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Greer, Leslie

From: Martone, Kim
Sent: Thursday, July 16, 2015 11:04 AM
To: Brancifort, Janet; Hansted, Kevin; Lazarus, Steven
Cc: Greer, Leslie; Riggott, Kaila
Subject: FW: Determination Request - ECHN/Prospect Medical
Attachments: ECHN-Prospect Medical Determination Request to AGO and OHCA - FILED 

7-16-15.PDF

 
 

From: Matthews, Rebecca [mailto:RMatthews@wiggin.com]  
Sent: Thursday, July 16, 2015 11:01 AM 
To: Martone, Kim 
Cc: Dennis P. McConville (dmcconville@echn.org); Gina Kline (gkline@echn.org); Joyce Tichy; Agsten, Melinda A. 
Subject: Determination Request - ECHN/Prospect Medical 
 

Dear Kim: 
 
Attached is a pdf of the filing that is being hand‐delivered to your office this afternoon.  Please let us know if 
you have any questions or need additional copies. 
 
Thank you. 
 
‐Rebecca          
 
Rebecca A. Matthews 
Wiggin and Dana LLP 
265 Church Street, P.O. Box 1832  
New Haven, Connecticut 06508‐1832 
Direct: 203.498.4502 | rmatthews@wiggin.com 

50 S. 16th Street, Suite 2925 
Philadelphia, Pennsylvania 19102 
Phone: 215.988.8310  

W I G G I N  A N D  D A N A  

New Haven | Stamford | New York | Hartford | Philadelphia | Greenwich | www.wiggin.com 

 
 
 

This electronic mail (including any attachments) may contain information that is privileged, confidential, and/or otherwise protected under 
applicable law from disclosure to anyone other than its intended recipient(s). Any dissemination or use of this electronic mail or its contents 
(including any attachments) by persons other than the intended recipient(s) is strictly prohibited. If you have received this message in error, 
please notify the sender or Wiggin and Dana LLP at 203-498-4400 immediately and then delete the original message (including any 
attachments) in its entirety. We take steps to protect against viruses and other malicious code but advise you to carry out your own checks and 
precautions as we accept no liability for any which remain. We may monitor electronic mail sent to and from our server(s) to ensure regulatory 
compliance to protect our clients and business.  
 
Disclosure under U.S. IRS Circular 230: Wiggin and Dana LLP informs you that any tax advice contained in this communication (including any 
attachments) was not intended or written to be used, and cannot be used, for the purpose of avoiding federal tax related penalties or promoting, 
marketing or recommending to another party any transaction or matter addressed herein.  
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Greer, Leslie

From: Greer, Leslie
Sent: Thursday, August 06, 2015 3:11 PM
To: Dennis McConville; 'jonathan.spees@prospectmedical.com'; 'rmatthews@wiggin.com'
Cc: michelemvolpe@aol.com; Lazarus, Steven; Riggott, Kaila; Hansted, Kevin; Martone, Kim; 

Cotto, Carmen; Hawes, Gary W.
Subject: DN: 15-32016-486 and DN: 15-486-01
Attachments: 15-32016-486 and 15-486-01_201508061354.pdf

TrackingTracking: Recipient Delivery

Dennis McConville

'jonathan.spees@prospectmedical.com'

'rmatthews@wiggin.com'

michelemvolpe@aol.com

Lazarus, Steven Delivered: 8/6/2015 3:12 PM

Riggott, Kaila Delivered: 8/6/2015 3:12 PM

Hansted, Kevin Delivered: 8/6/2015 3:12 PM

Martone, Kim Delivered: 8/6/2015 3:12 PM

Cotto, Carmen Delivered: 8/6/2015 3:12 PM

Hawes, Gary W. Delivered: 8/6/2015 3:12 PM

Please see the attached application for hospital conversion process for Eastern Connecticut Health Network, Inc. and 
Prospect Medical Holdings, Inc. (DN: 15‐32016‐486 &  AG’s DN: 15‐486‐01.) Any questions, please contact Steven W. 
Lazarus @ (860) 418‐7012 or Gary Hawes @ (860) 808‐5020.  
 
Thank you,  
 

Leslie M. Greer  
Office of Health Care Access 
Connecticut Department of Public Health  
410 Capitol Avenue, MS#13HCA, Hartford, CT 06134 
Phone: (860) 418‐7013 Fax: (860) 418‐7053 
Website: www.ct.gov/ohca 
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APPLICATION FOR APPROVAL OF THE PROPOSED ASSET PURCHASE 

Eastern  Connecticut  Health  Network,  Inc.  (“ECHN”)  and  Prospect  Medical  Holdings,  Inc. 
(“PMH”)  hereby  respectfully  submit  to  the  Attorney  General  and  the  Commissioner  of  the 
Department  of  Public  Health  the  following  application  for  approval  of  the  proposed  asset 
purchase per Conn. Gen. Stat § 19a‐486 et  seq. and Conn. Gen. Stat. § 19a‐630 et  seq.  (the 
“Application”). 

1. Identify the contact  information for ECHN and PMH,  including the  individual(s) to whom 
the Attorney General and the Department of Public Health shall submit bills for contracts 
with experts or consultants. 

Response: 

Prospect Medical Holdings: 

Jonathan Spees, Senior Vice President, Mergers and Acquisitions 
10780 Santa Monica Blvd. 
Suite 400 
Los Angeles, CA  90025 
Phone: (310) 696‐4738 
Fax: (714) 560‐7320 

Email:  jonathan.spees@prospectmedical.com 

Bills for contracts with experts and consultants should be sent to PMH as indicated above. 
 
 
Eastern Connecticut Health Network: 
Dennis P. McConville, Senior Vice President and Chief Strategy Officer 
71 Haynes Street 
Manchester, CT  06040 
Phone: (860) 533‐3429 
Fax: (860) 647‐6860 
 
Email:  dmcconville@echn.org 
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2. Provide an executive summary of the application for approval. 

Response:   

This Application is submitted by ECHN and PMH for approval of the sale of substantially all 
of the assets of ECHN and its controlled affiliates to PMH or one or more affiliates of PMH.   

Pursuant  to  the  terms of  the proposed Asset Purchase Agreement  (“APA”), PMH will pay 
either  $105,000,000  or  $115,000,0001  for  the  assets  of  ECHN,  subject  to  certain 
adjustments, including a Net Working Capital2 reconciliation and reductions for the value of 
certain ECHN liabilities assumed by PMH and for the value of any joint venture interest that 
ECHN  is unable to assign or transfer provided, however, that the parties have agreed that 
no  adjustment  related  to  joint  ventures  shall  be  greater  than  $22,000,000.    In  addition, 
PMH will commit to spend not less than $75,000,000 on capital items, over five years.     

The proceeds from the asset sale will first be used to settle all of ECHN’s bond liabilities and 
other  indebtedness and then to fund an  indemnity reserve for payment of ECHN  liabilities 
to PMH  that may arise post‐closing.   Any  remaining proceeds will be used  to  settle post‐
closing  liabilities  and  wind  down  the  operations  of  ECHN.    Following  wind  down,  any 
remaining funds will be transferred as directed by the Office of the Attorney General of the 
State  of  Connecticut  with  the  expectation  that  such  funds  will  be  transferred  to  a 
community  foundation and used  to  support charitable health  related efforts  in  the ECHN 
community. 

ECHN  conducted a  thorough and extensive process  to determine  the proposed  course of 
action.  Trustees and senior management worked extensively and concluded that affiliation 
with a  larger health system will better position ECHN to continue to meet the health care 
needs of its communities.  An effort to sell ECHN’s assets to a new joint venture company to 
be  formed  by  Tenet  Healthcare  and  Yale‐New  Haven  Health  Services  Corporation  was 
initially pursued, but  subsequently withdrawn by Tenet Healthcare  in December 2014.   A 
second diligent request for proposal and proposal review process was performed by ECHN 
and led to the decision to sell ECHN’s assets to PMH.  Extensive due diligence and a fairness 
evaluation were completed. 

                                                            
1 As stated  in Section 2.05(b) of the APA,  If ECHN obtains, prior to the date of closing, an assumable  loan  in the 
amount  not  to  exceed  $45,000,000  to  refinance  certain  of  its  outstanding  bond  liabilities,  the  agreed  upon 
purchase price of $105,000,000  that  appears  in  Section 2.05(a)(i)  shall be deemed deleted  and  replaced with  
$115,000,000. 
 
2 For purposes of this transaction, Net Working Capital is defined in the APA as “the amount by which (i) the value 

of  all non‐cash  current  assets of  the Hospital Businesses  acquired by Buyer,  including  inventory  and  supplies, 
Accounts  Receivable,  other  receivables,  prepaid  expenses,  and  deposits  (including  security  deposits  made  by 
Seller pursuant to Assumed Contracts), that Seller and Buyer agree will be usable after Closing, exceeds  (ii) the 
value of all current  liabilities assumed by Buyer,  including  trade accounts payable, accrued expenses  (including 
payroll), advance payments on patient accounts and employee benefit accruals  (as such  terms are used  in  the 
Financial  Statements)  (for  the purpose of  clarity, employee benefit  accruals  include paid  time off  accruals  for 
vacation and sick time but exclude Extended Illness Bank Obligations).” “Hospital Businesses” are defined below 
in the response to Question 3.a.  
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This proposal enables ECHN to move from a small health care system to a fully  integrated 
health care system  that offers resources, systems, and efficiencies which are essential  for 
long term success  in the evolving health care marketplace.   PMH will bring the strength of 
its Coordinated Regional Care model  (described  in more detail  further below)  to  the  service 
area of ECHN and provide innovation that ECHN could not possibly do independently. PMH 
offers both financial strength and health care experience in the development of multi‐level 
regional networks of healthcare providers.  

For at least three years, PMH will continue to operate both Manchester Memorial Hospital 
(“MMH”)  and  Rockville  General  Hospital  (“RGH”)  as  acute  care  hospitals.    PMH  or  a 
designated  affiliate or  subsidiary will offer  employment  to  substantially  all  employees of 
ECHN  and  its  affiliates.  Existing  union  contracts,  medical  education  relationships  and 
ownership  in  post‐acute  providers  will  also  be  maintained.    MMH  and  RGH  will  each 
maintain  an  advisory  board  (the  “Local  Board”) made  up  of  community  representatives, 
physicians on the respective hospitals’ medical staffs, and the Chief Executive Officer of the 
respective hospital.  PMH will establish a medical foundation that will offer employment to 
all licensed providers employed by ECHN or its affiliates. 

Further description of each of the parties is provided below. 

The Parties 

ECHN 

ECHN  is  a  not‐for‐profit  health  care  system  that  serves  19  towns  in  eastern Connecticut 
including  Andover,  Bolton,  Coventry,  Ellington,  Manchester,  South  Windsor,  Tolland, 
Vernon, Willington, Ashford, Columbia, East Hartford, East Windsor, Glastonbury, Hebron, 
Mansfield,  Somers,  Stafford,  and Union  (the  “Service Area”).    ECHN was  formed  in 1995 
when MMH and RGH joined as partners. By bringing together the experience and resources 
of  all ECHN health  care  facilities, ECHN has provided more  convenient  access  to  a wider 
range  of  health  care  services,  in  order  to  exceed  the  expectations  of  the  patients  and 
communities it serves. 

ECHN’s care network consists of a number of wholly owned entities including: 

– MMH 
– RGH 
– ECHN ElderCare Services, Inc. 
– Visiting Nurse and Health Services of Connecticut, Inc. (“VNHSC”) 
– A Caring Hand, LLC 
– Clinically Integrated Network of Eastern Connecticut, LLC 
– Connecticut Healthcare Insurance Company 
– ECHN Corporate Services, Inc. 
– Medical Practice Partners, LLC 
– ECHN Enterprises, Inc. 
– Haynes Street Property Management, LLC 
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– Eastern Connecticut Medical Professionals Foundation, Inc. 
– ECHN Community HealthCare Foundation, Inc. 

ECHN  has  ownership  interests  in  number  of  community  based  services  including  the 
following joint ventures: 

– Evergreen Endoscopy Center, LLC 
– WBC Connecticut East, LLC 
– Aetna Ambulance Service, Inc. 
– Metro Wheelchair Service, Inc. 
– Ambulance Service of Manchester, LLC 
– Connecticut Occupational Medicine Partners, LLC 
– Eastern Connecticut Physician Hospital Organization, Inc. 
– Northeast Regional Radiation Oncology Network, Inc. 
– Tolland Imaging Center, LLC 
– Haynes Street Medical Associates, LLC 
– Haynes Street Medical Associates II, LLC 
– Evergreen Medical Associates, LLC 
– Evergreen Medical Associates II, LLC 

ECHN’s  mission  has  been  impeded  over  the  last  decade  by  various  factors,  including 
reduced reimbursement from government payors, limited access to the capital required to 
improve  infrastructure  and  to  recruit  and  maintain  needed  physicians,  and  mounting 
pension  liabilities.    ECHN’s  financial  condition  since  2001  has  been  strained,  and  the 
reinstitution of Connecticut’s hospital  tax  in 2011  created an additional  financial burden.  
The combination of  these  factors  led  to  the Board’s decision  to consider other options  in 
order  to ensure  continued operations of healthcare  services  in  the Service Area.   ECHN’s 
community  will  be  best  served  with  the  proposed  sale  of  its  assets  to  PMH,  whereby 
existing facilities and services will be continued, enhanced and  integrated  into an evolving 
health care system of the future. 

Prospect Medical Holdings 

PMH  is a Delaware corporation with  its principal place of business  located  in Los Angeles, 
California.   PMH  is a healthcare services company  that owns and operates  thirteen acute 
care and behavioral hospitals located in Rhode Island, Texas and California.  PMH also owns 
a network of specialty and primary care clinics in each of its regions. Through PMH's medical 
group segment, PMH manages the provision of physician services to approximately 260,000 
patients in Southern California, South Central Texas and Rhode Island through a network of 
approximately 8,900 physicians.   

PMH currently owns the following hospitals: 

 Los Angeles Community Hospital; 

 Los Angeles Community Hospital at Bellflower; 

 Los Angeles Community Hospital at Norwalk; 
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 Southern California Hospital at Hollywood; 

 Southern California Hospital at Van Nuys; 

 Southern California Hospital at Culver City; 

 Foothill Regional Medical Center; 

 Nix Health (four campuses); 

 Roger Williams Medical Center (RI); and 

 Our Lady of Fatima Hospital (RI) 
 

PMH aligns its hospitals and physicians under a model referred to as Coordinated Regional 
Care  (“CRC”).   CRC provides  for clinical  integration among hospitals, physicians and other 
medical, social and community providers working closely with strategic partner health plans 
and  other  payers  under  a  value‐based,  global  risk  reimbursement  payment  system  to 
achieve the triple aim of  improved patient care and experience, better patient health, and 
lower  costs.    This  model  has  been  highly  successful  in  aligning  physicians  with  PMH 
hospitals and improving quality, efficiency and financial performance in California, and local 
versions  of  the  model  have  been  implemented  in  Texas  and  Rhode  Island  with  similar 
success.    Through  PMH’s  CRC  model,  PMH  works  closely  with  hospitals  and  affiliated 
medical  groups  for  the  benefit  of  every  person  who  comes  to  them  for  care,  building 
comprehensive networks of quality healthcare services that are designed to offer patients 
highly  coordinated,  personalized  care  and  help  them  live  healthier  lives.    Through 
collaboration, PMH strives to provide every patient with the quality, affordable healthcare 
they need and deserve. 

The  proposed  sale  of  ECHN’s  assets  represents  an  innovative  solution  to  long‐standing 
challenges and offers ECHN’s Service Area patients continued access to ECHN’s services and 
facilities.  Many of these services and facilities will be enhanced through capital investments 
and  operating  efficiencies.    The  proposal  is  financially  feasible,  ensures  and  enhances 
access,  and  improves  the  financial  health  of Connecticut’s  health  care  system.   Also  see 
response to Question 21, below, regarding the relationship between the proposal and the 
Statewide Health Care Facilities and Services Plan. 

 

3. Describe the terms of the proposed Asset Purchase. 

This section should include, but is not limited to: 

a. descriptions  of  ECHN,  PMH,  the  assets  to  be  transferred  pursuant  to  the  Asset 
Purchase  and  any  assets  excluded  from  transaction,  the  assumed  and  excluded 
liabilities of the Asset Purchase, and the commitment to spend $75 million dollars 
on capital items and any plan to expand or acquire new programs or services; 

b. a  financial  analysis  of  the  proposed  transaction  that  identifies  the  source  of 
funding  for  PMH's  initial  purchase  price,  the  uses  of  the  proceeds  of  the 
transaction and the valuations of included and excluded assets; and 
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c. a balance sheet of the proposed transaction that  lists the assets and  liabilities of 
the nonprofit hospital as of the most recent quarter end, and then sets forth the 
projected balance sheets of the surviving nonprofit entity,  if any, and of the  for‐
profit purchaser that reflect the agreement of the parties regarding the assets and 
liabilities retained and assumed by the respective parties post‐close. 

Response: 

The draft  APA commits ECHN and its affiliates, subject to satisfaction of various conditions, 
to  the  sale  of  substantially  all  of  their  assets  to  one  or more  subsidiaries  of  PMH.    The 
transaction  reflected  in  the  draft  APA,  which  is  subject  to  any  changes  that  might  be 
required to conform to the Letter of Intent or as the result of PMH’s Due Diligence, follows 
largely from the Letter of Intent signed on June 25, 2015 by ECHN and PMH, as amended (a 
copy of which is attached hereto as Exhibit Q3‐1).  All capitalized terms not defined herein 
are defined  in  the draft APA, a copy of which  is attached as Exhibit Q3‐2.   Additionally, a 
balance sheet of  the proposed  transaction  that  lists  the assets and  liabilities of  the ECHN 
Hospitals as of  June 30, 2015 and  the projected balance sheets of  the surviving nonprofit 
entity  and  the  for‐profit  purchaser  that  reflect  the  agreement  of  the  parties  has  been 
included as Exhibit Q3‐3. 

1.  Description of ECHN 

A. ECHN  is  a  not‐for‐profit  health  care  system  that  serves  19  towns  in  eastern 
Connecticut.    It  includes  both  MMH  and  RGH  (MMH  and  RGH  are  sometimes 
referred to herein as the “Hospitals”), as well as a post‐acute care continuum of care 
network, a physician network, and other health care services. 

2. Description of PMH 

A. PMH  is a for‐profit, privately‐owned Delaware corporation that owns and operates 
thirteen  acute  care  and  behavioral  hospitals,  and  a  network  of  32  specialty  and 
primary care clinics, in Southern California, Texas and Rhode Island. 

3. Form of Transaction 

A. PMH or a PMH designated subsidiary will purchase substantially all of the assets of 
ECHN,  including the properties, assets and businesses of, or ownership  interests of 
ECHN  affiliates  in,  the  following  entities  (referred  to  collectively  as  the  “Hospital 
Businesses”): 

 MMH 

 RGH 

 ECHN ElderCare Services, Inc. 

 Visiting Nurse and Health Services of Connecticut, Inc. (“VNHSC”) 

 A Caring Hand, LLC 

 Clinically Integrated Network of Eastern Connecticut, LLC 
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 Connecticut Healthcare Insurance Company 

 ECHN Corporate Services, Inc. 

 Medical Practice Partners, LLC 

 ECHN Enterprises, Inc. 

 Haynes Street Property Management, LLC 

 Eastern Connecticut Medical Professionals Foundation, Inc. 

B. PMH  or  a  PMH  designated  subsidiary  will  also  purchase  ECHN’s  interests  in  the 
following  joint ventures (each an “ECHN Joint Venture,” and collectively the “ECHN 
Joint Ventures”), subject to approval by other members of the ECHN Joint Ventures 
as may be required by law or the applicable joint venture agreements: 

 Evergreen Endoscopy Center, LLC 

 WBC Connecticut East, LLC 

 Aetna Ambulance Service, Inc. 

 Metro Wheelchair Service, Inc. 

 Ambulance Service of Manchester, LLC 

 Connecticut Occupational Medicine Partners, LLC 

 Eastern Connecticut Physician Hospital Organization, Inc. 

C. In  addition,  PMH  or  a  PMH  designated  subsidiary will  purchase  ECHN’s  affiliates’ 
interests in the following joint ventures (each an “ECHN Affiliate Joint Venture,” and 
collectively  the  “ECHN  Affiliate  Joint  Ventures”),  subject  to  approval  by  other 
members of  the  joint  ventures  as may be  required by  law or  the  applicable  joint 
venture agreements: 

 Northeast Regional Radiation Oncology Network, Inc. 

 Tolland Imaging Center, LLC 

 Haynes Street Medical Associates, LLC 

 Haynes Street Medical Associates II, LLC 

 Evergreen Medical Associates, LLC 

 Evergreen Medical Associates II, LLC 

4. Key Assets and Liabilities To Be Acquired by PMH or a PMH designated subsidiary 

A. PMH  or  a  PMH  designated  subsidiary will  acquire  real  property,  leased  property, 
equipment,  accounts  receivable,  and  net  working  capital  (i.e.,  non‐cash  current 
assets  less the value of all current  liabilities) of ECHN and the ECHN affiliates.   (See 
Exhibit Q3‐2, Section 2.01) 

B. Key  liabilities  PMH  or  a  PMH  designated  subsidiary  will  assume  include  ECHN’s 
unfunded pension liabilities, ECHN’s health benefit plan for retirees, ECHN’s captive 
insurer  liabilities  (i.e.,  Connecticut  Healthcare  Insurance  Company)  and  ECHN’s 
workers’ compensation obligations.  (See Exhibit Q3‐2, Sections 1.01(7), 2.03) 
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C. If the ECHN liabilities to be acquired by PMH exceed $77,000,000 (or $122,000,000 if 
ECHN  obtains  an  assumable  $45,000,000  loan  to  refinance  certain  of  its  bond 
liabilities),  PMH will  assume  such  liabilities  provided  that  ECHN  reimburses  PMH, 
dollar for dollar, first from its available cash and then from unspent amounts in the 
indemnity reserve described below, and thereafter in an amount up to $10,000,000 
which shall be reflected  in a reduction  in the capital commitment described below. 
(See Exhibit Q3‐2, Section 2.05(d)).  PMH can, in its sole discretion, assume liabilities 
in excess of $10 million, which amount shall also be reflected as a reduction  in the 
capital commitment.     

D. ECHN obtained a “fairness evaluation”  from Duff & Phelps Corporation valuing the 
above‐listed assets and  liabilities.  The detail regarding this valuation may be found 
in response to Question 7 below. 

5. Key Assets and Liabilities Excluded from the Transaction 

A. PMH or a PMH designated subsidiary will exclude some current ECHN liabilities that 
will  then  remain  the  responsibility  of  ECHN’s  residual  corporation  following  the 
transaction.  (See Exhibit Q3‐2, Section 2.04) 

 For example, PMH will not assume liabilities that could arise from lawsuits or 
tax settlements based on pre‐closing activities. 

B. ECHN  will  exclude  certain  of  its  assets,  defined  as  Excluded  Assets  in  the  APA, 
including certain cash and cash equivalents of ECHN or the Hospital Businesses; all 
short‐term and long‐term investments, but excluding ECHN’s investment interests in 
the joint ventures; board‐ designated, restricted and trustee‐held or escrowed funds 
(such as  funded depreciation, debt  service  reserves,  self‐insurance  trusts, working 
capital  trust  assets,  and  assets  and  investments  restricted  to  use),  beneficial 
interests in charitable trusts, and accrued earnings on all of the foregoing;  and those 
other assets listed in Section 2.02 of the APA.  (See Exhibit Q3‐2, Section 2.02) 

6. Purchase Price and Use of Proceeds 

A. PMH  will  pay  $105,000,000  (or  $115,000,000  if  ECHN  obtains  an  assumable 
$45,000,000  refinancing  of  its  bond  liabilities)  subject  to  Net  Working  Capital 
reconciliation (as defined in footnote 2), minus the amount of certain ECHN liabilities 
assumed by PMH (e.g. ECHN’s unfunded pension obligations, captive insurer liability, 
capital  leases, and the workers’ compensation  liability), minus asbestos abatement 
liability of up to $1,000,000, and minus,  in the event that ECHN  is unable to assign 
and  transfer  to PMH or  a PMH designated  subsidiary ECHN’s  interest  in  an ECHN 
Joint Venture  or  an  ECHN Affiliate  Joint Venture,    a  dollar  amount  to  be  fixed  in 
advance for each ECHN Joint Venture or ECHN Affiliate Joint Venture.  (Refer to the 
response  to  Question  32  for  additional  information.  (See  Exhibit  Q3‐2,  Section 
2.05(a)) 
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B. The  proceeds  from  the  asset  sale  will  first  be  used  to  settle  all  of  ECHN’s  bond 
liabilities and all of ECHN’s other indebtedness not otherwise assumed by PMH.   

C. Remaining proceeds will next be used to fund an indemnity reserve (the “Reserve”) 
for a period of at least three years (the “Reserve Period”) following the closing of the 
transaction for payment of ECHN  liabilities to PMH or a PMH designated subsidiary 
that may arise post‐closing.  Any proceeds that remain after settling bond liabilities, 
settling other  indebtedness,  and  funding  the Reserve will be held by  the  residual 
ECHN  corporation  to  be  used  for  post‐closing  liabilities  and  wind  down  of 
operations.  (See Exhibit Q3‐2, Section 9.08) 

D. After  expiration  of  the  Reserve  Period  (which  may  be  extended  until  the  fifth 
anniversary  of  the  closing  date  in  the  event  of  claims  arising  during  the  Reserve 
Period),  any  funds  remaining  in  the  Reserve  and  not  used  to  pay  claims  will  be 
transferred  as  directed  by  the  Office  of  the  Attorney  General  of  the  State  of 
Connecticut with the expectation that such funds will be transferred to a community 
foundation and used to support charitable health related efforts in the ECHN Service 
Area. 

7. Local Governance 

A. Following the closing, MMH and RGH will each maintain an advisory board made up 
of community representatives, physicians on the respective Hospital’s medical staff, 
and the Chief Executive Officer of the respective Hospital (the “Local Board”).   (See 
Exhibit  Q3‐2,  Sections  1.01(61),  5.18,  5.21,  5.26,  5.27).    The  members  of  each 
advisory board will be selected in the same way. 

 The initial members of the Local Board shall include at least five members of 
ECHN’s  Board  of  Trustees  immediately  prior  to  the  closing  and  five  other 
individuals identified by ECHN prior to the closing. 

 Among other  things,  the Local Board will serve as a resource  for PMH with 
respect  to  PMH’s  investment  of  the  capital  commitment  described  below, 
assist with maintenance and implementation of a strategic business plan for 
the Hospitals, make recommendations for medical staff credentialing at the 
Hospitals,  review  and  make  recommendations  regarding  the  quality 
assurance  program  at  the  Hospitals  and  assist  in  issues  relating  to 
accreditation for the Hospitals. 

 PMH will  consult with  the medical  staff of  the Hospitals on  clinical quality 
matters  to  share  best  practices  and  establish  clinical  quality  goals  and 
measure progress. 
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8. Capital Commitment 

A. After closing, PMH,  in consultation with ECHN will develop a  strategic capital plan 
with respect to the Hospital Businesses.  (See Exhibit Q3‐2, Section 5.18) 

B. In accordance with the provisions of the APA, PMH will commit to spend within five 
years of the closing not less than $75,000,000 (the “Commitment Amount”) for the 
benefit of the Hospital Businesses and  for the benefit of the Service Area of MMH 
and RGH.  These expenditures may include:  (i) capital projects, including routine and 
non‐routine  capital  expenditures  for  the  improvement  of  ECHN’s  facilities;  (ii) 
development, expansion, or acquisition of a department, program, service or facility; 
(iii)  upgrades  or  renovations  generally;  (iv)  deferred  maintenance  items;  and  (v) 
capital  expended  in  support  of  the  recruitment  of  the  Hospitals’  medical  staff 
located in the Hospitals’ Service Area.   For the purpose of determining whether the 
Commitment Amount has been satisfied, operating leases for (i) buildings or the fit‐
out or build‐out of space used in the provision or support of medical services or (ii) 
medical equipment with a useful life of more than one year, shall be included. 

 PMH has the right to defer this commitment beyond a five‐year period if the 
state  or  Federal  authorities  enact  requirements  after  closing  that 
discriminate against for‐profit hospitals and cause the Hospital Businesses to 
suffer  a  decline  in  EBITDA  of  more  than  ten  percent  in  any  year  on  a 
consolidated basis.  To the extent PMH defers this commitment, it shall make 
available  to  the  public  reasonably  detailed  information  to  support  PMH’s 
position  and  shall  consult with  the  Local  Board  to  determine  an  alternate 
mutually agreeable timeframe to complete the capital commitment. 

9. ECHN Community HealthCare Foundation, Inc. 

A. The assets of ECHN Community HealthCare Foundation, Inc. (the “Foundation”) will 
not be  included  in  the assets purchased by PMH.    It  is anticipated  that  the  funds 
remaining  in  the  Foundation  at  closing  will  be  transferred  to  a  community 
foundation  designated  by  the  Office  of  the  Attorney  General  of  the  State  of 
Connecticut.    See  responses  to  Questions  10  and  11  below  for  additional 
information. 

10. Employment Matters 

A. PMH  or  an  affiliate  will  offer  employment  as  of  the  closing  to  substantially  all 
employees of ECHN and its affiliates who work at the Hospital Businesses, including 
employees  on  approved  leaves  of  absence  as  of  the  closing.    (See  Exhibit  Q3‐2, 
Section 5.03(a)) 

B. PMH or  an affiliate will offer  the hired employees  salaries  that  are equal  to  their 
salaries as of the closing date and benefits packages that are comparable to those 
offered  to  similarly‐situated employees at other hospitals operated by PMH.    (See 
Exhibit Q3‐2, Section 5.03(a)) 
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C. PMH  or  an  affiliate  will  assume  and  honor  ECHN’s  (and  its  affiliates’)  collective 
bargaining agreements.  (See Exhibit Q3‐2, Section 5.03(e)) 

11. Commitment to Maintain Key Clinical Operations and Community Support 

A. Operation of Hospitals:  For at least three years after the closing of the transaction, 
PMH will  continue operating  the Hospitals  in  their  current  locations as acute care 
hospitals with emergency departments.  (See Exhibit Q3‐2, Section 5.15) 

B. Post‐Acute Care:   Also,  for at  least three years after the closing of the transaction, 
PMH  will  maintain  an  ownership  interest  in  ECHN’s  current  post‐acute  care 
continuum of care network (e.g., the service lines currently operated by VNHSC and 
ECHN ElderCare Services,  Inc.) and  require any wholly owned entity  involved with 
such  post‐acute  care  continuum  of  care  network  to maintain  appropriate  service 
lines during such three‐year period.  (See Exhibit Q3‐2, Section 5.15) 

C. Medical Education:   PMH will maintain and support financially ECHN’s University of 
New England medical  student and other health professions  teaching programs, as 
well as ECHN’s graduate medical education programs, while operating at a level not 
to  exceed  the  Indirect Medical  Education  and Direct Graduate Medical  Education 
caps  that may be established by  the Centers  for Medicare and Medicaid Services.  
(See Exhibit Q3‐2, Section 5.17) 

D. Community Benefits:  PMH will also ensure that each Hospital maintains and adheres 
to  ECHN’s  current  policies  regarding  charity  care,  indigent  care,  community 
volunteer services and community benefits (or adopts other policies that are at least 
as  favorable  to  the  community  as  ECHN’s  current  policies).    (See  Exhibit  Q3‐2, 
Section 5.16) 

12. Physician Alignment 

A. PMH will maintain a medical  foundation  (the “Medical Foundation”).   The Medical 
Foundation will offer employment to all licensed providers employed by ECHN or its 
affiliates immediately prior to closing.  (See Exhibit Q3‐2, Section 7.11) 

13. Regulatory Approvals 

A. Prior  to  the closing of  the  transaction, ECHN and PMH will apply  for all necessary 
regulatory approvals needed to consummate the transactions contemplated  in the 
APA. 

 Among the regulatory approvals required are:  (i) approval of the Connecticut 
Attorney General  for conversion of  the Hospital Businesses  from non‐profit 
to for‐profit status; (ii) certificate of need approval from the Department of 
Public Health, Office of Health Care Access; and (iii) antitrust clearance from 
the Federal Trade Commission. 
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14. Key Closing Conditions 

A. The  closing of  the  transactions  contemplated by  the APA  are  conditioned upon  a 
number of items, including there being no material adverse change to the business, 
assets,  liabilities,  financial  condition  or  results  of  operations  of  ECHN  and  ECHN 
having sufficient funds to fund all of its liabilities that are not assumed by PMH. 

B. In  addition,  the  closing  is  conditioned  on  the  receipt  of  all  consents,  approvals 
licenses  and  other  authorizations  necessary  to  consummate  the  transactions  and 
operate  the  business(See  Exhibit  Q3‐2,  Section  7.04(c)),  which  include  owning  a 
medical  foundation  and  maintaining  the  employment  of  licensed  providers 
employed by ECHN or its affiliates immediately prior to closing. 

15. Covenant Not to Compete 

A. ECHN  covenants  that  for  a  period  five  years  after  the  closing  date,  it  shall  not, 
directly  or  indirectly,  own,  lease,  manage,  operate,  control,  be  employed  by, 
maintain or continue any interest whatsoever or participate in any manner with the 
ownership, leasing, management, operation, or control of any business or enterprise 
that  offers  services  in  competition with  the Hospital  Businesses within  a  30 mile 
radius of each hospital.  (See Exhibit Q3‐2, Section 5.10) 

B. ECHN will not be precluded from participating in activities that promote health care 
services for residents of the Service Area.  (See Exhibit Q3‐2, Section 5.10) 

16. Termination Fee 

A. PMH will  reimburse ECHN up  to $1,000,000  for out of pocket  legal, valuation and 
consulting  expenses  related  to  the  transaction,  which  may,  subject  to  certain 
exceptions, be retained by ECHN if the transaction does not close.  If the transaction 
closes, the reimbursement paid to ECHN will be subtracted from the purchase price.  
(See Exhibit Q3‐2, Section 8.04(b)) 

17. Termination Prior to Closing 

A. The APA may be terminated at any time on or prior to the closing date:  (i) by mutual 
consent  of  the  parties;  (ii)  by  PMH  if  any  event  occurs  or  condition  exists which 
causes ECHN  to be unable  to  satisfy one or more  conditions  to  the obligations of 
PMH to consummate the transaction; (iii) by ECHN  if any event occurs or condition 
exists  which  causes  PMH  to  be  unable  to  satisfy  one  or  more  conditions  to  the 
obligations of ECHN  to consummate  the  transaction; and  (iv) by either party  if  the 
closing date  shall not have  taken place on or before December 31, 2016  (though 
such date may be extended by mutual agreement of ECHN and PMH).   (See Exhibit 
Q3‐2, Section 8.04(a)) 

18. Indemnification 
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A. Subject  to  certain  limitations  set  forth  in  the  APA,  ECHN  shall  indemnify  PMH 
against:   (i) any  inaccuracy  in or breach of any representation or warranty of ECHN 
set  forth  in  the APA or  in any Closing Document  to which ECHN  is a party;  (ii) any 
claim against PMH or its Affiliates that, if meritorious, would give rise to a breach of 
any of ECHN’s representations and warranties as the direct cause of such claim; (iii) 
the nonfulfillment or breach of any covenant of ECHN set forth in the APA or in any 
other  closing document  to which  ECHN  is  a party;  (iv) excluded  liabilities;  (v)  any 
actual damages  resulting  from  claims by a  creditor of ECHN  relating  to a  claim  in 
existence as of the closing date that the transfer of any of the Assets constitutes a 
fraudulent conveyance or transfer, or is avoidable under applicable law; and (vi) any 
liabilities, costs or expenses incurred by PMH or its Affiliates in connection with the 
Connecticut Transfer Act.  (See Exhibit Q3‐2, Section 9.01) 

B. Subject  to  certain  limitations  set  forth  in  the  APA,  PMH  shall  indemnify  ECHN 
against:    (i) any  inaccuracy  in or breach of any representation or warranty of PMH 
set  forth  in  the APA or  in any  closing document  to which PMH  is a party;  (ii)  the 
nonfulfillment  or  breach  of  any  covenant  of  PMH  in  the  APA  or  in  any  Closing 
Document to which PMH is a party; (iii) the assumed liabilities; and (iv) ownership by 
PMH of  the Assets or  the operation by PMH of  the Hospital Businesses  after  the 
Closing Date.  (See Exhibit Q3‐2, Section 9.03) 

19. Indemnity Reserve 

ECHN agrees to maintain an indemnity reserve in the amount of $4,500,000 for a period 
of three years after the closing date so that PMH will have meaningful recourse against 
ECHN for any potential  indemnification claims.    If certain claims arise during this three 
year  period,  the  indemnification  reserve may  be  extended,  but  not  beyond  the  fifth 
anniversary of  the closing date.    (See Exhibit Q3‐2, Section 9.08)   The  indemnification 
obligations of PMH’s subsidiary buyer to ECHN are guaranteed by PMH.  (See Exhibit Q3‐
2, Section 10.23) 

 

4. Provide copies of all contracts, agreements, memoranda of understanding, and pro forma 
financial statements relating to the proposed Asset Purchase. 

Response 

Please see Exhibit Q3‐1 for the Letter of  Intent signed by the Applicants on June 25, 2015 
and Exhibit Q3‐2 for a copy of the unsigned APA.  

A copy of the Confidentiality and Non‐Disclosure Agreement between ECHN and PMH has 
been included as Exhibit Q4‐1. 
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5. Describe  the  due  diligence  undertaken  by  ECHN  in  deciding  to  enter  into  the  Asset 
Purchase. 

This  section  should  include,  but  is  not  limited  to,  considerations  regarding  the  current 
financial  condition  of  ECHN  and  any  projected  financial  condition  of  ECHN,  any 
professional assessments of or reports regarding ECHN or PMH, any and all alternatives 
explored  by  ECHN  or  other  offers  received  by  ECHN,  the  reasons  for  rejecting  such 
alternatives  and  offers,  ECHNs  selection  of  PMH,  and  the  specific  terms  of  the  Asset 
Purchase. 

In  addition,  the  parties  should  discuss  the  due  diligence  in  obtaining  the  fairness 
evaluation required by Conn. Gen. Stat.§ 19a‐486a(c)(5), including providing a copy of said 
independent  expert's  resume  or  other  documentation  of  his  or  her  qualifications  and 
describing  the process undertaken  to  identify and  retain  this person as an  independent 
expert. 

Response: 

ECHN’s decision to enter into the APA was the result of a lengthy and thorough process, as 
described in more detail below. 

BACKGROUND 

ECHN has a long history of providing care in the community, including to a large number of 
Medicare,  Medicaid  and  uninsured  patients.    Like  many  nonprofit  community  hospitals, 
ECHN has seen its mission impeded over the last decade or so by various factors, including 
reduced reimbursement from government payors, limited access to the capital required to 
improve  infrastructure  and  to  recruit  and  maintain  needed  physicians,  and  mounting 
pension liabilities. 

In 2001, ECHN lost more than $10 million and continued to operate in the red over the next 
several years.  ECHN’s management took various actions to mitigate losses during this time 
and  was  able  to  improve  ECHN’s  financial  condition  significantly.    However,  capital 
investments  had  to  be  deferred  and  long‐term  debt  and  pension  liabilities  continued  to 
grow. 

Pension funding reforms and the market crash  in 2008 exacerbated ECHN’s already fragile 
financial  condition.    Hiring  freezes,  wage  freezes,  reductions  in  force,  a  permanently 
reduced workweek of 37.5 hours, LEAN program initiatives and group purchasing initiatives 
were all  instituted  to  respond  to ECHN’s  financial  challenges.   Despite  these measures, a 
large portion of ECHN’s annual  cash  flow was  required  to  fund debt  service and pension 
obligations, making capital  investments difficult.   As a result,  infrastructure  improvements 
continued  to be deferred, as were plans  to expand and  introduce new programs  to help 
recruit physicians to replace those who were relocating or retiring. 
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The adoption of the Patient Protection and Affordable Care Act (“PPACA”)  in 2010 further 
changed the  landscape  for health care providers,  including ECHN, with significant planned 
reductions  in  government  payments  for  services  and  requirements  to  participate  in  new 
payment  models  with  a  focus  on  collaboration  and  coordinated  care.    Then,  in  2011, 
Connecticut reinstituted the hospital tax, putting an even further strain on ECHN’s finances.  
The combination of these factors led to the Board’s decision to consider affiliation options. 

ECHN ended fiscal year 2011 breakeven from operations with an overall bottom line loss of 
$1,299,000.  This was the first fiscal year impacted by the new State of Connecticut hospital 
tax.   The net  revenue  reduction  to ECHN was over $580,000  for  the 4th quarter and  the 
following fiscal year (2012) was impacted by a $2,323,000 revenue reduction.  In fiscal year 
2012, ECHN also experienced a decline in inpatient and outpatient volumes.  In the first half 
of fiscal year 2012, with the implementation of health insurance exchanges pending, ECHN 
began  to model pro  forma projections  for  the next  five  years.    The projections  included 
anticipated payer mix shifts to the exchanges and Medicaid.  For fiscal years 2014 and 2015, 
the  first  two  years  affected  by  the  exchanges,  ECHN  projected  that  net  revenues would 
decline  by  $11,000,000  per  year  and  that  ECHN  would  realize  operating  losses  close  to 
$6,000,000  per  year.    These  significant  financial  challenges  led  ECHN  management  to 
conclude  that  future  financial  viability  would  require  partnering.    As  ECHN  considered 
partnering options over the next two years, the increases to the state hospital tax, Medicare 
sequestration,  and  the  continued  evolution  of  the  health  spending  accounts/new 
consumerism added merit to the position to partner. 

ESTABLISHMENT  OF  PARTNERING  WORKGROUP  AND  DECISION  TO  PURSUE  A 
TRANSACTION 

In September, 2011 the ECHN Board authorized the establishment of a workgroup to study 
the  impact  of  PPACA  on  ECHN  and  to  evaluate  whether  benefits  would  be  realized  by 
affiliating  with  another  health  care  system,  or  whether  ECHN  would  better  serve  the 
community by remaining an independent system. 

The  workgroup  (the  “Partnering  Workgroup”  or  the  “Affiliation  Subcommittee”)  was 
assembled  in November, 2011 and  included Trustees, Corporators, Medical Staff members 
and key executives.   To assist  the Partnering Workgroup  in  its evaluation, ECHN engaged 
The  Chartis  Group,  LLC  (“Chartis”),  a  national  healthcare  consulting  firm.    Background 
regarding Chartis and the Chartis team is included in Exhibit Q5‐1.  With the help of Chartis, 
the Partnering Workgroup tasked itself with considering the issues set forth below: 
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Table 1:  Affiliation Subcommittee Composition and Role 

AFFILATION SUBCOMMITTEE  ROLE OF THE SUB‐COMMITTEE 

 Dr. Dennis O'Neill – Board Chair 

 Dr. Angelee Carta 

 Dr. Anthony DiStefano 

 Ms. Joy Dorin 

 Mr. Jeffrey Heidtman 

 Mr. Joseph Jeamel, Jr. 

 Mr. Peter Karl 

 Dr. Pamela Lewis 

 Mr. Dennis McConville 

 Ms. Robin Murdoch‐Meggers 

 Dr. Claudio Milite 

 Dr. Saqib Naseer 

 Ms. Rosemary Papa 

 Dr. Joel Reich 

 Guide affiliation planning process 

 Determine if some form of affiliation 
would be helpful 

 Develop Vision and Goals for such an 
affiliation 

 Assess benefits & risks of potential 
affiliation options / partners 

 Define recommended partnership 
structure and terms  

 Ensure appropriate communication and 
engagement with key constituencies 

 Seek concurrence of full Board at 
appropriate intervals 

The Partnering Workgroup began its study in earnest in December, 2011 and met numerous 
times over the next several months.    In addition to evaluating  local and national data, the 
Partnering  Workgroup  met  with  key  constituents  (community  and  Board  members, 
physicians, management  and  staff)  and with  prospective  partner  organizations  to  obtain 
their perspectives on ECHN, its current state and its future. 

In September of 2012, the Partnering Workgroup presented  its  initial findings to the ECHN 
Board.    The Partnering Workgroup  concluded  that  affiliation with  a  larger health  system 
would  better  position  ECHN  to  achieve  the  following  goals:    (i)  attract  patients  and 
providers  based  on  quality,  service,  accessibility  and  affordability;  (ii)  enhance  physician 
retention and recruitment; (iii)  improve ECHN’s financial position  in order to  invest  in new 
equipment and technologies; and (iv) coordinate care to manage risk and participate in new 
payment vehicles. 

In  light of  this conclusion,  the Partnering Workgroup  identified several potential partners, 
including nonprofit and for‐profit health systems, and developed a set of key criteria to be 
considered when evaluating partners.  Criteria included:  (i) cultural compatibility with that 
of ECHN; (ii) strategic and financial fit; (iii) organizational strength and capabilities; and (iv) 
risks of implementation. 
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Following  the  presentation  of  the  Partnering  Workgroup,  the  Board  voted  to  pursue  an 
affiliation  and  tasked  the  Partnering  Workgroup  with  further  evaluating  how  potential 
partners could further ECHN’s goals and developing key affiliation terms. 

REQUEST FOR AND EVALUATION OF PROPOSALS BY AFFILIATION SUBCOMMITTEE 

From November 2012 through April 2013, the Partnering Workgroup worked with Chartis to 
develop and conduct a request for proposal (RFP) process for potential partners. RFPs were 
mailed  to  three  nonprofit  health  systems  and  three  for‐profit  health  systems.    The 
Workgroup  received  and  considered  four  Indications  of  Interest  against  the  selection 
criteria  approved  by  the  Board.  One  Indication  of  Interest  was  from  a  nonprofit  health 
system  that  proposed  a  management  relationship  with  ECHN;  the  remaining  three 
Indications  of  Interest were  from  joint  ventures  between  nonprofit  and  for‐profit  health 
systems proposing  to  acquire  all or  substantially  all of  the  assets of  ECHN,  including  the 
proposed  joint venture between Yale New Haven Health System  (“YNHHS”) and Vanguard 
Health Systems,  Inc.  (“Vanguard”). Members of  the Partnering Workgroup  then met with 
each  respondent  for  further  detail  on  the  proposals  submitted,  followed  up with  formal 
requests for clarification/additional  information, conducted site visits to facilities operated 
by those healthcare systems and performed due diligence for each of the respondents.   

ESTABLISHMENT OF BOARD TRANSACTION COMMITTEE  

The  findings  of  the  Partnering  Workgroup  were  summarized  by  Chartis  and  a  formal 
presentation was made to the Board in April of 2013.  The Board was asked to consider both 
(i) whether the proposals made would meet ECHN’s needs; and (ii) whether other options 
should be considered.  The Board determined that other alternatives were unlikely and that 
further  evaluation  should  be  undertaken  regarding  the  proposals  presented  to  date.  
Accordingly, at  the April 27, 2013 Board meeting,  the Board authorized  the creation of a 
formal  Board  Transaction  Committee  to  further  evaluate  the  work  of  the  Partnering 
Workgroup and conduct additional diligence regarding the proposals submitted. 

The  Transaction Committee  carefully  considered  all of  the proposals  and evaluated  their 
benefits  and  risks.    The  Transaction  Committee  also  reviewed  “reverse  due  diligence” 
information prepared by Chartis on the proposed acquirers, including information regarding 
financial  condition,  leadership,  strategic  focus,  quality  indicator  trends,  and  clinical 
programs.  Ultimately, the Transaction Committee made a preliminary finding that the joint 
Vanguard‐YNHHS proposal was superior to the other proposals.  

SELECTION OF INITIAL AFFILIATION PARTNER 

In  June  of  2013,  the  Transaction  Committee  reviewed  final  information  from  the 
respondents and made its recommendation and report to the Board.  The recommendation 
of the Transaction Committee was to proceed with negotiating a term sheet and draft letter 
of  intent  with  YNHHS  and  Vanguard.    The  Board  considered  and  approved  the 
recommendation of the Transaction Committee.  
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On June 24, 2013, ECHN was informed by Vanguard that it was to be acquired by Tenet, but 
that Tenet  intended to proceed with negotiating a  letter of  intent for the acquisition with 
ECHN. In July of 2013, the ECHN Board of Trustees considered the diligence review of Tenet 
conducted by  the Transaction Committee and a proposed Letter of  Intent.   As a  result of 
that  review,  the  Board  approved  the  Letter  of  Intent  and  it  authorized management,  in 
consultation with the Transaction Committee, to proceed to negotiation of a definitive APA. 

The Letter of  Intent among ECHN, YNHHS and Vanguard was executed on August 8, 2013.  
Following  its execution,  the parties conducted confirmatory due diligence and negotiated 
an APA. That agreement was presented to and approved by the Board on April 9, 2014.  The 
APA was then submitted to and approved by ECHN’s Corporators.  

ECHN, Tenet and YNHHS  initiated the regulatory approval process  in June of 2014 holding 
Letter  of  Determination  Hearings  in  Vernon  and  Manchester.  A  certificate  of  need 
application  for  the acquisition of ECHN’s assets by a  joint venture  to be  formed by Tenet 
Healthcare and YNHHS was filed with the Office of the Attorney General and with the Office 
of Health Care Access on October 24, 2014.  Responses to completeness questions received 
on November 13, 2014 were filed with the agencies on November 25, 2014.  

TENET HEALTHCARE WITHDRAWAL 

On December 11, 2014, Tenet informed ECHN that it was withdrawing its certificate of need 
application for the acquisition of ECHN citing the proposed regulatory conditions that had 
been  placed  on  its  application  to  partner  with  Waterbury  Hospital.  Following  the 
announcement, ECHN made efforts  to  revive  its Tenet‐YNHHS deal. On February 4, 2015, 
following  some  discussions  between  representatives  of  Tenet  and  the  Malloy 
Administration, Governor Malloy and Tenet  issued a  joint statement announcing that they 
had decided to end their discussions.  

2015 ECHN AFFILIATION EFFORT 

While waiting to see if Tenet would return to Connecticut to pursue its acquisition of ECHN, 
the Board discussed ECHN’s continued financial challenges and capital needs, as well as the 
goals that it had set for joining another healthcare system.  As a result, the Board reaffirmed 
the  need  for  ECHN  to  partner.    To  that  end,  on  January  6,  2015,  letters  requesting 
expressions of interest to partner with ECHN were sent to five health systems, four located 
in  Connecticut  and  one  out‐of‐state  nonprofit  system.  Letters  expressing  interest  were 
received from the four Connecticut‐based systems.  

REQUEST FOR PROPOSALS BY TRANSACTION COMMITTEE 

Relying  on  its  deal  experience with  Tenet  and  YNHHS,  and with  guidance  of  The Chartis 
Group, the Transaction Committee conducted a second RFP process. On February 6, 2015, 
RFPs were sent  to  the  four systems  that had expressed  interest  in partnering and  to  two 
additional out‐of‐state systems that had approached ECHN with interest in an affiliation. A 
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copy of  the RFP delivered  to PMH  is attached as Exhibit Q5‐2  (the RFPs delivered  to  the 
other potential partners were in substantially the same form as the RFP delivered to PMH). 

ECHN provided limited confidential due diligence information to potential parties and asked 
them  to address  specific elements  in a proposal.   ECHN also  included  template affiliation 
and asset purchase agreements that reflected ECHN’s contract requirements and asked the 
potential partners to include with their proposals any required or requested revisions to the 
templates.  The  parties  were  asked  to  submit  proposals  by  mid‐March,  including  the 
following: 

1. How the affiliation would help ECHN to achieve its vision and goals, with a focus on 
access to care, medical staff  integration, clinical quality, safety, service and patient 
satisfaction. 

2. Proposed form or structure of affiliation (e.g., merger, acquisition of assets, member 
substitution or joint venture). 

3. Financial terms of affiliation, including proposed treatment of ECHN’s existing debt, 
consideration, and future capital commitments. 

4. Proposed governance and management structure. 

5. Plans for retention of employees. 

6. Commitments to continuing and expanding services. 

7. Proposed timing, required regulatory approvals, and material contingencies. 

8. If  the  organization  was  subject  to  any  religious  or  ethical  restrictions  that  would 
apply to ECHN post‐closing and, if so, how ECHN would continue to meet the needs 
of its community in the event the restrictions applied. 

EVALUATION OF PROPOSALS BY THE TRANSACTION COMMITTEE 

By March 16, 2015, three proposals were received. One was from a nonprofit system that 
proposed  making  a  minority  investment  in  ECHN,  purchasing  its  home  care  agency  and 
providing  a management  agreement  for  ECHN.   A  second was  from  a national nonprofit 
organization  that was merging with a Connecticut nonprofit  system and  that proposed a 
member  substitution  pursuant  to  which  it  would  become  ECHN’s  corporate  parent.  The 
third proposal was from PMH to acquire all or substantially all of the assets of ECHN.   

The proposals were evaluated by the Transaction Committee against the selection criteria 
approved by the Board.   In  its analysis and consideration of the proposals, the Transaction 
Committee  evaluated  each with  respect  to  ECHN’s  financial  needs  and  its  obligations  to 
creditors,  antitrust  considerations  and  state  regulatory  acceptance  for  a  hospital 
conversion.  
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The  Transaction  Committee  then  met  with  each  respondent  for  further  detail  on  the 
proposals  submitted  and  followed  up  with  formal  requests  for  clarification/additional 
information on April 10, 2014. 

Following receipt of responses to the requests  for clarification/additional  information, the 
Transaction  Committee  conducted  its  reverse  due  diligence  for  the  respondents.    The 
Committee  reviewed  financial,  quality  and  corporate  compliance  data  for  each  of  the 
respondents.  In  addition,  members  of  the  Transaction  Committee  and  ECHN’s  executive 
team made site visits to affiliated hospitals that had recently been merged with or acquired 
by  the  respondents.  During  those  visits,  Committee  members  and  members  of  the 
executive team met with leadership, members of the medical staffs and employees of each 
organization.  

The  Transaction  Committee  evaluated  each  of  the  proposals  and  responses  received  by 
considering the following questions: 

1. a.  How  would  an  ECHN  partnership  with  this  organization  help  improve  the 
convenience, quality, accessibility and affordability of care in the community? 

  b. What are the risks inherent in achieving the above? 

2. a.    How  would  an  ECHN  partnership  with  this  organization  help  ECHN  achieve  its 
strategic objectives (be the provider of choice east of the Connecticut River; provide a 
full spectrum of services;  improve finances;  increase capabilities to manage population 
health and risk/incentives)? 

  b. What are the risks inherent in achieving the above? 

3. How closely aligned is the potential partner with ECHN for structural and cultural fit? 
 

4. How would you rate their strategy to succeed in the future? 
 

5. How would you assess their organizational strength? 
 

6. What is their willingness to invest locally? 
 

7. What do you think are greatest advantages of entering into some form of affiliation with 
this organization/partnership? 
 

8. What  do  you  see  as  the  greatest  risks  or  concerns  in  entering  into  some  form  of 
affiliation with this organization or partnership? 
 

9. What  other  information will  you want  to  see  and what  issues would  you  like  to  see 
addressed before making a final recommendation? 
 

10. Which affiliation option is likely to be the most successful in the market in your opinion 
– and why? 
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On May 7 and on May 14, 2015, two teams of Transaction Committee members and ECHN 
executives  made  visits  to  Los  Angeles  to  tour  Prospect  Medical  Systems,  Inc.,  PMH’s 
management  services  organization  that  supports  its  independent  physician  practice 
associations  (IPAs)  and  hospitals  for  risk‐based  contracting  and  population  health 
management.    Information  for  PMH’s  Southern  California  operations  may  be  found  in 
Exhibit Q5‐3.  The groups also toured Prospect’s Southern California Hospital in Culver City 
and met with  and  interviewed  representatives  in  the  areas  of  governance, medical  staff 
leadership  and  administration  from  Prospect’s  Los  Angeles  Coordinated  Regional  Care 
Market.  

On  June  8,  2015,  members  of  the  Transaction  Committee  and  ECHN  executives  visited 
CharterCARE Health Partners’ Roger Williams Medical Center in Providence, RI. CharterCARE 
Health Partners  is PMH’s coordinated  regional care network comprised of Roger Williams 
Medical  Center, Our  Lady  of  Fatima Hospital,  a  skilled  nursing  facility,  a  regional  cancer 
center, a  rehabilitation center, a community primary care center, a home health  services 
company,  an  IPA,  and  a  physician  group  practice  based  in  Providence.  Information  for 
Prospect Rhode Island may be found  in Exhibit Q5‐4.   The organization was the result of a 
merger of  the  two hospital parent organizations  in 2010.  In 2014, CharterCARE and PMH 
formed a  joint venture to own and operate the health system.   During the visit, there was 
discussion  regarding  PMH’s  transaction  experience,  the  PMH  organizational  culture  and 
PMH’s  implementation  of  PMH’s  CRC  Model  with  the  CharterCARE  Chair  of  the  Board, 
physician leadership of its Independent Practice Association (“IPA”) and with the executive 
team.    Within  a  year  of  closing  its  transaction  with  CharterCARE,  PMH  had  successfully 
engaged  independent medical staff to form  its  IPA, successfully partnered with Blue Cross 
and Blue Shield of Rhode Island to secure a risk‐based contract for 6,500 covered lives, and 
achieved positive financial results for the hospitals.   

In its analysis and consideration of the proposals made to ECHN, the Transaction Committee 
evaluated each proposal with respect to satisfying ECHN’s financial needs and liabilities, any 
antitrust considerations and state regulatory requirements for a hospital conversion.  

SELECTION OF AFFILIATION PARTNER 

On June 1, requests were made to each of the respondents for best and final offers. At  its 
meeting on June 16, 2015, the Transaction Committee reviewed final information from the 
respondents and it was agreed that ECHN would negotiate solely with PMH to address open 
items in their proposed APA.. 

On June 22, 2015, the Transaction Committee reviewed and discussed the Letter of  Intent 
and APA negotiated with PMH. The Transaction Committee made the unanimous decision 
to recommend to the Board acceptance of PMH’s proposal to acquire ECHN.   

The  Board  held  a  retreat  on  June  25,  2015  at  which  it  reviewed  and  discussed  the 
Transaction  Committee’s  recommendations  along  with  the  financial  environment,  the 
partner  selection  criteria,  the uncertainty  and  risks  involved with each potential partner, 
and the results of due diligence performed on the potential affiliation partners.  The Letter 
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of Intent and draft APA for the acquisition of ECHN by PMH were presented to the Board for 
approval.    Following discussion of  the proposed  transaction  and  further  consideration of 
alternative proposals presented  to  ECHN,  the Board unanimously  approved  the  Letter of 
Intent and APA in substantially the form presented. 

The  draft  APA was  then  submitted  to  ECHN’s  Corporators  for  consideration.    The  ECHN 
Corporators approved the draft APA on July 29, 2015.   A total of 169 Corporators voted  in 
person  or  by  proxy,  with  165  voting  in  favor  of  the  transaction  and  4  against,  a  98% 
favorable vote (Exhibit Q5‐5).  

On  September  8,  2015,  the  Transaction  Committee  met  to  review  a  fairness  valuation 
presented by Duff & Phelps. Please see Applicants’ response to Question 7 for a description 
of the due diligence undertaken to identify the expert giving the fairness valuation. 

 

6. Describe any and all potential conflicts of interest between, among, or pertaining to, at a 
minimum,  any  and  all  board  members,  officers,  key  employees,  and  experts  of  ECHN, 
PMH,  any  other  party  to  the  transaction,  and  any  person  or  entity  that  performed 
assessments requested in this application. 

In addition, describe the due diligence taken to determine the existence of any conflicts of 
interest,  including how ECHN and PMH defined "conflict of  interest" for purposes of the 
response to this question. 

Response: 

Conflict  of  Interest/Financial  Disclosure  forms  (the  “Disclosure”)  were  prepared  and 
disseminated to (i) those individuals who were members of the Board of Trustees of ECHN, 
MMH,  RGH,  ECHN  Eldercare  Services,  Inc.,  and  Visiting  Nurse  and  Health  Services  of 
Connecticut, Inc. at any time during the period from the date that the transaction with PMH 
was  first contemplated through the date of  filing of this application;  (ii) experts consulted 
with respect to the transaction; and (iii) the senior executives of ECHN and PMH who have 
direct involvement in the transaction.  The Disclosure required respondents to disclose any 
financial  interest,  beneficial  interest  and/or  employment  interest  in  the  proposed 
transaction and/or  in any entity associated with the principals  involved  in the transaction.  
The Disclosure also required statements regarding Related Persons, defined as: 

“A person related to you by blood, law or marriage as a spouse, child, stepchild, parent, 
sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household 
sharing  joint  responsibility  for  the  household),  or  any  entity  directly  or  indirectly 
controlled by you or any such person or in which you or any such person has a direct or 
indirect ownership interest of greater than thirty percent.” 

The completed Disclosures for ECHN are attached as Exhibit Q6‐1.   
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ECHN’s  Board  of  Trustees  has  performed  thorough  due  diligence,  including  periodic  in‐
depth  reviews  of  Trustee  relationships,  for  transaction‐related  conflicts  of  interest.    This 
process  began  in  March  2013  when,  in  contemplation  of  the  earlier  transaction  with 
Vanguard,  later Tenet Healthcare, the Chairman of the Board of Trustees of ECHN created 
an ad hoc Conflict of Interest Task Force (the “Conflict of Interest Task Force”) to which he 
appointed  three  independent  Trustees.    The  Conflict  of  Interest  Task  Force met  actively 
throughout the spring and summer of 2013 to review applicable statutory, regulatory and 
organizational conflict of interest requirements and evaluate the status of each Trustee with 
respect  to  those  requirements, with particular  focus on  the  financial  relationships,  if any, 
that  each  Trustee  had with  ECHN  and  any  potential  bidders  and  conflicts  that might  be 
raised  by  the  Board’s  consideration  of  a  potential  partnering  transaction.    This  process 
included  a  review  of  all  contracts,  employment  relationships  and  family  member 
relationships that any Trustee had with ECHN or any bidder under consideration, along with 
reviews of prior completed annual conflicts disclosure forms and a specific disclosure form 
developed in anticipation of the transaction.  As a result of this work, the Conflict of Interest 
Task Force recommended, and on May 29, 2013 the Board adopted, a two‐step process for 
voting  on  transaction  related  resolutions  so  as minimize  the  potential  that  any  personal 
interest would impact the ultimate vote on these matters.  In the first step, those Trustees 
having  a  conflict  of  interest  would  be  recused,  and  the  remaining  Trustees  (both 
independent  and  non‐independent  under  the  IRS  Form  990  “independence”  test) would 
confer and vote on transaction related resolutions.  In the second step the non‐independent 
Trustees would be recused and the independent Trustees would separately confer and hold 
a  second  vote  on  the  transaction  related  resolutions.    The  Trustees  used  this  two‐step 
voting process when they voted to negotiate a  letter of  intent with ECHN’s prior potential 
acquirer Vanguard  in  2013,  and  a  second  time when  the  Trustees  voted  to  approve  the 
terms of that proposed acquisition in 2014 with Vanguard’s new parent, Tenet Healthcare.  
The Trustees also used this process when they voted on the proposed PMH transaction as 
detailed further below.   

Before  voting  on  the  PMH  transaction,  all  Trustees  completed  a  transaction  related 
questionnaire designed  to disclose potential  conflicts of  interests with new bidders.   The 
Conflict  of  Interest  Task  Force  reviewed  the  questionnaires  along  with  any  additional 
relevant information about Trustee relationships with ECHN and/or bidders, at which time it 
concluded that no Board member had any conflict of interest that that would trigger recusal 
during the first vote.  Accordingly, when the Board voted to approve the Letter of Intent and 
APA with PMH at a meeting on June 25, 2015, all thirteen Trustees present voted during the 
first vote.   During the second vote, six of the thirteen Board members present voluntarily 
recused  themselves  from  voting  under  the  independence  test  due  to  employment  with 
ECHN  (the CEO) or due to physician contractual relationships with ECHN.    In all  instances, 
including  the  votes  by  the  independent  Trustees,  the  votes were  unanimous  in  favor  of 
proceeding with the transaction. 

In order to further ensure independence from conflicts in the selection process, on April 27, 
2013  the  Board  ratified  the  appointment  of  a  Transaction  Committee  with  independent 
Trustees  as  its  majority  to  evaluate  the  potential  transaction  from  a  disinterested 
perspective  throughout  the  negotiation  process.    The  Transaction  Committee  met 
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numerous  times  throughout  the  process  of  selecting  Vanguard/Tenet,  and  then  when 
selecting PMH, in order to evaluate the fairness of the transaction terms for ECHN from an 
independent  perspective,  and  as  to  each  transaction  had  the  role  of  evaluating  and 
recommending the terms to the  full Board  for approval before  its vote.    (See response to 
Question 5, above, for additional  information on the process of review undertaken by the 
Transaction Committee.) 

For  purposes  of  their  conflict  of  interest  determinations  during  this  period  of  time,  the 
ECHN  Conflict  of  Interest  Task  Force  and  the  Board  of  Trustees  utilized  the  “conflict  of 
interest”  standards  set  forth  in  the  Connecticut  Revised  Nonstock  Corporation  Act,  as 
required  by  the  ECHN  Bylaws  and  the  ECHN  Conflict  of  Interest  Policy,  and  specifically 
Connecticut General Statutes Chapter 602, Nonstock Corporations, § 33‐1127(f), “Directors’ 
Conflicting  Interest Transactions”, and § 33‐1003a, “Qualified Director”,  including but not 
limited to the following definitions: 

“Director's conflicting  interest transaction” means a  transaction effected or proposed 
to be effected by the corporation, or by an entity controlled by the corporation, (A) to 
which, at the relevant time, the director is a party, (B) respecting which, at the relevant 
time,  the  director  had  knowledge  and  a  material  financial  interest  known  to  the 
director, or (C) respecting which, at the relevant time, the director knew that a related 
person was a party or had a material financial interest. 

“Material  financial  interest”  means  a  financial  interest  in  a  transaction  that  would 
reasonably be expected  to  impair  the objectivity of  the director when participating  in 
action on the authorization of the transaction. 

Furthermore, the ECHN Board of Trustees evaluated the relationship between each Trustee 
and ECHN utilizing the definition of “independence” set forth in the 2012 instructions to IRS 
Form 990, as follows: 

Independent voting member of governing body:   “A member of the governing body  is 
considered “independent” only  if all  four of  the  following circumstances applied at all 
times during the organization's tax year”. 

1. The  member  was  not  compensated  as  an  officer  or  other  employee  of  the 
organization  or  of  a  related  organization  (see  the  instructions  for  Schedule R, 
Related  Organizations  and  Unrelated  Partnerships),  except  as  provided  in  the 
religious exception discussed in the Instructions for Form 990, Part VI. 

 
2. The member did not  receive  total compensation or other payments exceeding 

$10,000 during the organization's tax year from the organization or from related 
organizations  as  an  independent  contractor,  other  than  reasonable 
compensation  for  services  provided  in  the  capacity  as  a  member  of  the 
governing  body.  For  example,  a  person  who  receives  reasonable  expense 
reimbursements and reasonable compensation as a director of the organization 
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does  not  cease  to  be  independent  merely  because  he  or  she  also  receives 
payments of $7,500 from the organization for other arrangements. 

 
3. Neither the member, nor any family member of the member, was  involved  in a 

transaction  with  the  organization  (whether  directly  or  indirectly  through 
affiliation with another organization) that is required to be reported on Schedule 
L (Form 990 or 990‐EZ) for the organization's tax year. 

 
4. Neither the member, nor any family member of the member, was  involved  in a 

transaction  with  the  organization  (whether  directly  or  indirectly  through 
affiliation  with  another  organization)  required  to  be  reported  on  Schedule  L 
(Form  990  or  990‐EZ)  Transactions  with  Interested  Persons,  for  the 
organization’s tax year. 

A  member  of  the  governing  body  is  not  considered  to  lack  independence  merely 
because of the following circumstances. 

1. The member  is  a  donor  to  the  organization,  regardless  of  the  amount  of  the 
contribution. 

2. The  member  has  taken  a  bona  fide  vow  of  poverty  and  either  (a)  receives 
compensation as an agent of a  religious order or a  section 501(d)  religious or 
apostolic organization, but only under circumstances in which the member does 
not receive taxable  income  (see Rev. Rul. 77‐290, 1977‐2 C.B. 26; Rev. Rul. 80‐
332, 1980‐2 C.B. 34) or (b) belongs to a religious order that receives sponsorship 
or payments from the organization that do not constitute taxable income to the 
member. 

3. The  member  receives  financial  benefits  from  the  organization  solely  in  the 
capacity  of  being  a  member  of  the  charitable  or  other  class  served  by  the 
organization in the exercise of its exempt function, such as being a member of a 
section 501(c)(6) organization, so  long as the financial benefits comply with the 
organization’s terms of membership. 

Finally, the Trustees relied on the provisions of the ECHN Bylaws and the ECHN Conflict of 
Interest Policy, which are consistent with the above standards. 

PMH has no conflict of interest with the proposed transfer of certain assets of ECHN to PMH 
between, among or pertaining to  its board members, officers, key employees and experts.  
The due diligence undertaken by PMH to determine that there is no existence of a conflict 
of interest included the collection of conflict of interest/disclosure forms from the relevant 
individuals.   PMH disclosure  forms were disseminated  in August 2015 to those  individuals 
who  are  PMH  board  members,  experts  and  consultants  retained  by  PMH  and  senior 
executives  at  PMH  who  have  direct  involvement  with  the  transaction.    The  Disclosure 
required  respondents  to  disclose  any  financial  interest,  beneficial  interest  and/or 
employment  interest  in the proposed transaction and/or  in any entity associated with the 
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principals involved in the transaction.   All of the PMH Disclosure forms are attached (Exhibit 
Q6‐2), along with PMH’s Code of Business Conduct (Exhibit Q6‐3). 

7. Provide  an  assessment  of  the  fair  market  value  of  the  transaction,  including,  but  not 
limited to, a discussion regarding whether the fair market value of ECHN's assets has been 
manipulated. 

Describe how  the assessment was performed  (including any method  to verify  results of 
the assessment), the persons that performed the assessment, and their qualifications to 
perform the assessment.   

Provide  copies of all documents and  statements,  financial and otherwise,  in  support of 
this assessment. 

Response: 

ECHN engaged Duff & Phelps to opine as to the fairness, from a financial perspective, of the 
consideration to be received regarding the sale of ECHN’s assets and assumption of certain 
liabilities.    Duff  &  Phelps  is  a  national  and  global  provider  of  fairness  opinions,  with  a 
dedicated  healthcare  practice.    Duff  &  Phelps’  qualifications  and  conflict  disclosures  are 
provided  in Exhibit Q7‐1, and  the  scope of engagement  is provided  in Exhibit Q7‐2.   The 
extent  of  Duff  &  Phelps’  role  in  the  transaction  was  limited  to  the  performance  of  the 
analysis/evaluation of  the  transaction  in  rendering  the  fairness opinion  and payment  for 
services  was  a  fixed  fee.    In  conducting  the  engagement,  Duff  &  Phelps  evaluated  the 
proposed  terms  of  the  sale  and  what  ECHN  would  receive  in  consideration.    They 
considered the historical financial performance and probable future financial performance 
to  determine  a  fairness  range  for  the  gross  and  net  purchase  price.    The  proposed 
transaction was compared  to both gross  (estimated enterprise value) and net  (enterprise 
value  less  assumed  liabilities)  fairness  ranges.    The  Duff  &  Phelps  Fairness  Analysis  and 
Fairness Opinion Letter are included as Exhibit Q7‐3 and Exhibit Q7‐4. 

With  regard  to  whether  or  not  ECHN’s  assets  were  “manipulated”  in  providing  the 
assessment  of  the  fair  market  value  of  the  transaction,  Duff  &  Phelps  adhered  to  their 
model  in evaluating ECHN’s acquisition price and net proceeds based on market multiples 
and discounted cash flows.  Both ranges of fairness relating to these two approaches were 
nearly aligned and they were weighted 50/50 in determining the final fairness range for the 
acquisition of ECHN. 

As part of  the  first  acquisition bid with  Tenet Healthcare,  ECHN  consulted with Ropes & 
Gray,  its  transaction  counsel,  to  obtain  recommendations  for  pursuit  of  a  fairness 
evaluation.  Additional recommendations were provided by the Chartis Group.  In total, five 
firms were solicited  for bids  to provide a  fairness evaluation/opinion  including:   Goldman 
Sachs, DGA Partners, Cain Brothers, Duff & Phelps, and Principle Valuation.   Duff & Phelps 
was selected based on their solid reputation  in the healthcare  fairness marketplace and a 
strong  recommendation  from  ECHN’s  transaction  counsel.    ECHN  had  also  received 
documentation  from  Duff  &  Phelps  regarding  their  experience  in  independent  service 
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rankings.   Based on the due diligence  in vetting out Duff & Phelps for the original fairness 
opinion engagement, ECHN re‐engaged Duff & Phelps to perform the current assessment. 

  

8. Provide an assessment of whether the transaction will place ECHN's assets, including but 
not  limited  to, Manchester Memorial Hospital  (“MMH”) and Rockville General Hospital 
(“RGH”), at unreasonable risk. 

Provide  copies of all documents and  statements,  financial and otherwise,  in  support of 
this assessment. 

Describe how  the assessment was performed  (including any method  to verify  results of 
the assessment), the persons that performed the assessment, and their qualifications to 
perform the assessment. 

Response: 

ECHN’s  assets  will  not  be  placed  at  unreasonable  risk.    Rather,  ECHN’s  assets  will  be 
strengthened  by  the  proposed  acquisition.    PMH  is  a  $1.3  billion  revenue  healthcare 
organization  and  has  the  financial  capacity  to  provide  the  capital  necessary  for  this 
transaction.    Please  see  Exhibit  Q8‐1  for  PMH’s  2014  audited  financial  statements  and 
Exhibit Q8‐2 for PMH’s 2015 2nd quarter unaudited financial statement, which demonstrate 
PMH’s strong financial position.   

Please  also  see  the  response  to Question  7  for  additional discussion on  the  issue of  the 
fairness  evaluation.    The  fairness  opinion  states  that  the  transaction  does  not  have  a 
financing contingency (Refer to Exhibit Q7‐4, previously referenced). 

 

9. Provide an assessment of whether any managerial  contracts  to be entered  into are  for 
reasonable fair value. 

Provide copies of the managerial contracts and of all documents and statements, financial 
and otherwise, in support of the fair value assessment. 

Describe how  the assessment was performed  (including any method  to verify  results of 
the assessment), the persons that performed the assessment, and their qualifications to 
perform the assessment. 

Response: 

It is not currently anticipated that there will be a management contract between PMH and 
ECHN as of the closing.  Any future management contract would be at reasonable fair value. 
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10. Describe  the entity  to which  the  fair market value of ECHN’s assets will be  transferred 
including the funding of the entity, its corporate structure, governance and membership, 
and the charitable purpose of the entity. 

Provide copies of any documents  related  to  the creation, structure, and purpose of  the 
entity. 

Response: 

  At present, ECHN  is planning  to establish  a new  charitable entity  (“New  Foundation”)  to 
receive the net proceeds and other assets remaining in ECHN after payment of its liabilities. 

  Structure, Governance,  and Membership.    The  contemplated  structure,  governance,  and 
membership, which are in the process of development, are as follows: 

 The New Foundation will be a nonstock corporation exempt under section 501(c)(3) 
of the Internal Revenue Code (the “Code”). 

 It will be governed by a Board of Trustees of approximately 8 to 15 Directors who 
reside  or  work  in  the  communities  previously  served  by  ECHN.    The  Board  is 
expected  to  include  individuals  knowledgeable  about,  among other  things, health 
care  services and community needs,  investment, and grant making.   Directors will 
serve staggered terms of 3 years and may serve two terms, after which they may not 
be reelected to the Board until one year has passed. 

 The  New  Foundation  will  be  structured  to  meet  the  Code  requirements  to  be  a 
“public charity” (and not a private foundation) as a Type 1 supporting organization 
under section 509(a)(3) of the Code.  At least a majority of the Board of Directors of 
the New  Foundation will be  appointed by  local organizations  that  are  themselves 
section 501(c)(3) public charities or other organizations, such as municipalities, that 
are  treated  as  public  charities  for  this  purpose.    At  this  time,  the  specific 
organizations or municipalities that will each have the right to appoint one Director 
have not yet been determined.  To achieve a well‐rounded board, it is possible that 
some Directors will be elected by the New Foundation Board of Directors as a self‐
perpetuating component of the Board. 

 Independence.  To  insure  that  all  Directors  are  independent  of  ECHN  and  the 
purchaser, the following  individuals will not be eligible to serve on the  initial Board 
or subsequent Boards of the New Foundation: 

– Members  of  the  governing  boards  of  ECHN,  MMH,  RGH,  and  any  ECHN 
affiliate until at  least two years after the  later of (1) the date of the closing 
and (2) the date  their service on the board(s) in question has ended; 
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– Employees of  ECHN, MMH, RGH,  and  any  ECHN  affiliate until  at  least  two 
years after their employment has ended; 

– Individuals who are on one of the two local (or advisory) boards for the post‐
closing hospitals, for at  least two years after their service on the board(s)  in 
question has ended; and 

– Individuals who are on  the governing board of or employed by PMH or an 
affiliate  of  PMH  for  at  least  two  years  after  their  service  on  the  board  in 
question or employment, as the case may be, has ended. 

  Individuals  who  have  served  as  Corporators  of  MMH  and  RGH  will  be  eligible  to 
serve on the Board of the New Foundation as  long as they were not on one of the 
governing boards mentioned above or employed by one of the entities mentioned 
above within the past two years. 

  An  individual who  is on  the Board of  the New Foundation will be deemed  to have 
resigned  from  the  Board  if  the  individual  (1)  ceases  to  reside  or  work  in  the 
communities served by ECHN, (2) becomes a member of a Local (or advisory) board 
for a post‐closing hospital, or (3) becomes a member of the governing board or an 
employee of PMH or an affiliate of PMH. 

The  organizations  that  appoint  Directors  will  not  be  members  of  the  New 
Foundation and will not have the right to vote on amendments to the Certificate of 
Incorporation or bylaws. 

Purpose.   The  charitable purpose of  the New  Foundation will be  to promote  the health‐
related and health education‐related purposes of the appointing charities and the health of 
the residents of the 19 communities served by ECHN.  The New Foundation’s purposes will 
include  engaging  in  activities  to  assess  community  needs  and  providing  grants  and 
resources to organizations, projects, or activities that promote health,  including the health 
of underserved populations and care to populations that are unable to pay.  At present it is 
not  contemplated  that  the  New  Foundation  will  engage  in  operating  activities,  but  it  is 
possible that it might do so in the future. 

  Assets.   The New Foundation will receive the proceeds remaining  in ECHN after the Asset 
Purchase and after payment of the liabilities that are being retained by ECHN.  In addition, 
ECHN  contemplates  that  the  New  Foundation  will  receive  all,  or  substantially  all,  the 
restricted  charitable  funds  remaining  in  MMH,  RGH,  and  any  other  ECHN  affiliated 
entities.  Transfer of these charitable funds determined to be restricted will, in most cases, 
be  accomplished  through  an  equitable  deviation  or  cy pres  proceeding  authorizing  the 
transfer  to  the New  Foundation  and modifying,  to  the  extent  necessary,  donor  imposed 
restrictions. 
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  The New Foundation might also be the beneficiary of income from one or more trusts held 
by outside trustees that were established for the benefit of MMH or RGH; this will depend 
on the terms of the individual trust documents as well as judicial review and authorization. 

  Finally the New Foundation will also receive any funds that remain in the indemnity reserve 
as of the third anniversary of the closing if there are no claims pending against the reserve, 
or, alternatively, after the resolution of pending bona fide claims. 

  The estimated value of the funds that will be transferred to the New Foundation, including 
restricted funds, is still being determined. 

  Other Issues.   At present, ECHN  is consulting with community  leaders and organizations to 
identify  those  organizations  that  will  have  the  right  to  appoint  a  Director  of  the  New 
Foundation.  The Certificate of Incorporation and Bylaws of the New Foundation are not yet 
final; ECHN expects that the final structure and corporate documents will be in place by Fall 
2016, at which  time  the New Foundation will prepare and submit Form 1023, Application 
for  Recognition  of  Exemption,  to  the  Internal  Revenue  Service  (“IRS”).    ECHN  intends  to 
transfer assets or restricted funds to the New Foundation after approval of the Application 
and issuance of the section 501(c)(3) determination letter by the IRS. 

  The Boards of ECHN, MMH and RGH have begun reviewing the contemplated structure but 
have not yet considered it in detail, and they will do so in the future. 

Copies of Documents  Drafts of  the Certificate of  Incorporation and Bylaws of  the New 
Foundation are attached as Exhibits Q10‐1 and Q10‐2, respectively. 

   

11. Identify any and all assets of ECHN that are subject to a charitable use restriction imposed 
by a donor and the  intended handling of those assets as a result of the proposed Asset 
Purchase. 

Please provide a listing of these assets in Microsoft Excel format. 

Also, please provide copies of the original gift  instruments for each gift  identified.   Only 
one hardcopy of the gift instruments needs to be produced to the Attorney General. 

Response: 

Assets  subject  to  a  charitable  use  restriction  are  held  by  four  corporations:  Manchester 
Memorial  Hospital  (“MMH”),  Rockville  General  Hospital  (“RGH”),  ECHN  Community 
HealthCare  Foundation  (“Foundation”),  and  ECHN  ElderCare  Services  (“Woodlake  at 
Tolland”). 
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CLASSES OF FUNDS 

The classes of charitable assets they hold are described below.   

ENDOWMENT FUNDS 

Unrestricted Endowment Funds   

The  unrestricted  endowment  funds  are  those  funds  subject  to  a  donor  restriction  that 
income only may be  spent  for  the  general purposes of  the  charitable entity  in question. 
They are “not wholly expendable by the institution on a current basis under the terms of a 
gift  instrument”  and  are  therefore  endowment  funds  as  defined  by  the  Connecticut 
Uniform Prudent Management of Institutional Funds Act (“CUPMIFA”).  

Restricted Endowment Funds 

The restricted endowment funds are those funds subject to a donor restriction that income 
only  may  be  spent  and  that  such  income  may  only  be  spent  for  the  specific  purpose 
designated by the donor. These funds also are “not wholly expendable by the institution on 
a current basis under the terms of a gift instrument” and are therefore endowment funds as 
defined by CUPMIFA.  

  Free Bed Funds.   MMH and RGH hold a special category of endowment funds known as 
“free bed funds.”   These funds, which were typically established by donors many years 
ago to provide care to  individuals who could not afford to pay for care, continue to be 
held with their income restricted to provide free care. These funds are also governed by 
Section 19a‐509b of the General Statutes. 

 
Preservation of Endowment Funds 
 
As stated on their audited financial statements, MMH, RGH, and the Foundation  interpret 
CUPMIFA  as  requiring  the  preservation  of  the  fair  market  value  of  the  original  gift  or 
bequest as of the date of the gift absent explicit donor stipulations to the contrary.   They 
therefore  classify  as  permanently  restricted  net  assets  (a)  the  original  value  of  the  gift 
donated  to  an  endowment  fund,  (b)  the  original  value  of  subsequent  gifts  to  the 
endowment fund, and (c) accumulations to the endowment fund made in accordance with 
the direction of the applicable donor gift instrument at the time the accumulation is added.  
The  remaining  portion  of  an  endowment  fund  that  is  not  classified  as  permanently 
restricted net assets is classified as temporarily restricted net assets until those amounts are 
appropriated for expenditure by the governing board of the  institution consistent with the 
standard of prudence prescribed by CUPMIFA.  
 
FUNDS SUBJECT TO USE RESTRICTION (SPECIAL PURPOSE FUNDS)  

These are fully expendable funds held subject to a “use restriction” imposed by the donor.  
MMH,  RGH,  the  Foundation,  and  Woodlake  at  Tolland  believe  there  are  some  special 
purpose  funds  that  they will not be able  to use  for  the designated purposes prior  to  the 
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closing. In some cases, that may be because the funds are subject to obsolete, wasteful or 
impracticable restrictions.  

UNRESTRICTED FUNDS 

These are  fully expendable  funds held by  the  institution  that  (1)  its  governing board has 
determined  will  be  held  as  endowment  for  its  use  or  (2)  are  generally  unrestricted  by 
donors or the board.   The board designated and unrestricted funds are not subject to any 
donor  restriction on use  (other  than use  for  the  institution’s general charitable purposes) 
and, in the discretion of the governing board, can be spent for general charitable purposes.   

MISCELLANEOUS ITEMS 

MMH is the beneficiary of an unrestricted bequest from an estate currently pending in the 
probate  court;  at  this  point,  one  preliminary  distribution  has  been  received,  but  the 
remaining value of MMH’s  interest  is unknown.   MMH also owns and  is the beneficiary of 
one life insurance policy.  

RGH  and  the  Foundation  have  three  charitable  gift  annuity  arrangements.    RGH’s  two 
charitable gift annuities at this point no longer have a residuary value and in fact constitute 
liabilities; the ECHN charitable gift annuity has a possible contingent residuary value. 

TRUSTS HELD BY OUTSIDE TRUSTEES 

Both  MMH  and  RGH  are  the  income  beneficiaries  of  various  trusts  held  by  third  party 
trustees  and  receive  periodic  distributions  from  those  trusts.  In  most  cases  the  trust 
instrument does not include an alternative disposition in the event the Hospital in question 
ceases  to  exist.    The  outside  Trustee(s)  will  have  primary  responsibility  for  actions  and 
decisions on the distribution of trust  income/assets after ECHN ceases operations and will 
be responsible for requesting any necessary judicial cy pres relief.  ECHN will support, to the 
extent possible and to the extent consistent with the terms of a given trust, the payment of 
trust  income  to  the  new  Foundation  to  be  used  to  promote  the  health  of  the  ECHN 
communities. 

DETAIL ON SPECIFIC FUNDS 

Detailed  information about  individual funds held by or for the benefit of ECHN  is provided 
on  the  attached  Excel  spreadsheet  labelled  Exhibit Q11‐1.    The  funds  are  organized  and 
presented as follows: 

Endowment and Other Charitable Funds are listed as Funds 11‐1.1 through 11‐1.84.  These 
funds  include  all  the  charitable  funds  except  for  some  Special Purpose  Funds  and  Trusts 
Held by Outside Trustees.  MMH’s funds are listed first, followed by those of RGH and then 
those of  the Foundation.   Notably, most  funds  recorded on  the books of  the Foundation 
were in fact left by the donors to MMH and RGH but were transferred to the Foundation to 
be  held  for  the  benefit  of  the  Hospital  in  question.  These  funds  are  reported  here  as 
Foundation  funds, but  it  is contemplated  that  they will be  transferred back  to MMH and 
RGH prior to the Asset Purchase. Fund balances are reported as of 6/30/15. 
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Table 2: Summary of Endowment & Other Charitable Funds   
 (Fair Market Values as of 06/30/2015) 

Manchester Memorial Hospital 

Endowment:  Unrestricted Income  $ 8,853,630  

Endowment:  Free Bed Funds  $ 580,783 

Endowment: Restricted for Other Purposes  $ 71,052 

Miscellaneous: Cash Value Life Insurance*  $ 55,639 

Total $  9,561,103 
 

Rockville General Hospital 

Endowment:  Unrestricted Income  $  8,988,179 

Endowment:  Free Bed Funds  $  337,839 

Endowment: Restricted for Other Purposes  $  384,059 

Unrestricted Funds  $  2,817,785 

Miscellaneous*  $  0 

  Total  $  12,527,862 
 

ECHN Community HealthCare Foundation, Inc. 

Endowment f/b/o MMH: Unrestricted 
Income 

$ 1,285,023 

Endowment f/b/o RGH: Restricted Income  $ 282,289 

Miscellaneous*  $ 0 

  Total  $ 1,567,312 

   

  Total ‐ Funds 11‐1.1 through 11‐1.84 $ 23,656,277 

 
*  Notes  re  Miscellaneous  Lines.  The  $55,639  reported  in 
Miscellaneous  is  the  current  cash  value of one  life  insurance policy 
donated to Manchester Memorial Hospital.   No current asset values 
are  reported  for  charitable  gift  annuities  or  an  interest  in  a  new 
estate. 

Special Purpose Funds are  listed as Funds 11‐1.85 through 11‐1.96.   These  funds  include 
those Special Purpose  Funds  that ECHN believes may not be able  to be  spent or applied 
prior  to  the closing.   This chart consolidates  the  information  for all  four corporations and 
reports  fund balances as of 6/30/15. This Exhibit does not  include  information about  the 
special purpose funds that ECHN believes will be spent before closing. The market value of 
these funds on 6/30/15 is $19,060. 

Trusts Held by Outside Trustees are listed as Funds 11‐1.97 through 11‐1.06.  These funds 
include all  the Trusts Held by Outside Trustees  for  the benefit of MMH or RGH;  they are 
organized by entity, with  trusts  f/b/o MMH  listed  first,  followed by  those  f/b/o RGH. The 
market value of these outside trusts on 6/30/15 is $11,708,758.  
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As  noted,  Funds  11‐1.1  through  11‐1.96  report  fund  values  as  of  6/30/15;  they  do  not 
reflect  the assets expected  to be available  for  continued  charitable use after  closing and 
after  ECHN  dissolves.    ECHN  contemplates  that  it  will  use  fully  expendable  funds  and 
appropriate net appreciation on endowment in connection with the transaction. 

The underlying documentation for all the funds listed in Exhibit Q11‐1 is provided in Exhibit 
Q11‐2. 

Exhibit Q11‐3 is a balance sheet for the ECHN Foundation as of June 30, 2015. 

 

12. Provide copies of all correspondence, memoranda, and any other documents that include 
the  terms  of  any  other  offers  to  transfer  assets  or  operations  or  change  control  of 
operations received by ECHN. 

Response: 

Please  refer  to  Exhibit  Q5‐5,  previously  referenced,  for  a  summary  of  the  proposals 
submitted.  Certain proprietary information has been redacted per executed confidentiality 
agreements.  The Applicants have not provided materials protected as attorney‐client work 
product or materials that the Applicants are not permitted to disclose under the terms of 
the executed confidentiality agreements. 

 

13. Provide a copy of a fairness evaluation by an independent person who is an expert in such 
Asset Purchases that  includes the expert's evaluation of each of the criteria set  forth  in 
Conn. Gen. Stat.§ 19a‐486c(a). 

Also provide copies of the  information and documents  relied upon by  the expert  in  the 
preparation and issuance of the fairness evaluation. 

Response: 

A copy of the fairness evaluation performed by Duff & Phelps has already been referenced 
in response to Question 7. 

Information provided to Duff & Phelps and relied upon  in the preparation and  issuance of 
the fairness evaluation included ECHN’s audited financial statements from 2010–2014 along 
with projected  financials  for 2015‐2019.   The audited  financial  statements are already on 
file with  the Office  of Health Care Access  “OHCA”.    The projected  financials which were 
prepared and provided to Duff & Phelps are included as Exhibit Q13‐1.  In addition, Exhibit 
Q13‐2  contains  a  financial  summary  from  2010‐2014  of  ECHN’s  joint  venture  businesses 
which were included in the fairness evaluation. 
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14. Please provide a copy of  the  transcript  for  the  informal hearing  required by Conn. Gen. 
Stat.§ 19a‐486a(c). 

Response: 

Copies of the transcripts for the  informal hearings were filed with OHCA and the Attorney 
General’s office on August 14, 2015 as required by Public Act 14‐168. 

   

15. Explain how ECHN determined the need for the Asset Purchase and discuss the benefits of 
this Asset Purchase  for MMH and RGH  (collectively,  the “ECHN Hospitals”),  respectively 
(provide discussion on history and time‐line). 

Response: 

Please see Applicants’ response to Question 5 for the time‐line and discussion of how ECHN 
determined the need for the Asset Purchase. 

The  Asset  Purchase  will  benefit  MMH  and  RGH  in  numerous  ways.    Significantly,  the 
transaction will  provide  the Hospitals  and  ECHN’s  other  provider  organizations  access  to 
capital and resources necessary to sustain and grow high quality medical services in eastern 
Connecticut.    In addition, the transaction will allow ECHN the ability to adjust to a rapidly 
changing  healthcare  delivery  environment  and  reinvest  in  itself  to  continuously  improve 
care coordination, address continued  improvement  in quality and safety, expand and add 
needed  services,  recruit  and  retain  physicians,  and  improve  access  to  services  across  its 
service area. 

The benefits of this transaction will inure to ECHN’s entire network, including the Hospitals 
and ECHN’s other affiliates.   ECHN’s mission  to  improve  the well‐being of  its patients by 
providing high quality, compassionate care  involves healthcare provided  in settings across 
the network  continuum  including  care delivered at physician offices, ambulatory  centers, 
the  Hospitals,  its  sub‐acute  and  skilled  nursing  facility,  Woodlake  at  Tolland,  and  in  the 
home by Visiting Nurse and Health Services of CT.  To effectively participate in the evolving 
risk‐based  payment  environment,  health  systems  must  manage  across  a  complete 
continuum  of  care  in  order  to  deliver  services  in  the  right  place  at  the  right  time.    This 
transaction will  allow  ECHN  the  ability  to  rebuild  and  retool  itself  for  the  new world  of 
accountable health care delivery.  ECHN will be able to take advantage of PMH’s experience 
in  its  CRC model which will  enable  ECHN  to  be  successful with  new  risk‐based  payment 
systems  and  new  care  delivery models  that  reward  value‐based  care,  achieving  the  best 
outcomes  for  patients  at  lower  costs.        With  the  resources  and  the  intensive  care 
management programs of PMH and the commitment to implementing its CRC model in the 
local  service  area,  not  only  will  ECHN’s  hospitals  see  reinvestments,  but  ECHN  will  be 
positioned  to  continue  to  integrate  and  expand  its  network  of  providers  and  program 
offerings.   Development of ambulatory services, coupled with ECHN’s position and clinical 
integration  in  partnership with  its medical  staff, will  bring  the  numbers  of  covered  lives 
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needed  to  be  successful  in  developing  and  executing  programs  to  manage  population 
health. 

PMH  has  access  to  the  capital  markets  that  will  make  capital  available  to  ECHN  for  
replacements  and  upgrades  to  systems  and  the  infrastructures  of  ECHN’s  facilities; 
investments to  improve the sharing of electronic medical records  in order to  improve the 
collection  and  documentation  of  information  and,  most  importantly,  to  enhance  the 
availability of  information for critical treatment decisions for our patients; upgrades to the 
medical  equipment  and  technology  to  provide  our  patients  access  to  state‐of‐the‐art 
technology  for  their diagnosis,  care  and  treatment;  and program development  to  attract 
and retain physicians to the communities served. 

The transaction will bring the clinical strength and leadership to augment clinical programs.  
The  intent  of  this  transaction  is  to  develop  local  access  to  services  where  it  is  clinically 
appropriate.   

Affiliation with PMH will offer ECHN economies of  scale and purchasing power  to  reduce 
the  cost  of  operations which will  improve  finances  and  help  ensure  the  sustainability  of 
ECHN.  This benefits ECHN’s communities as well.  The financial health of ECHN allows it to 
offer continued  levels of employment that are critical to the health of our  local economy.  
As important for our communities, the asset purchase will mean that ECHN will continue to 
adhere to the same policies with respect to charity care following the closing. 

16. For each of the ECHN Hospitals, provide a listing of the hospitals’ current service lines and 
service  locations and describe any planned changes to either the service  lines or service 
locations as a result of the Asset Purchase. 

Provide an explanation for each change and detail how the hospitals' affiliation with PMH 
will aid in service line development. 

Response: 

Services are provided on  the Hospitals’ main  campuses as well as  in outpatient  locations 
throughout  ECHN’s  service  area,  including  but  not  limited  to  a  hospital‐based  imaging 
center in South Windsor.  Please see Exhibit Q16‐1 for the list of service lines, key services 
and service  locations currently offered by MMH and RGH.3   Also, please see Exhibit Q16‐2 
for the Supplemental CON Application forms for the Acquisition of Equipment related to the 
MRI, PET/CTCT scanners utilized by MMH, RGH and ECHN’s Evergreen Imaging Center which 
operates as a department of RGH. 

ECHN and PMH are committed to ensuring the  long‐term future and viability of MMH and 
RGH.    No  service  line  or  service  location  changes  with  respect  to  MMH  and  RGH  are 
currently planned in connection with the proposed transaction, although it is expected that 

                                                            
3 A listing of the Eastern Connecticut Medical Professionals Foundation, Inc. (ECMPF) primary care and specialty 

care locations will be submitted in the Change of Ownership CON application for ECMPF. 
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the ECHN ambulatory network will be expanded and  services  configured  to promote  the 
most  efficient  delivery  of  coordinated  care  following  the  closing.    PMH  will  continue  to 
provide care to the residents in the communities that are currently served by ECHN. 

Using  the ECHN Community Health Needs Assessment  (see  response  to Question 22) and 
other planning information available to ECHN, PMH will work with management to identify 
programs  and  services  that best  augment  those  currently provided  in  the  community.  In 
addition, PMH may have the ability to attract and retain certain types of specialty physicians 
to a community hospital setting that ECHN may not be able to attract on its own.   

Please note  that while the Applicants expect PMH  to expand and enhance services,  there 
are no definitive plans at this time to add service  locations for either MMH or RGH.   PMH 
will conduct a planning effort with the Local Board post‐closing to determine where there 
are opportunities to improve access, enhance services and introduce programs that address 
identified health needs. 
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17. Describe  the  existing  populations  served  by  the  ECHN  Hospitals  and  how  the  Asset 
Purchase will affect these populations.  Include demographic information. 

Response: 

MMH,  located  in  the  town  of  Manchester,  and  RGH,  located  in  the  Rockville  section  of 
Vernon,  serve  patients  in  various  towns,  including  Andover,  Bolton,  Coventry,  Ellington, 
Manchester, South Windsor, Tolland, Vernon, Willington, Ashford, Columbia, East Hartford, 
East Windsor, Glastonbury, Hebron, Mansfield, Somers, Stafford, and Union. 
 

The  ECHN  primary  and  secondary  service  areas  are  identified  in  the  following map.  The 
primary service area contains nine towns and is shaded in orange. The ten town secondary 
service area is shaded in yellow. 

Figure 1:  Eastern Connecticut Health Network Service Area 

 

Service Area Demographics 

The following table summarizes the service area population projected forward to 2020. The 

area population  is experiencing growth  in both  the primary and  secondary  service areas. 

The city of Manchester  is the  largest municipality  in the ECHN service area while Union  is 

smallest. 
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Table 3:  Service Area Population 

Total Population by Town 2000 ‐ 2020 

           

Town  2000  2012  2020 

Andover  3,036  3,185  3,378 

Bolton  5,017  4,990  4,882 

Coventry  11,504  12,445  13,026 

Ellington  12,921  15,549  18,020 

Manchester  54,740  58,078  63,453 

South Windsor  24,412  25,684  26,171 

Tolland  13,146  14,980  16,191 

Vernon  28,063  29,188  30,658 

Willington  5,959  6,042  6,544 

Primary Service Area Subtotal  158,798  170,141  182,323 

           

Ashford  4,098  4,306  4,483 

Columbia  4,971  5,464  5,787 

East Hartford  49,575  51,171  53,384 

East Windsor  9,818  11,196  12,543 

Glastonbury  31,876  34,401  35,918 

Hebron  8,610  9,649  10,188 

Mansfield  20,720  26,182  27,481 

Somers  10,417  11,451  10,400 

Stafford  11,307  12,058  12,581 

Union  693  954  958 

Secondary Service Area Subtotal  152,085  166,832  173,723 

           

Total Service Area  310,883  336,973  356,046 

           

Source: Connecticut Economics Resource Center Town Profile October, 2014 

 

Table 4 below displays population by  service area  town by age cohort. Table 5 compares 

age distribution by service area town to the State age distribution. The ECHN service area 

age distribution is consistent with that of the State of Connecticut. 
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Table 4 : Age Distribution 

Age Distribution by Service Area Town 2012 

                       

Town  0 ‐ 4  5 ‐ 17  18 ‐ 24  25 ‐ 49  50 ‐ 64  65+  Total 

Andover  156  619  286  983  765  376  3,185 

Bolton  131  896  426  1,419  1,375  743  4,990 

Coventry  393  2,270  1,040  4,268  3,027  1,447  12,445 

Ellington  979  2,927  1,126  5,733  3,082  1,702  15,549 

Manchester  3,990  8,179  5,180  21,985  11,249  7,495  58,078 

South Windsor  1,306  4,908  1,923  8,306  5,298  3,943  25,684 

Tolland  710  3,204  1045  4,753  3,413  1,855  14,980 

Vernon  1,609  3,595  2,595  10,807  5,752  4,830  29,188 

Willington  216  712  1,585  1,696  1,251  582  6,042 

Primary Service Area Subtotal  9,490  27,310  15,206  59,950  35,212  22,973  170,141 

                       

Ashford  254  670  421  1,474  1,069  418  4,306 

Columbia  191  964  371  1,534  1,569  835  5,464 

East Hartford  3,012  8,590  4,416  17,640  10,609  6,904  51,171 

East Windsor  650  1,799  697  3,892  2,577  1,581  11,196 

Glastonbury  2,023  6,869  2,038  10,853  7,704  4,914  34,401 

Hebron  546  2,109  659  3,145  2,229  961  9,649 

Mansfield  719  2,567  13,409  4,393  2,937  2,157  26,182 

Somers  380  1,779  1,094  4,248  2,446  1,504  11,451 

Stafford  747  1,868  1,291  4,174  2,586  1,392  12,058 

Union  34  161  63  369  169  158  954 

Secondary Service Area Subtotal  8,556  27,376  24,459  51,722  33,895  20,824  166,832 

                       

Total Service Area  18,046  54,686  39,665  111,672  69,107  43,797  336,973 

                       

Source: Connecticut Economics Resource Center Town Profile October, 2014 
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Table 5: Percent Age Distribution 

Percent Age Distribution by Service Area Town 2012             

                    

Town  0 ‐ 4  5 ‐ 17  18 ‐ 24  25 ‐ 49  50 ‐ 64  65+ 

Andover  5%  19%  9%  30%  24%  11% 

Bolton  3%  18%  9%  28%  28%  15% 

Coventry  4%  19%  8%  34%  24%  11% 

Ellington  6%  18%  7%  37%  20%  11% 

Manchester  7%  15%  9%  38%  19%  12% 

South Windsor  5%  19%  7%  32%  20%  15% 

Tolland  5%  22%  7%  32%  23%  13% 

Vernon  6%  13%  9%  37%  20%  17% 

Willington  4%  12%  26%  28%  21%  10% 

Primary Service Area Subtotal  6%  16%  9%  35%  21%  14% 

                    

Ashford  6%  16%  10%  35%  25%  10% 

Columbia  4%  17%  7%  28%  29%  15% 

East Hartford  6%  16%  9%  34%  21%  14% 

East Windsor  6%  16%  6%  35%  23%  14% 

Glastonbury  6%  20%  5%  32%  22%  14% 

Hebron  6%  22%  7%  32%  23%  10% 

Mansfield  2%  9%  52%  17%  11%  8% 

Somers  4%  15%  9%  37%  21%  13% 

Stafford  6%  16%  10%  35%  21%  12% 

Union  3%  17%  7%  39%  18%  17% 

Secondary Service Area Subtotal  5%  16%  15%  31%  20%  12% 

                    

Total Service Area  5%  16%  12%  33%  21%  13% 

                    

State Total  6%  17%  9%  33%  20%  14% 

                    

Source: Connecticut Economics Resource Center Town Profile October, 2014 

Table 6 below provides data  regarding  the  socioeconomic condition of  the ECHN  service 
area  towns  in comparison  to  the State of Connecticut as a whole. With  the exception of 
Willington  (18.1%),  East  Hartford  (15.3%),  and  Mansfield  (17.9%),  the  poverty  rates  of 
towns within the ECHN service area are below the State rate of 10.0%. Median household 
incomes range from $48,438 in East Hartford to $114,286 in Hebron. Five of the nineteen 
service area  town’s median household  incomes are below  that of  the State. Two service 
area towns, East Hartford and Stafford, had unemployment rates above that of the State. 
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Table 6: Socioeconomic Status of the Service Area 

Socioeconomic Data             

   Town  Poverty Rate(1) 
Median 

Household 
Income(1) 

Unemployment 
Rate(2) 

Median Age(1) 

PSA  Andover  4.9%  $97,762   6.4%  43 

   Bolton  2.1%  $87,885   6.0%  47 

   Coventry  3.5%  $92,308   7.1%  43 

   Ellington  2.7%  $84,934   6.0%  40 

   Manchester  8.9%  $63,656   7.4%  37 

   South Windsor  4.3%  $91,519   5.9%  42 

   Tolland  3.7%  $103,358   5.5%  41 

   Vernon  9.2%  $61,848   7.5%  41 

   Willington  18.1%  $70,013   5.5%  35 

                 

SSA  Ashford  4.2%  $75,242   7.2%  38 

   Columbia  3.8%  $92,973   6.4%  47 

   East Hartford  15.3%  $48,438   9.8%  39 

   East Windsor  5.0%  $71,310   7.4%  42 

   Glastonbury  2.6%  $106,872   5.3%  43 

   Hebron  0.9%  $114,286   5.4%  42 

   Mansfield  17.9%  $67,615   7.2%  21 

   Somers  4.8%  $100,100   7.2%  42 

   Stafford  6.7%  $63,672   8.1%  40 

   Union  1.1%  $83,500   5.5%  42 

                 

   State  10.0%  $69,519   7.8%  40 

                 
(1)2012                
(2)2013                

                 

Source: Connecticut Economics Resource Center Town Profile October, 2014    
 

The Rockville section of Vernon, where RGH is located, has been designated by the Health 

Resources  and  Services  Administration  as  a  Medically  Underserved  Population  and  the 

northwestern  part  of Mansfield  has  been  designated  as  a  Health  Professional  Shortage 

Area for Primary Medical Care.   RGH, MMH and their System affiliates provide safety net 

services to this region of the State.  This proposal will support the availability of health care 

services to the vulnerable populations in the ECHN service area.  The proposal will ensure a 

more  secure  financial  future  so  that MMH and RGH are better able  to provide essential 

health services to the community.  
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Medically 

Underserved 

Population

Health Professional 
Shortage Area:   

Primary Medical Care 

Figure 2:  Shortage Designation in ECHN Service Area4 

As discussed previously  in the response to Question 16, ECHN and PMH are committed to 

ensuring  the  long‐term  future and  viability of ECHN and  its hospitals.   No  service  line or 

service location changes are currently planned in connection with the proposed transaction, 

although  it  is expected  that  the ECHN ambulatory network will be expanded and services 

configured to promote the most efficient delivery of coordinated care following the closing.  

The  Applicants  will  continue  to  provide  care  to  residents  in  the  communities  that  are 

currently served by ECHN.   Given this, the Applicants do not anticipate any changes to the 

populations to be served by the hospitals. 

Using  the ECHN Community Health Needs Assessment  (see  response  to Question 22) and 

other planning information available to ECHN, PMH will work with management to identify 

programs  and  services  that best  augment  those  currently provided  in  the  community.  In 

addition, PMH may have the ability to attract and retain certain types of specialty physicians 

to  a  community  hospital  setting  that  ECHN may  not  be  able  to  attract  on  its  own.    For 

example, PMH may utilize one or more physician  alignment  strategies,  such  as physician 

participation  in an  IPA or physician‐hospital organization, hospital‐based clinics  staffed by 

an independent contractor physician and pay‐for‐performance compensation arrangements 

which incentivize quality, patient satisfaction and patient outcomes.  Please note that while 

the Applicants expect PMH to expand and enhance services, there are no definitive plans at 

                                                            
4 Source:  U.S. Department of Health and Human Services, Health Resources and Services Administration   

Shortage Designation:  Health Professional Shortage Areas and Medically Underserved Areas/Populations 
(designation as of August 2014) http://www.hrsa.gov/shortage/ 
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this  time  to add  service  locations  for either MMH or RGH.   PMH will  conduct a planning 

effort  with  input  and  recommendations  from  the  Local  Board  post‐closing  to  determine 

where there are opportunities to improve access, enhance services and introduce programs 

that address identified health needs. 

 

18. How  will  the  for‐profit  nature  of  PMH  affect  the  provision  of  health  care  in  the 
community? 

Response: 

There  is no correlation between tax status and the quality of care, charity care and other 
benefits  provided  to  the  community  served.    Therefore,  PMH’s  tax  status  will  have  no 
negative  bearing  on  the  provision  of  health  care  in  the  community.  The  opportunity 
represented  by  this  application  affords  the  greatest  opportunity  for  ECHN  to  enhance 
financial stability, make needed capital  investments and  increase the quality and access to 
care for the entire community.   

PMH’s financial resources, access to capital and expertise in operating thirteen hospitals in 
California, Texas and Rhode  Island will positively affect  the provision of healthcare  in  the 
community.  PMH’s capital and access to capital will mean that ECHN will have the financial 
resources  to purchase new  technology, upgrade  its  facilities, attract skilled providers, and 
upgrade  electronic  health  records.    In  addition,  PMH  will  introduce  practices  that  will 
reduce costs and  improve care by sharing  its best practices.     Access to health care will be 
improved  through  implementation  of  CRC.  (Also  see  response  to  Question  19,  below, 
regarding a transition plan for the Asset Purchase, and the discussion of CRC in response to 
Question 26.)  Moreover, the post‐closing for‐profit entity will no longer have to raise funds 
from the community but will pay property taxes to the applicable municipalities, which will 
benefit the community (note that PMH and ECHN will seek abatement of property taxes for 
a  transition  period  after  closing  of  the  proposed  transaction).    The  conversion  will  also 
result in the establishment of the New Foundation, an independent charitable entity. 

In summary, PMH’s tax status will have no negative bearing on the provision of health care 
in the community.  PMH’s financial resources and operational expertise will, however, have 
a positive  impact.  In  fact, and as evidenced  in California, Texas and Rhode  Island, where 
PMH  has  acquired  hospitals,  the  access  and  quality  of  care  improved,  significant  capital 
investments were and are continuing to be made, and job growth has occurred. 
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19. Provide  a  transition  plan  for  the  Asset  Purchase  and  describe  how  ECHN  and  PMH 
(collectively, the "Applicants") will ensure continuity of care and hospital services through 
this plan. 

Response: 

The  approach  to  the  transition  is  segregated  into  four  phases  of  implementation:  
(1) execution  of  immediate  cost  efficiencies;  (2) development  of  clinical  efficiencies;  (3) 
deployment of a strategic capital plan; and (4) implementation of CRC.  The four phases will 
be implemented concurrently and in a coordinated fashion.   

PMH has  already begun  implementation  efforts with  respect  to  its CRC model,  including 
formation of an IPA and Board, review of regulatory requirements, discussions with payers 
and evaluation of the care delivery network. 

A meaningful long‐term integration plan requires the collaboration of the medical staff and 
the  community. Clinical efficiencies will be  captured as PMH has  the opportunity  to  fully 
engage with the medical staff of each hospital and the Hospital’s respective communities to 
jointly develop  a  clinical  strategy  to best  serve  the populations described  in  response  to 
Question 17.   
 
The strategic capital plan  is formulated to complement the clinical strategy.   After closing, 
PMH  will  seek  the  input  of  the  Local  Boards  to  prioritize  capital  projects  and  service 
improvements based on hospital and community needs.    (Please also see the response to 
Question 33 regarding capital projects.) 

 

20. Understanding  that  the proposal  is  for PMH  to exercise common ownership over MMH 
and RGH, how will care be coordinated between the two hospitals? 

Please explain in detail how care coordination efforts will be aided by the proposed Asset 
Purchase  (i.e., how  they will be different  from ECHN's present efforts) and provide any 
written plans documenting this coordinated approach to care for the patient population 
served. 

Response: 

The care coordination efforts will be aided and greatly enhanced through  implementation 
of  PMH’s  CRC  model.    The  proposed  common  ownership  structure  will  provide  both 
Hospitals  access  to  capital  and  funding necessary  to provide even  greater  access  to high 
quality medical services  for the Manchester/Rockville region.    It will provide the Hospitals 
assurance  that  they  will  be  able  to  execute  a  long  range  strategic  plan  that  addresses 
continued improvement in quality and safety, expansion of services, new services, physician 
and service integration, and improvements to access to services.  
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The  ECHN  administrative  team  responsible  for  operations  of  MMH  and  RGH  has 
responsibilities  for  both  hospitals.  Likewise,  the  physician  providers  in  the  Emergency 
Departments of MMH and RGH and the hospitalist service share the same physician staff at 
both hospitals. This provides for operations conducted under the same policies, procedures 
and practice standards. Furthermore, it facilitates the coordination of care between the two 
hospitals. 
 
The more  important goal for ECHN and PMH  is not  just the coordination of care across  its 
hospitals but across all providers in its network: owned, affiliated and contracted. The PMH 
CRC Model  is predicated on building and managing a  tightly  integrated, coordinated care 
system  with  providers  across  the  continuum.    PMH’s  thirty  years  of  operating  and 
supporting  IPAs  under  risk‐based  arrangements  with  payers  in  California  allows  PMH  to 
bring its process knowledge and experience to build and operate such a system here. PMH 
will engage the  insurers and seek partnerships with them that will result  in a full range of 
risk  contracts  for ECHN. Risk management unifies  the  incentives  for providers  across  the 
network.  It will  be  essential  to  identify  patients with  significant  co‐morbidities  and  then 
design comprehensive medical and psychosocial high  intensity care management  services 
for their care. This is some of the process knowledge and experience that PMH will bring to 
the  region  for  the  benefit  of  our  patients.  Importantly,  the  CRC  model  is  designed  to 
demonstrate and  improve performance with a  focus not only on the hospital value‐based 
purchasing measures, but the programs and measures looked to by the government for the 
health  plan  operators  that  address  all  providers  contributing  to  a  patient’s  care  and  the 
management of the health of a population of individuals.   

 

21. Provide a description of the relationship between the proposal and the Statewide Health 
Care Facilities and Services Plan. 

Response: 

The  APA  is  consistent  with  the  Statewide  Health  Care  Facilities  and  Services  Plan  (the 
“Plan”) published by OHCA in October of 2012 and supplemented in 2014.  The Plan can be 
found on OHCA’s website.  The transaction contemplated by the APA is clearly aligned with 
the premise of the Plan.  The applicants believe that this proposal supports the goals stated 
in  the  Plan  and  addresses  all  of  the  guiding  principles  set  forth  in  it.  Section  1.4  of  the 
Guiding Principles of the Plan states: 

“The  goal  of  OHCA’s  planning  and  regulation  activities  is  to  improve  the  health  of 
Connecticut’s  residents;  increase  the  accessibility,  continuity  and  quality  of  health 
services;  prevent  unnecessary  duplication  of  health  resources;  and  provide  financial 
stability and cost containment of health care services. 

The guiding principles of the Plan are intended to: 
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•  Promote and support  the  long  term viability of  the state’s health care delivery 
system; 

•  Ensure  that any  regulated service will maintain overall access  to quality health 
care; 

•  Promote  equitable  access  to  health  care  services  (e.g.,  reducing  financial 
barriers,  increasing availability of physicians) and  facilitate access to preventive 
and medically necessary health care; 

•  Encourage  collaboration  among  health  care  providers  to  develop  health  care 
delivery networks; 

•  Support the need for a sufficient health care workforce that facilitates access to 
the appropriate level of care in a timely manner (e.g., optimal number of primary 
and specialty care providers); 

•  Maintain and  improve  the quality of health care services offered  to  the state’s 
residents; 

•  Promote planning that helps to contain the cost of delivering health care services 
to its residents; 

•  Encourage regional and local participation in discussions/collaboration on health 
care delivery, financing and provider supply; 

•  Promote public policy development  through measuring and monitoring unmet 
need; and 

•  Promote planning or other mechanisms that will achieve appropriate allocation 
of health care resources in the state.” (Plan at p. 2). 

As  the  Plan  makes  clear,  OHCA  has  long  acknowledged  that  mergers,  affiliations  and 
acquisitions were part of a transformation that had begun as the State’s health care system 
responded to major changes in the way health care is delivered and financed.  (Plan at pp. 
7‐8, Sec. 1.8.5).   Becoming part of a health care system such as PMH will aid ECHN and  its 
provider  affiliates  to  benefit  from  economies  of  scale  when  purchasing  supplies  and 
services, sharing of best practices, and will also  improve access  to capital.   This will allow 
ECHN  to make  capital  investments  and  reinvestments  in  its  facilities,  equipment,  and  in 
medical and information technology to support needed programs and services for patients. 
These  investments will  in  turn allow ECHN  to attract and  retain physicians and providers 
needed to serve its communities.  

As OHCA has recognized  in the Plan, the strategic financial and quality of care advantages 
associated with  the  affiliation or mergers of hospitals  and health  care providers  is  a  key 
driver  in  today’s  health  care  environment.    Connecticut  hospitals  are  pursing  affiliation 
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arrangements and mergers as a means of offsetting financial pressures due to the provision 
of uncompensated care, treating the uninsured in crowded emergency departments, caring 
for Medicaid patients and  reduced  reimbursement by  the government payers and health 
insurers.    Hospitals  are  struggling  to  make  needed  facility  improvements  and  acquire 
needed  technology.    (Plan at pp. 7‐8, Sec. 1.8.5 and pp. 11‐12, Sec. 2.1.1).   This proposal 
serves as an example of  this  trend.   The  implementation of  the proposal will allow ECHN 
and  its provider  affiliates  to better meet  their  financial obligations, make needed  capital 
improvements,  acquire  new  technology  and  continue  to  provide  continued  access  to 
services currently available in the surrounding communities. 

By entering  into  the proposed APA, ECHN  and  its provider  affiliates will be able  to  fulfill 
ECHN’s obligations,  including  retiring  its debt,  and  funding  its pension plan.   As  a  result, 
ECHN  will  be  better  positioned  to  expand  cost  control  initiatives  in  community‐based 
settings, and remain a lower‐cost, high‐quality provider for the patients in its service area. 

More  important  to  residents  served  by  ECHN,  the  transaction  with  PMH  will  result  in 
stronger  integration between ECHN and  its provider affiliates to coordinate care,  improve 
the overall population health and enhance the standard of care for  its patients.   The PMH 
approach to care coordination with the pursuit of delegated risk‐based provider contracts 
aligns  the  incentives  for  providers  across  a  system.    Shared  risk  requires  that  a  system 
achieve a more formal degree of  integration among providers than the traditional fee‐for‐
service system.  It unifies the  incentives for providers. Risk drives an  imperative to manage 
care proactively for a defined population by understanding the health of that population, by 
identifying  those  who  require  more  intensive  care  management  and,  importantly,  by 
addressing  unmet  healthcare  needs  and  gaps  in  care.    (Plan  at  pp.  81‐83,  Sec.  7.1,  7.2). 
Opportunities to further integrate care delivery among ECHN providers and regionalize the 
health care delivery system in the ECHN service area will be enhanced, to more effectively 
identify  patients  at  risk  and  build  upon  existing  initiatives  such  as  ECHN’s  telemedicine 
program  which  monitors  patients  with  chronic  conditions  such  as  with  congestive  heart 
failure  in  their  homes.    PMH  has  developed  and  implemented  high  intensity  care 
management  programs  that  integrate  behavioral  and  physical  health  capabilities  to 
effectively manage  the  care of patients with  significant  co‐morbidities.  It will bring  those 
capabilities  to  ECHN  along  with  other  resources  to  meet  the  health  care  reform 
requirements of the PPACA. 

The  Patient  Protection  and  Affordable  Care  Act  of  2010  requires  hospitals  to  improve 
quality of care delivered to patients through a variety of means such as improving reducing 
preventable readmissions for certain conditions.  (Plan at pp. 12‐13, Sec. 2.1.2, 2.1.3, 2.1.4., 
2.1.4.2  and  2.1.4.3).    PMH  is  committed  to  succeed  in  new  value‐based  performance 
delivery models and has the ability to share best practices among  its member hospitals to 
reduce  readmissions.   This proposal promotes Population Health Management which  is a 
system  that  seeks  a  very  high  level  of  integrated  care  among  providers  to  work 
collaboratively  along  the  health  care  continuum,  emphasize  health  promotion  and  the 
delivery  of  preventive  and  medically  necessary  care.    Population  Health  Management 
promotes  collaboration  among  providers  and  the  development  of  a  continuum  of  care 
where  providers  are  more  closely  aligned  and  work  in  a  cohesive  environment.    The 
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collaboration with  PMH,  utilizing  its  CRC model, will  provide  an  environment  that  aligns 
ECHN’s  physicians  and  other  providers  across  the  continuum  of  care,  provide  access  to 
evidence‐based practices to improve quality and patient safety, enhance efficiency through 
uniform  productivity  and  financial  management,  and  develop  integrated  information 
systems. 

 

22. Please  explain  how  the  post  transaction  ECHN  will  address  the  needs  of  service  area 
residents with respect to prevention and treatment of diseases and conditions in relation 
to ECHN's most recent Community Health Needs Assessment ("CHNA") and the priority of 
needs listed therein.  Please provide a copy of the most recent CHNA. 

Response: 

In 2013, MMH and RGH collaborated to conduct a comprehensive Community Health Needs 
Assessment (CHNA).   

The goals of the assessment were to identify the current and future healthcare needs of the 
community and to improve and strengthen the programs and services available to address 
them. 

The CHNA process was led by an Oversight Committee that included individuals from ECHN 
with established  relationships with  community  groups  and  agencies.   Data was  collected 
from  community,  civic  and  social  service  agencies,  as  well  as  residents  and  community 
leaders  to  describe  the  demographics,  morbidity  and  mortality  statistics  and  health 
indicators.  Once  assembled,  the  data  was  analyzed  and  reviewed  by  the  Oversight 
Committee, who then identified and prioritized the service area’s key health needs. 

Four  priority  health  needs  were  identified  by  the  Oversight  Committee  related  to  heart 
disease  incidence,  cancer  incidence,  diabetes  incidence  and  arthritis  incidence.    An 
implementation  plan  to  respond  to  the  identified  health  needs was  developed with  the 
overall  goals  to  (1)  reduce  preventable  risk  factors  that  contribute  to  incidence  of  the 
respective  health  issue  and  (2)  promote  quality  of  life  for  those  diagnosed.    The 
implementation plan  identified  specific  strategies and  tactics  to be employed  in order  to 
attain these goals. 

The CHNA and the implementation plan were reviewed and approved by the ECHN Strategic 
Planning  Committee  on  August  21,  2013.    The  ECHN  Board  of  Trustees  reviewed  and 
approved the CHNA and  implementation plan on September 25, 2013.   Please see Exhibit 
Q22‐1 and Q22‐2  for a copy of the Community Health Needs Assessment  Implementation 
Plans for MMH and RGH. 

ECHN and PMH are committed to  improving the overall health of the communities served 
by  MMH  and  RGH.    PMH  and  its  affiliates  will  continue  to  support  the  CHNA 
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implementation plans  as  they are  rolled out  through 2016.    The  current  implementation 
strategy initiatives identified in the plan include: 

Strategies to Address Heart Disease Incidence: 

 Educate  the  public  about  managing  lifestyle  behaviors  that  impact  diet,  blood 
pressure, cholesterol, weight, physical activity, and stress. 

– Offer  free  community  health  educational  lecture  and  seminar  programs 
presented by hospital medical and clinical staff. 

– Include educational  information  in each  issue of Better Being, ECHN’s  free 
community  magazine  distributed  to  approximately  155,000  households  in 
service area. 

– Participate  in  community  health  fairs  throughout  service  area  where  free 
blood pressure,  cholesterol, body  fat  composition analysis and educational 
resources will be shared. 

– Launch the “Freedom from Smoking” smoking cessation program. 
– Provide nutrition counseling services. 
– Offer integrative medicine programs for stress reduction. 
– Provide information and services to individuals diagnosed with heart disease 

to help them best manage their symptoms. 
– Offer  free  “Heart  Talk”  community  program  for  people  living  with  heart 

failure. 

 Promote  cardiac  rehabilitation  services  to  restore  people  who  have  had  a  heart 
condition or heart  surgery  to  the highest possible physiological, emotional,  social, 
and vocational level. 

Strategies to Address Cancer Incidence: 

 Monitor  reports  of  newly‐  diagnosed  cancer  cases  in  the  service  area  using  the 
National Cancer Center Data Base  (NCDB) to  identify significant changes, trends or 
abnormal activity. 

 Educate the public about managing lifestyle behaviors that impact cancer risks 

– Cancer  Community  Outreach  will  coordinate  free  community  health 
educational lecture and seminar programs. 

– Include educational  information  in each  issue of Better Being, ECHN’s  free 
community  magazine  distributed  to  approximately  155,000  households  in 
service area. 

– Participate in community health fairs throughout service area. 
– Launch the “Freedom from Smoking” smoking cessation program. 

 Provide free screenings in the community and access to follow‐up care. 
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 Offer comprehensive support programs for cancer survivors and caregivers. 

– Oncology Nurse Navigator and Survivorship Navigator services 
– Annual Cancer Survivors Day event 
– Regular support group meetings 
– Cancer Caregiver Workshops 

Strategies to Address Diabetes Incidence: 

 Raise awareness of diabetes preventable risk factors and educate the public on ways 
to manage  lifestyle behaviors  that affect  them  including diet, weight and physical 
activity. 

– Offer  free  community  health  educational  lecture  and  seminar  programs 
presented by hospital medical and clinical staff. 

– Include educational  information  in each  issue of Better Being, ECHN’s  free 
community  magazine  distributed  to  approximately  155,000  households  in 
service area. 

– Participate  in  community  health  fairs  throughout  service  area  where  free 
glucose tests are conducted and educational resources are shared. 

 Offer Diabetes Self‐Management Program and Nutrition Counseling  for  individuals 
already diagnosed with diabetes.  

Strategies to Address Arthritis Incidence: 

 Educate the public about ways to help prevent or slow the progression of arthritis 
and manage the symptoms of joint pain. 

– Offer  free  community  health  educational  lecture  and  seminar  programs 
presented by hospital medical and clinical staff. 

– Include educational  information  in each  issue of Better Being, ECHN’s  free 
community  magazine  distributed  to  approximately  155,000  households  in 
service area. 

– Participate in community health fairs throughout service area. 

 Offer  free  program  to  help  individuals  with  arthritis  prepare  for  hip  or  knee 
replacement surgery and achieve the best outcome. 

 Develop a comprehensive surgical spine program to support individuals experiencing 
chronic neck and back pain including symptom management and perioperative care. 

Section 5.16(b) of the proposed APA states that the “Buyer [PMH] will strive to provide 
care  through  community‐based  health  programs,  including  by  cooperating  with  local 
organizations  that  sponsor health  care  initiatives  to address  community needs and  to 
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improve  the  health  status  of  the  elderly,  poor,  and  at‐risk  populations  in  the 
community.”   

PMH will continue  to  focus efforts on  improving population health,  including reducing 
the  incidence  of  heart  disease,  cancer,  diabetes  and  arthritis  in  the  surrounding 
communities.      PMH  will  utilize  its  experience  and  knowledge  in  population  health 
management  to  enhance  the  efforts  previously  identified  by MMH  and  RGH  in  their 
original plan,  and  incorporate best‐practice  recommendations  for disease prevention, 
early detection screenings, and treatment options within each of the priority areas. 

Support from PMH in implementing strategies to address priority needs: 

PMH will support the priority needs  identified by the CHNA with a variety of physician 
alignment  and  population  health  management  strategies,  enhanced  through  PMH’s 
implementation of CRC, which focuses on the health of vulnerable populations.   

 

23. Provide a description of plans that the Applicants will implement to control cost, such as 
discharge  care  coordination,  implementation  of  electronic  medical  records  and 
emergency department triaging to the appropriate level of care. 

In responding to this question, report any anticipated savings from the following expense 
categories for the ECHN hospitals:   salaries and wages, fringe benefits, contractual  labor 
fees,  medical  supplies  and  pharmaceutical  costs,  depreciation  and  amortization,  bad 
debts,  interest  expense,  malpractice  expense,  utilities,  business  expense  and  other 
operating expenses. 

Response: 

The specific anticipated savings are presented by expense category in response to Question 
37 and described in response to Question 38.   

PMH manages costs by eliminating  inefficiency and reducing unwarranted variation  in the 
delivery  of  patient  care  services.    The  CRC  model  promotes  the  efficient  operation  of 
hospitals  by  aligning  physician  interests  with  the  efficient  and  effective  delivery  of 
healthcare.    PMH’s  delivery  model  rewards  physicians  for  quality  and  outcomes,  not 
outputs,  through  shared  savings  and pay‐for‐performance  standards  and benchmarks.  Its 
delivery  model  of  integrating  physicians,  hospital  and  health  plans  to  population  and 
performance  management  is  proven  in  three  markets  in  Southern  California,  Texas  and 
Rhode  Island.  PMH  has  demonstrated  improved  clinical  outcomes,  higher  quality  scores, 
higher  patient  satisfaction,  lower  re‐admission  rates,  lower  average  lengths  of  stay,  and 
lower medical‐cost ratios.  With leadership and input from the Local Board, PMH will use its 
delivery  model  to  engage  physicians  and  strengthen  their  alignment  with  the  ECHN 
hospitals. 
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24. Provide  a  description  of  the  Applicants  plans  to  continue  to  provide  services  to  the 
uninsured and underinsured. 

In responding to this question, please describe any changes to the ECHN Hospitals’ current 
charity  care, uncompensated  care and  financial assistance policies and procedures, and 
hospital bed funds that will result from the Asset Purchase. 

Describe any plans the Applicants have to work with other providers  in the community, 
such  as  federally  qualified  health  centers  or  community  health  centers,  to  provide 
specialty  care  to patients, or  low  cost programs  that  the Applicants will provide  in  the 
area that are tailored towards the uninsured or underinsured. 

Response: 

PMH will continue  to provide high quality care  to  the uninsured and underinsured.   PMH 
will  ensure  that  MMH  and  RGH  each  maintains  and  adheres  to  ECHN’s  current  policies 
regarding  charity  care,  indigent  care,  community  volunteer  services  and  community 
benefits or adopts other policies that are at least as favorable to the indigent and uninsured 
as ECHN’s current policies.   

PMH will actively work with other providers  in  the community  such as  federally qualified 
health  centers  or  community  health  centers  to  meet  the  needs  of  uninsured  and 
underinsured  individuals  in  the  Service  Area,  including  Medicaid  recipients.    PMH  will 
continue  to operate  low  cost hospitals and provide high‐value  services  to  those  in need.  
Also  see  response  to  Question  26  regarding  how  the  transaction  will  improve  quality, 
accessibility and cost effectiveness of health care delivery. 

 

25. Submit a list of all key professional, administrative and clinical department heads related 
to this proposal.   Additionally, provide a copy of the Curriculum Vitae of each  individual 
listed. 

Response: 

Eastern Connecticut Health Network 

ECHN’s Administrative  and  Clinical Department Heads  include  the  following.    Curriculum 
Vitae for each are included as Exhibit Q25‐1. 

Peter Karl, President and Chief Executive Officer 
Dennis McConville, Sr. VP and Chief Strategy Officer 
Mary Powers, Sr. VP Patient Care Services 
Joel Reich, MD, Sr. VP of Medical Affairs and Chief Medical Officer 
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Joyce Tichy, Sr. VP and General Counsel 
Michael Veillette, Sr. VP of Finance and Chief Financial Officer 
Gregory Williams, Sr. VP Network Services 
Pamela Lewis, MD, President, ECHN Medical Staff 

Maher Suede, MD, Vice President, ECHN Medical Staff 

Prospect Medical Holdings 
 
PMH Administrative and Department Heads are  listed below.   Biographical summaries  for 
each are included as Exhibit Q25‐2. 
 

Samuel S. Lee, Chief Executive Officer 
David Topper, President of Alta Hospitals System, LLC  
Mitchell Lew, MD, President 
Stephen O’Dell Sr. VP, Coordinated Regional Care 
Steve Aleman, Chief Financial Officer 
Ellen J. Shin, General Counsel and Secretary 
Cindra Syverson, Chief Human Resources Officer 
Von Crocket, Sr. VP, Corporate Development 
Thomas Reardon, President of Prospect East Hospital Advisory Services, Inc. 
Hoyt Sze, Chief Compliance & Privacy Officer 
Jonathan J. Spees, Senior Vice President, Mergers and Acquisitions 
 
 

26. Provide evidence as to how the Asset Purchase will improve quality, accessibility and cost 
effectiveness of health care delivery in the region, including but not limited to provision of 
or any change in the access to services for Medicaid recipients and indigent persons. 

Response: 

a. Medicaid  recipients  and  indigent persons will have  the  same,  if not better,  access  to 
high quality  services  than  that  to which  they  currently have  access.   PMH  and  ECHN 
representatives have already met with  leadership  for Connecticut’s Medicaid Program 
and expressed their desire to work under a risk‐based arrangement to provide care to 
Medicaid recipients.   PMH  is currently working with officials  in Rhode  Island to pilot a 
Medicaid  risk‐based  program  in  that  state.    With  regard  to  access  to  services  for 
indigent  individuals,  PMH  will  ensure  that  each  Hospital  maintains  and  adheres  to 
ECHN’s  current  policies  regarding  charity  care,  indigent  care,  community  volunteer 
services and community benefits, or adopts other policies that are at least as favorable 
to the community as ECHN’s current policies.  (See APA Section 5.16). 
 

b. PMH’s vision for Connecticut is to have strong and quality‐driven hospitals with a robust 
network of aligned physicians operating  from  its CRC platform.   PMH will develop  its 
CRC model for the communities served by ECHN by working with payers and physicians. 
Its  experience with CRC  in  all  of  its  other markets  has  allowed  PMH  to  attract more 
primary care providers and  improve access  to care. Prospect builds  regional networks 
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with its hospitals and medical groups that contribute to the entire continuum of care.  In 
its  development  of  the  Eastern  Connecticut Health  Network,  it  will  partner  with  the 
medical staff to address gaps  in care and services to ensure the effective management 
of all patients across the network.    

 

c. PMH  has  a  proven  track  record  of  effectively managing  risk,  capitation  and  bundled 
payments for  its hospitals and medical groups, while at the same time delivering cost‐
effective,  quality  care.    PMH  manages  the  provision  of  healthcare  services  to 
approximately  260,000  members  through  its  network  of  over  8,900  primary  care 
physicians and specialists.  Its hospitals manage  the care of 30,000 capitated Medicaid 
beneficiaries.  

The CRC model allows PMH to respond to the rapid changes in reimbursement and care 
delivery  by  operating  its  hospitals  efficiently,  aligning  physician  interests  with  the 
efficient and effective delivery of healthcare, and offering a full continuum of non‐acute 
services  in  the hospitals’ service areas. The goal  is  to ensure  that patients  receive  the 
right care, at the right time, in the right setting, while avoiding unnecessary, inefficient 
and duplicative  services and  reducing medical errors. PMH  is proud of  its  results. For 
example,  from 2012  to 2014  in California and Texas where PMH participates  in HMO 
contracts for seniors, PMH has reduced hospital beds days per thousand from 1,260 to 
720. Length of hospital stay for this population has been reduced from 5.1 days to 3.9 
days,  admissions  per  thousand  have  dropped  from  245  per  thousand  to  182  per 
thousand and hospital  readmissions within  thirty days has dropped  from 19%  to 13%.  
(See Figure 3, below.)   PMH recognizes  that  the delivery of care varies  from region  to 
region, and while  the  same  results may not be achieved here, PMH  is  confident  that 
improvements in these areas can be achieved to contribute to the cost effectiveness of 
care for the patients it serves. 

 

Figure 3:  Medicare Advantage Performance following CRC Implementation 
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27. Provide  the  corporate  organizational  chart  prior  to  and  after  the  proposed  Asset 
Purchase, including all affiliates. 

For  the  organizational  chart  that  depicts  the  post‐Asset  Purchase  structure,  working 
upward on the chain of ownership from the ECHN Hospitals, please: 

(i) Describe the nature of the ownership and control that each entity has in the entity 
directly below it;  

(ii) Describe the major business activities/functions of each entity;  

(iii) Provide the principal place of business address for each entity; and  

(iv) Provide  the name and business address of each  individual currently  serving as a 
member of the governing body of each entity. 

Response: 

(i) Please see Exhibit Q27‐1 for ECHN’s organizational chart prior to the Asset Purchase. 

Please see Exhibit Q27‐2 for PMH’s organizational chart after the Asset Purchase. 

(ii) The major business  activities  and  functions of  the post‐closing entities will mirror 
those of the corresponding pre‐closing entities. 
 

(iii) The principal place of business address  for each entity will not be known until  the 
entities have been formed. 

 

(iv) The name and business address of each individual currently serving as a member of 
the governing body of each entity will not be  known until  the entities have been 
formed. 

 

Other Related Entities 

PMH will maintain a medical  foundation  that will employ physicians and other healthcare 

care providers from each of the health systems acquired in Connecticut.   

 

28. Please provide  the date on which both of MMH, RGH and ECHN  filed audited  financial 
statements  with  OHCA.  Applicants  may  reference  these  statements  in  responding  to 
questions.  In addition, provide a copy of PMH’s most recent audited financial statements. 

Response: 

MMH, RGH and ECHN filed FY 2014 audited financial statements with OHCA on February 26, 
2015.  Please refer to Exhibit Q8‐1 for a copy of PMH’s audited financial statements for the 
fiscal year ending September 30, 2014. 
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29. List all  funding or  financing sources  for  the $105,000,000  in Projects Costs  (the "Project 
Cost")  estimated  for  this  acquisition  by  PMH,  including  PMH’s  commitment  to  invest 
$75,000,000  in  routine  and  non‐routine  facility  improvements,  general  upgrades  and 
renovations, deferred maintenance  items, and  initiatives  to develop, expand or acquire 
new programs or services, and to support the recruitment of medical staff  (the "Capital 
Commitment").  Provide applicable details such as interest rate; term; monthly payment; 
pledges  and  funds  received  to  date;  letter  of  interest  or  approval  from  a  lending 
institution. 

Response: 

PMH has access to an existing corporate level credit facility in addition to its cash on hand.  
There is no financing contingency with respect to this transaction.  The Applicants anticipate 
that PMH would fund this acquisition (after giving effect for the assumption of liabilities), by 
using its existing cash.   

With  respect  to  the  future  capital  commitments,  the  Applicants  anticipate  that  such 
commitments  would  be  funded  through  the  operations  of  ECHN  (if  ECHN  generates 
sufficient  cash  flow  at  the  time  of  expenditures),  PMH’s  existing  cash  at  the  time  of 
expenditure or,  if necessary, PMH’s corporate  level credit facility.   Details such as  interest 
rate, term, and monthly payment amounts do not apply to this Asset Purchase. 

 

30. In reference to the Capital Commitment, provide the following: 
 

a. A copy of any related capital expenditure plan; 
 

b. Define the terms "routine" and "non‐routine" facility improvements and "deferred 
maintenance items".  Provide specific examples of each. 

Response: 

a. There is not a capital plan related to the proposed transaction at this time. Post‐Closing, 
PMH  and  the  Local  Board  will  develop  a  strategic  capital  plan  with  respect  to  the 
Hospital Businesses, which include the hospitals, affiliates and joint ventures.  
 

b. Routine  capital  expenditures  for  facility  improvements  extend  the  useful  life  of  the 
plant.  Examples  would  include  replacement  of  infrastructure/engineering  system 
components  such  as  boilers,  electrical  switchgear,  elevator  upgrades,  or  heating‐air 
conditioning‐ventilation units.   

Non‐routine capital expenditures would result in new technology or improvements to a 
facility  that  allow  for  new  or  expanded  uses.    Examples  of  non‐routine  facility 
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improvements  would  include  the  addition  or  expansion  of  a  clinical  unit  that  would 
provide  for  a new  service  to be offered  such  as  those made  to house  a wound  care 
program  with  hyperbaric  chambers,  or  adding  additional  birthing  rooms  to 
accommodate a growth in demand for obstetrical services.  
 
Deferred maintenance items involve maintenance activities, system upgrades, or repairs 
that are deferred to a future budget cycle or postponed until funding becomes available. 
Deferred  maintenance most  often  involves  routine  capital  expenditures  as  described 
above.  Other  examples  of  items  that  may  be  deferred  or  postponed  could  include 
replacements of equipment such as a computer server or installation of new finishes to 
an area within the facility.   

 

31. Please explain  in detail  the  reasons why, and with  respect  to each  item,  the extent  to 
which,  the  Project  Costs  related  to  this  proposal  may  be  adjusted  for  each  of  the 
following: 

a. outstanding indebtedness; 

b. pension liabilities; 

c. retiree health benefits; 

d. captive insurers; 

e. capital leases; 

f. asbestos abatement; and 

g. joint venture interests that may not transfer 

Response: 

Outstanding indebtedness. Other than long term indebtedness, ECHN’s debt largely consists 
of capital  leases.   For a description of the manner  in which capital  leases will be handled, 
see “Capital Leases” below.   

To address ECHN’s outstanding long‐term indebtedness, the APA provides for two different 
scenarios.   Under  the  first scenario, ECHN will use  the net proceeds of  the  transaction  to 
defease its outstanding bond and other long‐term indebtedness.  Under this scenario, there 
will be no adjustment applied to the purchase price relating to outstanding indebtedness as 
PMH will not be assuming this debt.  Under the second scenario, ECHN will prior to closing 
refinance some of  its outstanding  long‐term  indebtedness and will additionally  finance up 
to $10,000,000 of new debt.  Under this scenario, PMH will assume this refinanced and new 
debt  at  closing,  with  all  other  long‐term  debt  not  refinanced  to  be  paid  off  with  net 
proceeds and existing ECHN cash and investments.  The purchase price would be increased 
by PMH by the amount of new debt up to $10,000,000.   
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Pension and retiree health benefits.  In order to ensure that ECHN’s pension obligations will 
be satisfied, ECHN negotiated to have PMH assume these liabilities.  The purchase price will 
be reduced by the actuarial funding shortfall of both plans at the time of closing.  As of the 
last  actuarial  review,  conducted  on  September  30,  2014,  the  Purchase  Price  would  be 
reduced  by  $45,990,000.    It  is  anticipated  that  the  actuarial  review  that  will  occur  for 
September 30, 2015 will increase the funding shortfall by an estimated $18,000,000 due to 
the  new  mortality  tables  that  must  be  adhered  to  in  estimating  the  projected  liability.  
Therefore the projected purchase price adjustment for these liabilities will be an estimated 
$64,000,000.    The  September  30,  2015  review  will  be  the  actuarial  review  of  record  as 
updated as of the closing date. 

Captive  insurers  and  Worker’s  Compensation.   ECHN  negotiated  to  have  PMH  assume 
Connecticut  Healthcare  Insurance  Company’s  liability  due  to  limited  options  and  the 
prohibitive  cost  associated  with  pursuing  a  loss  portfolio  transfer  in  the  insurance 
market.  The other potential option, not deemed acceptable due to unforeseeable risk, was 
having  Connecticut  Healthcare  Insurance  Company  retain  post‐closing  responsibility  to 
wind‐down  the  captive.   As  a  result  of  negotiations  between  the  Parties,  there  is  no 
anticipated  adjustment  to  be  made  to  the  purchase  price  at  the  closing,  except  to  the 
extent that the liability of the captive  (including the tail liability of the captive) exceeds the 
assets of the captive as of the closing.   PMH will be receiving the assets of the captive.   In 
addition, the Worker’s Compensation  liability also will be assumed by PMH.   As a result of 
negotiations between the Parties, there  is also no adjustment to be made to the purchase 
price at  the closing  for the Worker’s Compensation  liability, except  to the extent  that  the 
Worker’s  Compensation  liability  exceeds  the  investments  held  by  the  Worker’s 
Compensation Trust as of  the  closing.   PMH will be  receiving  the assets  reserved  for  the 
Worker’s Compensation trust.  ECHN, however, reserves the right to retain either or both of 
these  liabilities  and  pursue  tail  insurance  and/or  a  loss  portfolio  transfer  if  this  were 
deemed a preferable transaction option.  

Capital  leases.   PMH will assume ECHN’s capital  lease obligations, which are primarily  for 
equipment purchased by ECHN with a  lease term of five years or  less.   The purchase price 
adjustment based upon outstanding capital lease principal as of September 30, 2014, would 
be $9,984,000.  It is estimated that the outstanding lease principal on September 30, 2015 
will be  $8,543,000.    The purchase price  adjustment will be based on  the  amount of  the 
outstanding principal is as of the closing date. 

Asbestos abatement.     PMH will assume the asbestos abatement  liability, which relates to 
an  accounting  matter,  whereby  the  Financial  Accounting  Standards  Board  (FASB)  issued 
Financial Interpretation Number 47 in 2005, requiring an entity to recognize the future cost 
of removing asbestos to the best of  its ability.   ECHN recognized this  liability  in fiscal year 
ending September 30, 2006, as that was the first year affected by the new FASB ruling.  The 
purchase price adjustment for asbestos abatement will be $412,000. 

Joint venture interests. It is the expectation per the APA to transfer all ECHN joint ventures 
interests to PMH, and the value of those joint venture interests is therefore included in the 
total  purchase  price.    To  address  the  possibility  that  a  joint  venture  interest  cannot  be 
transferred at the time of closing, however, ECHN and PMH have  identified an adjustment 
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that will be taken as a deduction from the purchase price for any joint venture interest not 
transferred.  If any joint venture interests are not transferred to PMH, it is ECHN’s intent to 
sell its interests in such joint venture to a third party.  The maximum possible purchase price 
deduction is $22,000,000 which was based on a six times multiple of EBITDA as of 9/30/14.  
Each joint venture was individually valued using the same methodology should they not be 
conveyed to PMH at closing.   

The amounts indicated above are intended to illustrate the anticipated plan for payment of 
debt  and  pension  obligations  as  well  as  payment  of  other  liabilities  but  are  subject  to 
adjustment at closing.   

   

32. How,  if  at  all,  will  non‐approval  by  any  of  the  joint  venture  interests  referred  to  in 
Question 31(g) above affect the Asset Purchase? 

Response:  

If ECHN  is unable to transfer some or all of the  joint venture  interests prior to the closing 
because of  its  inability to obtain the required consents from  its joint venture partners, the 
purchase price will be reduced to reflect the value allocable to the  joint venture  interests 
not  transferred  at  closing;  provided  however,  that  the  maximum  deduction  from  the 
purchase  price  for  failure  of  joint  venture  interests  to  transfer  will  be  $22  million.  In 
addition, if ECHN is not able to transfer some or all of ECHN’s interests in the joint ventures 
prior  to  the  closing,  Prospect  will  lend  to  ECHN  pursuant  to  a  promissory  note  bearing 
interest at 3% per annum payable from and secured by future distributions from the  joint 
ventures and ECHN’s interests in the joint ventures (to the extent the grant of such security 
interest is permissible under Connecticut law and the joint venture agreements) an amount 
equal to the deduction made from the purchase price due to the fact that such joint venture 
interests  are  not  transferred  at  closing.  As  joint  venture  interests  are  transferred  to 
Prospect following the closing, the principal amount of the promissory note will be reduced 
by the portion of the note that was allocable to the transferred joint venture interests. 

 

33. Please explain in detail the terms of the Capital Commitment and in particular: 

a. How it will be allocated as between MMH and RGH, including the annual amounts 
projected to be available to each hospital; 

b. The capital projects for each of the hospitals that are deemed top priorities by the 
Applicants; and 

c. The service improvements for each of the hospitals that are deemed top priorities 
by the Applicants. 
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d. A list of capital projects and service improvements that are expected to be carried 
out within the first three years following the closing date; and 

e. Discuss the ability of ECHN to address items listed in 33(b) and 33(c) for each of the 
hospitals without approval of this proposal. 

Response: 

a. The $75 million has been committed to ECHN, but has not been specifically apportioned 
to each Hospital or its affiliates.  To effectively manage in a risk based payment system, 
a  complete  continuum of  care  to deliver  services  at  the  right place  at  the  right  time 
must be supported with capital  investments  in  information technology and alternative 
ambulatory sites of care. By nature, capital projects can have multiple phases and span 
across several years.   As such,  the capital spent will most  likely not be spread equally 
over  the  five  years.   PMH will  seek  the  input of  the  Local Board and medical  staff  in 
making those determinations.  
 

b. The following are the priority capital projects for the hospitals that have been identified 
by  ECHN management.   Aside  from  renovations  to  the MMH emergency department 
necessary  for the benefit of our behavioral health patients, they are not budgeted  for 
fiscal year 2015 or 2016. Funding for the remaining projects is dependent on the closing 
of the transaction with PMH.  The projects will require the approval of PMH with input 
of the Local Boards. 
 

1. Upgrades to emergency department for behavioral health patients (MMH) 
2. Electronic medical record system replacement (MMH & RGH) 
3. Upgrades to nursing units (RGH) 
4. Upgrades to nursing units (MMH) 
5. Vessel sealing systems (MMH & RGH) 
6. MRI replacement (MMH) 
7. SPECT scanner replacement (MMH) 

 
c. The  service  improvements  that  are  deemed  capital  expenditure  priorities  are  the 

upgrades  to nursing units  included  in  the  list of  capital projects above. The upgrades 
would allow for the construction of more single patient rooms which offer privacy, quiet 
and  isolation from potential  infection.   The upgrades to the Emergency Department at 
MMH  involve  the  construction  of  a  discrete  sub‐unit within  the  department  to  treat 
patients presenting with acute behavioral health conditions. The design of the sub‐unit 
includes  features  to  promote  the  safety  of  patients,  caregivers  and  the  public which 
incorporate  the  finishes,  hardware  and  security  equipment  recommended  by  the 
Department of Public Health.   
 

d. As stated above  in response to question 30a, there  is not a capital plan related to the 
proposed transaction at this time. Post‐closing, PMH and the Local Board will develop a 
strategic  capital  plan  with  respect  to  the  Hospital  Businesses  which  include  the 
hospitals, affiliates and joint ventures. 
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e. ECHN is not in the financial position to pursue most, if any, of the above capital priorities 
without this proposal due to the continued weakening of its balance sheet from annual 
governmental reimbursement cuts, pension funding obligations and current annual debt 
service.  The challenge over the past four to five years has been balancing investments 
in projects that ECHN can afford while adjusting to the continued declines in payments 
for  services  year  over  year.  The  priority  focus  each  year  has  been  on meeting  bond 
covenants such as minimum days cash on hand and keeping the debt service coverage 
ratio just above the minimum acceptable rate of 1.25 times annual debt.  For the most 
recent years, ECHN has spent very  little on capital other than required expenditures to 
repair or replace plant and equipment.   More recently, creditors have been reluctant to 
work with  ECHN on  large projects  that would  require  financing.  They  are waiting  for 
ECHN to be acquired.  

 

34. Describe in detail how this proposal will affect the financial strength of the State's health 
care system and will be financially feasible. 

Response: 

The  financial  strength of  the  State of Connecticut’s health  care  system will be  improved 
with  this  proposal  as  it  will  lead  to  a  stronger  and  more  financially  secure  ECHN.  
Connecticut’s hospitals and their affiliated hospital networks are an  important part of the 
State’s health  care  system.    The  financial  strength of Connecticut’s hospitals  significantly 
contributes  to  the  financial  strength of  the State’s entire health  care  system.   Financially 
strong  hospital  systems  can  provide  access  to  new  and  innovative  services  and  improve 
access to necessary services.    Increased access to needed heath care services reduces the 
burden on State resources and improves the health status of the community. 

The proposal enables ECHN  to more  fully  integrate  its health care  system utilizing PMH’s 
CRC model which offers  resources,  systems,  and efficiencies which  are essential  for  long 
term success in the evolving health care marketplace.  PMH will bring the strength of its CRC 
model  to  the service area of ECHN and provide  innovation and a  level of  integration  that 
ECHN  could not possibly do  independently.    In order  to offer high  value health  care and 
participate in the emerging value‐based payment models, an essential focus of health care 
reform,  providers  across  the  continuum  must  establish  new  relationships,  infrastructure 
and  capabilities  to  provide  cost  efficient  care.    Significant  investments  are  necessary  for 
health  systems  to  develop  new  competencies,  process  skills  and  knowledge.    Examples 
include,  but  are  not  limited  to:  development  and  management  of  an  advanced, 
comprehensive care continuum delivery network; population health management with the 
identification  of  those  patients  requiring  high  intensity  care  and  sophisticated  care 
management  programs;  actuarial  and  health  economics  data  analytics;  and  integrated 
information  technology, which  few  small hospital  systems  can  afford.    This proposal will 
allow ECHN to benefit from the process skills and knowledge that allow clinical integration 
and coordination of care.  The CRC model promotes efficiency that PMH has developed over 
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decades  of  participating  in  hospital  operations  by  aligning  physician  interests  with  the 
efficient  and effective delivery of healthcare,  and offering  a  full  continuum of non‐acute 
services in the hospitals’ service areas. The goal of the CRC model is to ensure that patients 
receive appropriate care, at the appropriate time, in the appropriate setting, while avoiding 
unnecessary, inefficient and duplicative services and reducing medical errors.  

Hospital capital needs are significant and necessary  in order to offer the  latest technology 
and competitive  facilities.   Physical plant renovations are constantly required  just  to keep 
hospitals  in good working order.   For many hospitals  like  those affiliated with ECHN,  the 
capital needs are large and cannot be met with current avenues for funding. 

Over  the  past  five  years  (FY  2011‐FY  2015),  ECHN  has  absorbed  over  $17.0  million  in 
governmental  reimbursement  reductions.    A  significant  portion  of  these  reductions 
occurred  just  within  the  current  fiscal  year  (FY  2015).    It  is  expected  that  another  $2.5 
million will be added on to government reimbursement cuts for FY 2016.  With costs going 
up,  and  reimbursement  going  down,  remaining  a  small  hospital  system  will  result  in  a 
further drain on its financial resources. 

PMH offers both financial strength and health care experience.   PMH  is prepared to make 
the  necessary  investments,  and  has  the  financial  resources  to  pay  for  this  investment.  
These  investments  will  strengthen  ECHN,  an  integral  part  of  Connecticut’s  health  care 
system.    The  proposal  is  financially  feasible,  and  will  add  to  the  strength  of  the  State’s 
health care system.  

 

35. Please provide the current payer mix for both MMH and RGH and the projected payer mix 
for both respective hospitals after the Asset Purchase (based on the number of patients, 
not based on revenue) in the following reporting format:   

Table 7:  Patient Population / Payer Mix 

Manchester Memorial  
Current 
FY 2015 

Projected
FY 2016 

Year 1 
FY 2017 

Year 2 
FY 2018 

Year 3 
FY 2019 

Medicare (1)  41.39% 41.39% 41.39% 41.39%  41.39%

Medicaid (2)  17.24% 17.24% 17.24% 17.24%  17.24%

CHAMPUS or TriCare  0.43% 0.43% 0.43% 0.43%  0.43%

Total Government Payers  59.06% 59.06% 59.06% 59.06%  59.06%

Commercial Insurers (1)  38.05% 38.05% 38.05% 38.05%  38.05%

Uninsured  2.37% 2.37% 2.37% 2.37%  2.37%

Workers Compensation  0.52% 0.52% 0.52% 0.52%  0.52%

Total Non‐Government Payers 40.94% 40.94% 40.94% 40.94%  40.94%

Total Payer Mix  100.00% 100.00% 100.00% 100.00%  100.00%
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Rockville General  
Current 
FY 2015 

Projected
FY 2016 

Year 1 
FY 2017 

Year 2 
FY 2018 

Year 3 
FY 2019 

Medicare (1)  31.00% 31.00% 31.00% 31.00%  31.00%

Medicaid (2)  17.66% 17.66% 17.66% 17.66%  17.66%

CHAMPUS or TriCare  0.56% 0.56% 0.56% 0.56%  0.56%

Total Government Payers  49.22% 49.22% 49.22% 49.22%  49.22%

Commercial Insurers (1)  46.38% 46.38% 46.38% 46.38%  46.38%

Uninsured  3.50% 3.50% 3.50% 3.50%  3.50%

Workers Compensation  0.90% 0.90% 0.90% 0.90%  0.90%

Total Non‐Government Payers 50.78% 50.78% 50.78% 50.78%  50.78%

Total Payer Mix  100.00% 100.00% 100.00% 100.00%  100.00%

(1) Includes managed care activity 
(2) Includes managed care activity and other medical assistance 

 

36. Provide  the  assumptions  used  to  project  the  patient  population/payer  mix  after  the 
proposed Asset Purchase. 

Response: 

The current payer mix is based on fiscal year 2015 (October 1, 2014 – June 30, 2015).  The 
patient population mix  is not expected  to  change as a  result of  the APA.   Therefore, we 
would  assume  the  same  patient  population  mix  for  the  first  three  years  after  the 
acquisition. 

 

37. Please provide one year of actual results and three years of projections of total revenue, 
expense and volume statistics without, incremental to and with the CON proposal in the 
following reporting format: 

a. Financial Worksheet  (C)  for ECHN, MMH, RGH  (for MMH and RGH, hospital only 
data, no affiliates) and PMH without the CON project (columns 1, 2 5, 8 & 11) and 
with  the CON project and  incremental  to  the CON project  (remainder  columns); 
and 

b. Submit Financial Attachment (C) using the same page and print layouts (size, font, 
page orientation, margins, etc.) as provided by OHCA. 

Note  that  the actual  results  for  the  fiscal year  reported  in  the  first  column must agree 
with ECHN's audited financial statements.  The projections must include the first three full 
fiscal years of the project. 
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Response: 

Financial Worksheet (C) for ECHN without the CON project and for PMH ECHN with the CON 
project and  incremental to the CON project has been  included  in Exhibit Q37‐1.   Financial 
Worksheet  (C) has been provided using  the  same page  and print  layouts  as provided by 
OHCA. 

 

38. Provide  the  assumptions  utilized  in  developing  Financial  Worksheet  (C)  (e.g.,  full‐time 
equivalents,  volume  statistics,  other  expenses,  revenue  and  expense  percentage 
increases, project commencement of operation date, etc.). 

Response: 

The assumptions utilized in developing Financial Worksheet (C) are included as Exhibit Q38‐
1. 

 

39. Explain  any  projected  incremental  losses  from  operations  contained  in  the  financial 
projections that result from approval of the Asset Purchase and operation of MMH, RGH, 
ECHN and PMH. 

Response:  

There  are  no  projected  incremental  losses  from  operations  contained  in  the  financial 
projections that result from approval of the Asset Purchase and operation of PMH. 

 

40. Please describe any anticipated change to existing reimbursement contracts with payers 
(e.g., Medicare, Medicaid, commercial) as a result of the Asset Purchase.  Is it assumed in 
the financial projections that the Applicants will willingly negotiate with the payers that 
ECHN currently has contracts with? 

Response: 

PMH will accept all existing contracts with payers and will complete a Change of Ownership 
process  with  commercial  payers,  as  well  as  Medicare  and  the  Connecticut  Medical 
Assistance Program (Medicaid). 
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41. Please  explain  in  detail  how  the  proposed  Asset  Purchase  will  be  able  to  assure 
satisfaction of ECHN's and/or both of MMH's and RGH's debt and pension obligations. 

Response: 

The  Asset  Purchase  will  satisfy  ECHN’s  debt  and  satisfy  the  funding  obligations  of  the 
pension plan.  At the time of the close, the purchase price paid by PMH less all adjustments 
will  be  combined  with  ECHN’s  cash,  investments,  and  debt  service  reserve  funds  (but 
excluding restricted charitable funds not available to satisfy ECHN liabilities), to fully satisfy 
all debt.  Pertaining to the pension plan, PMH will assume full responsibility for satisfying all 
funding obligations post‐closing.  The funding gap of the pension plan will be deducted from 
the purchase price of $105 million  in consideration for assuming this  liability.   The current 
underfunded status of the plan as of the last measurement date of September 30, 2014 was 
$43.1 million.  It is estimated that this underfunded status will increase as of September 30, 
2015  by  $18.0 million.    This  is  due  to  the  development  of  new mortality  tables  per  the 
Society  of Actuaries, who  generally  provide  changes  every  10  years  or  so.    There  is  the 
potential  for  some other  changes  to  the  funding gap due  to  the performance of  interest 
rates but the change  in funding status will not be known until September 30, 2015.   With 
respect to debt obligations, the possibility exists that some new financing may be added to 
ECHN’s liabilities between now and the closing date.  In the event this does happen, PMH is 
prepared  to  increase  their purchase price up  to $10.0 million  to offset  the assumption of 
any new debt dollar for dollar.  This new debt or any debt that were to be refinanced would 
be assumed by PMH at closing and not paid off with net proceeds, but would be deducted 
from the purchase price. 

Table  8  below  summarizes  the  net  proceeds  and  flow  of  funds.  Although  the  amounts 
below are subject to adjustment to the closing date, the table below shows the anticipated 
plan for payment of debt and pension obligations as well as payment of other liabilities.  A 
portion of  the post‐closing  surplus will be used  to  fund necessary wind‐down operations 
and legal obligations of the ECHN legacy entity (e.g., tax filings).  The surplus amount shown 
below is not assured. 
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Table 8:  Net Proceeds Analysis  Scenario B  Scenario A 
Assumes transaction will close on 09/30/2015  9/30/2015  9/30/2015 

ACQUISITION PRICE (EV)  A  $115,000,000   $105,000,000 

ASSUMED LIABILITIES: 

Pension & Retiree Medical  ($64,000,000)  ($64,000,000)

Captive & Workers Comp.  ($2,411,000)  ($2,411,000)

Net Working Capital True‐up  ($6,177,000)  ($6,177,000)

"Taxable" Long Term Debt  ($43,660,500) 

Capital Leases, Misc (FIN47)  ($8,955,000)  ($8,955,000)

TOTAL ACQ LIABILITIES  B  ($125,203,500)  ($81,543,000)

NET PROCEEDS (CASH to ECHN)  C   A‐B   ($10,203,500)  $23,457,000 

CASH & INVESTMENTS (ECHN)  D  $57,551,000   $56,551,000 

TOTAL CASH for DEBT PAYOFF  E   C+D   $47,347,500   $80,008,000 

LONG TERM DEBT (Net AWUIL)  F  ($43,052,500)  ($76,713,000)

SURPLUS after DEBT DEFEASANCE  G E‐F  $4,295,000   $3,295,000 

INDEMNITY RESERVE  H  ($3,295,000)  ($2,295,000)

SURPLUS for COMM. FOUNDATION  I  G‐H  $1,000,000   $1,000,000

Risk Areas: 
     OPERATIONS (Next 12 Mos.) 
     CAPTIVE & TAIL 
     WORKERS COMP 
     PENSION 
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42. For  each  of  the  ECHN Hospitals,  please  address  the  following  regarding  staffing  at  the 
hospital by completing "Staffing Attachments I&II." 

a. Provide the levels of staffing for fiscal year ("FY") 2015 broken out as follows: 

(i) Average patient to nursing staff  ratios per shift (a.m., p.m. and overnight) 
for each department and/or unit of the hospital; 

(ii) The  same  information as provided  in  subsection  (a)(i) above  showing  the 
RN to patient ratio only; and 

(iii) The average nursing hours per patient day  (NHPPD)  for each department 
and/or  unit  of  the  hospital  (all  nursing  staff  should  be  included  in  the 
calculation of nursing hours). 

b. Provide the projected levels of staffing by department and/or unit for the hospital 
for the first three (3) full FYs following approval of the Asset Purchase broken out 
as follows: 

(i) Average patient to nursing staff ratios per shift (a.m., p.m. and overnight) 
for each department and/or unit of the Hospital; and 

(ii) The  same  information as provided  in  subsection  (b)(i) above  showing  the 
projected RN to patient ratio only. 

Response: 

Please see Exhibit Q42‐1 for Staffing Attachment I which responds to Section a and Exhibit 
Q42‐2 for Staffing Attachment II which responds to Section b of this question. 

 

43. For each of the ECHN Hospitals, provide a detailed explanation by department and/or unit 
as  completed  by  the  Applicants  in  Staffing  Attachment  I,  to  reconcile  any  differences 
between FY 2015 nursing  staff  levels and  those projected  for  the  first  three  (3)  full FYs 
following approval of the Asset Purchase. 

 

Response: 

The  nursing  staff  levels  projected  for  the  first  three  full  fiscal  years  following  the  Asset 
Purchase  are  projected  to  remain  at  FY  2015  staffing  levels.    Such  staffing  ratios  are 
estimates based on  current  circumstances and may be updated as appropriate  to  reflect 
PMH and industry best practices, and which reflect changes in technology, implementation 
of  the  CRC model  of  coordinated  care,  and  other  factors  related  to  the  delivery  of  high 
quality,  cost‐effective  care.   PMH  is  committed  to  staffing  levels  that  comply with  ratios 
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mandated by Connecticut state  law and which take  into account patient safety and acuity, 
employee safety and facility census. 

PMH expects  very  close  to 100% of all employees,  including patient  care  staff,  to accept 
employment with a PMH affiliate.   

 

44. For  each  of  the  ECHN  Hospitals,  describe  any  other  hospital‐employed    or  hospital‐
contracted  staff  besides  nursing  staff  (e.g.,  hospitalists, mid‐level  providers,  therapists, 
etc.)  that  were  engaged  to  provide  direct  patient  care  at  the  hospital  (collectively, 
"Ancillary Caregivers") for FY 2015 broken out as follows: 

a. The  type of Ancillary Caregivers  and  the department  and/or unit  to which  such 
staff was assigned; 

b. The  average number of hours per week  that  such Ancillary  Caregivers provided 
patient care for the department and/or unit; and 

c. For the first three (3) full FYs following approval of the Asset Purchase, the average 
number of hours per week that such Ancillary Caregivers are projected to provide 
patient  care  for  each  department  and/or  unit  of  the  hospital  described  in 
subsection (a) above. 

Response: 

Please see Exhibit Q44‐1 for the completed Ancillary Caregivers Staffing Attachment. 

The Ancillary Caregivers Staffing Attachment has been completed for FY 2015 based on the 
actual worked hours experienced from October 1, 2014 through June 30, 2015.   

Regarding the average number of hours per week that Ancillary Caregivers are projected to 
provide patient care for each hospital department and/or unit during the first three full FYs 
following  approval  of  the  Asset  Purchase,  please  see  response  to  Question 46,  below, 
regarding  satisfaction  of  DPH  staffing  requirements  following  approval  of  the  Asset 
Purchase. 

The staffing estimates provided on Exhibit Q44‐1 are based on current circumstances and 
volume and may be updated as appropriate to reflect PMH and industry best practices, and 
which reflect changes in technology, implementation of the CRC model of coordinated care, 
and  other  factors  related  to  the  delivery  of  high  quality,  cost‐effective  care.    Staffing  of 
Ancillary Caregivers may eventually shift with the implementation of the CRC model, which 
is expected eventually to result in changes in patient acuity and relative volume of inpatient 
and outpatient services. 
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45. For each of the ECHN Hospitals, provide a detailed explanation by department and/or unit 
to  reconcile  any  differences  between  the  average  number  of  hours  per week  that  the 
Ancillary Caregivers described in Question 44 above provided patient care in FY 2015 with 
those projected for the first three (3) full FYs following approval of the Asset Purchase. 

Response: 

Ancillary Caregiver staffing levels will be based upon volume demands (which would impact 
unit  configuration  and  size),  patient  acuity,  staff  experience  levels,  technology  and  best 
practice  industry benchmarking.   Over  time, PMH’s  implementation of clinical  integration 
strategies would be expected  to  improve efficiency and effectiveness  in  the allocation of 
staff. 

 

46. For each of the ECHN Hospitals, provide evidence that the proposed staffing  for nursing 
staff and Ancillary Caregivers for the first three (3) full FYs following approval of the Asset 
Purchase meet all Connecticut Department of Public Health ("DPH") staffing requirements 
and assure continued access  to high quality and affordable health care.   Be sure to cite 
the appropriate DPH regulations and/or other industry benchmarks as applicable. 

Response: 

Proposed staffing levels for nursing staff and Ancillary Caregivers following approval of the 
Asset  Purchase  will  comply  with  DPH  staffing  requirements  as  outlined  in  Connecticut 
Statute § 19‐13‐D3(c)‐(h).5   MMH and RGH will maintain compliance with this statute and 
have consistently demonstrated compliance to DPH surveyors as requested. 
 
The specific regulation pertaining to nursing staff ratios is as follows: 
 
Department of Public Health § 19‐13‐D3(e) Nursing service.  

(1) There  shall be  a  competent  nurse,  licensed  in Connecticut,  as  director  of  nursing 
service or an equivalent position, who shall be responsible to the administrator for 
nursing service in the hospital. 

(2) The ratio of patients to registered nurses on duty throughout the hospital shall at no 
time exceed twenty‐five patients or fraction thereof to one registered nurse. 

(3) The ratio of patients to all nursing staff, registered nurses, licensed practical nurses 
and other nursing attendants on duty in the hospital shall not exceed seven patients, 
or  fraction  thereof,  to one  from 7 a.m.  to 7 p.m., and  fifteen patients, or  fraction 
thereof, to one from 7 p.m. to 7 a.m. 

(4) If there is an in‐patient obstetrical department, the following shall apply: 
(A) The  ratio of all nursing  staff  to patients  for obstetrical  services  shall be no 

less than one nurse to each ten patients, or fraction thereof, on the 7am to 
3pm shift; no less than one nurse to each fifteen patients, or fraction thereof, 

                                                            
5 http://www.sots.ct.gov/sots/lib/sots/regulations/title_19/013d.pdf 
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on  the  3pm  to  11pm  shift;  and  no  less  than  one  nurse  to  each  twenty 
patients, or fraction thereof, on the 11pm to 7 am shift; 

(B) there  shall  be  at  least  one  registered  nurse  on  duty  at  all  times.  For 
obstetrical services with a census of twenty or more patients, there shall also 
be a registered nurse on duty for overall supervision of the unit; 

(C) these  ratios  shall be  calculated without  inclusion of newborns or pediatric 
patients. 

With respect to the three full FYs following approval of the Asset Purchase, at a minimum, 
PMH will continue to meet DPH staffing requirements for nursing and ancillary caregivers.     
Staffing levels may also change over time as population health management strategies and 
techniques are  implemented.   In the absence of DPH rules or other applicable regulations, 
PMH will utilize its own or industry best practices to determine appropriate staffing levels, 
taking  into  account  the health  and  safety of patients  and  employees, patient  acuity  and 
overall facility volume.  

 

47. Applicants  are  required  to  provide  copies  of  the  most  recent  CMS  statements  of 
deficiencies  and plans of  correction  (CMS  Form  2567)  for  all hospitals owned by PMH.  
Provide these documents in an electronic format only.  PDF file on a CD to accompany the 
responses.  No paper copies required. 

Response: 

PMH has provided the most recent CMS statements of deficiency and plans of correction for 
the Rhode  Island hospitals owned by PMH, as these represent the hospitals most recently 
acquired by PMH.  A summary of each statement and copies of the related documents have 
been provided in electronic format only, as requested, in Exhibit Q47‐1. 
 
PMH  is committed to providing the highest quality care at all of  its facilities and networks, 
as evidenced by the following quality care awards (see Figure 4): 
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Figure 4:  PMH Quality Care Awards 

 
 

48. Provide  a  copy  of,  and  describe  any  changes  to,  any  of  the  following  policies  and 
procedures that will be in place at MMH and RGH if the Asset Purchase is approved: 

a. Hospital collection policies (including charity care and bad debt); 

b. Annual or periodic  review and/or  revision  to  the hospital's pricing structure  (the 
chargemaster or pricemaster); and 

c. The annual or periodic market rate assessment for the hospital. 

Response: 

a. Hospital  collection  policies  are  included  in  Exhibit  Q48‐1.    There  are  no  planned 
changes  to  these policies, except as may be  required  to comply with new  legal or 
regulatory requirements such as Internal Revenue Code Section 501(r). 

b. The chargemaster is provided to OHCA on a monthly basis.  The structure will remain 
unchanged  if  the  Asset  Purchase  is  approved.    The  chargemaster  is  generally 
adjusted annually for inflation and/or market adjustments. 

c. Not applicable. 
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49. MMH and RGH have provided OHCA with  their annual FY 2015 combined pricemasters, 
which were most  recently updated  for  the months of  June 2015.   With  respect  to  this 
submissions, please answer the following: 

a. Will the pricemaster change as a result of the Asset Purchase? 

b. If so, please identify any anticipated increases or decreases to the pricemaster as a 
result of the Asset Purchase. 

c. Please quantify the overall percentage increase or decrease in the pricemaster that 
is anticipated in subsection (b) above and explain the rationale for such change. 

Response: 

a. No.  The pricemaster will not change as a result of the Asset Purchase, but PMH will 
conduct periodic reviews of the pricemaster. 

b. Not applicable. 

c. Not applicable. 

 

50. Please provide monthly financial statistics reports for the months of April, May and June 
for FY 2015, current month and year to date, and comparable period for FY 2014 to OHCA, 
for MMH and RGH, ECHN, and PMH with  the Application and  thereafter on a monthly 
basis for both month (formatted side by side), until a public hearing in this matter is held. 
The following financial measurements/indicators should be addressed in the reports: 
 

Monthly Financial Measurements/Indicators 
A. Operating Performance 

Operating Margin 
Non‐Operating Margin 
Total Margin 
Bad Debt as % Gross Revenue   

B. Liquidity 
Current Ratio 
Days Cash on Hand 
Days in Net Accounts Receivables 
Average Payment Period 

C. Leverage and Capital Structure 
a. Long‐term Debt to Equity 
Long‐term Debt to Capitalization 
Unrestricted Cash to Debt 
Times Interest Earned Ratio 

Page 94

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



       

Debt Service Coverage Ratio 
Equity Financing Ratio 

D. Additional Statistics 
Income from Operations 
Revenue Over/(Under) Expense 
EBITDA 
Cash from Operations 
Cash and Cash Equivalents 
Net Working Capital 
Unrestricted Assets 
Credit Ratings (S&P, FITCH, and Moody’s) 

Response: 

Exhibit Q50‐1 contains the monthly OHCA financial statistics reports for April, May and June 
of FY 2015 showing the current month and year‐ to‐ date, and the comparable period for FY 
2014, for MMH, RGH, and ECHN.  FY 2014 financial statistics for the entity which will acquire 
ECHN (Prospect ECHN, Inc.) are not available as the entity does not currently exist and will 
not be formed unless the proposed asset purchase is approved. 

 

51. For each of each of the ECHN Hospitals, provide a copy of the hospital's IRS Form 990 for 
tax year ending September 30, 2014 and with respect to the amounts listed on both line 
item  within  Part  1,  Section  7  of  Schedule  H  ("Financial  Assistance  and  Certain  Other 
Community Benefits at Cost"), provide a projected amount for both line item for the first 
three (3) tax years following the Asset Purchase. 

Please  note  that  it  is  understood  that  MMH  and  RGH  will  not  file  an  IRS  Form  990 
following  the Asset  Purchase.    This  question  is  directed  at  determining  the  amount  of 
programmatic and  financial support  that  the hospitals will continue  to provide  in  these 
community benefit categories. 

In providing this information, please elaborate on the specific activities included and how 
the  projections  demonstrate  PMH’s  commitment  to  maintain  and  adhere  to  ECHN's 
current policies  regarding charity care,  indigent care, community volunteer services and 
community outreach services or to adopt other policies that are at  least as favorable to 
the community as ECNH's current policies. 

 

 

Response: 
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The IRS Tax Form 990 filed by MMH and RGH for tax year 2014 is included as Exhibit Q51‐1 
and Exhibit Q51‐2.  The proposed transaction will result in the transfer of substantial assets 
to the New Foundation,  investment  income from which has historically been used, in part, 
to  provide  community  benefits  to  the  Manchester/Rockville  area.    As  described  in  the 
answer  to  Question  10,  the  New  Foundation  will  assess  community  needs  and  provide 
grants and resources to organizations, projects, or activities that promote health, including 
the health of underserved populations and care to populations that are unable to pay.    In 
addition, PMH will continue to provide financial assistance and community benefits to the 
Manchester/Rockville  area.   As  noted  in  response  to Question  26,  PMH will  ensure  that 
MMH  and RGH  each maintains  and  adheres  to  ECHN’s  current  policies  regarding  charity 
care, indigent care, community volunteer services, and community benefits or adopts other 
policies that are at least as favorable to the community as ECHN’s policies.   

See Tables 9 and 10 below for the projected amount for each line item for the first three tax 
years following the Asset Purchase.     The amounts are projected to  increase 1% each year 
and  assume  no  changes  in  the  Medicaid  population  served  or  the  complement  of 
community benefit programs offered by the hospitals. 

Table 9.  Schedule H, Part I, Section 7 – Financial Assistance 
Manchester Memorial Hospital 
     

    Actual Projected 

   
FY 2014  FY 2015  FY 2016 

FY 2017  FY 2018  FY 2019

    Year 1  Year 2  Year 3

a  Financial Assistance at cost       577,404      583,178       589,010       594,900         600,849     606,857 

b  Medicaid    8,167,609   8,249,285   8,331,778   8,415,096     8,499,247  8,584,239 

c 
Costs – other means‐tested 
government programs 

‐  ‐  ‐  ‐  ‐  ‐ 

d  Total Financial Assistance    8,745,013  8,832,463  8,920,788  9,009,996     9,100,096  9,191,097 

     
Other Benefits   

e 

Community health 
improvement services and 
community benefit 
operations(1) 

 1,100,122   1,111,123   1,122,234   1,133,457    1,144,791   1,156,239 

f  Health professions education   2,328,005  2,351,285  2,374,798  2,398,546    2,422,531  2,446,757 

g  Subsidized health services   2,730,647  2,757,953  2,785,533  2,813,388    2,841,522  2,869,937 

h  Research   275,691  278,448  281,232  284,045    286,885  289,754 

i 
Cash and in‐kind 
contributions for community 
benefit(1) 

 200,698   202,705   204,732   206,779    208,847   210,936 

j  Total Other Benefits   6,635,163  6,701,515  6,768,530  6,836,215    6,904,577  6,973,623 

k  Total  15,380,176  15,533,978  15,689,318  15,846,211   16,004,673  16,164,720 

(1) Includes estimated amounts for PMH and the New Foundation 
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Table 10.  Schedule H, Part I, Section 7 – Financial Assistance 
Rockville General Hospital 
     

    Actual Projected 

   
FY 2014  FY 2015  FY 2016 

FY 2017  FY 2018 FY 2019

    Year 1  Year 2  Year 3

a  Financial Assistance at cost   333,537  336,872  340,241  343,644    347,080  350,551 

b  Medicaid   4,675,911  4,722,670  4,769,897  4,817,596    4,865,772  4,914,429 

c 
Costs – other means‐tested 
government programs 

 ‐   ‐   ‐   ‐    ‐   ‐ 

d  Total Financial Assistance   5,009,448  5,059,542  5,110,138  5,161,239    5,212,852  5,264,980 

     
Other Benefits   

e 

Community health 
improvement services and 
community benefit 
operations(1) 

 195,777   197,735   199,712   201,709    203,726   205,764 

f  Health professions education   340,895  344,304  347,747  351,224    354,737  358,284 

g  Subsidized health services   840,690  849,097  857,588  866,164    874,825  883,574 

h  Research   13,668  13,805  13,943  14,082    14,223  14,365 

i 
Cash and in‐kind contributions 
for community benefit(1) 

 23,874   24,113   24,354   24,597    24,843   25,092 

j  Total Other Benefits   1,414,904  1,429,053  1,443,344  1,457,777    1,472,355  1,487,078 

k  Total   6,424,352  6,488,596  6,553,481  6,619,016    6,685,206  6,752,059 

(1) Includes estimated amounts for PMH and the New Foundation 

In addition to the above, PMH will pay sales and property taxes which will benefit the State 
and the  local communities (note, however, that PMH and ECHN will seek abatement from 
sales and property taxes for a transition period after closing and such abatement is deemed 
critical to the overall success of the proposed transaction) .  The description below identifies 
each category noted above and how the 2014 figures were calculated. 

Manchester Memorial Hospital 

 Financial Assistance ‐ $577,404 – This relates to cost of charges written off as a result of 
the Hospital’s Charity Care policies.  A cost to charge ratio was applied to the gross 
charges written off to determine the cost of the charity care. 

 Medicaid ‐ $8,167,609 – This relates to the Medicaid Shortfall when comparing 
Medicaid payments to costs.  The Hospital multiplied Medicaid gross charges by a cost 
to charge ratio to determine cost, then compared to related payments received. We 
also factored in the Hospital Tax and supplemental DSH payments when calculating the 
Medicaid Shortfall (the above Schedule H does not include the effect of recently 
announced increases in the Hospital Tax). 

 Community Health Improvement Services and Community Benefit Operations ‐ 
$1,100,122 – These benefits relate to Community Health Education ($472,215), 
Community Based Clinical Services ($27,678), Health Care Support Services ($412,862), 
Community Benefit Operations ($187,367) including dedicated staff, and community 
health needs assessment costs.  The related actual costs of these services, including 

Page 97

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



       

staff time, supplies, purchased services and other direct expenses, were compiled to 
determine the amount of benefit. 

 Health Professions Education ‐ $2,328,005 – These benefits relate to Physicians/Medical 
Students, including the Residency Program ($1,571,670), Nursing/Nursing Student 
Education ($683,014), and Other Health Professional Education ($73,321). The expenses 
were calculated using actual expenses for the related education. 

 Subsidized Health Services ‐ $2,730,647 – These benefits relate to Neonatal Intensive 
Care ($1,590,000), Diabetes Self‐Management ($189,000), Dialysis ($86,000), Lifeline 
($52,647), and the Behavioral Health Clinic ($813,000). The expenses were determined 
by our cost accounting related to the service line.  Medicaid Shortfall was excluded so as 
not to double count the community benefit. 

 Research ‐ $275,691 – This benefit relates to expenditures related to the Cancer Registry 
($244,839) and Institutional Review Committee ($30,852). The amounts were calculated 
using actual expenses, including staff time, supplies, purchased services and other direct 
expenses. 

 Cash and In‐Kind Contributions ‐ $200,698 – These benefits relate to the donations of 
cash ($23,351), Grants ($58,448) and In‐Kind Donations ($118,899). The amounts were 
calculated using actual donations and calculations of people’s time associated with the 
related community benefit. 

Rockville General Hospital 

 Financial Assistance ‐ $333,537 – This relates to cost of charges written off as a result of 
the Hospital’s Charity Care policies. A cost to charge ratio was applied to the gross 
charges written off to determine the cost of the charity care. 

 Medicaid ‐ $4,675,911 – This relates to the Medicaid Shortfall when comparing 
Medicaid payments to costs. The Hospital multiplied Medicaid gross charges by a cost to 
charge ratio to determine cost, then compared to related payments received. We also 
factored in the Hospital Tax and supplemental DSH payments when calculating the 
Medicaid Shortfall (the above Schedule H does not include the effect of recently 
announced increases in the Hospital Tax). 

 Community Health Improvement Services and Community Benefit Operations ‐ 
$195,777 – These benefits relate to Community Health Education ($86,637), Community 
Based Clinical Services ($287), Health Care Support Services ($47,369), Community 
Benefit Operations ($61,484) including dedicated staff, and community health needs 
assessment costs.  The related actual costs of these services, including staff time, 
supplies, purchased services and other direct expenses, were compiled to determine the 
amount of benefit. 

 Health Professions Education ‐ $340,895 – These benefits relate to Physicians/Medical 
Students, including the Residency Program ($21,632), Nursing/Nursing Student 
Education ($244,847), and Other Health Professional Education ($74,416). The expenses 
were calculated using actual expenses for the related education. 

 Subsidized Health Services ‐ $840,690 – These benefits relate to Women and Children’s 
Services ($618,825), Dialysis ($33,008), Lifeline ($16,819), HIV Care ($39,388) and 
Behavioral Health ($132,650).  The expenses were determined by our cost accounting 
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related to the service line.  Medicaid Shortfall was excluded so as not to double count 
the community benefit. 

 Research ‐ $13,668 – This benefit relates to expenditures related to the Institutional 
Review Committee. The amounts were calculated using actual expenses, including staff 
time, supplies, purchased services and other direct expenses. 

 Cash and In‐Kind Contributions ‐ $23,874 – These benefits relate to the donations of 
cash ($9,346) and In‐Kind Donations ($14,528). The amounts were calculated using 
actual donations and calculations of people’s time associated with the related 
community benefit. 

 

52. For  each  of  the  ECHN Hospitals, with  respect  to  the  amounts  listed  on  each  line  item 
within Part II of Schedule H of the Hospital's IRS Form 990 for tax year ending September 
30, 2014 ("Community Building Activities"), provide a projected amount for each line item 
for the first three (3) tax years following the Asset Purchase. 

Please  note  that  it  is  understood  that  MMH  and  RGH  will  not  file  an  IRS  Form  990 
following  the Asset  Purchase.    This  question  is  directed  at  determining  the  amount  of 
programmatic and  financial support  that  the hospitals will continue  to provide  in  these 
community building activity categories. 

In providing this information, please elaborate on the specific activities included and how 
the  projections  demonstrate  PMH's  commitment  to  maintain  and  adhere  to  ECHN's 
current policies  regarding charity care,  indigent care, community volunteer services and 
community outreach services or to adopt other policies that are at  least as favorable to 
the community as ECHN's current policies. 

Response: 

PMH  will  continue  to  provide  financial  support  for  community  building  activities  in  the 
Manchester/Rockville  area.   As  noted  in  response  to Question  26,  PMH will  ensure  that 
MMH  and RGH  each maintains  and  adheres  to  ECHN’s  current  policies  regarding  charity 
care  and  indigent  care,  or  adopts  other  policies  that  are  at  least  as  favorable  to  the 
community as ECHN’s current policies. 

See Tables 11 and 12 below for the projected amount for each line item for the first three 
tax years following the Asset Purchase.  Similar to the amounts projected in the response to 
Question  51,  the  spending  for Community Building Activities  is projected  to  increase  1% 
each year and assumes no change in the Medicaid population served or the complement of 
community benefit programs offered by the hospitals. 
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Table 11.  Schedule H, Part II – Community Building Activities 
Manchester Memorial Hospital 
   

    Actual Projected 

   
FY 2014  FY 2015  FY 2016 

FY 2017  FY 2018 FY 2019

    Year 1  Year 2  Year 3

1 
Physical 
Improvements/Housing 

 ‐   ‐   ‐   ‐    ‐   ‐ 

2  Economic Development   1,543  1,558  1,574  1,590    1,606  1,622 

3  Community Support   140,797  142,205  143,627  145,063    146,514  147,979 

4  Environmental Improvements  ‐ ‐ ‐  ‐   ‐ ‐

5 
Leadership Dev/Training for 
Community Members 

 ‐   ‐   ‐   ‐    ‐   ‐ 

6  Coalition Building   20,884  21,093  21,304  21,517    21,732  21,949 

7 
Community Health 
Improvement Advocacy 

 5,472   5,527   5,582   5,638    5,694   5,751 

8  Workforce Development   124,710  125,957  127,217  128,489    129,774  131,071 

9  Other  ‐ ‐ ‐  ‐   ‐ ‐

10  Total    293,406  296,340  299,303  302,296    305,319  308,373 

 

Table 12.  Schedule H, Part II – Community Building Activities 
Rockville General Hospital 
   

    Actual Projected 

   
FY 2014  FY 2015  FY 2016 

FY 2017  FY 2018 FY 2019

    Year 1  Year 2  Year 3

1 
Physical 
Improvements/Housing 

 ‐   ‐   ‐   ‐    ‐   ‐ 

2  Economic Development  706  713  720  727    735  742 

3  Community Support   11,438 11,552 11,668 11,785    11,902 12,021

4  Environmental Improvements  ‐ ‐ ‐  ‐   ‐ ‐

5 
Leadership Dev/Training for 
Community Members 

 ‐   ‐   ‐   ‐    ‐   ‐ 

6  Coalition Building   4,070  4,111  4,152  4,193    4,235  4,278 

7 
Community Health 
Improvement Advocacy 

 2,376   2,400   2,424   2,448    2,472   2,497 

8  Workforce Development  480  485  490  495    499  504 

9  Other  ‐ ‐ ‐  ‐   ‐ ‐

10  Total    19,070 19,261 19,453 19,648    19,844 20,043

 

With  respect  to  Schedule  H,  Part  II,  the  specific  activities  and  the  amount  of  spending 
allocated to each activity for both MMH and RGH, as reported on the 2013 Form 990 (for FY 
2014 which began on October 1, 2013) has been included as Exhibit Q52‐1. 

ECHN’s community benefit activities are established and coordinated at a system level, but 
must be  reported  separately  for each hospital on Schedule H.   Salary expense and other 
expenditures associated with the  identified Community Building Activities are allocated to 
either MMH or RGH based on the internal cost center where the expense was incurred.  For 
example,  the  Family  Development  Center  and  behavioral  health  services  are  MMH  cost 
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centers, so all of the community benefit activity associated with these two areas can only be 
allocated  to MMH.   Spending  tied  to an ECHN cost center,  such as  those associated with 
senior  leadership  or  corporate  departments  (i.e.  Marketing  and  Communications)  are 
allocated to both hospitals, with 70% of the spending credited to MMH and the remaining 
30% allocated to RGH. 

In  general,  the  types  of  activities  that  are  provided  include  community  group  and 
community  board  participation,  health  fair  attendance,  and  community  speaking 
engagements  to provide education and awareness  related  to healthcare  careers,  services 
and economics.  Activities such as community group or board participation may be ongoing 
and  recurring  engagements.    Other  activities,  such  as  health  fair  attendance  and  the 
speaking  engagements  are  generally  in  response  to  specific  requests  for  ECHN 
representation or  the organization’s voluntary decision  to participate  for  the good of  the 
community. 

MMH’s  Family Development Center operates a number of programs  for  families needing 
support  with  parenting  and  numerous  other  family  issues.    Though  the  programs  have 
various  eligibility/enrollment  criteria,  all  serve  families  who  can  benefit  from  parenting 
support, and all include home visits.  Specific programs include: 

 Early Head Start 
 Family Enrichment Services 
 Nurturing Families Network programs 
 School‐based Family Resource Centers in Manchester and Vernon 

The projected spending for the Community Building Activities assumes that the same types 
of activities and services that were provided in FY 2014 will continue to be offered by PMH 
through FY 2019 and beyond if the proposed Asset Purchase is approved. 

 

53. Please  discuss  whether  the  Asset  Purchase  is  expected  to  achieve  an  improved 
negotiating  position  with  vendors  and/or  payers  and,  if  such  an  improved  negotiating 
position  is  anticipated,  how  it  will  translate  into  tangible  savings  for  the  consumer  of 
health  care  services.    Provide  a  response  that  both  describes  any  anticipated 
improvements in detail and quantifies the expected results for the consumer. 

Response: 

As noted in Applicants’ response to Question 26, a primary objective of the transaction is to 
allow for a coordinated approach to care.  When care is coordinated among the hospitals in 
Manchester  and  Rockville  and  community  physicians  and  other  providers,  the  patient 
population will benefit not only from the perspective of better care and better outcomes, 
but also from a cost perspective. 

PMH expects its approach to population management services to harness the efficiencies of 
facilities  to enhance  care at  lower  costs.    It  is  anticipated  that  these  cost  savings will be 
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passed on to consumers.  Moreover, PMH expects that the transactions will allow ECHN to 
offer plans in which ECHN assumes financial risk which, with the support of PMH, ECHN will 
be in an improved position to assume. 

The Applicants expect that for all of the reasons noted above and  in response to Question 
20, the transaction will benefit consumers from a financial standpoint, as ECHN will have a 
lower cost structure and superior, cost‐competitive products than it otherwise would be in 
a position to offer. 

 

54. Provide details of plans  to be put  in place  to ensure  the proposed health  care  services 
provided  by  the  Applicants  adhere  to  the  National  Standards  on  Culturally  and 
Linguistically Appropriate Services  (CLAS) to advance health equity,  improve quality and 
help eliminate health care disparities in the projected service area.   (For more details on 
CLAS standards see http://minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=53 

Response: 

ECHN  offers  a  number  of  programs  addressing  the National  Standards  on  Culturally  and 
Linguistically Appropriate Services (CLAS) and ensuring compliance.  These programs will be 
maintained  by  PMH.    Specifically,  ECHN  offers  language  assistive  services  which  can  be 
accessed by any hospital employee when needed  for  interacting with a patient or  family.  
PMH’s will maintain  ECHN’s AT&T  Language  Line which  provides  quick  access  to  a  large 
variety  of  languages  over  the  telephone.    In  addition,  PMH  will  maintain  the  existing 
resources  for  accessing  in‐person  interpreters  for  hearing  impaired  patients  or  family 
members.    One  such  resource  is  Family  Services  of  Woodfield  who  will  provide  an 
interpreter within  15 minutes  of  a  request.    ECHN  offers Assistive  Listening Devices  and 
TTY/TDD equipment, which PMH will continue to provide.    In addition there are Deaf and 
Hearing Impaired liaisons located at both hospital campuses. 

iTi  is  a  local  company  in  Manchester  that  provides  document  translation  services.    This 
resource,  which  is  utilized  as  needed  to  prepare  patient  information  and  education 
materials as well as translate medical records that may be written in a foreign language, will 
be maintained by PMH. 

ECHN’s  commitment  to  enhancing  cultural  awareness  and  embracing diversity  is  evident 
through several employee education initiatives including: 

 Diversity  training  during  new  employee  orientation  –  General  information  about 
culture, belief  systems,  and  cultural  responsiveness  is provided  along with  a  case 
study for discussion. 

 Annual  staff education  is provided  to  review  services and equipment available  for 
Deaf and Hearing Impaired patients and families. 
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These  services  will  continue  to  be  provided  by  PMH  and  adjusted  as  patient  need 
necessitates. 

 

55. What criteria will PMH use to offer current employees employment post transaction or in 
any new entities  that may be  formed as a  result of  this proposal? For  those employees 
that will be employed post transaction by the Applicants, what is the projected difference 
in  salary  for  current  employees  and  similarly  situated  employees  at  other  hospitals 
operated by PMH in similar markets? 

Response: 

PMH  or  an  affiliate  will  offer  employment  to  substantially  all  active  employees  in  good 
standing as of the closing date, subject to the satisfactory completion of PMH’s usual and 
customary hiring practices,  in positions and at  salaries at  least equal  to  those  then being 
provided  by  ECHN  and with  employee  benefits  substantially  similar  to  employee  benefit 
plans  that  are  comparable  to  those  offered  to  similarly  situated  employees  at  other 
hospitals operated by PMH in similar markets.   

 

56. Please provide information regarding whether any health care providers or insurers have 
an ownership interest in PMH. 

Response: 

PMH shareholders include Jeereddi Prasad, M.D., and Sudathi Jeereddi, M.D., each of whom 
is a California‐licensed physician. 

 

57. Please  provide  information  on  the  relationship,  if  any,  PMH's  existing  medical  group 
segment will have to this proposal. 

Response: 

PMH’s existing medical group affiliates do not have operations  in Connecticut and will not 
participate  in  post‐closing  arrangements  related  to  the  proposed  Asset  Purchase.   Post‐
closing, however, it is anticipated that Provider Group CT – ECHN, LLC and  Prospect Medical 
Systems,  Inc.,  PMH’s  CRC  subsidiary,  will  play  a  significant  role  in  the  development, 
implementation and management of physician‐hospital alignment strategies, e.g., through 
CRC, and will share leadership, best practices, experience and knowledge.  
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58. Please  identify PMH's five  (5) most recent acute care hospital acquisitions and, for each 
acquisition, describe in detail how: 

a. the acquisition improved access to care for the hospital's service area; 

b. the acquisition improved the quality of health care for the hospital's service area; 

c. the acquisition lowered the cost of health care for the hospital's service area; and 

d. with  respect  to  subsections  (a)  through  (c)  above,  please  demonstrate  these 
improvements/cost  reductions  through  benchmarks  and  other  data  that  are 
commonly used in the hospital industry. 

Response: 

Please  refer  to  Exhibit  Q58‐1,  which  presents  detailed  information  regarding  the  2014 
acquisitions by PMH of Bellflower Medical Center  in Bellflower, California  (now known as 
Los  Angeles  Community  Hospital  at  Bellflower),  Newport  Specialty  Hospital  in  Tustin, 
California (now known as Foothill Regional Medical Center), Roger Williams Medical Center 
in Providence, Rhode  Island, and Our Lady of Fatima Hospital  in North Providence, Rhode 
Island, as well as the 2012 acquisition by PMH of four hospital facilities from Nix Health Care 
System. 
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EXHIBIT Q3‐1 ‐ LETTER OF INTENT 
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ASSET PURCHASE AGREEMENT 

 

by and between 

 

EASTERN CONNECTICUT HEALTH NETWORK, INC. 

SELLER 

 

and 

[●] 
 

BUYER 
 
 

Dated as of [●], 2015  
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ASSET PURCHASE AGREEMENT 

This Asset Purchase Agreement (this “Agreement”), dated _________, 2015, is by and 
between Eastern Connecticut Health Network, Inc., a Connecticut non-stock corporation 
(“Seller”), on its behalf and on behalf of its Subsidiaries, and [●] a Connecticut corporation 
(“Buyer”), with Prospect Medical Holdings, Inc. (“PMH”), a Delaware corporation and the 
indirect owner of Buyer, joining for the limited purposes described herein. 

RECITALS: 

WHEREAS, Seller desires to sell substantially all of its assets, real, personal and mixed, 
tangible and intangible, and operations to Buyer, including the properties, assets, and businesses 
of The Manchester Memorial Hospital and The Rockville General Hospital, Incorporated 
(collectively, the “Hospitals”), ECHN Eldercare Services, Inc., Visiting Nurse and Health 
Services of Connecticut, Inc. including its wholly owned subsidiary A Caring Hand, LLC, 
Clinically Integrated Network of Eastern Connecticut, LLC, Connecticut Healthcare Insurance 
Company, Inc., ECHN Corporate Services, Inc. including its wholly owned subsidiary Medical 
Practice Partners, LLC, and ECHN Enterprises, Inc., including its wholly owned subsidiary 
Haynes Street Property Management, LLC, and Eastern Connecticut Medical Professionals 
Foundation, Inc. (the entities and businesses operated by the foregoing entities, including the 
Hospitals, are collectively referred to as the “Hospital Businesses”), together with Seller’s joint 
venture interests in Northeast Regional Radiation Oncology Network, Inc., Evergreen 
Endoscopy Center, LLC, WBC Connecticut East, LLC, Aetna Ambulance Service, Inc., Metro 
Wheelchair Service, Inc., Ambulance Service of Manchester, LLC, Connecticut Occupational 
Medicine Partners, LLC, and Eastern Connecticut Physician Hospital Organization, Inc. and 
Seller’s Affiliates’ joint venture interests in Tolland Imaging Center, LLC, Pathology Laboratory 
Services, LLC, Haynes Street Medical Associates, LLC, Haynes Street Medical Associates II, 
LLC, Evergreen Medical Associates, LLC  and Evergreen Medical Associates II LLC (the 
foregoing entities are collectively referred to herein as the “Joint Ventures”); 

WHEREAS, Buyer desires to purchase substantially all of the assets, real, personal and 
mixed, tangible and intangible, of Seller, including the Hospital Businesses and the equity 
interests in the Joint Ventures; and 

WHEREAS, Seller has concluded that the transactions contemplated by this Agreement 
are in its best interests and consistent with its charitable mission of the promotion of health care 
in the communities served by the Hospital Businesses. 

NOW, THEREFORE, for and in consideration of the premises, and the agreements, 
covenants, representations and warranties hereinafter set forth, and other good and valuable 
consideration, the receipt and adequacy of which are forever acknowledged, the parties, 
intending to be legally bound, agree as follows: 

AGREEMENT: 

1. DEFINITIONS AND REFERENCES 

1.01. Definitions.  For purposes of this Agreement, the following definitions apply: 
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(1) Accounts Receivable means all accounts receivable of the Hospital 
Businesses, accrued and unaccrued, including Government Payment Program receivables 
and accounts that have been written off, but excluding all Cost Report settlement 
amounts; 

(2) Accumulated Benefit Obligation means the accumulated benefit 
obligation of Seller’s defined benefit pension plan, determined for purposes of Seller’s 
audited financial statements as of September 30, 2015 using GAAP (i) reflecting the 
assumptions used for purposes of Note 10 of such financial statements (as updated for the 
MRP-2007 mortality tables as developed by Mercer, which are derived from the Society 
of Actuaries mortality study) and (ii) assuming continuation of the Seller’s defined 
benefit pension plan and no change in its provisions after September 30, 2015 (other than 
the freeze of such plan to new participation);   

(3) Additional Liabilities is defined in Section 2.05(d); 

(4) Affiliate means any Person that, directly or indirectly through one or more 
intermediaries, controls, is controlled by, or is under common control with another 
Person where “control” means the power to direct or cause the direction of the 
management and policies of a Person, whether through the ownership of securities, 
election or appointment of directors, by contract or otherwise. For purposes of this 
Agreement, any reference to Affiliates of Seller shall only mean those persons listed on 
Schedule 1.01(3) attached hereto; 

(5) Affiliated Group means any affiliated group within the meaning of 
section 1504 of the Code or any similar group defined under a similar provision of state, 
local or foreign law; 

(6) Agreement is defined in the preamble; 

(7) Assets means all assets, real property, personal and mixed property of 
every kind, character or description, known or unknown, tangible or intangible, owned or 
leased by Seller wherever located and whether or not reflected in the Financial 
Statements or referenced or scheduled herein, (i) including those assets owned by a 
Subsidiary of Seller and held or used in connection with the operation of the Hospital 
Businesses, but (ii) excluding the Excluded Assets; 

(8) Assumed Contracts is defined in Section 2.01(f); 

(9) Assumed Excess Liabilities is defined in Section 2.05(d); 

(10) Assumed Liabilities means (i) the current liabilities included in Net 
Working Capital, but only to the extent accrued on the Closing Balance Sheets, (ii) all 
obligations of Seller and its Affiliates arising under the Assumed Contracts with respect 
to periods (or portions thereof) following the Closing Date, (iii) all participating provider 
agreements and provider numbers with third party payors, including contracts and 
provider numbers of Government Payment Programs, to the extent the same are 
assignable to Buyer, (iv) the Special Employee Liabilities, (v) the Extended Illness Bank 
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Obligations, (vi) Permitted Encumbrances, (vii) the Unfunded Pension Liabilities, (viii) 
the Post-Retiree Health Plan Liability and other retirement obligations described on 
Schedule 2.03, (ix) the Captive Insurer Liability and (x) the other liabilities and 
obligations agreed to be assumed by Buyer, if any, described on Schedule 2.03; 

(11) Attorney General means the Office of the Attorney General of the State 
of Connecticut; 

(12) Audited Financial Statements means the audited consolidated balance 
sheets of Seller and its Subsidiaries for the three most recently ended fiscal years, and the 
related consolidated statements of operations, of changes in net assets, and of cash flows 
for the fiscal years then ended, and the notes thereto and the report thereon of Saslow 
Lufkin & Buggy, LLP, independent certified public accountants; 

(13) Available Cash means all unrestricted cash available to Seller as of the 
Closing after payment of Third Party Debt, other than the Refinancing Loan or capital 
leases to be assumed by Buyer, and any adjustments specified in Section 2.05 of this 
Agreement or any cash resulting from the application of Section 2.07, less the amount of 
the Indemnity Reserve described in Section 9.08. 

(14) Bond Liabilities means those certain long-term bond liabilities and tax-
exempt leases of Seller to be defeased at Closing; 

(15) Buyer is defined in the preamble; 

(16) Buyer Deductible is defined in Section 9.04; 

(17) Buyer’s Indemnified Persons means Buyer and its respective 
stockholders, members, partners, Affiliates, directors, trustees, officers, employees, 
agents, representatives, successors and assigns; 

(18) Buyer’s Plan means a retirement plan qualified under section 401(a) of 
the Code that is sponsored by Buyer or one of its controlled group or affiliated service 
group members, as defined in section 414 of the Code; 

(19) Captive Insurer Liability means all liabilities relating to Seller’s captive 
insurer, the Connecticut Health Insurance Company, Inc., regardless of when incurred 
and including all tail liability.  The book value of the Captive Insurer Liability shall be 
based on the Financial Statements as of September 30, 2015.    

(20) Claim Notice means written notification of a Third Party Claim by an 
Indemnitee to an Indemnifying Party under Article 9, including a Third Party Claim set 
forth in a “Revenue Agent’s Report,” “Statutory Notice of Deficiency,” “Notice of 
Proposed Assessment,” or any other official written notice from a Taxing authority that 
Taxes are due or that a Tax audit will be conducted; 

(21) Closing is defined in Section 8.01(a); 
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(22) Closing Balance Sheets means the unaudited individual and/or combined 
balance sheets of Seller and its Subsidiaries as of the close of business on the Closing 
Date, as finally determined in accordance with Section 2.05 following the resolution of 
all disputes with respect thereto; 

(23) Closing Date means the date upon which the Closing occurs; 

(24) Closing Document means each instrument, agreement, certificate or other 
document executed or delivered, or required to be executed or delivered, by a party at 
Closing; 

(25) COBRA means the Consolidated Omnibus Budget Reconciliation Act of 
1985, as amended; 

(26) Code means the Internal Revenue Code of 1986, as amended; 

(27) Contracts means all commitments, contracts, leases, licenses, agreements 
and understandings, written or oral, relating to the Assets or the operation of the Hospital 
Businesses to which Seller or any Subsidiary of Seller is a party or by which it or any of 
the Assets are bound, including agreements with payers, physicians and other providers, 
agreements with health maintenance organizations, independent practice associations, 
preferred provider organizations and other managed care plans and alternative delivery 
systems, joint venture and partnership agreements, management, employment, retirement, 
retention and severance agreements, vendor agreements, real and personal property leases 
and schedules, maintenance agreements and schedules, agreements with municipalities 
and labor organizations, and bonds, mortgages and other loan agreements; 

(28) Controlled Group means with respect to a party, a group consisting of 
each trade or business (whether or not incorporated) that, together with such party, would 
be deemed a “single employer” within the meaning of section 4001(a) of ERISA; 

(29) Cost Reports means all cost and other reports filed pursuant to the 
requirements of the Government Payment Programs for payment or reimbursement of 
amounts due from them; 

(30) Current Seller Plan is defined in Section 3.22(a); 

(31) Disability Obligations mean liabilities for long-term or short-term 
disability benefits to employees of the Hospital Businesses.  The Disability Obligations 
include liabilities of the Hospital Businesses for long-term or short-term disability 
benefits that may have commenced being paid prior to Closing and that remain ongoing 
after the Closing. 

(32) EBITDA means earnings before interest, income Taxes, depreciation and 
amortization, the components of which shall be determined in accordance with GAAP 
consistently applied; 
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(33) Employee Benefit Plan means, with respect to any Person, (i) each plan, 
fund, program, agreement, arrangement or scheme, in each case, that is at any time 
sponsored or maintained, or required to be sponsored or maintained, by such Person or to 
which such Person makes or has made, or has or has had an obligation to make, 
contributions providing for employee benefits or for the remuneration, direct or indirect, 
of the employees, former employees, directors, officers, managers, consultants, 
independent contractors, contingent workers or leased employees of such Person or the 
dependents of any of them (whether written or oral), including each deferred 
compensation, bonus, incentive compensation, pension, retirement, stock purchase, stock 
option and other equity compensation plan, or “welfare” plan (within the meaning of 
section 3(1) of ERISA, determined without regard to whether such plan is subject to 
ERISA), (ii) each “pension” plan (within the meaning of section 3(2) of ERISA, 
determined without regard to whether such plan is subject to ERISA), including each 
Multiemployer Plan, (iii) each severance, retention or change in control plan or 
agreement, each plan or agreement providing health, vacation or paid time off, summer 
hours, supplemental unemployment benefit, hospitalization insurance, medical, dental, or 
legal benefit and (iv) each other employee benefit plan, fund, program, agreement or 
arrangement, including any of the foregoing that provides cash or non-cash benefits or 
perquisites to current or former employees of such Person; 

(34) Employee Pension Benefit Plan is defined in section 3(2) of ERISA; 

(35) Employee Welfare Benefit Plan is defined in section 3(1) of ERISA; 

(36) Encumbrances means liabilities, levies, claims, charges, assessments, 
mortgages, security interests, liens, pledges, conditional sales agreements, title retention 
contracts, easements, restrictions, rights of first refusal, options to purchase and other 
encumbrances (including limitations on pledging or mortgaging any of the Assets) and 
Contracts to create in the future any such Encumbrance or suffer any of the foregoing; 

(37) Environmental Claim means any written notice (or oral notice reduced to 
writing by Seller) by a Person alleging potential liability (including potential liability for 
investigatory costs, cleanup costs, Governmental Authority response costs, natural 
resource damages, property damages, personal injuries, or penalties) of Seller or any 
Subsidiary of Seller arising out of, based on or resulting from (i) the presence, or release 
into the environment, of any Materials of Environmental Concern at any location, 
whether or not owned by Seller, or (ii) circumstances forming the basis of any violation, 
or alleged violation, of any Environmental Laws; 

(38) Environmental Laws means any and all Legal Requirements relating to 
pollution or protection of human health or the environment (including ground water, land 
surface or subsurface strata), including Legal Requirements relating to emissions, 
discharges, releases or threatened releases of Materials of Environmental Concern, or 
otherwise relating to the manufacture, processing, distribution, use, treatment, storage, 
disposal, transport, recycling, reporting or handling of Materials of Environmental 
Concern, including the Comprehensive Environmental Response, Compensation and 
Liability Act of 1980, as amended, 42 U.S.C. §9601, et seq., the Resource Conservation 
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and Recovery Act, as amended, 42 U.S.C. §6901, et seq., the Clean Air Act, 42 U.S.C. 
§7401, et seq., the Federal Water Pollution Control Act, 33 U.S.C. §1251 et seq., the 
Occupational Safety and Health Act, 29 U.S.C. §600, et seq., and any similar state or 
local Legal Requirements; 

(39) ERISA means the Employee Retirement Income Security Act of 1974, as 
amended; 

(40) ERISA Fiduciary is defined in section 3(21) of ERISA; 

(41) Excluded Assets is defined in Section 2.02; 

(42) Excluded Liabilities means any and all liabilities of Seller other than the 
Assumed Liabilities, whether known or unknown, fixed or contingent, recorded or 
unrecorded, and whether arising before or after Closing, including any line of credit to 
which Seller is a party, the Bond Liabilities, tax-exempt leases, and any other 
indebtedness of Seller, any interest accrued on indebtedness of Seller, any settlements 
due as of Closing to third party payors; 

(43) Extended Illness Bank Obligations means the Hired Employees’ accrued 
or allocated paid time off that is in the form of an “extended illness bank” (i.e., paid time 
off that may be used by a Hired Employee during the term of employment, but the value 
of the unused portion of which is not paid in cash to the Hired Employee upon 
termination of employment); 

(44) Financial Statements means the Audited Financial Statements and the 
Unaudited Financial Statements; 

(45) GAAP means United States generally accepted accounting principles; 

(46) Governmental Authority means any executive, legislative or judicial 
agency, authority, board, body, commission, court, department, instrumentality or office 
of any federal, state, city, county, district, municipality, foreign or other government or 
quasi-government unit or political subdivision; 

(47) Government Payment Programs means federal and state Medicare, 
Medicaid and TRICARE programs, and similar or successor programs with or for the 
benefit of Governmental Authorities; 

(48) Hill-Burton Act means the Public Health Service Act, 42 U.S.C. §291, et 
seq.; 

(49) Hired Employees means those employees of Seller or its Affiliates who 
accept Buyer’s offer of employment as of the Closing Date, including those employees 
who are employed pursuant to an Assumed Contract; 

(50) HSR Act means the Hart-Scott-Rodino Antitrust Improvements Act of 
1976, as amended; 
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(51) Immaterial Contract means any Contract to which Seller or any of its 
Subsidiaries is a party that requires either the payment by Seller or its Subsidiaries of 
$50,000 or less or the provision of goods or the performance of services by Seller or any 
of its Subsidiaries having an annual value of $50,000 or less, in either case during the 
period from the date of this Agreement until (i) if the Contract is terminable at any time 
by Seller or the respective Subsidiary without cause upon notice of 90 days or less, the 
date on which the Contract would terminate if Seller or the respective Subsidiary was to 
give notice of termination on the date of this Agreement, or (ii) if the Contract is not 
terminable at any time by Seller or the respective Subsidiary without cause upon notice of 
90 days or less, the expiration of the term of the Contract, provided that an Immaterial 
Contract does not include any Contract described in Sections 3.18(a) through 3.18(m); 

(52) Immediate Family Member means any individual described in the 
definition of “Immediate Family Member” found at 42 C.F.R. §411.351; 

(53) Indemnifying Party means any Person obligated to indemnify another 
Person under Article 9; 

(54) Indemnitee means any Person entitled to indemnification under Article 9; 

(55) Indemnity Notice means written notification of a claim for indemnity 
under Article 9, other than a Third Party Claim, made by an Indemnitee to an 
Indemnifying Party pursuant to Section 9.05(b); 

(56) Indenture is defined in Section 6.04; 

(57) Information Systems means the software (including object and source 
codes as applicable), hardware, application programs and similar systems owned, 
licensed or leased by Seller and used in the ownership or operation of the Hospital 
Businesses, whether or not on a system-wide basis; 

(58) Intellectual Properties means (i) all inventions (whether or not patentable 
or reduced to practice), all improvements thereto, and all patents, patent applications, and 
patent disclosures, together with all reissuances, continuations, continuations-in-part, 
revisions, extensions, and reexaminations thereof, (ii) all trademarks, service marks, trade 
dress, logos, trade names, corporate names, and domain names, including all goodwill 
associated therewith, and all applications, registrations, and renewals in connection 
therewith, (iii) all copyrightable works, all copyrights, and all applications, registrations, 
and renewals in connection therewith, and (iv) all trade secrets and confidential business 
information (including ideas, research and development, know-how, formulas, 
compositions, manufacturing and production processes and techniques, technical data, 
designs, drawings, specifications, customer and supplier lists, pricing and cost 
information, and business and marketing plans and proposals) that are owned, licensed or 
leased by Seller and used in the ownership or operation of the Hospital Businesses, 
together with all rights to sue or make any claims for any past, present, or future 
infringement, misappropriation or unauthorized use of any of the foregoing rights, and 
the right to all income, royalties, damages and other payments that are now or may 
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hereafter become due or payable with respect to any of the foregoing rights, including 
damages for past, present or future infringement, misappropriation or unauthorized use 
thereof; 

(59) Interim Closing Balance Sheets means the unaudited individual and/or 
combined balance sheets of Seller and its Subsidiaries as of the most recent month end 
available before the Closing; 

(60) Investments means shares of capital stock of any corporation, equity 
interests in partnerships or limited liability companies, or other equity or debt instruments 
in any other Person, and proceeds from the sale thereof; 

(61) Local Board means the advisory board of trustees of each Hospital 
composed of community representatives, physicians on the respective Hospital’s medical 
staff, and the Chief Executive Officer of each respective Hospital (for avoidance of 
doubt, each Hospital shall have its own Local Board).  The initial members of the Local 
Board shall include at least five members of the Seller’s Board of Trustees immediately 
prior to Closing and five other individuals identified by the Seller prior to Closing; 

(62) Leased Real Property means the real property described on Schedule 
2.01(b), together with all buildings, improvements and fixtures thereon, leased by Seller 
or any Subsidiary of Seller; 

(63) Legal Requirements means, with respect to any Person, all statutes, laws, 
ordinances, codes, rules, regulations, restrictions, orders, judgments, rulings, writs, 
injunctions, decrees, determinations or awards of any Governmental Authority having 
jurisdiction over such Person or any of such Person’s assets or businesses; 

(64) Losses means any and all damages, costs, losses (including any 
diminution in value), liabilities, expenses or obligations (including Taxes, interest, 
penalties, court costs, costs of preparation and investigation, and attorneys’, accountants’ 
and other professional advisors’ fees and expenses); 

(65) Lower Threshold Liability is defined in Section 2.05(c); 

(66) Material Adverse Change means a material adverse change, individually 
or in the aggregate, of the business, assets, liabilities, financial condition or results of 
operations of Seller and the Hospital Businesses, which taken as a whole (i) has or could 
reasonably be expected to have a material adverse effect upon the validity or 
enforceability of this Agreement or (ii) is or could reasonably be expected to be material 
and adverse to the Hospital Businesses or the Assets, but excluding the effect of (x) 
matters described in the Schedules, (y) changes in the economy of the United States in 
general, and (z) changes in Legal Requirements generally applicable to owners and 
operators of general acute care hospitals in the United States or in Connecticut if such 
change does not disproportionately affect Seller or the Hospital Businesses; provided, 
however, that a change resulting from the downward adjustment to the Medicare wage 
index or the failure of the Seller to meet its debt service coverage ratio, if waived by 
applicable lender(s), shall not constitute a Material Adverse Change; 
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(67) Materials of Environmental Concern means chemicals, pollutants, 
contaminants, wastes (including Medical Waste), toxic substances, petroleum and 
petroleum products listed or regulated under Environmental Laws, including hazardous 
wastes under the Resource Conservation and Recovery Act, as amended, 42 U.S.C. 
§6901, et seq., hazardous substances under the Comprehensive Environmental Response, 
Compensation and Liability Act of 1980, as amended, 42 U.S.C. §9601, et seq., asbestos, 
polychlorinated biphenyls and urea formaldehyde, and low-level nuclear materials, 
special nuclear materials or nuclear-byproduct materials, all within the meaning of the 
Atomic Energy Act of 1954, as amended, and any rules, regulations or policies 
promulgated thereunder; 

(68) Medical Waste means any substance, pollutant, material or contaminant 
listed or regulated under any Medical Waste Law that is generated in the diagnosis, 
treatment or immunization of human beings, in research pertaining thereto, or in the 
production or testing of biologicals, including (i) pathological waste, (ii) blood, (iii) 
sharps, (iv) wastes from surgery or autopsy, (v) dialysis waste, including contaminated 
disposable equipment and supplies, (vi) cultures and stocks of infectious agents and 
associated biological agents, (vii) isolation wastes, (viii) contaminated equipment, (ix) 
laboratory waste, and (x) various other biological waste and discarded materials 
contaminated with or exposed to blood, excretion, or secretions from human beings; 

(69) Medical Waste Law means the Medical Waste Tracking Act of 1988, 
42 U.S.C. §6992, et seq., the U.S. Public Vessel Medical Waste Anti-Dumping Act of 
1988, 33 U.S.C. §2501, et seq., the Marine Protection, Research, and Sanctuaries Act of 
1972, 33 U.S.C. §1401, et seq., The Occupational Safety and Health Act, 29 U.S.C. §651, 
et seq., the United States Department of Health and Human Services, National Institute 
for Occupational Self-Safety and Health Infectious Waste Disposal Guidelines, 
Publication No. 88-119, and any other federal, state, regional, county, municipal or other 
Legal Requirements insofar as they purport to regulate Medical Waste, or impose 
requirements relating to Medical Waste; 

(70) Multiemployer Plan is defined in section 3(37) of ERISA or section 
4001(a)(3) of ERISA; 

(71) Multiple Employer Plan means an Employee Pension Benefit Plan that is 
not a Multiemployer Plan and for which a Person who is not a member of a Controlled 
Group that includes Seller or any Subsidiary is or has been a contributing sponsor; 

(72) Net Working Capital means the amount by which (i) the value of all non-
cash current assets of the Hospital Businesses acquired by Buyer, including inventory and 
supplies, Accounts Receivable, other receivables, prepaid expenses, and deposits 
(including security deposits made by Seller pursuant to Assumed Contracts), that Seller 
and Buyer agree will be usable after Closing, exceeds (ii) the value of all current 
liabilities assumed by Buyer, including trade accounts payable, accrued expenses 
(including payroll), advance payments on patient accounts and employee benefit accruals 
(as such terms are used in the Financial Statements) (for the purpose of clarity, employee 
benefit accruals include paid time off accruals for vacation and sick time but exclude 
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Extended Illness Bank Obligations), and Net Working Capital shall be calculated in 
accordance with the methodology set forth on Annex A;  

(73) Notice Period is defined in Section 9.05(a)(i); 

(74) Owned Real Property means real property owned (legally or 
beneficially) by Seller or any Subsidiary of Seller, including the real property described 
on Schedule 2.01(a), together with all buildings, improvements and fixtures thereon 
owned by Seller or any Subsidiary of Seller and all appurtenances and rights thereto; 

(75) PBGC means the Pension Benefit Guaranty Corporation; 

(76) Permit means each license, permit, right, franchise, concession, 
certificate, authorization, consent, certificate of need or other approval of a Governmental 
Authority owned or held by Seller or relating to the ownership or operations of the 
Hospital Businesses and the Assets, including applications for, and pending, Permits; 

(77) Permitted Encumbrances means the Permitted Personal Property 
Encumbrances and the Permitted Real Property Encumbrances; 

(78) Permitted Personal Property Encumbrances means those 
Encumbrances described on Schedule 3.11 as being Permitted Personal Property 
Encumbrances; 

(79) Permitted Real Property Encumbrances means those Encumbrances 
identified on Schedule 3.12(a) as being Permitted Real Property Encumbrances; 

(80) Person means any individual, corporation (whether for-profit or not-for-
profit), limited liability company, association, partnership, firm, joint venture, trust, 
trustee or other entity or organization, including a Governmental Authority; 

(81) Post-Retiree Health Plan Liability means the book value of the liability 
relating to Seller’s post-retiree health benefit plan, determined for purposes of Seller’s 
audited financial statements as of September 30, 2015 using GAAP (i) reflecting the 
assumptions used for purposes of Note 10 of such financial statements (as updated for the 
MRP-2007 mortality tables as developed by Mercer, which are derived from the Society 
of Actuaries mortality study) and (ii) assuming continuation of the Seller’s post-retiree 
health benefit plan and no change in its provisions after September 30, 2015 (other than 
the freeze of such plan to new participation);  

(82) Prior Seller Plan is defined in Section 3.22(b); 

(83) Proceeding means any action, arbitration, audit, hearing, investigation, 
litigation, suit or other proceeding (whether civil, criminal, administrative, judicial or 
investigative, whether formal or informal, whether public or private) commenced, 
brought, conducted, heard or held by, before, under the authority or at the direction of 
any Governmental Authority; 
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(84) Prohibited Transaction is defined in Section 5.09; 

(85) Purchase Price is defined in Section 2.05; 

(86) Purchase Price Adjustment is defined in Section 2.05(i); 

(87) Reportable Event is defined in section 4043 of ERISA; 

(88) Schedules means the schedules referred to in this Agreement and attached 
hereto at the time that this Agreement is executed by each original party hereto; 

(89) Seller is defined in the preamble; 

(90) Seller Deductible is defined in Section 9.02; 

(91) Seller’s Indemnified Persons means Seller and Seller’s members, 
stockholders, Affiliates, and, for all of them, their respective members, directors, trustees, 
officers, employees, agents, representatives, successors and assigns; 

(92) Special Employee Liabilities means (i) all paid time off accruals 
(including vacation, holiday, and sick time benefits) of the Seller’s employees (other than 
Extended Illness Bank Obligations), and (ii) all payments accrued as of the Closing under 
the Seller’s long term retention payment program, culminating in 2017, but in each case 
only to the extent there is a recorded financial obligation for Seller associated with such 
liabilities and such recorded financial obligation is not included in the calculation of Net 
Working Capital; 

(93) Strategic Business Plan means the strategic plan developed prior to 
Closing by Buyer, in consultation with Seller, and, with respect to clinical service lines, 
in consultation with Seller-Affiliated physicians, as the same may be amended from time 
to time, provided, however, that the Strategic Business Plan does not include the strategic 
capital plan referenced in Section 5.18 herein; 

(94) Subsidiary means, with respect to any Person, (i) any corporation more 
than 50% of whose stock of any class or classes having by the terms thereof ordinary 
voting power to elect a majority of the directors of such corporation (irrespective of 
whether or not at the time stock of any class or classes of such corporation shall have or 
might have voting power by reason of the happening of any contingency) is at the time 
owned by such Person and/or one or more Subsidiaries of such Person, (ii) any 
partnership, limited liability company, association, joint venture or other entity in which 
such Person and/or one or more Subsidiaries of such Person has more than a 50% equity 
interest at the time and the management of which is controlled, directly or indirectly, by 
such Person or through one or more Subsidiaries of such Person and (iii) any entity that is 
organized as a not-for-profit business organization and (A) whose accounts are required 
in accordance with GAAP to be consolidated with the accounts of such Person or (B) 
whose sole member is such Person; 

(95) Target Net Working Capital means $24,000,000; 
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(96) Tax means any income, unrelated business income, gross receipts, license, 
payroll, employment, excise, severance, occupation, privilege, premium, net worth, 
windfall profits, environmental (including taxes under section 59A of the Code), customs 
duties, capital stock, franchise, profits, withholding, social security, unemployment, 
disability, real property, personal property, recording, stamp, sales, use, services, service 
use, transfer, registration, escheat, unclaimed property, value added, alternative or add-on 
minimum, estimated or other tax, assessment, charge, levy or fee of any kind whatsoever, 
including payments or services in lieu of Taxes, interest or penalties on and additions to 
all of the foregoing, that are due or alleged to be due to any Governmental Authority, 
whether disputed or not; 

(97) Tax Return means any return, declaration, report, claim for refund, 
information return, filing obligation of any Code section 501(c)(3) organization, or 
statement, including schedules and attachments thereto and amendments, relating to 
Taxes; 

(98) Tenant Leases is defined in Section 3.12(i); 

(99) Third Party Claim is defined in Section 9.05(a)(i); 

(100) Third Party Debt means indebtedness of Seller for borrowed money 
other than the Refinancing Loan and any assumed capital leases.  For the avoidance of 
doubt Third Party Debt shall not include any Assumed Liabilities;  

(101) Transfer Act means the Connecticut Transfer Act, 22 Conn. Gen. Stat. 
§ 134 et seq.; 

(102) Transitional Services Agreement means the agreement between Buyer 
and Seller whereby Buyer will lease Hired Employees to Seller at cost for the orderly 
wind down of the benefits and administration of Seller’s other post-Closing obligations 
(e.g., finalizing Cost Reports), in substantially the form of Exhibit A attached hereto; 

(103) Unaudited Financial Statements means the unaudited consolidated 
balance sheets of Seller and its Subsidiaries as of [_____________], 2015, and the 
unaudited consolidated statements of operations and changes in net assets and the 
unaudited consolidated statements of cash flows for the [_______]-month period then 
ended, and the financial statements described in clauses (i) and (ii) of Section 5.04(b); 

(104) Unfunded Pension Liabilities means the unfunded pension liabilities of 
Seller’s defined benefit pension plan, calculated as the Accumulated Benefit Obligation 
reduced by the fair market value of the assets of Seller’s defined benefit pension plan, all 
as measured by an actuary chosen by Seller, as of September 30, 2015; 

(105) Upper Threshold Liability is defined in Section 2.05(c); 

(106) WARN Act means the Worker Adjustment and Retraining Notification 
Act, 29 U.S.C. §2101, et seq; and 
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(107) Workers’ Compensation Liability means all workers’ compensation 
liabilities of Seller and its Affiliates, regardless of when incurred and including all tail 
liability.  The book value of the Workers’ Compensation Liability shall be based on the 
Financial Statements as of September 30, 2015.  

1.02. Certain References.  As used in this Agreement: 

(a) references to “this Agreement” mean this Agreement, as amended from 
time to time, and all Exhibits and Schedules attached to or referenced in this Agreement; 

(b) references to “Articles” or “Sections” are references to Articles and 
Sections of this Agreement, unless the context states or implies otherwise; 

(c) references to “include” or “including” mean including without limitation 
and are intended to be illustrative and not restrictive of the word or phrase to which they 
refer; 

(d) references to “partners” include general and limited partners of 
partnerships and members of limited liability companies; 

(e) references to “partnerships” include general and limited partnerships; 

(f) references to any document are references to that document as amended, 
consolidated, supplemented, novated or replaced by the parties thereto; 

(g) references to any law are references to that law as amended, consolidated, 
supplemented or replaced, and all rules and regulations promulgated thereunder; 

(h) references to time are references to Eastern Time; 

(i) references to “Seller’s knowledge” mean the actual knowledge of each of 
the Persons whose names or titles are set forth on Schedule 1.02, after due inquiry by 
Seller of such Persons; 

(j) the gender of all words includes the masculine, feminine and neuter, and 
the number of all words includes the singular and plural; and 

(k) the Table of Contents, the division of this Agreement into Articles and 
Sections, and the use of captions and headings in connection therewith are solely for 
convenience and have no legal effect in construing this Agreement. 

2. SALE OF ASSETS AND RELATED MATTERS 

2.01. Sale of Assets.  Subject to the terms and conditions of this Agreement, at Closing, 
Seller shall sell, and Buyer shall purchase, all right, title and interest of Seller in and to the 
Assets, free and clear of all Encumbrances other than the Permitted Encumbrances, including the 
following Assets: 
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(a) the Owned Real Property described on Schedule 2.01(a); 

(b) the Leased Real Property described on Schedule 2.01(b); 

(c) all equipment (including medical and computer equipment located at the 
Hospital Businesses), vehicles, furniture and furnishings and other tangible personal 
properties owned or leased by Seller or used in the conduct of the Hospital Businesses; 
provided that any such leased personal property shall be described on Schedule 2.01(c); 

(d) all current assets included in Net Working Capital; 

(e) all financial, patient, medical staff, personnel and other records of the 
Hospital Businesses (including equipment records, medical/administrative libraries, 
medical records, documents, catalogs, books, records, files and operating manuals); 

(f) all rights with respect to the Contracts listed or described on Schedule 
2.01(f), the leases relating to the Leased Real Property listed or described on Schedule 
2.01(b), the leases relating to the leased personal property listed or described on Schedule 
2.01(c), and all Immaterial Contracts not listed or described on Schedule 2.02(j) (all such 
Contracts, collectively, the “Assumed Contracts”); 

(g) all Permits of Seller, to the extent legally assignable, relating to the 
ownership of the Assets and the conduct of the Hospital Businesses, including those 
described on Schedule 2.01(g); 

(h) the Intellectual Properties, including those Intellectual Properties 
described on Schedule 2.01(h), and the Information Systems; 

(i) all property of Seller, real, personal or mixed, tangible or intangible, 
arising or acquired between the date of this Agreement and the Closing Date; 

(j) the Investment interests in the Joint Ventures, including all transferable 
rights relating thereto, but only to the extent that the governing instruments of the Joint 
Ventures permit such transfer; 

(k) subject to Section 5.13, all insurance proceeds with respect to the Assets 
or the Assumed Liabilities (including insurance proceeds received by Seller or payable to 
Seller and all deductibles, copayments and self-insurance requirements payable by Seller) 
arising in connection with damage to the Assets occurring on or prior to the Closing Date, 
to the extent not expended for the repair or restoration of the Assets; 

(l) claims of Seller against third parties relating to the Assets or the Assumed 
Liabilities, choate or inchoate, known or unknown, contingent or otherwise, except for 
those claims described on Schedule 2.02(p) and any claims relating to Excluded Assets or 
the Excluded Liabilities; 

(m) general intangibles of the Hospital Businesses, including goodwill; 
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(n) all cash and investments held by Connecticut Health Insurance Company, 
Inc. or held in the workers’ compensation trust; 

(o) Seller’s provider agreements with Government Payment Programs;  

(p) all proceeds of the foregoing and, except for the Excluded Assets, all other 
property of every kind, character or description, tangible and intangible, known or 
unknown, owned or leased by Seller, wherever located and whether or not reflected in the 
Financial Statements or similar to the properties described above; and 

(q) all bank accounts that receive deposits from Government Payment 
Programs; provided, however, that all funds in such accounts as of the Closing Date shall 
be retained by Seller. 

2.02. Excluded Assets.  Notwithstanding the generality of the definition of Assets and 
of the examples of Assets listed in Section 2.01, the following assets (the “Excluded Assets”) 
are not a part of the sale and purchase contemplated by this Agreement and are excluded from 
the Assets, and Seller shall retain all of its right, title and interest therein and thereto from and 
after the Closing: 

(a) any financial, patient, medical staff, personnel and other records of the 
Hospital Businesses that Seller cannot transfer to Buyer due to applicable Legal 
Requirements by which Seller is bound; 

(b) all cash, bank accounts (except for those that receive deposits from 
Government Payment Programs), certificates of deposit, treasury bills, treasury notes, 
marketable securities and other cash equivalents (including the Purchase Price payable to 
Seller) of Seller or the Hospital Businesses, except for those listed in Section 2.01(n); 

(c) all short-term and long-term Investments, but excluding the Investment 
interests in the Joint Ventures; 

(d) board-designated, restricted, and trustee-held or escrowed funds (such as 
funded depreciation, debt service reserves, self-insurance trusts, working capital trust 
assets, and assets and Investments restricted as to use), beneficial interests in charitable 
trusts, and accrued earnings on all of the foregoing; 

(e) inventory and supplies disposed of or exhausted after the date of this 
Agreement and on or before the Closing Date in the ordinary course of the Hospital 
Businesses, and Assets transferred or disposed of in accordance with Section 5.02(e); 

(f) Cost Report settlement receivables for periods ended on or prior to the 
Closing Date and all appeals and appeal rights relating thereto; 

(g) all funds held by trustees pursuant to bond indentures of Seller (including 
the Indenture) related to the Bond Liabilities; 
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(h) all deductions, benefits, claims, refunds, receivables and other rights of 
Seller or any Affiliate of Seller relating to Taxes in respect of periods ending on or before 
the Closing Date (or portions thereof) or resulting from the consummation of the 
transactions contemplated by this Agreement; 

(i) all other current financial assets not included in Net Working Capital and 
all deferred expenses; 

(j) all Contracts that are listed or described on Schedule 2.02(j) and all other 
Contracts that are not Assumed Contracts (including this Agreement and the Closing 
Documents); 

(k) all Permits to the extent not legally assignable to Buyer or not relating to 
the ownership of the Assets and the conduct of the Hospital Businesses; 

(l) the corporate or trade names set forth on Schedule 2.02(l) and all 
Intellectual Property rights relating thereto; 

(m) all physician loans and receivables other than repayment obligations under 
Assumed Contracts; 

(n) all right, title and interest of ECHN Community Healthcare Foundation in 
and to its assets and properties (whether owned, leased or otherwise) described on 
Schedule 2.02(n); 

(o) all insurance proceeds received by Seller or payable to Seller (i) with 
respect to other Excluded Assets or the Excluded Liabilities or (ii) arising in connection 
with the operation of the Assets for periods prior to Closing to the extent that all material 
damage to any such Asset has been repaired and to the extent consistent with 
Section 5.13 herein; 

(p) the claims of Seller against third parties described on Schedule 2.02(p), 
appeals and other risk settlements of the Hospital Businesses which arose during or relate 
to a pre-Closing period, and all rights, remedies, claims and defenses against third parties 
thereunder or otherwise relating solely to the Excluded Assets or to the Excluded 
Liabilities, whether choate or inchoate, known or unknown, contingent or otherwise; 

(q) any other assets identified on Schedule 2.02(q) or excluded after the 
execution of this Agreement by mutual written agreement of the parties;  

(r) any Investment interest in a Joint Venture that did not transfer at Closing 
because the governing instruments of such Joint Venture did not permit such transfer at 
Closing and all required consents to such transfer were not obtained from the owners or 
other participants in the Joint Venture; and 

(s) all proceeds of the foregoing. 
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2.03. Assumed Liabilities.  As of the Closing Date, Buyer shall assume from Seller and 
its Affiliates the Assumed Liabilities, including the Assumed Liabilities described on Schedule 
2.03, and agrees to pay and satisfy all such Assumed Liabilities. 

2.04. Excluded Liabilities.  Notwithstanding anything to the contrary set forth in this 
Agreement, under no circumstance will Buyer assume or be obligated to pay, and from and after 
the Closing, none of the Assets will be or become liable for or subject to, any of the Excluded 
Liabilities, which Excluded Liabilities are and will remain liabilities of Seller, including the 
following: 

(a) all liabilities accrued on the Closing Balance Sheets, other than those 
included in Net Working Capital constituting Assumed Contracts; 

(b) liabilities or obligations for Taxes of the Hospital Businesses in respect of 
periods ending on or before the Closing Date or resulting from the consummation of the 
transactions contemplated by this Agreement; 

(c) liabilities or obligations for federal or state income Taxes of Seller or any 
Affiliate of Seller, including any amounts accrued or incurred by the Hospital Businesses 
as a result of being a member of a consolidated, affiliated, combined, unitary or similar 
group that includes such other Persons; 

(d) liabilities or obligations relating to the Excluded Assets; 

(e) liabilities or obligations associated with indebtedness for borrowed money 
(other than capital lease obligations under any Assumed Contract and the Refinancing 
Loan) ; 

(f) (i) obligations required to be performed by Seller on or before the Closing 
Date under the Assumed Contracts, (ii) liabilities or obligations resulting from a breach 
or default on or before the Closing Date of any Assumed Contracts and (iii) liabilities 
arising under any Contracts that are not Assumed Contracts; 

(g) liabilities or obligations arising out of or in connection with the 
Proceedings described on Schedule 3.23, and Proceedings and claims (whether instituted 
before or after Closing) relating to acts or omissions that occurred on or before the 
Closing Date, including those relating to peer review activities; 

(h) liabilities or obligations under the Hill-Burton Act or other restricted grant 
or loan programs; 

(i) liabilities and obligations to Seller’s employees, Seller’s Employee 
Benefit Plans, the Internal Revenue Service, PBGC or any other Governmental Authority 
arising from or relating to periods on or before the Closing Date (whether or not triggered 
by the transactions contemplated by this Agreement), including liabilities or obligations 
arising on or before the Closing Date under any Seller Employee Benefit Plan, United 
States Equal Employment Opportunity Commission claim, unfair labor practice, and 
wage and hour practice, and liabilities or obligations arising under the WARN Act, 
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provided that this subsection (i) shall not apply to (i)  liabilities or obligations under the 
Employee Benefit Plans assumed by Buyer under Section 5.03(d),  including but not 
limited to the Unfunded Pension Liabilities and the Post-Retiree Health Plan Liability, 
(ii) Special Employee Liabilities, (iii) Extended Illness Bank Obligations, (iv) obligations 
under Assumed Contracts or (v) the Worker’s Compensation Liability; 

(j) Cost Report settlement payables relating to all Cost Report periods ending 
on or before the Closing Date; 

(k) liabilities or obligations of Seller, including arising out of the operation of 
the Hospital Businesses or ownership of the Assets, with respect to periods ending on or 
before the Closing Date, or resulting from the consummation of the transactions 
contemplated by this Agreement, including pursuant to third-party payor programs and 
Government Payment Programs, including recoupment rights of the Centers for Medicare 
& Medicaid Services (“CMS”) or the Connecticut Department of Social Services and 
recapture of previously reimbursed charges or expenses; and 

(l) penalties, fines, settlements, interest, costs and expenses arising out of or 
incurred as a result of any actual or alleged violation by Seller of any Legal Requirement 
prior to the Closing Date. 

2.05. Purchase Price; Purchase Price Adjustment.   

(a) Subject to the terms and conditions of this Agreement, in reliance upon the 
representations and covenants of Seller in this Agreement, and as consideration for the 
sale of the Assets, Buyer shall assume the Assumed Liabilities from Seller and tender the 
Purchase Price, determined as follows, subject to the limitations and adjustments 
described in Sections 2.05(b)-(i): 

(i) $105,000,000 (One Hundred Five Million Dollars),  plus 

(ii) the amount, if any, by which Net Working Capital on the Closing 
Balance Sheets exceeds the Target Net Working Capital, or minus 

(iii) the amount, if any, by which Net Working Capital on the Closing 
Balance Sheets is less than the Target Net Working Capital, and minus 

(iv) the book value (including the current portion) as of the Closing of 
any indebtedness (including capitalized leases) assumed by Buyer and minus  

(v) The Special Employee Liabilities, the Unfunded Pension 
Liabilities and the Post-Retiree Health Plan Liability, and minus 

(vi) the amount, if any, by which the sum of the Workers’ 
Compensation Liability and the Captive Insurer Liability exceeds the investments 
held by the Connecticut Health Insurance Company, Inc. and the workers’ 
compensation trust with respect to such liabilities, and minus 
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(vii) Asbestos abatement liability as determined within five business 
days of closing by an independent third party mutually agreed upon by Seller and 
Buyer; provided, however, that the total asbestos abatement liability shall not 
exceed $1,000,000 (One Million Dollars), and minus 

(viii) In the event Seller is unable to assign and transfer to Buyer or 
Buyer’s designee all of Seller’s Investment in one or more Joint Ventures due to 
the inability to satisfy the requirements of the governing instruments of such Joint 
Ventures with respect to such transfer at Closing, an amount equal to the value 
listed next to the name of such Joint Venture on Schedule 2.05(a), provided, 
however, that the provisions of this Agreement shall not be construed as an offer 
to separately purchase Seller’s Investment in one or more Joint Ventures, and 
minus 

(ix) Any amounts paid to Seller by Buyer to reimburse Seller’s out-of-
pocket legal, valuation, or consulting expenses pursuant to Section 8.04(b).  

(b) Notwithstanding the foregoing Section 2.05(a), if Seller obtains, prior to 
the Closing Date, an assumable loan in an amount not to exceed $45,000,000 (Forty Five 
Million Dollars) to refinance certain of Seller’s outstanding Bond Liabilities (the 
“Refinancing Loan”), the figure in Section 2.05(a)(i) shall be deemed deleted and 
replaced with the following:  “$115,000,000 (One Hundred Fifteen Million Dollars).”  In 
addition, if Seller obtains the Refinancing Loan and spends less than $10,000,000 (Ten 
Million Dollars) on capital projects of the kind that could be counted toward the 
Commitment Amount under Section 5.18, in addition to the deductions described in 
Section 2.05(a)(i)-2.05(a)(ix) above, the Purchase Price shall be further reduced by the 
difference between $10,000,000 (Ten Million Dollars) and the amount spent on such 
capital projects. 

(c) If Seller does not obtain the Refinancing Loan, the sum of the liabilities 
subtracted from the Purchase Price pursuant to Sections 2.05(a)(iii)-(a)(vii) above shall 
not exceed $77,000,000 (Seventy Seven Million Dollars) (the “Lower Threshold 
Liability”).  If Seller obtains the Refinancing Loan, the sum of the liabilities subtracted 
from the Purchase Price pursuant to Sections 2.05(a)(iii)-(a)(vii) above shall not exceed 
$122,000,000 (One Hundred Twenty Two Million Dollars) (the “Upper Threshold 
Liability”), and Seller shall pay to Buyer the difference between the sum of Sections 
2.05(a)(iii)-(a)(vii) (capped at the Upper Threshold Liability) and $115,000,000 (One 
Hundred Fifteen Million Dollars) to the extent possible from Available Cash and the 
Indemnity Reserve established pursuant to Section 9.08.   

(d) If (i) Seller obtains the Refinancing Loan and, as of the Closing Date, has 
liabilities, excluding Third Party Debt, that exceed the Upper Threshold Liability, or (ii) 
Seller does not obtain the Refinancing Loan, and as of the Closing Date, has liabilities, 
excluding Third Party Debt, that exceed the Lower Threshold Liability, Buyer shall 
assume such excess liabilities; provided, however, that Seller shall reimburse Buyer on a 
dollar-for-dollar basis for the liabilities assumed in excess of the Upper Threshold 
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Liability (if Seller obtains the Refinancing Loan) or the Lower Threshold Liability (if 
Seller does not obtain the Refinancing Loan), from the following sources: 

(i) First, from Seller’s Available Cash, if any in excess of $1,000,000 
(One Million Dollars); and 

(ii) Second, from the Indemnity Reserve established pursuant to 
Section 9.08.     

If additional liabilities remain following the reimbursement described in Section 
2.05(d)(i)-(ii) above (“Additional Liabilities”), Buyer shall assume up to an additional 
$10,000,000 (Ten Million Dollars) of such liabilities, and Seller shall have no obligation 
to reimburse Buyer for such assumption of liabilities, provided, however, that the 
Commitment Amount shall be reduced by an amount equal to the assumption of such 
liabilities. For these purposes Additional Liabilities shall include any increase from 
September 30, 2015 to the Closing Date in the following liabilities: Unfunded Pension 
Liabilities, the Post-Retiree Health Plan Liability and other retirement obligations 
described on Schedule 2.03, the Workers’ Compensation Liability, the Captive Insurer 
Liability, and any other Assumed Liabilities measured as of September 30, 2015. Buyer 
may, in its sole discretion, assume liabilities in excess of this additional $10,000,000, and 
such liabilities shall be referred to as the “Assumed Excess Liabilities” and shall be 
deducted from the Commitment Amount as set forth in Section 5.18(a). For the 
avoidance of doubt, examples of how the provisions of this Section 2.05 will be 
implemented are included in Schedule 2.05.  Seller and Buyer shall equally share the cost 
of obtaining updated actuarial valuations of the Unfunded Pension Liabilities and the 
Post-Retiree Health Plan Liability as of the Closing. 

(e) Notwithstanding the foregoing Section 2.05, no liabilities of Seller or its 
Affiliates shall be subtracted from the Purchase Price to the extent any such liabilities are 
already included in Net Working Capital. 

(f) As further described in Sections 2.05(g) and 2.05(h) below, the Purchase 
Price, including an estimate of the Net Working Capital at Closing, will be calculated by 
Buyer and Seller at Closing from the physical count of inventory and supplies conducted 
pursuant to Section 2.05(g), if available, the relevant entries in the Interim Closing 
Balance Sheets (other than inventory and supplies if the physical inventory is available) 
and the parties’ mutual good faith estimate as of the Closing Date of the amount of the 
prorations to be made pursuant to Section 2.06.  At Closing, Buyer shall pay such 
Purchase Price by wire transfer of immediately available funds to an account designated 
by the Seller to Buyer prior to the Closing Date, and Seller shall immediately use 
whatever portion of the Purchase Price is necessary to defease the Bond Liabilities and to 
pay off all other indebtedness of Seller (other than capitalized leases assumed by Buyer). 

(g) The portion of Net Working Capital constituting the value of inventory 
and supplies will be determined based on a physical count conducted by Seller on a date 
not more than five business days before the Closing Date.  Seller shall give Buyer at least 
five business days prior notice of the date of the count and permit Buyer to monitor the 
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count.  Seller shall count the usable items of inventory and supplies that are not damaged 
or obsolete, and that are of a type, quality and quantity that may be used in the ordinary 
course of the Hospital Businesses (having due regard for the services offered by the 
Hospital Businesses).  Seller will conduct the count in the same manner that Seller 
conducted the count of, and will count the same classes and categories of items that Seller 
counted to determine the value of, inventory and supplies in the most recent Audited 
Financial Statements.  Upon completion of the count, Seller shall determine the value of 
the inventory and supplies (determined by the lower of cost or market on a first in, first 
out basis).  If the results of the count and the resulting value of inventory and supplies are 
available by Closing, then the portion of Net Working Capital attributable to inventory 
and supplies will be the value determined pursuant to the count (updated for actual usage 
and purchases between the date of the count and the Closing Date).  If the results of the 
count or the resulting value of inventory and supplies are not available by Closing, then 
for purposes of the Closing, the value of the inventory and supplies will be the amount set 
forth in the Interim Closing Balance Sheets and the value of the inventory and supplies 
determined pursuant to the count (updated for actual usage and purchases between the 
date of the count and the Closing Date) will be set forth in the Closing Balance Sheets. 

(h) The portion of Net Working Capital constituting the value of prepaid 
expenses and deposits will be determined based on mutual agreement of Seller and 
Buyer.  No more than five business days before the Closing Date, Buyer and Seller will 
agree on the value as of Closing of the prepaid expenses and deposits that Buyer 
reasonably determines will be usable after Closing. 

(i) Within 90 days after the Closing Date, Buyer will deliver to Seller the 
Closing Balance Sheets together with any proposed revisions in the amount of the 
prorations to be made pursuant to Section 2.06 (based on paid invoices delivered by 
Buyer to Seller after the Closing).  Except as otherwise provided herein, the Closing 
Balance Sheets shall be prepared using the same principles and methodologies, including 
the determination of Accounts Receivable and doubtful accounts, as used in preparing the 
Interim Closing Balance Sheets.  The Purchase Price will be recalculated (based on 
clauses (i) and (ii) below) (the “Purchase Price Adjustment”) to reflect (i) any such 
revisions in the amount of the prorations to be made pursuant to Section 2.06, and (ii) the 
difference between the Net Working Capital (excluding differences in prepaid expenses 
and deposits calculated in accordance with Section 2.05(h) and, if a physical inventory 
was used to calculate the Purchase Price, in inventory and supplies) on the Interim 
Closing Balance Sheets and on the Closing Balance Sheets.  Following the resolution of 
any disputes pursuant to Section 2.05(j), Seller shall pay Buyer (if the Purchase Price is 
adjusted downward by the Purchase Price Adjustment), or Buyer shall pay the Seller (if 
the Purchase Price is adjusted upward by the Purchase Price Adjustment), as the case 
may be, the amount by which the Purchase Price is adjusted, by wire transfer of 
immediately available funds to one or more accounts designated by the recipient, within 
five business days after its determination. 

(j) Should Seller disagree with the Closing Balance Sheets prepared by 
Buyer, it shall notify Buyer within 30 days after Buyer’s delivery of the Closing Balance 
Sheets; if no notice shall be delivered by Seller to Buyer within such 30 day period, 
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Seller will be deemed to have agreed with the Closing Balance Sheets prepared by Buyer.  
If Seller disputes any entry in the Closing Balance Sheets relevant to the calculation of 
the Purchase Price Adjustment or disputes the value of the inventory and supplies, then 
Buyer and Seller shall, for 15 days after Seller notifies Buyer of its dispute, attempt to 
resolve such dispute among themselves and to their mutual satisfaction.  If Buyer and 
Seller are unable to resolve such dispute within such 15 day period, then either Seller or 
Buyer may submit the dispute to PricewaterhouseCoopers LLP or to such other 
independent, certified public accounting firm as Seller and Buyer may then agree in 
writing, in either case acting as experts and not as arbitrators to resolve the computation 
or verification of the disputed Closing Balance Sheets entries in accordance with this 
Agreement and otherwise where applicable in accordance with GAAP consistently 
applied. 

(k) Seller and Buyer will each pay their own respective fees and expenses 
(including any fees and expenses of their accountants and other representatives) in 
connection with the resolution of disputes pursuant to this Section 2.05.  Notwithstanding 
the foregoing, the fees and expenses of any accounting firm incurred in connection with 
the resolution of such disputes will be paid by Seller and Buyer in proportion to the 
difference between the Purchase Price Adjustment determined by the accounting firm and 
the respective amounts of the Purchase Price Adjustment asserted by each such party at 
the time of the initial referral of the dispute to the accounting firm. 

2.06. Prorations.  At Closing, and to the extent not included in Net Working Capital, 
Buyer and Seller shall prorate real estate and personal property lease payments, real estate and 
personal property Taxes (except that no such proration of property Taxes will be necessary in 
respect of the transfer of property by any Person that is a non-profit corporation that does not pay 
any property Taxes with respect to such property) and other assessments, and all other items of 
income and expense that are normally prorated upon a sale of assets of a going concern, if any.  
If any payment of Taxes made by Seller before Closing is credited against real estate Taxes for 
which Buyer will be liable, the amount of such credit will be applied as a credit against any 
prorations owing by Seller, to the extent available for offset, and any amounts not so applied will 
be paid to Seller by Buyer upon Buyer’s receipt of such credit. 

2.07. Promissory Note.  To the extent Seller is unable to transfer to Buyer on the 
Closing Date Seller’s Investment in one or more Joint Ventures as a result of the failure to obtain 
a consent or to otherwise comply with the governing instruments of such Joint Venture , Buyer 
shall lend to Seller an amount equal to the value of such Joint Venture(s) as such value is listed 
on Schedule 2.05(a).  The loan described in the previous sentence shall be made pursuant to a  a 
promissory note bearing interest at 3% per annum payable solely from, and secured by, future 
distributions from the Joint Ventures, and further secured by the Joint Venture Investments 
themselves, to the extent the granting of such a security interest is permissible under the laws of 
the State of Connecticut and the Joint Venture agreements (the “Joint Venture Promissory 
Note”).  If, after the Closing Date, one or more of Seller’s Joint Venture Investments whose 
value is included in the Joint Venture Promissory Note is transferred to Buyer, the principal 
amount of the Joint Venture Promissory Note shall be reduced by an amount equal to the value 
set forth next to the name of such Joint Venture on Schedule 2.05(a).     
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3. REPRESENTATIONS OF SELLER 

Subject to the exceptions described in the Schedules, Seller makes the following 
representations to Buyer on and as of the date of this Agreement and will be deemed to make 
them again at and as of the Closing Date: 

3.01. Organization and Qualification.  Seller is a non-stock corporation duly organized 
and validly existing in good standing under the laws of the State of Connecticut.  Seller is not 
licensed, qualified or admitted to do business in any jurisdiction other than in the State of 
Connecticut and there is no other jurisdiction in which the ownership, use or leasing of Seller’s 
assets or properties, or the conduct or nature of its business, makes such licensing, qualification 
or admission necessary. 

3.02. Corporate Powers; Absence of Conflicts, Etc.  Seller has the requisite power and 
authority to conduct the Hospital Businesses as now being conducted, to enter into this 
Agreement and to perform its obligations hereunder.  The execution, delivery and performance 
by Seller of this Agreement and the Closing Documents to which Seller is or becomes a party 
and the consummation by Seller of the transactions contemplated by this Agreement: 

(a) are within Seller’s powers, are not in contravention of its articles of 
incorporation, bylaws and other governing documents, and have been duly authorized by 
all appropriate corporate action; 

(b) do not conflict with, result in any breach or contravention of, or permit the 
acceleration of the maturity of any liabilities of Seller (other than Excluded Liabilities to 
be satisfied as of the Closing Date), and do not create or permit the creation of any 
Encumbrance on or affecting any of the Assets; 

(c) do not violate any Legal Requirement to which Seller, the Assets, or the 
Hospital Businesses may be subject other than with respect to the Excluded Liabilities to 
be satisfied as of the Closing Date; and 

(d) assuming the receipt of all consents set forth in Schedule 3.02, do not 
conflict with or result in a breach or violation of any material Contract to which Seller is 
a party or by which it is bound and will not be terminated as of the Closing Date. 

3.03. Binding Agreement.  This Agreement and each of the Closing Documents to 
which Seller is or becomes a party are (or upon execution will be) valid and legally binding 
obligations of Seller, enforceable against it in accordance with the respective terms hereof or 
thereof. 

3.04. Subsidiaries and Third Party Rights.  Seller holds no Investment interest in any 
Person involved in the ownership or operation of the Hospital Businesses or the Assets, other 
than those Persons identified on Schedule 3.04.  Schedule 3.04 indicates for each Person 
identified thereon whether it is currently active or inactive and whether it, together with its 
consolidated Subsidiaries, has total assets of $10,000 or more.  Schedule 3.04 also indicates, for 
each Joint Venture, the percentage of equity interests owned by Seller or its Affiliate in such 
Joint Venture and the name of, and percentage of equity interests owned by, third parties in such 
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Joint Venture.  Other than Seller and those Persons set forth on Schedule 3.04, there are no other 
Persons that own any interest in any of the Hospital Businesses.  There are no Contracts with, or 
rights of, any Person to acquire, directly or indirectly, any material assets, or any interest therein, 
of Seller, including any of the Assets, other than Contracts entered into in the ordinary course of 
the Hospital Businesses or Contracts entered into with Buyer with respect to the transactions 
contemplated by this Agreement. 

3.05. Legal and Regulatory Compliance.  Except as otherwise provided in this 
Agreement and other than as set forth on Schedule 3.05, Seller and all of its officers, directors, 
agents, or employees comply in all material respects with, and have complied in all material 
respects with, all Legal Requirements, and Seller has timely filed all material reports, data and 
other information required to be filed with Governmental Authorities.  Seller has not received 
notice of any currently pending or threatened Proceeding against it alleging or based upon an 
alleged violation of any Legal Requirements.  Neither Seller nor any Affiliate of Seller is party to 
or otherwise bound by (i) a corporate integrity agreement with the Office of Inspector General of 
the United States Department of Health and Human Services or written agreement with such 
Governmental Authority to establish or maintain a corporate integrity program applicable to any 
of the Hospital Businesses or (ii) a settlement or other agreement with any other Governmental 
Authority, other than participation agreements with Medicare and Medicaid, that imposes 
continuing obligations on any of the Hospital Businesses or contains obligations that have not 
been fully discharged. 

3.06. Financial Statements.  Attached as Schedule 3.06 are copies of the Audited 
Financial Statements and the Unaudited Financial Statements.  The Financial Statements fairly 
present the financial condition and results of operations of Seller and the Hospital Businesses as 
of the respective dates thereof and for the periods therein referred to, all in accordance with 
GAAP, subject, in the case of the Unaudited Financial Statements, to normal recurring year-end 
adjustments (the effect of which will not, individually or in the aggregate, have a Material 
Adverse Change) and the absence of notes (which, if presented, would not differ materially from 
those included in the Audited Financial Statements), and the Financial Statements reflect the 
consistent application of such accounting principles throughout the periods involved. 

3.07. Undisclosed Liabilities.  Except and to the extent accrued or disclosed in the 
Financial Statements, Seller does not have any liabilities or obligations of any nature whatsoever 
with respect to the Hospital Businesses or the Assets, due or to become due, accrued, absolute, 
contingent or otherwise, that are required by GAAP to be accrued or disclosed in audited 
financial statements, except for liabilities and obligations incurred in the ordinary course of 
business and consistent with past practice since the date of the Unaudited Financial Statements, 
which are not, individually or in the aggregate, expected to result in a Material Adverse Change. 

3.08. Recent Activities.  Since September 30, 2014 and except as set forth on Schedule 
3.08: 

(a) no material damage, destruction or loss (whether or not covered by 
insurance) has occurred affecting the Assets; 
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(b) except in the ordinary course of the Hospital Businesses or as set forth on 
Schedule 3.08(b), consistent with past practice and existing personnel policies of Seller, 
Seller has not (i) increased or agreed to increase the compensation payable to any 
employees who work in the Hospital Businesses, (ii) agreed to make any bonus or 
severance payment to any of the employees who work in the Hospital Businesses or 
(iii) employed any additional management personnel in respect of the Hospital 
Businesses; 

(c) no labor dispute, enactment or promulgation of a state or local Legal 
Requirement, or other event or condition, has occurred that has materially adversely 
affected any of the Hospital Businesses or reasonably could be expected to have such an 
effect on the Hospital Businesses; 

(d) other than as set forth on Schedule 3.08(d), Seller has not sold or factored, 
or agreed to sell or factor, any Accounts Receivable, and Seller has not sold, distributed 
or otherwise disposed of any other Assets except in the ordinary course of the Hospital 
Businesses and, for equipment having an original cost in excess of $25,000, with a 
comparable replacement thereof; 

(e) to Seller’s knowledge, no Encumbrance has been imposed on any of the 
Assets; 

(f) Seller has not canceled or waived any material rights in respect of the 
Assets, except in the ordinary course of the Hospital Businesses; 

(g) other than in connection with the freeze of Seller’s defined benefit pension 
plan and post-retiree health plan, there has been no change in any accounting method, 
policy or practice of Seller with respect to the Hospital Businesses; 

(h) other than compensation paid in the ordinary course of employment or 
ordinary course professional services agreements disclosed to Buyer, Seller has not paid 
any amount to, sold any Assets to, or entered into any Contract with any officer, director, 
or trustee of Seller or its Affiliates, or with any Affiliate of any such Person; 

(i) Seller has not paid or agreed to pay to any Person any damages, fines, 
penalties or other amounts in respect of an actual or alleged violation of any Legal 
Requirement excluding routine workers’ compensation claims in amounts no greater than 
$100,000; 

(j) Other than ordinary course plan benefit design changes, Seller has not 
instituted any new, or terminated or amended any existing, Employee Benefit Plan, 
except for amendments required to comply with applicable Legal Requirements and the 
freeze of Seller’s defined benefit pension plan and post-retiree health plan; 

(k) Seller has not entered into or agreed to enter into any transaction outside 
the ordinary course of the Hospital Businesses (other than the transactions contemplated 
by this Agreement); and 

Page 152

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



(l) no Material Adverse Change has occurred and no event or circumstance 
has occurred that could reasonably be expected to result, individually or in the aggregate, 
in a Material Adverse Change. 

3.09. Accounts Receivable; Inventory.   

(a) The Accounts Receivable, to the extent uncollected, are valid and existing 
and represent monies due for goods sold and delivered and services performed in bona 
fide commercial transactions, have been billed or are billable, and are not subject to any 
Encumbrances.  Except as reflected or reserved for in the Financial Statements, no 
refunds, discounts or setoffs are payable or assessable with respect to the Accounts 
Receivable. 

(b) All Assets consisting of inventory and supplies are carried at the lower of 
cost or market on a first-in, first-out basis and are properly stated in the Audited Financial 
Statements as of the dates thereof.  All items of inventory and supplies are of a quality 
usable or saleable in the ordinary course of business, except for those items that are 
obsolete, below standard quality or in the process of repair and for which adequate 
reserves have been provided in the Financial Statements.  The quantities of inventory and 
supplies, taken as a whole, are reasonable and justified under the normal operations of the 
Hospital Businesses. 

3.10. Equipment.   Schedule 3.10 includes a depreciation schedule as of a recent date 
that lists all items of equipment associated with, or constituting any part of, the Assets. To 
Seller’s knowledge, and excluding information technology equipment and systems, all major 
items of Seller’s equipment (e.g., heating systems, magnetic resonance imaging units, ultrasound 
units, robotic surgery and similar equipment) are usable for their intended purposes in the 
ordinary course of the Hospital Business and are in working condition, subject to reasonable 
wear and tear. 

3.11. Title.  Except as provided in Schedule 3.11 and subject to Section 10.03, Seller 
owns and holds good and valid title to all of the Assets, free and clear of any Encumbrances 
other than the Encumbrances described on Schedule 3.11.  At Closing, Seller will convey to 
Buyer good and valid title to all Assets, free and clear of any Encumbrances other than the 
Permitted Encumbrances. 

3.12. Real Property.   

(a) Seller owns fee simple title to the Owned Real Property, free and clear of 
any Encumbrances other than the Encumbrances described on Schedule 3.12(a).  The 
Owned Real Property described on Schedule 2.01(a) comprises all of the real property 
owned by Seller or any Subsidiary of Seller that is associated with or utilized in the 
operation of the Hospital Businesses.  At Closing, Seller will convey to Buyer good and 
marketable fee simple title to all Owned Real Property, free and clear of any 
Encumbrances other than the Permitted Real Property Encumbrances. 

(b) Seller has not received notice of condemnation or similar Proceedings 
relating to the Owned Real Property or any part thereof. 
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(c) Except as set forth on Schedule 3.12(c), to Seller’s knowledge, the 
buildings standing on the Owned Real Property are structurally sound and in need of no 
material maintenance or repairs, except for ordinary, routine maintenance. All essential 
utilities (including water, sewer, gas, electricity and telephone service) are available to 
the Owned Real Property, and, to Seller’s knowledge, no conditions exist that are 
reasonably likely to result in the termination or reduction of the current access from the 
Owned Real Property to existing roadways. To Seller’s knowledge, no part of the Owned 
Real Property contains, is located within or abuts any flood plain, navigable water or 
other body of water, tideland, wetland, marshland or other area that is subject to special 
state, federal or municipal regulation, control or protection (other than Legal 
Requirements pertaining to zoning or other land use restrictions customarily applicable to 
all real estate within the applicable jurisdiction). 

(d) Except for tenants in possession of the Owned Real Property under 
Contracts described on Schedule 3.18, no Person other than Seller possesses, or claims 
possession of, adverse or not, any Owned Real Property, whether as lessee, tenant at 
sufferance, trespasser or otherwise. 

(e) No tenant is entitled to any rebate, concession, or free rent, other than as 
reflected in the Contract with such tenant; no commitments have been made to any tenant 
for repairs or improvements other than for normal repairs and maintenance in the future 
or improvements required by the tenant Contract; and no rents due under any of the 
Contracts with tenants have been assigned or hypothecated to, or encumbered by, any 
Person other than in connection with financing.  All material obligations of Seller as 
landlord required to be performed under each of the tenant Contracts have been 
performed. 

(f) All Owned Real Property and, to Seller’s knowledge, Leased Real 
Property currently in use for the operation of the Hospital Businesses is in compliance in 
all material respects with all applicable Legal Requirements, and all material Permits and 
requisite certificates of the local board of fire underwriters (or other material body 
exercising a similar function) have been issued for the Owned Real Property and Leased 
Real Property.     

(g) (i) Seller has provided to Buyer accurate and complete copies of those 
leases of which Seller or one of its Subsidiaries is landlord (collectively, the “Space 
Leases”), and (ii) attached as Schedule 3.12(g) is a “rent roll” that sets forth the 
following information, if any, for each of the Space Leases:  (A) the names of the current 
tenants; (B) the rental payments for the then current month under each of the Space 
Leases; (C) a list of all then delinquent rental payments; (D) a list of all outstanding 
concessions granted to tenants; (E) a list of all tenant deposits and a description of any 
application thereof; (F) the dates that each of the Space Leases commenced and will 
expire; (G) the square footage of any such space leased pursuant to the Space Leases; (H) 
any renewal options available to tenants under the Space Leases; and (I) a list of all 
uncured material defaults under the Space Leases known to Seller. 
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(h) There are no tenants or other Persons occupying any space in the Owned 
Real Property, other than pursuant to the Space Leases. 

(i) Seller has (A) a valid leasehold estate in all of the Leased Real Property, 
free and clear of any Encumbrances other than the Encumbrances described on Schedule 
3.12(i) pursuant to the leases described on Schedule 2.01(b) (the “Tenant Leases”), and 
(B) provided accurate and complete copies of each of the Tenant Leases to Buyer.  The 
Leased Real Property comprises all of the real property leased by Seller or any Subsidiary 
of Seller that is associated with or utilized in the operation of the Hospital Businesses. 

3.13. Environmental Matters and Medical Waste.   

(a) Seller has all material Permits required under applicable Environmental 
Laws for the operation of the Hospital Businesses, and all such Permits are listed on 
Schedule 2.01(g).  Other than as listed on Schedule 3.13(a), no Environmental Claim is 
pending, or to Seller’s knowledge, threatened by any Person against Seller or, to Seller’s 
knowledge, any other Person the liability for which Seller has retained or assumed, either 
contractually or by operation of law.  To Seller’s knowledge, no activities, circumstances, 
conditions, events or incidents, including the release, emission, discharge or disposal of 
any Materials of Environmental Concern, have occurred that could reasonably be 
expected to form the basis of any Environmental Claim by any Person against Seller or 
any other Person the liability for which Seller has retained or assumed, either 
contractually or by operation of law. 

(b) Without in any way limiting the generality of the foregoing, (i) all on-site 
and off-site locations where Seller stores, disposes or arranges for the disposal of material 
quantities or volumes of Materials of Environmental Concern for the Hospital Businesses 
are identified on Schedule 3.13(b), (ii) all Contracts dealing with the removal, storage, 
disposal and handling of Materials of Environmental Concern of the Hospital Businesses 
are with vendors who are, to Seller’s knowledge, properly licensed, (iii) all underground 
storage tanks, and the capacity and contents of such tanks, located on Owned Real 
Property are identified on Schedule 3.13(b) and (iv) to Seller’s knowledge, no 
polychlorinated biphenyls are used or stored at any Owned Real Property. 

(c) Seller and the Hospital Businesses have complied in all material respects 
with all Medical Waste Laws. 

3.14. Intellectual Properties and Information Systems.  Seller owns or is licensed to use, 
free and clear of royalty and other payment obligations, claims of infringement or other 
Encumbrances, each of the Intellectual Properties and the Information Systems.  Seller is not, in 
any material respect, in conflict with or in violation or infringement of, and has not received any 
notice alleging any conflict with or violation or infringement of, any rights of any other Person 
with respect to any such Intellectual Properties or Information Systems.  To Seller’s knowledge, 
no other Person is in conflict with or in violation or infringement of Seller’s rights in such 
Intellectual Properties or Information Systems.  Schedule 3.14 identifies those Intellectual 
Properties and Information Systems used in the conduct of the Hospital Businesses that are 
owned by or licensed directly to Seller (other than the Intellectual Properties and Information 
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Systems owned by Seller, for which no copyright registration or application has been made and 
none of which is, individually or in the aggregate, material to the Hospital Businesses) and those 
Intellectual Properties and Information Systems that are owned by or licensed to third parties 
who provide information technology services to Seller pursuant to Contracts described in Section 
3.18(c). 

3.15. Insurance.  Schedule 3.15 describes all insurance arrangements, including self-
insurance, in place for the benefit of the Assets and the conduct of the Hospital Businesses (other 
than Current Seller Plans described in Schedule 3.22).  Seller has provided to Buyer a true and 
complete copy of all such policies and endorsements thereto.  With respect to third party 
insurance, Schedule 3.15 sets forth the name of each insurer, whether such insurer is an Affiliate 
of Seller, and the number, coverage, limits, term and premium for each policy of insurance 
purchased or held by Seller covering the ownership and operation of the Assets and the Hospital 
Businesses.  Except as set forth on Schedule 3.15, all of such policies are now, and until Closing 
will remain, valid, outstanding, in full force and effect, and enforceable with no premium 
arrearages.  Since September 30, 2011, Seller has not been denied, or reduced, or requested a 
reduction in the scope or amount of, any insurance or indemnity bond coverage.  No insurance 
carrier has canceled or reduced, or given written notice of its intention to cancel or reduce, any 
insurance coverage and, to Seller’s knowledge, there exist no reasonable grounds to cancel or 
void any such policies or the coverage provided thereby.  Except as set forth on Schedule 3.15, 
since September 30, 2011, Seller has not made any claims against any excess insurance coverage 
set forth on Schedule 3.15 or any predecessor excess insurance policies applicable during such 
time period. 

3.16. Permits.  Schedule 2.01(g) describes all material Permits relating to the ownership 
of the Assets and the conduct of the Hospital Businesses, all of which are in good standing and 
not subject to meritorious challenge.  Seller has not received any written notice from any 
Governmental Authority relating to the threatened, pending or possible revocation, termination, 
suspension or limitation of any of such material Permits.  Each Hospital is duly licensed as an 
acute care hospital by the appropriate Governmental Authorities, and all departments or other 
business units, including the other Hospital Businesses, that are required to be separately 
licensed are duly licensed by the appropriate Governmental Authorities. The Hospitals and all 
departments or business units, including the Hospital Businesses, comply in all material respects 
with the applicable licensing requirements.  Each Hospital has complied in all material respects 
with the requirements and conditions of all certificates of need (including applications therefor, 
non-review letters and implemented and unimplemented certificates of need if not lapsed and 
unexpired). 

3.17. Government Payment Programs; Accreditation.  Each Hospital has a current and 
valid provider Contract with the Government Payment Programs and/or their fiscal 
intermediaries, administrative contractors or paying agents and complies in all material respects 
with the conditions of participation therein.  Each Hospital is entitled to receive and is receiving 
payment under the Government Payment Programs for services rendered to qualified 
beneficiaries and, to Seller’s knowledge, except as reflected in the Audited Financial Statements, 
is not subject to any withholds or offsets in respect thereof.  Seller has timely filed all Cost 
Reports due for Cost Report periods through September 30, 2014, and Cost Reports have been 
audited and notices of program reimbursement have been issued for all Cost Report periods 
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through September 30, 2010. All amounts shown as due from Seller in the Cost Reports were 
remitted with such reports and all amounts shown in the notices of program reimbursement as 
due have been paid.  Except to the extent liabilities and contractual adjustments of each Hospital 
under the Government Payment Programs have been properly reflected and adequately reserved 
in the Financial Statements in the ordinary course of business, neither Hospital has to its 
knowledge received nor submitted any claim for payment in excess of the amount provided by 
Legal Requirements or applicable Contract, and Seller has not received notice of any dispute or 
claim by any Governmental Authority, fiscal intermediary or other Person regarding the 
Government Payment Programs or each Hospital’s participation therein that remains outstanding 
or unresolved.  All Medicare and Medicaid incentive payments for meaningful use of certified 
electronic health record technology received by Seller under The American Recovery and 
Reinvestment Act of 2009 were awarded based on truthful attestations made by Seller or its 
Affiliates, and no such incentive payments were remitted due to any knowingly fraudulent, 
negligent or unlawful act or omission of Seller or its Affiliates.  Seller has registered with the 
QNet Exchange (“QNet”) as required by CMS under its Hospital Quality Initiative Program (the 
“HQI Program”).  Seller has submitted all quality data required under the HQI Program to CMS 
or its agent, and all quality data required under the ORYX Core Measure Performance 
Measurement System (“ORYX”) to The Joint Commission, for all calendar quarters concluded 
prior to the date of this Agreement, except for any quarter for which the respective reporting 
deadlines have not yet expired.  All such submissions of quality data have been made materially 
in the form and manner required by CMS and The Joint Commission, respectively.  Seller has 
not received notice of any reduction in reimbursement under the Medicare program resulting 
from its failure to report quality data to CMS or its agent as required under the HQI Program.  
Seller has provided Buyer with the HQI Program “validation results” for all calendar quarters 
concluded prior to the date of this Agreement, except for any quarter for which the respective 
reporting deadlines have not yet expired.  Each Hospital is duly accredited, with no 
contingencies except as disclosed on Schedule 3.17, by the Joint Commission and Seller’s 
certification for participation in the Medicare program is based on such Joint Commission 
accreditation.  A copy of the most recent accreditation letter from the Joint Commission 
pertaining to each Hospital has been made available to Buyer.  Seller has delivered to Buyer 
copies of all accreditation survey reports, deficiency lists, statements of deficiency, and plans of 
correction since September 30, 2011.  Seller has taken or is taking all reasonable steps to correct 
all material deficiencies noted therein.  Schedule 3.17 includes a list and description of all 
unexpected occurrences involving death or serious physical or psychological injury since 
September 30, 2011. 

3.18. Agreements and Commitments.   Schedule 3.18 identifies the Contracts related to 
the Hospital Businesses in the categories below: 

(a) Contracts that relate to the ownership or use of, title to or interest in 
Owned Real Property or Leased Real Property; 

(b) Contracts with (i) a physician or physician group, (ii) an Immediate 
Family Member of a physician on the medical staff of the Hospitals or (iii) any Person 
that provides marketing services for Seller or its Subsidiaries; 

(c) Contracts relating to Intellectual Properties and Information Systems; 
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(d) collective bargaining agreements or other Contracts with labor unions or 
other employee representatives or groups; 

(e) Contracts with directors, trustees, officers, employees, or other agents of 
Seller or its Subsidiaries; 

(f) requirements or exclusive Contracts and Contracts that prohibit or limit 
competition or the conduct by Seller or any Subsidiary of any lawful business; 

(g) Contracts with any health plan, health provider, independent practice 
association or similar Person providing for capitation or risk-sharing arrangements; 

(h) Contracts relating to the administration, operation or funding of any 
Employee Benefit Plan; 

(i) Contracts between Seller and any of the Joint Ventures; 

(j) Contracts with Governmental Authorities; 

(k) Contracts providing for payments based in any manner on the revenue or 
profits of Seller or any Subsidiary thereof, the Hospital Businesses or the Assets; 

(l) loan agreements, indentures, bonds, mortgages, liens, or other security 
agreements (excluding those that will be terminated at Closing); 

(m) equipment leases and other leases that are capital leases; and 

(n) all other Contracts which require payment by Seller of amounts in excess 
of $50,000 annually after the date of this Agreement, unless Seller may terminate the 
Contract, without cause, within ninety (90) days and all payments due by Seller under the 
Contract through such termination equal, in the aggregate, less than $50,000 (including 
any penalty or termination fee). 

3.19. The Assumed Contracts.  With respect to the Assumed Contracts listed on 
Schedule 2.01(f): 

(a) the Assumed Contracts constitute lawful, valid and legally binding 
obligations of Seller and, to Seller’s knowledge, each other party thereto and are 
enforceable against Seller and, to Seller’s knowledge, against each other party thereto, in 
accordance with their terms; 

(b) each Assumed Contract (together with all amendments and supplements 
thereto listed on Schedule 2.01(f)) is in full force and effect and constitutes the entire 
agreement between the parties thereto; 

(c) all material obligations required to be performed under the Assumed 
Contracts by Seller, and, to Seller’s knowledge, each other party thereto, have been 
performed, and no event has occurred or failed to occur that constitutes, or with the 
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giving of notice, the lapse of time or both would constitute, a material default by Seller 
under the Assumed Contracts that has or would reasonably be expected to have a material 
impact on the Hospital Businesses; 

(d) except as set forth on Schedule 3.19(d), no Assumed Contract contains a 
prohibition on competition by Seller or any Affiliate or otherwise restricts the ability of 
Seller or any Affiliate to engage in any lawful business after Closing; and 

(e) except as set forth on Schedule 3.19(e), the assignment of any Assumed 
Contract to, and assumption of such Assumed Contract by, Buyer will not give a third 
party the right to terminate such Assumed Contract, or result in the payment of any 
penalty or premium to, or change in the rights, remedies, benefits or obligations of, any 
party thereunder. 

3.20. Transactions with Affiliates.  Except as disclosed in the Financial Statements of 
the Seller, since September 30, 2013, Seller has not purchased, acquired or leased any property 
or services from, or sold, transferred or leased any property or services to, or lent or advanced 
any money to, or borrowed any money from, or acquired any capital stock, obligations or 
securities of, or made any management consulting or similar fee agreement with, any officer, 
director or trustee of Seller or of any Affiliate of Seller except upon terms that would have been 
paid or received by Seller in similar transactions with independent parties negotiated at arm’s 
length. 

3.21. Employees and Employee Relations.   

(a) Seller has delivered to Buyer (i) a list (as of the most recent practicable 
date) of names, positions, current annual salaries or wage rates, target or actual bonuses, 
other compensation arrangements, and paid time off or extended illness bank credits of 
all full-time and part-time non-physician employees of Seller and its Affiliates (indicating 
in the list whether each employee is classified as exempt or nonexempt by Seller), and (ii) 
a separate list (as of the most recent practicable date) of names, positions, current annual 
salaries or wage rates, target or actual bonuses, other compensation arrangements, and 
paid time off or extended illness bank credits of all full-time and part-time physician 
employees of Seller and its Affiliates (indicating in both lists whether each employee is 
part-time or full-time, whether such employee is employed under written Contract, the 
immigration status of any such employee who is eligible for employment based solely on 
a temporary work permit and, if such employee is not actively at work, the reason 
therefor). 

(b) To Seller’s knowledge, all employees, former employees and independent 
contractors of Seller and its Subsidiaries are properly classified as such for all purposes 
under the Code and ERISA and have been properly classified as exempt or nonexempt 
under the Fair Labor Standards Act and any applicable state Legal Requirement. 

(c) Except as set forth in Schedule 3.21(c), Seller is in compliance in all 
material respects with all Legal Requirements relating to employment, employment 
practices, terms and conditions of employment, equal employment opportunity, 
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nondiscrimination, immigration, wages, hours, benefits, payment of employment, social 
security, and similar taxes, occupational safety and health, and plant closing; Seller is not 
liable for the payment of any material compensation, damages, taxes, fines, penalties, 
interest, or other amounts, however designated, for failure to comply with any of the 
foregoing Legal Requirements; there are no pending or, to the knowledge of Seller, 
threatened claims before the Equal Employment Opportunity Commission (or any 
comparable state civil or human rights commission or other Governmental Authority), 
complaints before the Occupational Safety and Health Administration (or any comparable 
state safety or health administration or other Governmental Authority), wage and hour 
claims, unemployment compensation claims, workers’ compensation claims, or the like. 

(d) Schedule 3.21(d) states the number of employees terminated by Seller and 
its Affiliates within 90 days prior to the Closing Date, laid off by Seller within the six 
months prior to the Closing Date, or whose hours of work have been reduced by more 
than 50% by Seller in the six months prior to the Closing Date, and contains a complete 
and accurate list of the following information for such employees: (i) the date of 
termination, layoff, or reduction in work hours and (ii) the location to which the 
employee was assigned.  In relation to the foregoing, except as set forth in Schedule 
3.21(d), Seller has not violated the WARN Act or any similar state or local Legal 
Requirements. 

(e) To the knowledge of Seller, no officer, director, agent, employee, 
consultant, or independent contractor of Seller is bound by any contract that purports to 
limit the ability of such officer, director, agent, employee, consultant, or independent 
contractor (i) to engage in or continue or perform any conduct, activity, duties, or practice 
relating to the business of Seller in respect of the Hospital Businesses or the Assets; or 
(ii) to assign to Seller any rights to any invention, improvement, or discovery.  Except as 
set forth on Schedule 3.21(e), to the knowledge of Seller, no former or current employee 
of Seller is a party to, or is otherwise bound by, any contract that in any way adversely 
affected, affects, or will affect the ability of Buyer following Closing to conduct the 
Hospital Businesses as Seller did prior to Closing. 

(f) Except as set forth on Schedule 3.21(f), (i) no employee strike, work 
stoppage or slowdown, labor dispute, grievance or unfair labor practice at the Hospital 
Businesses is pending or, to Seller’s knowledge, threatened, (ii) no employees of Seller 
are represented by, or have made demand for recognition of, a labor union or employee 
organization, and, to Seller’s knowledge, no other union organizing or collective 
bargaining activities by or with respect to any employees of Seller are taking place and 
(iii) no complaint, charge or claim is pending, or, to Seller’s knowledge, threatened to be 
brought or filed, with any Governmental Authority or arbitrator relating to the 
employment or termination of employment of any individual by Seller or the Hospital 
Businesses. 

(g) All necessary visa or work authorization petitions have been timely and 
properly filed on behalf of any employees of Seller requiring a visa stamp, I-94 status 
document, employment authorization document or other immigration document to legally 
work in the United States, and all paperwork retention requirements with respect to such 
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applications and petitions have been met.  To the knowledge of Seller, no employee of 
Seller who is a foreign national has ever worked for Seller without employment 
authorization from the Department of Homeland Security or any other Government 
Authority that must authorize such employment, and Seller has complied in all material 
respects with all applicable immigration laws and other Legal Requirements with respect 
to the employment of foreign nationals.  To the knowledge of Seller, Seller has timely 
and properly completed I-9 forms for all employees hired since the effective date of the 
Immigration Reform and Control Act of 1986 and has lawfully retained and re-verified 
all such I-9 forms.  There are no Proceedings pending or, to Seller’s knowledge, 
threatened against Seller relating to Seller’s compliance with Legal Requirements relating 
to immigration, except as set forth on Schedule 3.21(g).  Seller has not received any 
letters or other correspondence from the Social Security Administration regarding the 
failure of an employee’s social security number to match his or her name in the Social 
Security Administration database, and Seller has not received any letters or other 
correspondence from the Department of Homeland Security or other Governmental 
Authorities regarding the employment authorization of any employees of Seller.  Seller 
does not participate in the Department of Homeland Security’s e-Verify electronic 
employment verification system. 

3.22. Employee Benefit Plans.   

(a) Schedule 3.22 lists each Employee Benefit Plan that Seller or any member 
of the Controlled Group that includes Seller maintains or to which it contributes 
(including employee elective deferrals) (each, a “Current Seller Plan”). 

(b) Each Current Seller Plan (and related trust, insurance contract or fund) 
complies in form and in operation in all material respects with applicable Legal 
Requirements, and has been administered and operated in all material respects in 
accordance with the terms of the Current Seller Plan and applicable Legal Requirements.  
All required reports and descriptions (including form 5500 annual reports, summary 
annual reports and summary plan descriptions) have been filed or distributed 
appropriately with respect to each Current Seller Plan.  Seller has delivered to Buyer 
copies of the plan documents and summary plan descriptions, most recent determination 
letters received from the Internal Revenue Service, most recent form 5500 annual report, 
and all related trust, insurance and funding Contracts that implement each Current Seller 
Plan.  No Governmental Authority has audited any Current Seller Plan or any other 
Employee Benefit Plan that Seller or any member of the Controlled Group that includes 
Seller has maintained, or to which it has contributed or been required to contribute (each, 
a “Prior Seller Plan”), during the five (5) years preceding the date of this Agreement, 
and Seller has not received any notice that such an audit will or may be conducted. 

(c) Each Current Seller Plan that is an Employee Pension Benefit Plan 
intended to be qualified under section 401(a) of the Code has a current favorable 
determination letter or opinion or approval letter from the Internal Revenue Service that 
the plan is so qualified and its trust is exempt from federal income taxation under 
section 501(a) of the Code, or the remedial amendment period for such Employee 
Pension Benefit Plan to be submitted to the Internal Revenue Service for such a 
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determination letter or opinion or approval letter has not yet expired.  All contributions 
(including employer contributions and employee salary reduction contributions) to each 
such Employee Pension Benefit Plan that are due to be paid have been paid, and all Seller 
contributions to any Employee Pension Benefit Plan that is a defined contribution plan in 
respect of periods ending on the Closing Date will be accrued on the Closing Balance 
Sheets.  To Seller’s knowledge, nothing has occurred that could reasonably be expected 
to cause the revocation of such determination letter from the Internal Revenue Service or 
the unavailability of reliance on such opinion or approval letter from the Internal 
Revenue Service, as applicable.  To Seller’s knowledge, nothing has occurred with 
respect to any Current Seller Plan that has subjected or could reasonably be expected to 
subject Seller, or, with respect to any period on or after the Closing Date, Buyer or any of 
its Affiliates, to a penalty under Section 502 of ERISA or to an excise tax under the 
Code.  To Seller’s knowledge, with respect to any Current Seller Plan, no event has 
occurred or is reasonably expected to occur that has resulted in or would subject the 
Seller or, with respect to any period on or after the Closing Date, Buyer or any of its 
Affiliates, to a tax under Section 4971 of the Code or the assets of any of the foregoing 
persons to a lien under Section 430(k) of the Code. 

(d) The requirements of part 6 of subtitle B of Title I of ERISA and of section 
4980B of the Code have been met in all material respects with respect to each Current 
Seller Plan that is an Employee Welfare Benefit Plan, and all premiums or other 
payments that are due have been paid with respect to each such Employee Welfare 
Benefit Plan. 

(e) There have been no “prohibited transactions,” as defined in section 406 of 
ERISA and section 4975 of the Code, with respect to any Current Seller Plan that would 
subject Seller or any member of the Controlled Group that includes Seller to any material 
liability.  No ERISA Fiduciary has any material liability for breach of fiduciary duty or 
any other failure to act or comply in connection with the administration or investment of 
the assets of any Current Seller Plan.  No Proceeding with respect to the administration or 
the investment of the assets of any Current Seller Plan (other than routine claims for 
benefits) is pending or, to Seller’s knowledge, threatened and, to Seller’s knowledge, 
there exists no basis for any such Proceeding.  To Seller’s knowledge, no “party in 
interest” (as defined in section 3(14) of ERISA) and no “disqualified person” (as defined 
in the Code) has any interest in any assets of any Current Seller Plan that is an Employee 
Benefit Pension Plan other than as a beneficiary by virtue of such Person’s participation 
in the plan. 

(f) Except as provided on Schedule 3.22(f), no Current Seller Plan that is an 
Employee Pension Benefit Plan has been completely or partially terminated or the subject 
of a Reportable Event, and no Proceeding by the PBGC to terminate any such Employee 
Pension Benefit Plan has been instituted or, to Seller’s knowledge, threatened.  Seller has 
not incurred, and, to Seller’s knowledge, Seller will not incur, any material liability to the 
PBGC (other than PBGC premium payments) or otherwise under Title IV of ERISA 
(including any withdrawal liability) or under the Code with respect to any Current Seller 
Plan or Prior Seller Plan that is or was an Employee Pension Benefit Plan. 
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(g) Neither Seller nor any member of a Controlled Group that includes Seller 
contributes to, has contributed to, or has been required to contribute to any Multiple 
Employer Plan or any Multiemployer Plan or has any liability (including withdrawal 
liability) under any Multiple Employer Plan or any Multiemployer Plan.  Except as 
provided on Schedule 3.22(g), neither Seller nor any member of a Controlled Group that 
includes Seller maintains or contributes, has maintained or contributed, or has been 
required to maintain or contribute to any Employee Welfare Benefit Plan providing 
medical, health or life insurance or other welfare-type benefits for current or future 
retired or terminated employees, their spouses or their dependents (other than in 
accordance with section 4980B of the Code). 

3.23. Proceedings and Legal Claims.  Schedule 3.23 contains a list and summary 
description of each Proceeding and legal claim (including qui tam Proceedings and legal claims) 
pending or, to Seller’s knowledge, threatened against or otherwise affecting the Assets, the 
Hospital Businesses, Seller or any Affiliate of Seller (together with the reserve amount, if any, 
included in the Financial Statements for each uninsured Proceeding or legal claim).  All such 
Proceedings and legal claims are or will be fully insured (except for applicable deductibles or 
self-insurance retentions) and no carrier has issued a “reservation of rights” letter or otherwise 
denied its obligation to insure and defend Seller against covered Losses arising therefrom.  None 
of the Proceedings or legal claims described on Schedule 3.23, if determined adverse to Seller, 
could reasonably be expected to result, individually or in the aggregate, in a Material Adverse 
Change. 

3.24. Taxes.   

(a) Seller has filed all Tax Returns required to be filed by or on behalf of 
Seller on or prior to the date of this Agreement (taking into account applicable 
extensions), all such Tax Returns are accurate in all material respects and Seller has duly 
paid or made provision in the Financial Statements for the payment of all Taxes shown as 
due and payable on such Tax Returns. 

(b) Seller has withheld proper amounts from its employees’ compensation in 
compliance with all applicable withholding and similar provisions of the Code and any 
and all other applicable Legal Requirements, and has withheld and paid, or caused to be 
withheld and paid, all Taxes on monies paid by it to independent contractors, creditors 
and other Persons for which withholding or payment is required by Legal Requirements. 

(c) No deficiencies for any Taxes relating to the Assets or the Hospital 
Businesses have been asserted or, to the knowledge of Seller, threatened, and no audit on 
any Tax Returns is currently under way or, to the knowledge of Seller, threatened.  There 
are no outstanding agreements by Seller for the extension of time for the assessment of 
any Taxes (other than ordinary course extensions of time within which to file Tax 
Returns). 

(d) To Seller’s knowledge, no Governmental Authority intends to assess any 
additional Taxes on Seller for any period for which Tax Returns have been filed. No 
Governmental Authority has disputed in writing any Tax liability of Seller.  No claim has 
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ever been made in writing by a Governmental Authority in a jurisdiction where Seller 
does not file Tax Returns that Seller is or may be subject to Tax in that jurisdiction, and 
no Encumbrances exist against Seller or the Assets in connection with any failure (or 
alleged failure) of Seller to pay any Tax that is due and payable. 

(e) No waiver of a statute of limitations in respect of Taxes or agreement to 
extend the time with respect to a Tax assessment or deficiency is currently in effect, in 
each case with respect to Seller (other than ordinary course extensions of time within 
which to file Tax Returns). 

(f) Seller is not a party to any Tax allocation or sharing Contract.  Seller is not 
and has not been a member of an Affiliated Group filing a consolidated federal income 
Tax Return. 

(g) Each of Seller and its Subsidiaries that is a corporation exempt from 
federal and state income Tax has received a favorable letter of determination from the 
Internal Revenue Service and the State of Connecticut regarding such Tax status and, to 
Seller’s knowledge, nothing has occurred, whether by action or failure to act, that could 
reasonably be expected to cause the loss of such exemption (except with respect to the 
transactions contemplated by this Agreement). 

(h) To Seller’s knowledge, Seller has no liability for the Taxes of any other 
Person (other than a Subsidiary under Internal Revenue Service regulation 1.1502-6), as a 
transferee or successor, by Contract or otherwise. 

3.25. Medical Staff; Physician Relations.   

(a) Seller has delivered to Buyer a copy of the bylaws, policies, rules and 
regulations of the medical staff and medical executive committees of each Hospital.  As 
set forth on Schedule 3.25(a), Seller has also delivered to Buyer a list, current as of the 
date of this Agreement, that sets forth (i) the name and age of each member of the 
medical staff of each Hospital (active, associate, consulting, courtesy or other), (ii) the 
degree (M.D., D.O., etc.), title, specialty and board certification, if any, of each such 
medical staff member, (iii) the names of the medical staff members (current and former) 
of each Hospital in respect of whom Seller has made a report to the National Practitioners 
Data Bank during the last three years, and (iv) the number of current medical staff 
members of each Hospital in respect of whom any committee of the medical staff of such 
Hospital has recommended adverse action with respect to any member of the medical 
staff of such Hospital that is not yet final.   

(b) Except as set forth on Schedule 3.25(b), no material disputes between 
Seller and any medical staff member of either Hospital are pending or, to Seller’s 
knowledge, threatened and all appeal periods in respect of any medical staff member 
against whom an adverse action has been taken by Seller have expired.  To the 
knowledge of Seller, no current member of the medical staff of either Hospital has been 
excluded from participation in any Government Payment Program. 
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3.26. Restricted Assets.  Except as set forth on Schedule 3.26, none of the Assets is 
subject to any restriction or limitation concerning the purchase, improvement or use of such 
Assets or the conduct of the Hospital Businesses, including restricted or conditioned grants or 
donations and monies received under the Hill-Burton Act. 

3.27. Brokers and Finders.  Neither Seller nor any Affiliate, officer, trustee, director, 
employee or agent acting on behalf thereof has engaged any finder or broker in connection with 
the transactions contemplated hereunder. 

3.28. Payments.  None of the Hospital Businesses has, to Seller’s knowledge, made any 
request for payment from a Government Payment Program in respect of health care services 
furnished by or directed or prescribed by any physician or other Person who at such time was 
excluded from participation in such Government Payment Program.  Seller has not, directly or 
indirectly, paid or delivered, or agreed to pay or deliver, any money or item of property, however 
characterized, to any Person in violation of any Legal Requirement.  Neither Seller nor, to 
Seller’s knowledge, any officer, director or trustee of Seller has received, or will receive as a 
result of the consummation of the transaction contemplated by this Agreement, any rebate, 
kickback or other improper or illegal payment from any Person with whom Seller conducts or 
has conducted any of the Hospital Businesses. 

3.29. Solvency.  As of immediately after Closing, Seller will not, as a result of the 
transactions contemplated by this Agreement, be rendered insolvent or otherwise unable to pay 
its debts as they become due.  Seller has no intention of filing a petition in bankruptcy or 
insolvency or for reorganization or for the appointment of a receiver or trustee of all or any 
portion of Seller’s property and, to Seller’s knowledge, no other Person has filed or threatened to 
file such a petition against Seller. 

3.30. Hospital Businesses and Joint Ventures.   

(a) Each of Seller’s Subsidiaries is a corporation duly organized under the 
laws of the State of Connecticut with full corporate power to carry on its business as it is 
now being conducted with the exception of Connecticut Health Insurance Company, 
which is organized with full corporate power to carry on its business as it is now being 
conducted under the laws of the Cayman Islands.  Each of Seller’s Subsidiaries is duly 
licensed, qualified or admitted to do business and is in good standing in the State of 
Connecticut, which is the only jurisdiction in which the ownership, use or leasing of their 
respective assets or properties, or the conduct or nature of their respective businesses, 
makes such licensing, qualification or admission necessary.  All of the issued and 
outstanding shares of capital stock of Seller’s Subsidiaries that are stock corporations are 
owned as specified on Schedule 3.30(a).  All of the issued and outstanding shares of 
capital stock of Seller’s Subsidiaries that are stock corporations have been duly and 
validly authorized, were validly issued and are fully paid and non-assessable.  There are 
no outstanding rights (including preemptive rights), options, warrants or agreements for 
the transfer by Seller of any shares of capital stock of Seller’s Subsidiaries that are stock 
corporations and no authorization for any such rights, options, warrants or agreements 
has been given.  Seller has delivered to Buyer a copy of the articles of incorporation and 
bylaws and other agreements, instruments and documents relating to the creation, 
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ownership and governance of Seller’s Subsidiaries and has provided to Buyer a copy of, 
or access to, the minute books of Seller’s Subsidiaries. 

(b) To Seller’s knowledge, for each Joint Venture that is a for-profit or 
nonprofit corporation, it (i) is a corporation duly organized under the laws of the state of 
its incorporation, (ii) has full corporate power to carry on its business as it is now being 
conducted, and (iii) is duly licensed, qualified or admitted to do business and is in good 
standing in the state of its incorporation, which is the only jurisdiction in which the 
ownership, use or leasing of their respective assets or properties, or the conduct or nature 
of their respective businesses, makes such licensing, qualification or admission 
necessary.  To Seller’s knowledge, all of the issued and outstanding shares of capital 
stock of the corporate Joint Ventures that are stock corporations are owned as specified 
on Schedule 3.30(b).  To Seller’s knowledge, all of the issued and outstanding shares of 
capital stock of the corporate Joint Ventures that are stock corporations have been duly 
and validly authorized, were validly issued and are fully paid and non-assessable.  To 
Seller’s knowledge, there are no outstanding rights (including preemptive rights), 
options, warrants or agreements for the transfer by Seller of any shares of capital stock of 
the corporate Joint Ventures and no authorization for any such rights, options, warrants or 
agreements has been given.  Seller has delivered to Buyer a copy of the articles of 
incorporation and bylaws and other agreements, instruments and documents relating to 
the creation, ownership and governance of the corporate Joint Ventures in Seller’s 
possession. 

(c) To Seller’s knowledge, for each Joint Venture that is a limited liability 
company, it (i) is organized under the laws of the state of its incorporation, (ii) has full 
limited liability company power to carry on its respective business as it is now being 
conducted, and (iii) is duly licensed, qualified or admitted to do business and is in good 
standing in the state of its incorporation, which is the only jurisdiction in which the 
ownership, use or leasing of its respective assets or properties, or the conduct or nature of 
its respective businesses, makes such licensing, qualification or admission necessary.  To 
Seller’s knowledge, all of the issued and outstanding membership interests of the limited 
liability company Joint Ventures are owned as specified on Schedule 3.30(c), have been 
duly and validly authorized, were validly issued and are fully paid and non-assessable.  
To Seller’s knowledge, except as set forth in the operating agreements of the limited 
liability company Joint Ventures, the transfers to Buyer of the membership interests in 
the limited liability company Joint Ventures are not subject to any preemptive rights or 
third party approvals.  Seller has delivered to Buyer a copy of the articles of organization 
and operating agreements and other agreements, instruments and documents relating to 
the creation, ownership and governance of the limited liability company Joint Ventures in 
Seller’s possession. 

3.31. Operation of the Hospital Businesses.  The Assets, together with the Excluded 
Assets, constitute all assets, properties, goodwill and businesses necessary to operate the 
Hospital Businesses in the manner in which they have been operated since September 30, 2014, 
except for property, plant and equipment sold or disposed of since such date in the ordinary 
course of business.  Schedule 3.31 sets forth a list of the ten largest non-governmental payors of 
the Hospital Businesses, determined on the basis of net patient revenues from services provided 
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during the year ended September 30, 2014.  Since September 30, 2013, no payor listed on 
Schedule 3.31 has terminated its contract with or materially reduced reimbursement rates to, or 
has notified Seller in writing of its determination to terminate its contract with or to materially 
reduce reimbursement rates to, the Hospital Businesses. 

4. REPRESENTATIONS OF BUYER 

Buyer makes the following representations to Seller on and as of the date of this 
Agreement and will be deemed to make them again at and as of the Closing Date: 

4.01. Organization.  Buyer is a corporation duly organized and validly existing and in 
good standing under the laws of Connecticut.  Buyer is, or by Closing will be, qualified to do 
business in the State of Connecticut.  Buyer has full power and authority to own, lease and 
operate its properties and to conduct its business as presently conducted and as proposed to be 
conducted immediately following the Closing.  Buyer has neither conducted any business prior 
to the date of this Agreement nor will conduct any business, other than in contemplation of the 
consummation of the transactions contemplated by this Agreement, prior to the Closing.  Buyer 
has made available to Seller a true and complete copy of its organizational documents. 

4.02. Power and Authority; Due Authorization.  Buyer has full power and authority to 
(a) execute and deliver this Agreement and the Closing Documents to which it is or becomes a 
party, (b) perform its obligations under this Agreement and such Closing Documents and (c) 
consummate the transactions contemplated by this Agreement.  The execution and delivery by 
Buyer of this Agreement and the Closing Documents to which it is or becomes a party, the 
performance by Buyer of its obligations under this Agreement and such Closing Documents, and 
the consummation by Buyer of the transactions contemplated by this Agreement have been duly 
authorized on behalf of Buyer by all necessary corporate action. 

4.03. Consents; Absence of Conflicts, Etc.  The execution, delivery and performance by 
Buyer of this Agreement and the Closing Documents to which it is or becomes a party at the 
Closing, and the consummation of the transactions contemplated by this Agreement: 

(a) are within its corporate powers, are not in contravention of its certificate 
of formation and operating agreement and have been approved by all required limited 
liability company and member action; 

(b) do not violate any Legal Requirement to which it is subject; and 

(c) do not conflict with, result in a breach or violation of or require any 
consent to be obtained or notice to be given under any material agreement to which it is a 
party or by which it is bound. 

4.04. Due Execution; Binding Agreement.  This Agreement has been duly and validly 
executed and delivered by Buyer.  Each Closing Document to which Buyer will be a party will 
be duly and validly executed and delivered by Buyer at the Closing.  This Agreement constitutes, 
and each of the Closing Documents to which Buyer will be a party will constitute (upon 
execution and delivery thereof by Buyer at the Closing), the valid and legally binding obligations 
of Buyer, enforceable against it in accordance with the terms hereof and thereof. 
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4.05. Proceedings.  There are no claims, actions, suits, proceedings, or investigations 
pending or, to Buyer’s knowledge, threatened that:  (a) adversely affect or seek to prohibit, 
restrain, or enjoin the execution and delivery of this Agreement, (b) adversely affect or question 
the validity or enforceability of this Agreement, (c) question the power or authority of Buyer to 
carry out the transactions contemplated by, or to perform its obligations under, this Agreement, 
or (d) would result in any change that would adversely affect in any material respect the ability 
of Buyer to perform any of its obligations hereunder. 

4.06. Availability of Funds.  Buyer has the ability to obtain funds in cash in amounts 
equal to the Purchase Price and necessary to perform its obligations hereunder that are to be 
performed as of Closing by means of credit facilities or otherwise and will at Closing have 
immediately available funds in cash which will be sufficient to pay the Purchase Price and to 
perform its obligations hereunder that are required to be performed as of Closing under this 
Agreement. 

4.07. Solvency.  Buyer has no intention of filing a petition in bankruptcy or insolvency 
or for reorganization or for the appointment of a receiver or trustee of all or any portion of 
Buyer’s property and, to the knowledge of Buyer, no other Person has filed or threatened to file 
such a petition against Buyer. 

4.08. Brokers and Finders.  Neither Buyer nor any Affiliate of Buyer, nor any officer, 
director, employee or agent thereof, has engaged or is liable for the payment of any fee to any 
finder or broker in connection with the transactions contemplated hereunder. 

4.09. Full Disclosure.  The representations of Buyer in this Agreement do not contain 
any untrue statement of a material fact or omit to state any material fact necessary to make the 
statements made therein, in the light of the circumstances under which they were made, not 
misleading. 

5. COVENANTS OF THE PARTIES 

5.01. Operations.  Until the Closing Date and except as otherwise expressly provided in 
this Agreement or agreed to in writing by Buyer, Seller will, and will require its Affiliates to: 

(a) conduct the Hospital Businesses in substantially the same manner as it has 
heretofore and not make any material change in personnel, operations, finances, 
accounting policies, or real or personal property of the Hospital Businesses except as set 
forth on Schedule 5.01; 

(b) except as set forth on Schedule 5.01(b), maintain the Assets in working 
condition in the ordinary course of business, ordinary wear and tear excepted, and make 
all normal, planned and budgeted capital expenditures related to the Assets and/or the 
Hospital Businesses, provided that Seller may (i) make, in its discretion, necessary 
expenditures in the ordinary course from its designated capital needs fund and provide 
advance notice to Buyer of any individual expenditure greater than $250,000 and (ii) 
consult with and solicit Buyer’s input on individual capital expenditures (or a series of 
related capital expenditures) not paid from its designated capital needs fund that exceed 
$250,000; 
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(c) comply in all material respects with all Legal Requirements and perform, 
when due, in all material respects all obligations under Contracts; 

(d) deliver to Buyer title to the Assets free and clear of all Encumbrances 
(except for the Permitted Encumbrances) and to obtain appropriate releases, consents, 
estoppels, certificates, opinions and other instruments as Buyer may reasonably request; 

(e) keep in full force and effect present insurance policies or other comparable 
insurance benefiting the Assets and the conduct of the Hospital Businesses and maintain 
sufficient liquid reserves reasonably estimated to be sufficient to meet all deductible, self-
insurance and copayment requirements of such policies; and 

(f) maintain and preserve its business organizations and operations intact, 
retain the present employees at the Hospital Businesses (subject to the right of Seller to 
discharge any employee in the ordinary course of the Hospital Businesses), and maintain 
in the ordinary course its relationships with physicians, suppliers, patients and other 
Persons doing business with Seller at the Hospital Businesses. 

5.02. Negative Covenants.  Until the Closing Date and except as otherwise expressly 
provided in this Agreement or agreed to by Buyer in writing, Seller will not, and will not permit 
any Affiliate to: 

(a) excluding capital expenditures, amend or terminate any Assumed 
Contract, or enter into any Contract, except in the ordinary course of the Hospital 
Businesses consistent with past practices, provided that Seller shall obtain Buyer’s 
consent on any new Contract (or a series of related Contracts) that has required payments 
by Seller that exceed $1,000,000 annually, unless such Contract may be terminated 
without cause upon no more than 90 days written notice and such termination will not 
result in any penalty or fee (and excluding any waivers or amendments relating to Bond 
Liabilities that will be defeased or repaid at Closing); 

(b) enter into any tertiary or quaternary affiliation with a third-party 
healthcare provider other than an agreement for hospitalist services; 

(c) other than as set forth on Schedule 5.02(c), increase compensation payable 
or to become payable to, make a bonus or severance payment to, or otherwise enter into 
one or more bonus or severance Contracts with any employee, contractor or agent of any 
of the Hospital Businesses except in the ordinary course of the Hospital Businesses 
consistent with past practices in accordance with existing personnel policies or pursuant 
to Contract requirements in force on the date of this Agreement; 

(d) create, assume or voluntarily consent to any new Encumbrance upon any 
of the Assets other than pursuant to the Refinancing Loan; 

(e) sell or otherwise transfer or dispose of any item of property, plant, 
equipment or other Asset including any interest in a Joint Venture, except in the ordinary 
course of the Hospital Businesses consistent with past practices with comparable 
replacement thereof, and with respect to a an interest in a Joint Venture, except as may be 
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required under the governing instruments of the Joint Venture and necessary to satisfy a 
closing condition in Section 7 that has not been waived by Buyer;  

(f) take any action other than execution of this Agreement, which would 
trigger any right of first refusal, or any similar right to purchase, with respect to any 
Investment interest in a Joint Venture except as necessary to satisfy a closing condition in 
Section 7 that has not been waived by Buyer; 

(g) distribute any assets, other than Excluded Assets, to any Affiliate of Seller 
other than its Subsidiaries that are transferring Assets pursuant to this Agreement; 

(h) make necessary expenditures in the ordinary course from its designated 
capital needs fund of more than $100,000 per expenditure without providing advanced 
notice to Buyer of such expenditure and will not make individual capital expenditures (or 
a series of related capital expenditures) that are outside the ordinary course in excess of 
$100,000 individually or $500,000 in the aggregate if such capital expenditures are not 
included in Seller’s annual operating or capital budgets that have been provided to Buyer; 

(i) add, modify, or discontinue the provision of any material clinical service 
by the Hospital Businesses other than entering into an agreement with a third party for 
the provision of hospitalist services, open a new location for the provision of any material 
clinical service, or close the location at which any such material clinical service is 
currently provided without consent of Buyer, which will not be unreasonably withheld or 
delayed; 

(j) create, incur, assume, guarantee or otherwise become liable for any 
liability or obligation except in the ordinary course of the Hospital Businesses consistent 
with past practices in excess of $250,000, other than Seller’s customary annual line of 
credit renewal with TD Bank in the currently issued amount, or agree to do any of the 
foregoing including, enter into and consummate the Refinancing Loan, provided 
however, that Buyer shall not withhold its consent for the Refinancing Loan so long as 
the Refinancing Loan is on commercially reasonable terms given Seller’s credit profile 
with an interest rate that is no greater than the current rate payable on the Bond Liabilities 
and with no assumption fee; 

(k) cancel, forgive, release, discharge or waive any Person’s obligation to pay 
or to perform obligations in respect of Accounts Receivable or other Assets, or agree to 
do any of the foregoing, except in the ordinary course of the Hospital Businesses 
consistent with past practices; 

(l) amend, change or modify the title or duties of the chief executive officer 
of Seller; 

(m) sell or factor any Accounts Receivable; 

(n) change any accounting method, policy or practice or reduce any reserves 
in the Financial Statements except (i) reductions in reserves pertaining to Government 
Payment Programs or third party payors made in the ordinary course of business 
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consistent with past practices, and (ii) changes required by GAAP or applicable Legal 
Requirements; 

(o) except with respect to the previously planned freeze of Seller’s defined 
benefit pension plan and post-retiree health plan, terminate, amend or otherwise modify 
in any material respect any Employee Benefit Plan, except for normal course annual 
changes and amendments required to comply with this Agreement or applicable Legal 
Requirements; or 

(p) amend or agree to amend the articles of incorporation or the bylaws or 
articles of formation or operating agreement (or comparable organizational documents) of 
Seller or any Subsidiary thereof or otherwise take any action relating to any liquidation or 
dissolution of Seller or any Subsidiary thereof, except as expressly contemplated by this 
Agreement, provided that Seller may merge any one or more of the Subsidiaries into each 
other or into the Seller in connection with the proposed transaction; 

(q) amend or agree to amend the governing documents of any Joint Venture, 
except immaterial amendments or amendments required to comply with applicable Legal 
Requirements or reasonably necessary to assign and transfer to Buyer or Buyer’s 
designee Seller’s Investment in, or for Buyer to become a partner, member or shareholder 
of, such Joint Venture or to restructure such joint Venture to permit Buyer to participate 
in such Joint Venture; or 

(r) take any action outside the ordinary course of the Hospital Businesses 
other than modifying its bond documents as needed. 

5.03. Employee Matters.   

(a) Subject to the exclusions set forth in this Section and in reliance upon the 
representations of Seller in Sections 3.21 and 3.22, Buyer will offer, or cause its 
Affiliates to offer, to employ as of the Closing Date substantially all employees of Seller 
and its Affiliates who work at the Hospital Businesses, including but not limited to 
employees on approved leaves of absence as of the Closing Date for any reason including 
without limitation by reason of a military leave, family or medical leave, illness, injury, 
disability or similar situation (provided employment shall not commence until such 
employees return from such approved leave), on the same terms and conditions with 
respect to job duties, titles and responsibilities that are applicable to such employees on 
the date of such offer. Buyer will offer the Hired Employees salaries equal to their 
salaries as of the Closing Date and Employee Benefit Plans that are consistent with 
Employee Benefit Plans offered to similarly-situated employees at other hospitals 
operated by Buyer in similar markets.  Notwithstanding the foregoing, Buyer will, and 
will cause its Affiliates to, in all events provide each Hired Employee terms and 
conditions of employment, including compensation and employee benefits, sufficient to 
avoid Seller or its Affiliates from incurring any liability under the WARN Act or any 
comparable Legal Requirement due to actions or omissions of Buyer and its Affiliates 
related to the Hired Employees at any time on or after the Closing Date. 
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(b) Seller acknowledges that all employment offers are for “at will” 
employment only and are subject to the satisfactory completion of Buyer’s usual and 
customary hiring practices, including employee background checks and pre-employment 
screenings.  Nothing in this Section or elsewhere in this Agreement may be deemed to 
limit or otherwise affect in any manner the right of Buyer or any Affiliate of Buyer to 
terminate at will the employment of any Hired Employee or, subject to Buyer’s covenants 
in Section 5.03(a) and (c), to change individual features or plans in the employment 
compensation and benefits package of the Hired Employees, provided that Buyer will 
assume and honor all written severance agreements between Seller and Seller’s 
employees existing as of Closing that are provided to Buyer prior to the date hereof, as 
set forth on Schedule 5.03(b). 

(c) Following the Closing Date, each Employee Benefit Plan sponsored by 
Buyer or any Affiliate of Buyer in which the Hired Employees are eligible to participate 
shall credit the Hired Employees with their periods of employment with Seller or any 
Affiliate of Seller for all purposes (other than benefit accrual under any defined benefit 
pension plan), including, but not limited to, application of any preexisting condition 
limitation or eligibility period otherwise applicable to the Hired Employees and their 
eligible dependents.  In addition, if prior to the Closing Date a Hired Employee or his or 
her covered dependents paid any amounts towards a deductible or out-of-pocket 
maximum in Seller’s medical and health plan’s current fiscal year, such amounts shall be 
applied toward satisfaction of the deductible or out-of-pocket maximum in the current 
fiscal year of Buyer’s medical and health plan that covers Hired Employees on and after 
the Closing Date.  Buyer will give all Hired Employees credit for their vacation, holiday, 
personal time and sick pay (whether in such form or in the forms of so-called “paid time 
off” or an “extended illness bank”) to the extent the same constitute Assumed Liabilities.  
With respect to the Hired Employees, Buyer will assume the Workers’ Compensation 
Liability that exists as of Closing and any such claims filed on or after Closing with 
respect to periods prior to Closing.  Except as provided in subsection (b) above, this 
subsection (c), subsection (e) below, or Schedule 2.03, or as otherwise required by Legal 
Requirements, Buyer will not assume or otherwise become liable for, and Seller will 
remain solely responsible for, (i) Seller’s Employee Welfare Benefit Plans and (ii) any 
other obligations to former or currently retired employees or their dependents.  Buyer will 
make available group health plan continuation coverage required under COBRA to 
employees and former employees of Seller who are eligible for COBRA, provided that, 
with respect to COBRA beneficiaries whose qualifying events occurred on or prior to the 
Closing Date, Seller will reimburse Buyer for all claims of such COBRA beneficiaries 
paid by Buyer and its Affiliates in excess of the sum of (A) COBRA premiums collected 
from the COBRA beneficiaries; and (B) amounts reimbursed from stop loss insurance, 
determined in the aggregate with respect to all such individuals on the first anniversary of 
the Closing Date and again at the end of the COBRA period for all such COBRA 
beneficiaries.  Buyer agrees to accept rollovers of eligible rollover distributions (within 
the meaning of Code section 402(c)(4)),  including to the extent applicable rollovers of 
any outstanding loans made as part of a direct rollover, made by Hired Employees from 
Seller’s Employee Pension Benefit Plans to Buyer’s Plans. 
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(d) Seller has frozen its defined benefit pension plan known as the “Eastern 
Connecticut Health Network, Inc. Pension Plan amended and restated as of December 31, 
2013” to new participation and future accruals and has frozen the post-retiree health plan 
to new participation.  With respect to the post-retiree health plan, Buyer agrees to 
maintain post-retiree health coverage for the group of employees and former employees 
eligible for such coverage as of the Closing.  With respect to the post-retiree health plan, 
Buyer agrees to maintain post-retiree health coverage for the group of employees and 
former employees eligible for such coverage as of the Closing and shall not amend or 
terminate the post-retiree health plan unless the members of such group are provided 
another retiree medical benefit or cash payment of equivalent value (as calculated using 
reasonable assumptions determined in consultation with an actuary at the time of the 
determination).  

(e) As of the Closing, Buyer agrees to assume, administer, and become the 
sponsor of Seller’s defined benefit pension plan known as the “Eastern Connecticut 
Health Network, Inc. Pension Plan amended and restated as of December 31, 2013” and 
Seller’s post-retiree health plan and assume all collective bargaining agreements of Seller 
that pertain to the Hospital Businesses. 

(f) Between the date of this Agreement and Closing, Buyer may run 
newspaper advertisements, in the name of any of the Hospital Businesses or in the name 
of Buyer, to recruit employees for the Hospital Businesses to commence on or after the 
Closing Date. 

(g) At Closing, Seller shall deliver to Buyer a list setting forth the names of all 
employees of the Hospital Businesses whose employment was terminated between the 
date of this Agreement and the Closing Date. 

(h) This Section 5.03 shall not apply to employees employed by Seller under 
Assumed Contracts, including but not limited to the collective bargaining agreements 
described in subsection (d) above.  Buyer shall offer employment to all such employees, 
subject to the satisfactory completion of Buyer’s usual and customary hiring practices, 
including employee background checks and pre-employment screenings, and 
employment of such employees will be governed by the terms and conditions of the 
Assumed Contracts, if any, relating to the employment of such employees. 

(i) On or prior to the Closing Date, Seller will be responsible for compliance 
with the WARN Act and all similar state and local Legal Requirements with respect to 
the employees of the Hospital Businesses, and for all obligations or liabilities arising 
thereunder as a result of any action (or failure to act) of Seller on or prior to the Closing 
Date, and after the Closing Date, Buyer will be responsible for compliance with the 
WARN Act and all similar state and local Legal Requirements with respect to the Hired 
Employees, and for all obligations or liabilities arising thereunder as a result of any 
action (or failure to act) of Buyer after the Closing Date. 
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5.04. Access to and Provision of Additional Information.   

(a) Except to the extent prohibited by applicable Legal Requirements 
(including antitrust laws), until the Closing Date, Seller shall (i) give Buyer reasonable 
access to and the right to inspect, during normal business hours and upon reasonable prior 
notice, Seller’s Assets and books and records relating to the Hospital Businesses, (ii) give 
Buyer reasonable access to Seller’s employees and medical staff members providing 
services at or for the Hospital Businesses and (iii) give Buyer such additional financial, 
operating and other data and information (including auditors’ workpapers) regarding the 
Hospital Businesses as Buyer may reasonably request and that is reasonably available to 
Seller.  Buyer shall exercise its rights under this Section 5.04(a) in such a manner as to 
cause the least possible interference with the normal operations of the Hospital 
Businesses. 

(b) Seller will deliver to Buyer: 

(i) within 25 days after the end of each calendar month before the 
Closing Date, copies of the unaudited balance sheet and the related unaudited 
statements of income and cash flows of the Hospital Businesses for each such 
month then ended and for the fiscal year-to-date then ended, in consolidating and 
consolidated format; 

(ii) within 35 days after the end of each fiscal quarter ending on or 
before the Closing Date, copies of the unaudited balance sheet and the related 
unaudited statements of income and cash flows of the Hospital Businesses for the 
fiscal quarter then ended and for the fiscal year-to-date then ended; and 

(iii) promptly after prepared, copies of any other financial or operating 
statements, reports or analyses prepared by or for management relating to the 
Hospital Businesses. 

(c) Until the Closing Date, Seller shall confer regularly with Buyer, as 
reasonably requested by Buyer, and answer Buyer’s reasonable questions regarding 
matters relating to the conduct of the Hospital Businesses and the status of transactions 
contemplated by this Agreement.  Seller shall notify Buyer of any material changes in the 
operations, financial condition or prospects of the Hospital Businesses and of any 
material complaints, investigations, hearings or adjudicatory proceedings (or 
communications indicating that the same may be contemplated) concerning the Hospital 
Businesses and shall keep Buyer reasonably informed of the status of such matters. 

(d) With respect to any individually identifiable health information disclosed 
by Seller to Buyer pursuant to this Section, Buyer and Seller shall comply with the Health 
Insurance Portability and Accountability Act of 1996, as codified at 42 U.S.C. Section 
1320d, et seq., as amended by the Health Information Technology for Economic and 
Clinical Health Act, and any current and future Legal Requirements promulgated 
thereunder, and with any other federal or state Legal Requirements that govern or pertain 
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to the confidentiality, privacy, security of, and electronic transactions involving, health 
care information. 

(e) For the avoidance of doubt, Buyer shall not, and nothing contained in this 
Section shall give Buyer, directly or indirectly, the right to, control or direct the Hospital 
Businesses (or any portion thereof) prior to the Closing. 

5.05. Post-Closing Maintenance of and Access to Information.   

(a) After Closing, each party may need access to books, records, documents 
or other information in the control or possession of the other party for purposes of 
concluding the transactions contemplated by this Agreement, preparing Tax Returns or 
conducting Tax audits, obtaining insurance, complying with Government Payment 
Programs and other Legal Requirements, and prosecuting or defending third party claims.  
Accordingly, each party shall keep and maintain in the ordinary course of business all 
books, records (including patient medical records), documents and other information in 
the possession or control of such party for a period of at least five years after the Closing 
and otherwise in accordance with all applicable Legal Requirements and record retention 
policies maintained by such party.  In addition, to facilitate the foregoing purposes, each 
party shall also make such books, records, documents and other information available for 
inspection and copying upon the reasonable request and at the expense (for out-of-pocket 
costs) of the other party. 

(b) Upon Buyer’s receipt of appropriate consents and authorizations, Seller 
may remove and copy from the Hospital Businesses, at Seller’s sole risk and expense, 
any patient or other records that relate to events or periods before Closing for purposes of 
pending Proceedings involving matters to which such records refer, as certified in writing 
before removal by counsel retained by Seller in connection with such Proceedings.  Seller 
shall promptly return any records so removed to Buyer following their use. 

(c) Each party shall cooperate with, and shall permit and use commercially 
reasonable efforts to cause its former and present directors, officers and employees to 
cooperate with, the other party after Closing in furnishing information, evidence, 
testimony and other assistance in connection with any Proceeding or claim with respect 
to (i) the ownership of the Assets or the conduct of the Hospital Businesses or (ii) the 
Excluded Liabilities. 

(d) The exercise by any party of the rights granted in this Section shall not 
unreasonably interfere with the conduct of business of the other party and nothing in this 
Section requires any party to maintain or release to any other Persons any medical or 
other records except in accordance with applicable Legal Requirements and record 
retention policies. 

(e) To the extent Seller remains in existence and maintains sufficient 
operational control over relevant functions and pursuant to the Transitional Services 
Agreement, for seven years after the Closing Date, Seller will give Buyer, within 30 days 
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after request, an updated claims history, including losses paid and open reserves, for all 
claims relating to the conduct of the Hospital Businesses on or before the Closing Date. 

5.06. Governmental Authority Approvals; Consents to Assignment.   

(a) Until the Closing Date, Seller and Buyer shall (i) promptly apply for, and 
use commercially reasonable efforts to obtain before Closing, all consents, approvals, 
authorizations and clearances of Governmental Authorities required to consummate the 
transactions contemplated by this Agreement, including approvals of the applications to 
the Attorney General and the Office of Health Care Access of the Connecticut 
Department of Public Health, (ii) provide such information and communications to 
Governmental Authorities as the other party or such Governmental Authorities may 
reasonably request, and (iii) assist and cooperate with the other party to obtain all 
Permits, including approvals of the applications to the Attorney General and the Office of 
Health Care Access of the Connecticut Department of Public Health, that the other party 
deems necessary or appropriate, and to prepare any document or other information 
reasonably required of it by any such Governmental Authority to consummate the 
transactions contemplated by this Agreement, provided that no party may be required 
without the party’s consent (x) to pay any sum to Governmental Authorities other than 
filing fees or past due amounts, or (y) to agree to divest assets or limit the conduct of the 
business. 

(b) Until the Closing Date, each party shall file, if and to the extent required 
by applicable Legal Requirements, all reports and other documents required or requested 
by Governmental Authorities under the HSR Act concerning the transactions 
contemplated by this Agreement, and shall promptly comply with any requests by the 
Governmental Authorities for additional information concerning such transactions, so 
that the waiting period specified in the HSR Act will expire as soon as reasonably 
possible.  Each party shall furnish to the other party such information as the other party 
reasonably requires to comply with its obligations under the HSR Act and shall exchange 
drafts of the relevant portions of each other’s report forms before filing.  The parties shall 
also share equally the costs of any fees due in respect of filings required by the HSR Act. 

(c) Seller shall promptly apply for and use commercially reasonable efforts to 
obtain before Closing all consents required to assign the Assumed Contracts to Buyer at 
Closing, provided that Seller shall not be required to make any payments or economic 
concessions to landlords to obtain such consents. 

(d) To obtain one or more of the consents and approvals described in this 
Section, Buyer may be required by applicable Legal Requirement or practical necessity to 
enter into a contract that supersedes or replaces an existing Contract between Seller and a 
third party.  Such new contract may require Buyer to assume, for the benefit of such third 
party, certain obligations and liabilities of Seller that are Excluded Liabilities.  
Alternatively, Buyer may be required by Legal Requirements to assume, or may be 
deemed as a matter of law to have assumed, obligations and liabilities of Seller that are 
Excluded Liabilities.  If Buyer enters into a replacement contract or assumes such 
Excluded Liabilities, then – as between Seller and Buyer – such contract or assumption of 
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Excluded Liabilities will not affect the contractual rights and remedies provided in this 
Agreement in respect of such contract or Excluded Liabilities, including Buyer’s rights to 
indemnification from Seller (subject to the limitations set forth in Article 9), or otherwise 
diminish Seller’s obligations to Buyer or enlarge Seller’s liabilities to Buyer (or diminish 
Seller’s defenses or limitations on liability) under this Agreement and will under no 
circumstances be claimed by Seller as a defense (whether of waiver, estoppel, consent, 
operation of law, or otherwise) against Buyer’s assertion of any claim under this 
Agreement against Seller, and the rights and obligations of the parties to each other under 
this Agreement will be determined as if such replacement contract did not exist or such 
assumption of Excluded Liabilities was not required. 

5.07. Use of Controlled Substance Permits.  To the extent permitted by applicable 
Legal Requirements, Buyer shall have the right, for a period not to exceed 120 days following 
the Closing Date, to operate the Hospital Businesses under the licenses and registrations of Seller 
relating to controlled substances and the operations of pharmacies and laboratories, until Buyer is 
able to obtain such licenses and registrations for the Hospital Businesses.  In furtherance thereof, 
Seller shall execute and deliver to Buyer at or prior to the Closing limited powers of attorney 
substantially in the form of Exhibit B hereto.  Buyer or its Affiliates shall apply for all such 
licenses and registrations as soon as reasonably practicable before and after the Closing Date and 
shall diligently pursue such applications.  Buyer shall indemnify and hold harmless Seller and its 
Affiliates, and their officers, trustees and employees for all claims, liabilities and costs arising 
from or relating to use of such licenses and registration after the Closing Date. 

5.08. Connecticut Transfer Act.   Certain components of the Real Property (including 
the Hospitals) may constitute, in whole or in part, “Establishments” as the term is defined in the 
Transfer Act (collectively, the “Establishment Real Properties”). Accordingly, Seller and 
Buyer shall prepare an appropriate Transfer Act Form and accompanying ECAF for each 
Establishment Real Property to satisfy the requirements of the Transfer Act in connection with 
the transaction contemplated herein. Seller shall execute as transferor and Buyer shall execute as 
transferee and Certifying Party (as all such terms are defined in the Transfer Act). Within ten 
(10) days after the Closing Date, Buyer shall (i) file the fully executed Form and ECAF with the 
Connecticut Department of Energy and Environmental Protection (“CTDEEP”); (ii) pay the 
initial filing fee and any and all subsequent Transfer Act fees (which shall be reimbursed by 
Seller); and (iii) provide written confirmation to Seller that the Transfer Act filing has been 
completed (with a copy of such filing). In order to evaluate the potential scope and cost of 
Transfer Act obligations that may be required, prior to the Closing, Buyer shall have the right to 
perform limited Phase II Assessments subject to and in accordance with the provisions of Section 
7.09 hereof. Buyer or its designee shall conduct and complete, at Buyer’s sole expense, any 
actions required (as determined by Buyer in its reasonable discretion) as a result of the filing of 
the Form and the ECAF, to comply with the Transfer Act, and, if appropriate, to obtain written 
approval from CTDEEP or a “verification” from a “Licensed Environmental Professional” that 
the Facilities have been remediated in full compliance with the Connecticut Remediation 
Standard Regulations (collectively “Transfer Act Activities”). Buyer shall complete all Transfer 
Act Activities as soon as practicable, but in any event within any deadline defined by or pursuant 
to the Transfer Act (as the same may be extended).  Notwithstanding the foregoing, Seller shall 
pay Buyer for all costs and expenses that Buyer incurs in connection with Transfer Act 
Activities.  Seller and Buyer agree to execute and deliver all documents reasonably requested by 
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the other to comply with the Transfer Act. All undefined terms in this Section 5.08 shall have the 
meanings set forth in the Transfer Act.  Notwithstanding anything to the contrary in this 
Agreement, the parties agree that any and all fees, expenses and other costs to be paid by Seller 
under this Section 5.08 shall be paid first from funds held as part of the Indemnity Reserve 
established pursuant to Section 9.08. 

5.09. No-Shop Clause.  Until termination of this Agreement, Seller shall not, and shall 
not permit any Affiliate of Seller or any other Person acting for or on behalf of Seller or any 
Affiliate of Seller to, without the prior written consent of Buyer: (a) offer for sale, lease or other 
disposition all or substantially all of the Assets or any material portion thereof, or any ownership 
interest in any entity owning any of the Assets, whether by virtue of an asset sale transaction, a 
lease transaction, affiliation transaction, or a change of control, change of membership, merger, 
consolidation or other combination transaction with respect to Seller or any entity owning any of 
the Assets (collectively, a “Prohibited Transaction”), or negotiate in respect of an unsolicited 
offer therefor; (b) solicit offers to acquire all or substantially all of the Assets, or any material 
portion thereof, or offers to acquire any ownership interest in an entity owning any of the Assets, 
in a Prohibited Transaction; (c) enter into any Contract with any Person with respect to the 
disposition of all or substantially all of the Assets, or any material portion thereof, or the sale of 
any ownership interest in an entity owning any of the Assets, in a Prohibited Transaction; or 
(d) furnish or permit or cause to be furnished any information to any Person that Seller knows or 
has reason to believe is in the process of considering a Prohibited Transaction.  If Seller, any 
Affiliate of Seller, or any Person acting for or on behalf of any of the foregoing receives from 
any Person (other than Buyer or its representatives) any offer, inquiry or informational request 
referred to above, Seller will promptly advise such Person, by written notice, of this Section. 

5.10. Noncompetition.  For a period of five years after the Closing Date, Seller shall 
not, directly or indirectly, and Seller shall cause its Affiliates not to, in any capacity: (i) own, 
lease, manage, operate, control, be employed by, maintain or continue any interest whatsoever or 
participate in any manner with the ownership, leasing, management, operation, or control of any 
business or enterprise that offers services in competition with the Hospital Businesses, including 
any acute care hospital, specialty hospital, rehabilitation facility, diagnostic imaging center, 
inpatient or outpatient psychiatric or substance abuse facility, ambulatory or other type of 
surgery center, wellness center, urgent care center, ambulatory service, nursing home, skilled 
nursing facility, home health or hospice agency, or physician clinic or physician medical 
practice, within a 30 mile radius of either Hospital (the “Restricted Area”); (ii) employ or solicit 
the employment of any Hired Employee, other than no more than five (5) individuals employed 
solely for winding down operations, unless (x) such employee resigns voluntarily (without any 
solicitation from Seller or any of its Affiliates), (y) Buyer consents in writing to such 
employment or solicitation, or (z) such employee is terminated by Buyer or its Affiliate after the 
Closing Date; (iii) induce, cause or attempt to induce or cause any Person (including any 
physician employee or medical staff member) to replace or terminate any contract for the 
provision or arrangement of health care services from the Hospital Businesses with products or 
services of any other Person after the Closing Date; or (iv) request, induce or cause any 
physician employee or medical staff member to terminate any contract with or change practice 
patterns at the Hospital Businesses.  Notwithstanding the foregoing, however, (i) Seller and its 
Affiliates will not be precluded from participating in the following activities that promote health 
care services for residents of the communities historically served by Seller and its Affiliates 
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through the Hospitals:  development, ownership, and operation of indigent or charity care clinics 
and services; preventative care programs and services and educational programs; health 
screening services; child care services; and other similar services or programs intended to better 
serve the health care needs of the community’s indigent population in the Restricted Area that 
are not directly competitive with services to be provided by Buyer or its Affiliates.  In the event 
of a breach of this Section, Seller recognizes that monetary damages shall be inadequate to 
compensate Buyer, and Buyer shall be entitled, without the posting of a bond or similar security, 
to an injunction restraining such breach, with the costs (including attorneys’ fees) of securing 
such injunction to be borne by Seller.  Nothing contained herein shall be construed as prohibiting 
Buyer from pursuing any other remedy available to it for such breach or threatened breach.  All 
parties hereto hereby acknowledge the necessity of protection against the competition of Buyer 
and its Affiliates and that the nature and scope of such protection has been carefully considered 
by the parties.  Seller further acknowledges and agrees that the covenants and provisions of this 
Section form part of the consideration under this Agreement and are among the inducements for 
Buyer entering into and consummating the transactions contemplated herein.  The period 
provided and the area covered are expressly represented and agreed to be fair, reasonable, and 
necessary.  The consideration provided for herein is deemed to be sufficient and adequate to 
compensate for agreeing to the restrictions contained in this Section.  If, however, any court 
determines that the foregoing restrictions are not reasonable, such restrictions shall be modified, 
rewritten, or interpreted to include as much of their nature and scope as will render them 
enforceable. 

5.11. Allocation of Purchase Price.  Within a reasonable time after Closing, Buyer shall 
provide Seller a proposed allocation of the Purchase Price among the Hospital Businesses and 
the Assets.  Such allocation will be in accordance with section 1060 of the Code.  Buyer’s 
proposed allocation will become final and binding on the parties 45 days after Buyer provides 
the proposed allocation to Seller unless Seller objects to the proposed allocation, in which case 
Seller shall propose an alternative allocation.  The parties shall use good faith efforts to resolve 
their differences within 60 days after Seller gave its objection to Buyer.  If a final resolution is 
not reached within 60 days after Seller has submitted its objection in writing, each of Buyer and 
Seller shall make their own independent allocation of the total consideration among the Hospital 
Businesses and the Assets.  If Seller and Buyer reach agreement upon the allocation (or Seller 
does not object to Buyer’s proposed allocation), Seller and Buyer will be bound by the agreed 
allocation and (for federal and state Tax purposes) account for and report the transactions 
contemplated by this Agreement in accordance with such allocation, and will not voluntarily take 
any position (whether in Tax Returns, Tax audits or other Proceedings) inconsistent with such 
allocation.  Seller and Buyer shall exchange Internal Revenue Service Forms 8594 (including 
supplemental forms, if required) to report the transactions contemplated by this Agreement to the 
Internal Revenue Service in accordance with such allocation. 

5.12. Further Assurances.  After the Closing, upon request of Buyer, Seller shall do, 
execute, acknowledge and deliver, or cause to be done, executed, acknowledged and delivered, 
such further acts, deeds, assignments, transfers, conveyances, powers of attorney, confirmations 
and assurances as Buyer may reasonably request to more effectively convey, assign and transfer 
to and vest in Buyer full legal right, title and interest in and actual possession of the Assets and 
the Hospital Businesses, to confirm Seller’s capacities and abilities to perform its post-Closing 
covenants under this Agreement and the Closing Documents, and to generally carry out the 
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purposes and intent of this Agreement.  If any interest in a Joint Venture has not been transferred 
at Closing as a result of the failure to obtain a consent or to otherwise comply with the governing 
instruments of such Joint Venture, then Seller shall use commercially reasonable efforts 
following the Closing to obtain such consent or otherwise comply with the governing 
instruments of the Joint Venture to permit the transfer of such interest to Buyer as soon as 
practical following the Closing.  Seller shall also furnish Buyer with such information and 
documents in its possession or under its control, or which Seller can execute or cause to be 
executed, as will enable Buyer to prosecute any and all petitions, applications, claims and 
demands relating to or constituting a part of the Assets and Hospital Businesses.  After the 
Closing, upon request of Seller, Buyer shall do, execute, acknowledge and deliver, or cause to be 
done, executed, acknowledged and delivered, such further acts, deeds, assignments, transfers, 
conveyances, powers of attorney, confirmations and assurances as Seller may reasonably request 
to more effectively convey, assign and transfer to Buyer each of the Assumed Liabilities, to 
confirm Buyer’s capacities and abilities to perform its post-Closing covenants under this 
Agreement and the Closing Documents, and to generally carry out the purposes and intent of this 
Agreement. 

5.13. Casualty.  If, on or before the Closing Date, any of the Hospital Businesses are 
destroyed or materially damaged by fire, theft, vandalism or other cause or casualty and as a 
result thereof any material part of such Hospital Business is rendered unsuitable for its primary 
intended use and the cost of repair would exceed $1,000,000, Buyer may elect, by giving written 
notice to Seller within 15 business days after having actual notice of the occurrence of such 
destruction or damage and the extent of the loss, to: (i) terminate this Agreement in accordance 
with Section 8.04(a), (ii) consummate the transaction in spite of such destruction or damage but 
reduce the Purchase Price by the fair market value of the Assets destroyed or damaged 
(determined as of the date immediately before the destruction or damage) or, if greater, the 
estimated cost to restore, repair or replace such Assets, in which event Seller will retain all right, 
title and interest in and to insurance proceeds payable on account of such destruction or damage, 
or (iii) consummate the transaction in spite of such destruction or damage without any reduction 
in the Purchase Price, in which event Seller shall pay, transfer and assign to Buyer at Closing the 
insurance proceeds less any reasonable out-of-pocket costs incurred in collecting the proceeds or 
in securing or repairing the property (or the right to receive the insurance proceeds) payable on 
account of such destruction or damage, and Buyer shall receive a credit for any deductibles or 
copayments required under the applicable insurance policy in respect of such claim.  
Notwithstanding the foregoing, Buyer and Seller acknowledge and agree that the Purchase Price 
shall not be reduced by an amount that would preclude Seller from paying, or providing for 
payment of, all of its liabilities in full.   

5.14. Seller’s Cost Reports.  Pursuant to the Transitional Services Agreement, Seller 
will prepare and timely file all Cost Reports required to be filed after Closing for periods ending 
on or before the Closing Date, including terminating Cost Reports required as a result of the 
consummation of the transactions described in this Agreement.  Buyer will provide information 
to Seller and reasonably assist Seller in the preparation and filing of the terminating Cost Reports 
and the Purchase Price will be allocated in the terminating Cost Reports in a manner consistent 
with the allocation for Tax purposes described in Section 5.11.  Buyer will forward to Seller any 
and all correspondence, remittances and demands relating to Seller’s Cost Reports within ten 
business days after receipt by Buyer.  Seller retains all rights to its Cost Reports, including any 
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payables resulting from or reserves relating to the Cost Reports and the right to appeal any 
Medicare determinations relating to the Cost Reports. 

5.15. Continuation of Hospitals and Post-Care Continuum.  For at least 3 (three) years 
after Closing, Buyer will (i) continue operating the Hospitals in their current locations as acute 
care hospitals with emergency departments, and (ii) maintain an ownership interest in Seller’s 
current post-acute care continuum of care network (e.g., VNA/home care, sub-acute and long-
term lines of service) and require any joint venture involving such post-acute care continuum of 
care network to maintain the applicable service line for such three-year period.  During such 
periods that Buyer operates the Hospitals, Buyer agrees to maintain Seller’s commitment to 
quality, safety, and patient satisfaction, including maintaining appropriate enrollment, 
certifications, and accreditations necessary to receive reimbursement under Government 
Payment Programs. 

5.16. Charity Care and Community Obligations.   

(a) Seller has historically provided significant levels of care for indigent and 
low-income patients and has also provided support for community volunteer services and 
care through a variety of community-based health programs.  Subject to changes in Legal 
Requirements or governmental guidelines or policies, Buyer will ensure that each 
Hospital maintains and adheres to Seller’s current policies on charity care, indigent care, 
community volunteer services and community benefits attached as Schedule 5.16 or 
adopt other policies and procedures that are at least as favorable to the indigent and 
uninsured in the aggregate as Seller’s existing policies. 

(b) During all times that Buyer owns and operates the Hospitals, Buyer will 
strive to provide care through community-based health programs, including by 
cooperating with local organizations that sponsor health care initiatives to address 
community needs and improve the health status of the elderly, poor, and at-risk 
populations in the community. 

5.17. Educational Support.  Buyer agrees to maintain and support financially the 
University of New England medical student and other health professions teaching programs 
established by Seller, in addition to Seller’s graduate medical education programs, while 
operating at a level to not exceed the Indirect Medical Education and Direct Graduate Medical 
Education caps that may be established by CMS. 

5.18. Capital Commitment.   

(a)  Post-Closing, Buyer, in consultation with Seller, the Local Board and 
potentially an outside consultant, will develop a strategic capital plan with respect to the 
Hospital Businesses (which for purposes of this Section 5.18 includes the Joint Ventures). 
In accordance with such strategic capital plan, Buyer agrees to spend within five years of 
Closing or commit in a binding contract to spend (or cause or permit its Affiliates or third 
parties to spend or commit in a binding contract to spend) within five years of Closing 
not less than $75,000,000 (the “Commitment Amount”) at Seller facilities on (i) capital 
projects, including routine and non-routine capital expenditures for the improvement of 
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Seller’s facilities and/or the acquisition, development, expansion and improvement of 
hospital, ambulatory or other health care services (such as implementation of a 
comprehensive and system-wide electronic medical record such as the Epic system), (ii) 
de novo development, expansion, or acquisition of a department, program, service or 
facility (whether for inpatient or outpatient services), (iii) upgrades or renovations 
generally, (iv) deferred maintenance items, and (v) capital expended in support of the 
recruitment of the Hospitals’ medical staff located in the Hospitals’ service area, limited 
to physician practice acquisitions, loan security agreements and real estate acquisition or 
development  (including any associated medical equipment) in support of physician 
practice acquisitions. Buyer shall provide a written report to Seller on an annual basis that 
verifies its compliance with the capital commitment, which Seller may share publically.  
For the purposes of determining whether the Commitment Amount has been expended or 
committed to be expended, (x) only operating leases for (i) buildings or the fit-out or 
build-out of space used in the provision or support of medical services or (ii) medical 
equipment with a useful life of more than one year, shall count towards the Commitment 
Amount, (y) capital leases, and those operating leases that are permitted to be counted 
toward the Commitment Amount under Sections 5.18(a)(x)(i)-(ii), shall be valued at the 
net present value of any lease commitments, and (z) solely with respect to expenditures 
for equipment not currently owned or leased by the Hospital Businesses or space that is 
renovated, acquired or newly leased (with respect to incremental Buyer improvements) or 
obtained after Closing consistent with Section 5.18, it shall not be a prerequisite that the 
applicable expenditure be classified as a capital expenditure for accounting purposes.  
Notwithstanding the foregoing, (i) if Seller obtains the Refinancing Loan, the 
Commitment Amount shall be reduced by the portion of such loan spent on capital 
projects, and (ii) regardless of whether Seller obtains the Refinancing Loan, if Buyer 
assumes any Assumed Excess Liabilities, the Commitment Amount shall be further 
reduced by the amount of such Assumed Excess Liabilities and as otherwise described in 
Section 2.05(d). 

(b) Notwithstanding the above capital commitment, in the event that any 
Legal Requirement is enacted or imposed by the State of Connecticut after Closing that 
discriminates against, or adversely affects a disproportionate number of for-profit 
hospitals and causes the Hospital Businesses to suffer a decline in EBITDA of more than 
ten (10) percent in any year, on a consolidated basis, then,  Buyer may defer in its 
discretion the above capital commitment  beyond the five-year period provided in Section 
5.18(a) but only to the extent of the decline in EBITDA resulting from the discriminatory 
Legal Requirement.  To the extent Buyer desires to defer the capital commitment as a 
result of a discriminatory Legal Requirement, (i) Buyer shall make available to the public 
reasonably detailed information to support Buyer’s position (provided that in no event 
shall Buyer be required to disclose any information that is subject to a confidentiality or 
other similar arrangement) and (ii) Buyer shall consult with the Local Board to determine 
an alternate mutually agreeable timeframe to complete the capital commitment that is 
reasonable and appropriate in light of the changed circumstances caused by the new 
Legal Requirement. 

5.19. Connecticut Transactions.  If at any time prior to Closing, Buyer or any of its 
Affiliates enter into an agreement with another Connecticut hospital that seeks to consummate 
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transactions similar to the transactions described herein, then Buyer shall promptly inform Seller 
of such fact, subject to such hospital’s approval of waiving any nondisclosure obligation in a 
confidentiality agreement between such hospital and Buyer, or an Affiliate of Buyer. 

5.20. Fees and Expenses.   

(a) Except as otherwise expressly set forth in this Agreement, whether or not 
the transactions contemplated by this Agreement are consummated, (i) Buyer or its 
Affiliates shall bear and pay all expenses incurred by or on behalf of Buyer in connection 
with Buyer’s due diligence investigation of the Assets and the Hospital Businesses, the 
preparation and negotiation of this Agreement and Buyer’s performance of its obligations 
pursuant to this Agreement, including counsel, accounting, brokerage and investment 
advisor fees and disbursements, and (ii) Seller or its Affiliates shall bear and pay all 
expenses incurred by or on behalf of Seller in connection with the preparation and 
negotiation of this Agreement and Seller’s performance of its obligations pursuant to this 
Agreement, including counsel, accounting, brokerage and investment advisor fees and 
disbursements. 

(b) Seller shall pay all costs reasonably necessary for Seller to remove all 
Encumbrances on the Assets that are not Permitted Encumbrances and all expenses 
incurred by Seller in obtaining any third party consents or approvals necessary to assign 
to Buyer any Assumed Contracts (it being understood that Seller shall have no obligation 
to make any monetary payment to a third party beyond any nominal review fee of not 
more than $1,000 or accept any material concession in the terms of any Contract in order 
to obtain any such consents or approvals). 

(c) Buyer shall pay the following: (i) all third party fees and expenses 
reasonably incurred by Buyer for Buyer’s land title surveys and environmental, 
engineering and other inspections, studies, tests, reviews and analyses undertaken by or 
on behalf of Buyer for the benefit of Buyer, (ii) all transfer Taxes, sales and use and 
similar Taxes arising out of the transfer of the Assets (whether or not originally arising 
with or assessed to Seller or its applicable Subsidiary) and (iii) the premium for Buyer’s 
title insurance policies described in Section 7.06. 

(d) If any party incurs legal fees or expenses in connection with any 
Proceeding to enforce any provision of this Agreement and is the prevailing party in the 
Proceeding, such party will be entitled to recover from the non-prevailing party in the 
Proceeding the legal fees and expenses reasonably incurred by such party in connection 
with the Proceeding, including attorneys’ fees, costs and necessary disbursements, in 
addition to any other relief to which such party is entitled. 

5.21. Clinical Quality and Integration.  For at least three (3) years after Closing, Buyer 
shall (i) collaborate with the Local Board and remaining former hospital staff of Seller on 
clinical quality matters of the Hospital Businesses to share best practices, establish clinical 
quality goals and measure progress, and (ii) to the extent consistent with antitrust Legal 
Requirements, consult with physicians on the medical staff of each Hospital, including at least 
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some independent (i.e., non-employed) physicians, in managed care contracting and clinical 
integration with respect to the Hospital Businesses. 

5.22. Insurance Ratings.  Seller will take all commercially reasonable actions requested 
by Buyer to enable Buyer, at Buyer’s expense, to succeed to the workers’ compensation and 
unemployment insurance ratings of Seller and the Hospital Businesses for insurance purposes.  
Buyer shall not be obligated to succeed to any such rating, except as it may elect to do so or as is 
otherwise required to do so by Legal Requirements. 

5.23. Fulfillment of Conditions.  If all of the conditions to a party’s obligation to 
consummate the transactions contemplated by this Agreement at the Closing are satisfied (or 
waived by that party in its sole discretion), such party will execute and deliver at Closing each 
Closing Document that such party is required by this Agreement to execute and deliver at 
Closing.  Each party will use all commercially reasonable efforts to satisfy each condition to the 
obligations of the other party to consummate the transactions contemplated by this Agreement, to 
the extent that satisfaction of any such condition is within the control of such party. 

5.24. Release of Encumbrances.  Seller shall use all commercially reasonable efforts to 
cause all Encumbrances on the Assets, other than the Permitted Encumbrances, to be released 
and discharged at or before Closing. 

5.25. Insurance Transition Provisions.   

(a) With respect to the Disability Obligations, Buyer and Seller acknowledge 
and agree that no tail insurance shall be required in connection with the Disability 
Obligations because Seller is fully insured with respect to the Disability Obligations.  

(b) Other than with respect to the Accumulated Benefit Obligation, the Post-
Retiree Health Plan Liability, the Captive Insurer Liability and the Workers’ 
Compensation Liability, on or before the Closing Date, Seller will purchase and obtain an 
unlimited extended claims reporting provision for all primary and excess insurance 
policies, including but not limited to coverage for directors, trustees and officers of Seller 
and its Affiliates, in force as of the date of this Agreement that cover Seller, its Affiliates 
and each physician employee of Seller or its Affiliates (or for which Seller otherwise has 
an obligation to provide such insurance), and that are written on a claims-made insuring 
agreement.  Such extended claim endorsements must name Buyer (and other Affiliates of 
Buyer designated by Buyer prior to the Closing) as named insureds thereunder. 

(c) Notwithstanding anything in this Agreement to the contrary and to the 
extent in the best interests of Seller, Seller may choose in its sole discretion to retain the 
Captive Insurer Liability, the Workers’ Compensation Liability or both and, at or prior to 
Closing, purchase its own tail insurance policy or policies with respect to the Captive 
Insurer Liability, the Workers’ Compensation Liability or both.  To the extent Seller 
elects to retain the Captive Insurer Liability, the Workers’ Compensation Liability or 
both, Seller shall provide written notice to Buyer of such election, and Buyer will be 
relieved of its obligations set forth in this Agreement with respect to any liability or 
liabilities that Seller elects to retain as set forth in such written notice, and there shall be 
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no reduction in the Purchase Price pursuant to Section 2.05(a)(vi) for any liabilities so 
retained.  

5.26. Strategic Business Plan.  After Closing, Buyer will use commercially reasonable 
efforts to execute and implement the Strategic Business Plan in accordance with its terms, as the 
Strategic Business Plan may be modified by Buyer, in consultation with the Local Board, from 
time to time. 

5.27. Local Board.  The Local Board shall, among other things, serve as a resource for 
Buyer with respect to Buyer’s investment of the Capital Commitment (see Section 5.18 herein), 
maintenance and implementation of the Strategic Business Plan, be responsible for medical staff 
credentialing at the Hospitals, maintain and oversee the quality assurance program at the 
Hospitals and oversee and manage the accreditation process for the Hospitals. 

5.28. Compliance Program.  The Buyer and its Affiliates have established and 
implemented corporate compliance and ethics programs to ensure that high ethical and conduct 
standards are met in the conduct of their business.  Buyer shall extend after Closing its corporate 
compliance and ethics programs to the Hospital Businesses. 

6. CONDITIONS PRECEDENT TO OBLIGATIONS OF SELLER 

The obligations of Seller to consummate the transactions contemplated by this 
Agreement, including by taking the actions specified in Section 8.02, are subject to the 
satisfaction on or before Closing of the following conditions, unless waived by Seller: 

6.01. Representations; Covenants.   

(a) Each of the representations and warranties of Buyer in this Agreement that 
is qualified as to materiality was true and correct on and as of the date of this Agreement, 
each of the other representations and warranties of Buyer was true and correct in all 
material respects on and as of the date of this Agreement, each of the representations and 
warranties of Buyer in this Agreement that is qualified as to materiality is true and correct 
on and as of the Closing Date, and each of the other representations and warranties of 
Buyer in this Agreement is true and correct in all material respects on and as of the 
Closing Date. 

(b) Each of the covenants to be complied with or performed by Buyer on or 
before Closing (other than actions to be taken at the Closing, including the delivery of the 
Closing Documents described in Section 8.03) has been complied with and performed in 
all material respects. 

6.02. Adverse Proceeding.  No Proceeding by any Governmental Authority (including 
the Attorney General) has been instituted or threatened to restrain or prohibit the transactions 
contemplated by this Agreement, no Governmental Authority (including the Attorney General) 
has taken any other action or made any request of Seller or Buyer as a result of which Seller 
reasonably and in good faith deems it inadvisable to proceed with the transactions contemplated 
by this Agreement, and no order is in effect restraining, enjoining or otherwise preventing 
consummation of the transactions contemplated by this Agreement. 
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6.03. Pre-Closing Confirmations.  Seller has received all consents, approvals, licenses 
and other authorizations of Governmental Authorities, on terms reasonably satisfactory to Seller, 
including (i) the certificate of need approval by the Office of Health Care Access of the 
Connecticut Department of Public Health, (ii) confirmation that the Bond Liabilities have been 
satisfied, and (iii) approval for the conversion of the Hospitals to a for-profit entity by the 
Attorney General (including receipt of a fairness evaluation or fairness opinion satisfactory to the 
Seller and the Attorney General) and approval of the transfer or disposition of all donor restricted 
funds of the Hospitals and all Subsidiaries in a manner acceptable to the Attorney General, 
required for Seller to consummate the transactions contemplated by this Agreement and that all 
applicable waiting periods under the HSR Act shall have expired or been terminated. 

6.04. Redemption of the Bonds/Satisfaction of the Indenture.  All actions required to be 
taken and all conditions required to be satisfied in connection with the defeasance or redemption 
of all outstanding tax-exempt debt issued by or on behalf of Seller, including the Bond 
Liabilities, and the satisfaction, discharge, release, and termination of all trust indentures, tax-
exempt equipment loans and related documents (collectively, the “Indenture”) associated with 
such tax-exempt debt, and all Encumbrances created by or in connection with the Indenture, have 
been, or at Closing will be, taken and satisfied.  The Indenture and all Encumbrances created by 
or in connection with the Indenture shall have been satisfied, discharged and terminated, and 
Seller shall have received an opinion from counsel to the Connecticut Health and Education 
Facilities Authority to the effect that all Bond Liabilities have been defeased or prepaid, together 
with evidence satisfactory to Buyer of the discharge of all Encumbrances on the Assets under the 
Indenture. 

6.05. Extraordinary Events.  Buyer (a) is not in receivership or dissolution, (b) has not 
made any assignment for the benefit of creditors, (c) has not admitted in writing its inability to 
pay its debts as they mature, (d) has not been adjudicated a bankrupt, (e) has not filed a petition 
in voluntary bankruptcy, a petition or answer seeking reorganization, or an arrangement with 
creditors under the federal bankruptcy law or any other similar Legal Requirement of the United 
States or any state (and no such petition has been filed against Buyer), or (f) has not entered into 
any contract to do any of the foregoing on or after the Closing Date. 

7. CONDITIONS PRECEDENT TO OBLIGATIONS OF BUYER 

The obligations of Buyer to consummate the transactions contemplated by this 
Agreement, including by taking the actions specified in Section 8.03, are subject to the 
satisfaction on or before Closing of the following conditions, unless waived by Buyer: 

7.01. Representations; Covenants; Schedules.   

(a) Each of the representations and warranties of Seller in this Agreement that 
is qualified as to materiality was true and correct on and as of the date of this Agreement, 
each of the other representations and warranties of Seller in this Agreement was true and 
correct in all material respects on and as of the date of this Agreement, each of the 
representations and warranties of Seller in this Agreement that is qualified as to 
materiality is true and correct on and as of the Closing Date, and each of the other 
representations and warranties of Seller in this Agreement is true and correct in all 
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material respects on and as of the Closing Date (other than the representation in Section 
3.08(l) which shall be true and correct in all respects). 

(b) Each of the covenants to be complied with or performed by Seller on or 
before Closing (other than actions to be taken at the Closing, including the delivery of the 
Closing Documents described in Section 8.02) has been complied with and performed in 
all material respects. 

(c) Each of Seller’s Schedules, Exhibits and other instruments required under 
this Agreement has been updated or delivered by Seller, and approved by Buyer, all in 
accordance with Section 10.01. 

7.02. Adverse Action or Proceeding.  No Proceeding by any Governmental Authority 
(including the Attorney General) has been instituted or threatened to restrain or prohibit the 
transactions contemplated by this Agreement, no Governmental Authority (including the 
Attorney General) has taken any other action or made any request of Seller or Buyer as a result 
of which Buyer reasonably and in good faith deems it inadvisable to proceed with the 
transactions contemplated by this Agreement, and no order is in effect restraining, enjoining or 
otherwise preventing consummation of the transactions contemplated by this Agreement. 

7.03. Material Adverse Change.  Since the date hereof, no Material Adverse Change 
has occurred and no event or condition has occurred or exists that could reasonably be expected 
to cause a Material Adverse Change. 

7.04. Pre-Closing Confirmations and Contractual Consents.  Buyer has obtained 
documentation or other evidence reasonably satisfactory to Buyer that: 

(a) All Permits required to operate the Hospital Businesses will be transferred 
to or issued in the name of Buyer as of the Closing Date, without the imposition of any 
condition that is materially burdensome to the operation of the Hospital Businesses after 
Closing; 

(b) The applicable Hospital Businesses that participate in the Government 
Payment Programs as of the date of this Agreement will be qualified effective as of 
Closing to participate in the Government Payment Programs in which they participate as 
of the date of this Agreement and will be entitled to receive payment under such 
Government Payment Programs for services rendered to qualified beneficiaries of such 
Government Payment Programs immediately after the Closing Date with respect to the 
Hospitals, and within a reasonable period of time after the Closing Date with respect to 
the other applicable Hospital Businesses; 

(c) All other consents, approvals, licenses and other authorizations of 
Governmental Authorities, including the certificate of need approval by the Office of 
Health Care Access of the Connecticut Department of Public Health and approval for the 
conversion of the Hospitals to a for-profit entity by the Attorney General, required for 
Buyer to consummate the transactions contemplated by this Agreement and all other 
material consents, approvals, licenses and other authorizations of Governmental 
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Authorities required for Buyer to operate the Hospital Businesses after Closing shall have 
been received on terms reasonably satisfactory to Buyer; 

(d) Seller has delivered to Buyer copies of consents to assignment of the 
Assumed Contracts, and certain other consents, waivers and estoppels, that are listed on 
Schedule 7.04(d); 

(e) Seller has obtained approvals from its Board of Trustees, corporators and, 
to the extent required, the governing boards of its Subsidiaries; and 

(f) All applicable waiting periods under the HSR Act have expired or been 
terminated. 

7.05. Extraordinary Events.  Seller (a) is not in receivership or dissolution, (b) has not 
made any assignment for the benefit of creditors, (c) has not admitted in writing its inability to 
pay its debts as they mature, (d) has not been adjudicated a bankrupt, (e) has not filed a petition 
in voluntary bankruptcy, a petition or answer seeking reorganization, or an arrangement with 
creditors under the federal bankruptcy law or any other similar Legal Requirement of the United 
States or any state (and no such petition has been filed against it), and (f) has not entered into any 
Contract to do any of the foregoing on or after the Closing Date. 

7.06. Title Insurance Policies and Surveys.  Buyer has received: 

(a) One or more commitments from a recognized national title insurance 
company chosen by Buyer to issue as of the Closing Date ALTA extended coverage 
owner’s title insurance policies for the Owned Real Property, in amounts reasonably 
acceptable to Buyer, in form reasonably acceptable to Buyer and with such endorsements 
as Buyer may reasonably require, at Buyer’s sole cost and expense; and  

(b) ALTA land title surveys of the Owned Real Property, in form reasonably 
satisfactory to Buyer and the title insurance company, from a firm designated by Buyer 
and certified to Buyer and the title insurance company, at Buyer’s sole cost and expense. 

7.07. Opinion of Seller’s Counsel.  Buyer has received an opinion from counsel to 
Seller, dated as of the Closing Date and addressed to Buyer, in a form reasonably satisfactory to 
Buyer. 

7.08. The Indenture.  The Indenture and all Encumbrances created by or in connection 
with the Indenture, specifically the Bond Liabilities and other tax-exempt debt, shall have been 
satisfied, discharged and terminated, and Buyer shall be entitled to rely on the opinion of Seller’s 
bond counsel described in Section 6.04. 

7.09. Environmental Assessments.   Buyer shall, at its election, have received a Phase I 
environmental site assessment in a form reasonably satisfactory to Buyer, on each parcel of 
Owned Real Property and, at Buyer’s option, any portion of the premises forming a part of the 
Leased Real Property (each, a “Phase I Assessment,” collectively, the “Phase I Assessments”).   
Buyer shall not be permitted to conduct any Phase II environmental site assessments, or other 
intrusive or destructive testing on or relating to the Owned Real Property or Leased Real 
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Property (each, a “Phase II Assessment,” collectively, the “Phase II Assessments”) unless 
pursuant to information contained in the applicable Phase I Assessment and subject to the prior 
approval of Seller (including any conditions which Seller may impose on such investigations, 
and, if Seller so requires, memorialized in an environmental access agreement between Buyer 
and Seller), in Seller’s sole discretion.  Notwithstanding the foregoing, if, after review of any 
Phase I Assessment, the parties reasonably determine that the subject real property is an 
Establishment Real Property (as defined in Section 5.08 hereof) and reasonably identifies any 
“areas of concern” (“AOCs”) warranting additional investigation pursuant to the Transfer Act, 
then, in order to obtain a preliminary (but not definitive) understanding of the nature and extent 
of any contamination potentially associated with such AOC, Buyer shall have the right to 
perform a limited Phase II Assessment of each such AOC pursuant to a scope of work approved 
by Seller in advance, which approval (including any conditions which Seller may reasonably 
impose on such investigation) shall not be unreasonably withheld, conditioned or delayed.  
Buyer shall pay the full costs of any Phase I Assessment(s) and any Phase II Assessment(s) that 
may occur pursuant to this Section 7.09. Notwithstanding any other provision hereof to the 
contrary, Buyer shall not provide Seller with copies of any Phase II Assessment(s) (or any of the 
data contained therein) unless requested by Seller.  To the extent any Phase II Assessments are 
performed in accordance with this provision, Buyer shall be reasonably satisfied with same.   

7.10. Hill-Burton Facilities.  No Encumbrance affects any of the Assets or Hospital 
Businesses relating to or arising under the Hill-Burton Act. 

7.11. [Physician Organization.  Simultaneous with the Closing, Eastern Connecticut 
Medical Professionals Foundation, Inc. shall amend its Bylaws and Certificate of Incorporation, 
as necessary, to specify that Buyer (or its designee) is its sole corporate member.  Eastern 
Connecticut Medical Professionals Foundation, Inc. shall continue to employ on the Closing 
Date those physicians and other licensed “Providers,” as defined in Section 33-182aa of the 
Connecticut General Statutes, that it employs immediately prior to the Closing Date.] 

7.12. Additional Liabilities.  Seller shall not have Additional Liabilities as described in 
Section 2.05(d) in excess of $10,000,000 (Ten Million Dollars), unless Buyer in its sole 
discretion agrees to assume such liabilities in accordance with Section 2.05(d). 

8. CLOSING; TERMINATION OF AGREEMENT 

8.01. Closing.   

(a) Consummation of the sale and purchase of the Assets and the other 
transactions contemplated by this Agreement (the “Closing”) will take place at 
[______________] at 10:00 a.m., or at such other place and time as the parties may 
mutually agree, on ___________, 2015, or if at such time any conditions to Closing set 
forth in Articles 6 and 7 have not been satisfied (or waived by the parties entitled to the 
benefit thereof), on the third business day following satisfaction or waiver of such 
conditions, or at such time or place as the parties may mutually agree.  The Closing shall 
be effective for all purposes as of 12:01 a.m. on the day immediately following the 
Closing Date. 
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(b) At the Closing, Seller shall deliver, or cause to be delivered, to Buyer, 
each of the Closing Documents and other items set forth in Section 8.02, all in forms 
reasonably acceptable to Buyer and its counsel, and such Closing Documents, as 
appropriate, shall be duly executed by, and acknowledged on behalf of, Seller.  At the 
Closing, Buyer shall deliver, or cause to be delivered, to Seller, each of the Closing 
Documents and the consideration set forth in Section 8.03, all in forms reasonably 
acceptable to Seller and its counsel, and such Closing Documents, as appropriate, shall be 
duly executed by, and acknowledged on behalf of, Buyer and, where applicable, PMH. 

(c) All proceedings to be taken and all documents to be executed and 
delivered by all parties at the Closing will be deemed to have been taken, executed and 
delivered simultaneously, and no proceedings will be deemed taken nor any documents 
executed or delivered until all have been taken, executed and delivered.  At the 
conclusion of the Closing, all Closing Documents shall be released to the recipients 
thereof and Seller shall deliver (or cause to be delivered) to Buyer control and possession 
of the Assets. 

8.02. Action of Seller at Closing.  At the Closing, Seller shall deliver to Buyer: 

(a) special warranty deeds, duly executed by Seller in recordable form, 
conveying to Buyer fee simple title to the Owned Real Property, free and clear of 
Encumbrances other than the Permitted Real Property Encumbrances; 

(b) assignment and assumption agreements duly executed by Seller conveying 
to Buyer all of Seller’s right, title and leasehold interest in and to the Leased Real 
Property; 

(c) bills of sale and assignment duly executed by Seller conveying to Buyer 
good and valid title to all personal property Assets, free and clear of Encumbrances other 
than the Permitted Personal Property Encumbrances; 

(d) assignments duly executed by Seller conveying to Buyer Seller’s interests 
in the Assumed Contracts; 

(e) limited powers of attorney to permit Buyer to utilize Seller’s DEA 
registration numbers, in substantially the form of Exhibit B attached hereto, fully 
executed by Seller; 

(f) an original or certified copy of the tail insurance policies required by 
Section 5.25 and receipts evidencing payment of the premiums therefor; 

(g) a copy of resolutions duly adopted by the board of directors of Seller 
authorizing and approving the execution and delivery of this Agreement and the Closing 
Documents and the consummation of the transactions contemplated herein and therein, 
certified as in full force and effect as of the Closing Date by an appropriate officer of 
Seller; 
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(h) a certificate of a duly authorized officer of Seller certifying that (i) each of 
the representations and warranties of Seller in this Agreement that is qualified as to 
materiality was true and correct on and as of the date of this Agreement, (ii) each of the 
other representations and warranties of Seller in this Agreement was true and correct in 
all material respects on and as of the date of this Agreement, (iii) each of the 
representations and warranties of Seller in this Agreement that is qualified as to 
materiality is true and correct on and as the Closing Date, (iv) each of the other 
representations and warranties of Seller in this Agreement was true and correct in all 
material respects on and as of the Closing Date and (v) each of the covenants to be 
complied with or performed by Seller on or before Closing (other than actions to be taken 
at the Closing, including the delivery of the Closing Documents described in this Section 
8.02) has been complied with and performed in all material respects; 

(i) a certificate of incumbency for the officers of Seller executing this 
Agreement and the Closing Documents; 

(j) a certificate of existence and good standing for Seller and each of its 
Subsidiaries from the State of Connecticut, dated no earlier than 15 days prior to the 
Closing Date; 

(k) stock certificates and certificates or other appropriate instruments of 
transfer of the ownership interests in the Joint Ventures, duly endorsed for transfer to 
Buyer, and, to the extent obtained prior to Closing, any amendment to the operating 
agreement, bylaws or other governing documents of each Joint Venture that Buyer 
determines, in its reasonable discretion, is necessary to fully effectuate the transfer of the 
ownership interest in the Joint Ventures to Buyer; 

(l) a statement pursuant to section 1.1445-2(b)(2)(iv) of the Treasury 
Regulations under the Code, executed on behalf of Seller or any Affiliate conveying an 
interest in Owned Real Property to Buyer or its Affiliates, certifying that such entity is 
not a foreign corporation and is not otherwise a foreign Person; 

(m) all certificates of title and other documents evidencing an ownership 
interest conveyed as part of the Assets, including for all motor vehicles; 

(n) all necessary state and local real estate conveyance tax forms duly 
executed by Seller; 

(o) final execution copy of the Transfer Act Form III and ECAF with a $3,000 
filing fee, as more fully described in Section 5.08; 

(p) UCC termination statements or other releases for all Encumbrances on the 
Assets not constituting Permitted Encumbrances, which termination statements and 
releases will be effective as of Closing; 

(q) the opinion of counsel to Seller as  provided in Section 7.07; 
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(r) owner’s affidavits, certificates, rent rolls and other documentation that 
may be reasonably necessary to consummate the transactions contemplated by this 
Agreement and obtain the title policies required to be issued hereunder; 

(s) the Transitional Services Agreement, fully executed by Seller; and 

(t) such other Closing Documents as Buyer deems reasonably necessary to 
consummate the transactions contemplated by this Agreement. 

8.03. Action of Buyer at Closing.  At the Closing, Buyer shall deliver to Seller: 

(a) The Purchase Price due to Seller, as adjusted in accordance with Section 
2.05; 

(b) an assumption agreement duly executed by Buyer pursuant to which 
Buyer assumes the Assumed Liabilities, as well as any documents Seller may reasonably 
require to effectuate Buyer’s assumption of certain of Seller’s Employee Benefit Plans 
pursuant to Section 5.03(e); 

(c) a copy of resolutions duly adopted by the boards of directors, members or 
managers of PMH and Buyer, as appropriate, authorizing and approving the execution 
and delivery of this Agreement and the Closing Documents and the consummation of the 
transactions contemplated herein and therein, certified as in full force and effect as of the 
Closing Date by an appropriate officer of PMH and Buyer; 

(d) a certificate of a duly authorized officer of Buyer certifying that each of 
the representations and warranties of Buyer in this Agreement that is qualified as to 
materiality was true and correct on and as of the date of this Agreement, that each of the 
other representations and warranties of Buyer in this Agreement was true and correct in 
all material respects on and as of the date of this Agreement, that each of the 
representations and warranties of Buyer in this Agreement that is qualified as to 
materiality is true and correct on and as of the Closing Date, that each of the other 
representations and warranties of Buyer in this Agreement is true and correct in all 
material respects on and as of the Closing Date, and that each of the covenants to be 
complied with or performed by Buyer on or before Closing (other than actions to be 
taken at the Closing, including the delivery of the Closing Documents described in this 
Section) has been complied with and performed in all material respects; 

(e) a certificate of incumbency for the officers of [Buyer’s ultimate parent] 
and Buyer executing this Agreement and the Closing Documents; 

(f) a certificate of existence and good standing of Buyer from the State of [], 
dated no earlier than 15 days prior to the Closing Date; 

(g) the Transitional Services Agreement, fully executed by Buyer; and 

(h) such other Closing Documents as Seller deems reasonably necessary to 
consummate the transactions contemplated by this Agreement. 
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8.04. Termination Prior to Closing; Termination Fee.   

(a) Notwithstanding anything herein to the contrary, this Agreement may be 
terminated at any time: (i) by mutual consent of Seller and Buyer; (ii) by Buyer, by 
written notice to Seller if any event occurs or condition exists that causes Seller to be 
unable to satisfy one or more conditions to the obligations of Buyer to consummate the 
trasnactions contemplated by this Agreement as set forth in Article 7; (iii) by Seller, by 
written notice to Buyer if any event occurs or condition exists that causes Buyer to be 
unable to satisfy one or more conditions to the obligations of Seller to consummate the 
trasnactions contemplated by this Agreement as set forth in Article 6; (iv) by Seller or 
Buyer, if the Closing Date shall not have taken place on or before December 31, 2016 (as 
such date may be extended by mutual agreement of Seller and Buyer); provided, 
however, that no party may terminate this Agreement if the failure of Closing to occur by 
such date resulted from a material breach of this Agreement by such party;  (v) by Buyer, 
pursuant to Section 5.13 hereof, or (vi) by Seller pursuant to Section 10.11(b). 

(b) For the avoidance of doubt, this Section 8.04(b) shall not be effective 
unless and until the  Certificate of Need (“CON”) application has been filed with the 
State of Connecticut.  Upon the filing of the CON application with the State of 
Connecticut, Seller shall present its invoices for reasonable out-of-pocket legal, valuation 
and consulting expenses incurred by Seller after the execution of that Letter of Intent 
between Buyer and Seller dated June 25, 2015 up to the time of the filing of the CON 
application (the “CON Preparation Period”).  Within 10 days of receipt of such 
invoices, Buyer shall reimburse Seller for such reasonable out-of-pocket legal, valuation 
and consulting expenses up to $1,000,000 (One Million Dollars).  If, however, the out-of-
pocket legal, valuation and consulting expenses incurred by Seller during the CON 
Preparation Period total less than $1,000,000 (One Million Dollars), then Seller may 
present Buyer with additional invoices for out-of-pocket legal, valuation and consulting 
expenses incurred by Seller after the filing of the CON but prior to the closing of the 
transaction, and Buyer shall reimburse Seller for such additional out-of-pocket legal, 
valuation, and consulting expenses within 10 days of receipt of such invoices; provided, 
however, that the total amount of the invoices reimbursed by Buyer for out-of-pocket 
legal, valuation and consulting expenses paid by Seller during the CON Preparation 
Period and thereafter shall not in the aggregate exceed $1,000,000 (One Million Dollars). 
In the event that the transaction closes, the total amount paid by Buyer to Seller pursuant 
to this Section 8.04(b) shall be credited against the Purchase Price as shown in Section 
2.05(a)(ix).  In the event that the transaction does not close because Buyer breaches its 
obligations under this Agreement or refuses to accept regulatory conditions placed on the 
transaction by the Attorney General and the Office of Health Care Access of the 
Connecticut Department of Public Health, Seller shall be entitled to retain all amounts it 
receives pursuant to this Section 8.04(b).  In the event that the transaction does not close 
as a result of (i) a breach by Seller of the provisions of Section 5.23 where such breach is 
willful and intentional by Seller or (ii) the failure of any material regulatory approval to 
issue despite the good faith efforts of the parties to cooperate with each other and 
regulators as part of the regulatory process, then Seller shall refund to Buyer all amounts 
paid to Seller under this Section 8.04(b). 
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(c) If this Agreement is validly terminated pursuant to Section 8.04(a), this 
Agreement will be null and void, and there will be no liability on the part of any party 
pursuant to this Agreement, except that (i) upon termination of this Agreement pursuant 
to Section 8.04(a), subject to Section 8.04(b), Seller will remain liable to Buyer and 
Buyer will remain liable to Seller for any breach of their respective obligations existing at 
the time of such termination, and each party may seek such remedies or damages against 
the other with respect to any such breach as are provided in this Agreement or as are 
otherwise available at law or in equity and (ii) the expense allocation provisions of 
Section 5.20 and the confidentiality provisions of Section 10.22 shall remain in full force 
and effect and survive any termination of this Agreement. 

(d) Upon termination of this Agreement, each party’s existing rights of access 
to the books and records of the other party shall terminate, and each party shall promptly 
return every document furnished it by the other party (or any Affiliate of such other 
party) in connection with the transactions contemplated hereby, whether obtained before 
or after execution of this Agreement, and all copies thereof, and will destroy all copies of 
any analyses, studies, compilations or other documents prepared by it or its 
representatives to the extent they contain any information with respect to the business of 
the other parties hereto or their Affiliates, and will cause its representatives to whom such 
documents were furnished to comply with the foregoing.  This Section 8.04 shall survive 
any termination of this Agreement. 

9. INDEMNIFICATION 

9.01. Indemnification by Seller.  Subject to the conditions and limitations, and solely to 
the extent provided in this Article 9, Seller shall indemnify, defend and hold harmless Buyer’s 
Indemnified Persons, and each of them, from and against any Losses incurred or suffered by 
Buyer’s Indemnified Persons, directly or indirectly, as a result of or arising from: 

(a) any inaccuracy in or breach of any representation or warranty of Seller set 
forth in this Agreement or in any Closing Document to which Seller is a party, whether or 
not Buyer’s Indemnified Persons relied thereon or had knowledge thereof, provided that, 
in determining whether there has been any such inaccuracy or breach, any qualification as 
to materiality included in any representation or warranty shall not be taken into account; 

(b) any claim asserted against Buyer or Buyer’s Affiliates that, if meritorious, 
would constitute or give rise to a breach of any of Seller’s representations and warranties 
as the direct cause of such claim; 

(c) the nonfulfillment or breach of any covenant of Seller set forth in this 
Agreement or in any Closing Document to which Seller is a party; 

(d) the Excluded Liabilities;  

(e) any actual damages (including reasonable attorneys’ fees) resulting from 
claims by any creditor of Seller relating to a claim in existence as of the Closing Date that 
the transfer of any of the Assets constitutes a fraudulent conveyance or transfer, or is 
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avoidable under applicable state or federal insolvency, bankruptcy, bulk sales, fraudulent 
conveyance or creditors’ rights Legal Requirements; and 

(f) any liabilities, costs or expenses incurred by Buyer or its Affiliates in 
connection with the Transfer Act Activities contemplated by Section 5.08. 

9.02. Seller’s Limitations.  Seller will have no liability under Section 9.01(a) and no 
claim will accrue against Seller under Section 9.01(a) unless and until the total amount of Losses 
that would otherwise be indemnifiable by Seller in respect of claims arising under Section 
9.01(a) exceeds $675,000 (the “Seller Deductible”) in the aggregate, at which time Buyer’s 
Indemnified Persons shall be entitled to indemnification for all Losses under Section 9.01(a) in 
excess of the Seller Deductible, provided that there shall be no minimum Loss requirement, and 
liability of Seller shall arise for all Losses, in respect of Losses resulting from Seller’s intentional 
misrepresentation or fraud. 

9.03. Indemnification by Buyer.  Subject to the conditions and limitations, and solely to 
the extent, provided in this Article 9, Buyer shall indemnify, defend and hold harmless Seller’s 
Indemnified Persons, and each of them, from and against any Losses incurred or suffered by 
Seller’s Indemnified Persons, directly or indirectly, as a result of or arising from: 

(a) the inaccuracy in or breach of any representation or warranty of Buyer set 
forth in this Agreement or in any Closing Document to which Buyer is a party, whether 
or not Seller’s Indemnified Persons relied thereon or had knowledge thereof, provided 
that, in determining whether there has been any such inaccuracy or breach, any 
qualification as to materiality included in any representation or warranty shall not be 
taken into account; 

(b) the nonfulfillment or breach of any covenant of Buyer in this Agreement 
or in any Closing Document to which Buyer is a party; 

(c) the Assumed Liabilities; and 

(d) the ownership by Buyer of the Assets or the operation by Buyer of the 
Hospital Businesses after the Closing Date. 

9.04. Buyer’s Limitations.  Buyer will have no liability under Section 9.03(a) and no 
claim will accrue against Buyer under Section 9.03(a) unless and until the total amount of Losses 
that would otherwise be indemnifiable by Buyer in respect of claims arising under Section 
9.03(a) exceeds $675,000 (the “Buyer Deductible”) in the aggregate, at which time Seller’s 
Indemnified Persons shall be entitled to indemnification for all Losses under Section 9.03(a) in 
excess of the Buyer Deductible, provided that there shall be no minimum Loss requirement, and 
liability of Buyer shall arise for all Losses, in respect of Losses resulting from any intentional 
misrepresentation or fraud by Buyer. 

9.05. Notice and Procedure.  All claims for indemnification by any Indemnitee against 
an Indemnifying Party under this Article shall be asserted and resolved as follows: 
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(a) Third Party Claims. 

(i) If the basis for any claim for indemnification against an 
Indemnifying Party pursuant to this Article 9 is a claim or demand made against 
an Indemnitee by a Person other than Buyer’s Indemnified Person or Seller’s 
Indemnified Person (a “Third Party Claim”), the Indemnitee shall deliver a 
Claim Notice with reasonable promptness to the Indemnifying Party (with copies 
of all relevant written documentation, including papers served, if any, and a 
reasonable summary of any relevant oral discussions with such third party) 
specifying the nature of and alleged basis for the Third Party Claim and, to the 
extent then feasible and known, the alleged amount or the estimated amount of the 
Third Party Claim.  If the Indemnitee fails to deliver the Claim Notice (and 
related materials) to the Indemnifying Party within 60 days after the Indemnitee 
receives notice of such Third Party Claim, the Indemnifying Party will not be 
obligated to indemnify the Indemnitee with respect to such Third Party Claim if 
and only to the extent that the Indemnifying Party’s ability to defend the Third 
Party Claim or otherwise minimize the Losses for which the Indemnifying Party 
must indemnify the Indemnitee has been prejudiced by such failure.  The 
Indemnifying Party will notify the Indemnitee within 15 days after receipt of the 
Claim Notice by the Indemnifying Party (the “Notice Period”) whether the 
Indemnifying Party elects, at the sole cost and expense of the Indemnifying Party, 
to assume the defense of the Indemnitee against the Third Party Claim. 

(ii) If the Indemnifying Party notifies the Indemnitee within the Notice 
Period that the Indemnifying Party elects to assume the defense of the Indemnitee 
against the Third Party Claim, then the Indemnifying Party will defend, at its sole 
cost and expense, the Third Party Claim by all appropriate proceedings, which 
proceedings will be diligently prosecuted by the Indemnifying Party to a final 
conclusion or settled, at the discretion of the Indemnifying Party (with the consent 
of the Indemnitee, which consent shall not be unreasonably withheld with respect 
to any settlement that does not include any non-monetary relief).  The 
Indemnifying Party will have full control of such defense and proceedings, 
including any compromise or settlement thereof; provided that, prior to the 
Indemnitee’s receipt of the Indemnifying Party’s notice that it elects to assume 
such defense, the Indemnitee may file, at the sole cost and expense of the 
Indemnitee, any motion, answer or other pleading that the Indemnitee reasonably 
deems necessary to protect its interests and that is not prejudicial to the 
Indemnifying Party (it being understood that, except as provided in this Section 
9.05(a)(ii), if an Indemnitee takes any such action that is prejudicial to the 
Indemnifying Party, the Indemnifying Party will be relieved of its obligations 
hereunder with respect to that portion of the Third Party Claim (or the Losses 
attributable thereto) prejudiced by the Indemnitee’s action); and provided further 
that, if requested by the Indemnifying Party, the Indemnitee shall reasonably 
cooperate, at the sole cost and expense of the Indemnifying Party, with the 
Indemnifying Party and its counsel in contesting any Third Party Claim that the 
Indemnifying Party elects to contest or, if related to the Third Party Claim, in 
making any counterclaim or cross-claim against any Person (other than the 
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Indemnitee or its Affiliates).  The Indemnitee may participate in, but not control, 
any defense or settlement of any Third Party Claim assumed by the Indemnifying 
Party pursuant to this Section 9.05(a)(ii) and, except in respect of cooperation 
requested by the Indemnifying Party as provided in the preceding sentence, the 
Indemnitee will bear its own costs and expenses with respect to such 
participation.  Notwithstanding the foregoing, the Indemnifying Party may not 
assume the defense of the Third Party Claim on behalf of the Indemnitee if (1) the 
Persons against whom the Third Party Claim is made, or any impleaded Persons, 
include both one or more of Buyer’s Indemnified Persons and one or more of 
Seller’s Indemnified Persons, and (2) representation of all of such Persons by the 
same counsel creates an actual or potential conflict of interest that, after giving 
effect to any waivers made by such Persons, would breach or violate the ethical 
rules applicable to such counsel, in which case the Indemnitee shall have the right 
to defend the Third Party Claim on its own behalf and to employ counsel at the 
expense of the Indemnifying Party. 

(iii) If the Indemnifying Party fails to notify the Indemnitee within the 
Notice Period that the Indemnifying Party intends to defend the Indemnitee 
against the Third Party Claim, or if the Indemnifying Party gives such notice but 
fails to diligently prosecute or settle the Third Party Claim, or if the Indemnifying 
Party is precluded by the last sentence of Section 9.05(a)(ii) from assuming the 
defense of such Third Party Claim, then (A) the Indemnitee will defend the Third 
Party Claim by all appropriate proceedings, which proceedings will be diligently 
prosecuted by the Indemnitee to a final conclusion or settled at the discretion of 
the Indemnitee (provided, however, that no Indemnifying Party shall be liable to 
any Indemnitee for any Losses arising from any settlement that is made or entered 
into without an Indemnifying Party’s prior, written consent, such consent not to 
be unreasonably withheld or delayed) and (B) the out-of-pocket costs and 
expenses reasonably incurred in good faith by the Indemnitee in the defense of 
such Third Party Claim will be paid by the Indemnifying Party.  The Indemnitee 
will have full control of such defense and proceedings, including any compromise 
or settlement thereof (subject to the proviso in the first sentence of this clause 
(iii)), provided that, if requested by the Indemnitee, the Indemnifying Party shall 
reasonably cooperate, at the sole cost and expense of the Indemnifying Party, with 
the Indemnitee and its counsel in contesting the Third Party Claim which the 
Indemnitee is contesting or, if related to the Third Party Claim in question, in 
making any counterclaim or cross-claim against any Person (other than the 
Indemnifying Party or its Affiliates). 

(b) First Party Claims. 

(i) If any Indemnitee has a claim against any Indemnifying Party that 
is not a Third Party Claim, the Indemnitee shall deliver an Indemnity Notice with 
reasonable promptness to the Indemnifying Party specifying the nature of and 
specific basis for the claim and, to the extent then feasible, the amount or the 
estimated amount of the claim.  If the Indemnifying Party does not notify the 
Indemnitee within 60 days following its receipt of the Indemnity Notice that the 
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Indemnifying Party disputes its obligation to indemnify the Indemnitee hereunder, 
the claim will be presumed to be a liability of the Indemnifying Party hereunder. 

(ii) Upon receipt of any Indemnity Notice, the Indemnifying Party will 
be entitled to request in writing and receive from the Indemnitee a reasonable 
extension of the 60-day period in which to respond pursuant to Section 9.05(b)(i) 
for the purpose of investigating the claims made therein or the proper amount 
thereof.  The Indemnitee, to the extent requested by the Indemnifying Party, shall 
reasonably cooperate, at the sole cost and expense of the Indemnifying Party, with 
the Indemnifying Party’s investigation of such claims or the proper amount 
thereof. 

(c) Resolution of Disputes.  If the Indemnifying Party timely disputes, or is 
deemed to have disputed, its liability with respect to a claim described in a Claim Notice 
or an Indemnity Notice, the Indemnifying Party and the Indemnitee shall proceed 
promptly and in good faith to negotiate a resolution of such dispute within 60 days 
following receipt by the Indemnifying Party of the Claim Notice or Indemnity Notice 
and, if such dispute is not resolved through negotiations during such 60-day period, it 
shall be resolved pursuant to Section 10.04 and, if not resolved thereby, by other 
appropriate legal process. 

(d) Payment of Indemnifiable Losses.  Subject to the terms of any final order 
entered by a court of competent jurisdiction, the Indemnifying Party shall pay the amount 
of any indemnifiable Losses to the Indemnitee within ten days following the later to 
occur of (i) the date on which such indemnifiable Losses are incurred or sustained by the 
Indemnitee or (ii) the date on which the Indemnifying Party has acknowledged its 
liability for such indemnifiable Losses.  Indemnifiable Losses not paid when so due shall 
accrue interest from (and including) the date on which such indemnifiable Losses were 
incurred or sustained by the Indemnitee until (but excluding) the date on which such 
amount is paid, at the interest rate provided in Section 10.20. 

(e) Certain Disclaimers.  Any estimated amount of a claim submitted in a 
Claim Notice or an Indemnity Notice shall not be conclusive of the final amount of such 
claim, and the giving of a Claim Notice when an Indemnity Notice is properly due, or the 
giving of an Indemnity Notice when a Claim Notice is properly due, shall not impair such 
Indemnitee’s rights hereunder.  Notice of any claim comprised in part of Third Party 
Claims and claims that are not Third Party Claims shall be appropriately bifurcated and 
given pursuant to each of Section 9.05(a)(i) and Section 9.05(b)(i), as applicable. 

9.06. Survival of Representations and Warranties; Indemnity Periods.  Notwithstanding 
any right of Buyer to investigate Seller and the Hospital Businesses or any right of any party to 
investigate the accuracy of the representations and warranties of the other party in this 
Agreement, or any actual investigation by or knowledge of a party, Seller has, on the one hand, 
and Buyer has, on the other hand, the right to rely fully upon the representations and warranties 
of the other in this Agreement.  The representations, warranties and covenants of Seller and 
Buyer in this Agreement respectively will survive the Closing (a) indefinitely with respect to 
matters covered by Sections 2.04, 3.01, 3.02, 3.03, 3.11, 4.01, 4.02, 4.04, 8.04(b), 8.04(c), 
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8.04(d), 9.01(b)-(e), 9.03(b)-(d), 10.15, 10.20, 10.22 and 10.23, (b) until the expiration of all 
applicable statutes of limitations (including all periods of extension) with respect to matters 
covered by Sections 3.05, 3.07, 3.11, 3.12(a), 3.13, 3.17, 3.22, 3.24 and 3.28, and (c) until the 
second anniversary of the Closing Date in the case of all other representations and warranties, 
except that: 

(i) the right to indemnification with respect to any claim relating to a 
breach or default of any representation and warranty whose survival expires in 
accordance with clause (b) or (c) above will continue to survive if a Claim Notice 
or an Indemnity Notice with respect to such claim has been given on or before the 
expiration of such representation or warranty until the claim for indemnification 
has been satisfied or otherwise resolved as provided in this Article;  

(ii) in the event of intentional misrepresentation or fraud in the making 
of any representation and warranty, all representations and warranties that are the 
subject of the intentional misrepresentation, fraud or intentional nonfulfillment or 
breach shall survive until the expiration of all applicable statutes of limitations 
(including all periods of extension) with respect to claims made for such 
intentional misrepresentation, fraud or intentional nonfulfillment or breach; and  

(iii) covenants to be performed or complied with after the Closing Date 
will survive the Closing until 60 days after the end of the term specified in each 
covenant, or, if no term is specified, indefinitely. 

9.07. Mitigation.  Each Indemnitee shall take all commercially reasonable steps to 
mitigate its Losses upon and after becoming aware of any event or condition that has given rise 
to any Losses for which it may be indemnified pursuant to this Agreement.  The amount of 
Losses for which an Indemnitee may make an indemnification claim pursuant to this Agreement 
shall be reduced by any amounts actually recovered by the Indemnitee under insurance policies 
or other collateral sources (such as contractual indemnities of any Person that are contained 
outside of this Agreement or the Closing Documents) with respect to such Losses.  Each 
Indemnitee must use commercially reasonable efforts to obtain recovery under such insurance 
policies or other collateral sources.  To the extent that any payment received by an Indemnitee 
under any insurance policy or other collateral source was not previously taken into account to 
reduce the amount of indemnifiable Losses paid to such Indemnitee, such Indemnitee shall 
promptly pay over to the Indemnifying Party the amount so recovered or realized (after 
deducting therefrom the full amount of the expenses incurred by the Indemnitee in procuring 
such recovery or realization), but such amount paid over to the Indemnifying Party shall not 
exceed the sum of (a) the amount previously paid by the Indemnifying Party to the Indemnitee in 
respect of such matter plus (b) the amount expended by the Indemnifying Party in pursuing or 
defending any third party claim arising out of such matter.  Notwithstanding the foregoing, no 
Indemnitee shall be required to seek recovery under any insurance policy issued by, or other 
collateral source that is, an Affiliate of the Indemnitee. 

9.08. Indemnity Reserve.  Subject to any adjustment as described in Section 2.05(d), 
Seller agrees to maintain an indemnity reserve in the amount of $4,500,000 (Four Million Five 
Hundred Thousand Dollars) for a period of three years after the Closing so that Buyer will have 
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meaningful financial recourse against Seller for indemnification claims; provided, however, that 
(a) if, as of the third anniversary of the Closing Date, Buyer has pending indemnification claims, 
then Seller shall maintain an indemnity reserve in the amount of Buyer’s Indemnified Person’s 
bona fide claims until final resolution of such matters, and (b) if Buyers has not yet received 
written approval from CTDEEP or a “verification” from a “Licensed Environmental 
Professional” as contemplated by Section 5.08 that the Establishment Real Properties have been 
remediated in full compliance with the Connecticut Remediation Standard Regulations, then the 
indemnification reserve shall be extended for an additional period until such written approval has 
been received by Buyer.  Notwithstanding the foregoing, in no circumstance shall the 
indemnification reserve established by this Section 9.08 be extended beyond the fifth anniversary 
of the closing date. 

10. GENERAL 

10.01. Exhibits; Schedules.   

(a) Each Schedule and Exhibit to this Agreement shall be considered a part 
hereof as if set forth herein in full.  From the date hereof until Closing, Seller shall update 
its Schedules such that all of its representations and warranties are true and accurate as of 
the Closing Date.  Any other provision herein to the contrary notwithstanding, all 
Schedules, Exhibits, or other instruments provided for herein and not delivered at the 
time of execution of this Agreement or that are incomplete at the time of execution of this 
Agreement shall be delivered or completed within ten (10) days after the date hereof or 
ten (10) days prior to the Closing, whichever is sooner.  It shall be deemed a condition 
precedent to the obligations of Buyer that each of the Schedules, Exhibits and related 
documents, instruments, books and records shall meet with the approval of Buyer.  If 
Buyer, in its reasonable discretion, determines that it should not consummate the 
transactions contemplated by this Agreement because of any information contained in a 
Schedule, Exhibit, or other instrument that is delivered to Buyer after the execution of 
this Agreement, then Buyer may terminate this Agreement on or before the Closing by 
giving written notice thereof to Seller.       

(b) Nothing in the Schedules shall be deemed adequate to disclose an 
exception to a representation or warranty made in this Agreement unless the Schedule 
identifies the exception with reasonable particularity and, without limiting the generality 
of the foregoing, the mere listing of a document as an exception to any representation and 
warranty shall not be deemed to disclose the contents of such document as an exception 
to any representation or warranty (but shall be adequate to disclose the existence of the 
document itself). 

10.02. Equitable Remedies.   Subject to Section 8.04(b), each party acknowledges and 
agrees that its breach of this Agreement, or its failure to perform its obligations pursuant to this 
Agreement in accordance with its specific terms, would cause the other party to suffer 
irreparable damage or injury that would not be fully compensable by money damages, or the 
exact amount of which may be impossible to determine, and, therefore, such other party would 
not have an adequate remedy available at law.  Accordingly, each party agrees that the other 
party shall be entitled to seek specific performance, injunctive and/or other equitable relief from 
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any court of competent jurisdiction (without the necessity of posting bond) as may be necessary 
or appropriate to enforce specifically this Agreement and the terms and provisions hereof and to 
prevent or curtail any breach (or threatened breach) of the provisions of this Agreement.  Such 
equitable remedies shall not be the exclusive remedy of any party for any such breach or failure 
to perform by another party, but shall be in addition to all other remedies available to such party 
at law or in equity (the availability of which remedies shall be, after the Closing, subject to the 
applicable limitations set forth in Article 9). 

10.03. Other Owners of Assets.  Buyer, Seller and its undersigned Subsidiaries 
acknowledge that certain Assets may be owned by Subsidiaries of Seller and not Seller.  
Notwithstanding the foregoing, and for purposes of all representations, warranties, covenants, 
and agreements contained herein, Seller agrees, and, as evidenced by their acknowledgement to 
this Agreement, its undersigned Subsidiaries agree and acknowledge, that (i) its obligations with 
respect to any Assets shall be joint and several with any Subsidiary of Seller that owns or 
controls such Assets, (ii) the representations and warranties herein, to the extent applicable, shall 
be deemed to have been made by, on behalf of and with respect to such Subsidiaries of Seller in 
their ownership capacity, and (iii) it has the legal capacity to cause, and it shall cause, any of its 
Subsidiaries that owns or controls any Assets to meet all of Seller’s obligations under this 
Agreement with  respect to such Assets.  Seller hereby waives any defense to a claim made by 
Buyer or its Affiliates under this Agreement based on the failure of any Person who owns or 
controls the Assets to be a party to this Agreement.  Notwithstanding the foregoing, the parties 
acknowledge and agree that Seller shall not make pursuant to this Agreement, and this Section 
10.03 shall not otherwise suggest, any representation, warranty or other commitment as to the 
Subsidiaries of Seller listed on Schedule 10.03.  

10.04. Dispute Resolution.  The parties hereby agree that, prior to pursuing any other 
legal remedy, any controversy or claim arising out of this Agreement shall be resolved through 
the following procedures: 

(a) In the event of a controversy or claim arising under this Agreement, either 
party may give the other party notice of such dispute pursuant to Section 10.14 hereof, 
and promptly thereafter the parties will each select two or more senior executives to 
negotiate in good faith in an effort to resolve the controversy or claim.  The senior 
executives shall meet at such location as from time to time may be mutually agreed by 
the parties and such meetings shall be in person to the extent practicable. 

(b) If the parties are unable to resolve the controversy or claim as provided in 
Section 10.04(a) within 30 days of the notice of the controversy or claim, then either 
party may notify the other party that it wants to pursue non-binding mediation in an 
attempt to resolve the controversy or claim.  The parties shall jointly appoint a mutually 
acceptable mediator to mediate the dispute or, if the parties are unable to agree on a 
mutually acceptable mediator within 15 days after receipt of notice requesting mediation, 
then the parties shall request assistance from the American Arbitration Association in 
finding a mutually acceptable mediator.  Each party shall bear its own costs incurred in 
the mediation and shall bear one-half the costs and expenses of the mediator and any 
similar parties that may assist in the mediation.  The parties agree to participate in good 
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faith in the mediation and negotiations related thereto for a period of 30 days, unless a 
longer period is otherwise agreed. 

10.05. Tax and Government Payment Program Effect.  None of the parties (nor such 
parties’ counsel or accountants) has made or is making in this Agreement any representation to 
any other party (or such party’s counsel or accountants) concerning any of the Tax or 
Government Payment Program effects or consequences on the other party of the transactions 
provided for in this Agreement.  Each party represents that it has obtained, or may obtain, 
independent Tax and Government Payment Program advice with respect thereto and upon which 
it, if so obtained, has solely relied. 

10.06. Reproduction of Documents.  This Agreement and all documents relating hereto, 
including consents, waivers and modifications that may hereafter be executed, the Closing 
Documents, financial statements, certificates and other information previously or hereafter 
furnished to any party, may be reproduced by any party by any photographic, microfilm, 
electronic or similar process.  The parties stipulate that any such reproduction, when rendered in 
physical form and constituting an identical representation of the original, shall be admissible in 
evidence as the original itself in any judicial, arbitral or administrative proceeding (whether or 
not the original is in existence and whether or not such reproduction was made in the ordinary 
course of business). 

10.07. Consented Assignment.  Notwithstanding anything in this Agreement to the 
contrary, this Agreement shall not constitute an agreement to assign any Assumed Contract, 
claim or other right if the assignment or attempted assignment thereof without the consent of 
another Person would (i) constitute a breach thereof, (ii) be ineffective or render the Contract, 
claim or right void or voidable, or (iii) in any material way affect the rights of Seller thereunder 
(or the rights of Buyer thereunder following any such assignment or attempted assignment).  In 
any such event, until the requisite consent is obtained, Seller shall cooperate in any reasonable 
arrangement designed to provide for Buyer the benefits under any such Contract, claim or right, 
including enforcement of any and all rights of Seller against the other Person arising out of the 
breach or cancellation by such other Person or otherwise.  After Closing, the parties shall 
continue to use commercially reasonable efforts to obtain the consent to the assignment of such 
Contract, claim or right; provided, however, that such obligation shall be of no further force and 
effect if Seller and Buyer determine that such consent or approval will not be forthcoming. 

10.08. Time of Essence.  Time is of the essence in the performance of this Agreement, 
provided that, if the day on or by which a notice must or may be given, or the performance of 
any party’s obligation is due, is a Saturday, Sunday or other day on which banks in Manchester, 
Connecticut are permitted or required to be closed, then the day on or by which such notice must 
or may be given, or that such performance is due, shall be extended to the first day thereafter that 
is not a Saturday, Sunday or other day on which banks in Manchester, Connecticut are permitted 
or required to be closed.  The parties will use commercially reasonable efforts to file as soon as 
practicable and pursue all necessary regulatory approvals required in connection with this 
Agreement. 

10.09. Consents, Approvals and Discretion.  Except as expressly provided to the contrary 
in this Agreement, whenever this Agreement requires any consent or approval to be given by any 
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party or any party must or may exercise discretion, such consent or approval shall not be 
unreasonably withheld or delayed and such discretion shall be reasonably exercised. 

10.10. Choice of Law.  This Agreement and all matters arising out of or relating to this 
Agreement shall be governed by and construed in accordance with the laws of the State of 
Connecticut without regard to any conflicts of laws rules (whether of the State of Connecticut or 
any other jurisdiction).  Any litigation or proceedings among the parties arising out of or relating 
to this Agreement shall be commenced in a court of the State of Connecticut or the federal 
district court of Connecticut. 

10.11. Benefit and Assignment; Change in Control of PMH.    

(a) Subject to the provisions herein to the contrary, this Agreement shall inure 
to the benefit of and be binding upon the parties hereto and their respective legal 
representatives, successors and assigns; provided however that no party may assign this 
Agreement without the prior written consent of the other party.  Notwithstanding the 
foregoing, (i) Buyer may designate  one or more Affiliates to purchase any or all of the 
Assets including the Hospital Businesses, provided that PMH hall unconditionally 
guarantee any and all obligations of such Affiliates pursuant to Section 10.23, and (ii) 
Buyer and PMH shall be permitted to grant a security interest in and collaterally assign 
and transfer all their rights, interests and benefits, but not their obligations under this 
Agreement to any entity providing financing to Buyer and/or Buyer’s Affiliates at any 
time and from time to time without obtaining the written consent of Seller. 

(b) If PMH undergoes a “Change in Control” prior to the Closing PMH shall 
(i) provide 30 days’ advance notice to Seller of such Change in Control, and (ii) Seller 
shall have the right to terminate this Agreement without penalty, including that Seller 
shall not be required to pay any consulting fees to PMH or Buyer pursuant to any 
consulting agreement entered into by Seller and PMH or Buyer.  For purposes of this 
Section 10.11(b), the term “Change in Control” means (i) a sale of all or substantially all 
the assets of PMH, (ii) any merger, consolidation or acquisition of PMH by or into 
another corporation, entity or person, or (iii) any change in the direct or indirect 
ownership of more than fifty percent (50%) of the voting capital stock of PMH in one or 
more related transactions.  Notwithstanding the forgoing, a Change in Control shall not 
include a transfer of 50% or more of the shares of PMH in connection with one or more 
public offerings of its shares.  A transfer of 50% or more of the shares of PMH in 
connection with one or more transactions involving the sale of PMH shares to one or 
more private equity firms shall require the prior written consent of Seller, which consent 
shall not unreasonably be withheld. 

10.12. Third Party Beneficiary.  This Agreement (including provisions regarding 
employee and employee benefit matters) and the Closing Documents are intended solely for the 
benefit of the parties to this Agreement (and their respective successors and permitted assigns) 
and (solely in their capacities as Indemnified Persons) Buyer’s Indemnified Persons and Seller’s 
Indemnified Persons, and are not intended to confer third-party beneficiary rights upon any other 
Person (or, in the case of Buyer’s Indemnified Persons and Seller’s Indemnified Persons, to such 
Persons in any other capacity).  Any reference in this Agreement to one or more Employee 
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Benefit Plans of Buyer includes provisions, if any, in such plans permitting their termination or 
amendment and any covenant in this Agreement to provide any Employee Benefit Plan shall not 
be deemed or construed to limit Buyer’s right to terminate or amend such plan of Buyer in 
accordance with its terms (except as otherwise provided in Section 5.03(d)). 

10.13. Waiver of Breach, Right or Remedy.  The waiver by any party of (a) any breach 
or violation by the other party of any provision of this Agreement, (b) any condition to the 
obligations of such party to consummate the transactions contemplated by this Agreement, or (c) 
any other right or remedy permitted the waiving party in this Agreement, (i) shall not waive or be 
construed to waive any prior or subsequent breach or violation of the same provision or any 
subsequent exercise of the same right or remedy, (ii) shall not waive or be construed to waive a 
breach or violation of any other provision, any other closing condition or any other right or 
remedy, and (iii) to be effective, must be in writing and signed by the party entitled to the benefit 
of the provision, condition, right or remedy to be waived, and may not be presumed or inferred 
from any party’s conduct.  The election of any one or more available remedies by a party shall 
not constitute a waiver of the right to pursue other available remedies. 

10.14. Notices.  Any notice, demand or communication required, permitted or desired to 
be given hereunder must be in writing and shall be deemed effectively given (i) on the date 
tendered by personal delivery, (ii) on the date received by fax or other electronic means, (iii) on 
the date tendered for delivery by nationally recognized overnight courier, or (iv) three days after 
the date tendered for delivery by United States mail, with postage prepaid thereon, certified or 
registered mail, return receipt requested, in any event addressed as follows: 

If to Buyer: [BUYER] 
c/o Prospect Medical Holdings, Inc. 
10780 Santa Monica Blvd. , Suite 400 
Los Angeles, CA  90025 
Attn: General Counsel 
Fax:  310-943-4501 
Email: ellen.shin@prospectmedical.com 

   

If to Seller: Eastern Connecticut Health Network, Inc. 
General Counsel 
Eastern Connecticut Health Network 
71 Haynes Street 
Manchester, Connecticut 06040 
Attn: Joyce Tichy 
Fax: 
Email: jtichy@echn.org 

with a copy to (which shall not constitute notice): 

Ropes & Gray LLP 
Prudential Tower 
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800 Boylston Street 
Boston, MA 02199-3600 
Attn: Anne Ogilby 
Fax: 617-235-0234 
Email: anne.ogilby@ropesgray.com 

or to such other address or fax number, and to the attention of such other Person, as any party 
may designate in writing in conformity with this Section. 

10.15. Misdirected Payments; Physician Loans.  After Closing, (a) Seller shall remit to 
Buyer with reasonable promptness any monies received by Seller (or its Affiliates) constituting 
or in respect of the Assets and Assumed Liabilities, and (b) Buyer shall remit to Seller with 
reasonable promptness any monies received by Buyer (or its Affiliates) constituting or in respect 
of the Excluded Assets and Excluded Liabilities.  If any funds previously paid or credited to 
Seller or the Hospital Businesses in respect of services rendered on or before the Closing Date 
have resulted in an overpayment or must be repaid, Seller shall be responsible for the repayment 
of said monies (and the defense of such actions), except to the extent that such credit or 
repayment obligation was included in the calculation of Net Working Capital as shown on the 
Closing Balance Sheets in which case Seller shall not be liable for any such repayment.  If Buyer 
suffers any deduction to or offset or withhold against amounts due Buyer of funds previously 
paid or credited to Seller or the Hospital Businesses in respect of services rendered on or before 
the Closing Date (other than in respect of overpayments addressed by the preceding sentence), 
Seller shall pay to Buyer the amounts so deducted, offset or withheld within five business days 
after demand therefor, except to the extent that the amount of such deduction, offset or 
withholding was included in the calculation of Net Working Capital as shown on the Closing 
Balance Sheets.  Any amounts payable pursuant to this Agreement that are due Buyer by Seller 
or one of its Affiliates, or due Seller by Buyer or one of its Affiliates, may be offset against 
monies or other funds owed by the party entitled to receive payment to the party required to 
make payment (other than such owed amounts that are being disputed in good faith).  Seller shall 
use, and cause its Affiliates to use, good faith efforts to collect any and all loans and other 
amounts due from physicians and their Affiliates that constitute Excluded Assets. 

10.16. Severability.  If any provision of this Agreement is held or determined to be 
illegal, invalid or unenforceable under any present or future law in the final judgment of a court 
of competent jurisdiction, then, if the rights or obligations of any party under this Agreement 
would not be materially and adversely affected thereby: (a) such provision will be fully 
severable; (b) this Agreement will be construed and enforced as if such illegal, invalid or 
unenforceable provision had never comprised a part of this Agreement; (c) the remainder of this 
Agreement will remain in full force and effect and will not be affected by the illegal, invalid or 
unenforceable provision or by its severance from this Agreement; and (d) instead of such illegal, 
invalid or unenforceable provision, there will be deemed to be added to this Agreement a legal, 
valid and enforceable provision as similar in terms to such illegal, invalid or unenforceable 
provision as may be possible. 

10.17. CON Disclaimer.  This Agreement shall not be deemed to be an acquisition or 
obligation of a capital expenditure or of funds within the meaning of the certificate of need 
statute of any state, until the appropriate governmental agencies shall have granted a certificate 
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of need or the appropriate approval or ruled that no certificate of need or other approval is 
required. 

10.18. Entire Agreement; Amendment.  This Agreement supersedes all previous 
contracts, agreements and understandings and constitutes the entire agreement of whatsoever 
kind or nature existing between or among the parties respecting the within subject matter and no 
party shall be entitled to benefits with respect to the Assets or the Hospital Businesses other than 
those specified in this Agreement.  As between or among the parties, any oral or written 
representation, warranty, covenant, agreement or statement not expressly incorporated in this 
Agreement, whether given before or on the date of this Agreement, shall be of no force and 
effect unless and until made in writing and signed by the parties on or after the date of this 
Agreement.  The representations, warranties and covenants set forth in this Agreement shall 
survive the Closing and remain in full force and effect as provided in Section 9.06, and shall 
survive the execution and delivery of, and shall not be merged with or into, the Closing 
Documents and all other agreements, instruments or other documents described, referenced in or 
contemplated by this Agreement.  Each representation, warranty and covenant in this Agreement 
has independent legal significance and if any party has breached any representation, warranty or 
covenant in any respect, whether there exists another representation, warranty or covenant 
relating to the same subject matter (regardless of the relative level of specificity) that such party 
has not breached shall not detract from or mitigate the party’s breach of the first representation, 
warranty or covenant.  This Agreement may not be amended or supplemented except in a written 
instrument executed by each of the parties. 

10.19. Counterparts; Transmission by Electronic Means.  This Agreement may be 
executed in two or more counterparts, each and all of which shall be deemed an original and all 
of which together shall constitute but one and the same instrument.  This Agreement, and any 
executed counterpart of a signature page to this Agreement, may be transmitted by fax or e-mail 
(attaching a .pdf (portable document format) copy thereof), and such delivery of an executed 
counterpart of a signature page to this Agreement by fax or e-mail shall be effective as delivery 
of a manually executed counterpart of this Agreement.  At the Closing, the Closing Documents 
may be executed, and the signature pages thereto delivered, in like manner. 

10.20. Interest.  Any monies required to be paid by any party to another party pursuant to 
this Agreement shall be due on the date or at the time for payment specified in this Agreement, 
and monies not paid when due shall accrue interest from and after the due date to, but not 
including, the date full payment is made at an annual rate equal to the average prime rate of Bank 
of America, N.A. during such period. 

10.21. Drafting.  No provision of this Agreement shall be interpreted for or against any 
Person on the basis that such Person was the draftsman of such provision, and no presumption or 
burden of proof shall arise favoring or disfavoring any Person by virtue of the authorship of any 
provision of this Agreement. 

10.22. Confidentiality; Public Announcements.   

(a) Except as required by Legal Requirements or in order to coordinate the 
defeasance of tax-exempt debt, Seller and Buyer (and their respective Affiliates) shall 
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keep this Agreement and the Closing Documents and their contents confidential and not 
disclose the same to any Person (except the parties’ attorneys, accountants or other 
professional advisors who need to know such contents for the purpose of advising such 
party in connection with the transactions contemplated hereby, and except to the 
applicable Governmental Authorities in connection with any required notification or 
application for approval or a license or exemption therefrom) without the prior written 
consent of the other party.   

(b) At all times before and after the Closing, Seller, on the one hand, and 
PMH and Buyer, on the other hand, will consult with the other before issuing or making 
any reports, statements or releases to the public with respect to this Agreement or the 
transactions contemplated by this Agreement and will use good faith efforts to obtain the 
other party’s prior approval of the text of any public report, statement or release to be 
made by or on behalf of such party.  If either party is unable to obtain the prior approval 
of its public report, statement or release from the other party and such report, statement or 
release is, in the opinion of legal counsel to such party, necessary to discharge such 
party’s disclosure obligations under applicable Legal Requirements, then such party may 
make or issue the legally required report, statement or release and promptly furnish the 
other party a copy thereof. 

10.23. Guarantee of Buyer’s Obligations.  PMH, as principal obligor and not merely as a 
surety, hereby unconditionally guarantees full, punctual and complete performance by Buyer of 
all of Buyer’s obligations under this Agreement and each of the Closing Documents subject to 
the terms hereof and thereof and so undertakes to Seller that, if and whenever Buyer is in default, 
PMH will on demand duly and promptly perform or procure the performance of Buyer’s 
obligations.  The foregoing guarantee is a continuing guarantee and will remain in full force and 
effect indefinitely (in light of the fact that, as provided in Section 9.06, certain representations, 
warranties, covenants and indemnification obligations of Buyer survive the Closing indefinitely) 
and will be reinstated with respect to any sum paid to Seller that must be restored by Seller upon 
the bankruptcy, liquidation or reorganization of Buyer.  PMH’s obligations under this Section 
10.23 shall not be affected or discharged in any way by any Proceeding with respect to Buyer 
under any federal or state bankruptcy, insolvency or debtor relief laws (or any order, judgment, 
ruling, writ, injunction or decree entered or made in connection therewith) or any other fact, 
development, occurrence or circumstance affecting the legal capacity of Buyer or the 
enforceability of this Agreement or any of the Closing Documents against Buyer in accordance 
with their respective terms. 

 [Signature Page Follows] 
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed in 
multiple originals by their authorized officers, all as of the date first above written. 

EASTERN CONNECTICUT HEALTH NETWORK, 
INC. 

 

By:  

Title:  

 

[BUYER] 

 

By:  

Title:  
  

 

 
[Acknowledgement Page Follows] 
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Each of the undersigned Subsidiaries of Seller hereby joins this Agreement to 

acknowledge that Seller has executed this Agreement on its behalf and that, with respect to the 
Assets or Hospital Businesses owned or operated by it, it is subject to and bound by the same 
obligations, representations, and warranties as Seller as provided under Section 10.03. 

ACKNOWLEDGED BY: 
 

THE MANCHESTER MEMORIAL HOSPITAL 

 

By:  

Title:  
 

THE ROCKVILLE GENERAL HOSPITAL, 
INCORPORATED 

 

By:  

Title:  
 

ECHN ELDERCARE SERVICES, INC. 

 

By:  

Title:  
 

VISITING NURSE AND HEALTH SERVICES OF 

CONNECTICUT, INC. 

 

By:  

Title:  
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A CARING HAND, LLC 

 

By:  

Title:  
 
 
ECHN ENTERPRISES, INC. 

 

By:  

Title:  
 
 

HAYNES STREET PROPERTY MANAGEMENT, 
LLC 

 

By:  

Title:  
 
 

ECHN CORPORATE SERVICES, INC. 

 

By:  

Title:  
 
 

MEDICAL PRACTICE PARTNERS, LLC 

 

By:  

Title:  
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CLINICALLY INTEGRATED NETWORK OF 

EASTERN CONNECTICUT, LLC 

 

By:  

Title:  

CONNECTICUT HEALTHCARE INSURANCE 

COMPANY, INC. 

 

By:  

Title:  

EASTERN CONNECTICUT MEDICAL 

PROFESSIONALS FOUNDATION, INC. 

 

By:  

Title:  
 

Page 211

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



 
Exhibit A 

Form of Transitional Services Agreement 

See attached. 
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Exhibit B 

Form of Limited Power of Attorney 

See attached.
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Schedule 1.02 

Persons with “Seller’s Knowledge” 

 

Peter Karl  President and Chief Executive Officer  

Dennis McConville Senior Vice President and Chief Strategy Officer 

Michael Veillette Senior Vice President and Chief Financial Officer 

Joel J. Reich, M.D. Senior Vice President, Medical Affairs and Chief Medical Officer 
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EXHIBIT Q3‐3 ‐ BALANCE SHEET OF PROPOSED TRANSACTION 

Page 215

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



ECHN Completeness Questions

Exhibit 3

Balance Sheet Allocation

($000's)

Actual

Jul 2015 Total Retained ECHN  

Pre Excluded by Adjusted Purchase Opening

Close Entities Seller Jul-15 Adjustments PMH BS

ASSETS

Cash 9,545$             -$                 9,241$             304$                5,000$             (1) 5,304$             

Current portion of assets whose use is limited 386                  -                   386                  -                   -                   

Accounts Receivable (NWC) 44,879             -                   -                   44,879             44,879             

Inventory (NWC) 5,441               -                   -                   5,441               5,441               

Estimated settlements from 3rd party payers 1,514               -                   1,514               -                   -                   

GME & Meaningful Use (NWC) 692                  -                   -                   692                  692                  

Other Current Assets (NWC) 5,487               -                   122                  5,365               5,365               

  Total Current Assets 67,944             -                   11,263             56,681             5,000               61,681             

  Marketable Securities 7,121               -                   7,121               -                   -                   -                   

Assets Whose Use is Limited

By Donor and Held in Trust 5,652               2,177               3,475               -                   -                   

By Board of Trustees 36,762             3,623               33,139             -                   -                   

For Estimated Self Insurance Liability 5,387               -                   -                   5,387               5,387               

By Bond Indenture 5,558               -                   5,558               -                   -                   

Outside Trusts 11,709             11,709             -                   -                   -                   

(less) current portion (386)                 -                   (386)                 -                   -                   

  Total Assets Whose Use is Limited 64,682             17,509             41,786             5,387               -                   5,387               

  Property, Plant, and Equipment 88,463             -                   -                   88,463             (30,291)            (2) 58,172             

Investment in Joint Ventures 15,411             -                   -                   15,411             15,411             

Deferred Financing Costs 2,223               -                   2,223               -                   -                   

Excess Recoverable - W/C & PL/GL 2,642               -                   -                   2,642               2,642               

Other Noncurrent Assets 7,764               -                   347                  7,417               7,417               

  Total Other Assets 28,040             -                   2,570               25,470             -                   25,470             

  Total Assets 256,250$         17,509$           62,740$           176,001$         (25,291)$          150,710$         

LIABILITIES AND NET ASSETS

Current Portion of Long Term Debt 6,885$             -                   6,885$             -$                 -$                 

Line of Credit 4,100               -                   4,100               -                   -                   

1 Accounts Payable (NWC) 26,925             -                   -                   26,925             26,925             

Accrued Payroll Expenses (NWC) 4,168               -                   -                   4,168               4,168               

Due to Third Parties 101                  -                   101                  -                   -                   

Intercompany 5,000               (1) 5,000               

C/P Pension & PR 1,314               -                   1,314               1,314               

Self Insurance Liabilities 3,758               -                   3,758               3,758               

2 Accrued Other Expenses (NWC) 2,633               -                   -                   2,633               2,633               

  Total Current Liabilities 49,884             -                   11,086             38,798             5,000               43,798             

Long Term Obligations 79,159             -                   71,776             7,383               7,383               

Estimated Self Insurance Liability 8,354               -                   -                   8,354               8,354               

Unfunded Pension Liability 46,869             -                   -                   46,869             15,817             (3) 62,686             

Other Long Term Liabilities 441                  -                   26                    415                  415                  

  Total Long Term Liabilities 134,823           -                   71,802             63,021             15,817             78,838             

Unrestricted 54,034             -                   (20,148)            74,182             (46,108)            (4) 28,074             

Temporarily Restricted 1,556               1,556               -                   -                   -                   

Permanently Restricted 15,953             15,953             -                   -                   -                   

  Total Net Assets 71,543             17,509             (20,148)            74,182             (46,108)            28,074             

  Total Liabilities and Fund Balance 256,250$         17,509$           62,740$           176,001$         (25,291)$          150,710$         

Footnotes

1 Initial cash contribution from PMH

2 Adjustments to fixed assets to reflect purchase price

3 Estimated increase in unfunded pension liability due to mortality table update

4 To reflect cash purchase price
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EXHIBIT Q4‐1 ‐ CONFIDENTIALITY AND NON‐DISCLOSURE AGREEMENT 
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EXHIBIT Q5‐1 ‐ CHARTIS BACKGROUND 
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The Chartis Group 

ECHN Affiliation Strategy Engagement  
Biographies for Chartis Group Project Team  
 
R. Christopher Regan, Managing Director  
 

Mr. Regan is a founding partner and Managing Director of The Chartis Group. He has a wide range of 

experience in the healthcare consulting field having directed a variety of strategic, operational and 

organizational engagements for healthcare clients across the country over a twenty eight year career. Mr. 

Regan previously served as President of H-Works, the consulting division of The Advisory Board Company. 

He is a frequent speaker at industry conferences, forums and Board Retreats.  

 

Prior to co-founding The Chartis Group and serving as President of H*Works, Mr. Regan spent fourteen 

years at CSC Healthcare and its predecessor APM Incorporated where he played an integral role in building 

the firm from 30 to over 300 staff. While at CSC/APM, Mr. Regan was as one of twelve senior partners 

leading the firm’s healthcare consulting practice. He also served as the National Director of the firm’s 

Clinical Effectiveness practice.  

 

Mr. Regan’s recent client work has focused in particular on competitive strategy, mergers and acquisitions 

and physician joint venture development. He has completed several prior engagements for ECHN in recent 

years.  

 

Mr. Regan is a Trustee of Ascension Health Ventures, Seacor Holdings, Inc. and Hamilton College. He holds 

an M.B.A. in Finance and Accounting from New York University’s Graduate School of Business 

Administration and a B.A. in English Literature from Hamilton College.  

 
Keith Dickey, Principal  
 

Mr. Dickey, a Principal with The Chartis Group, has more than 18 years of experience providing strategic 

and financial advisory services to the healthcare industry. He has advised a broad range of healthcare 

providers, including integrated delivery systems, academic medical centers, children's hospitals, provider-

sponsored managed care organizations, senior care facilities, clinical laboratories and medical equipment 

companies. Mr. Dickey's areas of focus include enterprise and service line strategies; strategic capital 

planning; valuations; mergers, acquisitions and joint ventures, and financial advisory services in connection 

with public and private capital markets transactions (debt and equity).  

 

Prior to joining The Chartis Group, Mr. Dickey worked as a healthcare investment banker, first at Shattuck 

Hammond Partners from 1996 until 2006, where he served as Chief Knowledge Officer and later Principal, 

and subsequently as a senior healthcare investment banker at the successor firms of Morgan Keegan & 

Company and then Raymond James and Associates following Morgan Keegan's acquisition of Shattuck 

Hammond Partners in 2007 and its merger with Raymond James in 2012. From 2006 to 2010, Mr. Dickey 

also owned and operated Butter's Fine Food and Wine, a retail gourmet food and wine business in Concord, 

NH. From 1992 to 1996, Mr. Dickey was a consultant at APM, Inc., a healthcare management consulting 

firm, where he focused on health system strategy and hospital operations re-engineering projects.  

 

Mr. Dickey holds a Ph.D. and M.A. in Classical Archaeology from Bryn Mawr College and an A.B., magna 

cum laude, from Dartmouth College. He was a Fulbright scholar to Greece in 1987.  
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February 19, 2015 

 
Thomas M. Reardon 

President 

Prospect Medical Holdings-East 

10780 Santa Monica Blvd., Suite 400 

Los Angeles, CA 90025 

 

Dear Tom, 

Thank you for the interest in Eastern Connecticut Health Network, Inc. (ECHN). As we discussed 

yesterday, ECHN is looking for an affiliation partner. The ECHN leadership is issuing this 

Request for Proposal (RFP) to a limited number of organizations like yours.  We believe that 

ECHN and Prospect Medical Holdings share a common commitment to improve the well-being 

of our communities by offering high-quality, compassionate, safe and efficient healthcare 

services.  

The enclosed materials contain additional information regarding our organization and the type of 

transaction we are seeking.  The materials included are as follows: 

I. Description of ECHN, Requested Proposal Elements:  This document provides 

information regarding ECHN and the goals that have been established for an affiliation. The 

document also includes some questions for areas for the affiliation covering vision, 

governance, operations, capital investments, operational efficiencies and cost avoidance, 

service enhancements and management structure. 

 

II. Template Affiliation Agreement/Asset Purchase Agreement:  Two years ago, after 

careful consideration, the Board and Executive leadership of ECHN determined that a 

strategic affiliation was in the best interest of the organization.  A thorough request for 

proposal and review process led ECHN’S Board of Directors to accept an offer by VHS 

Eastern Connecticut, LLC, a joint venture of Tenet Healthcare Corporation and Yale New 

Haven Health Services Corporation, to acquire substantially all of ECHN’s assets. For 

reasons beyond ECHN’s control, that anticipated transaction did not proceed.  Because the 

terms of that transaction were the product of extensive study of the market opportunities, 

due diligence and negotiations among the parties, and because they met ECHN’s then-
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minimum contracting requirements as well as those of our anticipated acquirer, we request 

that you use those terms as the starting point for any negotiated contract terms. 

 

In anticipation of the fact that bidding organizations may have different preferences for the 

structure of their proposed transaction based on their own organizational structures, we 

enclose a template Affiliation Agreement (member substitution) and a template Asset 

Purchase Agreement, either of which is acceptable to ECHN.  As part of your response, 

please revise the appropriate template with any changes that you deem necessary rather than 

submitting your own form of agreement.  If your organization is a for-profit entity that is 

subject to C.G.S. § 19a-486c, we also enclose a side letter that ECHN will request that you 

complete as part of the transaction. 

 

III. Due Diligence: We understand that you will want to perform some preliminary due 

diligence regarding ECHN before deciding to proceed further with a transaction.  Toward 

that end, we are providing you access to a data room that contains relevant diligence 

materials.  The data room is organized topically and includes a wide variety of information 

regarding ECHN’s organizational structure, licensure, finances and clinical operations.  You 

may access the data room by contacting Dennis McConville whose contact information is 

included below. If your organization is selected as a potential affiliation partner, ECHN will 

need to perform diligence on your organization, and we will work with your organization to 

determine a mutually agreeable mechanism through which to complete such diligence.  

 

Your revised draft of the template Affiliation Agreement or Asset Purchase Agreement is due no 

later than Friday, March 6, 2015.  We will review carefully each revised template agreement 

that we receive, and we anticipate continuing discussions with potential partners through early 

May 2015. Our goal is to make a selection and have a definitive agreement in place by late May 

2015. 

The materials included with this letter and all materials available in the data room are subject to 

the confidentiality and non-disclosure agreement in place between ECHN and your organization.  

ECHN expressly reserves the right to evaluate the terms and conditions of any revised draft 

agreement that we receive and to accept or reject any or all such drafts in whole or in part and to 

terminate discussions or negotiations with any or all parties at any time without assigning any 

reasons therefor.  ECHN further reserves the right to amend or modify the process outlined in this 

letter at any time in its sole and absolute discretion with or without sending notice of any changes. 

Please submit your response and direct any questions concerning this RFP to:  

Mr. Dennis P. McConville 

Senior Vice President and Chief Strategy Officer  

Eastern Connecticut Health Network, Inc. 

Via email at dmcconville@echn.org.  

Via phone at (860) 533-3429.   
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The ECHN Board believes that by combining all or substantially all of ECHN’s assets and/or 

ownership interests with another system, it would present the best opportunity to meet the 

challenges ahead and ensure continued local access to quality healthcare.  It is our hope that your 

organization will agree and is prepared to offer resources, systems, and efficiencies which are 

essential for our combined long term success. We believe that the right agreement has the 

potential to offer mutual, enduring benefits to our organizations and those we serve. 

 

Thank you again for your interest in ECHN. We look forward to receiving your response.  

 

Sincerely, 

 

Peter J. Karl 

President and Chief Executive Officer 

Eastern Connecticut Health Network, Inc. 

 

Enclosures (3) 

cc: Dennis G. O’Neill, M.D, Chairman 
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Eastern Connecticut Health Network, Inc. 

Description and Requested Proposal Elements 
 

Description of Eastern Connecticut Health Network, Inc. (“ECHN”) 

ECHN is a well-regarded community-based health system committed to enhancing care delivery 

for patients in its core markets east of the Connecticut River. Aided by the commitment and 

support of the communities it serves and a loyal, high quality medical staff, ECHN has built a 

continuum of healthcare programs and affiliated companies that position it to thrive in the 

healthcare care delivery system of the future. 

ECHN owns and operates thirteen companies and has membership interests in fourteen joint 

venture arrangements that, in combination, provide patient care services or support services 

across the continuum of care. ECHN has $330MM in revenues and revenues exceeding $350MM 

with its joint venture interests. The system includes two acute care inpatient facilities, Manchester 

Memorial Hospital (249 licensed beds) and Rockville General Hospital (102 adult licensed beds), 

a skilled nursing and rehabilitation center, Woodlake at Tolland Rehabilitation and Nursing 

Center (130 licensed beds), Visiting Nurse and Health Services of Connecticut, multiple imaging 

and ambulatory centers, and various other allied health services. In addition, ECHN has a medical 

foundation, Eastern Connecticut Medical Professionals Foundation, which includes 39 

community-based physicians and 16 allied health professionals. ECHN has 488 physicians and 87 

allied health professionals on its medical staff.  

ECHN’s History  

ECHN was formed in 1995 when Manchester Memorial Hospital and Rockville General Hospital 

joined as partners. Similar to the challenges that we face today, the merger was in response to a 

push for health care reform that promised a shift of economic risk to hospitals and other health 

care providers. Combining the assets of Rockville General Hospital and Manchester Memorial 

Hospital was an innovative concept at that time in that it created a networked, community-based 

continuum of care with economic scale. Over the years, ECHN has evolved into a much more 

complex system, while simultaneously lowering costs and improving the quality of the care 

provided.  

Initially anchored by Rockville General Hospital, Manchester Memorial Hospital and Woodlake 

at Tolland Rehabilitation and Nursing Center, ECHN has grown over the years to include many 

more companies, providers, sites of service, service offerings and joint venture affiliates resulting 

in a robust continuum of care sites and access centers. Its Eastern Connecticut Medical Providers 

Foundation (ECMPF) continues to grow as more primary care and specialty physicians seek 

employment in health system-sponsored organizations.  Medical access centers have been 

developed in key eastern Connecticut communities to support ECMPF, outpatient service 

offerings and joint venture companies. In 2012, ECHN partnered with University of New 

England College of Osteopathic Medicine (UNECOM) to provide medical education and clinical 

opportunities at ECHN for 16 of UNECOM’s third year medical students. In 2013, in response to 
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the growing need for primary care providers, ECHN launched a graduate medical education 

program that includes a family medicine residency program (with 24 residents) and a rotating 

internship program (with 8 interns). In January 2014, ECHN formed its newest company, 

Clinically Integrated Network of Eastern Connecticut, LLC (CINECT) with the support of the 

ECHN medical staff, to pursue system-wide clinical integration and position the network for risk-

based payments.    

In September 2012, after careful consideration, the Board and executive leadership of ECHN 

determined that a strategic affiliation with a larger health system was in the best interest of the 

organization and would better position ECHN to continue to meet the health care needs of its 

communities.  A diligent request for proposal and proposal review process led to the decision to 

sell ECHN’s assets to VHS Eastern Connecticut Health System, LLC, a proposed joint venture of 

Tenet Healthcare, Inc. and Yale New Haven Health Services Corporation. For reasons beyond 

ECHN’s control, the anticipated transaction with that new joint venture company did not proceed. 

ECHN’s Future Vision 

ECHN believes that it has a significant opportunity to serve a broader patient base with improved 

clinical capabilities that are more conveniently accessible. We are committed to offering high-

quality, cost-effective services. There are four principal components to ECHN’s future vision that 

have remained constant throughout the affiliation effort:  

1. Be the ‘Provider of Choice’ east of the river: Ensure that ECHN attracts patients and 

providers based on its quality, service, accessibility and affordability. 

2. Provide a broader and full spectrum of services: Expand ECHN’s patient base across 

the markets it serves in primary and specialty care services, deepen its footprint of 

services, enhance physician retention and recruitment, and grow patient volumes. 

3. Improve finances (margins, cash flow and capital access) to ensure continued 

investment in the organization’s capabilities: Invest in state-of-the-art equipment and 

technologies, upgrade facilities, and bolster financial performance through revenue and 

cost improvements while strengthening the organization’s balance sheet. 

4. Build population health management and accountable care capabilities: Strengthen 

capabilities to manage care across the continuum in an accountable care environment.  

Participate in new value-based contracting vehicles.  

 

Requested Proposal Elements 

In addition to providing a markup of either the template Affiliation Agreement or the template 

Asset Purchase Agreement included with this package, please address the items below in your 

proposal. You need not be limited to these items, and may include other items you believe should 

be considered. 

Vision and Operations 

1. How will affiliation with your organization help ECHN achieve its vision and goals as 

outlined above? 
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2. Based on your vision of the market, how can you help us improve the range of healthcare 

services available within the communities ECHN serves and access to those services? 

3. If you have facilities in ECHN’s primary and secondary services areas or within the city 

of Hartford, how do you envision ECHN working with these facilities? What services, if 

any, would you anticipate growing, adding or eliminating at the local community level?   

4. What governance or other changes would you propose to make to our medical staffs?  

5. What governance or other changes would you make to the medical foundation? What 

level of local governance or influence would ECHN-based providers or ECHN 

management have in the medical foundation?   

6. How would a strategic transaction with your organization enhance ECHN’s ability to 

attract and retain high quality physicians to the medical staff in ECHN’s service area? 

Please discuss:  

 Your organization’s processes and capabilities regarding physician recruitment 

and retention, 

 Your organization’s strategy for fostering clinical integration and alignment with 

employed and independent medical staff. 

7. How would the proposed affiliation enhance clinical quality, safety, service and patient 

satisfaction?  Please describe the ways in which you measure quality and safety. Discuss 

how your hospitals perform in terms of CMS quality indicators and patient satisfaction. 

8. Please describe your anticipated operational approach to ECHN, including anticipated 

operating efficiencies and cost avoidance, if any, resulting from the proposed transaction 

and any savings associated with such efficiencies/avoidance.  

 

Governance and Management 

9. Please discuss the governance structure and continuing role of ECHN and/or the ECHN 

Board in the governance of the Health System, and if applicable, at your health system 

corporate level.  Please describe your willingness to commit to the following roles as part 

of an affiliation agreement.  Examples of comparable transactions where you have 

employed the proposed structure would be helpful. 

 

 Affiliation and Board Structure 

i. Describe the anticipated role of the local board with respect to the 

following activities:  

 Fundraising 

 Overseeing medical staff credentialing 

 Participating in the selection of the system CEO and other senior 

management 

 Reviewing and approving local quality and service goals 

 Reviewing and approving annual operating and capital budgets 

 Monitoring local quality, service, and financial performance 

ii. Describe the anticipated role of the local board, if any, at the system 

level, e.g., in strategic planning, capital investments, etc. 
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iii. If the transaction is accomplished through a member substitution rather 

than an asset purchase, describe any “reserved powers” that would be 

given to the system board, i.e., powers that the local board could exercise 

only after obtaining the approval of the system board.  For example, 

approval of the following:  

 Annual operating and capital budgets  

 Capital expenditures beyond the approved capital budget  

 Borrowing or incurring of debt  

 Appointment of the independent auditor   

iv. If the transaction is accomplished through a member substitution rather 

than an asset purchase, describe any “initiatory powers” that would be 

given to the system board, i.e., powers that the system board could take 

on its own initiative without the recommendation of, or approval by, the 

local board.  For example: 

 Single signature contracting 

v. Describe the conditions, if any, under which ECHN would be able to 

“unwind” the affiliation within the first three to five years should the 

affiliation prove unsuccessful from ECHN’s point of view.  

 

10. Please indicate the senior management positions you would anticipate having at ECHN, 

as well as the roles and positions these individuals would have in the organization post-

affiliation. 

11. Please describe your willingness, if requested, to commit to the following service 

enhancements and capital investments as part of an affiliation agreement. To the extent 

that some of these commitments are in the future and subject to changes in the 

market/context, please describe the requirements these initiatives have to meet in order to 

be implemented (e.g., an ROI within a period of time requirement, system Board 

approval, etc.). Additionally, to the extent there are capital investments required, please 

describe the structure of the capital pool(s) that these programs would be accessing and 

the mechanism for accessing them (e.g., would you segregate a certain capital pool for 

these programs over a period of time, would these programs be competing for capital 

with other facilities in your system, etc.). 

 

 Service Enhancements 

i. In addition to maintaining the services outlined in its template 

Agreement, ECHN anticipates developing, expanding or enhancing 

service in the following clinical areas.  Please comment on how 

affiliation with your organization would support and enable clinical 

program development and/or expansion, how you approach medical 

staffing, and/or facility and equipment enhancements for the following 

services:   

1. Enhancing and expanding Primary Care capabilities, in existing 

and new markets 
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2. Cardiovascular Services, including diagnostic and interventional 

catheterization, electrophysiology and pacemaker programs 

3. Cancer Care, including medical oncology and specialty 

oncologic surgery  

4. Bariatric Surgery 

5. Orthopedics, with an emphasis on spine surgery and joint 

replacement surgery 

6. Pain Management Service/Program 

ii. Maintaining joint ventures such as Tolland Imaging Center, Evergreen 

Endoscopy Center, Community Cancer Care and others. 

 

 Capital Investments 

i. Electronic Medical Record system replacement and implementation 

ii. New care management capabilities and systems 

iii. Building an ambulatory surgery center 

iv. Transitioning capacity to private rooms 

v. Upgrading and expanding OB and neonatal nursery  

vi. Upgrading and expanding the inpatient operating rooms 

vii. Renovating and expanding the radiology suite 

viii. Investing in medical equipment 

 

Additional Information / Due Diligence Required 

 

12. Please provide a detailed list of additional information required if selected to proceed 

with further due diligence. 

13. Please indicate the names of the financial, legal or other advisors who will be engaged in 

connection with the transaction. 

 

Timing, Required Corporate Approvals and Contingencies 

14. Upon the selection of a preferred acquirer/partner, ECHN intends to promptly negotiate a 

Definitive Agreement and consummate the transaction. Please discuss any corporate 

approvals required to complete the transaction, the time required for those approvals and 

any potential risks that could increase the time required or stop the process. 

15. Please indicate any financing or other contingencies or material conditions to the 

consummation of the transaction, including any key assumptions in your valuation of 

ECHN that, if revised, could have a significant impact on the financial terms. 

 

Additional Questions for Religious Organizations  

If your organization is subject to any religious or ethical restrictions that would apply to ECHN 

post-closing, please respond to the following: 

16. Describe the religious or ethical restrictions in detail.  
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17. Explain how ECHN would continue to meet the needs of its community in the event the 

restrictions apply. 

* * * * * 

ECHN reserves the unilateral right to alter or terminate the transaction process at any time and for 

any reason. In addition, ECHN reserves the right to terminate discussions with any or all 

prospective purchasers, to reject any or all proposals, or to negotiate with any party regarding the 

transaction, and without obligation to disclose any reasons therefor. This letter and any materials 

supplied in connection therewith shall be Confidential Information as defined by the 

Confidentiality Agreement previously signed by your organization.
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AFFILIATION AGREEMENT 

This Affiliation Agreement, dated _________, 2015, is by and between Eastern 

Connecticut Health Network, Inc., a Connecticut non-stock corporation (“ECHN”), on its behalf 

and on behalf of its Subsidiaries, and [● ] a [ ] corporation (“System”), a [] nonprofit 

corporation.   

RECITALS: 

WHEREAS, ECHN is a Connecticut non-stock corporation that controls, either directly 

or indirectly, certain affiliates, including, without limitation, The Manchester Memorial Hospital 

and The Rockville General Hospital, Incorporated (collectively, the “Hospitals”), ECHN 

Eldercare Services, Inc., Visiting Nurse and Health Services of Connecticut, Inc. including its 

wholly owned subsidiary A Caring Hand, LLC, Clinically Integrated Network of Eastern 

Connecticut, LLC, Connecticut Healthcare Insurance Company, Inc., ECHN Corporate Services, 

Inc. including its wholly owned subsidiary Medical Practice Partners, LLC, ECHN Enterprises, 

Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 

Eastern Connecticut Medical Professionals Foundation, Inc. (the entities and businesses operated 

by the foregoing entities, including the Hospitals, are collectively referred to as the “Hospital 

Businesses”); and 

WHEREAS, ECHN owns joint venture interests in Northeast Regional Radiation 

Oncology Network, Inc., Evergreen Endoscopy Center, LLC, WBC Connecticut East, LLC, 

Aetna Ambulance Service, Inc., Metro Wheelchair Service, Inc., Ambulance Service of 

Manchester, LLC, Connecticut Occupational Medicine Partners, LLC, and Eastern Connecticut 

Physician Hospital Organization, Inc. and ECHN’s Affiliates’ joint venture interests in Tolland 

Imaging Center, LLC, Pathology Laboratory Services, LLC, Haynes Street Medical Associates, 

LLC, Haynes Street Medical Associates II, LLC, Evergreen Medical Associates, LLC  and 

Evergreen Medical Associates II LLC (the foregoing entities are collectively referred to herein as 

the “Joint Ventures”); and 

WHEREAS, System is a [ ] non-profit corporation that owns and operates health 

facilities throughout the [] region; and 

WHEREAS, the parties believe that the transaction contemplated herein (the 

“Affiliation”) will allow the parties to further their common charitable mission of promoting the 

health of the communities they serve and will enhance the Hospitals’ ability to maintain their 

status as clinically superior, financially secure community hospitals allowing them to continue to 

meet and better respond to the health care needs of patients and the community in their service 

areas. 

NOW, THEREFORE, for and in consideration of the premises, and the agreements, 

covenants, representations and warranties hereinafter set forth, and other good and valuable 

consideration, the receipt and adequacy of which are forever acknowledged, the parties, 

intending to be legally bound, agree as follows: 
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AGREEMENT: 

1. DEFINITIONS AND REFERENCES 

1.01. Definitions.  For purposes of this Agreement, the following definitions apply: 

(1) Accounts Receivable means all accounts receivable of the Hospital 

Businesses, accrued and unaccrued, including Government Payment Program receivables 

and accounts that have been written off, but excluding all Cost Report settlement 

amounts; 

(2) Affiliate means any Person that, directly or indirectly through one or more 

intermediaries, controls, is controlled by, or is under common control with another 

Person where “control” means the power to direct or cause the direction of the 

management and policies of a Person, whether through the ownership of securities, 

election or appointment of directors, by contract or otherwise. For purposes of this 

Agreement, any reference to Affiliates of ECHN shall only mean those persons listed on 

Schedule 1.01(2) attached hereto; 

(3) Affiliated Group means any affiliated group within the meaning of 

section 1504 of the Code or any similar group defined under a similar provision of state, 

local or foreign law; 

(4) Assets means all assets, real property, personal and mixed property of 

every kind, character or description, known or unknown, tangible or intangible, owned or 

leased by ECHN wherever located and whether or not reflected in the Financial 

Statements or referenced or scheduled herein, including those assets owned by a 

Subsidiary of ECHN and held or used in connection with the operation of the Hospital 

Businesses; 

(5) Attorney General means the Office of the Attorney General of the State 

of Connecticut; 

(6) Audited Financial Statements means the audited consolidated balance 

sheets of ECHN and its Subsidiaries for the three most recently ended fiscal years, and 

the related consolidated statements of operations, of changes in net assets, and of cash 

flows for the fiscal years then ended, and the notes thereto and the report thereon of 

Saslow Lufkin & Buggy, LLP, independent certified public accountants; 

(7) Bond Liabilities means those certain long-term bond liabilities and tax-

exempt leases of ECHN; 

(8) Closing is defined in Section 8.01(a); 

(9) Closing Date means the date upon which the Closing occurs; 
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(10) Closing Document means each instrument, agreement, certificate or other 

document executed or delivered, or required to be executed or delivered, by a party at 

Closing; 

(11) CMS means the Centers for Medicare and Medicaid Services; 

(12) COBRA means the Consolidated Omnibus Budget Reconciliation Act of 

1985, as amended; 

(13) Code means the Internal Revenue Code of 1986, as amended; 

(14) Contracts means all commitments, contracts, leases, licenses, agreements 

and understandings, written or oral, relating to the Assets or the operation of the Hospital 

Businesses to which ECHN or any Subsidiary of ECHN is a party or by which it or any 

of the Assets are bound, including agreements with payers, physicians and other 

providers, agreements with health maintenance organizations, independent practice 

associations, preferred provider organizations and other managed care plans and 

alternative delivery systems, joint venture and partnership agreements, management, 

employment, retirement, retention and severance agreements, vendor agreements, real 

and personal property leases and schedules, maintenance agreements and schedules, 

agreements with municipalities and labor organizations, and bonds, mortgages and other 

loan agreements; 

(15) Controlled Group means with respect to ECHN, a group consisting of 

each trade or business (whether or not incorporated) that, together with such ECHN, 

would be deemed a “single employer” within the meaning of section 4001(a) of ERISA; 

(16) Cost Reports means all cost and other reports filed pursuant to the 

requirements of the Government Payment Programs for payment or reimbursement of 

amounts due from them; 

(17) Current ECHN Plan is defined in Section 3.17(a); 

(18) ECHN Board means the Board of Trustees of ECHN; 

(19) Employee Benefit Plan means, with respect to any Person, (i) each plan, 

fund, program, agreement, arrangement or scheme, in each case, that is at any time 

sponsored or maintained, or required to be sponsored or maintained, by such Person or to 

which such Person makes or has made, or has or has had an obligation to make, 

contributions providing for employee benefits or for the remuneration, direct or indirect, 

of the employees, former employees, directors, officers, managers, consultants, 

independent contractors, contingent workers or leased employees of such Person or the 

dependents of any of them (whether written or oral), including each deferred 

compensation, bonus, incentive compensation, pension, retirement, stock purchase, stock 

option and other equity compensation plan, or “welfare” plan (within the meaning of 

section 3(1) of ERISA, determined without regard to whether such plan is subject to 

ERISA), (ii) each “pension” plan (within the meaning of section 3(2) of ERISA, 

determined without regard to whether such plan is subject to ERISA), including each 
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Multiemployer Plan, (iii) each severance, retention or change in control plan or 

agreement, each plan or agreement providing health, vacation or paid time off, summer 

hours, supplemental unemployment benefit, hospitalization insurance, medical, dental, or 

legal benefit and (iv) each other employee benefit plan, fund, program, agreement or 

arrangement, including any of the foregoing that provides cash or non-cash benefits or 

perquisites to current or former employees of such Person; 

(20) Employee Pension Benefit Plan is defined in section 3(2) of ERISA; 

(21) Employee Welfare Benefit Plan is defined in section 3(1) of ERISA; 

(22) Encumbrances means liabilities, levies, claims, charges, assessments, 

mortgages, security interests, liens, pledges, conditional sales agreements, title retention 

contracts, easements, restrictions, rights of first refusal, options to purchase and other 

encumbrances (including limitations on pledging or mortgaging any of the Assets) and 

Contracts to create in the future any such Encumbrance or suffer any of the foregoing; 

(23) Environmental Claim means any written notice (or oral notice reduced to 

writing by ECHN) by a Person alleging potential liability (including potential liability for 

investigatory costs, cleanup costs, Governmental Authority response costs, natural 

resource damages, property damages, personal injuries, or penalties) of ECHN or any 

Subsidiary of ECHN arising out of, based on or resulting from (i) the presence, or release 

into the environment, of any Materials of Environmental Concern at any location, 

whether or not owned by ECHN, or (ii) circumstances forming the basis of any violation, 

or alleged violation, of any Environmental Laws; 

(24) Environmental Laws means any and all Legal Requirements relating to 

pollution or protection of human health or the environment (including ground water, land 

surface or subsurface strata), including Legal Requirements relating to emissions, 

discharges, releases or threatened releases of Materials of Environmental Concern, or 

otherwise relating to the manufacture, processing, distribution, use, treatment, storage, 

disposal, transport, recycling, reporting or handling of Materials of Environmental 

Concern, including the Comprehensive Environmental Response, Compensation and 

Liability Act of 1980, as amended, 42 U.S.C. §9601, et seq., the Resource Conservation 

and Recovery Act, as amended, 42 U.S.C. §6901, et seq., the Clean Air Act, 42 U.S.C. 

§7401, et seq., the Federal Water Pollution Control Act, 33 U.S.C. §1251 et seq., the 

Occupational Safety and Health Act, 29 U.S.C. §600, et seq., and any similar state or 

local Legal Requirements; 

(25) ERISA means the Employee Retirement Income Security Act of 1974, as 

amended; 

(26) ERISA Fiduciary is defined in section 3(21) of ERISA; 

(27) Financial Statements means the Audited Financial Statements and the 

Unaudited Financial Statements; 

(28) GAAP means United States generally accepted accounting principles; 
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(29) Governmental Authority means any executive, legislative or judicial 

agency, authority, board, body, commission, court, department, instrumentality or office 

of any federal, state, city, county, district, municipality, foreign or other government or 

quasi-government unit or political subdivision; 

(30) Government Payment Programs means federal and state Medicare, 

Medicaid and TRICARE programs, and similar or successor programs with or for the 

benefit of Governmental Authorities; 

(31) Hill-Burton Act means the Public Health Service Act, 42 U.S.C. §291, et 

seq.; 

(32) HSR Act means the Hart-Scott-Rodino Antitrust Improvements Act of 

1976, as amended; 

(33) Immediate Family Member means any individual described in the 

definition of “Immediate Family Member” found at 42 C.F.R. §411.351; 

(34) Indemnified Party means any Person entitled to indemnification under 

Section 9.02; 

(35) Indemnifying Party means any Person obligated to indemnify another 

Person under Section 9.02; 

(36) Information Systems means the software (including object and source 

codes as applicable), hardware, application programs and similar systems owned, 

licensed or leased by ECHN and used in the ownership or operation of the Hospital 

Businesses, whether or not on a system-wide basis; 

(37) Intellectual Properties means (i) all inventions (whether or not patentable 

or reduced to practice), all improvements thereto, and all patents, patent applications, and 

patent disclosures, together with all reissuances, continuations, continuations-in-part, 

revisions, extensions, and reexaminations thereof, (ii) all trademarks, service marks, trade 

dress, logos, trade names, corporate names, and domain names, including all goodwill 

associated therewith, and all applications, registrations, and renewals in connection 

therewith, (iii) all copyrightable works, all copyrights, and all applications, registrations, 

and renewals in connection therewith, and (iv) all trade secrets and confidential business 

information (including ideas, research and development, know-how, formulas, 

compositions, manufacturing and production processes and techniques, technical data, 

designs, drawings, specifications, customer and supplier lists, pricing and cost 

information, and business and marketing plans and proposals) that are owned, licensed or 

leased by ECHN and used in the ownership or operation of the Hospital Businesses, 

together with all rights to sue or make any claims for any past, present, or future 

infringement, misappropriation or unauthorized use of any of the foregoing rights, and 

the right to all income, royalties, damages and other payments that are now or may 

hereafter become due or payable with respect to any of the foregoing rights, including 

damages for past, present or future infringement, misappropriation or unauthorized use 

thereof; 
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(1) Leased Real Property means the real property described on Schedule 

1.01(1), together with all buildings, improvements and fixtures thereon, leased by ECHN 

or any Subsidiary of ECHN; 

(2) Legal Requirements means, with respect to any Person, all statutes, laws, 

ordinances, codes, rules, regulations, restrictions, orders, judgments, rulings, writs, 

injunctions, decrees, determinations or awards of any Governmental Authority having 

jurisdiction over such Person or any of such Person’s assets or businesses; 

(3) Losses means any and all damages, costs, losses (including any 

diminution in value), liabilities, expenses or obligations (including Taxes, interest, 

penalties, court costs, costs of preparation and investigation, and attorneys’, accountants’ 

and other professional advisors’ fees and expenses); 

(4) Material Adverse Change means a material adverse change, individually 

or in the aggregate, of the business, assets, liabilities, financial condition or results of 

operations of ECHN and the Hospital Businesses, which taken as a whole (i) has or could 

reasonably be expected to have a material adverse effect upon the validity or 

enforceability of this Agreement or (ii) is or could reasonably be expected to be material 

and adverse to the Hospital Businesses or the Assets, but excluding the effect of (x) 

matters described in the Schedules, (y) changes in the economy of the United States in 

general, and (z) changes in Legal Requirements generally applicable to owners and 

operators of general acute care hospitals in the United States or in Connecticut if such 

change does not disproportionately affect ECHN or the Hospital Businesses; provided, 

however, that a change resulting from the downward adjustment to the Medicare wage 

index or the failure of the ECHN to meet its debt service coverage ratio, if waived by 

applicable lender(s), shall not constitute a Material Adverse Change; 

(5) Materials of Environmental Concern means chemicals, pollutants, 

contaminants, wastes (including Medical Waste), toxic substances, petroleum and 

petroleum products listed or regulated under Environmental Laws, including hazardous 

wastes under the Resource Conservation and Recovery Act, as amended, 42 U.S.C. 

§6901, et seq., hazardous substances under the Comprehensive Environmental Response, 

Compensation and Liability Act of 1980, as amended, 42 U.S.C. §9601, et seq., asbestos, 

polychlorinated biphenyls and urea formaldehyde, and low-level nuclear materials, 

special nuclear materials or nuclear-byproduct materials, all within the meaning of the 

Atomic Energy Act of 1954, as amended, and any rules, regulations or policies 

promulgated thereunder; 

(6) Medical Waste means any substance, pollutant, material or contaminant 

listed or regulated under any Medical Waste Law that is generated in the diagnosis, 

treatment or immunization of human beings, in research pertaining thereto, or in the 

production or testing of biologicals, including (i) pathological waste, (ii) blood, (iii) 

sharps, (iv) wastes from surgery or autopsy, (v) dialysis waste, including contaminated 

disposable equipment and supplies, (vi) cultures and stocks of infectious agents and 

associated biological agents, (vii) isolation wastes, (viii) contaminated equipment, (ix) 
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laboratory waste, and (x) various other biological waste and discarded materials 

contaminated with or exposed to blood, excretion, or secretions from human beings; 

(7) Medical Waste Law means the Medical Waste Tracking Act of 1988, 

42 U.S.C. §6992, et seq., the U.S. Public Vessel Medical Waste Anti-Dumping Act of 

1988, 33 U.S.C. §2501, et seq., the Marine Protection, Research, and Sanctuaries Act of 

1972, 33 U.S.C. §1401, et seq., The Occupational Safety and Health Act, 29 U.S.C. §651, 

et seq., the United States Department of Health and Human Services, National Institute 

for Occupational Self-Safety and Health Infectious Waste Disposal Guidelines, 

Publication No. 88-119, and any other federal, state, regional, county, municipal or other 

Legal Requirements insofar as they purport to regulate Medical Waste, or impose 

requirements relating to Medical Waste; 

(8) Multiemployer Plan is defined in section 3(37) of ERISA or section 

4001(a)(3) of ERISA; 

(9) Multiple Employer Plan means an Employee Pension Benefit Plan that is 

not a Multiemployer Plan and for which a Person who is not a member of a Controlled 

Group that includes ECHN or any Subsidiary is or has been a contributing sponsor; 

(10) Owned Real Property means real property owned (legally or 

beneficially) by ECHN or any Subsidiary of ECHN, including the real property described 

on Schedule 1.01(10), together with all buildings, improvements and fixtures thereon 

owned by ECHN or any Subsidiary of ECHN and all appurtenances and rights thereto; 

(11) PBGC means the Pension Benefit Guaranty Corporation; 

(12) Permit means each license, permit, right, franchise, concession, 

certificate, authorization, consent, certificate of need or other approval of a Governmental 

Authority owned or held by ECHN or relating to the ownership or operations of the 

Hospital Businesses and the Assets, including applications for, and pending, Permits; 

(13) Person means any individual, corporation (whether for-profit or not-for-

profit), limited liability company, association, partnership, firm, joint venture, trust, 

trustee or other entity or organization, including a Governmental Authority; 

(14) Prior ECHN Plan is defined in Section 3.17(b); 

(15) Proceeding means any action, arbitration, audit, hearing, investigation, 

litigation, suit or other proceeding (whether civil, criminal, administrative, judicial or 

investigative, whether formal or informal, whether public or private) commenced, 

brought, conducted, heard or held by, before, under the authority or at the direction of 

any Governmental Authority; 

(16) Prohibited Transaction is defined in Section 5.06; 

(17) Reportable Event is defined in section 4043 of ERISA; 
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(18) Schedules means the schedules referred to in this Agreement and attached 

hereto at the time that this Agreement is executed by each original party hereto; 

(19) Subsidiary means, with respect to any Person, (i) any corporation more 

than 50% of whose stock of any class or classes having by the terms thereof ordinary 

voting power to elect a majority of the directors of such corporation (irrespective of 

whether or not at the time stock of any class or classes of such corporation shall have or 

might have voting power by reason of the happening of any contingency) is at the time 

owned by such Person and/or one or more Subsidiaries of such Person, (ii) any 

partnership, limited liability company, association, joint venture or other entity in which 

such Person and/or one or more Subsidiaries of such Person has more than a 50% equity 

interest at the time and the management of which is controlled, directly or indirectly, by 

such Person or through one or more Subsidiaries of such Person and (iii) any entity that is 

organized as a not-for-profit business organization and (A) whose accounts are required 

in accordance with GAAP to be consolidated with the accounts of such Person or (B) 

whose sole member is such Person; 

(20) System is defined in the preamble; 

(21) System Audited Financial Statements means the audited consolidated 

balance sheets of System for the three most recently ended fiscal years, and the related 

consolidated statements of operations, of changes in net assets, and of cash flows for the 

fiscal years then ended, and the notes thereto and the report thereon of [________], 

independent certified public accountants; 

(22) System Board means the Board of Trustees of System; 

(23) System Financial Statements means the System Audited Financial 

Statements and the System Unaudited Financial Statements; 

(24) System Unaudited Financial Statements means the unaudited 

consolidated balance sheets of System as of [_____________], 2015, and the unaudited 

consolidated statements of operations and changes in net assets and the unaudited 

consolidated statements of cash flows for the [_______]-month period then ended, and 

the financial statements described in clauses (i) and (ii) of Section 5.04(c); 

(25) Tax means any income, unrelated business income, gross receipts, license, 

payroll, employment, excise, severance, occupation, privilege, premium, net worth, 

windfall profits, environmental (including taxes under section 59A of the Code), customs 

duties, capital stock, franchise, profits, withholding, social security, unemployment, 

disability, real property, personal property, recording, stamp, sales, use, services, service 

use, transfer, registration, escheat, unclaimed property, value added, alternative or add-on 

minimum, estimated or other tax, assessment, charge, levy or fee of any kind whatsoever, 

including payments or services in lieu of Taxes, interest or penalties on and additions to 

all of the foregoing, that are due or alleged to be due to any Governmental Authority, 

whether disputed or not; 
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(26) Tax Return means any return, declaration, report, claim for refund, 

information return, filing obligation of any Code section 501(c)(3) organization, or 

statement, including schedules and attachments thereto and amendments, relating to 

Taxes; 

(27) Tenant Leases is defined in Section 3.09(g); 

(28) Unaudited Financial Statements means the unaudited consolidated 

balance sheets of ECHN and its Subsidiaries as of [_____________], 2015, and the 

unaudited consolidated statements of operations and changes in net assets and the 

unaudited consolidated statements of cash flows for the [_______]-month period then 

ended, and the financial statements described in clauses (i) and (ii) of Section 5.04(b); 

and 

(29) WARN Act means the Worker Adjustment and Retraining Notification 

Act, 29 U.S.C. §2101, et seq. 

1.02. Certain References.  As used in this Agreement: 

(a) references to “this Agreement” mean this Agreement, as amended from 

time to time, and all Exhibits and Schedules attached to or referenced in this Agreement; 

(b) references to “Articles” or “Sections” are references to Articles and 

Sections of this Agreement, unless the context states or implies otherwise; 

(c) references to “include” or “including” mean including without limitation 

and are intended to be illustrative and not restrictive of the word or phrase to which they 

refer; 

(d) references to “partners” include general and limited partners of 

partnerships and members of limited liability companies; 

(e) references to “partnerships” include general and limited partnerships; 

(f) references to any document are references to that document as amended, 

consolidated, supplemented, novated or replaced by the parties thereto; 

(g) references to any law are references to that law as amended, consolidated, 

supplemented or replaced, and all rules and regulations promulgated thereunder; 

(h) references to time are references to Eastern Time; 

(i) references to “ECHN’s knowledge” mean the actual knowledge of each of 

the Persons whose names or titles are set forth on Schedule 1.02, after due inquiry by 

ECHN of such Persons; 

(j) the gender of all words includes the masculine, feminine and neuter, and 

the number of all words includes the singular and plural; and 
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(k) the Table of Contents, the division of this Agreement into Articles and 

Sections, and the use of captions and headings in connection therewith are solely for 

convenience and have no legal effect in construing this Agreement. 

2. EFFECTUATION OF AFFILIATION 

2.01. Form of Affiliation.  The Affiliation will be effected by (i) ECHN adopting an 

amended and restated certificate of incorporation and amended and restated bylaws stating that 

System is the sole corporate member of ECHN and that System reserves certain powers with 

respect to ECHN as described in Sections 7.02-7.03, and (ii) System adopting amended and 

restated bylaws as described in Section 6.02. 

2.02. Operations and Assets and Liabilities after the Closing.  On and after the Closing, 

each of ECHN and System will retain ownership of its assets and remain responsible for its 

operations and liabilities except as otherwise stated in this Agreement.  The parties specifically 

agree that ECHN will continue to retain any locally raised charitable funds that are donated to 

ECHN. 

3. REPRESENTATIONS OF ECHN 

Subject to the exceptions described in the Schedules, ECHN makes the following 

representations to System on and as of the date of this Agreement and will be deemed to make 

them again at and as of the Closing Date: 

3.01. Organization and Qualification.  ECHN is a non-stock corporation duly organized 

and validly existing in good standing under the laws of the State of Connecticut.  ECHN is not 

licensed, qualified or admitted to do business in any jurisdiction other than in the State of 

Connecticut and there is no other jurisdiction in which the ownership, use or leasing of ECHN’s 

assets or properties, or the conduct or nature of its business, makes such licensing, qualification 

or admission necessary. 

3.02. Corporate Powers; Absence of Conflicts, Etc.   ECHN has the requisite power and 

authority to conduct the Hospital Businesses as now being conducted, to enter into this 

Agreement and to perform its obligations hereunder.  The execution, delivery and performance 

by ECHN of this Agreement and the Closing Documents to which ECHN is or becomes a party 

and the consummation by ECHN of the transactions contemplated by this Agreement: 

(a) are within ECHN’s powers, are not in contravention of its certificate of 

incorporation, bylaws and other governing documents, and have been duly authorized by 

all appropriate corporate action; 

(b) do not violate any Legal Requirement to which ECHN, the Assets, or the 

Hospital Businesses may be subject; and 

(c) assuming the receipt of all consents set forth in Schedule 3.02 do not 

conflict with or result in a breach or violation of any material Contract to which ECHN is 

a party or by which it is bound and will not be terminated as of the Closing Date. 
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3.03. Binding Agreement.  This Agreement and each of the Closing Documents to 

which ECHN is or becomes a party are (or upon execution will be) valid and legally binding 

obligations of ECHN, enforceable against it in accordance with the respective terms hereof or 

thereof. 

3.04. Legal and Regulatory Compliance.  Except as otherwise provided in this 

Agreement and other than as set forth on Schedule 3.04, ECHN and all of its officers, directors, 

agents, or employees comply in all material respects with, and have complied in all material 

respects with, all Legal Requirements, and ECHN has timely filed all material reports, data and 

other information required to be filed with Governmental Authorities.  ECHN has not received 

notice of any currently pending or threatened Proceeding against it alleging or based upon an 

alleged violation of any Legal Requirements.  Neither ECHN nor any Affiliate of ECHN is party 

to or otherwise bound by (i) a corporate integrity agreement with the Office of Inspector General 

of the United States Department of Health and Human Services or written agreement with such 

Governmental Authority to establish or maintain a corporate integrity program applicable to any 

of the Hospital Businesses or (ii) a settlement or other agreement with any other Governmental 

Authority, other than participation agreements with Medicare and Medicaid, that imposes 

continuing obligations on any of the Hospital Businesses or contains obligations that have not 

been fully discharged. 

3.05. Financial Statements.  Attached as Schedule 3.05 are copies of the Audited 

Financial Statements and the Unaudited Financial Statements.  The Financial Statements fairly 

present the financial condition and results of operations of ECHN and the Hospital Businesses as 

of the respective dates thereof and for the periods therein referred to, all in accordance with 

GAAP, subject, in the case of the Unaudited Financial Statements, to normal recurring year-end 

adjustments (the effect of which will not, individually or in the aggregate, have a Material 

Adverse Change) and the absence of notes (which, if presented, would not differ materially from 

those included in the Audited Financial Statements), and the Financial Statements reflect the 

consistent application of such accounting principles throughout the periods involved. 

3.06. Undisclosed Liabilities.  Except and to the extent accrued or disclosed in the 

Financial Statements, ECHN does not have any liabilities or obligations of any nature 

whatsoever with respect to the Hospital Businesses or the Assets, due or to become due, accrued, 

absolute, contingent or otherwise, that are required by GAAP to be accrued or disclosed in 

audited financial statements, except for liabilities and obligations incurred in the ordinary course 

of business and consistent with past practice since the date of the Unaudited Financial 

Statements, which are not, individually or in the aggregate, expected to result in a Material 

Adverse Change. 

3.07. Recent Activities.   Since September 30, 2013 and except as set forth on Schedule 

3.07: 

(a) no material damage, destruction or loss (whether or not covered by 

insurance) has occurred affecting the Assets; 

(b) except in the ordinary course of the Hospital Businesses or as set forth on 

Schedule 3.07(b), consistent with past practice and existing personnel policies of ECHN, 
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ECHN has not (i) increased or agreed to increase the compensation payable to any 

employees who work in the Hospital Businesses, (ii) agreed to make any bonus or 

severance payment to any of the employees who work in the Hospital Businesses or 

(iii) employed any additional management personnel in respect of the Hospital 

Businesses; 

(c) no labor dispute, enactment or promulgation of a state or local Legal 

Requirement, or other event or condition, has occurred that has materially adversely 

affected any of the Hospital Businesses or reasonably could be expected to have such an 

effect on the Hospital Businesses; 

(d) other than as set forth on Schedule 3.07(d), ECHN has not sold or 

factored, or agreed to sell or factor, any Accounts Receivable, and ECHN has not sold, 

distributed or otherwise disposed of any other Assets except in the ordinary course of the 

Hospital Businesses and, for equipment having an original cost in excess of $25,000, with 

a comparable replacement thereof; 

(e) to ECHN’s knowledge, no Encumbrance has been imposed on any of the 

Assets; 

(f) ECHN has not canceled or waived any material rights in respect of the 

Assets, except in the ordinary course of the Hospital Businesses; 

(g) other than in connection with the freeze of ECHN’s defined benefit 

pension plan and post-retiree health plan, there has been no change in any accounting 

method, policy or practice of ECHN with respect to the Hospital Businesses; 

(h) other than compensation paid in the ordinary course of employment or 

ordinary course professional services agreements disclosed to System, ECHN has not 

paid any amount to, sold any Assets to, or entered into any Contract with any officer, 

director, or trustee of ECHN or its Affiliates, or with any Affiliate of any such Person; 

(i) ECHN has not paid or agreed to pay to any Person any damages, fines, 

penalties or other amounts in respect of an actual or alleged violation of any Legal 

Requirement excluding routine workers’ compensation claims in amounts no greater than 

$100,000; 

(j) Other than ordinary course plan benefit design changes, ECHN has not 

instituted any new, or terminated or amended any existing, Employee Benefit Plan, 

except for amendments required to comply with applicable Legal Requirements and the 

freeze of ECHN’s defined benefit pension plan and post-retiree health plan; 

(k) ECHN has not entered into or agreed to enter into any transaction outside 

the ordinary course of the Hospital Businesses (other than the transactions contemplated 

by this Agreement); and 
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(l) no Material Adverse Change has occurred and no event or circumstance 

has occurred that could reasonably be expected to result, individually or in the aggregate, 

in a Material Adverse Change. 

3.08. Title.  Except as provided in Schedule 3.08 and subject to Section 9.04, ECHN 

owns and holds good and valid title to all of the Assets, free and clear of any Encumbrances 

other than the Encumbrances described on Schedules 3.08 (Permitted Personal Property 

Encumbrances) and Schedule 3.09(a) (Permitted Real Property Encumbrances).   

3.09. Real Property.   

(a) ECHN owns fee simple title to the Owned Real Property described on 

Schedule 1.01(10), free and clear of any Encumbrances other than the Encumbrances 

described on Schedule 3.09(a).  The Owned Real Property described on Schedule 2.01(a) 

comprises all of the real property owned by ECHN or any Subsidiary of ECHN that is 

associated with or utilized in the operation of the Hospital Businesses.   

(b) ECHN has not received notice of condemnation or similar Proceedings 

relating to the Owned Real Property or any part thereof. 

(c) Except as set forth on Schedule 3.09(c), to ECHN’s knowledge, the 

buildings standing on the Owned Real Property are structurally sound and in need of no 

material maintenance or repairs, except for ordinary, routine maintenance. All essential 

utilities (including water, sewer, gas, electricity and telephone service) are available to 

the Owned Real Property, and, to ECHN’s knowledge, no conditions exist that are 

reasonably likely to result in the termination or reduction of the current access from the 

Owned Real Property to existing roadways. To ECHN’s knowledge, no part of the 

Owned Real Property contains, is located within or abuts any flood plain, navigable water 

or other body of water, tideland, wetland, marshland or other area that is subject to 

special state, federal or municipal regulation, control or protection (other than Legal 

Requirements pertaining to zoning or other land use restrictions customarily applicable to 

all real estate within the applicable jurisdiction). 

(d) Except for tenants in possession of the Owned Real Property under 

Contracts described on Schedule 3.14, no Person other than ECHN possesses, or claims 

possession of, adverse or not, any Owned Real Property, whether as lessee, tenant at 

sufferance, trespasser or otherwise. 

(e) No tenant is entitled to any rebate, concession, or free rent, other than as 

reflected in the Contract with such tenant; no commitments have been made to any 

Tenant for repairs or improvements other than for normal repairs and maintenance in the 

future or improvements required by the tenant Contract; and no rents due under any of 

the Contracts with tenants have been assigned or hypothecated to, or encumbered by, any 

Person other than in connection with financing.  All material obligations of ECHN as 

landlord required to be performed under each of the tenant Contracts have been 

performed. 
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(f) All Owned Real Property and, to ECHN’s knowledge, Leased Real 

Property currently in use for the operation of the Hospital Businesses is in compliance in 

all material respects with all applicable Legal Requirements, and all material Permits and 

requisite certificates of the local board of fire underwriters (or other material body 

exercising a similar function) have been issued for the Owned Real Property and Leased 

Real Property.     

(g) ECHN has (A) a valid leasehold estate in all of the Leased Real Property, 

free and clear of any Encumbrances other than the Encumbrances described on Schedule 

3.09(g)  pursuant to the leases described on Schedule 2.01(b) (the “Tenant Leases”), and 

(B) provided accurate and complete copies of each of the Tenant Leases to System.  The 

Leased Real Property comprises all of the real property leased by ECHN or any 

Subsidiary of ECHN that is associated with or utilized in the operation of the Hospital 

Businesses. 

3.10. Environmental Matters and Medical Waste.   

(a) ECHN has all material Permits required under applicable Environmental 

Laws for the operation of the Hospital Businesses, and all such Permits are listed on 

Schedule 3.12.  Other than as listed on Schedule 3.10(a), no Environmental Claim is 

pending, or to ECHN’s knowledge, threatened by any Person against ECHN or, to 

ECHN’s knowledge, any other Person the liability for which ECHN has retained or 

assumed, either contractually or by operation of law.  To ECHN’s knowledge, no 

activities, circumstances, conditions, events or incidents, including the release, emission, 

discharge or disposal of any Materials of Environmental Concern, have occurred that 

could reasonably be expected to form the basis of any Environmental Claim by any 

Person against ECHN or any other Person the liability for which ECHN has retained or 

assumed, either contractually or by operation of law. 

(b) Without in any way limiting the generality of the foregoing, (i) all on-site 

and off-site locations where ECHN stores, disposes or arranges for the disposal of 

material quantities or volumes of Materials of Environmental Concern for the Hospital 

Businesses are identified on Schedule 3.10(b), (ii) all Contracts dealing with the removal, 

storage, disposal and handling of Materials of Environmental Concern of the Hospital 

Businesses are with vendors who are, to ECHN’s knowledge, properly licensed, (iii) all 

underground storage tanks, and the capacity and contents of such tanks, located on 

Owned Real Property are identified on Schedule 3.10(b) and (iv) to ECHN’s knowledge, 

no polychlorinated biphenyls are used or stored at any Owned Real Property. 

(c) ECHN and the Hospital Businesses have complied in all material respects 

with all Medical Waste Laws. 

3.11. Insurance.  Schedule 3.11 describes all insurance arrangements, including self-

insurance, in place for the benefit of the Assets and the conduct of the Hospital Businesses (other 

than Current ECHN Plans described in Schedule 3.17).  ECHN has provided to System a true 

and complete copy of all such policies and endorsements thereto.  With respect to third party 

insurance, Schedule 3.11 sets forth the name of each insurer, whether such insurer is an Affiliate 
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of ECHN, and the number, coverage, limits, term and premium for each policy of insurance 

purchased or held by ECHN covering the ownership and operation of the Assets and the Hospital 

Businesses.  Except as set forth on Schedule 3.11 , all of such policies are now, and until Closing 

will remain, valid, outstanding, in full force and effect, and enforceable with no premium 

arrearages.  Since September 30, 2010, ECHN has not been denied, or reduced, or requested a 

reduction in the scope or amount of, any insurance or indemnity bond coverage.  No insurance 

carrier has canceled or reduced, or given written notice of its intention to cancel or reduce, any 

insurance coverage and, to ECHN’s knowledge, there exist no reasonable grounds to cancel or 

void any such policies or the coverage provided thereby.  Except as set forth on Schedule 3.11, 

since September 30, 2010, ECHN has not made any claims against any excess insurance 

coverage set forth on Schedule 3.11 or any predecessor excess insurance policies applicable 

during such time period. 

3.12. Permits.  Schedule 3.12 describes all material Permits relating to the ownership of 

the Assets and the conduct of the Hospital Businesses, all of which are in good standing and not 

subject to meritorious challenge.  ECHN has not received any written notice from any 

Governmental Authority relating to the threatened, pending or possible revocation, termination, 

suspension or limitation of any of such material Permits.  Each Hospital is duly licensed as an 

acute care hospital by the appropriate Governmental Authorities, and all departments or other 

business units, including the other Hospital Businesses, that are required to be separately 

licensed are duly licensed by the appropriate Governmental Authorities. The Hospitals and all 

departments or business units, including the Hospital Businesses, comply in all material respects 

with the applicable licensing requirements.  Each Hospital has complied in all material respects 

with the requirements and conditions of all certificates of need (including applications therefor, 

non-review letters and implemented and unimplemented certificates of need if not lapsed and 

unexpired). 

3.13. Government Payment Programs; Accreditation.  Each Hospital has a current and 

valid provider Contract with the Government Payment Programs and/or their fiscal 

intermediaries, administrative contractors or paying agents and complies in all material respects 

with the conditions of participation therein.  Each Hospital is entitled to receive and is receiving 

payment under the Government Payment Programs for services rendered to qualified 

beneficiaries and, to ECHN’s knowledge, except as reflected in the Audited Financial 

Statements, is not subject to any withholds or offsets in respect thereof.  ECHN has timely filed 

all Cost Reports due for Cost Report periods through September 30, 2012, and Cost Reports have 

been audited and notices of program reimbursement have been issued for all Cost Report periods 

through September 30, 2010. All amounts shown as due from ECHN in the Cost Reports were 

remitted with such reports and all amounts shown in the notices of program reimbursement as 

due have been paid.  Except to the extent liabilities and contractual adjustments of each Hospital 

under the Government Payment Programs have been properly reflected and adequately reserved 

in the Financial Statements in the ordinary course of business, neither Hospital has to its 

knowledge received nor submitted any claim for payment in excess of the amount provided by 

Legal Requirements or applicable Contract, and ECHN has not received notice of any dispute or 

claim by any Governmental Authority, fiscal intermediary or other Person regarding the 

Government Payment Programs or each Hospital’s participation therein that remains outstanding 

or unresolved.  All Medicare and Medicaid incentive payments for meaningful use of certified 

electronic health record technology received by ECHN under The American Recovery and 

Page 253

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



 

 -16- 
Block DocID 

Reinvestment Act of 2009 were awarded based on truthful attestations made by ECHN or its 

Affiliates, and no such incentive payments were remitted due to any knowingly fraudulent, 

negligent or unlawful act or omission of ECHN or its Affiliates.  ECHN has registered with the 

QNet Exchange (“QNet”) as required by CMS under its Hospital Quality Initiative Program (the 

“HQI Program”).  ECHN has submitted all quality data required under the HQI Program to 

CMS or its agent, and all quality data required under the ORYX Core Measure Performance 

Measurement System (“ORYX”) to The Joint Commission, for all calendar quarters concluded 

prior to the date of this Agreement, except for any quarter for which the respective reporting 

deadlines have not yet expired.  All such submissions of quality data have been made materially 

in the form and manner required by CMS and The Joint Commission, respectively.  ECHN has 

not received notice of any reduction in reimbursement under the Medicare program resulting 

from its failure to report quality data to CMS or its agent as required under the HQI Program.  

ECHN has provided System with the HQI Program “validation results” for all calendar quarters 

concluded prior to the date of this Agreement, except for any quarter for which the respective 

reporting deadlines have not yet expired.  Each Hospital is duly accredited, with no 

contingencies except as disclosed on Schedule 3.13, by the Joint Commission and ECHN’s 

certification for participation in the Medicare program is based on such Joint Commission 

accreditation.  A copy of the most recent accreditation letter from the Joint Commission 

pertaining to each Hospital has been made available to System.  ECHN has delivered to System 

copies of all accreditation survey reports, deficiency lists, statements of deficiency, and plans of 

correction since September 30, 2010.  ECHN has taken or is taking all reasonable steps to correct 

all material deficiencies noted therein.  Schedule 3.13 includes a list and description of all 

unexpected occurrences involving death or serious physical or psychological injury since 

September 30, 2010. 

3.14. Agreements and Commitments.   Schedule 3.14 identifies the Contracts related to 

the Hospital Businesses in the categories below: 

(a) Contracts that relate to the ownership or use of, title to or interest in 

Owned Real Property or Leased Real Property; 

(b) Contracts with (i) a physician or physician group, (ii) an Immediate 

Family Member of a physician on the medical staff of the Hospitals or (iii) any Person 

that provides marketing services for ECHN or its Subsidiaries; 

(c) Contracts relating to Intellectual Properties and Information Systems; 

(d) collective bargaining agreements or other Contracts with labor unions or 

other employee representatives or groups; 

(e) Contracts with directors, trustees, officers, employees, or other agents of 

ECHN or its Subsidiaries; 

(f) requirements or exclusive Contracts and Contracts that prohibit or limit 

competition or the conduct by ECHN or any Subsidiary of any lawful business; 

(g) Contracts with any health plan, health provider, independent practice 

association or similar Person providing for capitation or risk-sharing arrangements; 
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(h) Contracts relating to the administration, operation or funding of any 

Employee Benefit Plan; 

(i) Contracts between ECHN and any of the Joint Ventures; 

(j) Contracts with Governmental Authorities; 

(k) Contracts providing for payments based in any manner on the revenue or 

profits of ECHN or any Subsidiary thereof, the Hospital Businesses or the Assets; 

(l) loan agreements, indentures, bonds, mortgages, liens, or other security 

agreements (excluding those that will be terminated at Closing); 

(m) equipment leases and other leases that are capital leases; and 

(n) all other Contracts which require payment by ECHN of amounts in excess 

of $50,000 annually after the date of this Agreement, unless ECHN may terminate the 

Contract, without cause, within ninety (90) days and all payments due by ECHN under 

the Contract through such termination equal, in the aggregate, less than $50,000 

(including any penalty or termination fee). 

3.15. Transactions with Affiliates.  Except as disclosed in the Financial Statements of 

the ECHN, since September 30, 2012, ECHN has not purchased, acquired or leased any property 

or services from, or sold, transferred or leased any property or services to, or lent or advanced 

any money to, or borrowed any money from, or acquired any capital stock, obligations or 

securities of, or made any management consulting or similar fee agreement with, any officer, 

director or trustee of ECHN or of any Affiliate of ECHN except upon terms that would have 

been paid or received by ECHN in similar transactions with independent parties negotiated at 

arm’s length. 

3.16. Employees and Employee Relations.   

(a) ECHN has delivered to System (i) a list (as of the most recent practicable 

date) of names, positions, current annual salaries or wage rates, target or actual bonuses, 

other compensation arrangements, and paid time off or extended illness bank credits of 

all full-time and part-time non-physician employees of ECHN and its Affiliates 

(indicating in the list whether each employee is classified as exempt or nonexempt by 

ECHN), and (ii) a separate list (as of the most recent practicable date) of names, 

positions, current annual salaries or wage rates, target or actual bonuses, other 

compensation arrangements, and paid time off or extended illness bank credits of all full-

time and part-time physician employees of ECHN and its Affiliates (indicating in both 

lists whether each employee is part-time or full-time, whether such employee is 

employed under written Contract, the immigration status of any such employee who is 

eligible for employment based solely on a temporary work permit and, if such employee 

is not actively at work, the reason therefor). 

(b) To ECHN’s knowledge, all employees, former employees and 

independent contractors of ECHN and its Subsidiaries are properly classified as such for 
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all purposes under the Code and ERISA and have been properly classified as exempt or 

nonexempt under the Fair Labor Standards Act and any applicable state Legal 

Requirement. 

(c) Except as set forth in Schedule 3.16(c), ECHN is in compliance in all 

material respects with all Legal Requirements relating to employment, employment 

practices, terms and conditions of employment, equal employment opportunity, 

nondiscrimination, immigration, wages, hours, benefits, payment of employment, social 

security, and similar taxes, occupational safety and health, and plant closing; ECHN is 

not liable for the payment of any material compensation, damages, taxes, fines, penalties, 

interest, or other amounts, however designated, for failure to comply with any of the 

foregoing Legal Requirements; there are no pending or, to the knowledge of ECHN, 

threatened claims before the Equal Employment Opportunity Commission (or any 

comparable state civil or human rights commission or other Governmental Authority), 

complaints before the Occupational Safety and Health Administration (or any comparable 

state safety or health administration or other Governmental Authority), wage and hour 

claims, unemployment compensation claims, workers’ compensation claims, or the like. 

(d) Schedule 3.16(d) states the number of employees terminated by ECHN 

and its Affiliates within 90 days prior to the Closing Date, laid off by ECHN within the 

six months prior to the Closing Date, or whose hours of work have been reduced by more 

than 50% by ECHN in the six months prior to the Closing Date, and contains a complete 

and accurate list of the following information for such employees: (i) the date of 

termination, layoff, or reduction in work hours and (ii) the location to which the 

employee was assigned.  In relation to the foregoing, except as set forth in Schedule 

3.16(d), ECHN has not violated the WARN Act or any similar state or local Legal 

Requirements. 

(e) To the knowledge of ECHN, no officer, director, agent, employee, 

consultant, or independent contractor of ECHN is bound by any contract that purports to 

limit the ability of such officer, director, agent, employee, consultant, or independent 

contractor (i) to engage in or continue or perform any conduct, activity, duties, or practice 

relating to the business of ECHN in respect of the Hospital Businesses or the Assets; or 

(ii) to assign to ECHN any rights to any invention, improvement, or discovery.   

(f) Except as set forth on Schedule 3.16(f), (i) no employee strike, work 

stoppage or slowdown, labor dispute, grievance or unfair labor practice at the Hospital 

Businesses is pending or, to ECHN’s knowledge, threatened, (ii) no employees of ECHN 

are represented by, or have made demand for recognition of, a labor union or employee 

organization, and, to ECHN’s knowledge, no other union organizing or collective 

bargaining activities by or with respect to any employees of ECHN are taking place and 

(iii) no complaint, charge or claim is pending, or, to ECHN’s knowledge, threatened to be 

brought or filed, with any Governmental Authority or arbitrator relating to the 

employment or termination of employment of any individual by ECHN or the Hospital 

Businesses. 
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(g) All necessary visa or work authorization petitions have been timely and 

properly filed on behalf of any employees of ECHN requiring a visa stamp, I-94 status 

document, employment authorization document or other immigration document to legally 

work in the United States, and all paperwork retention requirements with respect to such 

applications and petitions have been met.  To the knowledge of ECHN, no employee of 

ECHN who is a foreign national has ever worked for ECHN without employment 

authorization from the Department of Homeland Security or any other Government 

Authority that must authorize such employment, and ECHN has complied in all material 

respects with all applicable immigration laws and other Legal Requirements with respect 

to the employment of foreign nationals.  To the knowledge of ECHN, ECHN has timely 

and properly completed I-9 forms for all employees hired since the effective date of the 

Immigration Reform and Control Act of 1986 and has lawfully retained and re-verified 

all such I-9 forms.  There are no Proceedings pending or, to ECHN’s knowledge, 

threatened against ECHN relating to ECHN’s compliance with Legal Requirements 

relating to immigration, except as set forth on Schedule 3.16(g).  ECHN has not received 

any letters or other correspondence from the Social Security Administration regarding the 

failure of an employee’s social security number to match his or her name in the Social 

Security Administration database, and ECHN has not received any letters or other 

correspondence from the Department of Homeland Security or other Governmental 

Authorities regarding the employment authorization of any employees of ECHN.  ECHN 

does not participate in the Department of Homeland Security’s e-Verify electronic 

employment verification system. 

3.17. Employee Benefit Plans.   

(a) Schedule 3.17 lists each Employee Benefit Plan that ECHN or any 

member of the Controlled Group that includes ECHN maintains or to which it contributes 

(including employee elective deferrals) (each, a “Current ECHN Plan”). 

(b) Each Current ECHN Plan (and related trust, insurance contract or fund) 

complies in form and in operation in all material respects with applicable Legal 

Requirements, and has been administered and operated in all material respects in 

accordance with the terms of the Current ECHN Plan and applicable Legal Requirements.  

All required reports and descriptions (including form 5500 annual reports, summary 

annual reports and summary plan descriptions) have been filed or distributed 

appropriately with respect to each Current ECHN Plan.  ECHN has delivered to System 

copies of the plan documents and summary plan descriptions, most recent determination 

letters received from the Internal Revenue Service, most recent form 5500 annual report, 

and all related trust, insurance and funding Contracts that implement each Current ECHN 

Plan.  No Governmental Authority has audited any Current ECHN Plan or any other 

Employee Benefit Plan that ECHN or any member of the Controlled Group that includes 

ECHN has maintained, or to which it has contributed or been required to contribute 

(each, a “Prior ECHN Plan”), during the five (5) years preceding the date of this 

Agreement, and ECHN has not received any notice that such an audit will or may be 

conducted. 
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(c) Each Current ECHN Plan that is an Employee Pension Benefit Plan 

intended to be qualified under section 401(a) of the Code has a current favorable 

determination letter or opinion or approval letter from the Internal Revenue Service that 

the plan is so qualified and its trust is exempt from federal income taxation under 

section 501(a) of the Code, or the remedial amendment period for such Employee 

Pension Benefit Plan to be submitted to the Internal Revenue Service for such a 

determination letter or opinion or approval letter has not yet expired.  All contributions 

(including employer contributions and employee salary reduction contributions) to each 

such Employee Pension Benefit Plan that are due to be paid have been paid.  To ECHN’s 

knowledge, nothing has occurred that could reasonably be expected to cause the 

revocation of such determination letter from the Internal Revenue Service or the 

unavailability of reliance on such opinion or approval letter from the Internal Revenue 

Service, as applicable.  To ECHN’s knowledge, nothing has occurred with respect to any 

Current ECHN Plan that has subjected or could reasonably be expected to subject ECHN 

to a penalty under Section 502 of ERISA or to an excise tax under the Code.  To ECHN’s 

knowledge, with respect to any Current ECHN Plan, no event has occurred or is 

reasonably expected to occur that has resulted in or would subject ECHN or to a tax 

under Section 4971 of the Code or the assets of any of the foregoing persons to a lien 

under Section 430(k) of the Code. 

(d) The requirements of part 6 of subtitle B of Title I of ERISA and of section 

4980B of the Code have been met in all material respects with respect to each Current 

ECHN Plan that is an Employee Welfare Benefit Plan, and all premiums or other 

payments that are due have been paid with respect to each such Employee Welfare 

Benefit Plan. 

(e) There have been no “prohibited transactions,” as defined in section 406 of 

ERISA and section 4975 of the Code, with respect to any Current ECHN Plan that would 

subject ECHN or any member of the Controlled Group that includes ECHN to any 

material liability.  No ERISA Fiduciary has any material liability for breach of fiduciary 

duty or any other failure to act or comply in connection with the administration or 

investment of the assets of any Current ECHN Plan.  No Proceeding with respect to the 

administration or the investment of the assets of any Current ECHN Plan (other than 

routine claims for benefits) is pending or, to ECHN’s knowledge, threatened and, to 

ECHN’s knowledge, there exists no basis for any such Proceeding.  To ECHN’s 

knowledge, no “party in interest” (as defined in section 3(14) of ERISA) and no 

“disqualified person” (as defined in the Code) has any interest in any assets of any 

Current ECHN Plan that is an Employee Pension Benefit Plan other than as a beneficiary 

by virtue of such Person’s participation in the plan. 

(f) Except as provided on Schedule 3.17(f), no Current ECHN Plan that is an 

Employee Pension Benefit Plan has been completely or partially terminated or the subject 

of a Reportable Event, and no Proceeding by the PBGC to terminate any such Employee 

Pension Benefit Plan has been instituted or, to ECHN’s knowledge, threatened.  ECHN 

has not incurred, and, to ECHN’s knowledge, ECHN will not incur, any material liability 

to the PBGC (other than PBGC premium payments) or otherwise under Title IV of 
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ERISA (including any withdrawal liability) or under the Code with respect to any Current 

ECHN Plan or Prior ECHN Plan that is or was an Employee Pension Benefit Plan. 

(g) Neither ECHN nor any member of a Controlled Group that includes 

ECHN contributes to, has contributed to, or has been required to contribute to any 

Multiple Employer Plan or any Multiemployer Plan or has any liability (including 

withdrawal liability) under any Multiple Employer Plan or any Multiemployer Plan.  

Except as provided on Schedule 3.17(g), neither ECHN nor any member of a Controlled 

Group that includes ECHN maintains or contributes, has maintained or contributed, or 

has been required to maintain or contribute to any Employee Welfare Benefit Plan 

providing medical, health or life insurance or other welfare-type benefits for current or 

future retired or terminated employees, their spouses or their dependents (other than in 

accordance with section 4980B of the Code). 

3.18. Proceedings and Legal Claims.  Schedule 3.18 contains a list and summary 

description of each Proceeding and legal claim (including qui tam Proceedings and legal claims) 

pending or, to ECHN’s knowledge, threatened against or otherwise affecting the Assets, the 

Hospital Businesses, ECHN or any Affiliate of ECHN (together with the reserve amount, if any, 

included in the Financial Statements for each uninsured Proceeding or legal claim).  All such 

Proceedings and legal claims are or will be fully insured (except for applicable deductibles or 

self-insurance retentions) and no carrier has issued a “reservation of rights” letter or otherwise 

denied its obligation to insure and defend ECHN against covered Losses arising therefrom.  

None of the Proceedings or legal claims described on Schedule 3.18, if determined adverse to 

ECHN, could reasonably be expected to result, individually or in the aggregate, in a Material 

Adverse Change. 

3.19. Taxes.   

(a) ECHN has filed all Tax Returns required to be filed by or on behalf of 

ECHN on or prior to the date of this Agreement (taking into account applicable 

extensions), all such Tax Returns are accurate in all material respects and ECHN has duly 

paid or made provision in the Financial Statements for the payment of all Taxes shown as 

due and payable on such Tax Returns. 

(b) ECHN has withheld proper amounts from its employees’ compensation in 

compliance with all applicable withholding and similar provisions of the Code and any 

and all other applicable Legal Requirements, and has withheld and paid, or caused to be 

withheld and paid, all Taxes on monies paid by it to independent contractors, creditors 

and other Persons for which withholding or payment is required by Legal Requirements. 

(c) No deficiencies for any Taxes relating to the Assets or the Hospital 

Businesses have been asserted or, to the knowledge of ECHN, threatened, and no audit 

on any Tax Returns is currently under way or, to the knowledge of ECHN, threatened.  

There are no outstanding agreements by ECHN for the extension of time for the 

assessment of any Taxes (other than ordinary course extensions of time within which to 

file Tax Returns). 
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(d) To ECHN’s knowledge, no Governmental Authority intends to assess any 

additional Taxes on ECHN for any period for which Tax Returns have been filed. No 

Governmental Authority has disputed in writing any Tax liability of ECHN.  No claim 

has ever been made in writing by a Governmental Authority in a jurisdiction where 

ECHN does not file Tax Returns that ECHN is or may be subject to Tax in that 

jurisdiction, and no Encumbrances exist against ECHN or the Assets in connection with 

any failure (or alleged failure) of ECHN to pay any Tax that is due and payable. 

(e) No waiver of a statute of limitations in respect of Taxes or agreement to 

extend the time with respect to a Tax assessment or deficiency is currently in effect, in 

each case with respect to ECHN (other than ordinary course extensions of time within 

which to file Tax Returns). 

(f) ECHN is not a party to any Tax allocation or sharing Contract.  ECHN is 

not and has not been a member of an Affiliated Group filing a consolidated federal 

income Tax Return. 

(g) Each of ECHN and its Subsidiaries that is a corporation exempt from 

federal and state income Tax has received a favorable letter of determination from the 

Internal Revenue Service and the State of Connecticut regarding such Tax status and, to 

ECHN’s knowledge, nothing has occurred, whether by action or failure to act, that could 

reasonably be expected to cause the loss of such exemption (except with respect to the 

transactions contemplated by this Agreement). 

(h) To ECHN’s knowledge, ECHN has no liability for the Taxes of any other 

Person (other than a Subsidiary under Internal Revenue Service regulation 1.1502-6), as a 

transferee or successor, by Contract or otherwise. 

3.20. Medical Staff; Physician Relations.   

(a) ECHN has delivered to System a copy of the bylaws, policies, rules and 

regulations of the medical staff and medical executive committees of each Hospital.  As 

set forth on Schedule 3.20(a), ECHN has also delivered to System a list, current as of the 

date of this Agreement, that sets forth (i) the name and age of each member of the 

medical staff of each Hospital (active, associate, consulting, courtesy or other), (ii) the 

degree (M.D., D.O., etc.), title, specialty and board certification, if any, of each such 

medical staff member, (iii) the names of the medical staff members (current and former) 

of each Hospital in respect of whom ECHN has made a report to the National 

Practitioners Data Bank during the last three years, and (iv) the number of current 

medical staff members of each Hospital in respect of whom any committee of the medical 

staff of such Hospital has recommended adverse action with respect to any member of the 

medical staff of such Hospital that is not yet final.   

(b) Except as set forth on Schedule 3.20(b), no material disputes between 

ECHN and any medical staff member of either Hospital are pending or, to ECHN’s 

knowledge, threatened and all appeal periods in respect of any medical staff member 

against whom an adverse action has been taken by ECHN have expired.  To the 
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knowledge of ECHN, no current member of the medical staff of either Hospital has been 

excluded from participation in any Government Payment Program. 

3.21. Restricted Assets.  Except as set forth on Schedule 3.26, none of the Assets is 

subject to any restriction or limitation concerning the purchase, improvement or use of such 

Assets or the conduct of the Hospital Businesses, including restricted or conditioned grants or 

donations and monies received under the Hill-Burton Act. 

3.22. Brokers and Finders.  Neither ECHN nor any Affiliate, officer, trustee, director, 

employee or agent acting on behalf thereof has engaged any finder or broker in connection with 

the transactions contemplated hereunder. 

3.23. Payments.  None of the Hospital Businesses has, to ECHN’s knowledge, made 

any request for payment from a Government Payment Program in respect of health care services 

furnished by or directed or prescribed by any physician or other Person who at such time was 

excluded from participation in such Government Payment Program.  ECHN has not, directly or 

indirectly, paid or delivered, or agreed to pay or deliver, any money or item of property, however 

characterized, to any Person in violation of any Legal Requirement.  Neither ECHN nor, to 

ECHN’s knowledge, any officer, director or trustee of ECHN has received, or will receive as a 

result of the consummation of the transaction contemplated by this Agreement, any rebate, 

kickback or other improper or illegal payment from any Person with whom ECHN conducts or 

has conducted any of the Hospital Businesses. 

3.24. Solvency.  As of immediately after Closing, ECHN will not, as a result of the 

transactions contemplated by this Agreement, be rendered insolvent or otherwise unable to pay 

its debts as they become due.  ECHN has no intention of filing a petition in bankruptcy or 

insolvency or for reorganization or for the appointment of a receiver or trustee of all or any 

portion of ECHN’s property and, to ECHN’s knowledge, no other Person has filed or threatened 

to file such a petition against ECHN. 

3.25. Hospital Businesses and Joint Ventures.   

(a) Each of ECHN’s Subsidiaries is duly organized under the laws of the State 

of Connecticut with full corporate power to carry on its business as it is now being 

conducted with the exception of Connecticut Health Insurance Company, which is 

organized with full corporate power to carry on its business as it is now being conducted 

under the laws of the Cayman Islands.  Each of ECHN’s Subsidiaries is duly licensed, 

qualified or admitted to do business and is in good standing in the State of Connecticut, 

which is the only jurisdiction in which the ownership, use or leasing of their respective 

assets or properties, or the conduct or nature of their respective businesses, makes such 

licensing, qualification or admission necessary.  All of the issued and outstanding shares 

of capital stock of ECHN’s Subsidiaries that are stock corporations are owned as 

specified on Schedule 3.25(a).  All of the issued and outstanding shares of capital stock 

of ECHN’s Subsidiaries that are stock corporations have been duly and validly 

authorized, were validly issued and are fully paid and non-assessable.  There are no 

outstanding rights (including preemptive rights), options, warrants or agreements for the 

transfer by ECHN of any shares of capital stock of ECHN’s Subsidiaries that are stock 
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corporations and no authorization for any such rights, options, warrants or agreements 

has been given.  ECHN has delivered to System a copy of the articles of incorporation 

and bylaws and other agreements, instruments and documents relating to the creation, 

ownership and governance of ECHN’s Subsidiaries and has provided to System a copy 

of, or access to, the minute books of ECHN’s Subsidiaries. 

(b) To ECHN’s knowledge, for each Joint Venture that is a for-profit or 

nonprofit corporation, it (i) is a corporation duly organized under the laws of the state of 

its incorporation, (ii) has full corporate power to carry on its business as it is now being 

conducted, and (iii) is duly licensed, qualified or admitted to do business and is in good 

standing in the state of its incorporation, which is the only jurisdiction in which the 

ownership, use or leasing of their respective assets or properties, or the conduct or nature 

of their respective businesses, makes such licensing, qualification or admission 

necessary.  To ECHN’s knowledge, all of the issued and outstanding shares of capital 

stock of the corporate Joint Ventures that are stock corporations are owned as specified 

on Schedule 3.25(b).  To ECHN’s knowledge, all of the issued and outstanding shares of 

capital stock of the corporate Joint Ventures that are stock corporations have been duly 

and validly authorized, were validly issued and are fully paid and non-assessable.  To 

ECHN’s knowledge, there are no outstanding rights (including preemptive rights), 

options, warrants or agreements for the transfer by ECHN of any shares of capital stock 

of the corporate Joint Ventures and no authorization for any such rights, options, warrants 

or agreements has been given.  ECHN has delivered to System a copy of the articles of 

incorporation and bylaws and other agreements, instruments and documents relating to 

the creation, ownership and governance of the corporate Joint Ventures in ECHN’s 

possession. 

(c) To ECHN’s knowledge, for each Joint Venture that is a limited liability 

company, it (i) is organized under the laws of the state of its incorporation, (ii) has full 

limited liability company power to carry on its respective business as it is now being 

conducted, and (iii) is duly licensed, qualified or admitted to do business and is in good 

standing in the state of its incorporation, which is the only jurisdiction in which the 

ownership, use or leasing of its respective assets or properties, or the conduct or nature of 

its respective businesses, makes such licensing, qualification or admission necessary.  To 

ECHN’s knowledge, all of the issued and outstanding membership interests of the limited 

liability company Joint Ventures are owned as specified on Schedule 3.25(c), have been 

duly and validly authorized, were validly issued and are fully paid and non-assessable. 

Except as set forth on Schedule 3.25(c), the transfers to System of indirect ownership 

interests in the limited liability company Joint Ventures are not subject to any preemptive 

rights or third party approvals with respect to the Joint Venture.  ECHN has delivered to 

System a copy of the articles of organization and operating agreements and other 

agreements, instruments and documents relating to the creation, ownership and 

governance of the limited liability company Joint Ventures in ECHN’s possession. 

3.26. Operation of the Hospital Businesses.    Schedule 3.26 sets forth a list of the ten 

largest non-governmental payors of the Hospital Businesses, determined on the basis of net 

patient revenues from services provided during the year ended September 30, 2013.  Since 

September 30, 2012, no payor listed on Schedule 3.26 has terminated its contract with or 
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materially reduced reimbursement rates to, or has notified ECHN in writing of its determination 

to terminate its contract with or to materially reduce reimbursement rates to, the Hospital 

Businesses. 

4. REPRESENTATIONS OF SYSTEM 

System makes the following representations to ECHN on and as of the date of this 

Agreement and will be deemed to make them again at and as of the Closing Date: 

4.01. Organization.  System is a [ ] duly organized and validly existing and in good 

standing under the laws of [ ].  System is, or by Closing will be, qualified to do business in the 

State of Connecticut.  System has full power and authority to own, lease and operate its 

properties and to conduct its business as presently conducted and as proposed to be conducted 

immediately following the Closing.  System has neither conducted any business prior to the date 

of this Agreement nor will conduct any business, other than in contemplation of the 

consummation of the transactions contemplated by this Agreement, prior to the Closing.  System 

has made available to ECHN a true and complete copy of its organizational documents. 

4.02. Power and Authority; Due Authorization.  System has full power and authority to 

(a) execute and deliver this Agreement and the Closing Documents to which it is or becomes a 

party, (b) perform its obligations under this Agreement and such Closing Documents and (c) 

consummate the transactions contemplated by this Agreement.  The execution and delivery by 

System of this Agreement and the Closing Documents to which it is or becomes a party, the 

performance by System of its obligations under this Agreement and such Closing Documents, 

and the consummation by System of the transactions contemplated by this Agreement have been 

duly authorized on behalf of System by all necessary [] action. 

4.03. Consents; Absence of Conflicts, Etc.  The execution, delivery and performance by 

System of this Agreement and the Closing Documents to which it is or becomes a party at the 

Closing, and the consummation of the transactions contemplated by this Agreement: 

(a) are within its [] powers, are not in contravention of its certificate of 

formation and operating agreement and have been approved by all required limited 

liability company and member action; 

(b) do not violate any Legal Requirement to which it is subject; and 

(c) do not conflict with, result in a breach or violation of or require any 

consent to be obtained or notice to be given under any material agreement to which it is a 

party or by which it is bound. 

4.04. Due Execution; Binding Agreement.  This Agreement has been duly and validly 

executed and delivered by System.  Each Closing Document to which System will be a party will 

be duly and validly executed and delivered by System at the Closing.  This Agreement 

constitutes, and each of the Closing Documents to which System will be a party will constitute 

(upon execution and delivery thereof by System at the Closing), the valid and legally binding 

obligations of System, enforceable against it in accordance with the terms hereof and thereof. 
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4.05. Proceedings.  There are no claims, actions, suits, proceedings, or investigations 

pending or, to System’s knowledge, threatened that:  (a) adversely affect or seek to prohibit, 

restrain, or enjoin the execution and delivery of this Agreement, (b) adversely affect or question 

the validity or enforceability of this Agreement, (c) question the power or authority of System to 

carry out the transactions contemplated by, or to perform its obligations under, this Agreement, 

or (d) would result in any change that would adversely affect in any material respect the ability 

of System to perform any of its obligations hereunder. 

4.06. System Financial Statements.   Attached as Schedule 4.06 are copies of the 

System Audited Financial Statements and the System Unaudited Financial Statements.  The 

System Financial Statements fairly present the financial condition and results of operations of 

System as of the respective dates thereof and for the periods therein referred to, in all in 

accordance with GAAP, subject, in the case of the System Unaudited Financial Statements, to 

normal recurring year-end adjustments (the effect of which will not, individually or in the 

aggregate, have a Material Adverse Change) and the absence of notes (which, if presented, 

would not differ materially from those included in the System Audited Financial Statements), 

and the System Financial Statements reflect the consistent application of such accounting 

principles throughout the periods involved. 

4.07. Undisclosed Liabilities.  Except and to the extent accrued or disclosed in the 

System Financial Statements, System does not have any liabilities or obligations of any nature 

whatsoever, due or to become due, accrued, absolute, contingent or otherwise, that are required 

by GAAP to be accrued or disclosed in audited financial statements, except for liabilities and 

obligations incurred in the ordinary course of business and consistent with past practice since the 

date of the System Unaudited Financial Statements, which are not, individually or in the 

aggregate, expected to result in a Material Adverse Change. 

4.08. Solvency.  System has no intention of filing a petition in bankruptcy or insolvency 

or for reorganization or for the appointment of a receiver or trustee of all or any portion of 

System’s property and, to the knowledge of System, no other Person has filed or threatened to 

file such a petition against System. 

4.09. Brokers and Finders.  Neither System nor any Affiliate of System, nor any officer, 

director, employee or agent thereof, has engaged or is liable for the payment of any fee to any 

finder or broker in connection with the transactions contemplated hereunder. 

4.10. Full Disclosure.  The representations of System in this Agreement do not contain 

any untrue statement of a material fact or omit to state any material fact necessary to make the 

statements made therein, in the light of the circumstances under which they were made, not 

misleading. 

4.11. Tax-Exempt Status.  System is an organization described in Section 501(c)(3) of 

the Code, or corresponding provisions of prior law, as set forth in a determination letter issued by 

the Internal Revenue Service and no such letter has been modified, limited, or revoked.  System 

is in material compliance with the terms, conditions, and limitations in such letter, and the facts 

and circumstances that form the basis of such letter as represented to the Internal Revenue 

Service continue substantially to exist, and (i) no proceedings are pending with respect to which 
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System has been served and threatened in any way contesting or adversely affecting such entity’s 

status as an organization described in Section 501(c)(3) of the Code, and (ii) System has no 

knowledge of any challenge, investigation or inquiry that the Internal Revenue Service has made 

regarding its status as an organization described in Section 501(c)(3) of the Code.  System has 

provided ECHN a complete and accurate set of all reports, filings, correspondence, and other 

documents to or from the Internal Revenue Service, the Attorney General, or the Connecticut 

Department of Revenue Services on any tax, compliance, or other issue related to System. 

5. COVENANTS OF THE PARTIES 

5.01. Operations.  Until the Closing Date and except as otherwise expressly provided in 

this Agreement or agreed to in writing by System, ECHN will, and will require its Affiliates to: 

(a) conduct the Hospital Businesses in substantially the same manner as it has 

heretofore and not make any material change in personnel, operations, finances, 

accounting policies, or real or personal property of the Hospital Businesses except as set 

forth on Schedule 5.01; 

(b) except as set forth on Schedule 5.01(b), maintain the Assets in working 

condition in the ordinary course of business, ordinary wear and tear excepted, and make 

all normal, planned and budgeted capital expenditures related to the Assets and/or the 

Hospital Businesses, provided that ECHN may (i) make, in its discretion, necessary 

expenditures in the ordinary course from its designated capital needs fund and provide 

advance notice to System of any individual expenditure greater than $1,000,000 and (ii) 

consult with and solicit System’s input on individual capital expenditures (or a series of 

related capital expenditures) not paid from its designated capital needs fund that exceed 

$1,000,000; 

(c) comply in all material respects with all Legal Requirements and perform, 

when due, in all material respects all obligations under Contracts; 

(d) keep in full force and effect present insurance policies or other comparable 

insurance benefiting the Assets and the conduct of the Hospital Businesses and maintain 

sufficient liquid reserves reasonably estimated to be sufficient to meet all deductible, self-

insurance and copayment requirements of such policies; and 

(e) maintain and preserve its business organizations and operations intact, 

retain the present employees at the Hospital Businesses (subject to the right of ECHN to 

discharge any employee in the ordinary course of the Hospital Businesses), and maintain 

in the ordinary course its relationships with physicians, suppliers, patients and other 

Persons doing business with ECHN at the Hospital Businesses. 

5.02. Negative Covenants.  Until the Closing Date and except as otherwise expressly 

provided in this Agreement or agreed to by System in writing, ECHN will not, and will not 

permit any Affiliate to: 

(a) excluding capital expenditures, enter into any Contract, except in the 

ordinary course of the Hospital Businesses consistent with past practices, provided that 
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ECHN shall obtain System’s consent on any new Contract (or a series of related 

Contracts) that has required payments by ECHN that exceed $1,000,000 annually, unless 

such Contract may be terminated without cause upon no more than 90 days written notice 

and such termination will not result in any penalty or fee; 

(b) enter into any tertiary or quaternary affiliation with a third-party 

healthcare provider other than an agreement for hospitalist services; 

(c) other than as set forth on Schedule 5.02(c), increase compensation payable 

or to become payable to, make a bonus or severance payment to, or otherwise enter into 

one or more bonus or severance Contracts with any employee, contractor or agent of any 

of the Hospital Businesses except in the ordinary course of the Hospital Businesses 

consistent with past practices in accordance with existing personnel policies or pursuant 

to Contract requirements in force on the date of this Agreement; 

(d) create, assume or voluntarily consent to any new Encumbrance upon any 

of the Assets; 

(e) sell or otherwise transfer or dispose of any item of property, plant, 

equipment or other Asset except in the ordinary course of the Hospital Businesses 

consistent with past practices with comparable replacement thereof; 

(f) make necessary expenditures in the ordinary course from its designated 

capital needs fund of more than $1,000,000 per expenditure without providing advanced 

notice to System of such expenditure and will not make individual capital expenditures 

(or a series of related capital expenditures) that are outside the ordinary course in excess 

of $1,000,000 individually or $5,000,000 in the aggregate if such capital expenditures are 

not included in ECHN’s annual operating or capital budgets that have been provided to 

System; 

(g) add, modify, or discontinue the provision of any material clinical service 

by the Hospital Businesses other than entering into an agreement with a third party for 

the provision of hospitalist services, open a new location for the provision of any material 

clinical service, or close the location at which any such material clinical service is 

currently provided without consent of System, which will not be unreasonably withheld 

or delayed; 

(h) create, incur, assume, guarantee or otherwise become liable for any 

liability or obligation except in the ordinary course of the Hospital Businesses consistent 

with past practices in excess of $1,00,000, other than ECHN’s customary annual line of 

credit renewal with TD Bank in the currently issued amount, or agree to do any of the 

foregoing; 

(i) cancel, forgive, release, discharge or waive any Person’s obligation to pay 

or to perform obligations in respect of Accounts Receivable or other Assets, or agree to 

do any of the foregoing, except in the ordinary course of the Hospital Businesses 

consistent with past practices; 
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(j) amend, change or modify the title or duties of the chief executive officer 

of ECHN; 

(k) except with respect to the previously planned freeze of ECHN’s defined 

benefit pension plan and post-retiree health plan, terminate, amend or otherwise modify 

in any material respect any Employee Benefit Plan, except for normal course annual 

changes and amendments required to comply with this Agreement or applicable Legal 

Requirements; or 

(l) amend or agree to amend the articles of incorporation or the bylaws or 

articles of formation or operating agreement (or comparable organizational documents) of 

ECHN or otherwise take any action relating to any liquidation or dissolution of ECHN or 

any Subsidiary thereof, except as expressly contemplated by this Agreement, provided 

that ECHN may merge any one or more of the Subsidiaries into each other or into the 

ECHN in connection with the proposed transaction. 

5.03. Employee Matters.  ECHN will continue to employ, as of the Closing Date, 

substantially all employees of ECHN and its Affiliates who work at the Hospital Businesses, 

including but not limited to employees on approved leaves of absence as of the Closing Date for 

any reasons including without limitation by reason of a military leave, family or medical leave, 

illness, injury, disability or similar situation, on the same terms and conditions with respect to job 

duties, titles, responsibilities, compensation and employee benefits that are applicable to such 

employees immediately prior to the Closing Date. 

5.04. Access to and Provision of Additional Information.   

(a) Except to the extent prohibited by applicable Legal Requirements 

(including antitrust laws), until the Closing Date, ECHN shall (i) give System reasonable 

access to and the right to inspect, during normal business hours and upon reasonable prior 

notice, ECHN’s Assets and books and records relating to the Hospital Businesses, (ii) 

give System reasonable access to ECHN’s employees and medical staff members 

providing services at or for the Hospital Businesses and (iii) give System such additional 

financial, operating and other data and information (including auditors’ workpapers) 

regarding the Hospital Businesses as System may reasonably request and that is 

reasonably available to ECHN.  System shall exercise its rights under this Section 5.03(a) 

in such a manner as to cause the least possible interference with the normal operations of 

the Hospital Businesses. 

(b) ECHN will deliver to System: 

(i) within 25 days after the end of each calendar month before the 

Closing Date, copies of the unaudited balance sheet and the related unaudited 

statements of income and cash flows of the Hospital Businesses for each such 

month then ended and for the fiscal year-to-date then ended, in consolidating and 

consolidated format; 

(ii) within 35 days after the end of each fiscal quarter ending on or 

before the Closing Date, copies of the unaudited balance sheet and the related 
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unaudited statements of income and cash flows of the Hospital Businesses for the 

fiscal quarter then ended and for the fiscal year-to-date then ended; and 

(iii) promptly after prepared, copies of any other financial or operating 

statements, reports or analyses prepared by or for management relating to the 

Hospital Businesses. 

(c) System will deliver to ECHN: 

(i) within 25 days after the end of each calendar month before the 

Closing Date, copies of the unaudited balance sheet and the related unaudited 

statements of income and cash flows of System for each such month then ended 

and for the fiscal year-to-date then ended, in consolidating and consolidated 

format; and 

(ii) within 35 days after the end of each fiscal quarter ending on or 

before the Closing Date, copies of the unaudited balance sheet and the related 

unaudited statements of income and cash flows of System for the fiscal quarter 

then ended and for the fiscal year-to-date then ended. 

(d) Until the Closing Date, ECHN shall confer regularly with System, as 

reasonably requested by System, and answer System’s reasonable questions regarding 

matters relating to the conduct of the Hospital Businesses and the status of transactions 

contemplated by this Agreement.  ECHN shall notify System of any material changes in 

the operations, financial condition or prospects of the Hospital Businesses and of any 

material complaints, investigations, hearings or adjudicatory proceedings (or 

communications indicating that the same may be contemplated) concerning the Hospital 

Businesses and shall keep System reasonably informed of the status of such matters. 

(e) With respect to any individually identifiable health information disclosed 

by ECHN to System pursuant to this Section 5.03, System and ECHN shall comply with 

the Health Insurance Portability and Accountability Act of 1996, as codified at 42 U.S.C. 

Section 1320d, et seq., as amended by the Health Information Technology for Economic 

and Clinical Health Act, and any current and future Legal Requirements promulgated 

thereunder, and with any other federal or state Legal Requirements that govern or pertain 

to the confidentiality, privacy, security of, and electronic transactions involving, health 

care information. 

(f) For the avoidance of doubt, System shall not, and nothing contained in this 

Section shall give System, directly or indirectly, the right to, control or direct the Hospital 

Businesses (or any portion thereof) prior to the Closing. 

5.05. Governmental Authority Approvals; Approvals Under Existing Agreements.   

(a) Until the Closing Date, ECHN and System shall (i) promptly apply for, 

and use commercially reasonable efforts to obtain before Closing, all consents, approvals, 

authorizations and clearances of Governmental Authorities required to consummate the 

transactions contemplated by this Agreement, including approvals of the applications to 
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the Office of Health Care Access of the Connecticut Department of Public Health, (ii) 

provide such information and communications to Governmental Authorities as the other 

party or such Governmental Authorities may reasonably request, and (iii) assist and 

cooperate with the other party to obtain all Permits, including approvals of the 

applications to the Office of Health Care Access of the Connecticut Department of Public 

Health, that the other party deems necessary or appropriate, and to prepare any document 

or other information reasonably required of it by any such Governmental Authority to 

consummate the transactions contemplated by this Agreement. 

(b) Until the Closing Date, each party shall file, if and to the extent required 

by applicable Legal Requirements, all reports and other documents required or requested 

by Governmental Authorities under the HSR Act concerning the transactions 

contemplated by this Agreement, and shall promptly comply with any requests by the 

Governmental Authorities for additional information concerning such transactions, so 

that the waiting period specified in the HSR Act will expire as soon as reasonably 

possible.  Each party shall furnish to the other party such information as the other party 

reasonably requires to comply with its obligations under the HSR Act and shall exchange 

drafts of the relevant portions of each other’s report forms before filing.  The parties shall 

also share equally the costs of any fees due in respect of filings required by the HSR Act. 

(c) Each of ECHN and System shall obtain all approvals that may be required 

under existing agreements to which it or its respective Subsidiaries may be a party, 

including all agreements relating to long-term debt, all as set forth on Schedule 5.05(c).  

Any conditions imposed in connection with any such approval shall be acceptable to both 

parties in each of their sole discretion.   

5.06. No-Shop Clause.  Until termination of this Agreement, ECHN shall not, and shall 

not permit any Affiliate of ECHN or any other Person acting for or on behalf of ECHN or any 

Affiliate of ECHN to, without the prior written consent of System: (a) offer for sale, lease or 

other disposition all or substantially all of the Assets or any material portion thereof, or any 

ownership interest in any entity owning any of the Assets, whether by virtue of an asset sale 

transaction, a lease transaction, affiliation transaction, or a change of control, change of 

membership, merger, consolidation or other combination transaction with respect to ECHN or 

any entity owning any of the Assets (collectively, a “Prohibited Transaction”), or negotiate in 

respect of an unsolicited offer therefor; (b) solicit offers to acquire all or substantially all of the 

Assets, or any material portion thereof, or offers to acquire any ownership interest in an entity 

owning any of the Assets, in a Prohibited Transaction; (c) enter into any Contract with any 

Person with respect to the disposition of all or substantially all of the Assets, or any material 

portion thereof, or the sale of any ownership interest in an entity owning any of the Assets, in a 

Prohibited Transaction; or (d) furnish or permit or cause to be furnished any information to any 

Person that ECHN knows or has reason to believe is in the process of considering a Prohibited 

Transaction.  If ECHN, any Affiliate of ECHN, or any Person acting for or on behalf of any of 

the foregoing receives from any Person (other than System or its representatives) any offer, 

inquiry or informational request referred to above, ECHN will promptly advise such Person, by 

written notice, of this Section 5.06. 
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5.07. Casualty.  If, on or before the Closing Date, any of the Hospital Businesses are 

destroyed or materially damaged by fire, theft, vandalism or other cause or casualty and as a 

result thereof any material part of such Hospital Business is rendered unsuitable for its primary 

intended use and the cost of repair would exceed $1,000,000, System may elect, by giving 

written notice to ECHN within 15 business days after having actual notice of the occurrence of 

such destruction or damage and the extent of the loss, to terminate this Agreement in accordance 

with Section 8.04(a). 

5.08. Continuation of Hospitals and Post-Care Continuum.  For at least [X] ([X]) years 

after Closing, System will (i) ensure that the Hospitals continue to operate in their current 

locations as acute care hospitals with emergency departments, and (ii) ensure that ECHN, or any 

successor entity, maintains an ownership interest in ECHN’s current post-acute care continuum 

of care network (e.g., VNA/home care, sub-acute and long-term lines of service) and require any 

joint venture involving such post-acute care continuum of care network to maintain the 

applicable service line for such three-year period.   

5.09. Charity Care and Community Obligations.   

(a) ECHN has historically provided significant levels of care for indigent and 

low-income patients and has also provided support for community volunteer services and 

care through a variety of community-based health programs.  Subject to changes in Legal 

Requirements or governmental guidelines or policies, System will ensure that each 

Hospital maintains and adheres to ECHN’s current policies on charity care, indigent care, 

community volunteer services and community benefits attached as Schedule 5.09 or 

adopt other policies and procedures that are at least as favorable to the indigent and 

uninsured in the aggregate as ECHN’s existing policies. 

(b) During all times that System remains the sole corporate member of 

ECHN, System will ensure that ECHN strives to provide care through community-based 

health programs, including by cooperating with local organizations that sponsor health 

care initiatives to address community needs and improve the health status of the elderly, 

poor, and at-risk populations in the community. 

5.10. Educational Support.  System agrees to maintain and support financially the 

University of New England medical student and other health professions teaching programs 

established by ECHN, in addition to ECHN’s graduate medical education programs, while 

operating at a level to not exceed the Indirect Medical Education and Direct Graduate Medical 

Education caps that may be established by CMS. 

5.11. Equity Transfer.   Post-Closing, the System Board, in consultation with the ECHN 

Board and potentially an outside consultant, will develop a strategic capital plan with respect to 

the Hospital Businesses (which for purposes of this Section 5.11 includes the Joint Ventures). In 

accordance with such strategic capital plan, System agrees to spend not less than $[X] within [X] 

years of the Closing Date (the “Commitment Amount”) for the following purposes at ECHN 

facilities: (i) capital projects, including routine and non-routine capital expenditures for the 

improvement of ECHN’s facilities and/or the acquisition, development, expansion and 

improvement of hospital, ambulatory or other health care services (such as implementation of a 
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comprehensive and system-wide electronic medical record such as the Epic system), (ii) de novo 

development, expansion, or acquisition of a department, program, service or facility (whether for 

inpatient or outpatient services), (iii) upgrades or renovations generally, (iv) deferred 

maintenance items, and (v) capital expended in support of the recruitment of the Hospitals’ 

medical staff located in the Hospitals’ service area, limited to physician practice acquisitions, 

loan security agreements and real estate acquisition or development  (including any associated 

medical equipment) in support of physician practice acquisitions.  System shall provide a written 

report to ECHN on an annual basis that verifies its compliance with this Section 5.11.  For the 

avoidance of doubt, the Commitment Amount shall be deemed to be an equity transfer and shall 

not be repayable by ECHN. 

5.12. Connecticut Transactions.  If at any time prior to Closing, System or any of its 

Affiliates enter into an agreement with another Connecticut hospital that seeks to consummate 

transactions similar to the transactions described herein, then System shall promptly inform 

ECHN of such fact, subject to such hospital’s approval of waiving any nondisclosure obligation 

in a confidentiality agreement between such hospital and System, or an Affiliate of System. 

5.13. Bond Liabilities.  System agrees that effective on and after the Closing Date it 

will either (i) repay or defease all of the Bond Liabilities, or (ii) guarantee full and timely 

payment of amounts due in connection with the Bond Liabilities (which may occur by means of 

adding ECHN to the System’s obligated group).    

5.14. Defined Benefit Pension.  System agrees that effective on and after the Closing 

Date it will guarantee the full and timely payment of amounts necessary to satisfy all applicable 

minimum funding requirements under Section 412 of the Code with respect to ECHN’s defined 

benefit pension plan, known as the “Eastern Connecticut Health Network, Inc. Pension Plan 

(Plan Number 001).”  

5.15. Post-Retiree Health Plan.  System agrees that effective on and after the Closing 

Date it will guarantee the full and timely payment of amounts due under ECHN’s post-retiree 

health plan.   

5.16. Fees and Expenses.   

(a) Except as otherwise expressly set forth in this Agreement, whether or not 

the transactions contemplated by this Agreement are consummated, (i) System or its 

Affiliates shall bear and pay all expenses incurred by or on behalf of System in 

connection with System’s due diligence investigation of the Assets and the Hospital 

Businesses, the preparation and negotiation of this Agreement and System’s performance 

of its obligations pursuant to this Agreement, including counsel, accounting, brokerage 

and investment advisor fees and disbursements, and (ii) ECHN or its Affiliates shall bear 

and pay all expenses incurred by or on behalf of ECHN in connection with the 

preparation and negotiation of this Agreement and ECHN’s performance of its 

obligations pursuant to this Agreement, including counsel, accounting, brokerage and 

investment advisor fees and disbursements. 
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(b) System shall pay the following: all third party fees and expenses 

reasonably incurred by System for System’s land title surveys and environmental, 

engineering and other inspections, studies, tests, reviews and analyses undertaken by or 

on behalf of System for the benefit of System. 

(c) If any party incurs legal fees or expenses in connection with any 

Proceeding to enforce any provision of this Agreement and is the prevailing party in the 

Proceeding, such party will be entitled to recover from the non-prevailing party in the 

Proceeding the legal fees and expenses reasonably incurred by such party in connection 

with the Proceeding, including attorneys’ fees, costs and necessary disbursements, in 

addition to any other relief to which such party is entitled. 

5.17. Fulfillment of Conditions.  If all of the conditions to a party’s obligation to 

consummate the transactions contemplated by this Agreement at the Closing are satisfied (or 

waived by that party in its sole discretion), such party will execute and deliver at Closing each 

Closing Document that such party is required by this Agreement to execute and deliver at 

Closing.  Each party will use all commercially reasonable efforts to satisfy each condition to the 

obligations of the other party to consummate the transactions contemplated by this Agreement, to 

the extent that satisfaction of any such condition is within the control of such party. 

6. CONDITIONS PRECEDENT TO OBLIGATIONS OF ECHN 

The obligations of ECHN to consummate the transactions contemplated by this 

Agreement, including by taking the actions specified in Section 8.02, are subject to the 

satisfaction on or before Closing of the following conditions, unless waived by ECHN: 

6.01. Representations; Covenants.   

(a) Each of the representations and warranties of System in this Agreement 

that is qualified as to materiality was true and correct on and as of the date of this 

Agreement, each of the other representations and warranties of System was true and 

correct in all material respects on and as of the date of this Agreement, each of the 

representations and warranties of System in this Agreement that is qualified as to 

materiality is true and correct on and as of the Closing Date, and each of the other 

representations and warranties of System in this Agreement is true and correct in all 

material respects on and as of the Closing Date. 

(b) Each of the covenants to be complied with or performed by System on or 

before Closing (other than actions to be taken at the Closing, including the delivery of the 

Closing Documents described in Section 8.03) has been complied with and performed in 

all material respects. 

6.02. System Approvals and Filings.  The System Board shall have taken all actions 

necessary to approve and adopt, conditional on and effective as of the Closing Date, amended 

and restated bylaws providing that for at least [_] years following the Closing Date, at least [_] 

member(s) of the System Board will be current or former members of the ECHN Board or 

persons who reside in ECHN’s service area as such service area existed on the Closing Date.  
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System shall file the Amended and Restated Bylaws adopted in accordance with this Section 

6.02 with any governmental agency as may be required by law. 

6.03. Adverse Proceeding.  No Proceeding by any Governmental Authority (including 

the Attorney General) has been instituted or threatened to restrain or prohibit the transactions 

contemplated by this Agreement, no Governmental Authority (including the Attorney General) 

has taken any other action or made any request of ECHN or System as a result of which ECHN 

reasonably and in good faith deems it inadvisable to proceed with the transactions contemplated 

by this Agreement, and no order is in effect restraining, enjoining or otherwise preventing 

consummation of the transactions contemplated by this Agreement. 

6.04. Pre-Closing Confirmations.  ECHN has received all consents, approvals, licenses 

and other authorizations of Governmental Authorities, including the certificate of need approval 

by the Office of Health Care Access of the Connecticut Department of Public Health, on terms 

reasonably satisfactory to ECHN.  

6.05. Bond Liabilities.  ECHN shall have received evidence satisfactory to it that the 

Bond Liabilities have been paid or defeased or that a guarantee meeting the requirements of 

Section 5.13 has been delivered. 

6.06. Defined Benefit Pension.  ECHN shall have received evidence satisfactory to it 

that a guarantee meeting the requirements of Section 5.14 has been delivered. 

6.07. Post-Retiree Health Plan.   ECHN shall have received evidence satisfactory to it 

that a guarantee meeting the requirements of Section 5.15 has been delivered. 

6.08. Extraordinary Events.  System (a) is not in receivership or dissolution, (b) has not 

made any assignment for the benefit of creditors, (c) has not admitted in writing its inability to 

pay its debts as they mature, (d) has not been adjudicated a bankrupt, (e) has not filed a petition 

in voluntary bankruptcy, a petition or answer seeking reorganization, or an arrangement with 

creditors under the federal bankruptcy law or any other similar Legal Requirement of the United 

States or any state (and no such petition has been filed against System), or (f) has not entered 

into any contract to do any of the foregoing on or after the Closing Date. 

6.09. Due Diligence.  ECHN shall have completed its due diligence investigation of 

System, and the resulting information from such investigation shall have been acceptable to 

ECHN in its sole discretion; provided, however, that the parties agree to have each completed 

their due diligence investigation of the other by [X], 2015. 

7. CONDITIONS PRECEDENT TO OBLIGATIONS OF SYSTEM 

The obligations of System to consummate the transactions contemplated by this 

Agreement, including by taking the actions specified in Section 8.03, are subject to the 

satisfaction on or before Closing of the following conditions, unless waived by System: 
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7.01. Representations; Covenants; Schedules.   

(a) Each of the representations and warranties of ECHN in this Agreement 

that is qualified as to materiality was true and correct on and as of the date of this 

Agreement, each of the other representations and warranties of System in this Agreement 

was true and correct in all material respects on and as of the date of this Agreement, each 

of the representations and warranties of ECHN in this Agreement that is qualified as to 

materiality is true and correct on and as of the Closing Date, and each of the other 

representations and warranties of ECHN in this Agreement is true and correct in all 

material respects on and as of the Closing Date (other than the representation in Section 

3.07(l) which shall be true and correct in all respects). 

(b) Each of the covenants to be complied with or performed by ECHN on or 

before Closing (other than actions to be taken at the Closing, including the delivery of the 

Closing Documents described in Section 8.02) has been complied with and performed in 

all material respects. 

(c) Each of ECHN’s Schedules, Exhibits and other instruments required under 

this Agreement has been updated or delivered by ECHN, and approved by System, all in 

accordance with Section 9.01. 

7.02. ECHN Approvals and Filings.  The ECHN Board shall have taken all actions 

necessary to approve and adopt conditional on and effective as of the Closing Date, an amended 

and restated certificate of incorporation and amended and restated bylaws naming System as the 

sole corporate member of ECHN and affording System the Reserved Powers and Approval 

Powers listed in sections 7.03-7.04 below.  System acknowledges that it will be charged with, 

and act in accordance with, its fiduciary duty to ECHN as the sole member of ECHN.   

7.03. System’s Reserved Powers in ECHN.  The amended and restated bylaws of 

ECHN adopted pursuant to Section 7.02 shall state that the following are reserved powers of 

System (the “Reserved Powers”): [INSERT PROPOSED RESERVED POWERS] 

7.04. System’s Approval Powers.  The amended and restated bylaws of ECHN adopted 

pursuant to Section 7.02 shall state that the exercise by the ECHN Board of Trustees of the 

following matters are subject to the prior approval of System Board (the “Approval Powers”):  

[INSERT PROPOSED APPROVAL POWERS] 

7.05. Adverse Action or Proceeding.  No Proceeding by any Governmental Authority 

(including the Attorney General) has been instituted or threatened to restrain or prohibit the 

transactions contemplated by this Agreement, no Governmental Authority (including the 

Attorney General) has taken any other action or made any request of ECHN or System as a result 

of which System reasonably and in good faith deems it inadvisable to proceed with the 

transactions contemplated by this Agreement, and no order is in effect restraining, enjoining or 

otherwise preventing consummation of the transactions contemplated by this Agreement. 

7.06. Material Adverse Change.  Since the date hereof, no Material Adverse Change 

has occurred and no event or condition has occurred or exists that could reasonably be expected 

to cause a Material Adverse Change. 
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7.07. Pre-Closing Confirmations and Contractual Consents.  System has obtained 

documentation or other evidence reasonably satisfactory to System that: 

(a) The applicable Hospital Businesses that participate in the Government 

Payment Programs as of the date of this Agreement will be qualified effective as of 

Closing to participate in the Government Payment Programs in which they participate as 

of the date of this Agreement and will be entitled to receive payment under such 

Government Payment Programs for services rendered to qualified beneficiaries of such 

Government Payment Programs immediately after the Closing Date with respect to the 

Hospitals, and within a reasonable period of time after the Closing Date with respect to 

the other applicable Hospital Businesses; 

(b) All other consents, approvals, licenses and other authorizations of 

Governmental Authorities, including the certificate of need approval by the Office of 

Health Care Access of the Connecticut Department of Public Health required for the 

consummation of the transactions contemplated by this Agreement and for the continued 

operation of the Hospital Businesses following the Closing shall have been received on 

terms reasonably satisfactory to System; 

(c) ECHN has obtained approvals for the transactions contemplated herein 

from its Board of Trustees, corporators and, to the extent required, the governing boards 

of its Subsidiaries;  

(d) Each party has delivered to the other copies of approvals that are listed on 

Schedule 5.05(c); and 

(e) All applicable waiting periods under the HSR Act have expired or been 

terminated. 

7.08. Extraordinary Events.  ECHN (a) is not in receivership or dissolution, (b) has not 

made any assignment for the benefit of creditors, (c) has not admitted in writing its inability to 

pay its debts as they mature, (d) has not been adjudicated a bankrupt, (e) has not filed a petition 

in voluntary bankruptcy, a petition or answer seeking reorganization, or an arrangement with 

creditors under the federal bankruptcy law or any other similar Legal Requirement of the United 

States or any state (and no such petition has been filed against it), and (f) has not entered into any 

Contract to do any of the foregoing on or after the Closing Date. 

7.09. Opinion of ECHN’s Counsel.  System has received an opinion from counsel to 

ECHN, dated as of the Closing Date and addressed to System, in a form reasonably satisfactory 

to System. 

7.10. Environmental Assessments.   System, at its election, shall have received a Phase 

I environmental site assessment in a form reasonably satisfactory to System, on each parcel of 

Owned Real Property and, at System’s option, any portion of the premises forming a part of the 

Leased Real Property (each, a “Phase I Assessment,” collectively, the “Phase I Assessments”).   

System shall not be permitted to conduct any Phase II environmental site assessments, or other 

intrusive or destructive testing on or relating to the Owned Real Property or Leased Real 

Property (each, a “Phase II Assessment,” collectively, the “Phase II Assessments”) unless 
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pursuant to information contained in the applicable Phase I Assessment and subject to the prior 

approval of ECHN (including any conditions which ECHN may impose on such investigations, 

and, if ECHN so requires, memorialized in an environmental access agreement between System 

and ECHN), in ECHN’s sole discretion.  System shall pay all costs associated with any Phase I 

Assessment(s) and any Phase II Assessment(s).    

7.11. Hill-Burton Facilities.  No Encumbrance affects any of the Assets or Hospital 

Businesses relating to or arising under the Hill-Burton Act. 

7.12. Due Diligence.  System shall have completed its due diligence investigation of 

ECHN, and the resulting information from such investigation shall have been acceptable to 

System in its sole discretion; provided, however, that the parties agree to have each completed 

their due diligence investigation of the other by [X], 2015. 

8. CLOSING; TERMINATION OF AGREEMENT 

8.01. Closing.   

(a) Consummation of the transactions contemplated by this Agreement (the 

“Closing”) will take place at [______________] at 10:00 a.m., or at such other place and 

time as the parties may mutually agree, on ___________, 2015, or if at such time any 

conditions to Closing set forth in Articles 6 and 7 have not been satisfied (or waived by 

the parties entitled to the benefit thereof), on the third business day following satisfaction 

or waiver of such conditions, or at such time or place as the parties may mutually agree.  

The Closing shall be effective for all purposes as of 12:01 a.m. on the day immediately 

following the Closing Date. 

(b) At the Closing, ECHN shall deliver, or cause to be delivered, to System, 

each of the Closing Documents and other items set forth in Section 8.02, all in forms 

reasonably acceptable to System and its counsel, and such Closing Documents, as 

appropriate, shall be duly executed by, and acknowledged on behalf of, ECHN.  At the 

Closing, System shall deliver, or cause to be delivered, to ECHN, each of the Closing 

Documents and the consideration set forth in Section 8.03, all in forms reasonably 

acceptable to ECHN and its counsel, and such Closing Documents, as appropriate, shall 

be duly executed by, and acknowledged on behalf of, System and, where applicable, 

[System’s ultimate parent]. 

(c) All proceedings to be taken and all documents to be executed and 

delivered by all parties at the Closing will be deemed to have been taken, executed and 

delivered simultaneously, and no proceedings will be deemed taken nor any documents 

executed or delivered until all have been taken, executed and delivered.  At the 

conclusion of the Closing, all Closing Documents shall be released to the recipients 

thereof. 

8.02. Action of ECHN at Closing.  At the Closing, ECHN shall deliver to System: 

(a) a copy of resolutions duly adopted by the board of directors of ECHN 

authorizing and approving the execution and delivery of this Agreement and the Closing 
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Documents and the consummation of the transactions contemplated herein and therein, 

certified as in full force and effect as of the Closing Date by an appropriate officer of 

ECHN; 

(b) a certificate of a duly authorized officer of ECHN certifying that (i) each 

of the representations and warranties of ECHN in this Agreement that is qualified as to 

materiality was true and correct on and as of the date of this Agreement, (ii) each of the 

other representations and warranties of ECHN in this Agreement was true and correct in 

all material respects on and as of the date of this Agreement, (iii) each of the 

representations and warranties of ECHN in this Agreement that is qualified as to 

materiality is true and correct on and as the Closing Date, (iv) each of the other 

representations and warranties of ECHN in this Agreement was true and correct in all 

material respects on and as of the Closing Date and (v) each of the covenants to be 

complied with or performed by ECHN on or before Closing (other than actions to be 

taken at the Closing, including the delivery of the Closing Documents described in this 

Section 8.02) has been complied with and performed in all material respects; 

(c) a certificate of incumbency for the officers of ECHN executing this 

Agreement and the Closing Documents; 

(d) a certificate of existence and good standing for ECHN and each of its 

Subsidiaries from the State of Connecticut, dated no earlier than 15 days prior to the 

Closing Date; 

(e) the opinion of counsel to ECHN as  provided in Section 7.09; and 

(f) such other Closing Documents as System deems reasonably necessary to 

consummate the transactions contemplated by this Agreement. 

8.03. Action of System at Closing.  At the Closing, System shall deliver to ECHN: 

(a) a copy of resolutions duly adopted by the boards of trustees, directors, 

members or managers of System, as appropriate, authorizing and approving the execution 

and delivery of this Agreement and the Closing Documents and the consummation of the 

transactions contemplated herein and therein, certified as in full force and effect as of the 

Closing Date by an appropriate officer of System; 

(b) a certificate of a duly authorized officer of System certifying that each of 

the representations and warranties of System in this Agreement that is qualified as to 

materiality was true and correct on and as of the date of this Agreement, that each of the 

other representations and warranties of System in this Agreement was true and correct in 

all material respects on and as of the date of this Agreement, that each of the 

representations and warranties of System in this Agreement that is qualified as to 

materiality is true and correct on and as of the Closing Date, that each of the other 

representations and warranties of System in this Agreement is true and correct in all 

material respects on and as of the Closing Date, and that each of the covenants to be 

complied with or performed by System on or before Closing (other than actions to be 
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taken at the Closing, including the delivery of the Closing Documents described in this 

Section) has been complied with and performed in all material respects; 

(c) a certificate of incumbency for the officers of System executing this 

Agreement and the Closing Documents; 

(d) a certificate of existence and good standing of System from the State of [], 

dated no earlier than 15 days prior to the Closing Date; and 

(e) such other Closing Documents as ECHN deems reasonably necessary to 

consummate the transactions contemplated by this Agreement. 

8.04. Termination Prior to Closing; Termination Fee.   

(a) Notwithstanding anything herein to the contrary, this Agreement may be 

terminated at any time: (i) by mutual consent of ECHN and System; (ii) by ECHN or 

System, if the Closing Date shall not have taken place on or before December 31, 2015 

(as such date may be extended by mutual agreement of ECHN and System); provided, 

however, that no party may terminate this Agreement if the failure of Closing to occur by 

such date resulted from a material breach of this Agreement by such party; or (iii) by 

System, pursuant to Section 5.07 hereof. 

(b) In the event that this Agreement is terminated by System or ECHN (the 

“Terminating Party”) because the other party (the “Breaching Party”) refuses to close 

the transactions contemplated by this Agreement, other than as expressly permitted 

hereunder, when the Terminating Party is in compliance in all material respects with the 

terms of this Agreement, then the Breaching Party shall, within five business days after 

receipt of written notice of such termination, pay to the Terminating Party by wire 

transfer of immediately available funds to an account designated by the Terminating 

Party a fee equal to $4,500,000 (the “Termination Fee”).  The parties acknowledge and 

agree that the agreements contained in this Section 8.04(b) are an integral part of the 

transactions contemplated by this Agreement and constitute liquidated damages and not a 

penalty.  If the Breaching Party fails to pay the Termination Fee in accordance with the 

terms of this Section 8.04(b), then the Breaching Party shall pay the costs and expenses 

(including legal fees and expenses) of the Terminating Party in connection with any 

action, including the filing of any lawsuit or other legal action, taken to collect payment, 

together with interest as provided in Section 9.19 from the date such Termination Fee 

was required to be paid.  Notwithstanding anything to the contrary in this Agreement, the 

Terminating Party’s right to receive payment of the Termination Fee pursuant to this 

Section 8.04(b), and the right to receive the payment of its costs and expenses as 

provided in this Section 8.04(b), shall be the sole and exclusive remedy of the 

Terminating Party against the Breaching Party and its Affiliates for any and all Losses 

that may be suffered based upon, resulting from or arising out of the circumstances 

giving rise to such termination, and upon payment of the Termination Fee in accordance 

with this Section 8.04(b), neither the Breaching Party nor any of its Affiliates or their 

respective stockholders, partners or members shall have any further liability or obligation 
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relating to or arising out of this Agreement or the transactions contemplated by this 

Agreement. 

(c) If this Agreement is validly terminated pursuant to Section 8.04(a), this 

Agreement will be null and void, and there will be no liability on the part of any party 

pursuant to this Agreement, except that (i) upon termination of this Agreement pursuant 

to Section 8.04(a), subject to Section 8.04(b), ECHN will remain liable to System and 

System will remain liable to ECHN for any breach of their respective obligations existing 

at the time of such termination, and each party may seek such remedies or damages 

against the other with respect to any such breach as are provided in this Agreement or as 

are otherwise available at law or in equity and (ii) the expense allocation provisions of 

Section 5.16 and the confidentiality provisions of Section 9.21 shall remain in full force 

and effect and survive any termination of this Agreement. 

(d) Upon termination of this Agreement, each party’s existing rights of access 

to the books and records of the other party shall terminate, and each party shall promptly 

return every document furnished it by the other party (or any Affiliate of such other 

party) in connection with the transactions contemplated hereby, whether obtained before 

or after execution of this Agreement, and all copies thereof, and will destroy all copies of 

any analyses, studies, compilations or other documents prepared by it or its 

representatives to the extent they contain any information with respect to the business of 

the other parties hereto or their Affiliates, and will cause its representatives to whom such 

documents were furnished to comply with the foregoing.  This Section 8.04 shall survive 

any termination of this Agreement. 

8.05. Survival of Representations and Warranties; Indemnity Periods.  Notwithstanding 

any right of System to investigate ECHN and the Hospital Businesses or any right of any party to 

investigate the accuracy of the representations and warranties of the other party in this 

Agreement, or any actual investigation by or knowledge of a party, ECHN has, on the one hand, 

and System has, on the other hand, the right to rely fully upon the representations and warranties 

of the other in this Agreement.  The representations and warranties of ECHN and System in this 

Agreement respectively will survive the Closing (a) indefinitely with respect to matters covered 

by Sections 3.01, 3.02, 3.03, 3.08, 4.01, 4.02, 4.04, 8.04(b), 8.04(c), 8.04(d), 9.19, 9.21 and, (b) 

until the expiration of all applicable statutes of limitations (including all periods of extension) 

with respect to matters covered by Sections 3.04, 3.06, 3.08, 3.09(a), 3.10, 3.13, 3.17, 3.19 and 

3.23, and (c) until the second anniversary of the Closing Date in the case of all other 

representations and warranties, except that: 

(i) the right to indemnification with respect to any claim relating to a 

breach or default of any representation and warranty whose survival expires in 

accordance with clause (b) or (c) above will continue to survive if a notice of 

claim with respect to such claim has been given on or before the expiration of 

such representation or warranty until the claim for indemnification has been 

satisfied or otherwise resolved; and 

(ii) in the event of intentional misrepresentation or fraud in the making 

of any representation and warranty, all representations and warranties that are the 
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subject of the intentional misrepresentation, fraud or intentional nonfulfillment or 

breach shall survive until the expiration of all applicable statutes of limitations 

(including all periods of extension) with respect to claims made for such 

intentional misrepresentation, fraud or intentional nonfulfillment or breach. 

8.06. Similar Affiliation Agreement.  From the execution date of this Agreement until 

the Closing Date, in the event System enters into a similar affiliation arrangement with another 

community acute care hospital or health system in Connecticut, System shall provide a copy to 

ECHN of the agreements relating to such arrangement within fifteen (15) days of System 

entering into a binding agreement with such entity.  If ECHN determines in good faith that the 

terms of such arrangement are more favorable to such entity than the terms applicable to ECHN 

hereunder, ECHN shall provide written notice to System within fifteen (15) days of receipt of the 

binding agreements.  Within forty-five (45) days of ECHN’s delivery of such notice, System and 

ECHN agree to amend the terms of this Agreement, as applicable, to incorporate for the benefit 

of ECHN such more favorable terms.    

9. GENERAL 

9.01. Exhibits; Schedules.   

(a) Each Schedule and Exhibit to this Agreement shall be considered a part 

hereof as if set forth herein in full.  From the date hereof until Closing, each of ECHN 

and System shall update its Schedules such that all of its representations and warranties 

are true and accurate as of the Closing Date.  Any other provision herein to the contrary 

notwithstanding, all Schedules, Exhibits, or other instruments provided for herein and not 

delivered at the time of execution of this Agreement or that are incomplete at the time of 

execution of this Agreement shall be delivered or completed within ten (10) days after the 

date hereof or ten (10) days prior to the Closing, whichever is sooner.   

(b) Nothing in the Schedules shall be deemed adequate to disclose an 

exception to a representation or warranty made in this Agreement unless the Schedule 

identifies the exception with reasonable particularity and, without limiting the generality 

of the foregoing, the mere listing of a document as an exception to any representation and 

warranty shall not be deemed to disclose the contents of such document as an exception 

to any representation or warranty (but shall be adequate to disclose the existence of the 

document itself). 

9.02. Indemnification.  Each party (the “Indemnifying Party”) shall defend, 

indemnify, and hold the other party and its officers, trustees, employees, agents and affiliates 

(collectively, the “Indemnified Party”) harmless from all loss, cost, damage, expense or other 

liability, including reasonable costs and attorney fees, incurred in connection with any and all 

third party claims, suits, investigations or enforcement actions which may be asserted against, 

imposed upon or incurred by the Indemnified Party arising out of or in connection with any 

breach of representation, warranty or covenant contained in this Agreement by the Indemnifying 

Party.  
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9.03. Equitable Remedies.  Subject to Section 8.04(b), each party acknowledges and 

agrees that its breach of this Agreement, or its failure to perform its obligations pursuant to this 

Agreement in accordance with its specific terms, would cause the other party to suffer 

irreparable damage or injury that would not be fully compensable by money damages, or the 

exact amount of which may be impossible to determine, and, therefore, such other party would 

not have an adequate remedy available at law.  Accordingly, each party agrees that the other 

party shall be entitled to seek specific performance, injunctive and/or other equitable relief from 

any court of competent jurisdiction (without the necessity of posting bond) as may be necessary 

or appropriate to enforce specifically this Agreement and the terms and provisions hereof and to 

prevent or curtail any breach (or threatened breach) of the provisions of this Agreement.  Such 

equitable remedies shall not be the exclusive remedy of any party for any such breach or failure 

to perform by another party, but shall be in addition to all other remedies available to such party 

at law or in equity. 

9.04. Other Owners of Assets.  System, ECHN and its undersigned Subsidiaries 

acknowledge that certain Assets may be owned by Subsidiaries of ECHN and not ECHN.  

Notwithstanding the foregoing, and for purposes of all representations, warranties, covenants, 

and agreements contained herein, ECHN agrees, and, as evidenced by their acknowledgement to 

this Agreement, its undersigned Subsidiaries agree and acknowledge, that (i) its obligations with 

respect to any Assets shall be joint and several with any Subsidiary of ECHN that owns or 

controls such Assets, (ii) the representations and warranties herein, to the extent applicable, shall 

be deemed to have been made by, on behalf of and with respect to such Subsidiaries of ECHN in 

their ownership capacity, and (iii) it has the legal capacity to cause, and it shall cause, any of its 

Subsidiaries that owns or controls any Assets to meet all of ECHN’s obligations under this 

Agreement with  respect to such Assets.  ECHN hereby waives any defense to a claim made by 

System or its Affiliates under this Agreement based on the failure of any Person who owns or 

controls the Assets to be a party to this Agreement.  Notwithstanding the foregoing, the parties 

acknowledge and agree that ECHN shall not make pursuant to this Agreement, and this Section 

9.04 shall not otherwise suggest, any representation, warranty or other commitment as to the 

Subsidiaries of ECHN listed on Schedule 9.04.  

9.05. Dispute Resolution.  The parties hereby agree that, prior to pursuing any other 

legal remedy, any controversy or claim arising out of this Agreement shall be resolved through 

the following procedures: 

(a) In the event of a controversy or claim arising under this Agreement, either 

party may give the other party notice of such dispute pursuant to Section 9.15 hereof, and 

promptly thereafter the parties will each select two or more senior executives to negotiate 

in good faith in an effort to resolve the controversy or claim.  The senior executives shall 

meet at such location as from time to time may be mutually agreed by the parties and 

such meetings shall be in person to the extent practicable. 

(b) If the parties are unable to resolve the controversy or claim as provided in 

Section 9.05(a) within 30 days of the notice of the controversy or claim, then either party 

may notify the other party that it wants to pursue non-binding mediation in an attempt to 

resolve the controversy or claim.  The parties shall jointly appoint a mutually acceptable 

mediator to mediate the dispute or, if the parties are unable to agree on a mutually 
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acceptable mediator within 15 days after receipt of notice requesting mediation, then the 

parties shall request assistance from the American Arbitration Association in finding a 

mutually acceptable mediator.  Each party shall bear its own costs incurred in the 

mediation and shall bear one-half the costs and expenses of the mediator and any similar 

parties that may assist in the mediation.  The parties agree to participate in good faith in 

the mediation and negotiations related thereto for a period of 30 days, unless a longer 

period is otherwise agreed. 

9.06. Tax and Government Payment Program Effect.  None of the parties (nor such 

parties’ counsel or accountants) has made or is making in this Agreement any representation to 

any other party (or such party’s counsel or accountants) concerning any of the Tax or 

Government Payment Program effects or consequences on the other party of the transactions 

provided for in this Agreement.  Each party represents that it has obtained, or may obtain, 

independent Tax and Government Payment Program advice with respect thereto and upon which 

it, if so obtained, has solely relied. 

9.07. Reproduction of Documents.  This Agreement and all documents relating hereto, 

including consents, waivers and modifications that may hereafter be executed, the Closing 

Documents, financial statements, certificates and other information previously or hereafter 

furnished to any party, may be reproduced by any party by any photographic, microfilm, 

electronic or similar process.  The parties stipulate that any such reproduction, when rendered in 

physical form and constituting an identical representation of the original, shall be admissible in 

evidence as the original itself in any judicial, arbitral or administrative proceeding (whether or 

not the original is in existence and whether or not such reproduction was made in the ordinary 

course of business). 

9.08. Consented Assignment.  Notwithstanding anything in this Agreement to the 

contrary, this Agreement shall not constitute an agreement to assign any contract, claim or other 

right if the assignment or attempted assignment thereof without the consent of another Person 

would (i) constitute a breach thereof, (ii) be ineffective or render the Contract, claim or right void 

or voidable, or (iii) in any material way affect the rights of ECHN thereunder (or the rights of 

System thereunder following any such assignment or attempted assignment).  In any such event, 

until the requisite consent is obtained, ECHN shall cooperate in any reasonable arrangement 

designed to provide for System the benefits under any such Contract, claim or right, including 

enforcement of any and all rights of ECHN against the other Person arising out of the breach or 

cancellation by such other Person or otherwise.  After Closing, the parties shall continue to use 

commercially reasonable efforts to obtain the consent to the assignment of such Contract, claim 

or right; provided, however, that such obligation shall be of no further force and effect if ECHN 

and System determine that such consent or approval will not be forthcoming. 

9.09. Time of Essence.  Time is of the essence in the performance of this Agreement, 

provided that, if the day on or by which a notice must or may be given, or the performance of 

any party’s obligation is due, is a Saturday, Sunday or other day on which banks in Manchester, 

Connecticut are permitted or required to be closed, then the day on or by which such notice must 

or may be given, or that such performance is due, shall be extended to the first day thereafter that 

is not a Saturday, Sunday or other day on which banks in Manchester, Connecticut are permitted 

or required to be closed.  The parties will use commercially reasonable efforts to file as soon as 
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practicable and pursue all necessary regulatory approvals required in connection with this 

Agreement. 

9.10. Consents, Approvals and Discretion.  Except as expressly provided to the contrary 

in this Agreement, whenever this Agreement requires any consent or approval to be given by any 

party or any party must or may exercise discretion, such consent or approval shall not be 

unreasonably withheld or delayed and such discretion shall be reasonably exercised. 

9.11. Choice of Law.  This Agreement and all matters arising out of or relating to this 

Agreement shall be governed by and construed in accordance with the laws of the State of 

Connecticut without regard to any conflicts of laws rules (whether of the State of Connecticut or 

any other jurisdiction).  Any litigation or proceedings among the parties arising out of or relating 

to this Agreement shall be commenced in a court of the State of Connecticut or the federal 

district court of Connecticut. 

9.12. Benefit and Assignment.  Subject to the provisions herein to the contrary, this 

Agreement shall inure to the benefit of and be binding upon the parties hereto and their 

respective legal representatives, successors and assigns; provided however that no party may 

assign this Agreement without the prior written consent of the other party.   

9.13. Third Party Beneficiary.  This Agreement (including provisions regarding 

employee and employee benefit matters) and the Closing Documents are intended solely for the 

benefit of the parties to this Agreement (and their respective successors and permitted assigns) 

and are not intended to confer third-party beneficiary rights upon any other Person.  

9.14. Waiver of Breach, Right or Remedy.  The waiver by any party of (a) any breach 

or violation by the other party of any provision of this Agreement, (b) any condition to the 

obligations of such party to consummate the transactions contemplated by this Agreement, or (c) 

any other right or remedy permitted the waiving party in this Agreement, (i) shall not waive or be 

construed to waive any prior or subsequent breach or violation of the same provision or any 

subsequent exercise of the same right or remedy, (ii) shall not waive or be construed to waive a 

breach or violation of any other provision, any other closing condition or any other right or 

remedy, and (iii) to be effective, must be in writing and signed by the party entitled to the benefit 

of the provision, condition, right or remedy to be waived, and may not be presumed or inferred 

from any party’s conduct.  The election of any one or more available remedies by a party shall 

not constitute a waiver of the right to pursue other available remedies. 

9.15. Notices.  Any notice, demand or communication required, permitted or desired to 

be given hereunder must be in writing and shall be deemed effectively given (i) on the date 

tendered by personal delivery, (ii) on the date received by fax or other electronic means, (iii) on 

the date tendered for delivery by nationally recognized overnight courier, or (iv) three days after 

the date tendered for delivery by United States mail, with postage prepaid thereon, certified or 

registered mail, return receipt requested, in any event addressed as follows: 

If to System: [SYSTEM] 

_______________________ 

_______________________ 
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_______________________ 

Attn: 

Fax: 

Email: 

with a copy to (which shall not constitute notice): 

  [INSERT NAME AND ADDRESS] 

   

If to ECHN: Eastern Connecticut Health Network, Inc. 

General Counsel 

Eastern Connecticut Health Network 

71 Haynes Street 

Manchester, Connecticut 06040 

Attn: Joyce Tichy 

Fax: 

Email: jtichy@echn.org 

with a copy to (which shall not constitute notice): 

Ropes & Gray LLP 

Prudential Tower 

800 Boylston Street 

Boston, MA 02199-3600 

Attn: Anne Ogilby 

Fax: 617-235-0234 

Email: anne.ogilby@ropesgray.com 

or to such other address or fax number, and to the attention of such other Person, as any party 

may designate in writing in conformity with this Section 9.15. 

9.16. Severability.  If any provision of this Agreement is held or determined to be 

illegal, invalid or unenforceable under any present or future law in the final judgment of a court 

of competent jurisdiction, then, if the rights or obligations of any party under this Agreement 

would not be materially and adversely affected thereby: (a) such provision will be fully 

severable; (b) this Agreement will be construed and enforced as if such illegal, invalid or 

unenforceable provision had never comprised a part of this Agreement; (c) the remainder of this 

Agreement will remain in full force and effect and will not be affected by the illegal, invalid or 

unenforceable provision or by its severance from this Agreement; and (d) instead of such illegal, 

invalid or unenforceable provision, there will be deemed to be added to this Agreement a legal, 

valid and enforceable provision as similar in terms to such illegal, invalid or unenforceable 

provision as may be possible. 

9.17. Entire Agreement; Amendment.  This Agreement supersedes all previous 

contracts, agreements and understandings and constitutes the entire agreement of whatsoever 

kind or nature existing between or among the parties respecting the within subject matter and no 
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party shall be entitled to benefits with respect to the Assets or the Hospital Businesses other than 

those specified in this Agreement.  As between or among the parties, any oral or written 

representation, warranty, covenant, agreement or statement not expressly incorporated in this 

Agreement, whether given before or on the date of this Agreement, shall be of no force and 

effect unless and until made in writing and signed by the parties on or after the date of this 

Agreement.  The representations, warranties and covenants set forth in this Agreement shall 

survive the Closing and remain in full force and effect as provided in Section 8.05, and shall 

survive the execution and delivery of, and shall not be merged with or into, the Closing 

Documents and all other agreements, instruments or other documents described, referenced in or 

contemplated by this Agreement.  Each representation, warranty and covenant in this Agreement 

has independent legal significance and if any party has breached any representation, warranty or 

covenant in any respect, whether there exists another representation, warranty or covenant 

relating to the same subject matter (regardless of the relative level of specificity) that such party 

has not breached shall not detract from or mitigate the party’s breach of the first representation, 

warranty or covenant.  This Agreement may not be amended or supplemented except in a written 

instrument executed by each of the parties. 

9.18. Counterparts; Transmission by Electronic Means.  This Agreement may be 

executed in two or more counterparts, each and all of which shall be deemed an original and all 

of which together shall constitute but one and the same instrument.  This Agreement, and any 

executed counterpart of a signature page to this Agreement, may be transmitted by fax or e-mail 

(attaching a .pdf (portable document format) copy thereof), and such delivery of an executed 

counterpart of a signature page to this Agreement by fax or e-mail shall be effective as delivery 

of a manually executed counterpart of this Agreement.  At the Closing, the Closing Documents 

may be executed, and the signature pages thereto delivered, in like manner. 

9.19. Interest.  Any monies required to be paid by any party to another party pursuant to 

this Agreement shall be due on the date or at the time for payment specified in this Agreement, 

and monies not paid when due shall accrue interest from and after the due date to, but not 

including, the date full payment is made at an annual rate equal to the average prime rate of Bank 

of America, N.A. during such period. 

9.20. Drafting.  No provision of this Agreement shall be interpreted for or against any 

Person on the basis that such Person was the draftsman of such provision, and no presumption or 

burden of proof shall arise favoring or disfavoring any Person by virtue of the authorship of any 

provision of this Agreement. 

9.21. Confidentiality; Public Announcements.   

(a) Except as required by Legal Requirements, ECHN and System (and their 

respective Affiliates) shall keep this Agreement and the Closing Documents and their 

contents confidential and not disclose the same to any Person (except the parties’ 

attorneys, accountants or other professional advisors who need to know such contents for 

the purpose of advising such party in connection with the transactions contemplated 

hereby, and except to the applicable Governmental Authorities in connection with any 

required notification or application for approval or a license or exemption therefrom) 

without the prior written consent of the other party.   
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(b) At all times before and after the Closing, ECHN, on the one hand, and 

System, on the other hand, will consult with the other before issuing or making any 

reports, statements or releases to the public with respect to this Agreement or the 

transactions contemplated by this Agreement and will use good faith efforts to obtain the 

other party’s prior approval of the text of any public report, statement or release to be 

made by or on behalf of such party.  If either party is unable to obtain the prior approval 

of its public report, statement or release from the other party and such report, statement or 

release is, in the opinion of legal counsel to such party, necessary to discharge such 

party’s disclosure obligations under applicable Legal Requirements, then such party may 

make or issue the legally required report, statement or release and promptly furnish the 

other party a copy thereof. 

[Signature Page Follows] 
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed in 

multiple originals by their authorized officers, all as of the date first above written. 

EASTERN CONNECTICUT HEALTH NETWORK, 

INC. 

 

By:  

Title:  

 

[SYSTEM] 

 

By:  

Title:  

  

 

 

[Acknowledgement Page Follows] 
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Each of the undersigned Subsidiaries of ECHN hereby joins this Agreement to 

acknowledge that ECHN has executed this Agreement on its behalf and that, with respect to the 

Assets or Hospital Businesses owned or operated by it, it is subject to and bound by the same 

obligations, representations, and warranties as ECHN as provided under Section 9.04. 

ACKNOWLEDGED BY: 

 

THE MANCHESTER MEMORIAL HOSPITAL 

 

By:  

Title:  

 

THE ROCKVILLE GENERAL HOSPITAL, 

INCORPORATED 

 

By:  

Title:  

 

ECHN ELDERCARE SERVICES, INC. 

 

By:  

Title:  

 

VISITING NURSE AND HEALTH SERVICES OF 

CONNECTICUT, INC. 

 

By:  

Title:  
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A CARING HAND, LLC 

 

By:  

Title:  

 

 

ECHN ENTERPRISES, INC. 

 

By:  

Title:  

 

 

HAYNES STREET PROPERTY MANAGEMENT, 

LLC 

 

By:  

Title:  

 

 

ECHN CORPORATE SERVICES, INC. 

 

By:  

Title:  

 

 

MEDICAL PRACTICE PARTNERS, LLC 

 

By:  

Title:  
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CLINICALLY INTEGRATED NETWORK OF 

EASTERN CONNECTICUT, LLC 

 

By:  

Title:  

CONNECTICUT HEALTHCARE INSURANCE 

COMPANY, INC. 

 

By:  

Title:  

EASTERN CONNECTICUT MEDICAL 

PROFESSIONALS FOUNDATION, INC. 

 

By:  

Title:  
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Schedule 1.02 

Persons with “ECHN’s Knowledge” 

 

Peter Karl  President and Chief Executive Officer  

Dennis McConville Senior Vice President and Chief Strategy Officer 

Michael Veillette Senior Vice President and Chief Financial Officer 

Joel J. Reich, M.D. Senior Vice President, Medical Affairs and Chief Medical Officer 
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ASSET PURCHASE AGREEMENT 

 

by and between 

 

EASTERN CONNECTICUT HEALTH NETWORK, INC. 

SELLER 

 

and 

[●] 

 

BUYER 

 

 

Dated as of [●], 2015  
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ASSET PURCHASE AGREEMENT 

This Asset Purchase Agreement, dated _________, 2014, is by and between Eastern 

Connecticut Health Network, Inc., a Connecticut non-stock corporation (“Seller”), on its behalf 

and on behalf of its Subsidiaries, and [●] a [●]  corporation (“Buyer”), with [Buyer’s ultimate 

parent], a [●] corporation and the [indirect] owner of Buyer, joining for the limited purposes 

described herein. 

RECITALS: 

WHEREAS, Seller desires to sell substantially all of its assets, real, personal and mixed, 

tangible and intangible, and operations to Buyer, including the properties, assets, and businesses 

of The Manchester Memorial Hospital and The Rockville General Hospital, Incorporated 

(collectively, the “Hospitals”), ECHN Eldercare Services, Inc., Visiting Nurse and Health 

Services of Connecticut, Inc. including its wholly owned subsidiary A Caring Hand, LLC, 

Clinically Integrated Network of Eastern Connecticut, LLC, Connecticut Healthcare Insurance 

Company, Inc., ECHN Corporate Services, Inc. including its wholly owned subsidiary Medical 

Practice Partners, LLC, and ECHN Enterprises, Inc., including its wholly owned subsidiary 

Haynes Street Property Management, LLC, and Eastern Connecticut Medical Professionals 

Foundation, Inc. (the entities and businesses operated by the foregoing entities, including the 

Hospitals, are collectively referred to as the “Hospital Businesses”), together with Seller’s joint 

venture interests in Northeast Regional Radiation Oncology Network, Inc., Evergreen 

Endoscopy Center, LLC, WBC Connecticut East, LLC, Aetna Ambulance Service, Inc., Metro 

Wheelchair Service, Inc., Ambulance Service of Manchester, LLC, Connecticut Occupational 

Medicine Partners, LLC, and Eastern Connecticut Physician Hospital Organization, Inc. and 

Seller’s Affiliates’ joint venture interests in Tolland Imaging Center, LLC, Pathology Laboratory 

Services, LLC, Haynes Street Medical Associates, LLC, Haynes Street Medical Associates II, 

LLC, Evergreen Medical Associates, LLC  and Evergreen Medical Associates II LLC (the 

foregoing entities are collectively referred to herein as the “Joint Ventures”); 

WHEREAS, Buyer desires to purchase substantially all of the assets, real, personal and 

mixed, tangible and intangible, of Seller, including the Hospital Businesses and the equity 

interests in the Joint Ventures; and 

WHEREAS, Seller has concluded that the transactions contemplated by this Agreement 

are in its best interests and consistent with its charitable mission of the promotion of health care 

in the communities served by the Hospital Businesses. 

NOW, THEREFORE, for and in consideration of the premises, and the agreements, 

covenants, representations and warranties hereinafter set forth, and other good and valuable 

consideration, the receipt and adequacy of which are forever acknowledged, the parties, 

intending to be legally bound, agree as follows: 

AGREEMENT: 

1. DEFINITIONS AND REFERENCES 

1.01. Definitions.  For purposes of this Agreement, the following definitions apply: 
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(1) Accounts Receivable means all accounts receivable of the Hospital 

Businesses, accrued and unaccrued, including Government Payment Program receivables 

and accounts that have been written off, but excluding all Cost Report settlement 

amounts; 

(2) Accumulated Benefit Obligation means the accumulated benefit 

obligation of Seller’s defined benefit pension plan, determined for purposes of Seller’s 

audited financial statements as of September 30 of the most recently ended fiscal year of 

Seller, and projected to Closing by Seller’s actuaries using GAAP (i) reflecting the 

assumptions used for purposes of Note 9 of such financial statements and (ii) assuming 

continuation of the Seller’s defined benefit pension plan and no change in its provisions 

after the date of Seller’s most recent audited financial statements (other than the freeze of 

such plan to new participation and future accruals).  Notwithstanding the foregoing, if 

Closing does not occur on or prior to December 31, 2015, then Seller shall obtain an 

actuarial valuation of Seller’s defined benefit pension plan, and the Accumulated Benefit 

Obligation shall be derived from such actuarial valuation.  The parties will share equally 

the cost of any such actuarial valuation; 

(3) Affiliate means any Person that, directly or indirectly through one or more 

intermediaries, controls, is controlled by, or is under common control with another 

Person where “control” means the power to direct or cause the direction of the 

management and policies of a Person, whether through the ownership of securities, 

election or appointment of directors, by contract or otherwise. For purposes of this 

Agreement, any reference to Affiliates of Seller shall only mean those persons listed on 

Schedule 1.01(3) attached hereto. 

(4) Affiliated Group means any affiliated group within the meaning of 

section 1504 of the Code or any similar group defined under a similar provision of state, 

local or foreign law; 

(5) Assets means all assets, real property, personal and mixed property of 

every kind, character or description, known or unknown, tangible or intangible, owned or 

leased by Seller wherever located and whether or not reflected in the Financial 

Statements or referenced or scheduled herein, (i) including those assets owned by a 

Subsidiary of Seller and held or used in connection with the operation of the Hospital 

Businesses, but (ii) excluding the Excluded Assets; 

(6) Assumed Contracts is defined in Section 2.01(f); 

(7) Assumed Liabilities means (i) the current liabilities included in Net 

Working Capital, but only to the extent accrued on the Closing Balance Sheets, (ii) all 

obligations of Seller and its Affiliates arising under the Assumed Contracts with respect 

to periods (or portions thereof) following the Closing Date, (iii) all participating provider 

agreements and provider numbers with third party payors, including contracts and 

provider numbers of Government Payment Programs, to the extent the same are 

assignable to Buyer, (iv) the Special Employee Liabilities, (v) the Extended Illness Bank 

Obligations, (vi) Permitted Encumbrances, (vii) the Unfunded Pension Liabilities, (viii) 
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the Post-Retiree Health Plan Liability and other retirement obligations described on 

Schedule 2.03, (ix) the Captive Insurer Liability and (x) the other liabilities and 

obligations agreed to be assumed by Buyer, if any, described on Schedule 2.03; 

(8) Attorney General means the Office of the Attorney General of the State 

of Connecticut; 

(9) Audited Financial Statements means the audited consolidated balance 

sheets of Seller and its Subsidiaries for the three most recently ended fiscal years, and the 

related consolidated statements of operations, of changes in net assets, and of cash flows 

for the fiscal years then ended, and the notes thereto and the report thereon of Saslow 

Lufkin & Buggy, LLP, independent certified public accountants; 

(10) Bond Liabilities means those certain long-term bond liabilities and tax-

exempt leases of Seller to be defeased at Closing; 

(11) Buyer is defined in the preamble; 

(12) Buyer Deductible is defined in Section 9.04; 

(13) Buyer’s Indemnified Persons means Buyer and its respective 

stockholders, members, partners, Affiliates, directors, trustees, officers, employees, 

agents, representatives, successors and assigns; 

(14) Buyer’s Plan means a retirement plan qualified under section 401(a) of 

the Code that is sponsored by Buyer or one of its controlled group or affiliated service 

group members, as defined in section 414 of the Code; 

(15) Captive Insurer Liability means all liabilities relating to Seller’s captive 

insurer, the Connecticut Health Insurance Company, Inc.  The book value of the Captive 

Insurer Liability shall be based on the Financial Statements as of September 30 of the 

most recently ended fiscal year of Seller.    

(16) Claim Notice means written notification of a Third Party Claim by an 

Indemnitee to an Indemnifying Party under Article 9, including a Third Party Claim set 

forth in a “Revenue Agent’s Report,” “Statutory Notice of Deficiency,” “Notice of 

Proposed Assessment,” or any other official written notice from a Taxing authority that 

Taxes are due or that a Tax audit will be conducted; 

(17) Closing is defined in Section 8.01(a); 

(18) Closing Balance Sheets means the unaudited individual and/or combined 

balance sheets of Seller and its Subsidiaries as of the close of business on the Closing 

Date, as finally determined in accordance with Section 2.05 following the resolution of 

all disputes with respect thereto; 

(19) Closing Date means the date upon which the Closing occurs; 
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(20) Closing Document means each instrument, agreement, certificate or other 

document executed or delivered, or required to be executed or delivered, by a party at 

Closing; 

(21) COBRA means the Consolidated Omnibus Budget Reconciliation Act of 

1985, as amended; 

(22) Code means the Internal Revenue Code of 1986, as amended; 

(23) Contracts means all commitments, contracts, leases, licenses, agreements 

and understandings, written or oral, relating to the Assets or the operation of the Hospital 

Businesses to which Seller or any Subsidiary of Seller is a party or by which it or any of 

the Assets are bound, including agreements with payers, physicians and other providers, 

agreements with health maintenance organizations, independent practice associations, 

preferred provider organizations and other managed care plans and alternative delivery 

systems, joint venture and partnership agreements, management, employment, retirement, 

retention and severance agreements, vendor agreements, real and personal property leases 

and schedules, maintenance agreements and schedules, agreements with municipalities 

and labor organizations, and bonds, mortgages and other loan agreements; 

(24) Controlled Group means with respect to a party, a group consisting of 

each trade or business (whether or not incorporated) that, together with such party, would 

be deemed a “single employer” within the meaning of section 4001(a) of ERISA; 

(25) Cost Reports means all cost and other reports filed pursuant to the 

requirements of the Government Payment Programs for payment or reimbursement of 

amounts due from them; 

(26) Current Seller Plan is defined in Section 3.17(a); 

(27) Disability Obligations mean liabilities for long-term or short-term 

disability benefits to employees of the Hospital Businesses.  The Disability Obligations 

include liabilities of the Hospital Businesses for long-term or short-term disability 

benefits that may have commenced being paid prior to Closing and that remain ongoing 

after the Closing. 

(28) EBITDA means earnings before interest, income Taxes, depreciation and 

amortization, the components of which shall be determined in accordance with GAAP 

consistently applied; 

(29) Employee Benefit Plan means, with respect to any Person, (i) each plan, 

fund, program, agreement, arrangement or scheme, in each case, that is at any time 

sponsored or maintained, or required to be sponsored or maintained, by such Person or to 

which such Person makes or has made, or has or has had an obligation to make, 

contributions providing for employee benefits or for the remuneration, direct or indirect, 

of the employees, former employees, directors, officers, managers, consultants, 

independent contractors, contingent workers or leased employees of such Person or the 

dependents of any of them (whether written or oral), including each deferred 
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compensation, bonus, incentive compensation, pension, retirement, stock purchase, stock 

option and other equity compensation plan, or “welfare” plan (within the meaning of 

section 3(1) of ERISA, determined without regard to whether such plan is subject to 

ERISA), (ii) each “pension” plan (within the meaning of section 3(2) of ERISA, 

determined without regard to whether such plan is subject to ERISA), including each 

Multiemployer Plan, (iii) each severance, retention or change in control plan or 

agreement, each plan or agreement providing health, vacation or paid time off, summer 

hours, supplemental unemployment benefit, hospitalization insurance, medical, dental, or 

legal benefit and (iv) each other employee benefit plan, fund, program, agreement or 

arrangement, including any of the foregoing that provides cash or non-cash benefits or 

perquisites to current or former employees of such Person; 

(30) Employee Pension Benefit Plan is defined in section 3(2) of ERISA; 

(31) Employee Welfare Benefit Plan is defined in section 3(1) of ERISA; 

(32) Encumbrances means liabilities, levies, claims, charges, assessments, 

mortgages, security interests, liens, pledges, conditional sales agreements, title retention 

contracts, easements, restrictions, rights of first refusal, options to purchase and other 

encumbrances (including limitations on pledging or mortgaging any of the Assets) and 

Contracts to create in the future any such Encumbrance or suffer any of the foregoing; 

(33) Environmental Claim means any written notice (or oral notice reduced to 

writing by Seller) by a Person alleging potential liability (including potential liability for 

investigatory costs, cleanup costs, Governmental Authority response costs, natural 

resource damages, property damages, personal injuries, or penalties) of Seller or any 

Subsidiary of Seller arising out of, based on or resulting from (i) the presence, or release 

into the environment, of any Materials of Environmental Concern at any location, 

whether or not owned by Seller, or (ii) circumstances forming the basis of any violation, 

or alleged violation, of any Environmental Laws; 

(34) Environmental Laws means any and all Legal Requirements relating to 

pollution or protection of human health or the environment (including ground water, land 

surface or subsurface strata), including Legal Requirements relating to emissions, 

discharges, releases or threatened releases of Materials of Environmental Concern, or 

otherwise relating to the manufacture, processing, distribution, use, treatment, storage, 

disposal, transport, recycling, reporting or handling of Materials of Environmental 

Concern, including the Comprehensive Environmental Response, Compensation and 

Liability Act of 1980, as amended, 42 U.S.C. §9601, et seq., the Resource Conservation 

and Recovery Act, as amended, 42 U.S.C. §6901, et seq., the Clean Air Act, 42 U.S.C. 

§7401, et seq., the Federal Water Pollution Control Act, 33 U.S.C. §1251 et seq., the 

Occupational Safety and Health Act, 29 U.S.C. §600, et seq., and any similar state or 

local Legal Requirements; 

(35) ERISA means the Employee Retirement Income Security Act of 1974, as 

amended; 
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(36) ERISA Fiduciary is defined in section 3(21) of ERISA; 

(37) Excluded Assets is defined in Section 2.02; 

(38) Excluded Liabilities means any and all liabilities of Seller other than the 

Assumed Liabilities, whether known or unknown, fixed or contingent, recorded or 

unrecorded, and whether arising before or after Closing, including any line of credit to 

which Seller is a party, the Bond Liabilities, tax-exempt leases, and any other 

indebtedness of Seller, any interest accrued on indebtedness of Seller, any settlements 

due as of Closing to third party payors, and all medical malpractice or general liability 

claims that relate to any pre-Closing period except to the extent reflected in the Financial 

Statements; 

(39) Extended Illness Bank Obligations means the Hired Employees’ accrued 

or allocated paid time off that is in the form of an “extended illness bank” (i.e., paid time 

off that may be used by a Hired Employee during the term of employment, but the value 

of the unused portion of which is not paid in cash to the Hired Employee upon 

termination of employment); 

(40) Financial Statements means the Audited Financial Statements and the 

Unaudited Financial Statements; 

(41) GAAP means United States generally accepted accounting principles; 

(42) Governmental Authority means any executive, legislative or judicial 

agency, authority, board, body, commission, court, department, instrumentality or office 

of any federal, state, city, county, district, municipality, foreign or other government or 

quasi-government unit or political subdivision; 

(43) Government Payment Programs means federal and state Medicare, 

Medicaid and TRICARE programs, and similar or successor programs with or for the 

benefit of Governmental Authorities; 

(44) Hill-Burton Act means the Public Health Service Act, 42 U.S.C. §291, et 

seq.; 

(45) Hired Employees means those employees of Seller or its Affiliates who 

accept Buyer’s offer of employment as of the Closing Date, including those employees 

who are employed pursuant to an Assumed Contract; 

(46) HSR Act means the Hart-Scott-Rodino Antitrust Improvements Act of 

1976, as amended; 

(47) Immaterial Contract means any Contract to which Seller or any of its 

Subsidiaries is a party that requires either the payment by Seller or its Subsidiaries of 

$50,000 or less or the provision of goods or the performance of services by Seller or any 

of its Subsidiaries having an annual value of $50,000 or less, in either case during the 

period from the date of this Agreement until (i) if the Contract is terminable at any time 
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by Seller or the respective Subsidiary without cause upon notice of 90 days or less, the 

date on which the Contract would terminate if Seller or the respective Subsidiary was to 

give notice of termination on the date of this Agreement, or (ii) if the Contract is not 

terminable at any time by Seller or the respective Subsidiary without cause upon notice of 

90 days or less, the expiration of the term of the Contract, provided that an Immaterial 

Contract does not include any Contract described in Sections 3.14(a) through 3.14(m); 

(48) Immediate Family Member means any individual described in the 

definition of “Immediate Family Member” found at 42 C.F.R. §411.351; 

(49) Indemnifying Party means any Person obligated to indemnify another 

Person under Article 9; 

(50) Indemnitee means any Person entitled to indemnification under Article 9; 

(51) Indemnity Notice means written notification of a claim for indemnity 

under Article 9, other than a Third Party Claim, made by an Indemnitee to an 

Indemnifying Party pursuant to Section 9.05(b); 

(52) Indenture is defined in Section 6.04; 

(53) Information Systems means the software (including object and source 

codes as applicable), hardware, application programs and similar systems owned, 

licensed or leased by Seller and used in the ownership or operation of the Hospital 

Businesses, whether or not on a system-wide basis; 

(54) Intellectual Properties means (i) all inventions (whether or not patentable 

or reduced to practice), all improvements thereto, and all patents, patent applications, and 

patent disclosures, together with all reissuances, continuations, continuations-in-part, 

revisions, extensions, and reexaminations thereof, (ii) all trademarks, service marks, trade 

dress, logos, trade names, corporate names, and domain names, including all goodwill 

associated therewith, and all applications, registrations, and renewals in connection 

therewith, (iii) all copyrightable works, all copyrights, and all applications, registrations, 

and renewals in connection therewith, and (iv) all trade secrets and confidential business 

information (including ideas, research and development, know-how, formulas, 

compositions, manufacturing and production processes and techniques, technical data, 

designs, drawings, specifications, customer and supplier lists, pricing and cost 

information, and business and marketing plans and proposals) that are owned, licensed or 

leased by Seller and used in the ownership or operation of the Hospital Businesses, 

together with all rights to sue or make any claims for any past, present, or future 

infringement, misappropriation or unauthorized use of any of the foregoing rights, and 

the right to all income, royalties, damages and other payments that are now or may 

hereafter become due or payable with respect to any of the foregoing rights, including 

damages for past, present or future infringement, misappropriation or unauthorized use 

thereof; 
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(55) Interim Closing Balance Sheets means the unaudited individual and/or 

combined balance sheets of Seller and its Subsidiaries as of the most recent month end 

available before the Closing; 

(56) Investments means shares of capital stock of any corporation, equity 

interests in partnerships or limited liability companies, or other equity or debt instruments 

in any other Person, and proceeds from the sale thereof; 

(57) Local Board means the advisory board of trustees of each Hospital 

composed of community representatives, physicians on the respective Hospital’s medical 

staff, and the Chief Executive Officer of each respective Hospital (for avoidance of 

doubt, each Hospital shall have its own Local Board).  The initial members of the Local 

Board shall include at least five members of the Seller’s Board of Trustees immediately 

prior to Closing and five other individuals identified by the Seller prior to Closing; 

(58) Leased Real Property means the real property described on Schedule 

2.01(b), together with all buildings, improvements and fixtures thereon, leased by Seller 

or any Subsidiary of Seller; 

(59) Legal Requirements means, with respect to any Person, all statutes, laws, 

ordinances, codes, rules, regulations, restrictions, orders, judgments, rulings, writs, 

injunctions, decrees, determinations or awards of any Governmental Authority having 

jurisdiction over such Person or any of such Person’s assets or businesses; 

(60) Losses means any and all damages, costs, losses (including any 

diminution in value), liabilities, expenses or obligations (including Taxes, interest, 

penalties, court costs, costs of preparation and investigation, and attorneys’, accountants’ 

and other professional advisors’ fees and expenses); 

(61) Material Adverse Change means a material adverse change, individually 

or in the aggregate, of the business, assets, liabilities, financial condition or results of 

operations of Seller and the Hospital Businesses, which taken as a whole (i) has or could 

reasonably be expected to have a material adverse effect upon the validity or 

enforceability of this Agreement or (ii) is or could reasonably be expected to be material 

and adverse to the Hospital Businesses or the Assets, but excluding the effect of (x) 

matters described in the Schedules, (y) changes in the economy of the United States in 

general, and (z) changes in Legal Requirements generally applicable to owners and 

operators of general acute care hospitals in the United States or in Connecticut if such 

change does not disproportionately affect Seller or the Hospital Businesses; provided, 

however, that a change resulting from the downward adjustment to the Medicare wage 

index or the failure of the Seller to meet its debt service coverage ratio, if waived by 

applicable lender(s), shall not constitute a Material Adverse Change; 

(62) Materials of Environmental Concern means chemicals, pollutants, 

contaminants, wastes (including Medical Waste), toxic substances, petroleum and 

petroleum products listed or regulated under Environmental Laws, including hazardous 

wastes under the Resource Conservation and Recovery Act, as amended, 42 U.S.C. 
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§6901, et seq., hazardous substances under the Comprehensive Environmental Response, 

Compensation and Liability Act of 1980, as amended, 42 U.S.C. §9601, et seq., asbestos, 

polychlorinated biphenyls and urea formaldehyde, and low-level nuclear materials, 

special nuclear materials or nuclear-byproduct materials, all within the meaning of the 

Atomic Energy Act of 1954, as amended, and any rules, regulations or policies 

promulgated thereunder; 

(63) Medical Waste means any substance, pollutant, material or contaminant 

listed or regulated under any Medical Waste Law that is generated in the diagnosis, 

treatment or immunization of human beings, in research pertaining thereto, or in the 

production or testing of biologicals, including (i) pathological waste, (ii) blood, (iii) 

sharps, (iv) wastes from surgery or autopsy, (v) dialysis waste, including contaminated 

disposable equipment and supplies, (vi) cultures and stocks of infectious agents and 

associated biological agents, (vii) isolation wastes, (viii) contaminated equipment, (ix) 

laboratory waste, and (x) various other biological waste and discarded materials 

contaminated with or exposed to blood, excretion, or secretions from human beings; 

(64) Medical Waste Law means the Medical Waste Tracking Act of 1988, 

42 U.S.C. §6992, et seq., the U.S. Public Vessel Medical Waste Anti-Dumping Act of 

1988, 33 U.S.C. §2501, et seq., the Marine Protection, Research, and Sanctuaries Act of 

1972, 33 U.S.C. §1401, et seq., The Occupational Safety and Health Act, 29 U.S.C. §651, 

et seq., the United States Department of Health and Human Services, National Institute 

for Occupational Self-Safety and Health Infectious Waste Disposal Guidelines, 

Publication No. 88-119, and any other federal, state, regional, county, municipal or other 

Legal Requirements insofar as they purport to regulate Medical Waste, or impose 

requirements relating to Medical Waste; 

(65) Multiemployer Plan is defined in section 3(37) of ERISA or section 

4001(a)(3) of ERISA; 

(66) Multiple Employer Plan means an Employee Pension Benefit Plan that is 

not a Multiemployer Plan and for which a Person who is not a member of a Controlled 

Group that includes Seller or any Subsidiary is or has been a contributing sponsor; 

(67) Net Working Capital means the amount by which (i) the value of all non-

cash current assets of the Hospital Businesses acquired by Buyer, including inventory and 

supplies, Accounts Receivable, other receivables, prepaid expenses, and deposits 

(including security deposits made by Seller pursuant to Assumed Contracts), that Seller 

and Buyer agree will be usable after Closing, exceeds (ii) the value of all current 

liabilities assumed by Buyer, including trade accounts payable, accrued expenses 

(including payroll), advance payments on patient accounts and employee benefit accruals 

(as such terms are used in the Financial Statements) (for the purpose of clarity, employee 

benefit accruals include paid time off accruals for vacation and sick time but exclude 

Extended Illness Bank Obligations); 

(68) Notice Period is defined in Section 9.05(a)(i); 
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(69) Owned Real Property means real property owned (legally or 

beneficially) by Seller or any Subsidiary of Seller, including the real property described 

on Schedule 2.01(a), together with all buildings, improvements and fixtures thereon 

owned by Seller or any Subsidiary of Seller and all appurtenances and rights thereto; 

(70) PBGC means the Pension Benefit Guaranty Corporation; 

(71) Permit means each license, permit, right, franchise, concession, 

certificate, authorization, consent, certificate of need or other approval of a Governmental 

Authority owned or held by Seller or relating to the ownership or operations of the 

Hospital Businesses and the Assets, including applications for, and pending, Permits; 

(72) Permitted Encumbrances means the Permitted Personal Property 

Encumbrances and the Permitted Real Property Encumbrances; 

(73) Permitted Personal Property Encumbrances means those 

Encumbrances described on Schedule 3.11 as being Permitted Personal Property 

Encumbrances; 

(74) Permitted Real Property Encumbrances means those Encumbrances 

identified on Schedule 3.12(a) as being Permitted Real Property Encumbrances; 

(75) Person means any individual, corporation (whether for-profit or not-for-

profit), limited liability company, association, partnership, firm, joint venture, trust, 

trustee or other entity or organization, including a Governmental Authority; 

(76) Post-Retiree Health Plan Liability means the book value of the liability 

relating to Seller’s post-retiree health benefit plan, determined for purposes of Seller’s 

audited financial statements as of September 30 of the most recently ended fiscal year of 

Seller, and projected to Closing by Seller’s actuaries using GAAP (i) reflecting the 

assumptions used for purposes of Note 9 of such financial statements and (ii) assuming 

continuation of the Seller’s post-retiree health benefit plan and no change in its 

provisions after the date of Seller’s most recent audited financial statements (other than 

the freeze of such plan to new participation).  

(77) Prior Seller Plan is defined in Section 3.17(b); 

(78) Proceeding means any action, arbitration, audit, hearing, investigation, 

litigation, suit or other proceeding (whether civil, criminal, administrative, judicial or 

investigative, whether formal or informal, whether public or private) commenced, 

brought, conducted, heard or held by, before, under the authority or at the direction of 

any Governmental Authority; 

(79) Prohibited Transaction is defined in Section 5.06; 

(80) Purchase Price is defined in Section 2.05; 

(81) Purchase Price Adjustment is defined in Section 2.05(f); 
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(82) Reportable Event is defined in section 4043 of ERISA; 

(83) Schedules means the schedules referred to in this Agreement and attached 

hereto at the time that this Agreement is executed by each original party hereto; 

(84) Seller is defined in the preamble; 

(85) Seller Deductible is defined in Section 9.02; 

(86) Seller’s Indemnified Persons means Seller and Seller’s members, 

stockholders, Affiliates, and, for all of them, their respective members, directors, trustees, 

officers, employees, agents, representatives, successors and assigns; 

(87) Special Employee Liabilities means (i) all paid time off accruals 

(including vacation, holiday, and sick time benefits) of the Seller’s employees (other than 

Extended Illness Bank Obligations), and (ii) all payments accrued as of the Closing under 

the Seller’s long term retention payment program, culminating in 2017, but in each case 

only to the extent there is a recorded financial obligation for Seller associated with such 

liabilities and such recorded financial obligation is not included in the calculation of Net 

Working Capital; 

(88) Strategic Business Plan means the strategic plan developed prior to 

Closing by Buyer, in consultation with Seller, and, with respect to clinical service lines, 

in consultation with Seller-Affiliated physicians, as the same may be amended from time 

to time, provided, however, that the Strategic Business Plan does not include the strategic 

capital plan referenced in Section 5.11 herein; 

(89) Subsidiary means, with respect to any Person, (i) any corporation more 

than 50% of whose stock of any class or classes having by the terms thereof ordinary 

voting power to elect a majority of the directors of such corporation (irrespective of 

whether or not at the time stock of any class or classes of such corporation shall have or 

might have voting power by reason of the happening of any contingency) is at the time 

owned by such Person and/or one or more Subsidiaries of such Person, (ii) any 

partnership, limited liability company, association, joint venture or other entity in which 

such Person and/or one or more Subsidiaries of such Person has more than a 50% equity 

interest at the time and the management of which is controlled, directly or indirectly, by 

such Person or through one or more Subsidiaries of such Person and (iii) any entity that is 

organized as a not-for-profit business organization and (A) whose accounts are required 

in accordance with GAAP to be consolidated with the accounts of such Person or (B) 

whose sole member is such Person; 

(90) Target Net Working Capital means $[●]; 

(91) Tax means any income, unrelated business income, gross receipts, license, 

payroll, employment, excise, severance, occupation, privilege, premium, net worth, 

windfall profits, environmental (including taxes under section 59A of the Code), customs 

duties, capital stock, franchise, profits, withholding, social security, unemployment, 

disability, real property, personal property, recording, stamp, sales, use, services, service 
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use, transfer, registration, escheat, unclaimed property, value added, alternative or add-on 

minimum, estimated or other tax, assessment, charge, levy or fee of any kind whatsoever, 

including payments or services in lieu of Taxes, interest or penalties on and additions to 

all of the foregoing, that are due or alleged to be due to any Governmental Authority, 

whether disputed or not; 

(92) Tax Return means any return, declaration, report, claim for refund, 

information return, filing obligation of any Code section 501(c)(3) organization, or 

statement, including schedules and attachments thereto and amendments, relating to 

Taxes; 

(93) Tenant Leases is defined in Section 3.09(g); 

(94) Third Party Claim is defined in Section 9.05(a)(i); 

(95) Transfer Act means the Connecticut Transfer Act, 22 Conn. Gen. Stat. 

§ 134 et seq.; 

(96) Transitional Services Agreement means the agreement between Buyer 

and Seller whereby Buyer will lease Hired Employees to Seller at cost for the orderly 

wind down of the benefits and administration of Seller’s other post-Closing obligations 

(e.g., finalizing Cost Reports), in substantially the form of Exhibit A attached hereto; 

(97) Unaudited Financial Statements means the unaudited consolidated 

balance sheets of Seller and its Subsidiaries as of [_____________], 2015, and the 

unaudited consolidated statements of operations and changes in net assets and the 

unaudited consolidated statements of cash flows for the [_______]-month period then 

ended, and the financial statements described in clauses (i) and (ii) of Section 5.04(b); 

(98) Unfunded Pension Liabilities means the unfunded pension liabilities of 

Seller’s defined benefit pension plan, calculated as the Accumulated Benefit Obligation 

reduced by the fair market value of the assets of Seller’s defined benefit pension plan as 

of Closing; and 

(99) WARN Act means the Worker Adjustment and Retraining Notification 

Act, 29 U.S.C. §2101, et seq. 

(100) Workers’ Compensation Liability means all workers’ compensation 

liabilities of Seller and its Affiliates.  The book value of the Workers’ Compensation 

Liability shall be based on the Financial Statements as of September 30 of the most 

recently ended fiscal year of Seller.  

1.02. Certain References.  As used in this Agreement: 

(a) references to “this Agreement” mean this Agreement, as amended from 

time to time, and all Exhibits and Schedules attached to or referenced in this Agreement; 
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(b) references to “Articles” or “Sections” are references to Articles and 

Sections of this Agreement, unless the context states or implies otherwise; 

(c) references to “include” or “including” mean including without limitation 

and are intended to be illustrative and not restrictive of the word or phrase to which they 

refer; 

(d) references to “partners” include general and limited partners of 

partnerships and members of limited liability companies; 

(e) references to “partnerships” include general and limited partnerships; 

(f) references to any document are references to that document as amended, 

consolidated, supplemented, novated or replaced by the parties thereto; 

(g) references to any law are references to that law as amended, consolidated, 

supplemented or replaced, and all rules and regulations promulgated thereunder; 

(h) references to time are references to Eastern Time; 

(i) references to “Seller’s knowledge” mean the actual knowledge of each of 

the Persons whose names or titles are set forth on Schedule 1.02, after due inquiry by 

Seller of such Persons; 

(j) the gender of all words includes the masculine, feminine and neuter, and 

the number of all words includes the singular and plural; and 

(k) the Table of Contents, the division of this Agreement into Articles and 

Sections, and the use of captions and headings in connection therewith are solely for 

convenience and have no legal effect in construing this Agreement. 

2. SALE OF ASSETS AND RELATED MATTERS 

2.01. Sale of Assets.  Subject to the terms and conditions of this Agreement, at Closing, 

Seller shall sell, and Buyer shall purchase, all right, title and interest of Seller in and to the 

Assets, free and clear of all Encumbrances other than the Permitted Encumbrances, including the 

following Assets: 

(a) the Owned Real Property described on Schedule 2.01(a); 

(b) the Leased Real Property described on Schedule 2.01(b); 

(c) all equipment (including medical and computer equipment located at the 

Hospital Businesses), vehicles, furniture and furnishings and other tangible personal 

properties owned or leased by Seller or used in the conduct of the Hospital Businesses; 

provided that any such leased personal property shall be described on Schedule 2.01(c); 

(d) all current assets included in Net Working Capital; 
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(e) all financial, patient, medical staff, personnel and other records of the 

Hospital Businesses (including equipment records, medical/administrative libraries, 

medical records, documents, catalogs, books, records, files and operating manuals); 

(f) all rights with respect to the Contracts listed or described on Schedule 

2.01(f), the leases relating to the Leased Real Property listed or described on Schedule 

2.01(b), the leases relating to the leased personal property listed or described on Schedule 

2.01(c), and all Immaterial Contracts not listed or described on Schedule 2.02(j) (all such 

Contracts, collectively, the “Assumed Contracts”); 

(g) all Permits of Seller, to the extent legally assignable, relating to the 

ownership of the Assets and the conduct of the Hospital Businesses, including those 

described on Schedule 2.01(g); 

(h) the Intellectual Properties, including those Intellectual Properties 

described on Schedule 2.01(h), and the Information Systems; 

(i) all property of Seller, real, personal or mixed, tangible or intangible, 

arising or acquired between the date of this Agreement and the Closing Date; 

(j) the Investment interests in the Joint Ventures, including all transferable 

rights relating thereto; 

(k) subject to Section 5.13, all insurance proceeds with respect to the Assets 

or the Assumed Liabilities (including insurance proceeds received by Seller or payable to 

Seller and all deductibles, copayments and self-insurance requirements payable by Seller) 

arising in connection with damage to the Assets occurring on or prior to the Closing Date, 

to the extent not expended for the repair or restoration of the Assets; 

(l) claims of Seller against third parties relating to the Assets or the Assumed 

Liabilities, choate or inchoate, known or unknown, contingent or otherwise, except for 

those claims described on Schedule 2.02(p) and any claims relating to Excluded Assets or 

the Excluded Liabilities; 

(m) general intangibles of the Hospital Businesses, including goodwill; 

(n) cash and investments in the amount of $7,600,000 (Six Million Three 

Hundred Thousand Dollars), being the agreed upon amount of assets maintained by 

Seller and its Affiliates with respect to the Captive Insurer Liability and the Workers’ 

Compensation Liability; 

(o) Seller’s provider agreements with Government Payment Programs; and 

(p) all proceeds of the foregoing and, except for the Excluded Assets, all other 

property of every kind, character or description, tangible and intangible, known or 

unknown, owned or leased by Seller, wherever located and whether or not reflected in the 

Financial Statements or similar to the properties described above. 
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2.02. Excluded Assets.  Notwithstanding the generality of the definition of Assets and 

of the examples of Assets listed in Section 2.01, the following assets (the “Excluded Assets”) 

are not a part of the sale and purchase contemplated by this Agreement and are excluded from 

the Assets, and Seller shall retain all of its right, title and interest therein and thereto from and 

after the Closing: 

(a) any financial, patient, medical staff, personnel and other records of the 

Hospital Businesses that Seller cannot transfer to Buyer due to applicable Legal 

Requirements by which Seller is bound; 

(b) all cash, bank accounts, certificates of deposit, treasury bills, treasury 

notes, marketable securities and other cash equivalents (including the Purchase Price 

payable to Seller) of Seller or the Hospital Businesses except for those listed in Section 

2.01(n); 

(c) all short-term and long-term Investments, but excluding the Investment 

interests in the Joint Ventures; 

(d) board-designated, restricted, and trustee-held or escrowed funds (such as 

funded depreciation, debt service reserves, self-insurance trusts, working capital trust 

assets, and assets and Investments restricted as to use), beneficial interests in charitable 

trusts, and accrued earnings on all of the foregoing; 

(e) inventory and supplies disposed of or exhausted after the date of this 

Agreement and on or before the Closing Date in the ordinary course of the Hospital 

Businesses, and Assets transferred or disposed of in accordance with Section 5.02(e); 

(f) Cost Report settlement receivables for periods ended on or prior to the 

Closing Date and all appeals and appeal rights relating thereto; 

(g) all funds held by trustees pursuant to bond indentures of Seller (including 

the Indenture) related to the Bond Liabilities; 

(h) all deductions, benefits, claims, refunds, receivables and other rights of 

Seller or any Affiliate of Seller relating to Taxes in respect of periods ending on or before 

the Closing Date (or portions thereof) or resulting from the consummation of the 

transactions contemplated by this Agreement; 

(i) all other current financial assets not included in Net Working Capital and 

all deferred expenses; 

(j) all Contracts that are listed or described on Schedule 2.02(j) and all other 

Contracts that are not Assumed Contracts (including this Agreement and the Closing 

Documents); 

(k) all Permits to the extent not legally assignable to Buyer or not relating to 

the ownership of the Assets and the conduct of the Hospital Businesses; 
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(l) the corporate or trade names set forth on Schedule 2.02(l) and all 

Intellectual Property rights relating thereto; 

(m) all physician loans and receivables other than repayment obligations under 

Assumed Contracts; 

(n) all right, title and interest of ECHN Community Healthcare Foundation in 

and to its assets and properties (whether owned, leased or otherwise) described on 

Schedule 2.02(n); 

(o) all insurance proceeds received by Seller or payable to Seller (i) with 

respect to other Excluded Assets or the Excluded Liabilities or (ii) arising in connection 

with the operation of the Assets for periods prior to Closing to the extent that all material 

damage to any such Asset has been repaired and to the extent consistent with 

Section 5.13 herein; 

(p) the claims of Seller against third parties described on Schedule 2.02(p), 

appeals and other risk settlements of the Hospital Businesses which arose during or relate 

to a pre-Closing period, and all rights, remedies, claims and defenses against third parties 

thereunder or otherwise relating solely to the Excluded Assets or to the Excluded 

Liabilities, whether choate or inchoate, known or unknown, contingent or otherwise; 

(q) any other assets identified on Schedule 2.02(q) or excluded after the 

execution of this Agreement by mutual written agreement of the parties; and 

(r) all proceeds of the foregoing. 

2.03. Assumed Liabilities.  As of the Closing Date, Buyer shall assume from Seller and 

its Affiliates the Assumed Liabilities, including the Assumed Liabilities described on Schedule 

2.03, and agrees to pay and satisfy all such Assumed Liabilities. 

2.04. Excluded Liabilities.  Notwithstanding anything to the contrary set forth in this 

Agreement, under no circumstance will Buyer assume or be obligated to pay, and from and after 

the Closing, none of the Assets will be or become liable for or subject to, any of the Excluded 

Liabilities, which Excluded Liabilities are and will remain liabilities of Seller, including the 

following: 

(a) all liabilities accrued on the Closing Balance Sheets, other than those 

included in Net Working Capital constituting Assumed Contracts; 

(b) liabilities or obligations for Taxes of the Hospital Businesses in respect of 

periods ending on or before the Closing Date or resulting from the consummation of the 

transactions contemplated by this Agreement; 

(c) liabilities or obligations for federal or state income Taxes of Seller or any 

Affiliate of Seller, including any amounts accrued or incurred by the Hospital Businesses 

as a result of being a member of a consolidated, affiliated, combined, unitary or similar 

group that includes such other Persons; 
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(d) liabilities or obligations relating to the Excluded Assets; 

(e) liabilities or obligations associated with indebtedness for borrowed money 

(other than capital lease obligations under any Assumed Contract); 

(f) (i) obligations required to be performed by Seller on or before the Closing 

Date under the Assumed Contracts, (ii) liabilities or obligations resulting from a breach 

or default on or before the Closing Date of any Assumed Contracts and (iii) liabilities 

arising under any Contracts that are not Assumed Contracts; 

(g) liabilities or obligations arising out of or in connection with the 

Proceedings described on Schedule 3.23, and Proceedings and claims (whether instituted 

before or after Closing) relating to acts or omissions that occurred on or before the 

Closing Date, including those relating to peer review activities; 

(h) liabilities or obligations under the Hill-Burton Act or other restricted grant 

or loan programs; 

(i) liabilities and obligations to Seller’s employees, Seller’s Employee 

Benefit Plans, the Internal Revenue Service, PBGC or any other Governmental Authority 

arising from or relating to periods on or before the Closing Date (whether or not triggered 

by the transactions contemplated by this Agreement), including liabilities or obligations 

arising on or before the Closing Date under any Seller Employee Benefit Plan, United 

States Equal Employment Opportunity Commission claim, unfair labor practice, and 

wage and hour practice, and liabilities or obligations arising under the WARN Act, 

provided that this subsection (i) shall not apply to (i)  liabilities or obligations under the 

Employee Benefit Plans assumed by Buyer under Section 5.03(d),  including but not 

limited to the Unfunded Pension Liabilities and the Post-Retiree Health Plan Liability, 

(ii) Special Employee Liabilities, (iii) Extended Illness Bank Obligations, (iv) obligations 

under Assumed Contracts or (v) the Worker’s Compensation Liability; 

(j) Cost Report settlement payables relating to all Cost Report periods ending 

on or before the Closing Date; 

(k) liabilities or obligations of Seller, including arising out of the operation of 

the Hospital Businesses or ownership of the Assets, with respect to periods ending on or 

before the Closing Date, or resulting from the consummation of the transactions 

contemplated by this Agreement, including pursuant to third-party payor programs and 

Government Payment Programs, including recoupment rights of the Centers for Medicare 

& Medicaid Services (“CMS”) or the Connecticut Department of Social Services and 

recapture of previously reimbursed charges or expenses; and 

(l) penalties, fines, settlements, interest, costs and expenses arising out of or 

incurred as a result of any actual or alleged violation by Seller of any Legal Requirement 

prior to the Closing Date. 
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2.05. Purchase Price; Purchase Price Adjustment.   

(a) Subject to the terms and conditions of this Agreement, in reliance upon the 

representations and covenants of Seller in this Agreement, and as consideration for the 

sale of the Assets, Buyer shall assume the Assumed Liabilities from Seller and tender the 

Purchase Price, determined as follows, subject to the adjustments described in Section 

2.05(f): 

(i) $105,000,000,  plus 

(ii) the amount, if any, by which Net Working Capital on the Closing 

Balance Sheets exceeds the Target Net Working Capital, or minus 

(iii) the amount, if any, by which Net Working Capital on the Closing 

Balance Sheets is less than the Target Net Working Capital, and minus 

(iv) the book value (including the current portion) of any indebtedness 

(including capitalized leases) assumed by Buyer, and minus  

(v) The Special Employee Liabilities, the Unfunded Pension 

Liabilities and the Post-Retiree Health Plan Liability, and minus 

(vi) In the event Seller is unable to assign and transfer to Buyer or 

Buyer’s designee all of Seller’s Investment in one or more Joint Ventures because 

another party to such Joint Venture(s) has exercised a right of first refusal or 

similar right to purchase such Investment(s) from Seller, an amount equal to the 

consideration received by Seller from such party(ies), in a bona fide, arms-length 

sale of such Investment(s) (the parties shall agree in a separate writing as to an 

appropriate reduction for any of Seller’s Investment in a Joint Venture that 

remains the property of Seller after Closing due to the refusal of another party to 

such Joint Venture to permit the transfer).   

(b)  Notwithstanding the foregoing Section 2.05(a), no liabilities of Seller or 

its Affiliates shall be subtracted from the Purchase Price to the extent any such liabilities 

are already included in Net Working Capital. 

(c) As further described in Sections 2.05(d) and 2.05(e) below, the Purchase 

Price will be calculated by Buyer and Seller at Closing from the physical count of 

inventory and supplies conducted pursuant to Section 2.05(d), if available, the relevant 

entries in the Interim Closing Balance Sheets (other than inventory and supplies if the 

physical inventory is available) and the parties’ mutual good faith estimate as of the 

Closing Date of the amount of the prorations to be made pursuant to Section 2.06.  At 

Closing, Buyer shall pay such Purchase Price by wire transfer of immediately available 

funds to an account designated by the Seller to Buyer prior to the Closing Date, and 

Seller shall immediately use whatever portion of the Purchase Price is necessary to 

defease the Bond Liabilities and to pay off all other indebtedness of Seller (other than 

capitalized leases assumed by Buyer). 
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(d) The portion of Net Working Capital constituting the value of inventory 

and supplies will be determined based on a physical count conducted by Seller on a date 

not more than five business days before the Closing Date.  Seller shall give Buyer at least 

five business days prior notice of the date of the count and permit Buyer to monitor the 

count.  Seller shall count the usable items of inventory and supplies that are not damaged 

or obsolete, and that are of a type, quality and quantity that may be used in the ordinary 

course of the Hospital Businesses (having due regard for the services offered by the 

Hospital Businesses).  Seller will conduct the count in the same manner that Seller 

conducted the count of, and will count the same classes and categories of items that Seller 

counted to determine the value of, inventory and supplies in the most recent Audited 

Financial Statements.  Upon completion of the count, Seller shall determine the value of 

the inventory and supplies (determined by the lower of cost or market on a first in, first 

out basis).  If the results of the count and the resulting value of inventory and supplies are 

available by Closing, then the portion of Net Working Capital attributable to inventory 

and supplies will be the value determined pursuant to the count (updated for actual usage 

and purchases between the date of the count and the Closing Date).  If the results of the 

count or the resulting value of inventory and supplies are not available by Closing, then 

for purposes of the Closing, the value of the inventory and supplies will be the amount set 

forth in the Interim Closing Balance Sheets and the value of the inventory and supplies 

determined pursuant to the count (updated for actual usage and purchases between the 

date of the count and the Closing Date) will be set forth in the Closing Balance Sheets. 

(e) The portion of Net Working Capital constituting the value of prepaid 

expenses and deposits will be determined based on mutual agreement of Seller and 

Buyer.  No more than five business days before the Closing Date, Buyer and Seller will 

agree on the value as of Closing of the prepaid expenses and deposits that Buyer 

reasonably determines will be usable after Closing. 

(f) Within 90 days after the Closing Date, Buyer will deliver to Seller the 

Closing Balance Sheets together with any proposed revisions in the amount of the 

prorations to be made pursuant to Section 2.06 (based on paid invoices delivered by 

Buyer to Seller after the Closing).  Except as otherwise provided herein, the Closing 

Balance Sheets shall be prepared using the same principles and methodologies, including 

the determination of Accounts Receivable and doubtful accounts, as used in preparing the 

Interim Closing Balance Sheets.  The Purchase Price will be recalculated (based on 

clauses (i) and (ii) below) (the “Purchase Price Adjustment”) to reflect (i) any such 

revisions in the amount of the prorations to be made pursuant to Section 2.06, and (ii) the 

difference between the Net Working Capital (excluding differences in prepaid expenses 

and deposits calculated in accordance with Section 2.05(e) and, if a physical inventory 

was used to calculate the Purchase Price, in inventory and supplies) on the Interim 

Closing Balance Sheets and on the Closing Balance Sheets.  Following the resolution of 

any disputes pursuant to Section 2.05(g), Seller shall pay Buyer (if the Purchase Price is 

adjusted downward by the Purchase Price Adjustment), or Buyer shall pay the Seller (if 

the Purchase Price is adjusted upward by the Purchase Price Adjustment), as the case 

may be, the amount by which the Purchase Price is adjusted, by wire transfer of 

immediately available funds to one or more accounts designated by the recipient, within 

five business days after its determination. 
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(g) Should Seller disagree with the Closing Balance Sheets prepared by 

Buyer, it shall notify Buyer within 30 days after Buyer’s delivery of the Closing Balance 

Sheets; if no notice shall be delivered by Seller to Buyer within such 30 day period, 

Seller will be deemed to have agreed with the Closing Balance Sheets prepared by Buyer.  

If Seller disputes any entry in the Closing Balance Sheets relevant to the calculation of 

the Purchase Price Adjustment or disputes the value of the inventory and supplies, then 

Buyer and Seller shall, for 15 days after Seller notifies Buyer of its dispute, attempt to 

resolve such dispute among themselves and to their mutual satisfaction.  If Buyer and 

Seller are unable to resolve such dispute within such 15 day period, then either Seller or 

Buyer may submit the dispute to PricewaterhouseCoopers LLP or to such other 

independent, certified public accounting firm as Seller and Buyer may then agree in 

writing, in either case acting as experts and not as arbitrators to resolve the computation 

or verification of the disputed Closing Balance Sheets entries in accordance with this 

Agreement and otherwise where applicable in accordance with GAAP consistently 

applied. 

(h) Seller and Buyer will each pay their own respective fees and expenses 

(including any fees and expenses of their accountants and other representatives) in 

connection with the resolution of disputes pursuant to this Section 2.05.  Notwithstanding 

the foregoing, the fees and expenses of any accounting firm incurred in connection with 

the resolution of such disputes will be paid by Seller and Buyer in proportion to the 

difference between the Purchase Price Adjustment determined by the accounting firm and 

the respective amounts of the Purchase Price Adjustment asserted by each such party at 

the time of the initial referral of the dispute to the accounting firm. 

2.06. Prorations.  At Closing, and to the extent not included in Net Working Capital, 

Buyer and Seller shall prorate real estate and personal property lease payments, real estate and 

personal property Taxes (except that no such proration of property Taxes will be necessary in 

respect of the transfer of property by any Person that is a non-profit corporation that does not pay 

any property Taxes with respect to such property) and other assessments, and all other items of 

income and expense that are normally prorated upon a sale of assets of a going concern, if any.  

If any payment of Taxes made by Seller before Closing is credited against real estate Taxes for 

which Buyer will be liable, the amount of such credit will be applied as a credit against any 

prorations owing by Seller, to the extent available for offset, and any amounts not so applied will 

be paid to Seller by Buyer upon Buyer’s receipt of such credit. 

3. REPRESENTATIONS OF SELLER 

Subject to the exceptions described in the Schedules, Seller makes the following 

representations to Buyer on and as of the date of this Agreement and will be deemed to make 

them again at and as of the Closing Date: 

3.01. Organization and Qualification.  Seller is a non-stock corporation duly organized 

and validly existing in good standing under the laws of the State of Connecticut.  Seller is not 

licensed, qualified or admitted to do business in any jurisdiction other than in the State of 

Connecticut and there is no other jurisdiction in which the ownership, use or leasing of Seller’s 
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assets or properties, or the conduct or nature of its business, makes such licensing, qualification 

or admission necessary. 

3.02. Corporate Powers; Absence of Conflicts, Etc.  Seller has the requisite power and 

authority to conduct the Hospital Businesses as now being conducted, to enter into this 

Agreement and to perform its obligations hereunder.  The execution, delivery and performance 

by Seller of this Agreement and the Closing Documents to which Seller is or becomes a party 

and the consummation by Seller of the transactions contemplated by this Agreement: 

(a) are within Seller’s powers, are not in contravention of its articles of 

incorporation, bylaws and other governing documents, and have been duly authorized by 

all appropriate corporate action; 

(b) do not conflict with, result in any breach or contravention of, or permit the 

acceleration of the maturity of any liabilities of Seller (other than Excluded Liabilities to 

be satisfied as of the Closing Date), and do not create or permit the creation of any 

Encumbrance on or affecting any of the Assets; 

(c) do not violate any Legal Requirement to which Seller, the Assets, or the 

Hospital Businesses may be subject other than with respect to the Excluded Liabilities to 

be satisfied as of the Closing Date; and 

(d) assuming the receipt of all consents set forth in Schedule 3.02, do not 

conflict with or result in a breach or violation of any material Contract to which Seller is 

a party or by which it is bound and will not be terminated as of the Closing Date. 

3.03. Binding Agreement.  This Agreement and each of the Closing Documents to 

which Seller is or becomes a party are (or upon execution will be) valid and legally binding 

obligations of Seller, enforceable against it in accordance with the respective terms hereof or 

thereof. 

3.04. Subsidiaries and Third Party Rights.  Seller holds no Investment interest in any 

Person involved in the ownership or operation of the Hospital Businesses or the Assets, other 

than those Persons identified on Schedule 3.04.  Schedule 3.04 indicates for each Person 

identified thereon whether it is currently active or inactive and whether it, together with its 

consolidated Subsidiaries, has total assets of $10,000 or more.  Schedule 3.04 also indicates, for 

each Joint Venture, the percentage of equity interests owned by Seller or its Affiliate in such 

Joint Venture and the name of, and percentage of equity interests owned by, third parties in such 

Joint Venture.  Other than Seller and those Persons set forth on Schedule 3.04, there are no other 

Persons that own any interest in any of the Hospital Businesses.  There are no Contracts with, or 

rights of, any Person to acquire, directly or indirectly, any material assets, or any interest therein, 

of Seller, including any of the Assets, other than Contracts entered into in the ordinary course of 

the Hospital Businesses or Contracts entered into with Buyer with respect to the transactions 

contemplated by this Agreement. 

3.05. Legal and Regulatory Compliance.  Except as otherwise provided in this 

Agreement and other than as set forth on Schedule 3.05, Seller and all of its officers, directors, 

agents, or employees comply in all material respects with, and have complied in all material 
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respects with, all Legal Requirements, and Seller has timely filed all material reports, data and 

other information required to be filed with Governmental Authorities.  Seller has not received 

notice of any currently pending or threatened Proceeding against it alleging or based upon an 

alleged violation of any Legal Requirements.  Neither Seller nor any Affiliate of Seller is party to 

or otherwise bound by (i) a corporate integrity agreement with the Office of Inspector General of 

the United States Department of Health and Human Services or written agreement with such 

Governmental Authority to establish or maintain a corporate integrity program applicable to any 

of the Hospital Businesses or (ii) a settlement or other agreement with any other Governmental 

Authority, other than participation agreements with Medicare and Medicaid, that imposes 

continuing obligations on any of the Hospital Businesses or contains obligations that have not 

been fully discharged. 

3.06. Financial Statements.  Attached as Schedule 3.06 are copies of the Audited 

Financial Statements and the Unaudited Financial Statements.  The Financial Statements fairly 

present the financial condition and results of operations of Seller and the Hospital Businesses as 

of the respective dates thereof and for the periods therein referred to, all in accordance with 

GAAP, subject, in the case of the Unaudited Financial Statements, to normal recurring year-end 

adjustments (the effect of which will not, individually or in the aggregate, have a Material 

Adverse Change) and the absence of notes (which, if presented, would not differ materially from 

those included in the Audited Financial Statements), and the Financial Statements reflect the 

consistent application of such accounting principles throughout the periods involved. 

3.07. Undisclosed Liabilities.  Except and to the extent accrued or disclosed in the 

Financial Statements, Seller does not have any liabilities or obligations of any nature whatsoever 

with respect to the Hospital Businesses or the Assets, due or to become due, accrued, absolute, 

contingent or otherwise, that are required by GAAP to be accrued or disclosed in audited 

financial statements, except for liabilities and obligations incurred in the ordinary course of 

business and consistent with past practice since the date of the Unaudited Financial Statements, 

which are not, individually or in the aggregate, expected to result in a Material Adverse Change. 

3.08. Recent Activities.  Since September 30, 2013 and except as set forth on Schedule 

3.08: 

(a) no material damage, destruction or loss (whether or not covered by 

insurance) has occurred affecting the Assets; 

(b) except in the ordinary course of the Hospital Businesses or as set forth on 

Schedule 3.08(b), consistent with past practice and existing personnel policies of Seller, 

Seller has not (i) increased or agreed to increase the compensation payable to any 

employees who work in the Hospital Businesses, (ii) agreed to make any bonus or 

severance payment to any of the employees who work in the Hospital Businesses or 

(iii) employed any additional management personnel in respect of the Hospital 

Businesses; 

(c) no labor dispute, enactment or promulgation of a state or local Legal 

Requirement, or other event or condition, has occurred that has materially adversely 
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affected any of the Hospital Businesses or reasonably could be expected to have such an 

effect on the Hospital Businesses; 

(d) other than as set forth on Schedule 3.08(d), Seller has not sold or factored, 

or agreed to sell or factor, any Accounts Receivable, and Seller has not sold, distributed 

or otherwise disposed of any other Assets except in the ordinary course of the Hospital 

Businesses and, for equipment having an original cost in excess of $25,000, with a 

comparable replacement thereof; 

(e) to Seller’s knowledge, no Encumbrance has been imposed on any of the 

Assets; 

(f) Seller has not canceled or waived any material rights in respect of the 

Assets, except in the ordinary course of the Hospital Businesses; 

(g) other than in connection with the freeze of Seller’s defined benefit pension 

plan and post-retiree health plan, there has been no change in any accounting method, 

policy or practice of Seller with respect to the Hospital Businesses; 

(h) other than compensation paid in the ordinary course of employment or 

ordinary course professional services agreements disclosed to Buyer, Seller has not paid 

any amount to, sold any Assets to, or entered into any Contract with any officer, director, 

or trustee of Seller or its Affiliates, or with any Affiliate of any such Person; 

(i) Seller has not paid or agreed to pay to any Person any damages, fines, 

penalties or other amounts in respect of an actual or alleged violation of any Legal 

Requirement excluding routine workers’ compensation claims in amounts no greater than 

$100,000; 

(j) Other than ordinary course plan benefit design changes, Seller has not 

instituted any new, or terminated or amended any existing, Employee Benefit Plan, 

except for amendments required to comply with applicable Legal Requirements and the 

freeze of Seller’s defined benefit pension plan and post-retiree health plan; 

(k) Seller has not entered into or agreed to enter into any transaction outside 

the ordinary course of the Hospital Businesses (other than the transactions contemplated 

by this Agreement); and 

(l) no Material Adverse Change has occurred and no event or circumstance 

has occurred that could reasonably be expected to result, individually or in the aggregate, 

in a Material Adverse Change. 

3.09. Accounts Receivable; Inventory.   

(a) The Accounts Receivable, to the extent uncollected, are valid and existing 

and represent monies due for goods sold and delivered and services performed in bona 

fide commercial transactions, have been billed or are billable, and are not subject to any 

Encumbrances.  Except as reflected or reserved for in the Financial Statements, no 
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refunds, discounts or setoffs are payable or assessable with respect to the Accounts 

Receivable. 

(b) All Assets consisting of inventory and supplies are carried at the lower of 

cost or market on a first-in, first-out basis and are properly stated in the Audited Financial 

Statements as of the dates thereof.  All items of inventory and supplies are of a quality 

usable or saleable in the ordinary course of business, except for those items that are 

obsolete, below standard quality or in the process of repair and for which adequate 

reserves have been provided in the Financial Statements.  The quantities of inventory and 

supplies, taken as a whole, are reasonable and justified under the normal operations of the 

Hospital Businesses. 

3.10. Equipment.   Schedule 3.10 includes a depreciation schedule as of a recent date 

that lists all items of equipment associated with, or constituting any part of, the Assets. To 

Seller’s knowledge, and excluding information technology equipment and systems, all major 

items of Seller’s equipment (e.g., heating systems, magnetic resonance imaging units, ultrasound 

units, robotic surgery and similar equipment) are usable for their intended purposes in the 

ordinary course of the Hospital Business and are in working condition, subject to reasonable 

wear and tear. 

3.11. Title.  Except as provided in Schedule 3.11 and subject to Section 9.04, Seller 

owns and holds good and valid title to all of the Assets, free and clear of any Encumbrances 

other than the Encumbrances described on Schedule 3.11.  At Closing, Seller will convey to 

Buyer good and valid title to all Assets, free and clear of any Encumbrances other than the 

Permitted Encumbrances. 

3.12. Real Property.   

(a) Seller owns fee simple title to the Owned Real Property, free and clear of 

any Encumbrances other than the Encumbrances described on Schedule 3.12(a).  The 

Owned Real Property described on Schedule 2.01(a) comprises all of the real property 

owned by Seller or any Subsidiary of Seller that is associated with or utilized in the 

operation of the Hospital Businesses.  At Closing, Seller will convey to Buyer good and 

marketable fee simple title to all Owned Real Property, free and clear of any 

Encumbrances other than the Permitted Real Property Encumbrances. 

(b) Seller has not received notice of condemnation or similar Proceedings 

relating to the Owned Real Property or any part thereof. 

(c) Except as set forth on Schedule 3.12(c), to Seller’s knowledge, the 

buildings standing on the Owned Real Property are structurally sound and in need of no 

material maintenance or repairs, except for ordinary, routine maintenance. All essential 

utilities (including water, sewer, gas, electricity and telephone service) are available to 

the Owned Real Property, and, to Seller’s knowledge, no conditions exist that are 

reasonably likely to result in the termination or reduction of the current access from the 

Owned Real Property to existing roadways. To Seller’s knowledge, no part of the Owned 

Real Property contains, is located within or abuts any flood plain, navigable water or 
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other body of water, tideland, wetland, marshland or other area that is subject to special 

state, federal or municipal regulation, control or protection (other than Legal 

Requirements pertaining to zoning or other land use restrictions customarily applicable to 

all real estate within the applicable jurisdiction). 

(d) Except for tenants in possession of the Owned Real Property under 

Contracts described on Schedule 3.18, no Person other than Seller possesses, or claims 

possession of, adverse or not, any Owned Real Property, whether as lessee, tenant at 

sufferance, trespasser or otherwise. 

(e) No tenant is entitled to any rebate, concession, or free rent, other than as 

reflected in the Contract with such tenant; no commitments have been made to any 

Tenant for repairs or improvements other than for normal repairs and maintenance in the 

future or improvements required by the tenant Contract; and no rents due under any of 

the Contracts with tenants have been assigned or hypothecated to, or encumbered by, any 

Person other than in connection with financing.  All material obligations of Seller as 

landlord required to be performed under each of the tenant Contracts have been 

performed. 

(f) All Owned Real Property and, to Seller’s knowledge, Leased Real 

Property currently in use for the operation of the Hospital Businesses is in compliance in 

all material respects with all applicable Legal Requirements, and all material Permits and 

requisite certificates of the local board of fire underwriters (or other material body 

exercising a similar function) have been issued for the Owned Real Property and Leased 

Real Property.     

(g) (i) Seller has provided to Buyer accurate and complete copies of those 

leases of which Seller or one of its Subsidiaries is landlord (collectively, the “Space 

Leases”), and (ii) attached as Schedule 3.12(g) is a “rent roll” that sets forth the 

following information, if any, for each of the Space Leases:  (A) the names of the current 

tenants; (B) the rental payments for the then current month under each of the Space 

Leases; (C) a list of all then delinquent rental payments; (D) a list of all outstanding 

concessions granted to tenants; (E) a list of all tenant deposits and a description of any 

application thereof; (F) the dates that each of the Space Leases commenced and will 

expire; (G) the square footage of any such space leased pursuant to the Space Leases; (H) 

any renewal options available to tenants under the Space Leases; and (I) a list of all 

uncured material defaults under the Space Leases known to Seller. 

(h) There are no tenants or other Persons occupying any space in the Owned 

Real Property, other than pursuant to the Space Leases. 

(i) Seller has (A) a valid leasehold estate in all of the Leased Real Property, 

free and clear of any Encumbrances other than the Encumbrances described on Schedule 

3.12(i) pursuant to the leases described on Schedule 2.01(b) (the “Tenant Leases”), and 

(B) provided accurate and complete copies of each of the Tenant Leases to Buyer.  The 

Leased Real Property comprises all of the real property leased by Seller or any Subsidiary 

of Seller that is associated with or utilized in the operation of the Hospital Businesses. 

Page 322

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



 

 -26- 
Block DocID 

3.13. Environmental Matters and Medical Waste.   

(a) Seller has all material Permits required under applicable Environmental 

Laws for the operation of the Hospital Businesses, and all such Permits are listed on 

Schedule 2.01(g).  Other than as listed on Schedule 3.13(a), no Environmental Claim is 

pending, or to Seller’s knowledge, threatened by any Person against Seller or, to Seller’s 

knowledge, any other Person the liability for which Seller has retained or assumed, either 

contractually or by operation of law.  To Seller’s knowledge, no activities, circumstances, 

conditions, events or incidents, including the release, emission, discharge or disposal of 

any Materials of Environmental Concern, have occurred that could reasonably be 

expected to form the basis of any Environmental Claim by any Person against Seller or 

any other Person the liability for which Seller has retained or assumed, either 

contractually or by operation of law. 

(b) Without in any way limiting the generality of the foregoing, (i) all on-site 

and off-site locations where Seller stores, disposes or arranges for the disposal of material 

quantities or volumes of Materials of Environmental Concern for the Hospital Businesses 

are identified on Schedule 3.13(b), (ii) all Contracts dealing with the removal, storage, 

disposal and handling of Materials of Environmental Concern of the Hospital Businesses 

are with vendors who are, to Seller’s knowledge, properly licensed, (iii) all underground 

storage tanks, and the capacity and contents of such tanks, located on Owned Real 

Property are identified on Schedule 3.13(b) and (iv) to Seller’s knowledge, no 

polychlorinated biphenyls are used or stored at any Owned Real Property. 

(c) Seller and the Hospital Businesses have complied in all material respects 

with all Medical Waste Laws. 

3.14. Intellectual Properties and Information Systems.  Seller owns or is licensed to use, 

free and clear of royalty and other payment obligations, claims of infringement or other 

Encumbrances, each of the Intellectual Properties and the Information Systems.  Seller is not, in 

any material respect, in conflict with or in violation or infringement of, and has not received any 

notice alleging any conflict with or violation or infringement of, any rights of any other Person 

with respect to any such Intellectual Properties or Information Systems.  To Seller’s knowledge, 

no other Person is in conflict with or in violation or infringement of Seller’s rights in such 

Intellectual Properties or Information Systems.  Schedule 3.14 identifies those Intellectual 

Properties and Information Systems used in the conduct of the Hospital Businesses that are 

owned by or licensed directly to Seller (other than the Intellectual Properties and Information 

Systems owned by Seller, for which no copyright registration or application has been made and 

none of which is, individually or in the aggregate, material to the Hospital Businesses) and those 

Intellectual Properties and Information Systems that are owned by or licensed to third parties 

who provide information technology services to Seller pursuant to Contracts described in Section 

(c). 

3.15. Insurance.  Schedule 3.15 describes all insurance arrangements, including self-

insurance, in place for the benefit of the Assets and the conduct of the Hospital Businesses (other 

than Current Seller Plans described in Schedule 3.22).  Seller has provided to Buyer a true and 

complete copy of all such policies and endorsements thereto.  With respect to third party 
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insurance, Schedule 3.15 sets forth the name of each insurer, whether such insurer is an Affiliate 

of Seller, and the number, coverage, limits, term and premium for each policy of insurance 

purchased or held by Seller covering the ownership and operation of the Assets and the Hospital 

Businesses.  Except as set forth on Schedule 3.15, all of such policies are now, and until Closing 

will remain, valid, outstanding, in full force and effect, and enforceable with no premium 

arrearages.  Since September 30, 2010, Seller has not been denied, or reduced, or requested a 

reduction in the scope or amount of, any insurance or indemnity bond coverage.  No insurance 

carrier has canceled or reduced, or given written notice of its intention to cancel or reduce, any 

insurance coverage and, to Seller’s knowledge, there exist no reasonable grounds to cancel or 

void any such policies or the coverage provided thereby.  Except as set forth on Schedule 3.15, 

since September 30, 2010, Seller has not made any claims against any excess insurance coverage 

set forth on Schedule 3.15 or any predecessor excess insurance policies applicable during such 

time period. 

3.16. Permits.  Schedule 2.01(g) describes all material Permits relating to the ownership 

of the Assets and the conduct of the Hospital Businesses, all of which are in good standing and 

not subject to meritorious challenge.  Seller has not received any written notice from any 

Governmental Authority relating to the threatened, pending or possible revocation, termination, 

suspension or limitation of any of such material Permits.  Each Hospital is duly licensed as an 

acute care hospital by the appropriate Governmental Authorities, and all departments or other 

business units, including the other Hospital Businesses, that are required to be separately 

licensed are duly licensed by the appropriate Governmental Authorities. The Hospitals and all 

departments or business units, including the Hospital Businesses, comply in all material respects 

with the applicable licensing requirements.  Each Hospital has complied in all material respects 

with the requirements and conditions of all certificates of need (including applications therefor, 

non-review letters and implemented and unimplemented certificates of need if not lapsed and 

unexpired). 

3.17. Government Payment Programs; Accreditation.  Each Hospital has a current and 

valid provider Contract with the Government Payment Programs and/or their fiscal 

intermediaries, administrative contractors or paying agents and complies in all material respects 

with the conditions of participation therein.  Each Hospital is entitled to receive and is receiving 

payment under the Government Payment Programs for services rendered to qualified 

beneficiaries and, to Seller’s knowledge, except as reflected in the Audited Financial Statements, 

is not subject to any withholds or offsets in respect thereof.  Seller has timely filed all Cost 

Reports due for Cost Report periods through September 30, 2012, and Cost Reports have been 

audited and notices of program reimbursement have been issued for all Cost Report periods 

through September 30, 2010. All amounts shown as due from Seller in the Cost Reports were 

remitted with such reports and all amounts shown in the notices of program reimbursement as 

due have been paid.  Except to the extent liabilities and contractual adjustments of each Hospital 

under the Government Payment Programs have been properly reflected and adequately reserved 

in the Financial Statements in the ordinary course of business, neither Hospital has to its 

knowledge received nor submitted any claim for payment in excess of the amount provided by 

Legal Requirements or applicable Contract, and Seller has not received notice of any dispute or 

claim by any Governmental Authority, fiscal intermediary or other Person regarding the 

Government Payment Programs or each Hospital’s participation therein that remains outstanding 

or unresolved.  All Medicare and Medicaid incentive payments for meaningful use of certified 
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electronic health record technology received by Seller under The American Recovery and 

Reinvestment Act of 2009 were awarded based on truthful attestations made by Seller or its 

Affiliates, and no such incentive payments were remitted due to any knowingly fraudulent, 

negligent or unlawful act or omission of Seller or its Affiliates.  Seller has registered with the 

QNet Exchange (“QNet”) as required by CMS under its Hospital Quality Initiative Program (the 

“HQI Program”).  Seller has submitted all quality data required under the HQI Program to CMS 

or its agent, and all quality data required under the ORYX Core Measure Performance 

Measurement System (“ORYX”) to The Joint Commission, for all calendar quarters concluded 

prior to the date of this Agreement, except for any quarter for which the respective reporting 

deadlines have not yet expired.  All such submissions of quality data have been made materially 

in the form and manner required by CMS and The Joint Commission, respectively.  Seller has 

not received notice of any reduction in reimbursement under the Medicare program resulting 

from its failure to report quality data to CMS or its agent as required under the HQI Program.  

Seller has provided Buyer with the HQI Program “validation results” for all calendar quarters 

concluded prior to the date of this Agreement, except for any quarter for which the respective 

reporting deadlines have not yet expired.  Each Hospital is duly accredited, with no 

contingencies except as disclosed on Schedule 3.17, by the Joint Commission and Seller’s 

certification for participation in the Medicare program is based on such Joint Commission 

accreditation.  A copy of the most recent accreditation letter from the Joint Commission 

pertaining to each Hospital has been made available to Buyer.  Seller has delivered to Buyer 

copies of all accreditation survey reports, deficiency lists, statements of deficiency, and plans of 

correction since September 30, 2010.  Seller has taken or is taking all reasonable steps to correct 

all material deficiencies noted therein.  Schedule 3.17 includes a list and description of all 

unexpected occurrences involving death or serious physical or psychological injury since 

September 30, 2010. 

3.18. Agreements and Commitments.   Schedule 3.18 identifies the Contracts related to 

the Hospital Businesses in the categories below: 

(a) Contracts that relate to the ownership or use of, title to or interest in 

Owned Real Property or Leased Real Property; 

(b) Contracts with (i) a physician or physician group, (ii) an Immediate 

Family Member of a physician on the medical staff of the Hospitals or (iii) any Person 

that provides marketing services for Seller or its Subsidiaries; 

(c) Contracts relating to Intellectual Properties and Information Systems; 

(d) collective bargaining agreements or other Contracts with labor unions or 

other employee representatives or groups; 

(e) Contracts with directors, trustees, officers, employees, or other agents of 

Seller or its Subsidiaries; 

(f) requirements or exclusive Contracts and Contracts that prohibit or limit 

competition or the conduct by Seller or any Subsidiary of any lawful business; 
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(g) Contracts with any health plan, health provider, independent practice 

association or similar Person providing for capitation or risk-sharing arrangements; 

(h) Contracts relating to the administration, operation or funding of any 

Employee Benefit Plan; 

(i) Contracts between Seller and any of the Joint Ventures; 

(j) Contracts with Governmental Authorities; 

(k) Contracts providing for payments based in any manner on the revenue or 

profits of Seller or any Subsidiary thereof, the Hospital Businesses or the Assets; 

(l) loan agreements, indentures, bonds, mortgages, liens, or other security 

agreements (excluding those that will be terminated at Closing); 

(m) equipment leases and other leases that are capital leases; and 

(n) all other Contracts which require payment by Seller of amounts in excess 

of $50,000 annually after the date of this Agreement, unless Seller may terminate the 

Contract, without cause, within ninety (90) days and all payments due by Seller under the 

Contract through such termination equal, in the aggregate, less than $50,000 (including 

any penalty or termination fee). 

3.19. The Assumed Contracts.  With respect to the Assumed Contracts listed on 

Schedule 2.01(f): 

(a) the Assumed Contracts constitute lawful, valid and legally binding 

obligations of Seller and, to Seller’s knowledge, each other party thereto and are 

enforceable against Seller and, to Seller’s knowledge, against each other party thereto, in 

accordance with their terms; 

(b) each Assumed Contract (together with all amendments and supplements 

thereto listed on Schedule 2.01(f)) is in full force and effect and constitutes the entire 

agreement between the parties thereto; 

(c) all material obligations required to be performed under the Assumed 

Contracts by Seller, and, to Seller’s knowledge, each other party thereto, have been 

performed, and no event has occurred or failed to occur that constitutes, or with the 

giving of notice, the lapse of time or both would constitute, a material default by Seller 

under the Assumed Contracts that has or would reasonably be expected to have a material 

impact on the Hospital Businesses; 

(d) except as set forth on Schedule 3.19(d), no Assumed Contract contains a 

prohibition on competition by Seller or any Affiliate or otherwise restricts the ability of 

Seller or any Affiliate to engage in any lawful business after Closing; and 
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(e) except as set forth on Schedule 3.19(e), the assignment of any Assumed 

Contract to, and assumption of such Assumed Contract by, Buyer will not give a third 

party the right to terminate such Assumed Contract, or result in the payment of any 

penalty or premium to, or change in the rights, remedies, benefits or obligations of, any 

party thereunder. 

3.20. Transactions with Affiliates.  Except as disclosed in the Financial Statements of 

the Seller, since September 30, 2012, Seller has not purchased, acquired or leased any property 

or services from, or sold, transferred or leased any property or services to, or lent or advanced 

any money to, or borrowed any money from, or acquired any capital stock, obligations or 

securities of, or made any management consulting or similar fee agreement with, any officer, 

director or trustee of Seller or of any Affiliate of Seller except upon terms that would have been 

paid or received by Seller in similar transactions with independent parties negotiated at arm’s 

length. 

3.21. Employees and Employee Relations.   

(a) Seller has delivered to Buyer (i) a list (as of the most recent practicable 

date) of names, positions, current annual salaries or wage rates, target or actual bonuses, 

other compensation arrangements, and paid time off or extended illness bank credits of 

all full-time and part-time non-physician employees of Seller and its Affiliates (indicating 

in the list whether each employee is classified as exempt or nonexempt by Seller), and (ii) 

a separate list (as of the most recent practicable date) of names, positions, current annual 

salaries or wage rates, target or actual bonuses, other compensation arrangements, and 

paid time off or extended illness bank credits of all full-time and part-time physician 

employees of Seller and its Affiliates (indicating in both lists whether each employee is 

part-time or full-time, whether such employee is employed under written Contract, the 

immigration status of any such employee who is eligible for employment based solely on 

a temporary work permit and, if such employee is not actively at work, the reason 

therefor). 

(b) To Seller’s knowledge, all employees, former employees and independent 

contractors of Seller and its Subsidiaries are properly classified as such for all purposes 

under the Code and ERISA and have been properly classified as exempt or nonexempt 

under the Fair Labor Standards Act and any applicable state Legal Requirement. 

(c) Except as set forth in Schedule 3.21(c), Seller is in compliance in all 

material respects with all Legal Requirements relating to employment, employment 

practices, terms and conditions of employment, equal employment opportunity, 

nondiscrimination, immigration, wages, hours, benefits, payment of employment, social 

security, and similar taxes, occupational safety and health, and plant closing; Seller is not 

liable for the payment of any material compensation, damages, taxes, fines, penalties, 

interest, or other amounts, however designated, for failure to comply with any of the 

foregoing Legal Requirements; there are no pending or, to the knowledge of Seller, 

threatened claims before the Equal Employment Opportunity Commission (or any 

comparable state civil or human rights commission or other Governmental Authority), 

complaints before the Occupational Safety and Health Administration (or any comparable 
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state safety or health administration or other Governmental Authority), wage and hour 

claims, unemployment compensation claims, workers’ compensation claims, or the like. 

(d) Schedule 3.21(d) states the number of employees terminated by Seller and 

its Affiliates within 90 days prior to the Closing Date, laid off by Seller within the six 

months prior to the Closing Date, or whose hours of work have been reduced by more 

than 50% by Seller in the six months prior to the Closing Date, and contains a complete 

and accurate list of the following information for such employees: (i) the date of 

termination, layoff, or reduction in work hours and (ii) the location to which the 

employee was assigned.  In relation to the foregoing, except as set forth in Schedule 

3.21(d), Seller has not violated the WARN Act or any similar state or local Legal 

Requirements. 

(e) To the knowledge of Seller, no officer, director, agent, employee, 

consultant, or independent contractor of Seller is bound by any contract that purports to 

limit the ability of such officer, director, agent, employee, consultant, or independent 

contractor (i) to engage in or continue or perform any conduct, activity, duties, or practice 

relating to the business of Seller in respect of the Hospital Businesses or the Assets; or 

(ii) to assign to Seller any rights to any invention, improvement, or discovery.  Except as 

set forth on Schedule 3.21(e), to the knowledge of Seller, no former or current employee 

of Seller is a party to, or is otherwise bound by, any contract that in any way adversely 

affected, affects, or will affect the ability of Buyer following Closing to conduct the 

Hospital Businesses as Seller did prior to Closing. 

(f) Except as set forth on Schedule 3.21(f), (i) no employee strike, work 

stoppage or slowdown, labor dispute, grievance or unfair labor practice at the Hospital 

Businesses is pending or, to Seller’s knowledge, threatened, (ii) no employees of Seller 

are represented by, or have made demand for recognition of, a labor union or employee 

organization, and, to Seller’s knowledge, no other union organizing or collective 

bargaining activities by or with respect to any employees of Seller are taking place and 

(iii) no complaint, charge or claim is pending, or, to Seller’s knowledge, threatened to be 

brought or filed, with any Governmental Authority or arbitrator relating to the 

employment or termination of employment of any individual by Seller or the Hospital 

Businesses. 

(g) All necessary visa or work authorization petitions have been timely and 

properly filed on behalf of any employees of Seller requiring a visa stamp, I-94 status 

document, employment authorization document or other immigration document to legally 

work in the United States, and all paperwork retention requirements with respect to such 

applications and petitions have been met.  To the knowledge of Seller, no employee of 

Seller who is a foreign national has ever worked for Seller without employment 

authorization from the Department of Homeland Security or any other Government 

Authority that must authorize such employment, and Seller has complied in all material 

respects with all applicable immigration laws and other Legal Requirements with respect 

to the employment of foreign nationals.  To the knowledge of Seller, Seller has timely 

and properly completed I-9 forms for all employees hired since the effective date of the 

Immigration Reform and Control Act of 1986 and has lawfully retained and re-verified 
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all such I-9 forms.  There are no Proceedings pending or, to Seller’s knowledge, 

threatened against Seller relating to Seller’s compliance with Legal Requirements relating 

to immigration, except as set forth on Schedule 3.21(g).  Seller has not received any 

letters or other correspondence from the Social Security Administration regarding the 

failure of an employee’s social security number to match his or her name in the Social 

Security Administration database, and Seller has not received any letters or other 

correspondence from the Department of Homeland Security or other Governmental 

Authorities regarding the employment authorization of any employees of Seller.  Seller 

does not participate in the Department of Homeland Security’s e-Verify electronic 

employment verification system. 

3.22. Employee Benefit Plans.   

(a) Schedule 3.22 lists each Employee Benefit Plan that Seller or any member 

of the Controlled Group that includes Seller maintains or to which it contributes 

(including employee elective deferrals) (each, a “Current Seller Plan”). 

(b) Each Current Seller Plan (and related trust, insurance contract or fund) 

complies in form and in operation in all material respects with applicable Legal 

Requirements, and has been administered and operated in all material respects in 

accordance with the terms of the Current Seller Plan and applicable Legal Requirements.  

All required reports and descriptions (including form 5500 annual reports, summary 

annual reports and summary plan descriptions) have been filed or distributed 

appropriately with respect to each Current Seller Plan.  Seller has delivered to Buyer 

copies of the plan documents and summary plan descriptions, most recent determination 

letters received from the Internal Revenue Service, most recent form 5500 annual report, 

and all related trust, insurance and funding Contracts that implement each Current Seller 

Plan.  No Governmental Authority has audited any Current Seller Plan or any other 

Employee Benefit Plan that Seller or any member of the Controlled Group that includes 

Seller has maintained, or to which it has contributed or been required to contribute (each, 

a “Prior Seller Plan”), during the five (5) years preceding the date of this Agreement, 

and Seller has not received any notice that such an audit will or may be conducted. 

(c) Each Current Seller Plan that is an Employee Pension Benefit Plan 

intended to be qualified under section 401(a) of the Code has a current favorable 

determination letter or opinion or approval letter from the Internal Revenue Service that 

the plan is so qualified and its trust is exempt from federal income taxation under 

section 501(a) of the Code, or the remedial amendment period for such Employee 

Pension Benefit Plan to be submitted to the Internal Revenue Service for such a 

determination letter or opinion or approval letter has not yet expired.  All contributions 

(including employer contributions and employee salary reduction contributions) to each 

such Employee Pension Benefit Plan that are due to be paid have been paid, and all Seller 

contributions to any Employee Pension Benefit Plan that is a defined contribution plan in 

respect of periods ending on the Closing Date will be accrued on the Closing Balance 

Sheets.  To Seller’s knowledge, nothing has occurred that could reasonably be expected 

to cause the revocation of such determination letter from the Internal Revenue Service or 

the unavailability of reliance on such opinion or approval letter from the Internal 
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Revenue Service, as applicable.  To Seller’s knowledge, nothing has occurred with 

respect to any Current Seller Plan that has subjected or could reasonably be expected to 

subject Seller, or, with respect to any period on or after the Closing Date, Buyer or any of 

its Affiliates, to a penalty under Section 502 of ERISA or to an excise tax under the 

Code.  To Seller’s knowledge, with respect to any Current Seller Plan, no event has 

occurred or is reasonably expected to occur that has resulted in or would subject the 

Seller or, with respect to any period on or after the Closing Date, Buyer or any of its 

Affiliates, to a tax under Section 4971 of the Code or the assets of any of the foregoing 

persons to a lien under Section 430(k) of the Code. 

(d) The requirements of part 6 of subtitle B of Title I of ERISA and of section 

4980B of the Code have been met in all material respects with respect to each Current 

Seller Plan that is an Employee Welfare Benefit Plan, and all premiums or other 

payments that are due have been paid with respect to each such Employee Welfare 

Benefit Plan. 

(e) There have been no “prohibited transactions,” as defined in section 406 of 

ERISA and section 4975 of the Code, with respect to any Current Seller Plan that would 

subject Seller or any member of the Controlled Group that includes Seller to any material 

liability.  No ERISA Fiduciary has any material liability for breach of fiduciary duty or 

any other failure to act or comply in connection with the administration or investment of 

the assets of any Current Seller Plan.  No Proceeding with respect to the administration or 

the investment of the assets of any Current Seller Plan (other than routine claims for 

benefits) is pending or, to Seller’s knowledge, threatened and, to Seller’s knowledge, 

there exists no basis for any such Proceeding.  To Seller’s knowledge, no “party in 

interest” (as defined in section 3(14) of ERISA) and no “disqualified person” (as defined 

in the Code) has any interest in any assets of any Current Seller Plan that is an Employee 

Benefit Pension Plan other than as a beneficiary by virtue of such Person’s participation 

in the plan. 

(f) Except as provided on Schedule 3.22(f), no Current Seller Plan that is an 

Employee Pension Benefit Plan has been completely or partially terminated or the subject 

of a Reportable Event, and no Proceeding by the PBGC to terminate any such Employee 

Pension Benefit Plan has been instituted or, to Seller’s knowledge, threatened.  Seller has 

not incurred, and, to Seller’s knowledge, Seller will not incur, any material liability to the 

PBGC (other than PBGC premium payments) or otherwise under Title IV of ERISA 

(including any withdrawal liability) or under the Code with respect to any Current Seller 

Plan or Prior Seller Plan that is or was an Employee Pension Benefit Plan. 

(g) Neither Seller nor any member of a Controlled Group that includes Seller 

contributes to, has contributed to, or has been required to contribute to any Multiple 

Employer Plan or any Multiemployer Plan or has any liability (including withdrawal 

liability) under any Multiple Employer Plan or any Multiemployer Plan.  Except as 

provided on Schedule 3.22(g), neither Seller nor any member of a Controlled Group that 

includes Seller maintains or contributes, has maintained or contributed, or has been 

required to maintain or contribute to any Employee Welfare Benefit Plan providing 

medical, health or life insurance or other welfare-type benefits for current or future 
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retired or terminated employees, their spouses or their dependents (other than in 

accordance with section 4980B of the Code). 

3.23. Proceedings and Legal Claims.  Schedule 3.23 contains a list and summary 

description of each Proceeding and legal claim (including qui tam Proceedings and legal claims) 

pending or, to Seller’s knowledge, threatened against or otherwise affecting the Assets, the 

Hospital Businesses, Seller or any Affiliate of Seller (together with the reserve amount, if any, 

included in the Financial Statements for each uninsured Proceeding or legal claim).  All such 

Proceedings and legal claims are or will be fully insured (except for applicable deductibles or 

self-insurance retentions) and no carrier has issued a “reservation of rights” letter or otherwise 

denied its obligation to insure and defend Seller against covered Losses arising therefrom.  None 

of the Proceedings or legal claims described on Schedule 3.23, if determined adverse to Seller, 

could reasonably be expected to result, individually or in the aggregate, in a Material Adverse 

Change. 

3.24. Taxes.   

(a) Seller has filed all Tax Returns required to be filed by or on behalf of 

Seller on or prior to the date of this Agreement (taking into account applicable 

extensions), all such Tax Returns are accurate in all material respects and Seller has duly 

paid or made provision in the Financial Statements for the payment of all Taxes shown as 

due and payable on such Tax Returns. 

(b) Seller has withheld proper amounts from its employees’ compensation in 

compliance with all applicable withholding and similar provisions of the Code and any 

and all other applicable Legal Requirements, and has withheld and paid, or caused to be 

withheld and paid, all Taxes on monies paid by it to independent contractors, creditors 

and other Persons for which withholding or payment is required by Legal Requirements. 

(c) No deficiencies for any Taxes relating to the Assets or the Hospital 

Businesses have been asserted or, to the knowledge of Seller, threatened, and no audit on 

any Tax Returns is currently under way or, to the knowledge of Seller, threatened.  There 

are no outstanding agreements by Seller for the extension of time for the assessment of 

any Taxes (other than ordinary course extensions of time within which to file Tax 

Returns). 

(d) To Seller’s knowledge, no Governmental Authority intends to assess any 

additional Taxes on Seller for any period for which Tax Returns have been filed. No 

Governmental Authority has disputed in writing any Tax liability of Seller.  No claim has 

ever been made in writing by a Governmental Authority in a jurisdiction where Seller 

does not file Tax Returns that Seller is or may be subject to Tax in that jurisdiction, and 

no Encumbrances exist against Seller or the Assets in connection with any failure (or 

alleged failure) of Seller to pay any Tax that is due and payable. 

(e) No waiver of a statute of limitations in respect of Taxes or agreement to 

extend the time with respect to a Tax assessment or deficiency is currently in effect, in 
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each case with respect to Seller (other than ordinary course extensions of time within 

which to file Tax Returns). 

(f) Seller is not a party to any Tax allocation or sharing Contract.  Seller is not 

and has not been a member of an Affiliated Group filing a consolidated federal income 

Tax Return. 

(g) Each of Seller and its Subsidiaries that is a corporation exempt from 

federal and state income Tax has received a favorable letter of determination from the 

Internal Revenue Service and the State of Connecticut regarding such Tax status and, to 

Seller’s knowledge, nothing has occurred, whether by action or failure to act, that could 

reasonably be expected to cause the loss of such exemption (except with respect to the 

transactions contemplated by this Agreement). 

(h) To Seller’s knowledge, Seller has no liability for the Taxes of any other 

Person (other than a Subsidiary under Internal Revenue Service regulation 1.1502-6), as a 

transferee or successor, by Contract or otherwise. 

3.25. Medical Staff; Physician Relations.   

(a) Seller has delivered to Buyer a copy of the bylaws, policies, rules and 

regulations of the medical staff and medical executive committees of each Hospital.  As 

set forth on Schedule 3.25(a), Seller has also delivered to Buyer a list, current as of the 

date of this Agreement, that sets forth (i) the name and age of each member of the 

medical staff of each Hospital (active, associate, consulting, courtesy or other), (ii) the 

degree (M.D., D.O., etc.), title, specialty and board certification, if any, of each such 

medical staff member, (iii) the names of the medical staff members (current and former) 

of each Hospital in respect of whom Seller has made a report to the National Practitioners 

Data Bank during the last three years, and (iv) the number of current medical staff 

members of each Hospital in respect of whom any committee of the medical staff of such 

Hospital has recommended adverse action with respect to any member of the medical 

staff of such Hospital that is not yet final.   

(b) Except as set forth on Schedule 3.25(b), no material disputes between 

Seller and any medical staff member of either Hospital are pending or, to Seller’s 

knowledge, threatened and all appeal periods in respect of any medical staff member 

against whom an adverse action has been taken by Seller have expired.  To the 

knowledge of Seller, no current member of the medical staff of either Hospital has been 

excluded from participation in any Government Payment Program. 

3.26. Restricted Assets.  Except as set forth on Schedule 3.26, none of the Assets is 

subject to any restriction or limitation concerning the purchase, improvement or use of such 

Assets or the conduct of the Hospital Businesses, including restricted or conditioned grants or 

donations and monies received under the Hill-Burton Act. 

3.27. Brokers and Finders.  Neither Seller nor any Affiliate, officer, trustee, director, 

employee or agent acting on behalf thereof has engaged any finder or broker in connection with 

the transactions contemplated hereunder. 
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3.28. Payments.  None of the Hospital Businesses has, to Seller’s knowledge, made any 

request for payment from a Government Payment Program in respect of health care services 

furnished by or directed or prescribed by any physician or other Person who at such time was 

excluded from participation in such Government Payment Program.  Seller has not, directly or 

indirectly, paid or delivered, or agreed to pay or deliver, any money or item of property, however 

characterized, to any Person in violation of any Legal Requirement.  Neither Seller nor, to 

Seller’s knowledge, any officer, director or trustee of Seller has received, or will receive as a 

result of the consummation of the transaction contemplated by this Agreement, any rebate, 

kickback or other improper or illegal payment from any Person with whom Seller conducts or 

has conducted any of the Hospital Businesses. 

3.29. Solvency.  As of immediately after Closing, Seller will not, as a result of the 

transactions contemplated by this Agreement, be rendered insolvent or otherwise unable to pay 

its debts as they become due.  Seller has no intention of filing a petition in bankruptcy or 

insolvency or for reorganization or for the appointment of a receiver or trustee of all or any 

portion of Seller’s property and, to Seller’s knowledge, no other Person has filed or threatened to 

file such a petition against Seller. 

3.30. Hospital Businesses and Joint Ventures.   

(a) Each of Seller’s Subsidiaries is a corporation duly organized under the 

laws of the State of Connecticut with full corporate power to carry on its business as it is 

now being conducted with the exception of Connecticut Health Insurance Company, 

which is organized with full corporate power to carry on its business as it is now being 

conducted under the laws of the Cayman Islands.  Each of Seller’s Subsidiaries is duly 

licensed, qualified or admitted to do business and is in good standing in the State of 

Connecticut, which is the only jurisdiction in which the ownership, use or leasing of their 

respective assets or properties, or the conduct or nature of their respective businesses, 

makes such licensing, qualification or admission necessary.  All of the issued and 

outstanding shares of capital stock of Seller’s Subsidiaries that are stock corporations are 

owned as specified on Schedule 3.30(a).  All of the issued and outstanding shares of 

capital stock of Seller’s Subsidiaries that are stock corporations have been duly and 

validly authorized, were validly issued and are fully paid and non-assessable.  There are 

no outstanding rights (including preemptive rights), options, warrants or agreements for 

the transfer by Seller of any shares of capital stock of Seller’s Subsidiaries that are stock 

corporations and no authorization for any such rights, options, warrants or agreements 

has been given.  Seller has delivered to Buyer a copy of the articles of incorporation and 

bylaws and other agreements, instruments and documents relating to the creation, 

ownership and governance of Seller’s Subsidiaries and has provided to Buyer a copy of, 

or access to, the minute books of Seller’s Subsidiaries. 

(b) To Seller’s knowledge, for each Joint Venture that is a for-profit or 

nonprofit corporation, it (i) is a corporation duly organized under the laws of the state of 

its incorporation, (ii) has full corporate power to carry on its business as it is now being 

conducted, and (iii) is duly licensed, qualified or admitted to do business and is in good 

standing in the state of its incorporation, which is the only jurisdiction in which the 

ownership, use or leasing of their respective assets or properties, or the conduct or nature 
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of their respective businesses, makes such licensing, qualification or admission 

necessary.  To Seller’s knowledge, all of the issued and outstanding shares of capital 

stock of the corporate Joint Ventures that are stock corporations are owned as specified 

on Schedule 3.30(b).  To Seller’s knowledge, all of the issued and outstanding shares of 

capital stock of the corporate Joint Ventures that are stock corporations have been duly 

and validly authorized, were validly issued and are fully paid and non-assessable.  To 

Seller’s knowledge, there are no outstanding rights (including preemptive rights), 

options, warrants or agreements for the transfer by Seller of any shares of capital stock of 

the corporate Joint Ventures and no authorization for any such rights, options, warrants or 

agreements has been given.  Seller has delivered to Buyer a copy of the articles of 

incorporation and bylaws and other agreements, instruments and documents relating to 

the creation, ownership and governance of the corporate Joint Ventures in Seller’s 

possession. 

(c) To Seller’s knowledge, for each Joint Venture that is a limited liability 

company, it (i) is organized under the laws of the state of its incorporation, (ii) has full 

limited liability company power to carry on its respective business as it is now being 

conducted, and (iii) is duly licensed, qualified or admitted to do business and is in good 

standing in the state of its incorporation, which is the only jurisdiction in which the 

ownership, use or leasing of its respective assets or properties, or the conduct or nature of 

its respective businesses, makes such licensing, qualification or admission necessary.  To 

Seller’s knowledge, all of the issued and outstanding membership interests of the limited 

liability company Joint Ventures are owned as specified on Schedule 3.30(c), have been 

duly and validly authorized, were validly issued and are fully paid and non-assessable.  

To Seller’s knowledge, except as set forth in the operating agreements of the limited 

liability company Joint Ventures, the transfers to Buyer of the membership interests in 

the limited liability company Joint Ventures are not subject to any preemptive rights or 

third party approvals.  Seller has delivered to Buyer a copy of the articles of organization 

and operating agreements and other agreements, instruments and documents relating to 

the creation, ownership and governance of the limited liability company Joint Ventures in 

Seller’s possession. 

3.31. Operation of the Hospital Businesses.  The Assets, together with the Excluded 

Assets, constitute all assets, properties, goodwill and businesses necessary to operate the 

Hospital Businesses in the manner in which they have been operated since September 30, 2013, 

except for property, plant and equipment sold or disposed of since such date in the ordinary 

course of business.  Schedule 3.31 sets forth a list of the ten largest non-governmental payors of 

the Hospital Businesses, determined on the basis of net patient revenues from services provided 

during the year ended September 30, 2013.  Since September 30, 2012, no payor listed on 

Schedule 3.31 has terminated its contract with or materially reduced reimbursement rates to, or 

has notified Seller in writing of its determination to terminate its contract with or to materially 

reduce reimbursement rates to, the Hospital Businesses. 

4. REPRESENTATIONS OF BUYER 

Buyer makes the following representations to Seller on and as of the date of this 

Agreement and will be deemed to make them again at and as of the Closing Date: 
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4.01. Organization.  Buyer is a [] duly organized and validly existing and in good 

standing under the laws of [ ].  Buyer is, or by Closing will be, qualified to do business in the 

State of Connecticut.  Buyer has full power and authority to own, lease and operate its properties 

and to conduct its business as presently conducted and as proposed to be conducted immediately 

following the Closing.  Buyer has neither conducted any business prior to the date of this 

Agreement nor will conduct any business, other than in contemplation of the consummation of 

the transactions contemplated by this Agreement, prior to the Closing.  Buyer has made available 

to Seller a true and complete copy of its organizational documents. 

4.02. Power and Authority; Due Authorization.  Buyer has full power and authority to 

(a) execute and deliver this Agreement and the Closing Documents to which it is or becomes a 

party, (b) perform its obligations under this Agreement and such Closing Documents and (c) 

consummate the transactions contemplated by this Agreement.  The execution and delivery by 

Buyer of this Agreement and the Closing Documents to which it is or becomes a party, the 

performance by Buyer of its obligations under this Agreement and such Closing Documents, and 

the consummation by Buyer of the transactions contemplated by this Agreement have been duly 

authorized on behalf of Buyer by all necessary [] action. 

4.03. Consents; Absence of Conflicts, Etc.  The execution, delivery and performance by 

Buyer of this Agreement and the Closing Documents to which it is or becomes a party at the 

Closing, and the consummation of the transactions contemplated by this Agreement: 

(a) are within its [] powers, are not in contravention of its certificate of 

formation and operating agreement and have been approved by all required limited 

liability company and member action; 

(b) do not violate any Legal Requirement to which it is subject; and 

(c) do not conflict with, result in a breach or violation of or require any 

consent to be obtained or notice to be given under any material agreement to which it is a 

party or by which it is bound. 

4.04. Due Execution; Binding Agreement.  This Agreement has been duly and validly 

executed and delivered by Buyer.  Each Closing Document to which Buyer will be a party will 

be duly and validly executed and delivered by Buyer at the Closing.  This Agreement constitutes, 

and each of the Closing Documents to which Buyer will be a party will constitute (upon 

execution and delivery thereof by Buyer at the Closing), the valid and legally binding obligations 

of Buyer, enforceable against it in accordance with the terms hereof and thereof. 

4.05. Proceedings.  There are no claims, actions, suits, proceedings, or investigations 

pending or, to Buyer’s knowledge, threatened that:  (a) adversely affect or seek to prohibit, 

restrain, or enjoin the execution and delivery of this Agreement, (b) adversely affect or question 

the validity or enforceability of this Agreement, (c) question the power or authority of Buyer to 

carry out the transactions contemplated by, or to perform its obligations under, this Agreement, 

or (d) would result in any change that would adversely affect in any material respect the ability 

of Buyer to perform any of its obligations hereunder. 
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4.06. Availability of Funds.  Buyer has the ability to obtain funds in cash in amounts 

equal to the Purchase Price and necessary to perform its obligations hereunder that are to be 

performed as of Closing by means of credit facilities or otherwise and will at Closing have 

immediately available funds in cash which will be sufficient to pay the Purchase Price and to 

perform its obligations hereunder that are required to be performed as of Closing under this 

Agreement. 

4.07. Solvency.  Buyer has no intention of filing a petition in bankruptcy or insolvency 

or for reorganization or for the appointment of a receiver or trustee of all or any portion of 

Buyer’s property and, to the knowledge of Buyer, no other Person has filed or threatened to file 

such a petition against Buyer. 

4.08. Brokers and Finders.  Neither Buyer nor any Affiliate of Buyer, nor any officer, 

director, employee or agent thereof, has engaged or is liable for the payment of any fee to any 

finder or broker in connection with the transactions contemplated hereunder. 

4.09. Full Disclosure.  The representations of Buyer in this Agreement do not contain 

any untrue statement of a material fact or omit to state any material fact necessary to make the 

statements made therein, in the light of the circumstances under which they were made, not 

misleading. 

5. COVENANTS OF THE PARTIES 

5.01. Operations.  Until the Closing Date and except as otherwise expressly provided in 

this Agreement or agreed to in writing by Buyer, Seller will, and will require its Affiliates to: 

(a) conduct the Hospital Businesses in substantially the same manner as it has 

heretofore and not make any material change in personnel, operations, finances, 

accounting policies, or real or personal property of the Hospital Businesses except as set 

forth on Schedule 5.01; 

(b) except as set forth on Schedule 5.01(b), maintain the Assets in working 

condition in the ordinary course of business, ordinary wear and tear excepted, and make 

all normal, planned and budgeted capital expenditures related to the Assets and/or the 

Hospital Businesses, provided that Seller may (i) make, in its discretion, necessary 

expenditures in the ordinary course from its designated capital needs fund and provide 

advance notice to Buyer of any individual expenditure greater than $1,000,000 and (ii) 

consult with and solicit Buyer’s input on individual capital expenditures (or a series of 

related capital expenditures) not paid from its designated capital needs fund that exceed 

$1,000,000; 

(c) comply in all material respects with all Legal Requirements and perform, 

when due, in all material respects all obligations under Contracts; 

(d) deliver to Buyer title to the Assets free and clear of all Encumbrances 

(except for the Permitted Encumbrances) and to obtain appropriate releases, consents, 

estoppels, certificates, opinions and other instruments as Buyer may reasonably request; 
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(e) keep in full force and effect present insurance policies or other comparable 

insurance benefiting the Assets and the conduct of the Hospital Businesses and maintain 

sufficient liquid reserves reasonably estimated to be sufficient to meet all deductible, self-

insurance and copayment requirements of such policies; and 

(f) maintain and preserve its business organizations and operations intact, 

retain the present employees at the Hospital Businesses (subject to the right of Seller to 

discharge any employee in the ordinary course of the Hospital Businesses), and maintain 

in the ordinary course its relationships with physicians, suppliers, patients and other 

Persons doing business with Seller at the Hospital Businesses. 

5.02. Negative Covenants.  Until the Closing Date and except as otherwise expressly 

provided in this Agreement or agreed to by Buyer in writing, Seller will not, and will not permit 

any Affiliate to: 

(a) excluding capital expenditures, amend or terminate any Assumed 

Contract, or enter into any Contract, except in the ordinary course of the Hospital 

Businesses consistent with past practices, provided that Seller shall obtain Buyer’s 

consent on any new Contract (or a series of related Contracts) that has required payments 

by Seller that exceed $1,000,000 annually, unless such Contract may be terminated 

without cause upon no more than 90 days written notice and such termination will not 

result in any penalty or fee (and excluding any waivers or amendments relating to Bond 

Liabilities that will be defeased or repaid at Closing); 

(b) enter into any tertiary or quaternary affiliation with a third-party 

healthcare provider other than an agreement for hospitalist services; 

(c) other than as set forth on Schedule 5.02(c), increase compensation payable 

or to become payable to, make a bonus or severance payment to, or otherwise enter into 

one or more bonus or severance Contracts with any employee, contractor or agent of any 

of the Hospital Businesses except in the ordinary course of the Hospital Businesses 

consistent with past practices in accordance with existing personnel policies or pursuant 

to Contract requirements in force on the date of this Agreement; 

(d) create, assume or voluntarily consent to any new Encumbrance upon any 

of the Assets; 

(e) sell or otherwise transfer or dispose of any item of property, plant, 

equipment or other Asset except in the ordinary course of the Hospital Businesses 

consistent with past practices with comparable replacement thereof; 

(f) distribute any assets, other than Excluded Assets, to any Affiliate of Seller 

other than its Subsidiaries that are transferring Assets pursuant to this Agreement; 

(g) make necessary expenditures in the ordinary course from its designated 

capital needs fund of more than $1,000,000 per expenditure without providing advanced 

notice to Buyer of such expenditure and will not make individual capital expenditures (or 

a series of related capital expenditures) that are outside the ordinary course in excess of 
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$1,000,000 individually or $5,000,000 in the aggregate if such capital expenditures are 

not included in Seller’s annual operating or capital budgets that have been provided to 

Buyer; 

(h) add, modify, or discontinue the provision of any material clinical service 

by the Hospital Businesses other than entering into an agreement with a third party for 

the provision of hospitalist services, open a new location for the provision of any material 

clinical service, or close the location at which any such material clinical service is 

currently provided without consent of Buyer, which will not be unreasonably withheld or 

delayed; 

(i) create, incur, assume, guarantee or otherwise become liable for any 

liability or obligation except in the ordinary course of the Hospital Businesses consistent 

with past practices in excess of $1,000,000, other than Seller’s customary annual line of 

credit renewal with TD Bank in the currently issued amount, or agree to do any of the 

foregoing; 

(j) cancel, forgive, release, discharge or waive any Person’s obligation to pay 

or to perform obligations in respect of Accounts Receivable or other Assets, or agree to 

do any of the foregoing, except in the ordinary course of the Hospital Businesses 

consistent with past practices; 

(k) amend, change or modify the title or duties of the chief executive officer 

of Seller; 

(l) except with respect to the previously planned freeze of Seller’s defined 

benefit pension plan and post-retiree health plan, terminate, amend or otherwise modify 

in any material respect any Employee Benefit Plan, except for normal course annual 

changes and amendments required to comply with this Agreement or applicable Legal 

Requirements; or 

(m) amend or agree to amend the articles of incorporation or the bylaws or 

articles of formation or operating agreement (or comparable organizational documents) of 

Seller or any Subsidiary thereof or otherwise take any action relating to any liquidation or 

dissolution of Seller or any Subsidiary thereof, except as expressly contemplated by this 

Agreement, provided that Seller may merge any one or more of the Subsidiaries into each 

other or into the Seller in connection with the proposed transaction.  

5.03. Employee Matters.   

(a) Subject to the exclusions set forth in this Section and in reliance upon the 

representations of Seller in Sections 3.16 and 3.17, Buyer will offer, or cause its 

Affiliates to offer, to employ as of the Closing Date substantially all employees of Seller 

and its Affiliates who work at the Hospital Businesses, including but not limited to 

employees on approved leaves of absence as of the Closing Date for any reason including 

without limitation by reason of a military leave, family or medical leave, illness, injury, 

disability or similar situation (provided employment shall not commence until such 

employees return from such approved leave), on the same terms and conditions with 
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respect to job duties, titles and responsibilities that are applicable to such employees on 

the date of such offer. Buyer will offer the Hired Employees salaries equal to their 

salaries as of the Closing Date and Employee Benefit Plans that are consistent with 

Employee Benefit Plans offered to similarly-situated employees at other hospitals 

operated by Buyer in similar markets.  Notwithstanding the foregoing, Buyer will, and 

will cause its Affiliates to, in all events provide each Hired Employee terms and 

conditions of employment, including compensation and employee benefits, sufficient to 

avoid Seller or its Affiliates from incurring any liability under the WARN Act or any 

comparable Legal Requirement due to actions or omissions of Buyer and its Affiliates 

related to the Hired Employees at any time on or after the Closing Date. 

(b) Seller acknowledges that all employment offers are for “at will” 

employment only and are subject to the satisfactory completion of Buyer’s usual and 

customary hiring practices, including employee background checks and pre-employment 

screenings.  Nothing in this Section or elsewhere in this Agreement may be deemed to 

limit or otherwise affect in any manner the right of Buyer or any Affiliate of Buyer to 

terminate at will the employment of any Hired Employee or, subject to Buyer’s covenants 

in Section 5.03(a) and (c), to change individual features or plans in the employment 

compensation and benefits package of the Hired Employees, provided that Buyer will 

assume and honor all written severance agreements between Seller and Seller’s 

employees existing as of Closing that are provided to Buyer prior to the date hereof, as 

set forth on Schedule 5.03(b). 

(c) Following the Closing Date, each Employee Benefit Plan sponsored by 

Buyer or any Affiliate of Buyer in which the Hired Employees are eligible to participate 

shall credit the Hired Employees with their periods of employment with Seller or any 

Affiliate of Seller for all purposes (other than benefit accrual under any defined benefit 

pension plan), including, but not limited to, application of any preexisting condition 

limitation or eligibility period otherwise applicable to the Hired Employees and their 

eligible dependents.  In addition, if prior to the Closing Date a Hired Employee or his or 

her covered dependents paid any amounts towards a deductible or out-of-pocket 

maximum in Seller’s medical and health plan’s current fiscal year, such amounts shall be 

applied toward satisfaction of the deductible or out-of-pocket maximum in the current 

fiscal year of Buyer’s medical and health plan that covers Hired Employees on and after 

the Closing Date.  Buyer will give all Hired Employees credit for their vacation, holiday, 

personal time and sick pay (whether in such form or in the forms of so-called “paid time 

off” or an “extended illness bank”) to the extent the same constitute Assumed Liabilities.  

With respect to the Hired Employees, Buyer will assume the Workers’ Compensation 

Liability that exists as of Closing and any such claims filed on or after Closing with 

respect to periods prior to Closing.  Except as provided in subsection (b) above, this 

subsection (c), subsection (e) below, or Schedule 2.03, or as otherwise required by Legal 

Requirements, Buyer will not assume or otherwise become liable for, and Seller will 

remain solely responsible for, (i) Seller’s Employee Welfare Benefit Plans and (ii) any 

other obligations to former or currently retired employees or their dependents.  Buyer will 

make available group health plan continuation coverage required under COBRA to 

employees and former employees of Seller who are eligible for COBRA, provided that, 

with respect to COBRA beneficiaries whose qualifying events occurred on or prior to the 
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Closing Date, Seller will reimburse Buyer for all claims of such COBRA beneficiaries 

paid by Buyer and its Affiliates in excess of the sum of (A) COBRA premiums collected 

from the COBRA beneficiaries; and (B) amounts reimbursed from stop loss insurance, 

determined in the aggregate with respect to all such individuals on the first anniversary of 

the Closing Date and again at the end of the COBRA period for all such COBRA 

beneficiaries.  Buyer agrees to accept rollovers of eligible rollover distributions (within 

the meaning of Code section 402(c)(4)),  including to the extent applicable rollovers of 

any outstanding loans made as part of a direct rollover, made by Hired Employees from 

Seller’s Employee Pension Benefit Plans to Buyer’s Plans. 

(d) Prior to Closing, Seller shall freeze its defined benefit pension plan known 

as the “Eastern Connecticut Health Network, Inc. Pension Plan amended and restated as 

of December 31, 2013” to new participation and future accruals and shall freeze the post-

retiree health plan to new participation.  With respect to the post-retiree health plan, 

Buyer agrees to maintain post-retiree health coverage for the group of employees and 

former employees eligible for such coverage as of the Closing.  With respect to the post-

retiree health plan, Buyer agrees to maintain post-retiree health coverage for the group of 

employees and former employees eligible for such coverage as of the Closing and shall 

not amend or terminate the post-retiree health plan unless the members of such group are 

provided another retiree medical benefit or cash payment of equivalent value (as 

calculated using reasonable assumptions determined in consultation with an actuary at the 

time of the determination).  

(e) As of the Closing, Buyer agrees to assume, administer, and become the 

sponsor of Seller’s defined benefit pension plan known as the “Eastern Connecticut 

Health Network, Inc. Pension Plan amended and restated as of December 31, 2013” and 

Seller’s post-retiree health plan and assume all collective bargaining agreements of Seller 

that pertain to the Hospital Businesses. 

(f) Between the date of this Agreement and Closing, Buyer may run 

newspaper advertisements, in the name of any of the Hospital Businesses or in the name 

of Buyer, to recruit employees for the Hospital Businesses to commence on or after the 

Closing Date. 

(g) At Closing, Seller shall deliver to Buyer a list setting forth the names of all 

employees of the Hospital Businesses whose employment was terminated between the 

date of this Agreement and the Closing Date. 

(h) This Section 5.03 shall not apply to employees employed by Seller under 

Assumed Contracts, including but not limited to the collective bargaining agreements 

described in subsection (d) above.  Buyer shall offer employment to all such employees, 

subject to the satisfactory completion of Buyer’s usual and customary hiring practices, 

including employee background checks and pre-employment screenings, and 

employment of such employees will be governed by the terms and conditions of the 

Assumed Contracts, if any, relating to the employment of such employees. 
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(i) On or prior to the Closing Date, Seller will be responsible for compliance 

with the WARN Act and all similar state and local Legal Requirements with respect to 

the employees of the Hospital Businesses, and for all obligations or liabilities arising 

thereunder as a result of any action (or failure to act) of Seller on or prior to the Closing 

Date, and after the Closing Date, Buyer will be responsible for compliance with the 

WARN Act and all similar state and local Legal Requirements with respect to the Hired 

Employees, and for all obligations or liabilities arising thereunder as a result of any 

action (or failure to act) of Buyer after the Closing Date. 

5.04. Access to and Provision of Additional Information.   

(a) Except to the extent prohibited by applicable Legal Requirements 

(including antitrust laws), until the Closing Date, Seller shall (i) give Buyer reasonable 

access to and the right to inspect, during normal business hours and upon reasonable prior 

notice, Seller’s Assets and books and records relating to the Hospital Businesses, (ii) give 

Buyer reasonable access to Seller’s employees and medical staff members providing 

services at or for the Hospital Businesses and (iii) give Buyer such additional financial, 

operating and other data and information (including auditors’ workpapers) regarding the 

Hospital Businesses as Buyer may reasonably request and that is reasonably available to 

Seller.  Buyer shall exercise its rights under this Section 5.03(a) in such a manner as to 

cause the least possible interference with the normal operations of the Hospital 

Businesses. 

(b) Seller will deliver to Buyer: 

(i) within 25 days after the end of each calendar month before the 

Closing Date, copies of the unaudited balance sheet and the related unaudited 

statements of income and cash flows of the Hospital Businesses for each such 

month then ended and for the fiscal year-to-date then ended, in consolidating and 

consolidated format; 

(ii) within 35 days after the end of each fiscal quarter ending on or 

before the Closing Date, copies of the unaudited balance sheet and the related 

unaudited statements of income and cash flows of the Hospital Businesses for the 

fiscal quarter then ended and for the fiscal year-to-date then ended; and 

(iii) promptly after prepared, copies of any other financial or operating 

statements, reports or analyses prepared by or for management relating to the 

Hospital Businesses. 

(c) Until the Closing Date, Seller shall confer regularly with Buyer, as 

reasonably requested by Buyer, and answer Buyer’s reasonable questions regarding 

matters relating to the conduct of the Hospital Businesses and the status of transactions 

contemplated by this Agreement.  Seller shall notify Buyer of any material changes in the 

operations, financial condition or prospects of the Hospital Businesses and of any 

material complaints, investigations, hearings or adjudicatory proceedings (or 
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communications indicating that the same may be contemplated) concerning the Hospital 

Businesses and shall keep Buyer reasonably informed of the status of such matters. 

(d) With respect to any individually identifiable health information disclosed 

by Seller to Buyer pursuant to this Section, Buyer and Seller shall comply with the Health 

Insurance Portability and Accountability Act of 1996, as codified at 42 U.S.C. Section 

1320d, et seq., as amended by the Health Information Technology for Economic and 

Clinical Health Act, and any current and future Legal Requirements promulgated 

thereunder, and with any other federal or state Legal Requirements that govern or pertain 

to the confidentiality, privacy, security of, and electronic transactions involving, health 

care information. 

(e) For the avoidance of doubt, Buyer shall not, and nothing contained in this 

Section shall give Buyer, directly or indirectly, the right to, control or direct the Hospital 

Businesses (or any portion thereof) prior to the Closing. 

5.05. Post-Closing Maintenance of and Access to Information.   

(a) After Closing, each party may need access to books, records, documents 

or other information in the control or possession of the other party for purposes of 

concluding the transactions contemplated by this Agreement, preparing Tax Returns or 

conducting Tax audits, obtaining insurance, complying with Government Payment 

Programs and other Legal Requirements, and prosecuting or defending third party claims.  

Accordingly, each party shall keep and maintain in the ordinary course of business all 

books, records (including patient medical records), documents and other information in 

the possession or control of such party for a period of at least five years after the Closing 

and otherwise in accordance with all applicable Legal Requirements and record retention 

policies maintained by such party.  In addition, to facilitate the foregoing purposes, each 

party shall also make such books, records, documents and other information available for 

inspection and copying upon the reasonable request and at the expense (for out-of-pocket 

costs) of the other party. 

(b) Upon Buyer’s receipt of appropriate consents and authorizations, Seller 

may remove and copy from the Hospital Businesses, at Seller’s sole risk and expense, 

any patient or other records that relate to events or periods before Closing for purposes of 

pending Proceedings involving matters to which such records refer, as certified in writing 

before removal by counsel retained by Seller in connection with such Proceedings.  Seller 

shall promptly return any records so removed to Buyer following their use. 

(c) Each party shall cooperate with, and shall permit and use commercially 

reasonable efforts to cause its former and present directors, officers and employees to 

cooperate with, the other party after Closing in furnishing information, evidence, 

testimony and other assistance in connection with any Proceeding or claim with respect 

to (i) the ownership of the Assets or the conduct of the Hospital Businesses or (ii) the 

Excluded Liabilities. 
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(d) The exercise by any party of the rights granted in this Section shall not 

unreasonably interfere with the conduct of business of the other party and nothing in this 

Section requires any party to maintain or release to any other Persons any medical or 

other records except in accordance with applicable Legal Requirements and record 

retention policies. 

(e) To the extent Seller remains in existence and maintains sufficient 

operational control over relevant functions and pursuant to the Transitional Services 

Agreement, for seven years after the Closing Date, Seller will give Buyer, within 30 days 

after request, an updated claims history, including losses paid and open reserves, for all 

claims relating to the conduct of the Hospital Businesses on or before the Closing Date. 

5.06. Governmental Authority Approvals; Consents to Assignment.   

(a) Until the Closing Date, Seller and Buyer shall (i) promptly apply for, and 

use commercially reasonable efforts to obtain before Closing, all consents, approvals, 

authorizations and clearances of Governmental Authorities required to consummate the 

transactions contemplated by this Agreement, including approvals of the applications to 

the Attorney General and the Office of Health Care Access of the Connecticut 

Department of Public Health, (ii) provide such information and communications to 

Governmental Authorities as the other party or such Governmental Authorities may 

reasonably request, and (iii) assist and cooperate with the other party to obtain all 

Permits, including approvals of the applications to the Attorney General and the Office of 

Health Care Access of the Connecticut Department of Public Health, that the other party 

deems necessary or appropriate, and to prepare any document or other information 

reasonably required of it by any such Governmental Authority to consummate the 

transactions contemplated by this Agreement. 

(b) Until the Closing Date, each party shall file, if and to the extent required 

by applicable Legal Requirements, all reports and other documents required or requested 

by Governmental Authorities under the HSR Act concerning the transactions 

contemplated by this Agreement, and shall promptly comply with any requests by the 

Governmental Authorities for additional information concerning such transactions, so 

that the waiting period specified in the HSR Act will expire as soon as reasonably 

possible.  Each party shall furnish to the other party such information as the other party 

reasonably requires to comply with its obligations under the HSR Act and shall exchange 

drafts of the relevant portions of each other’s report forms before filing.  The parties shall 

also share equally the costs of any fees due in respect of filings required by the HSR Act. 

(c) Seller shall promptly apply for and use commercially reasonable efforts to 

obtain before Closing all consents required to assign the Assumed Contracts to Buyer at 

Closing, provided that Seller shall not be required to make any payments or economic 

concessions to landlords to obtain such consents. 

(d) To obtain one or more of the consents and approvals described in this 

Section, Buyer may be required by applicable Legal Requirement or practical necessity to 

enter into a contract that supersedes or replaces an existing Contract between Seller and a 
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third party.  Such new contract may require Buyer to assume, for the benefit of such third 

party, certain obligations and liabilities of Seller that are Excluded Liabilities.  

Alternatively, Buyer may be required by Legal Requirements to assume, or may be 

deemed as a matter of law to have assumed, obligations and liabilities of Seller that are 

Excluded Liabilities.  If Buyer enters into a replacement contract or assumes such 

Excluded Liabilities, then – as between Seller and Buyer – such contract or assumption of 

Excluded Liabilities will not affect the contractual rights and remedies provided in this 

Agreement in respect of such contract or Excluded Liabilities, including Buyer’s rights to 

indemnification from Seller (subject to the limitations set forth in Article 9), or otherwise 

diminish Seller’s obligations to Buyer or enlarge Seller’s liabilities to Buyer (or diminish 

Seller’s defenses or limitations on liability) under this Agreement and will under no 

circumstances be claimed by Seller as a defense (whether of waiver, estoppel, consent, 

operation of law, or otherwise) against Buyer’s assertion of any claim under this 

Agreement against Seller, and the rights and obligations of the parties to each other under 

this Agreement will be determined as if such replacement contract did not exist or such 

assumption of Excluded Liabilities was not required. 

5.07. Use of Controlled Substance Permits.  To the extent permitted by applicable 

Legal Requirements, Buyer shall have the right, for a period not to exceed 120 days following 

the Closing Date, to operate the Hospital Businesses under the licenses and registrations of Seller 

relating to controlled substances and the operations of pharmacies and laboratories, until Buyer is 

able to obtain such licenses and registrations for the Hospital Businesses.  In furtherance thereof, 

Seller shall execute and deliver to Buyer at or prior to the Closing limited powers of attorney 

substantially in the form of Exhibit B hereto.  Buyer or its Affiliates shall apply for all such 

licenses and registrations as soon as reasonably practicable before and after the Closing Date and 

shall diligently pursue such applications.  Buyer shall indemnify and hold harmless Seller and its 

Affiliates, and their officers, trustees and employees for all claims, liabilities and costs arising 

from or relating to use of such licenses and registration after the Closing Date. 

5.08. Connecticut Transfer Act.   Certain components of the Real Property (including 

the Hospitals) may constitute, in whole or in part, “Establishments” as the term is defined in the 

Transfer Act (collectively, the “Establishment Real Properties”). Accordingly, Seller and 

Buyer shall prepare an appropriate Transfer Act Form and accompanying ECAF for each 

Establishment Real Property to satisfy the requirements of the Transfer Act in connection with 

the transaction contemplated herein. Seller shall execute as transferor and Buyer shall execute as 

transferee and Certifying Party (as all such terms are defined in the Transfer Act). Within ten 

(10) days after the Closing Date, Buyer shall (i) file the fully executed Form and ECAF with the 

Connecticut Department of Energy and Environmental Protection (“CTDEEP”); (ii) pay the 

initial filing fee and any and all subsequent Transfer Act fees; and (iii) provide written 

confirmation to Seller that the Transfer Act filing has been completed (with a copy of such 

filing). In order to evaluate the potential scope and cost of Transfer Act obligations that may be 

required, prior to the Closing, Buyer shall have the right to perform limited Phase II Assessments 

subject to and in accordance with the provisions of Section 7.09 hereof. Buyer or its designee 

shall conduct and complete, at Buyer’s sole expense, any actions required (as determined by 

Buyer in its reasonable discretion) as a result of the filing of the Form and the ECAF, to comply 

with the Transfer Act, and, if appropriate, to obtain written approval from CTDEEP or a 

“verification” from a “Licensed Environmental Professional” that the Facilities have been 
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remediated in full compliance with the Connecticut Remediation Standard Regulations 

(collectively “Transfer Act Activities”). Buyer shall complete all Transfer Act Activities as 

soon as practicable, but in any event within any deadline defined by or pursuant to the Transfer 

Act (as the same may be extended). Seller and Buyer agree to execute and deliver all documents 

reasonably requested by the other to comply with the Transfer Act. All undefined terms in this 

Section 5.08 shall have the meanings set forth in the Transfer Act.   

5.09. No-Shop Clause.  Until termination of this Agreement, Seller shall not, and shall 

not permit any Affiliate of Seller or any other Person acting for or on behalf of Seller or any 

Affiliate of Seller to, without the prior written consent of Buyer: (a) offer for sale, lease or other 

disposition all or substantially all of the Assets or any material portion thereof, or any ownership 

interest in any entity owning any of the Assets, whether by virtue of an asset sale transaction, a 

lease transaction, affiliation transaction, or a change of control, change of membership, merger, 

consolidation or other combination transaction with respect to Seller or any entity owning any of 

the Assets (collectively, a “Prohibited Transaction”), or negotiate in respect of an unsolicited 

offer therefor; (b) solicit offers to acquire all or substantially all of the Assets, or any material 

portion thereof, or offers to acquire any ownership interest in an entity owning any of the Assets, 

in a Prohibited Transaction; (c) enter into any Contract with any Person with respect to the 

disposition of all or substantially all of the Assets, or any material portion thereof, or the sale of 

any ownership interest in an entity owning any of the Assets, in a Prohibited Transaction; or 

(d) furnish or permit or cause to be furnished any information to any Person that Seller knows or 

has reason to believe is in the process of considering a Prohibited Transaction.  If Seller, any 

Affiliate of Seller, or any Person acting for or on behalf of any of the foregoing receives from 

any Person (other than Buyer or its representatives) any offer, inquiry or informational request 

referred to above, Seller will promptly advise such Person, by written notice, of this Section. 

5.10. Noncompetition.  For a period of five years after the Closing Date, Seller shall 

not, directly or indirectly, and Seller shall cause its Affiliates not to, in any capacity: (i) own, 

lease, manage, operate, control, be employed by, maintain or continue any interest whatsoever or 

participate in any manner with the ownership, leasing, management, operation, or control of any 

business or enterprise that offers services in competition with the Hospital Businesses, including 

any acute care hospital, specialty hospital, rehabilitation facility, diagnostic imaging center, 

inpatient or outpatient psychiatric or substance abuse facility, ambulatory or other type of 

surgery center, wellness center, urgent care center, ambulatory service, nursing home, skilled 

nursing facility, home health or hospice agency, or physician clinic or physician medical 

practice, within a 30 mile radius of either Hospital (the “Restricted Area”); (ii) employ or solicit 

the employment of any Hired Employee, other than no more than five (5) individuals employed 

solely for winding down operations, unless (x) such employee resigns voluntarily (without any 

solicitation from Seller or any of its Affiliates), (y) Buyer consents in writing to such 

employment or solicitation, or (z) such employee is terminated by Buyer or its Affiliate after the 

Closing Date; (iii) induce, cause or attempt to induce or cause any Person (including any 

physician employee or medical staff member) to replace or terminate any contract for the 

provision or arrangement of health care services from the Hospital Businesses with products or 

services of any other Person after the Closing Date; or (iv) request, induce or cause any 

physician employee or medical staff member to terminate any contract with or change practice 

patterns at the Hospital Businesses.  Notwithstanding the foregoing, however, (i) Seller and its 

Affiliates will not be precluded from participating in the following activities that promote health 
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care services for residents of the communities historically served by Seller and its Affiliates 

through the Hospitals:  development, ownership, and operation of indigent or charity care clinics 

and services; preventative care programs and services and educational programs; health 

screening services; child care services; and other similar services or programs intended to better 

serve the health care needs of the community’s indigent population in the Restricted Area that 

are not directly competitive with services to be provided by Buyer or its Affiliates.  In the event 

of a breach of this Section, Seller recognizes that monetary damages shall be inadequate to 

compensate Buyer, and Buyer shall be entitled, without the posting of a bond or similar security, 

to an injunction restraining such breach, with the costs (including attorneys’ fees) of securing 

such injunction to be borne by Seller.  Nothing contained herein shall be construed as prohibiting 

Buyer from pursuing any other remedy available to it for such breach or threatened breach.  All 

parties hereto hereby acknowledge the necessity of protection against the competition of Buyer 

and its Affiliates and that the nature and scope of such protection has been carefully considered 

by the parties.  Seller further acknowledges and agrees that the covenants and provisions of this 

Section form part of the consideration under this Agreement and are among the inducements for 

Buyer entering into and consummating the transactions contemplated herein.  The period 

provided and the area covered are expressly represented and agreed to be fair, reasonable, and 

necessary.  The consideration provided for herein is deemed to be sufficient and adequate to 

compensate for agreeing to the restrictions contained in this Section.  If, however, any court 

determines that the foregoing restrictions are not reasonable, such restrictions shall be modified, 

rewritten, or interpreted to include as much of their nature and scope as will render them 

enforceable. 

5.11. Allocation of Purchase Price.  Within a reasonable time after Closing, Buyer shall 

provide Seller a proposed allocation of the Purchase Price among the Hospital Businesses and 

the Assets.  Such allocation will be in accordance with section 1060 of the Code.  Buyer’s 

proposed allocation will become final and binding on the parties 45 days after Buyer provides 

the proposed allocation to Seller unless Seller objects to the proposed allocation, in which case 

Seller shall propose an alternative allocation.  The parties shall use good faith efforts to resolve 

their differences within 60 days after Seller gave its objection to Buyer.  If a final resolution is 

not reached within 60 days after Seller has submitted its objection in writing, each of Buyer and 

Seller shall make their own independent allocation of the total consideration among the Hospital 

Businesses and the Assets.  If Seller and Buyer reach agreement upon the allocation (or Seller 

does not object to Buyer’s proposed allocation), Seller and Buyer will be bound by the agreed 

allocation and (for federal and state Tax purposes) account for and report the transactions 

contemplated by this Agreement in accordance with such allocation, and will not voluntarily take 

any position (whether in Tax Returns, Tax audits or other Proceedings) inconsistent with such 

allocation.  Seller and Buyer shall exchange Internal Revenue Service Forms 8594 (including 

supplemental forms, if required) to report the transactions contemplated by this Agreement to the 

Internal Revenue Service in accordance with such allocation. 

5.12. Further Assurances.  After the Closing, upon request of Buyer, Seller shall do, 

execute, acknowledge and deliver, or cause to be done, executed, acknowledged and delivered, 

such further acts, deeds, assignments, transfers, conveyances, powers of attorney, confirmations 

and assurances as Buyer may reasonably request to more effectively convey, assign and transfer 

to and vest in Buyer full legal right, title and interest in and actual possession of the Assets and 

the Hospital Businesses, to confirm Seller’s capacities and abilities to perform its post-Closing 
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covenants under this Agreement and the Closing Documents, and to generally carry out the 

purposes and intent of this Agreement.  Seller shall also furnish Buyer with such information and 

documents in its possession or under its control, or which Seller can execute or cause to be 

executed, as will enable Buyer to prosecute any and all petitions, applications, claims and 

demands relating to or constituting a part of the Assets and Hospital Businesses.  After the 

Closing, upon request of Seller, Buyer shall do, execute, acknowledge and deliver, or cause to be 

done, executed, acknowledged and delivered, such further acts, deeds, assignments, transfers, 

conveyances, powers of attorney, confirmations and assurances as Seller may reasonably request 

to more effectively convey, assign and transfer to Buyer each of the Assumed Liabilities, to 

confirm Buyer’s capacities and abilities to perform its post-Closing covenants under this 

Agreement and the Closing Documents, and to generally carry out the purposes and intent of this 

Agreement. 

5.13. Casualty.  If, on or before the Closing Date, any of the Hospital Businesses are 

destroyed or materially damaged by fire, theft, vandalism or other cause or casualty and as a 

result thereof any material part of such Hospital Business is rendered unsuitable for its primary 

intended use and the cost of repair would exceed $1,000,000, Buyer may elect, by giving written 

notice to Seller within 15 business days after having actual notice of the occurrence of such 

destruction or damage and the extent of the loss, to: (i) terminate this Agreement in accordance 

with Section 8.04(a), (ii) consummate the transaction in spite of such destruction or damage but 

reduce the Purchase Price by the fair market value of the Assets destroyed or damaged 

(determined as of the date immediately before the destruction or damage) or, if greater, the 

estimated cost to restore, repair or replace such Assets, in which event Seller will retain all right, 

title and interest in and to insurance proceeds payable on account of such destruction or damage, 

or (iii) consummate the transaction in spite of such destruction or damage without any reduction 

in the Purchase Price, in which event Seller shall pay, transfer and assign to Buyer at Closing the 

insurance proceeds less any reasonable out-of-pocket costs incurred in collecting the proceeds or 

in securing or repairing the property (or the right to receive the insurance proceeds) payable on 

account of such destruction or damage, and Buyer shall receive a credit for any deductibles or 

copayments required under the applicable insurance policy in respect of such claim.  

Notwithstanding the foregoing, Buyer and Seller acknowledge and agree that the Purchase Price 

shall not be reduced by an amount that would preclude Seller from paying, or providing for 

payment of, all of its liabilities in full.   

5.14. Seller’s Cost Reports.  Pursuant to the Transitional Services Agreement, Seller 

will prepare and timely file all Cost Reports required to be filed after Closing for periods ending 

on or before the Closing Date, including terminating Cost Reports required as a result of the 

consummation of the transactions described in this Agreement.  Buyer will provide information 

to Seller and reasonably assist Seller in the preparation and filing of the terminating Cost Reports 

and the Purchase Price will be allocated in the terminating Cost Reports in a manner consistent 

with the allocation for Tax purposes described in Section 5.11.  Buyer will forward to Seller any 

and all correspondence, remittances and demands relating to Seller’s Cost Reports within ten 

business days after receipt by Buyer.  Seller retains all rights to its Cost Reports, including any 

payables resulting from or reserves relating to the Cost Reports and the right to appeal any 

Medicare determinations relating to the Cost Reports. 
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5.15. Continuation of Hospitals and Post-Care Continuum.  For at least [X] ([X]) years 

after Closing, Buyer will (i) continue operating the Hospitals in their current locations as acute 

care hospitals with emergency departments, and (ii) maintain an ownership interest in Seller’s 

current post-acute care continuum of care network (e.g., VNA/home care, sub-acute and long-

term lines of service) and require any joint venture involving such post-acute care continuum of 

care network to maintain the applicable service line for such three-year period.  During such 

periods that Buyer operates the Hospitals, Buyer agrees to maintain Seller’s commitment to 

quality, safety, and patient satisfaction, including maintaining appropriate enrollment, 

certifications, and accreditations necessary to receive reimbursement under Government 

Payment Programs. 

5.16. Charity Care and Community Obligations.   

(a) Seller has historically provided significant levels of care for indigent and 

low-income patients and has also provided support for community volunteer services and 

care through a variety of community-based health programs.  Subject to changes in Legal 

Requirements or governmental guidelines or policies, Buyer will ensure that each 

Hospital maintains and adheres to Seller’s current policies on charity care, indigent care, 

community volunteer services and community benefits attached as Schedule 5.16 or 

adopt other policies and procedures that are at least as favorable to the indigent and 

uninsured in the aggregate as Seller’s existing policies. 

(b) During all times that Buyer owns and operates the Hospitals, Buyer will 

strive to provide care through community-based health programs, including by 

cooperating with local organizations that sponsor health care initiatives to address 

community needs and improve the health status of the elderly, poor, and at-risk 

populations in the community. 

5.17. Educational Support.  Buyer agrees to maintain and support financially the 

University of New England medical student and other health professions teaching programs 

established by Seller, in addition to Seller’s graduate medical education programs, while 

operating at a level to not exceed the Indirect Medical Education and Direct Graduate Medical 

Education caps that may be established by CMS. 

5.18. Capital Commitment.   

(a)  Post-Closing, Buyer, in consultation with Seller, the Local Board and 

potentially an outside consultant, will develop a strategic capital plan with respect to the 

Hospital Businesses (which for purposes of this Section 5.18 includes the Joint Ventures). 

In accordance with such strategic capital plan, Buyer agrees to spend within five years of 

Closing or commit in a binding contract to spend (or cause or permit its Affiliates or third 

parties to spend or commit in a binding contract to spend) within five years of Closing 

not less than $[X] (the “Commitment Amount”) at Seller facilities on (i) capital 

projects, including routine and non-routine capital expenditures for the improvement of 

Seller’s facilities and/or the acquisition, development, expansion and improvement of 

hospital, ambulatory or other health care services (such as implementation of a 

comprehensive and system-wide electronic medical record such as the Epic system), (ii) 
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de novo development, expansion, or acquisition of a department, program, service or 

facility (whether for inpatient or outpatient services), (iii) upgrades or renovations 

generally, (iv) deferred maintenance items, and (v) capital expended in support of the 

recruitment of the Hospitals’ medical staff located in the Hospitals’ service area, limited 

to physician practice acquisitions, loan security agreements and real estate acquisition or 

development  (including any associated medical equipment) in support of physician 

practice acquisitions. Buyer shall provide a written report to Seller on an annual basis that 

verifies its compliance with the capital commitment, which Seller may share publically.   

(b) Notwithstanding the above capital commitment, in the event that any 

Legal Requirement is enacted or imposed by the State of Connecticut after Closing that 

discriminates against, or adversely affects a disproportionate number of for-profit 

hospitals and causes the Hospital Businesses to suffer a decline in EBITDA of more than 

ten (10) percent in any year, on a consolidated basis, then,  Buyer may defer in its 

discretion the above capital commitment  beyond the five-year period provided in Section 

5.11 but only to the extent of the decline in EBITDA resulting from the discriminatory 

Legal Requirement.  To the extent Buyer desires to defer the capital commitment as a 

result of a discriminatory Legal Requirement, (i) Buyer shall make available to the public 

reasonably detailed information to support Buyer’s position (provided that in no event 

shall Buyer be required to disclose any information that is subject to a confidentiality or 

other similar arrangement) and (ii) Buyer shall consult with the Local Board to determine 

an alternate mutually agreeable timeframe to complete the capital commitment that is 

reasonable and appropriate in light of the changed circumstances caused by the new 

Legal Requirement. 

5.19. Connecticut Transactions.  If at any time prior to Closing, Buyer or any of its 

Affiliates enter into an agreement with another Connecticut hospital that seeks to consummate 

transactions similar to the transactions described herein, then Buyer shall promptly inform Seller 

of such fact, subject to such hospital’s approval of waiving any nondisclosure obligation in a 

confidentiality agreement between such hospital and Buyer, or an Affiliate of Buyer. 

5.20. Fees and Expenses.   

(a) Except as otherwise expressly set forth in this Agreement, whether or not 

the transactions contemplated by this Agreement are consummated, (i) Buyer or its 

Affiliates shall bear and pay all expenses incurred by or on behalf of Buyer in connection 

with Buyer’s due diligence investigation of the Assets and the Hospital Businesses, the 

preparation and negotiation of this Agreement and Buyer’s performance of its obligations 

pursuant to this Agreement, including counsel, accounting, brokerage and investment 

advisor fees and disbursements, and (ii) Seller or its Affiliates shall bear and pay all 

expenses incurred by or on behalf of Seller in connection with the preparation and 

negotiation of this Agreement and Seller’s performance of its obligations pursuant to this 

Agreement, including counsel, accounting, brokerage and investment advisor fees and 

disbursements. 

(b) Seller shall pay all costs reasonably necessary for Seller to remove all 

Encumbrances on the Assets that are not Permitted Encumbrances and all expenses 
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incurred by Seller in obtaining any third party consents or approvals necessary to assign 

to Buyer any Assumed Contracts (it being understood that Seller shall have no obligation 

to make any monetary payment to a third party beyond any nominal review fee of not 

more than $1,000 or accept any material concession in the terms of any Contract in order 

to obtain any such consents or approvals). 

(c) Buyer shall pay the following: (i) all third party fees and expenses 

reasonably incurred by Buyer for Buyer’s land title surveys and environmental, 

engineering and other inspections, studies, tests, reviews and analyses undertaken by or 

on behalf of Buyer for the benefit of Buyer, (ii) all transfer Taxes, sales and use and 

similar Taxes arising out of the transfer of the Assets (whether or not originally arising 

with or assessed to Seller or its applicable Subsidiary) and (iii) the premium for Buyer’s 

title insurance policies described in Section 7.06. 

(d) If any party incurs legal fees or expenses in connection with any 

Proceeding to enforce any provision of this Agreement and is the prevailing party in the 

Proceeding, such party will be entitled to recover from the non-prevailing party in the 

Proceeding the legal fees and expenses reasonably incurred by such party in connection 

with the Proceeding, including attorneys’ fees, costs and necessary disbursements, in 

addition to any other relief to which such party is entitled. 

5.21. Clinical Quality and Integration.  For at least three (3) years after Closing, Buyer 

shall (i) collaborate with the Local Board and remaining former hospital staff of Seller on 

clinical quality matters of the Hospital Businesses to share best practices, establish clinical 

quality goals and measure progress, and (ii) to the extent consistent with antitrust Legal 

Requirements, consult with physicians on the medical staff of each Hospital, including at least 

some independent (i.e., non-employed) physicians, in managed care contracting and clinical 

integration with respect to the Hospital Businesses. 

5.22. Insurance Ratings.  Seller will take all commercially reasonable actions requested 

by Buyer to enable Buyer, at Buyer’s expense, to succeed to the workers’ compensation and 

unemployment insurance ratings of Seller and the Hospital Businesses for insurance purposes.  

Buyer shall not be obligated to succeed to any such rating, except as it may elect to do so or as is 

otherwise required to do so by Legal Requirements. 

5.23. Fulfillment of Conditions.  If all of the conditions to a party’s obligation to 

consummate the transactions contemplated by this Agreement at the Closing are satisfied (or 

waived by that party in its sole discretion), such party will execute and deliver at Closing each 

Closing Document that such party is required by this Agreement to execute and deliver at 

Closing.  Each party will use all commercially reasonable efforts to satisfy each condition to the 

obligations of the other party to consummate the transactions contemplated by this Agreement, to 

the extent that satisfaction of any such condition is within the control of such party. 

5.24. Release of Encumbrances.  Seller shall use all commercially reasonable efforts to 

cause all Encumbrances on the Assets, other than the Permitted Encumbrances, to be released 

and discharged at or before Closing. 
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5.25. Insurance Transition Provisions.   

(a) With respect to the Disability Obligations, Buyer and Seller acknowledge 

and agree that no tail insurance shall be required in connection with the Disability 

Obligations because Seller is fully insured with respect to the Disability Obligations.  

(b) Other than with respect to the Accumulated Benefit Obligation, the Post-

Retiree Health Plan Liability, the Captive Insurer Liability and the Workers’ 

Compensation Liability, on or before the Closing Date, Seller will purchase and obtain an 

unlimited extended claims reporting provision for all primary and excess insurance 

policies, including but not limited to coverage for directors, trustees and officers of Seller 

and its Affiliates, in force as of the date of this Agreement that cover Seller, its Affiliates 

and each physician employee of Seller or its Affiliates (or for which Seller otherwise has 

an obligation to provide such insurance), and that are written on a claims-made insuring 

agreement.  Such extended claim endorsements must name Buyer (and other Affiliates of 

Buyer designated by Buyer prior to the Closing) as named insureds thereunder. 

(c) Notwithstanding anything in this Agreement to the contrary and to the 

extent in the best interests of Seller, Seller may choose in its sole discretion to retain the 

Captive Insurer Liability, the Workers’ Compensation Liability or both and, at or prior to 

Closing, purchase its own tail insurance policy or policies with respect to the Captive 

Insurer Liability, the Workers’ Compensation Liability or both.  To the extent Seller 

elects to retain the Captive Insurer Liability, the Workers’ Compensation Liability or 

both, Seller shall provide written notice to Buyer of such election, and Buyer will be 

relieved of its obligations set forth in this Agreement with respect to any liability or 

liabilities that Seller elects to retain as set forth in such written notice, and there shall be 

no reduction in the Purchase Price pursuant to Section Error! Reference source not 

ound.-Error! Reference source not found.for any liabilities so retained. 

5.26. Strategic Business Plan.  After Closing, Buyer will use commercially reasonable 

efforts to execute and implement the Strategic Business Plan in accordance with its terms, as the 

Strategic Business Plan may be modified by Buyer, in consultation with the Local Board, from 

time to time. 

5.27. Local Board.  The Local Board shall, among other things, serve as a resource for 

Buyer with respect to Buyer’s investment of the Capital Commitment (see Section 5.11 herein), 

maintenance and implementation of the Strategic Business Plan, be responsible for medical staff 

credentialing at the Hospitals, maintain and oversee the quality assurance program at the 

Hospitals and oversee and manage the accreditation process for the Hospitals. 

5.28. Compliance Program.  The Buyer and its Affiliates have established and 

implemented corporate compliance and ethics programs to ensure that high ethical and conduct 

standards are met in the conduct of their business.  Buyer shall extend after Closing its corporate 

compliance and ethics programs to the Hospital Businesses. 
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6. CONDITIONS PRECEDENT TO OBLIGATIONS OF SELLER 

The obligations of Seller to consummate the transactions contemplated by this 

Agreement, including by taking the actions specified in Section 8.02, are subject to the 

satisfaction on or before Closing of the following conditions, unless waived by Seller: 

6.01. Representations; Covenants.   

(a) Each of the representations and warranties of Buyer in this Agreement that 

is qualified as to materiality was true and correct on and as of the date of this Agreement, 

each of the other representations and warranties of Buyer was true and correct in all 

material respects on and as of the date of this Agreement, each of the representations and 

warranties of Buyer in this Agreement that is qualified as to materiality is true and correct 

on and as of the Closing Date, and each of the other representations and warranties of 

Buyer in this Agreement is true and correct in all material respects on and as of the 

Closing Date. 

(b) Each of the covenants to be complied with or performed by Buyer on or 

before Closing (other than actions to be taken at the Closing, including the delivery of the 

Closing Documents described in Section 8.03) has been complied with and performed in 

all material respects. 

6.02. Adverse Proceeding.  No Proceeding by any Governmental Authority (including 

the Attorney General) has been instituted or threatened to restrain or prohibit the transactions 

contemplated by this Agreement, no Governmental Authority (including the Attorney General) 

has taken any other action or made any request of Seller or Buyer as a result of which Seller 

reasonably and in good faith deems it inadvisable to proceed with the transactions contemplated 

by this Agreement, and no order is in effect restraining, enjoining or otherwise preventing 

consummation of the transactions contemplated by this Agreement. 

6.03. Pre-Closing Confirmations.  Seller has received all consents, approvals, licenses 

and other authorizations of Governmental Authorities, on terms reasonably satisfactory to Seller, 

including (i) the certificate of need approval by the Office of Health Care Access of the 

Connecticut Department of Public Health, (ii) confirmation that the Bond Liabilities have been 

satisfied, and (iii) approval for the conversion of the Hospitals to a for-profit entity by the 

Attorney General (including receipt of a fairness evaluation or fairness opinion satisfactory to the 

Seller and the Attorney General) and approval of the transfer or disposition of all donor restricted 

funds of the Hospitals and all Subsidiaries in a manner acceptable to the Attorney General, 

required for Seller to consummate the transactions contemplated by this Agreement and that all 

applicable waiting periods under the HSR Act shall have expired or been terminated. 

6.04. Redemption of the Bonds/Satisfaction of the Indenture.  All actions required to be 

taken and all conditions required to be satisfied in connection with the defeasance or redemption 

of all outstanding tax-exempt debt issued by or on behalf of Seller, including the Bond 

Liabilities, and the satisfaction, discharge, release, and termination of all trust indentures, tax-

exempt equipment loans and related documents (collectively, the “Indenture”) associated with 

such tax-exempt debt, and all Encumbrances created by or in connection with the Indenture, have 
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been, or at Closing will be, taken and satisfied.  The Indenture and all Encumbrances created by 

or in connection with the Indenture shall have been satisfied, discharged and terminated, and 

Seller shall have received an opinion from counsel to the Connecticut Health and Education 

Facilities Authority to the effect that all Bond Liabilities have been defeased or prepaid, together 

with evidence satisfactory to Buyer of the discharge of all Encumbrances on the Assets under the 

Indenture. 

6.05. Extraordinary Events.  Buyer (a) is not in receivership or dissolution, (b) has not 

made any assignment for the benefit of creditors, (c) has not admitted in writing its inability to 

pay its debts as they mature, (d) has not been adjudicated a bankrupt, (e) has not filed a petition 

in voluntary bankruptcy, a petition or answer seeking reorganization, or an arrangement with 

creditors under the federal bankruptcy law or any other similar Legal Requirement of the United 

States or any state (and no such petition has been filed against Buyer), or (f) has not entered into 

any contract to do any of the foregoing on or after the Closing Date. 

7. CONDITIONS PRECEDENT TO OBLIGATIONS OF BUYER 

The obligations of Buyer to consummate the transactions contemplated by this 

Agreement, including by taking the actions specified in Section 8.03, are subject to the 

satisfaction on or before Closing of the following conditions, unless waived by Buyer: 

7.01. Representations; Covenants; Schedules.   

(a) Each of the representations and warranties of Seller in this Agreement that 

is qualified as to materiality was true and correct on and as of the date of this Agreement, 

each of the other representations and warranties of Seller in this Agreement was true and 

correct in all material respects on and as of the date of this Agreement, each of the 

representations and warranties of Seller in this Agreement that is qualified as to 

materiality is true and correct on and as of the Closing Date, and each of the other 

representations and warranties of Seller in this Agreement is true and correct in all 

material respects on and as of the Closing Date (other than the representation in Section 

3.07(l) which shall be true and correct in all respects). 

(b) Each of the covenants to be complied with or performed by Seller on or 

before Closing (other than actions to be taken at the Closing, including the delivery of the 

Closing Documents described in Section 8.02) has been complied with and performed in 

all material respects. 

(c) Each of Seller’s Schedules, Exhibits and other instruments required under 

this Agreement has been updated or delivered by Seller, and approved by Buyer, all in 

accordance with Section 9.01. 

7.02. Adverse Action or Proceeding.  No Proceeding by any Governmental Authority 

(including the Attorney General) has been instituted or threatened to restrain or prohibit the 

transactions contemplated by this Agreement, no Governmental Authority (including the 

Attorney General) has taken any other action or made any request of Seller or Buyer as a result 

of which Buyer reasonably and in good faith deems it inadvisable to proceed with the 
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transactions contemplated by this Agreement, and no order is in effect restraining, enjoining or 

otherwise preventing consummation of the transactions contemplated by this Agreement. 

7.03. Material Adverse Change.  Since the date hereof, no Material Adverse Change 

has occurred and no event or condition has occurred or exists that could reasonably be expected 

to cause a Material Adverse Change. 

7.04. Pre-Closing Confirmations and Contractual Consents.  Buyer has obtained 

documentation or other evidence reasonably satisfactory to Buyer that: 

(a) All Permits required to operate the Hospital Businesses will be transferred 

to or issued in the name of Buyer as of the Closing Date, without the imposition of any 

condition that is materially burdensome to the operation of the Hospital Businesses after 

Closing; 

(b) The applicable Hospital Businesses that participate in the Government 

Payment Programs as of the date of this Agreement will be qualified effective as of 

Closing to participate in the Government Payment Programs in which they participate as 

of the date of this Agreement and will be entitled to receive payment under such 

Government Payment Programs for services rendered to qualified beneficiaries of such 

Government Payment Programs immediately after the Closing Date with respect to the 

Hospitals, and within a reasonable period of time after the Closing Date with respect to 

the other applicable Hospital Businesses; 

(c) All other consents, approvals, licenses and other authorizations of 

Governmental Authorities, including the certificate of need approval by the Office of 

Health Care Access of the Connecticut Department of Public Health and approval for the 

conversion of the Hospitals to a for-profit entity by the Attorney General, required for 

Buyer to consummate the transactions contemplated by this Agreement and all other 

material consents, approvals, licenses and other authorizations of Governmental 

Authorities required for Buyer to operate the Hospital Businesses after Closing shall have 

been received on terms reasonably satisfactory to Buyer; 

(d) Seller has delivered to Buyer copies of consents to assignment of the 

Assumed Contracts, and certain other consents, waivers and estoppels, that are listed on 

Schedule 7.04(d); 

(e) Seller has obtained approvals from its Board of Trustees, corporators and, 

to the extent required, the governing boards of its Subsidiaries; and 

(f) All applicable waiting periods under the HSR Act have expired or been 

terminated. 

7.05. Extraordinary Events.  Seller (a) is not in receivership or dissolution, (b) has not 

made any assignment for the benefit of creditors, (c) has not admitted in writing its inability to 

pay its debts as they mature, (d) has not been adjudicated a bankrupt, (e) has not filed a petition 

in voluntary bankruptcy, a petition or answer seeking reorganization, or an arrangement with 

creditors under the federal bankruptcy law or any other similar Legal Requirement of the United 
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States or any state (and no such petition has been filed against it), and (f) has not entered into any 

Contract to do any of the foregoing on or after the Closing Date. 

7.06. Title Insurance Policies and Surveys.  Buyer has received: 

(a) One or more commitments from a recognized national title insurance 

company chosen by Buyer to issue as of the Closing Date ALTA extended coverage 

owner’s title insurance policies for the Owned Real Property, in amounts reasonably 

acceptable to Buyer, in form reasonably acceptable to Buyer and with such endorsements 

as Buyer may reasonably require, at Buyer’s sole cost and expense; and  

(b) ALTA land title surveys of the Owned Real Property, in form reasonably 

satisfactory to Buyer and the title insurance company, from a firm designated by Buyer 

and certified to Buyer and the title insurance company, at Buyer’s sole cost and expense. 

7.07. Opinion of Seller’s Counsel.  Buyer has received an opinion from counsel to 

Seller, dated as of the Closing Date and addressed to Buyer, in a form reasonably satisfactory to 

Buyer. 

7.08. The Indenture.  The Indenture and all Encumbrances created by or in connection 

with the Indenture, specifically the Bond Liabilities and other tax-exempt debt, shall have been 

satisfied, discharged and terminated, and Buyer shall be entitled to rely on the opinion of Seller’s 

bond counsel described in Section 6.04. 

7.09. Environmental Assessments.   Buyer shall, at its election, have received a Phase I 

environmental site assessment in a form reasonably satisfactory to Buyer, on each parcel of 

Owned Real Property and, at Buyer’s option, any portion of the premises forming a part of the 

Leased Real Property (each, a “Phase I Assessment,” collectively, the “Phase I Assessments”).   

Buyer shall not be permitted to conduct any Phase II environmental site assessments, or other 

intrusive or destructive testing on or relating to the Owned Real Property or Leased Real 

Property (each, a “Phase II Assessment,” collectively, the “Phase II Assessments”) unless 

pursuant to information contained in the applicable Phase I Assessment and subject to the prior 

approval of Seller (including any conditions which Seller may impose on such investigations, 

and, if Seller so requires, memorialized in an environmental access agreement between Buyer 

and Seller), in Seller’s sole discretion.  Notwithstanding the foregoing, if, after review of any 

Phase I Assessment, the parties reasonably determine that the subject real property is an 

Establishment Real Property (as defined in Section 5.08 hereof) and reasonably identifies any 

“areas of concern” (“AOCs”) warranting additional investigation pursuant to the Transfer Act, 

then, in order to obtain a preliminary (but not definitive) understanding of the nature and extent 

of any contamination potentially associated with such AOC, Buyer shall have the right to 

perform a limited Phase II Assessment of each such AOC pursuant to a scope of work approved 

by Seller in advance, which approval (including any conditions which Seller may reasonably 

impose on such investigation) shall not be unreasonably withheld, conditioned or delayed.  

Buyer shall pay the full costs of any Phase I Assessment(s) and any Phase II Assessment(s) that 

may occur pursuant to this Section 7.09. Notwithstanding any other provision hereof to the 

contrary, Buyer shall not provide Seller with copies of any Phase II Assessment(s) (or any of the 
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data contained therein) unless requested by Seller.  To the extent any Phase II Assessments are 

performed in accordance with this provision, Buyer shall be reasonably satisfied with same.   

7.10. Hill-Burton Facilities.  No Encumbrance affects any of the Assets or Hospital 

Businesses relating to or arising under the Hill-Burton Act. 

7.11. [Physician Organization.  Simultaneous with the Closing, Eastern Connecticut 

Medical Professionals Foundation, Inc. shall amend its Bylaws and Certificate of Incorporation, 

as necessary, to specify that Buyer (or its designee) is its sole corporate member.  Eastern 

Connecticut Medical Professionals Foundation, Inc. shall continue to employ on the Closing 

Date those physicians and other licensed “Providers,” as defined in Section 33-182aa of the 

Connecticut General Statutes, that it employs immediately prior to the Closing Date.] 

8. CLOSING; TERMINATION OF AGREEMENT 

8.01. Closing.   

(a) Consummation of the sale and purchase of the Assets and the other 

transactions contemplated by this Agreement (the “Closing”) will take place at 

[______________] at 10:00 a.m., or at such other place and time as the parties may 

mutually agree, on ___________, 2015, or if at such time any conditions to Closing set 

forth in Articles 6 and 7 have not been satisfied (or waived by the parties entitled to the 

benefit thereof), on the third business day following satisfaction or waiver of such 

conditions, or at such time or place as the parties may mutually agree.  The Closing shall 

be effective for all purposes as of 12:01 a.m. on the day immediately following the 

Closing Date. 

(b) At the Closing, Seller shall deliver, or cause to be delivered, to Buyer, 

each of the Closing Documents and other items set forth in Section 8.02, all in forms 

reasonably acceptable to Buyer and its counsel, and such Closing Documents, as 

appropriate, shall be duly executed by, and acknowledged on behalf of, Seller.  At the 

Closing, Buyer shall deliver, or cause to be delivered, to Seller, each of the Closing 

Documents and the consideration set forth in Section 8.03, all in forms reasonably 

acceptable to Seller and its counsel, and such Closing Documents, as appropriate, shall be 

duly executed by, and acknowledged on behalf of, Buyer and, where applicable, [Buyer’s 

ultimate parent]. 

(c) All proceedings to be taken and all documents to be executed and 

delivered by all parties at the Closing will be deemed to have been taken, executed and 

delivered simultaneously, and no proceedings will be deemed taken nor any documents 

executed or delivered until all have been taken, executed and delivered.  At the 

conclusion of the Closing, all Closing Documents shall be released to the recipients 

thereof and Seller shall deliver (or cause to be delivered) to Buyer control and possession 

of the Assets. 
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8.02. Action of Seller at Closing.  At the Closing, Seller shall deliver to Buyer: 

(a) special warranty deeds, duly executed by Seller in recordable form, 

conveying to Buyer fee simple title to the Owned Real Property, free and clear of 

Encumbrances other than the Permitted Real Property Encumbrances; 

(b) assignment and assumption agreements duly executed by Seller conveying 

to Buyer all of Seller’s right, title and leasehold interest in and to the Leased Real 

Property; 

(c) bills of sale and assignment duly executed by Seller conveying to Buyer 

good and valid title to all personal property Assets, free and clear of Encumbrances other 

than the Permitted Personal Property Encumbrances; 

(d) assignments duly executed by Seller conveying to Buyer Seller’s interests 

in the Assumed Contracts; 

(e) limited powers of attorney to permit Buyer to utilize Seller’s DEA 

registration numbers, in substantially the form of Exhibit B attached hereto, fully 

executed by Seller; 

(f) an original or certified copy of the tail insurance policies required by 

Section 5.25 and receipts evidencing payment of the premiums therefor; 

(g) a copy of resolutions duly adopted by the board of directors of Seller 

authorizing and approving the execution and delivery of this Agreement and the Closing 

Documents and the consummation of the transactions contemplated herein and therein, 

certified as in full force and effect as of the Closing Date by an appropriate officer of 

Seller; 

(h) a certificate of a duly authorized officer of Seller certifying that (i) each of 

the representations and warranties of Seller in this Agreement that is qualified as to 

materiality was true and correct on and as of the date of this Agreement, (ii) each of the 

other representations and warranties of Seller in this Agreement was true and correct in 

all material respects on and as of the date of this Agreement, (iii) each of the 

representations and warranties of Seller in this Agreement that is qualified as to 

materiality is true and correct on and as the Closing Date, (iv) each of the other 

representations and warranties of Seller in this Agreement was true and correct in all 

material respects on and as of the Closing Date and (v) each of the covenants to be 

complied with or performed by Seller on or before Closing (other than actions to be taken 

at the Closing, including the delivery of the Closing Documents described in this Section 

8.02) has been complied with and performed in all material respects; 

(i) a certificate of incumbency for the officers of Seller executing this 

Agreement and the Closing Documents; 
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(j) a certificate of existence and good standing for Seller and each of its 

Subsidiaries from the State of Connecticut, dated no earlier than 15 days prior to the 

Closing Date; 

(k) stock certificates and certificates or other appropriate instruments of 

transfer of the ownership interests in the Joint Ventures, duly endorsed for transfer to 

Buyer, and, to the extent obtained prior to Closing, any amendment to the operating 

agreement, bylaws or other governing documents of each Joint Venture that Buyer 

determines, in its reasonable discretion, is necessary to fully effectuate the transfer of the 

ownership interest in the Joint Ventures to Buyer; 

(l) a statement pursuant to section 1.1445-2(b)(2)(iv) of the Treasury 

Regulations under the Code, executed on behalf of Seller or any Affiliate conveying an 

interest in Owned Real Property to Buyer or its Affiliates, certifying that such entity is 

not a foreign corporation and is not otherwise a foreign Person; 

(m) all certificates of title and other documents evidencing an ownership 

interest conveyed as part of the Assets, including for all motor vehicles; 

(n) all necessary state and local real estate conveyance tax forms duly 

executed by Seller; 

(o) final execution copy of the Transfer Act Form III and ECAF with a $3,000 

filing fee, as more fully described in Section 5.08; 

(p) UCC termination statements or other releases for all Encumbrances on the 

Assets not constituting Permitted Encumbrances, which termination statements and 

releases will be effective as of Closing; 

(q) the opinion of counsel to Seller as  provided in Section 7.09; 

(r) owner’s affidavits, certificates, rent rolls and other documentation that 

may be reasonably necessary to consummate the transactions contemplated by this 

Agreement and obtain the title policies required to be issued hereunder; 

(s) the Transitional Services Agreement, fully executed by Seller; and 

(t) such other Closing Documents as Buyer deems reasonably necessary to 

consummate the transactions contemplated by this Agreement. 

8.03. Action of Buyer at Closing.  At the Closing, Buyer shall deliver to Seller: 

(a) The Purchase Price due to Seller, as adjusted in accordance with Section 

2.05; 

(b) an assumption agreement duly executed by Buyer pursuant to which 

Buyer assumes the Assumed Liabilities, as well as any documents Seller may reasonably 
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require to effectuate Buyer’s assumption of certain of Seller’s Employee Benefit Plans 

pursuant to Section 5.03(e); 

(c) a copy of resolutions duly adopted by the boards of directors, members or 

managers of [Buyer’s ultimate parent] and Buyer, as appropriate, authorizing and 

approving the execution and delivery of this Agreement and the Closing Documents and 

the consummation of the transactions contemplated herein and therein, certified as in full 

force and effect as of the Closing Date by an appropriate officer of [Buyer’s ultimate 

parent] and Buyer; 

(d) a certificate of a duly authorized officer of Buyer certifying that each of 

the representations and warranties of Buyer in this Agreement that is qualified as to 

materiality was true and correct on and as of the date of this Agreement, that each of the 

other representations and warranties of Buyer in this Agreement was true and correct in 

all material respects on and as of the date of this Agreement, that each of the 

representations and warranties of Buyer in this Agreement that is qualified as to 

materiality is true and correct on and as of the Closing Date, that each of the other 

representations and warranties of Buyer in this Agreement is true and correct in all 

material respects on and as of the Closing Date, and that each of the covenants to be 

complied with or performed by Buyer on or before Closing (other than actions to be 

taken at the Closing, including the delivery of the Closing Documents described in this 

Section) has been complied with and performed in all material respects; 

(e) a certificate of incumbency for the officers of [Buyer’s ultimate parent] 

and Buyer executing this Agreement and the Closing Documents; 

(f) a certificate of existence and good standing of Buyer from the State of [], 

dated no earlier than 15 days prior to the Closing Date; 

(g) the Transitional Services Agreement, fully executed by Buyer; and 

(h) such other Closing Documents as Seller deems reasonably necessary to 

consummate the transactions contemplated by this Agreement. 

8.04. Termination Prior to Closing; Termination Fee.   

(a) Notwithstanding anything herein to the contrary, this Agreement may be 

terminated at any time: (i) by mutual consent of Seller and Buyer; (ii) by Seller or Buyer, 

if the Closing Date shall not have taken place on or before December 31, 2015 (as such 

date may be extended by mutual agreement of Seller and Buyer); provided, however, that 

no party may terminate this Agreement if the failure of Closing to occur by such date 

resulted from a material breach of this Agreement by such party; or (iii) by Buyer, 

pursuant to Section 5.13 hereof. 

(b) In the event that this Agreement is terminated by Buyer or Seller (the 

“Terminating Party”) because the other party (the “Breaching Party”) refuses to close 

the transactions contemplated by this Agreement, other than as expressly permitted 

hereunder, when the Terminating Party is in compliance in all material respects with the 
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terms of this Agreement, then the Breaching Party shall, within five business days after 

receipt of written notice of such termination, pay to the Terminating Party by wire 

transfer of immediately available funds to an account designated by the Terminating 

Party a fee equal to $4,500,000 (the “Termination Fee”).  The parties acknowledge and 

agree that the agreements contained in this Section are an integral part of the transactions 

contemplated by this Agreement and constitute liquidated damages and not a penalty.  If 

the Breaching Party fails to pay the Termination Fee in accordance with the terms of this 

Section 8.04(b), then the Breaching Party shall pay the costs and expenses (including 

legal fees and expenses) of the Terminating Party in connection with any action, 

including the filing of any lawsuit or other legal action, taken to collect payment, together 

with interest as provided in Section 9.19 from the date such Termination Fee was 

required to be paid.  Notwithstanding anything to the contrary in this Agreement, the 

Terminating Party’s right to receive payment of the Termination Fee pursuant to this 

Section 8.04(b), and the right to receive the payment of its costs and expenses as 

provided in this Section 8.04(b), shall be the sole and exclusive remedy of the 

Terminating Party against the Breaching Party and its Affiliates for any and all Losses 

that may be suffered based upon, resulting from or arising out of the circumstances 

giving rise to such termination, and upon payment of the Termination Fee in accordance 

with this Section 8.04(b), neither the Breaching Party nor any of its Affiliates or their 

respective stockholders, partners or members shall have any further liability or obligation 

relating to or arising out of this Agreement or the transactions contemplated by this 

Agreement. 

(c) If this Agreement is validly terminated pursuant to Section 8.04(a), this 

Agreement will be null and void, and there will be no liability on the part of any party 

pursuant to this Agreement, except that (i) upon termination of this Agreement pursuant 

to Section 8.04(a), subject to Section 8.04(b), Seller will remain liable to Buyer and 

Buyer will remain liable to Seller for any breach of their respective obligations existing at 

the time of such termination, and each party may seek such remedies or damages against 

the other with respect to any such breach as are provided in this Agreement or as are 

otherwise available at law or in equity and (ii) the expense allocation provisions of 

Section 5.16 and the confidentiality provisions of Section 9.21 shall remain in full force 

and effect and survive any termination of this Agreement. 

(d) Upon termination of this Agreement, each party’s existing rights of access 

to the books and records of the other party shall terminate, and each party shall promptly 

return every document furnished it by the other party (or any Affiliate of such other 

party) in connection with the transactions contemplated hereby, whether obtained before 

or after execution of this Agreement, and all copies thereof, and will destroy all copies of 

any analyses, studies, compilations or other documents prepared by it or its 

representatives to the extent they contain any information with respect to the business of 

the other parties hereto or their Affiliates, and will cause its representatives to whom such 

documents were furnished to comply with the foregoing.  This Section 8.04 shall survive 

any termination of this Agreement. 
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9. INDEMNIFICATION 

9.01. Indemnification by Seller.  Subject to the conditions and limitations, and solely to 

the extent provided in this Article 9, Seller shall indemnify, defend and hold harmless Buyer’s 

Indemnified Persons, and each of them, from and against any Losses incurred or suffered by 

Buyer’s Indemnified Persons, directly or indirectly, as a result of or arising from: 

(a) any inaccuracy in or breach of any representation or warranty of Seller set 

forth in this Agreement or in any Closing Document to which Seller is a party, whether or 

not Buyer’s Indemnified Persons relied thereon or had knowledge thereof, provided that, 

in determining whether there has been any such inaccuracy or breach, any qualification as 

to materiality included in any representation or warranty shall not be taken into account; 

(b) any claim asserted against Buyer or Buyer’s Affiliates that, if meritorious, 

would constitute or give rise to a breach of any of Seller’s representations and warranties 

as the direct cause of such claim; 

(c) the nonfulfillment or breach of any covenant of Seller set forth in this 

Agreement or in any Closing Document to which Seller is a party; 

(d) the Excluded Liabilities;  

(e) any actual damages (including reasonable attorneys’ fees) resulting from 

claims by any creditor of Seller relating to a claim in existence as of the Closing Date that 

the transfer of any of the Assets constitutes a fraudulent conveyance or transfer, or is 

avoidable under applicable state or federal insolvency, bankruptcy, bulk sales, fraudulent 

conveyance or creditors’ rights Legal Requirements; and 

(f) any liabilities, costs or expenses incurred by Buyer or its Affiliates in 

connection with the Transfer Act Activities contemplated by Section 5.08. 

9.02. Seller’s Limitations.  Seller will have no liability under Section 9.01(a) and no 

claim will accrue against Seller under Section 9.01(a) unless and until the total amount of Losses 

that would otherwise be indemnifiable by Seller in respect of claims arising under Section 

9.01(a) exceeds $675,000 (the “Seller Deductible”) in the aggregate, at which time Buyer’s 

Indemnified Persons shall be entitled to indemnification for all Losses under Section 9.01(a) in 

excess of the Seller Deductible, provided that there shall be no minimum Loss requirement, and 

liability of Seller shall arise for all Losses, in respect of Losses resulting from Seller’s intentional 

misrepresentation or fraud. 

9.03. Indemnification by Buyer.  Subject to the conditions and limitations, and solely to 

the extent, provided in this Article 9, Buyer shall indemnify, defend and hold harmless Seller’s 

Indemnified Persons, and each of them, from and against any Losses incurred or suffered by 

Seller’s Indemnified Persons, directly or indirectly, as a result of or arising from: 

(a) the inaccuracy in or breach of any representation or warranty of Buyer set 

forth in this Agreement or in any Closing Document to which Buyer is a party, whether 

or not Seller’s Indemnified Persons relied thereon or had knowledge thereof, provided 
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that, in determining whether there has been any such inaccuracy or breach, any 

qualification as to materiality included in any representation or warranty shall not be 

taken into account; 

(b) the nonfulfillment or breach of any covenant of Buyer in this Agreement 

or in any Closing Document to which Buyer is a party; 

(c) the Assumed Liabilities; and 

(d) the ownership by Buyer of the Assets or the operation by Buyer of the 

Hospital Businesses after the Closing Date. 

9.04. Buyer’s Limitations.  Buyer will have no liability under Section 9.03(a) and no 

claim will accrue against Buyer under Section 9.03(a) unless and until the total amount of Losses 

that would otherwise be indemnifiable by Buyer in respect of claims arising under Section 

9.03(a) exceeds $675,000 (the “Buyer Deductible”) in the aggregate, at which time Seller’s 

Indemnified Persons shall be entitled to indemnification for all Losses under Section 9.03(a) in 

excess of the Buyer Deductible, provided that there shall be no minimum Loss requirement, and 

liability of Buyer shall arise for all Losses, in respect of Losses resulting from any intentional 

misrepresentation or fraud by Buyer. 

9.05. Notice and Procedure.  All claims for indemnification by any Indemnitee against 

an Indemnifying Party under this Article shall be asserted and resolved as follows: 

(a) Third Party Claims. 

(i) If the basis for any claim for indemnification against an 

Indemnifying Party pursuant to this Article 9 is a claim or demand made against 

an Indemnitee by a Person other than Buyer’s Indemnified Person or Seller’s 

Indemnified Person (a “Third Party Claim”), the Indemnitee shall deliver a 

Claim Notice with reasonable promptness to the Indemnifying Party (with copies 

of all relevant written documentation, including papers served, if any, and a 

reasonable summary of any relevant oral discussions with such third party) 

specifying the nature of and alleged basis for the Third Party Claim and, to the 

extent then feasible and known, the alleged amount or the estimated amount of the 

Third Party Claim.  If the Indemnitee fails to deliver the Claim Notice (and 

related materials) to the Indemnifying Party within 60 days after the Indemnitee 

receives notice of such Third Party Claim, the Indemnifying Party will not be 

obligated to indemnify the Indemnitee with respect to such Third Party Claim if 

and only to the extent that the Indemnifying Party’s ability to defend the Third 

Party Claim or otherwise minimize the Losses for which the Indemnifying Party 

must indemnify the Indemnitee has been prejudiced by such failure.  The 

Indemnifying Party will notify the Indemnitee within 15 days after receipt of the 

Claim Notice by the Indemnifying Party (the “Notice Period”) whether the 

Indemnifying Party elects, at the sole cost and expense of the Indemnifying Party, 

to assume the defense of the Indemnitee against the Third Party Claim. 
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(ii) If the Indemnifying Party notifies the Indemnitee within the Notice 

Period that the Indemnifying Party elects to assume the defense of the Indemnitee 

against the Third Party Claim, then the Indemnifying Party will defend, at its sole 

cost and expense, the Third Party Claim by all appropriate proceedings, which 

proceedings will be diligently prosecuted by the Indemnifying Party to a final 

conclusion or settled, at the discretion of the Indemnifying Party (with the consent 

of the Indemnitee, which consent shall not be unreasonably withheld with respect 

to any settlement that does not include any non-monetary relief).  The 

Indemnifying Party will have full control of such defense and proceedings, 

including any compromise or settlement thereof; provided that, prior to the 

Indemnitee’s receipt of the Indemnifying Party’s notice that it elects to assume 

such defense, the Indemnitee may file, at the sole cost and expense of the 

Indemnitee, any motion, answer or other pleading that the Indemnitee reasonably 

deems necessary to protect its interests and that is not prejudicial to the 

Indemnifying Party (it being understood that, except as provided in this Section 

9.05(a)(ii), if an Indemnitee takes any such action that is prejudicial to the 

Indemnifying Party, the Indemnifying Party will be relieved of its obligations 

hereunder with respect to that portion of the Third Party Claim (or the Losses 

attributable thereto) prejudiced by the Indemnitee’s action); and provided further 

that, if requested by the Indemnifying Party, the Indemnitee shall reasonably 

cooperate, at the sole cost and expense of the Indemnifying Party, with the 

Indemnifying Party and its counsel in contesting any Third Party Claim that the 

Indemnifying Party elects to contest or, if related to the Third Party Claim, in 

making any counterclaim or cross-claim against any Person (other than the 

Indemnitee or its Affiliates).  The Indemnitee may participate in, but not control, 

any defense or settlement of any Third Party Claim assumed by the Indemnifying 

Party pursuant to this Section 9.05(a)(ii) and, except in respect of cooperation 

requested by the Indemnifying Party as provided in the preceding sentence, the 

Indemnitee will bear its own costs and expenses with respect to such 

participation.  Notwithstanding the foregoing, the Indemnifying Party may not 

assume the defense of the Third Party Claim on behalf of the Indemnitee if (1) the 

Persons against whom the Third Party Claim is made, or any impleaded Persons, 

include both one or more of Buyer’s Indemnified Persons and one or more of 

Seller’s Indemnified Persons, and (2) representation of all of such Persons by the 

same counsel creates an actual or potential conflict of interest that, after giving 

effect to any waivers made by such Persons, would breach or violate the ethical 

rules applicable to such counsel, in which case the Indemnitee shall have the right 

to defend the Third Party Claim on its own behalf and to employ counsel at the 

expense of the Indemnifying Party. 

(iii) If the Indemnifying Party fails to notify the Indemnitee within the 

Notice Period that the Indemnifying Party intends to defend the Indemnitee 

against the Third Party Claim, or if the Indemnifying Party gives such notice but 

fails to diligently prosecute or settle the Third Party Claim, or if the Indemnifying 

Party is precluded by the last sentence of Section 9.05(a)(ii) from assuming the 

defense of such Third Party Claim, then (A) the Indemnitee will defend the Third 

Party Claim by all appropriate proceedings, which proceedings will be diligently 
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prosecuted by the Indemnitee to a final conclusion or settled at the discretion of 

the Indemnitee (provided, however, that no Indemnifying Party shall be liable to 

any Indemnitee for any Losses arising from any settlement that is made or entered 

into without an Indemnifying Party’s prior, written consent, such consent not to 

be unreasonably withheld or delayed) and (B) the out-of-pocket costs and 

expenses reasonably incurred in good faith by the Indemnitee in the defense of 

such Third Party Claim will be paid by the Indemnifying Party.  The Indemnitee 

will have full control of such defense and proceedings, including any compromise 

or settlement thereof (subject to the proviso in the first sentence of this clause 

(iii)), provided that, if requested by the Indemnitee, the Indemnifying Party shall 

reasonably cooperate, at the sole cost and expense of the Indemnifying Party, with 

the Indemnitee and its counsel in contesting the Third Party Claim which the 

Indemnitee is contesting or, if related to the Third Party Claim in question, in 

making any counterclaim or cross-claim against any Person (other than the 

Indemnifying Party or its Affiliates). 

(b) First Party Claims. 

(i) If any Indemnitee has a claim against any Indemnifying Party that 

is not a Third Party Claim, the Indemnitee shall deliver an Indemnity Notice with 

reasonable promptness to the Indemnifying Party specifying the nature of and 

specific basis for the claim and, to the extent then feasible, the amount or the 

estimated amount of the claim.  If the Indemnifying Party does not notify the 

Indemnitee within 60 days following its receipt of the Indemnity Notice that the 

Indemnifying Party disputes its obligation to indemnify the Indemnitee hereunder, 

the claim will be presumed to be a liability of the Indemnifying Party hereunder. 

(ii) Upon receipt of any Indemnity Notice, the Indemnifying Party will 

be entitled to request in writing and receive from the Indemnitee a reasonable 

extension of the 60-day period in which to respond pursuant to Section 9.05(b)(i) 

for the purpose of investigating the claims made therein or the proper amount 

thereof.  The Indemnitee, to the extent requested by the Indemnifying Party, shall 

reasonably cooperate, at the sole cost and expense of the Indemnifying Party, with 

the Indemnifying Party’s investigation of such claims or the proper amount 

thereof. 

(c) Resolution of Disputes.  If the Indemnifying Party timely disputes, or is 

deemed to have disputed, its liability with respect to a claim described in a Claim Notice 

or an Indemnity Notice, the Indemnifying Party and the Indemnitee shall proceed 

promptly and in good faith to negotiate a resolution of such dispute within 60 days 

following receipt by the Indemnifying Party of the Claim Notice or Indemnity Notice 

and, if such dispute is not resolved through negotiations during such 60-day period, it 

shall be resolved pursuant to Section 9.05 and, if not resolved thereby, by other 

appropriate legal process. 

(d) Payment of Indemnifiable Losses.  Subject to the terms of any final order 

entered by a court of competent jurisdiction, the Indemnifying Party shall pay the amount 
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of any indemnifiable Losses to the Indemnitee within ten days following the later to 

occur of (i) the date on which such indemnifiable Losses are incurred or sustained by the 

Indemnitee or (ii) the date on which the Indemnifying Party has acknowledged its 

liability for such indemnifiable Losses.  Indemnifiable Losses not paid when so due shall 

accrue interest from (and including) the date on which such indemnifiable Losses were 

incurred or sustained by the Indemnitee until (but excluding) the date on which such 

amount is paid, at the interest rate provided in Section 9.19. 

(e) Certain Disclaimers.  Any estimated amount of a claim submitted in a 

Claim Notice or an Indemnity Notice shall not be conclusive of the final amount of such 

claim, and the giving of a Claim Notice when an Indemnity Notice is properly due, or the 

giving of an Indemnity Notice when a Claim Notice is properly due, shall not impair such 

Indemnitee’s rights hereunder.  Notice of any claim comprised in part of Third Party 

Claims and claims that are not Third Party Claims shall be appropriately bifurcated and 

given pursuant to each of Section 9.05(a)(i) and Section 9.05(b)(i), as applicable. 

9.06. Survival of Representations and Warranties; Indemnity Periods.  Notwithstanding 

any right of Buyer to investigate Seller and the Hospital Businesses or any right of any party to 

investigate the accuracy of the representations and warranties of the other party in this 

Agreement, or any actual investigation by or knowledge of a party, Seller has, on the one hand, 

and Buyer has, on the other hand, the right to rely fully upon the representations and warranties 

of the other in this Agreement.  The representations and warranties of Seller and Buyer in this 

Agreement respectively will survive the Closing (a) indefinitely with respect to matters covered 

by Sections 2.04, 3.01, 3.02, 3.03, 3.08, 4.01, 4.02, 4.04, 8.04(b), 8.04(c), 8.04(d), 9.01(b)-(e), 

9.03(b)-(d), 10.15, 9.19, 9.21 and 10.23, (b) until the expiration of all applicable statutes of 

limitations (including all periods of extension) with respect to matters covered by Sections 3.04, 

3.06, 3.08, 3.09(a), 3.10, 3.13, 3.17, 3.19 and 3.23, and (c) until the second anniversary of the 

Closing Date in the case of all other representations and warranties, except that: 

(i) the right to indemnification with respect to any claim relating to a 

breach or default of any representation and warranty whose survival expires in 

accordance with clause (b) or (c) above will continue to survive if a Claim Notice 

or an Indemnity Notice with respect to such claim has been given on or before the 

expiration of such representation or warranty until the claim for indemnification 

has been satisfied or otherwise resolved as provided in this Article; and 

(ii) in the event of intentional misrepresentation or fraud in the making 

of any representation and warranty, all representations and warranties that are the 

subject of the intentional misrepresentation, fraud or intentional nonfulfillment or 

breach shall survive until the expiration of all applicable statutes of limitations 

(including all periods of extension) with respect to claims made for such 

intentional misrepresentation, fraud or intentional nonfulfillment or breach. 

9.07. Mitigation.  Each Indemnitee shall take all commercially reasonable steps to 

mitigate its Losses upon and after becoming aware of any event or condition that has given rise 

to any Losses for which it may be indemnified pursuant to this Agreement.  The amount of 

Losses for which an Indemnitee may make an indemnification claim pursuant to this Agreement 
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shall be reduced by any amounts actually recovered by the Indemnitee under insurance policies 

or other collateral sources (such as contractual indemnities of any Person that are contained 

outside of this Agreement or the Closing Documents) with respect to such Losses.  Each 

Indemnitee must use commercially reasonable efforts to obtain recovery under such insurance 

policies or other collateral sources.  To the extent that any payment received by an Indemnitee 

under any insurance policy or other collateral source was not previously taken into account to 

reduce the amount of indemnifiable Losses paid to such Indemnitee, such Indemnitee shall 

promptly pay over to the Indemnifying Party the amount so recovered or realized (after 

deducting therefrom the full amount of the expenses incurred by the Indemnitee in procuring 

such recovery or realization), but such amount paid over to the Indemnifying Party shall not 

exceed the sum of (a) the amount previously paid by the Indemnifying Party to the Indemnitee in 

respect of such matter plus (b) the amount expended by the Indemnifying Party in pursuing or 

defending any third party claim arising out of such matter.  Notwithstanding the foregoing, no 

Indemnitee shall be required to seek recovery under any insurance policy issued by, or other 

collateral source that is, an Affiliate of the Indemnitee. 

9.08. Indemnity Reserve.  Seller agrees to maintain an indemnity reserve in the amount 

of $3,000,000 (Three Million Dollars) for a period of three years after the Closing so that Buyer 

will have meaningful financial recourse against Seller for indemnification claims. 

10. GENERAL 

10.01. Exhibits; Schedules.   

(a) Each Schedule and Exhibit to this Agreement shall be considered a part 

hereof as if set forth herein in full.  From the date hereof until Closing, Seller shall update 

its Schedules such that all of its representations and warranties are true and accurate as of 

the Closing Date.  Any other provision herein to the contrary notwithstanding, all 

Schedules, Exhibits, or other instruments provided for herein and not delivered at the 

time of execution of this Agreement or that are incomplete at the time of execution of this 

Agreement shall be delivered or completed within ten (10) days after the date hereof or 

ten (10) days prior to the Closing, whichever is sooner.     

(b) Nothing in the Schedules shall be deemed adequate to disclose an 

exception to a representation or warranty made in this Agreement unless the Schedule 

identifies the exception with reasonable particularity and, without limiting the generality 

of the foregoing, the mere listing of a document as an exception to any representation and 

warranty shall not be deemed to disclose the contents of such document as an exception 

to any representation or warranty (but shall be adequate to disclose the existence of the 

document itself). 

10.02. Equitable Remedies.  Subject to Section 8.04(b), each party acknowledges and 

agrees that its breach of this Agreement, or its failure to perform its obligations pursuant to this 

Agreement in accordance with its specific terms, would cause the other party to suffer 

irreparable damage or injury that would not be fully compensable by money damages, or the 

exact amount of which may be impossible to determine, and, therefore, such other party would 

not have an adequate remedy available at law.  Accordingly, each party agrees that the other 
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party shall be entitled to seek specific performance, injunctive and/or other equitable relief from 

any court of competent jurisdiction (without the necessity of posting bond) as may be necessary 

or appropriate to enforce specifically this Agreement and the terms and provisions hereof and to 

prevent or curtail any breach (or threatened breach) of the provisions of this Agreement.  Such 

equitable remedies shall not be the exclusive remedy of any party for any such breach or failure 

to perform by another party, but shall be in addition to all other remedies available to such party 

at law or in equity (the availability of which remedies shall be, after the Closing, subject to the 

applicable limitations set forth in Article 9). 

10.03. Other Owners of Assets.  Buyer, Seller and its undersigned Subsidiaries 

acknowledge that certain Assets may be owned by Subsidiaries of Seller and not Seller.  

Notwithstanding the foregoing, and for purposes of all representations, warranties, covenants, 

and agreements contained herein, Seller agrees, and, as evidenced by their acknowledgement to 

this Agreement, its undersigned Subsidiaries agree and acknowledge, that (i) its obligations with 

respect to any Assets shall be joint and several with any Subsidiary of Seller that owns or 

controls such Assets, (ii) the representations and warranties herein, to the extent applicable, shall 

be deemed to have been made by, on behalf of and with respect to such Subsidiaries of Seller in 

their ownership capacity, and (iii) it has the legal capacity to cause, and it shall cause, any of its 

Subsidiaries that owns or controls any Assets to meet all of Seller’s obligations under this 

Agreement with  respect to such Assets.  Seller hereby waives any defense to a claim made by 

Buyer or its Affiliates under this Agreement based on the failure of any Person who owns or 

controls the Assets to be a party to this Agreement.  Notwithstanding the foregoing, the parties 

acknowledge and agree that Seller shall not make pursuant to this Agreement, and this Section 

9.04 shall not otherwise suggest, any representation, warranty or other commitment as to the 

Subsidiaries of Seller listed on Schedule 10.03.  

10.04. Dispute Resolution.  The parties hereby agree that, prior to pursuing any other 

legal remedy, any controversy or claim arising out of this Agreement shall be resolved through 

the following procedures: 

(a) In the event of a controversy or claim arising under this Agreement, either 

party may give the other party notice of such dispute pursuant to Section 9.15 hereof, and 

promptly thereafter the parties will each select two or more senior executives to negotiate 

in good faith in an effort to resolve the controversy or claim.  The senior executives shall 

meet at such location as from time to time may be mutually agreed by the parties and 

such meetings shall be in person to the extent practicable. 

(b) If the parties are unable to resolve the controversy or claim as provided in 

Section 9.059.05(a) within 30 days of the notice of the controversy or claim, then either 

party may notify the other party that it wants to pursue non-binding mediation in an 

attempt to resolve the controversy or claim.  The parties shall jointly appoint a mutually 

acceptable mediator to mediate the dispute or, if the parties are unable to agree on a 

mutually acceptable mediator within 15 days after receipt of notice requesting mediation, 

then the parties shall request assistance from the American Arbitration Association in 

finding a mutually acceptable mediator.  Each party shall bear its own costs incurred in 

the mediation and shall bear one-half the costs and expenses of the mediator and any 

similar parties that may assist in the mediation.  The parties agree to participate in good 
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faith in the mediation and negotiations related thereto for a period of 30 days, unless a 

longer period is otherwise agreed. 

10.05. Tax and Government Payment Program Effect.  None of the parties (nor such 

parties’ counsel or accountants) has made or is making in this Agreement any representation to 

any other party (or such party’s counsel or accountants) concerning any of the Tax or 

Government Payment Program effects or consequences on the other party of the transactions 

provided for in this Agreement.  Each party represents that it has obtained, or may obtain, 

independent Tax and Government Payment Program advice with respect thereto and upon which 

it, if so obtained, has solely relied. 

10.06. Reproduction of Documents.  This Agreement and all documents relating hereto, 

including consents, waivers and modifications that may hereafter be executed, the Closing 

Documents, financial statements, certificates and other information previously or hereafter 

furnished to any party, may be reproduced by any party by any photographic, microfilm, 

electronic or similar process.  The parties stipulate that any such reproduction, when rendered in 

physical form and constituting an identical representation of the original, shall be admissible in 

evidence as the original itself in any judicial, arbitral or administrative proceeding (whether or 

not the original is in existence and whether or not such reproduction was made in the ordinary 

course of business). 

10.07. Consented Assignment.  Notwithstanding anything in this Agreement to the 

contrary, this Agreement shall not constitute an agreement to assign any Assumed Contract, 

claim or other right if the assignment or attempted assignment thereof without the consent of 

another Person would (i) constitute a breach thereof, (ii) be ineffective or render the Contract, 

claim or right void or voidable, or (iii) in any material way affect the rights of Seller thereunder 

(or the rights of Buyer thereunder following any such assignment or attempted assignment).  In 

any such event, until the requisite consent is obtained, Seller shall cooperate in any reasonable 

arrangement designed to provide for Buyer the benefits under any such Contract, claim or right, 

including enforcement of any and all rights of Seller against the other Person arising out of the 

breach or cancellation by such other Person or otherwise.  After Closing, the parties shall 

continue to use commercially reasonable efforts to obtain the consent to the assignment of such 

Contract, claim or right; provided, however, that such obligation shall be of no further force and 

effect if Seller and Buyer determine that such consent or approval will not be forthcoming. 

10.08. Time of Essence.  Time is of the essence in the performance of this Agreement, 

provided that, if the day on or by which a notice must or may be given, or the performance of 

any party’s obligation is due, is a Saturday, Sunday or other day on which banks in Manchester, 

Connecticut are permitted or required to be closed, then the day on or by which such notice must 

or may be given, or that such performance is due, shall be extended to the first day thereafter that 

is not a Saturday, Sunday or other day on which banks in Manchester, Connecticut are permitted 

or required to be closed.  The parties will use commercially reasonable efforts to file as soon as 

practicable and pursue all necessary regulatory approvals required in connection with this 

Agreement. 

10.09. Consents, Approvals and Discretion.  Except as expressly provided to the contrary 

in this Agreement, whenever this Agreement requires any consent or approval to be given by any 
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party or any party must or may exercise discretion, such consent or approval shall not be 

unreasonably withheld or delayed and such discretion shall be reasonably exercised. 

10.10. Choice of Law.  This Agreement and all matters arising out of or relating to this 

Agreement shall be governed by and construed in accordance with the laws of the State of 

Connecticut without regard to any conflicts of laws rules (whether of the State of Connecticut or 

any other jurisdiction).  Any litigation or proceedings among the parties arising out of or relating 

to this Agreement shall be commenced in a court of the State of Connecticut or the federal 

district court of Connecticut. 

10.11. Benefit and Assignment.  Subject to the provisions herein to the contrary, this 

Agreement shall inure to the benefit of and be binding upon the parties hereto and their 

respective legal representatives, successors and assigns; provided however that no party may 

assign this Agreement without the prior written consent of the other party.   

10.12. Third Party Beneficiary.  This Agreement (including provisions regarding 

employee and employee benefit matters) and the Closing Documents are intended solely for the 

benefit of the parties to this Agreement (and their respective successors and permitted assigns) 

and (solely in their capacities as Indemnified Persons) Buyer’s Indemnified Persons and Seller’s 

Indemnified Persons, and are not intended to confer third-party beneficiary rights upon any other 

Person (or, in the case of Buyer’s Indemnified Persons and Seller’s Indemnified Persons, to such 

Persons in any other capacity).  Any reference in this Agreement to one or more Employee 

Benefit Plans of Buyer includes provisions, if any, in such plans permitting their termination or 

amendment and any covenant in this Agreement to provide any Employee Benefit Plan shall not 

be deemed or construed to limit Buyer’s right to terminate or amend such plan of Buyer in 

accordance with its terms (except as otherwise provided in Section 5.03(d)). 

10.13. Waiver of Breach, Right or Remedy.  The waiver by any party of (a) any breach 

or violation by the other party of any provision of this Agreement, (b) any condition to the 

obligations of such party to consummate the transactions contemplated by this Agreement, or (c) 

any other right or remedy permitted the waiving party in this Agreement, (i) shall not waive or be 

construed to waive any prior or subsequent breach or violation of the same provision or any 

subsequent exercise of the same right or remedy, (ii) shall not waive or be construed to waive a 

breach or violation of any other provision, any other closing condition or any other right or 

remedy, and (iii) to be effective, must be in writing and signed by the party entitled to the benefit 

of the provision, condition, right or remedy to be waived, and may not be presumed or inferred 

from any party’s conduct.  The election of any one or more available remedies by a party shall 

not constitute a waiver of the right to pursue other available remedies. 

10.14. Notices.  Any notice, demand or communication required, permitted or desired to 

be given hereunder must be in writing and shall be deemed effectively given (i) on the date 

tendered by personal delivery, (ii) on the date received by fax or other electronic means, (iii) on 

the date tendered for delivery by nationally recognized overnight courier, or (iv) three days after 

the date tendered for delivery by United States mail, with postage prepaid thereon, certified or 

registered mail, return receipt requested, in any event addressed as follows: 

If to Buyer: [BUYER] 
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_______________________ 

_______________________ 

_______________________ 

Attn: 

Fax: 

Email: 

with a copy to (which shall not constitute notice): 

  [INSERT NAME AND ADDRESS] 

   

If to Seller: Eastern Connecticut Health Network, Inc. 

General Counsel 

Eastern Connecticut Health Network 

71 Haynes Street 

Manchester, Connecticut 06040 

Attn: Joyce Tichy 

Fax: 

Email: jtichy@echn.org 

with a copy to (which shall not constitute notice): 

Ropes & Gray LLP 

Prudential Tower 

800 Boylston Street 

Boston, MA 02199-3600 

Attn: Anne Ogilby 

Fax: 617-235-0234 

Email: anne.ogilby@ropesgray.com 

or to such other address or fax number, and to the attention of such other Person, as any party 

may designate in writing in conformity with this Section. 

10.15. Misdirected Payments; Physician Loans.  After Closing, (a) Seller shall remit to 

Buyer with reasonable promptness any monies received by Seller (or its Affiliates) constituting 

or in respect of the Assets and Assumed Liabilities, and (b) Buyer shall remit to Seller with 

reasonable promptness any monies received by Buyer (or its Affiliates) constituting or in respect 

of the Excluded Assets and Excluded Liabilities.  If any funds previously paid or credited to 

Seller or the Hospital Businesses in respect of services rendered on or before the Closing Date 

have resulted in an overpayment or must be repaid, Seller shall be responsible for the repayment 

of said monies (and the defense of such actions), except to the extent that such credit or 

repayment obligation was included in the calculation of Net Working Capital as shown on the 

Closing Balance Sheets in which case Seller shall not be liable for any such repayment.  If Buyer 

suffers any deduction to or offset or withhold against amounts due Buyer of funds previously 

paid or credited to Seller or the Hospital Businesses in respect of services rendered on or before 

the Closing Date (other than in respect of overpayments addressed by the preceding sentence), 
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Seller shall pay to Buyer the amounts so deducted, offset or withheld within five business days 

after demand therefor, except to the extent that the amount of such deduction, offset or 

withholding was included in the calculation of Net Working Capital as shown on the Closing 

Balance Sheets.  Any amounts payable pursuant to this Agreement that are due Buyer by Seller 

or one of its Affiliates, or due Seller by Buyer or one of its Affiliates, may be offset against 

monies or other funds owed by the party entitled to receive payment to the party required to 

make payment (other than such owed amounts that are being disputed in good faith).  Seller shall 

use, and cause its Affiliates to use, good faith efforts to collect any and all loans and other 

amounts due from physicians and their Affiliates that constitute Excluded Assets. 

10.16. Severability.  If any provision of this Agreement is held or determined to be 

illegal, invalid or unenforceable under any present or future law in the final judgment of a court 

of competent jurisdiction, then, if the rights or obligations of any party under this Agreement 

would not be materially and adversely affected thereby: (a) such provision will be fully 

severable; (b) this Agreement will be construed and enforced as if such illegal, invalid or 

unenforceable provision had never comprised a part of this Agreement; (c) the remainder of this 

Agreement will remain in full force and effect and will not be affected by the illegal, invalid or 

unenforceable provision or by its severance from this Agreement; and (d) instead of such illegal, 

invalid or unenforceable provision, there will be deemed to be added to this Agreement a legal, 

valid and enforceable provision as similar in terms to such illegal, invalid or unenforceable 

provision as may be possible. 

10.17. CON Disclaimer.  This Agreement shall not be deemed to be an acquisition or 

obligation of a capital expenditure or of funds within the meaning of the certificate of need 

statute of any state, until the appropriate governmental agencies shall have granted a certificate 

of need or the appropriate approval or ruled that no certificate of need or other approval is 

required. 

10.18. Entire Agreement; Amendment.  This Agreement supersedes all previous 

contracts, agreements and understandings and constitutes the entire agreement of whatsoever 

kind or nature existing between or among the parties respecting the within subject matter and no 

party shall be entitled to benefits with respect to the Assets or the Hospital Businesses other than 

those specified in this Agreement.  As between or among the parties, any oral or written 

representation, warranty, covenant, agreement or statement not expressly incorporated in this 

Agreement, whether given before or on the date of this Agreement, shall be of no force and 

effect unless and until made in writing and signed by the parties on or after the date of this 

Agreement.  The representations, warranties and covenants set forth in this Agreement shall 

survive the Closing and remain in full force and effect as provided in Section 8.05, and shall 

survive the execution and delivery of, and shall not be merged with or into, the Closing 

Documents and all other agreements, instruments or other documents described, referenced in or 

contemplated by this Agreement.  Each representation, warranty and covenant in this Agreement 

has independent legal significance and if any party has breached any representation, warranty or 

covenant in any respect, whether there exists another representation, warranty or covenant 

relating to the same subject matter (regardless of the relative level of specificity) that such party 

has not breached shall not detract from or mitigate the party’s breach of the first representation, 

warranty or covenant.  This Agreement may not be amended or supplemented except in a written 

instrument executed by each of the parties. 
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10.19. Counterparts; Transmission by Electronic Means.  This Agreement may be 

executed in two or more counterparts, each and all of which shall be deemed an original and all 

of which together shall constitute but one and the same instrument.  This Agreement, and any 

executed counterpart of a signature page to this Agreement, may be transmitted by fax or e-mail 

(attaching a .pdf (portable document format) copy thereof), and such delivery of an executed 

counterpart of a signature page to this Agreement by fax or e-mail shall be effective as delivery 

of a manually executed counterpart of this Agreement.  At the Closing, the Closing Documents 

may be executed, and the signature pages thereto delivered, in like manner. 

10.20. Interest.  Any monies required to be paid by any party to another party pursuant to 

this Agreement shall be due on the date or at the time for payment specified in this Agreement, 

and monies not paid when due shall accrue interest from and after the due date to, but not 

including, the date full payment is made at an annual rate equal to the average prime rate of Bank 

of America, N.A. during such period. 

10.21. Drafting.  No provision of this Agreement shall be interpreted for or against any 

Person on the basis that such Person was the draftsman of such provision, and no presumption or 

burden of proof shall arise favoring or disfavoring any Person by virtue of the authorship of any 

provision of this Agreement. 

10.22. Confidentiality; Public Announcements.   

(a) Except as required by Legal Requirements or in order to coordinate the 

defeasance of tax-exempt debt, Seller and Buyer (and their respective Affiliates) shall 

keep this Agreement and the Closing Documents and their contents confidential and not 

disclose the same to any Person (except the parties’ attorneys, accountants or other 

professional advisors who need to know such contents for the purpose of advising such 

party in connection with the transactions contemplated hereby, and except to the 

applicable Governmental Authorities in connection with any required notification or 

application for approval or a license or exemption therefrom) without the prior written 

consent of the other party.   

(b) At all times before and after the Closing, Seller, on the one hand, and 

[Buyer’s ultimate parent] and Buyer, on the other hand, will consult with the other before 

issuing or making any reports, statements or releases to the public with respect to this 

Agreement or the transactions contemplated by this Agreement and will use good faith 

efforts to obtain the other party’s prior approval of the text of any public report, statement 

or release to be made by or on behalf of such party.  If either party is unable to obtain the 

prior approval of its public report, statement or release from the other party and such 

report, statement or release is, in the opinion of legal counsel to such party, necessary to 

discharge such party’s disclosure obligations under applicable Legal Requirements, then 

such party may make or issue the legally required report, statement or release and 

promptly furnish the other party a copy thereof. 

10.23. Guarantee of Buyer’s Obligations.  [Buyer’s ultimate parent], as principal obligor 

and not merely as a surety, hereby unconditionally guarantees full, punctual and complete 

performance by Buyer of all of Buyer’s obligations under this Agreement and each of the 
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Closing Documents subject to the terms hereof and thereof and so undertakes to Seller that, if 

and whenever Buyer is in default, [Buyer’s ultimate parent] will on demand duly and promptly 

perform or procure the performance of Buyer’s obligations.  The foregoing guarantee is a 

continuing guarantee and will remain in full force and effect indefinitely (in light of the fact that, 

as provided in Section 8.05, certain representations, warranties, covenants and indemnification 

obligations of Buyer survive the Closing indefinitely) and will be reinstated with respect to any 

sum paid to Seller that must be restored by Seller upon the bankruptcy, liquidation or 

reorganization of Buyer.  [Buyer’s ultimate parent’s] obligations under this Section 10.23 shall 

not be affected or discharged in any way by any Proceeding with respect to Buyer under any 

federal or state bankruptcy, insolvency or debtor relief laws (or any order, judgment, ruling, writ, 

injunction or decree entered or made in connection therewith) or any other fact, development, 

occurrence or circumstance affecting the legal capacity of Buyer or the enforceability of this 

Agreement or any of the Closing Documents against Buyer in accordance with their respective 

terms. 

 [Signature Page Follows] 
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed in 

multiple originals by their authorized officers, all as of the date first above written. 

EASTERN CONNECTICUT HEALTH NETWORK, 

INC. 

 

By:  

Title:  

 

[BUYER] 

 

By:  

Title:  

  

 

 

[Acknowledgement Page Follows] 
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Each of the undersigned Subsidiaries of Seller hereby joins this Agreement to 

acknowledge that Seller has executed this Agreement on its behalf and that, with respect to the 

Assets or Hospital Businesses owned or operated by it, it is subject to and bound by the same 

obligations, representations, and warranties as Seller as provided under Section 9.04. 

ACKNOWLEDGED BY: 

 

THE MANCHESTER MEMORIAL HOSPITAL 

 

By:  

Title:  

 

THE ROCKVILLE GENERAL HOSPITAL, 

INCORPORATED 

 

By:  

Title:  

 

ECHN ELDERCARE SERVICES, INC. 

 

By:  

Title:  

 

VISITING NURSE AND HEALTH SERVICES OF 

CONNECTICUT, INC. 

 

By:  

Title:  
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A CARING HAND, LLC 

 

By:  

Title:  

 

 

ECHN ENTERPRISES, INC. 

 

By:  

Title:  

 

 

HAYNES STREET PROPERTY MANAGEMENT, 

LLC 

 

By:  

Title:  

 

 

ECHN CORPORATE SERVICES, INC. 

 

By:  

Title:  

 

 

MEDICAL PRACTICE PARTNERS, LLC 

 

By:  

Title:  
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CLINICALLY INTEGRATED NETWORK OF 

EASTERN CONNECTICUT, LLC 

 

By:  

Title:  

CONNECTICUT HEALTHCARE INSURANCE 

COMPANY, INC. 

 

By:  

Title:  

EASTERN CONNECTICUT MEDICAL 

PROFESSIONALS FOUNDATION, INC. 

 

By:  

Title:  

 

Page 377

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



 

-81- 
Block DocID 

 

Exhibit A 

Form of Transitional Services Agreement 

See attached. 
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Exhibit B 

Form of Limited Power of Attorney 

See attached.
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Schedule 1.02 

Persons with “Seller’s Knowledge” 

 

Peter Karl  President and Chief Executive Officer  

Dennis McConville Senior Vice President and Chief Strategy Officer 

Michael Veillette Senior Vice President and Chief Financial Officer 

Joel J. Reich, M.D. Senior Vice President, Medical Affairs and Chief Medical Officer 
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  [__], 2015 

 

 

[INSERT ADDRESS]  

 

Re: Termination Fee for Asset Purchase Agreement 

 

Dear [ ]: 

 

 Reference is made to that certain Asset Purchase Agreement, attached hereto as Exhibit A (the 

“Asset Purchase Agreement”), by and among Eastern Connecticut Health Network, Inc. 

(“Seller”) and its affiliates, including The Manchester Memorial Hospital, Visiting Nurse and 

Health Services of Connecticut, Inc., including its wholly owned subsidiary, A Caring Hand, 

LLC, The Rockville General Hospital, Incorporated, ECHN ElderCare Services, Inc., ECHN 

Corporate Services, Inc., including its wholly owned subsidiary Medical Practice Partners, LLC, 

Connecticut Healthcare Insurance Company, ECHN Enterprises, Inc., including its wholly 

owned subsidiary Haynes Street Property Management, LLC, Clinically Integrated Network of 

Eastern Connecticut, LLC, and Eastern Connecticut Medical Professionals Foundation, Inc. and [  

] (“Buyer”) and [ ] (“Buyer’s Ultimate Parent”), which is agreeing to be jointly and severally 

liable with Buyer hereunder, providing for the sale of substantially all the assets of Seller and its 

Subsidiaries to Buyer (the “Transaction”).  Each of the Buyer and Seller is referred herein as a 

“Party” and collectively as the “Parties.” Capitalized terms used but not otherwise defined in this 

side letter (this “Side Letter”) shall have the meanings given to such terms in the Asset Purchase 

Agreement. 

 

 For good and valuable consideration, including the agreement by each Party to undertake the 

expense and effort of obtaining regulatory approvals needed to carry out the Transaction, the 

Parties hereto hereby agree as follows: 

 

1. If the Parties fail to complete the Transaction as contemplated in the Asset Purchase 

Agreement other than for a reason that would be permitted under Section 5.23 of such 

agreement (draft of January __, 2015, a copy of which is attached hereto as Exhibit 

A) if such agreement had been duly executed, then the Party that refuses to complete 

the Transaction contemplated by the Asset Purchase Agreement (the “Breaching 

Party”) shall, within five days of receipt of written notice from the other party (the 

“Non-Breaching Party”), pay to the Non-Breaching Party by wire transfer of 

immediately available funds to an account designated by the Non-Breaching Party a 

fee equal to $4,500,000 (Four Million and Five Hundred Thousand) (the 

“Termination Fee”).  If the Breaching Party fails to pay the Termination Fee in 

accordance with the terms of this Side Letter, then the Breaching Party shall pay the 

costs and expenses (including legal fees and expenses) of the Non-Breaching Party in 

connection with any action, including the filing of any lawsuit or other legal action, 

taken to collect payment, together with interest as provided in Section 10.20 of the 

Asset Purchase Agreement from the date such Termination Fee was required to be 
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paid.  Notwithstanding anything to the contrary in the Asset Purchase Agreement, the 

Terminating Party's right to receive payment of the Termination Fee pursuant to this 

Side Letter, and the right to receive the payment of its costs and expenses as provided 

in this Side Letter, shall be the sole and exclusive remedy of the Non-Breaching Party 

against the Breaching Party and its Affiliates for any and all Losses that may be 

suffered based upon, resulting from or arising out of the circumstances giving rise to 

the failure to complete the Transaction, and upon payment of the Termination Fee in 

accordance with this Side Letter, neither the Breaching Party nor any of its Affiliates 

or their respective stockholders, partners or members shall have any further liability 

or obligation relating to or arising out of the Asset Purchase Agreement or the 

Transaction contemplated thereunder. 

2. From the execution date of this Side Letter until the Closing Date, in the event Buyer 

or Buyer’s Ultimate Parent enters into a similar affiliation arrangement with another 

community acute care hospital or health system located in the State of Connecticut, 

Buyer or Buyer’s Ultimate Parent shall provide a copy to ECHN of the agreements 

relating to such arrangement within fifteen (15) days of Buyer or Buyer’s Ultimate 

Parent entering into a binding agreement with such entity.  If ECHN determines in 

good faith that the terms of such arrangement are more favorable to such entity than 

the terms applicable to ECHN under the Asset Purchase Agreement, ECHN shall 

provide written notice to Buyer and Buyer’s Ultimate Parent within fifteen (15) days 

of receipt of the binding agreements.  Within forty-five (45) days of ECHN’s delivery 

of such notice, Buyer, Buyer’s Ultimate Parent and ECHN agree to amend the terms 

of the Asset Purchase Agreement to incorporate for the benefit of ECHN such more 

favorable terms.    

3. Buyer agrees that if the Office of Health Care Access of the Connecticut Department 

of Public Health (“OHCA”) and/or the Connecticut Attorney General (“AG”) 

imposes conditions on Buyer as part of the certificate of need and/or hospital 

conversion approval process equivalent to those imposed in OHCA’s December 1, 

2014 proposed decision in the matter of Greater Waterbury Health Network, Inc. and 

Vanguard Health Systems, Inc. (Docket No. 13-31838-486), a copy of which is 

attached as Exhibit B, and/or the AG’s December 1, 2014 proposed decision In re 

Application for Joint Venture Between Greater Waterbury Health Network, Inc. and 

Vanguard Health Systems, Inc. (Docket No. OAG 13-486-01), a copy of which is 

attached as Exhibit C, Buyer shall consider such conditions to be “reasonably 

satisfactory” for purposes of Section 7.04 of the Asset Purchase Agreement and will 

not refuse to consummate the transactions contemplated in the Asset Purchase 

Agreement as a result of such conditions. 

4. This Side Letter shall be governed by the interpretation and enforcement provisions 

of Article 10 of the Asset Purchase Agreement as if such provisions were 

incorporated herein. 

 [Remainder of page left intentionally blank] 
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    Very truly yours, 

 

 

     SELLER: 

 

EASTERN CONNECTICUT HEALTH 

NETWORK, INC. 
 

     By:  ______________________________________ 

     Name: Peter J. Karl 

     Title: President and CEO 

 

 

 

 

 

Acknowledged and agreed to by the undersigned, acting jointly and severally, as of the date first 

set forth above. 

 

BUYER: 

[INSERT NAME OF BUYER] 

 

By:  ______________________________________ 

Name:  

Title:  

 

[INSERT NAME OF BUYER’S ULTIMATE PARENT] 

 

By:  ______________________________________ 

Name:  

Title:  
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The Prospect 
Medical Family
Southern California

Southern California Network
Prospect provides quality, coordinated healthcare and physician services in three 
Southern California counties where it owns and operates seven acute care hospitals. 
Prospect hospitals maintain contracts with all the major health plans. Through 
its management services companies and its network of over 8,900 specialty and 
primary care physicians, Prospect also manages the provision of physician services 
to approximately 257,000 Southern California members.

Prospect Operations
• Southern California Hospital at Culver City
• Southern California Hospital at Hollywood
•  Southern California Hospital at Van Nuys
• Los Angeles Community Hospital at Los Angeles
• Los Angeles Community Hospital at Bellflower
• Los Angeles Community Hospital at Norwalk
• Foothill Regional Medical Center
• Prospect Medical Group
• ProMed Health Services

Prospect’s Southern California Model: 
Coordinated-Regional-Care
Several years prior to the introduction of the Affordable Care Act, Prospect was among the 
first healthcare providers to adopt an operating model that prefigures the objectives of the 
legislation. In Southern California, Prospect has successfully implemented a quality, cost-
effective healthcare solution through its unified network of hospitals and medical groups that 
is designed to provide Coordinated-Regional-Care.

Development of Prospect’s C-R-C model in Southern California began in 2007 when 
the company acquired a group of four community-based hospitals in Los Angeles County. 
Prospect also expanded its Prospect Medical Group services into San Bernardino County 
with the acquisition of ProMed Health Services Company and its affiliates. In 2009, Prospect 
acquired an additional Los Angeles County hospital, Southern California Hospital at Culver 
City (formerly known as Brotman Medical Center), a 420-bed general acute care hospital 
in Culver City. And in 2014, Prospect’s Southern California operations further expanded 
with the acquisition of Bellflower Medical Center (since renamed Los Angeles Community 
Hospital at Bellflower) and Newport Specialty Hospital in Tustin (now known as Foothill 
Regional Medical Center). 

While developing this unified network, Prospect has been able to respond to the rapid 
changes in reimbursement and care delivery by operating its hospitals efficiently, aligning phy-
sician interests with the efficient and effective delivery of health care, and offering a full con-
tinuum of non-acute services in the hospitals’ service areas. The goal of C-R-C is to ensure 
that patients receive the right care, at the right time, in the right setting, while avoiding unnec-
essary, inefficient and duplicative services and reducing medical errors. Prospect is committed 
to providing a Coordinated-Regional-Care solution in the communities that it serves.

Key Facts 
Total beds                       1,080
ER visits                        41,671
Patients admitted          26,681
Inpatient surgeries          3,604
Outpatient surgeries       2,990

Southern California Hospital 
at Culver City.

ProMed Health Care Administrators.

10780 santa monica blvd., suite 400, los angeles, ca 90025 www.pmh.com / 310.943.4500
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Charity Care
In 2014, Prospect’s Southern California hospitals provided 
$626,000 in charity care and $25 million in uncompensated 
care for patients who were unable to pay for the medical care 
they received. We also supported a wide variety of nonprofit 
community, education and service organizations, including:

• American Red Cross
• National Health Foundation
• Partners in Care
• Arthritis Foundation
• Starlight Foundation
• Wounded Warriors

About Prospect Medical Prospect Medical Holdings, Inc. is an innovative healthcare services company that owns 
13 hospitals, with a total of 2,258 licensed beds, as well as 40 clinics and outpatient centers. Prospect also manages the provision of 
healthcare services for approximately 257,000 members enrolled in its networks of over 8,900 primary care physicians and specialists. 
Prospect’s hospitals are located in diverse, high-density population areas within five markets in California, Texas, and Rhode Island.

Economic Impact
Prospect’s hospitals and businesses had a significant eco-
nomic impact in 2014 on the Southern California commu-
nities in which we operate.

• Total number of employees         3,107
• Salaries, wages and benefits        $164,447,107
• Capital investment	                  $17,450,842
• Property taxes paid	                  $1,306,226
• Sales taxes paid	                  $1,923,667

Prospect’s Commitment to the Community
Southern California
Prospect has a strong track record of supporting the communities served by its hospitals and other health 
care-related businesses. This includes offering discounted or charity care to uninsured and underinsured 
patients, as well as financial and other support to community charitable organizations. We provide award-
winning care designed to meet the specific needs of the diverse populations we serve. And we take pride in 
the extensive positive impact – both financial and cultural – that our hospitals have on their communities.

10780 santa monica blvd., suite 400, los angeles, ca 90025 www.pmh.com / 310.943.4500

Medical Services
Clinical programs and services at Prospect hospitals in South-
ern California are designed to meet the needs of the diverse 
communities they serve and are provided to patients and their 
families in a warm, caring environment. Our services include:

• 24-Hour 
  Emergency Care
• Bariatric & Surgical 
  Weight Reduction
• Behavioral Health
• Bloodless Medicine 
  & Surgery
• Cardiology
• Detox/Recovery Program
• Diabetes Program
• Endocrinology
• Family Medicine
• Gastroenterology
• Imaging
• Internal Medicine

• Nephrology
• Obstetrics and 
  Gynecology
• Orthopedics
• Outpatient Services
• Pediatric Subacute
• Pediatrics
• Podiatry
• Pulmonology
• Rehabilitation
• Rheumatology
• Skilled Nursing
• Spine and Neurosurgery
• Surgical Services
• Urgent Care

• Culver City’s 
  Fiesta La Ballona
• Academy of Persian 
 Physicians
• Culver Palms YMCA
• Feeding America

Awards & Distinctions
Prospect’s hospitals and other businesses continue to receive 
recognition for the quality of care they provide. Recent 
awards and distinctions earned by some of our Southern 
California facilities include: 

• Top 10% Nationwide for Stroke Care by CareChex
• Top 10% Nationwide for Women’s Health by CareChex
• Top 15% Nationwide for Gastrointestinal Health 
  by CareChex
• California Association of Physician Groups — Standards 
  of Excellence Program — Elite Status 
  (Prospect Medical Group)
• California Association of Physician Groups — Standards 
  of Excellence Program — Elite Status 
  (ProMed Health Services)
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The Prospect 
Medical Family
Rhode Island

Rhode Island Network
CharterCARE Health Partners is a joint venture with Prospect Medical Holdings 
and CharterCARE Community Board that is developing an innovative regional 
coordinated health care network, anchored by 220-bed Roger Williams Medical 
Center and 278-bed Our Lady of Fatima Hospital. 

Our network includes Elmhurst Extended Care, one of Rhode Island’s largest 
long-term care facilities and the only one affiliated with a hospital system; St. 
Joseph Health Center, a network of primary care programs and specialty services 
for underserved children and families; the Roger Williams Cancer Center, the 
area’s leader in cancer treatment and research programs; Southern New England 
Rehabilitation Center, the premier rehabilitation provider; the state’s most 
comprehensive behavioral health program, and one of the state’s busiest home health 
services. The joint venture also operates Prospect Provider Group of Rhode Island, 
an independent physician association with several hundred primary care and specialty 
physicians, and CharterCARE Medical Associates, a multi-group physician practice.

Prospect Operations
• Roger Williams Medical Center
• Our Lady of Fatima Hospital
• St. Joseph Health Center
• Elmhurst Extended Care
• CharterCARE Home Health Services
• Prospect Provider Group of Rhode Island
• CharterCARE Medical Associates

Prospect’s Track Record in Rhode Island
In June 2014, Prospect entered into a unique and innovative partnership in Rhode 
Island to help ensure the future of CharterCARE Health Partners’ two hospitals – Roger 
Williams Medical Center and Our Lady of Fatima Hospital. Through a joint venture 
agreement, Prospect became the majority owner of CharterCARE but maintains a shared 
governance structure with local representation, including two hospital advisory boards. 

Following Prospect’s operating model of building Coordinated-Regional-Care 
networks of hospitals and medical groups that offer the entire continuum of care, 
Prospect and CharterCARE are developing Rhode Island’s first fully clinically 
integrated, multi-level network of providers designed specifically for the challenges and 
opportunities of the healthcare reform era. This network of hospitals, physician groups 
and specialty service providers coordinates with one another to provide patients with 
quality healthcare, in a timely manner and in the right care setting. 

Several years prior to the introduction of the Affordable Care Act, Prospect was 
among the first healthcare providers to adopt an operating model that prefigures the 
objectives of the legislation. Prospect is committed to providing a C-R-C solution in all 
of the communities that it serves.

Key Facts
Total beds                     579
ER visits                   50,572
Patients admitted     12,847
Inpatient surgeries     3,139
Outpatient surgeries  8,240

Roger Williams Medical Center

Our Lady of Fatima Hospital
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About Prospect Medical Prospect Medical Holdings, Inc. is an innovative healthcare services company that owns 
13 hospitals, with a total of 2,258 licensed beds, as well as 40 clinics and outpatient centers. Prospect also manages the provision of 
healthcare services for approximately 257,000 members enrolled in its networks of over 8,900 primary care physicians and specialists. 
Prospect’s hospitals are located in diverse, high-density population areas within five markets in California, Texas, and Rhode Island.

Economic Impact
The CharterCARE hospitals and businesses had a 
significant economic impact in 2014 on the Rhode Island 
communities in which we operate.

• Total number of employees             2,874
• Salaries, wages and benefits            $194,870,564
• Capital investment*	                  $2,694,306
• Property taxes (paid/accrued)**	   $312,951
• Sales taxes paid**	                  $618,570 
*October 2013 to Sept 2014

** June to September 2014

Prospect’s Commitment to the Community
Rhode Island
Prospect has a strong track record of supporting the communities served by its hospitals and other health care-
related businesses. This includes offering discounted or charity care to uninsured and underinsured patients, as well 
as financial and other support to community charitable organizations. We provide award-winning care designed to 
meet the specific needs of the diverse populations we serve. And we take pride in the extensive positive impact – both 
financial and cultural – that our hospitals have on their communities.

10780 santa monica blvd., suite 400, los angeles, ca 90025 www.pmh.com / 310.943.4500

Awards & Distinctions
Prospect’s hospitals and other businesses continue to receive rec-
ognition for the quality of care they provide. Recent awards and 
distinctions earned by our Rhode Island facilities include:

Roger Williams Medical Center
• Joint Commission Certified 
  as Advanced Primary Stroke Center, 2 years
• American Heart/Stroke Association’s Silver Award 
  for Advanced Primary Stroke Center’s composite performance
• Highlighted in Stroke and US News and World Report, 
  “Best Hospitals” issue, 2013
• Joint Commission’s Gold Seal of Approval for total hip 
  and knee replacement programs
Our Lady of Fatima Hospital
• Joint Commission Certified 
  as Advanced Primary Stroke Center, 2 years
• Joint Commission Certified 
  as Advanced Diabetes Center, 2 years
• Joint Commission Certified 
  for Joint Replacement-Hip and Knee, 2 years
• Designated a NICHE hospital, 
  Nursing Improving the Care of Hospitalized Elders
• Designated a Pathway to Excellence hospital 
  by the American Nurses Association

Medical Services
Clinical programs and services at CharterCARE hospitals in 
Rhode Island are designed to meet the needs of the diverse 
communities they serve and are provided to patients and their 
families in a warm, caring environment. Our services include:

• 24-Hour Emergency Care
• Bariatric Surgery
• Addiction medicine
• Bariatric Surgery/ 
   Weight Reduction
• Behavioral Health
• Breast Care Center
• Cancer Center
• Cardiology
• Diabetes Care
• Diagnostic Imaging
• Digestive Diseases
• Elder Care
• Endocrinology
• Gastroenterology
• Geriatric Psychiatry
• Home Health Services
• Infectious Diseases

• Nephrology
• Neurology
• Occupational Medicine
• Oncology
• Orthopedics
• Outpatient Services
• Palliative Care
• Pain Management 
• Partial Hospitalization
• Podiatry
• Psychiatry
• Pulmonology
• Rehabilitation
• Rheumatology
• Stroke Center
• Surgical Services
• Urology
• Women’s Health
• Wound Care

Charity Care
In 2014, CharterCARE provided nearly $3 million in charity 
care and $18.7 million in uncompensated care for patients 
who were unable to pay for the medical care they received. 
We also supported a wide variety of nonprofit community, 
education and service organizations, including:

• American Heart Association
• Crossroads Rhode Island
• The Tomorrow Fund
• Clinica Esperanza
• Federal Hill House
• Alzheimer’s Association

• Arthritis Association
• RI Assisted Living Association
• Elmwood Neighborhood 
  Association
• Brain Injury Association of RI
• Family Services of RI
• RI KIDS Count
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EXHIBIT Q5‐5 ECHN CORPORATOR VOTE 
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Memo 
To: ECHN Corporators 

From: Dennis O’Neill, MD, Chairman of the ECHN Board of Trustees; Peter J. Karl, President & CEO 

Date: June 26, 2015 

RE: Sale of ECHN: ECHN Corporator Vote  

 

During a special retreat of the Eastern Connecticut Health Network, Inc. (ECHN) Board of Trustees on 

June 25, the members of ECHN’s Transaction Committee made a recommendation to ECHN’s Board of 

Trustees to authorize a sale of substantially all the assets of ECHN to Prospect Medical Holdings, Inc. 

(PMH) (the Proposed Transaction). After considering the options available to ECHN, the trustees cast a 

unanimous vote in favor of the Proposed Transaction, and authorized ECHN to move forward with the 

signing of a Letter of Intent and finalization of an Asset Purchase Agreement with PMH.  

PMH is a company that owns and operates 13 hospitals, with a total of 2,258 licensed beds, manages 

over 8,900 providers in 19 independent physician associations, and operates 40 clinics and outpatient 

centers in diverse population areas within five markets in California, Texas and Rhode Island. 

The selection of PMH comes after an extensive study by ECHN of the health care market, and review of 

the strategic, financial and cultural objectives for seeking a partner that aligns with ECHN’s mission and 

vision.  

Earlier this year, ECHN issued a request for proposal seeking an affiliation partner.  In response to this 

request, ECHN received bids from three organizations, including a bid for an asset sale from PMH, a bid 

for a member substitution transaction from Saint Francis Care, Inc. in collaboration with Trinity Health 

Corporation, and a bid for purchase of a minority interest in ECHN from Hartford HealthCare 

Corporation. ECHN and its advisers conducted due diligence on, and engaged in further negotiation 

with, each of these bidders. ECHN considered the three bids thoroughly and determined that in view of 

the likelihood of continuing changes in the health care market and ongoing financial pressures, the 

alternative that will best enable continued availability of high-quality health care for ECHN’s community 

is the bid submitted by PMH. 

ECHN agreed to the terms of PMH’s bid in the Asset Purchase Agreement to include a sale of 

substantially all of the assets of ECHN and its affiliates, including:  

• The Manchester Memorial Hospital 

• The Rockville General Hospital, Incorporated,  
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• Visiting Nurse and Health Services of Connecticut, Inc.  

• A Caring Hand, LLC,  

• ECHN ElderCare Services, Inc.,  

• ECHN Corporate Services, Inc.,  

• Medical Practice Partners, LLC,  

• Connecticut Healthcare Insurance Company,  

• ECHN Enterprises, Inc.,  

• Haynes Street Property Management, LLC,  

• Clinically Integrated Network of Eastern Connecticut, LLC,  

• and Eastern Connecticut Medical Professional Foundation, Inc.  
 

With the Board of Trustees’ approval, the Asset Purchase Agreement is now presented to the 232 ECHN 

Corporators for their review.  

Enclosed with this correspondence you will find important information that we hope will help guide you 

through the vote process including:  

 

• ECHN’s Position Statement 

• A summary of the Asset Purchase Agreement 

• An explanation of the ECHN Corporator voting process and instructions 

• A Resolution of the Corporators 

• A vote card and stamped reply envelope 

 

The terms of the APA are confidential in nature and we trust this information will not be shared with any 

parties except fellow ECHN Corporators.  

During the next 30 days, we ask that you review this information and ask any questions or speak to us 

about any concerns by contacting ECHN at 860-646-1222 ext. 3645. On July 29 at 5:30 p.m., a special 

Corporator only vote meeting will be held at the Manchester Memorial Hospital Auditorium.  You are 

encouraged to ask any questions leading up to and during the July 29 meeting prior to the vote. Also, a 

special Corporator only educational session will be held on July 7, 2015 from 5-6:30 p.m. where you may 

ask questions and speak with Peter Karl, ECHN President & CEO, members of the Board of Trustees, and 

expert legal counsel. 

A copy of the full Asset Purchase Agreement is available for review at the ECHN Administration Office at 

71 Haynes Street, Manchester, CT. Please contact Chantal Perigo, office of the President at 860-646-

1222 ext. 3645 to make arrangements to view this document. Your vote as a Corporator is crucial to the 

future of ECHN.  We hope you will review these materials in detail and provide your support of this 

transaction. 
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ECHN’s Position Statement 

ECHN is a health system made up of two hospitals and a variety of affiliates that, after careful due diligence and 

analyses, seeks to enter into an asset purchase agreement with Prospect Medical Holdings (PMH). The ECHN system 

would become controlled by a for-profit company.  The asset purchase agreement makes clear that PMH would 

continue ECHN’s longstanding commitments to providing charity care and healthcare benefits to the wider ECHN 

community.  ECHN, if it were to remain an independent not-for-profit system, might not have the financial resources to 

keep these commitments in the future.  Through this transaction, we believe that the ECHN system can continue its 

mission to improve your well-being by providing high-quality, compassionate healthcare to our community.  

 

In this era of unprecedented health care reform, declining payments for health care services resulting from recent 

federal and state legislation, increasing hospital taxes and prolonged regulatory uncertainty leave ECHN challenged to 

reduce expenses at a time when we desperately need capital to invest in maintaining and improving our care delivery 

systems. The collaboration we hope to enter now with your approval will bring PMH’s considerable financial resources, 

scale and access to capital, together with their strong national reputation for partnering with physicians to prepare for 

value-based care delivery systems. This will ensure a strong future for healthcare in eastern Connecticut. Given ECHN’s 

current economic position, we believe this transaction represents the best opportunity we have to continue to deliver 

high-quality care at the lowest possible cost and also preserve jobs throughout eastern Connecticut.  

PMH is a privately-held for-profit corporation that issues stock or other interests in the company to private investors. 

Any sale of stock is exempt from Securities and Exchange Commission (SEC) regulations. Unlike a publicly-held for-profit 

corporation, the interests or stock are not available to the public to buy on a stock market.  

We have been careful and deliberate with our affiliation process. We have worked hard to consider the interests and 

engage all of our constituents in this process, including our patients, employees, medical staff, corporators, the 

communities we serve and legislative and union leadership. We ask for your support and approval of the transaction 

contemplated by the Asset Purchase Agreement between ECHN and PMH, as presented here.  
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ECHN Corporator Voting Instructions 

As explained below, if you are unable or prefer not to attend the scheduled meeting of the Corporators described here, 

you may designate a proxy who will cast your vote by mailing the completed proxy card enclosed here to the designated 

address in advance of the scheduled meeting of the Corporators and as explained on the attached proxy card.   

 

It is important that your vote is represented, whether or not you attend the Corporator only vote meeting in person. To 

ensure your voice is heard, we urge you to vote promptly by completing and mailing the enclosed proxy card, in 

accordance with the instructions on your proxy card. Alternatively, you may attend the July 29, 2015 Corporator only 

vote meeting and cast your vote in person. Please send in your proxy even if you intend to attend the meeting, as 

presence in person will revoke your proxy.  

Votes will be tallied and the result reported during the meeting of the Corporators on July 29, 2015.  

Each ECHN Corporator is entitled to one vote. 
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EASTERN CONNECTICUT HEALTH NETWORK, INC. 
CORPORATOR MEETING 

PROXY CARD 
 

 
I, the undersigned Corporator of Eastern Connecticut Health Network, Inc. (the “Corporation”) do hereby 

appoint Dennis O’Neill, M.D. and Peter Karl, or either of them, with full power of substitution, my duly 

authorized attorneys-in-fact and proxies for purposes of voting at the meeting of the Corporators of the 

Corporation to be held on July 29, 2015, and any continuation thereof, with respect to the proposed sale of all 

or substantially all of the assets of the Corporation to Prospect Medical Holdings, Inc. and in connection 

therewith to vote with respect to approval of a proposed Asset Purchase Agreement and to act upon such 

other matters as may come before the meeting.  I instruct my duly authorized attorneys-in-fact and proxies to 

cast my vote as follows (check one): 

 

___  In favor of the attached resolutions approving the sale of substantially all the assets of the Corporation. 

 

___  Against the attached resolutions. 

 

 

 

IN WITNESS WHEREOF, I have hereunto set my hand as of the date set forth below. 

 

_________________________________   Dated: _____________________, 2015 
Print Name 

_________________________________ 

Signature 

 

YOUR PROXY MUST BE RECEIVED BY THE OFFICE OF THE PRESIDENT OF EASTERN CONNECTICUT 

HEALTH NETWORK C/O CHANTAL PERIGO BY 12:00 NOON EASTERN TIME ON JULY 29, 2015 IN THE 

POSTAGE PAID ENVELOPE PROVIDED.  
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EASTERN CONNECTICUT HEALTH NETWORK, INC. 
 

MEETING OF THE CORPORATORS 
 

July 29, 2015 
  

WHEREAS, the Board of Trustees of Eastern Connecticut Health Network, Inc. (the “Corporation”) has 
engaged in an extensive study of the health care market and future prospects and alternatives facing the 
Corporation; and 

 
WHEREAS, after conducting such extensive study and considering the likelihood of continuing changes 

in the health care market and ongoing financial pressures, the Board of Trustees of the Corporation has 
negotiated that certain Asset Purchase Agreement by and among the Corporation and its affiliates pursuant to 
which substantially all of the assets of the Corporation and its affiliates will be sold to a corporation that is 
owned by Prospect Medical Holdings, Inc. (“PMH”); and 

 
WHEREAS, the Board of Trustees of the Corporation voted at its meeting of June 25, 2015 to approve 

the Asset Purchase Agreement as being in the best interest of the Corporation and its affiliates and to authorize 
the execution of the Asset Purchase Agreement by certain officers of the Corporation.  
 

NOW, THEREFORE, be it resolved as follows: 
  

Asset Purchase 
 
RESOLVED: That the sale of substantially all the assets of the Corporation pursuant to the Asset 

Purchase Agreement is approved. 
 

General Authorization 
 

RESOLVED: That the President and CEO, Treasurer and Secretary of the Corporation be and they 
hereby are, and each of them acting singly is, hereby authorized from time to time, on 
behalf of the Corporation to take such other action as is necessary or desirable in 
connection with the transactions contemplated by the Asset Purchase Agreement. 
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EXHIBIT Q6‐1 ‐ CONFLICT OF INTEREST/FINANCIAL DISCLOSURES – ECHN 
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ECHN CONFLICT OF INTEREST DISCLOSURES 

Name  Affiliation 

Gordon Brodie, MD  ECHN Trustee 

Thomasina Clemons  ECHN Trustee 

Michele Conlon, MD  ECHN Trustee 

Joy Dorin  ECHN Trustee 

Louise C. England  ECHN Trustee 

Donald S. Genovesi  ECHN Trustee 

David H Gonci  ECHN Trustee 

Rebecca D Janenda  ECHN Trustee 

Peter Karl  ECHN Trustee/Senior Management Team 

Eric Kloter  ECHN Trustee 

Pamela Lewis, MD  ECHN Trustee 

Kathleen O’Neill  ECHN Trustee 

Dennis O’Neill  ECHN Trustee 

Keith J. Wolff  ECHN Trustee 

Natalie Cook  ECHN Senior Management Team 

Nina Kruse  ECHN Senior Management Team 

Linda Lemire  ECHN Senior Management Team 

Dennis McConville  ECHN Senior Management Team 

Linda Quirici  ECHN Senior Management Team 

Joel Reich, MD  ECHN Senior Management Team 

Edward Roberts  ECHN Senior Management Team 

Todd Rose  ECHN Senior Management Team 

Joyce Tichy  ECHN Senior Management Team 

Michael Veillette  ECHN Senior Management Team 

Gregory Williams  ECHN Senior Management Team 

Susan Breslau  ElderCare Services Board  

Richard Bundy  ElderCare Services Board  

David Engleson  ElderCare Services Board  

Joanne Renee Irvin  ElderCare Services Board  

Marianne Lassman‐Fisher  ElderCare Services Board  

Rev. Donald Miller  ElderCare Services Board  

Irene Quong‐Conlon  ElderCare Services Board  

Americo Rodrigues  ElderCare Services Board  

Kathleen Stavens  ElderCare Services Board  

Krystal Anderson  ElderCare Senior Management Team 

Margaret Candito  ElderCare Senior Management Team 

Catherine Collette  ElderCare Senior Management Team 

Janet Gallugi  ElderCare Senior Management Team 

Paul Golino  ElderCare Senior Management Team 

Rosemary Harding  ElderCare Senior Management Team 

Christine McGuire  ElderCare Senior Management Team 

Katherine Mon  ElderCare Senior Management Team 
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Name  Affiliation 

Melinda Agsten  Advisor 

Jonathan Barry  Advisor 

Aaron Bayer  Advisor 

David Blackwell  Advisor 

Cody Braithwaite  Advisor 

Leslie DesMarteau  Advisor 

Keith Dickey  Advisor 

Adam Eckart  Advisor 

Merton Gollaher  Advisor 

Patrick Griffin  Advisor 

Thomas Hurley  Advisor 

Thomas Kaltman  Advisor 

Rebecca Matthews  Advisor 

Michael McDonough  Advisor 

Anne Ogilby  Advisor 

David Peloquin  Advisor 

Lisa Pelta  Advisor 

R. Christopher Regan  Advisor 

Joseph Simpson  Advisor 

Louis Spadaccini  Advisor 

Nicolas Tarditti  Advisor 

Lori Stone  Advisor 

Jane Willis  Advisor 

Mark Wilson  Advisor 
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Exhibit A referenced in 2(b) of the Conflict of Interest/Financial Disclosure Form 
 

Legal Name 
Jurisdiction of Organization/Type of 

Organization 

Ivy Holdings Inc. Delaware/Corporation 

Ivy Intermediate Holding Inc. Delaware/Corporation 

Prospect Medical Holdings, Inc. Delaware/Corporation 

Alta Hospitals System, LLC California/LLC 

Alta Los Angeles Hospitals, Inc. California/Corporation 

Alta Newport Hospital, Inc. California/Corporation 

Southern California Healthcare System, Inc. California/Corporation 

Prospect Medical Systems, Inc. Delaware/Corporation 

ProMed Health Care Administrators California/Corporation 

Prospect Medical Group, Inc. Delaware/Corporation 

Prospect Health Source Medical Group, Inc. California/Corporation 

Prospect Professional Care Medical Group, Inc. California/Corporation 

Prospect NWOC Medical Group, Inc. California/Corporation 

StarCare Medical Group, Inc. California/Corporation 

Genesis Healthcare of Southern California, Inc., a 
Medical Group 

California/Corporation 

Pomona Valley Medical Group, Inc. California/Corporation 

Upland Medical Group, a Professional Medical 
Corporation 

California/Corporation 

Nuestra Familia Medical Group, Inc. California/Corporation 

AMVI/Prospect Medical Group California/Joint Venture 

Prospect Provider Groups, Inc. Delaware/Corporation 

Prospect Provider Group RI, LLC Delaware/LLC 

Prospect Provider Group NJ, LLC Delaware/LLC 

Prospect NJ, Inc. Delaware/Corporation 

Prospect EOGH, Inc. New Jersey/Corporation 

Prospect ACO Holdings, LLC Delaware/LLC 

Prospect ACO CA, LLC Delaware/LLC 

Prospect ACO TX, LLC Delaware/LLC 

Prospect ACO RI, LLC Delaware/LLC 

PHP Holdings, Inc. Delaware/LLC 

Prospect Health Plan, Inc. Delaware/Corporation 

Prospect Health Services, Inc. Texas 501(a) non-profit corporation 

Prospect Health Services RI, Inc. Delaware/Corporation 

Prospect Health Services NJ, Inc. Delaware/Corporation 
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Legal Name 
Jurisdiction of Organization/Type of 

Organization 

Prospect Hospital Holdings, LLC Texas/LLC 

Nix Hospitals System, LLC  Texas/LLC 

Nix Services, LLC Texas/LLC 

Nix SPE, LLC Texas/LLC 

Nix Community General Hospital, LLC  Texas/LLC 

Chaparral Medical Group, Inc. California/Corporation 

New Genesis Medical Associates, Inc. California/Corporation 

New University Medical Group, LLC Rhode Island /LLC 

Prospect CharterCARE, LLC Rhode Island /LLC 

Prospect CharterCARE RWMC, LLC Rhode Island /LLC 

Prospect CharterCARE SJHSRI, LLC Rhode Island /LLC 

Prospect CharterCARE Elmhurst, LLC Rhode Island /LLC 

Prospect CharterCARE Physicians, LLC Rhode Island /LLC 

Prospect CharterCARE Ancillary Services, LLC Rhode Island /LLC 

Prospect East Hospital Advisory Services, LLC Delaware/LLC 

Prospect East Holdings, Inc. Delaware/Corporation 

Prospect Provider Group CT – Waterbury, LLC Delaware/LLC 

Prospect Provider Group CT – ECHN, LLC Delaware/LLC 

Prospect Health Services CT, Inc. Delaware/Corporation 

Prospect Integrated Behavioral Health, Inc. Delaware/Corporation 

Coordinated Regional Care Group, Inc. Delaware/Corporation 

Prospect Hospital Advisory Services, Inc. Delaware/Corporation 

Alta Metro Hospital, Inc. California/Corporation 

Prospect Raritan, Inc. New Jersey/Corporation 

APAC Medical Group, Inc. California/Corporation 

Santa Ana/Tustin Physicians Group, Inc. California/Corporation 
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1

Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Gordon Brodie, MD

xx

Trustee
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2

(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.

Page 403

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



3

3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

xx

xx

xx

xx

xx

xx
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

xx

xx

xx

xx

Gordon Brodie, MD
Digitally signed by Gordon Brodie, MD 
DN: cn=Gordon Brodie, MD, o=ECHN, 
ou=BOT, email=olderndrt@cox.net, c=US 
Date: 2015.08.15 07:07:21 -04'00'

Gordon Brodie, MD

August 15, 2015
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Louise C. England

x

Trustee

x

Trustee
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

x

x

x

x

x

x
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

x

x

x

x

Louise C. England
Digitally signed by Louise C. England 
DN: cn=Louise C. England, o, ou, 
email=lcengland@sbcglobal.net, c=US 
Date: 2015.08.17 08:25:03 -04'00'

Louise C. England

08-17-15
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Donald S. Genovesi

X

Trustee
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

X

X

X

X

X

X
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

X

X

X

X

Donald S. Genovesi
Digitally signed by Donald S. 
Genovesi
Date: 2015.08.17 07:58:58 -04'00'

Donald S. Genovesi

August 17, 2015
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

David H. Gonci

X

Board Member
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

X

X

X

X

X

X
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

X

X

X

X

David Gonci
Digitally signed by David Gonci 
DN: cn=David Gonci, o=Berkshire Hills Bancorp, 
ou=Finance, email=dgonci@berkshirebank.com, 
c=US
Date: 2015.08.27 06:53:24 -04'00'

David Gonci

August 26, 2015
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Rebecca D. Janenda

NA

X

Trustee of ECHN Inc

NA
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

X

X

X

X

X

X
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

X

X

X

X

Rebecca D. Janenda
Digitally signed by Rebecca D. 
Janenda
Date: 2015.08.18 16:55:40 -04'00'

Rebecca D. Janenda

August 18, 2015
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Keith Wolff

X

Trustee
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

X

X

X

X

X

X
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

X

X

X

X

Keith Wolff
Digitally signed by Keith Wolff 
DN: cn=Keith Wolff, o=Wolff Financial Group, LLC, 
ou, email=kwolff@wolff-financialgroup.com, c=US 
Date: 2015.08.24 08:45:22 -04'00'

Keith Wolff

8/24/15
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Susan R. Breslau

xx

Trustee
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

xx

xx

xx

xx

xx

xx
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

xx

xx

xx

xx

Susan R. Breslau
Digitally signed by Susan R. Breslau 
DN: cn=Susan R. Breslau, o, ou, 
email=srbreslau@comcast.net, c=US 
Date: 2015.08.27 12:01:29 -04'00'

Susan R. Breslau

08/27/15
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Marianne Lassman Fisher

X

Board member Eldercare Services, Inc./VNHSC, Chairman, Community Health Services
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

XX

XX

XX

XX

XX

XX
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Americo Rodrigues

X

Board Member
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

X

X

X

X

X

X
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

X

X

X

X

Americo Rodrigues
Digitally signed by Americo 
Rodrigues
Date: 2015.08.17 09:29:40 -04'00'

Americo Rodrigues

8/17/15
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Krystal Anderson

X

Human Resource Manager
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

X

X

X

X

X

X Under the terms of the proposed Asset Purchase

Agreement, Prospect has agreed to offer at-will employment to "substantially all employees" of ECHN. With the exception of this generally applicable provision, I have received no offer of employment.
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

x

x

x

x

Krystal Anderson
Digitally signed by Krystal Anderson 
DN: cn=Krystal Anderson, o=Visiting Nurse & Health 
Services of CT., Inc., ou=VNHSC, 
email=Kanderson@vnhsc.org, c=US 
Date: 2015.08.24 09:22:46 -04'00'

Krystal Anderson

08/24/2015
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Margaret Candito

X

Director of Nursing
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

X

X

x

X

X

X
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

X

X

X

X

Margaret Candito
Digitally signed by Margaret Candito 
DN: cn=Margaret Candito, o=Woodlake at Tolland, 
ou=Director of Nursing, email=mcandito@echn.org, 
c=US
Date: 2015.08.19 12:03:24 -04'00'

Margaret Candito

8/19/15
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Catherine P Collette

X

Vice President Quality Assurance
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

X

X

X

X

X

X Under terms of the Asset Purchase agreement,

Prospect has agreed to offer at-will employment to "substantially all employees" of ECHN. With the exception of this generally applicable provision, I have received no offer of employment
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

x

x

x

x

Catherine P. Collette 
RN MSN

Digitally signed by Catherine P. Collette RN MSN 
DN: cn=Catherine P. Collette RN MSN, o=Visiting 
Nurse and Health Services of CT, ou, 
email=kcollette@vnhsc.org, c=US 
Date: 2015.08.27 10:47:23 -04'00'

Catherine P Collette

08/27/2015
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Paul Golino

x

AVP Finance,Senior Executive - Finance Committee, Audit Committee, & ECPHO Board

x

Senior Executive - Board
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

x

x

x

x

x

x Under the terms of the proposed

Asset Purchase Agreement, Prospect has agreed to offer at-will employment to "substantially all employees"

of ECHN . With the exception of this generally applicable provision, I have received no offer of employment.
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

x

x

x

x

Paul Golino
Digitally signed by Paul Golino 
Date: 2015.09.14 09:55:48 
-04'00'

Paul Golino

9/14/2015
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Christine McGuire

x

Chief Financial Officer, VNHSC
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

x

x

x

x

x

x
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

x

x

x

x

Christine McGuire
Digitally signed by Christine McGuire 
DN: cn=Christine McGuire, o=VNHSC, 
ou, email=cmcguire@vnhsc.org, c=US 
Date: 2015.08.27 10:11:22 -04'00'

Christine McGuire

8/27/15
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest I financial Disclosure Form is being completed as part of the Eastern Connecticut
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and
Health Services of Connecticut, Inc. (“VNKSC”), including its wholly owned subsidiary, A Caring Hand, LLC,
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services,
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECKN
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at
ECKN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: Jonathan Barry

Please identify below all positions and/or the entities on which you serve as a board member, officer or
senior executive:

X Expert or Consultant with:

Company Name: Mercer

Title: Partner

_______

Eastern Connecticut Health Network, Inc./The Manchester Memorial
Hospital/The Rockville General Hospital, Incorporated

Position(s):

___________________________________________________

ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of
Connecticut, Inc.

Position(s):_______________________________________
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo,
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a
conflict of interest, please err on the side of caution and disclose the information. If the space
provided is insufficient, please attach additional sheets as needed. Retain a completed copy of this
Disclosure Form for your files. If, following your return of the Disclosure Form, any events occur
or information comes to your attention that would affect the accuracy of any of your answers in
this Disclosure form, please notify Chantal Perigo of any such event or information as soon as
possible.

2. Definitions:

(a) Related Person: A person related to you by blood, law or marriage as a spouse, child, stepchild,
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or
marriage, but currently in a committed relationship and residing in a common household sharing
joint responsibility for the household), or any entity directly or indirectly controlled by you or any
such person or in which you or any such person has a direct or indirect ownership interest of
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates
listed on Exhibit A attached to this form.

2
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

_______

NO

_______YES.

If YES, please note the name of the entity, ownership percentage and
any income generated from the ownership or investment interest.

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement,
including without limitation, as an employee, consultant or contractor with any Prospect Medical
Holdings, Inc. Entity?

x NO

______YES.

If you answered YES, please note the name of the entity and income
generated from the entity.

________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______

NO

______YES.

If YES, please provide details.

____________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical
Holdings, Inc. Entity?

______

NO

______YES.

If YES, please provide details.

_____________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014. were you or any Related Person offered a position as a director or
trustee of a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be formed as
part of the Transaction?

x NO

______YES.

If YES. please provide details.

____________________

(b) Since December 12, 2014. were you or any Related Person offered a consulting position or
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be
formed as a part of the Transaction?

x NO YES. If YES, please provide details.

_____________________

3
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

X NO

______YES.

tf YES, please provide details.

____________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

X NO

______YES.

If YES, please provide details.

_____________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

X NO

______YES.

If YES, please provide details.

____________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc.
Entity?

X NO YES. If YES, please provide details.

____________________

provided is true, complete and accurate to the best of my knowledge.

August 19, 2015
Date

Jonathan Barry
Printed Name

4
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Leslie DesMarteau

Page 593

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



1

Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Keith Dickey

x

The Chartis Group

Principal
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2

(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

XXX

XXX

XXX

XXX

XXX

XXX
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

XXX

XXX

XXX

XXX

Keith Dickey
Digitally signed by Keith Dickey 
DN: cn=Keith Dickey, o=The Chartis Group, 
ou, email=kdickey@chartis.com, c=US 
Date: 2015.08.17 07:44:46 -04'00'

Keith Dickey

08-17-2015
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Adam N. Eckart

X

Ropes & Gray LLP

Associate
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

X

X

X

X

X

X
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

X

X

X

X

aeckart@ropesgray.fi
rm

Digitally signed by 
aeckart@ropesgray.firm
DN: cn=aeckart@ropesgray.firm 
Date: 2015.08.14 15:12:17 -04'00'

Adam N. Eckart

8/14/2015
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure FornI is being completed as part of the Eastern Connecticut
Health Network, Inc. ("ECHN") application to the Connecticut Attorney General and Connecticut Department
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and
Health Services of Connecticut, Inc. ("VNHSC"), including its wholly owned subsidiary, A Caring Hand, LLC,
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services,
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants
retained by ECHN must complete this Disclosure FOlm to disclose any actual or potential conflicts of interest
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Patrick W. Griffin
Print Name:

Please identify below all positions and/or the entities on which you serve as a board member, officer or
senior executive:

x Expert or Consultant with:

C N
Purple Strategies

ompany ame:-=_,--- _

T
· I Managing PartnerIte: _

x Eastern Connecticut Health Network, Inc.lThe Manchester Memorial
Hospital/The Rockville General Hospital, Incorporated

Position(s): _

ECHN ElderCare Services, Inc.lVisiting Nurse & Health Services of
Connecticut, Inc.

Position( s): _
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(b) Please complete and return this Disclosure Form no later than to Chantal Perigo,
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a
conflict of interest, please err on the side of caution and disclose the information. If the space
provided is insufficient, please attach additional sheets as needed. Retain a completed copy of this
Disclosure Form for your files. If, following your return of the Disclosure Form, any events occur
or information comes to your attention that would affect the accuracy of any of your answers in
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as
possible.

2. Definitions:

(a) Related Person: A person related to you by blood, law or marriage as a spouse, child, stepchild,
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or
marriage, but currently in a committed relationship and residing in a common household sharing
joint responsibility for the household), or any entity directly or indirectly controlled by you or any
such person or in which you or any such person has a direct or indirect ownership interest of
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates
listed on Exhibit A attached to this form.

2
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

_X__ NO YES. If YES, please note the name of the entity, ownership percentage and
any income generated from the ownership or investment interest.

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement,
including without limitation, as an employee, consultant or contractor with any Prospect Medical
Holdings, Inc. Entity?

NO---
x ___ YES. If you answered YES, please note the name of the entity and income
generated from the entity.

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

NO---
x ___ YES. If YES, please provide details. _

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical
Holdings, Inc. Entity?

NO---
x ___ YES. If YES, please provide details.

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or
trustee of a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be formed as
part of the Transaction?

NO---
x ___ YES. If YES, please provide details.

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be
formed as a part of the Transaction?

NO---
x ___ YES. If YES, please provide details.

3
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.
X
___ NO YES. If YES, please provide details.

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?
X

NO--- YES.--- If YES, please provide details.

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?
X
___ NO YES. If YES, please provide details. _

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc.
Entity?

X
___ NO YES. If YES, please provide details. _

ley attest)hat the(information I have provided is true, complete and accurate to the best of my knowledge.

Sig£:i/pt ~ l ~4--1--+----1-!Jj-+---,.<------
Patrick W. Griffin

Printed Name

4
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1

Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Todd A. Kaltman

X

Duff & Phelps, LLC

Managing Director
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2

(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

X

X

X My employer, Duff & Phelps, LLC, will receive

compensation for professional services rendered. No such compensation is contingent upon the completion of the proposed transaction.

X

X

X
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

X

X

X

X

Digitally signed by: Todd A. Kaltman
DN: CN = Todd A. Kaltman C = AD
Date: 2015.08.17 09:57:53 -07'00'

Todd A. Kaltman

August 17, 2015
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Conflict of Interest I Financial Disclosure Form 

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. ("ECHN") application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. ("VNHSC"), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc. 

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person. 

1. 	Instructions: 

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction. 

Please provide the following information: 

Print Name: 	iL’i a’c/ 1U fl 
Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive: 

Expert or Consultant with: 

Company Name: huc 	 o i, LLP 

Title: 	cJrr 

Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated 

Position(s): 	ei m  ej, r&vr b4 

ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc. 

Position(s): 

Page 622

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel, 
at 860-533-3430. 

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information. If the space 
provided is insufficient, please attach additional sheets as needed. Retain a completed copy of this 
Disclosure Form for your files. If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible. 

2. 	Definitions: 

(a) Related Person: A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent. 

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form. 

2 
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3. 	Financial Interests: 

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)? 

	

NO 	 YES. If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest. 

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc. Entity? 

V NO -’� YES. ___YES. If you answered YES, please note the name of the entity and income 
generated from the entity.  

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of 
the proposed Transaction? 

	

NO _____YES. If YES, pleas provide details. 	J4 	I 
1 	 e 	 t 	 - 	 1 r 	 V- 

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc. Entity? 

	

NO 	 YES. If YES, please provide details. 

	

4. 	Beneficial and/or Employment Interests 

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be formed as 
part of the Transaction? 

	

/NO 	 YES. If YES, please provide details. 

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction? 

	

NO 	 YES. If YES, please provide details.  

3 
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity? 

(i) Sold or transferred assets to or purchased assets from or exchanged assets. 

V NO 	 YES. If YES, please provide details. 

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity? 

’7 NO 	 YES. 	If YES, please provide details.  

(iii) 9een indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity? 

V NO 	 YES.  If YES, please provide details.  

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 

NO 	 YES. If YES, please provide details.  

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge. 

Sign(e 	 Date 	/ 

A7 	LiC))u1 
Printed Name 

rd 
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1

Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Nicolas Tarditti

X

Duff & Phelps, LLC

Page 650

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



2

(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

X

X

X My employer, Duff & Phelps, LLC, will receive

compensation for professional services rendered. No such compensation is contingent upon the completion of the proposed transaction.

X

X

X
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

X

X

X

X

Digitally signed by: nick.tarditti@duffandphelps.
com
DN: CN = nick.tarditti@duffandphelps.com
Date: 2015.08.31 09:25:35 -07'00'

nick.
tarditti@d
uffandphe
lps.com

Nicolas Tarditti

8/31/2015
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X
Harter Secrest & Emery LLP

Counsel
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EXHIBIT Q6‐2 ‐ CONFLICT OF INTEREST/FINANCIAL DISCLOSURES – PMH 
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PMH CONFLICT OF INTEREST DISCLOSURES 

 

Name Affiliation 
Alyse Wagner Director, BOD 

John Baumer Director, BOD 

Michael Solomon Director, BOD 

Sam Lee Chairman, BOD; CEO, PMH 

Dr. Jeereddi Prasad Director, BOD, President, ProMed 

Dr. Mitchell Lew President, PMH 

Steve Aleman CFO, PMH 

Ellen Shin General Counsel & Secretary, PMH 

David Topper President, Alta 

Jonathan Spees SVP, M&A, PMH 

Von Crockett SVP, Corporate Development, PMH 

Steve O’Dell SVP, CRC, PMH 

Thomas Reardon President, Prospect East 

Gary Herschman PMH Advisor, Epstein, Becker 

Michele Volpe PMH Advisor, Bernstein, Volpe 

Jay Krupin PMH Advisor, Baker Hostetler 

Elizabeth Dold PMH Advisor, Groom Law Group 

Alan Weiss PMH Advisor, Lockton 

Jim Tinyo PMH Advisor, Keenan 

Arthur Rains-McNally PMH Advisor, Milliman 

Chris Kujawa PMH Advisor, Ernst & Young LLP 

Rosemary Free PMH Advisor, Ernst & Young LLP 
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As approved by the Board of Directors on September 10, 2013 
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A Message to Directors and Employees: 
 
As Directors and employees of Prospect Medical Holdings, Inc and its subsidiaries (referred to 
in the following pages as “Company”), we are responsible for conducting the business affairs of 
the Company in accordance with applicable laws, in an honest manner, and with the highest 
professional and ethical standards. 
 
To make certain that we understand what is expected of us, the Company and its Board of 
Directors have adopted the following policies. 
 
This Code of Business Conduct / Ethical Business Practice and the incorporated corporate 
policies (collectively, “Code”) contain commonsense rules of conduct.  We ask that you read the 
Code carefully and completely, because it is essential that you fully comply with these policies in 
the future.  If you have any questions, talk them over with your manager or another member of 
management.  Alternatively, feel free to contact the Human Resources or Legal Departments. 
 
Please sign the acknowledgment page confirming that you have received the Code, understand it 
represents mandatory policies of the Company and agree to abide by it.  Return the signed copy 
to the Human Resources Department where it will be placed in your personnel file and keep the 
Code for future reference.  
 
Thank you for your attention to this important matter. 

Sincerely, 

 
Samuel S. Lee 
Chairman and Chief Executive Officer 
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Code of Business Conduct / Ethical Business Practice 
 
Directors and employees of the Company, its subsidiaries and affiliated companies, are to 
conduct their business affairs in accordance with the highest ethical standards.  Policies are to be 
applied in good faith with reasonable business judgment to enable the Company to achieve its 
operating and financial goals within the framework of the law.  Directors and employees shall 
not conduct themselves in a manner that is directly or indirectly detrimental to the best interests 
of the Company or in a manner which would bring financial or any other gain to any Director or 
employee at the expense of the Company.  Ethical as well as legal obligations will be fulfilled 
openly, promptly, and in a manner that will reflect positively on the Company’s name. 
 
Agreements, whether written or verbal, will be honored.  No bribes, bonuses, kickbacks, lavish 
entertainment, or gifts will be exchanged for special position, price, or privilege.  It is Company 
policy that contracts are reviewed by legal counsel.  By contract, we mean each agreement, 
memorandum of understanding, or other document or arrangement that could reasonably be 
expected to impose an obligation.  Please bear in mind that your conduct and/or your 
conversations may have, under certain circumstances, the unintended effect of creating an 
obligation which the Company cannot meet.  
 
The Company requires Directors and employees to observe high standards of business and 
personal ethics in the conduct of their duties and responsibilities.  Directors and employees must 
practice honesty and integrity in every aspect of dealing with other Directors and employees, the 
public, the business community, stockholders, customers, members and government authorities. 
 
Directors and employees will maintain the confidentiality of the Company’s sensitive or 
proprietary information and will not use such information for their personal benefit or the benefit 
of another person or entity.  Directors and employees shall refrain, both during and after their 
employment, from publishing any oral or written statements about the Company or any of its 
Directors or employees that are slanderous, libelous or defamatory.  Statements disclosing 
private or confidential information about their business affairs or constituting an intrusion into 
their private lives should be avoided. 
 
Directors and employees will comply with the stock ownership requirements set forth by the 
Board of Directors, which may relate to the ownership of stock in the Company’s parent 
company or other affiliates. 
 
The Company prohibits unlawful discrimination against Directors and employees, stockholders, 
members, customers or suppliers on account of race, color, religion, sex, sexual orientation, 
gender identity or expression, pregnancy, marital status, national origin, citizenship, veteran 
status, ancestry, age, physical or mental disability, medical condition, genetic predisposition, or 
any other consideration made unlawful by applicable laws.  All persons shall be treated with 
dignity and respect and they shall not be interfered with in the conduct of their duties and 
responsibilities.   
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Directors and employees should not be misguided by any sense of loyalty to the Company or a 
desire for profitability that might cause them to disobey any applicable law or Company policy.  
Illegal behavior on the part of any Director or employee in the performance of Company duties 
will not be condoned or tolerated.  
 
The Company is committed to evaluating the effectiveness of the Code through various efforts 
on an ongoing basis.  Adherence to and support of the Code is a condition of employment.  
Violation may result in disciplinary action, which may include termination. 
 
The Code will be distributed to new Directors and employees and be distributed again to all 
Directors and employees on an annual basis.  Directors and employees are required to sign the 
acknowledgment confirming they have received the Code, read it and understand it represents 
mandatory policies of the Company and agree to abide by it.  The Company welcomes any 
suggestions to help improve its business conduct. 
 
Directors and employees can report violations of the law or the Code by calling the Ethics and 
Compliance Hotline at (877) 814-9252.  The Hotline is open 24 hours a day, 7 days a week, and 
is operated by an independent company.  Directors and employees may remain anonymous and 
translators are available. 
 
Antitrust & Competition  
 
No Director or employee of the Company shall enter into any understanding, agreement, plan or 
scheme, express or implied, formal or informal, with any competitor to fix prices, contract terms, 
territories or customers.  Authorized senior management of the Company must authorize any 
discussion with competitors in connection with a project in which the competitor is an alliance 
partner, joint venturer or subcontractor. 

 
Directors and employees responsible for the conduct or practices of the Company which could in 
any way involve antitrust or anti-competitive activities should consult with their manager or 
another appropriate member of management about such matters. 
 
There shall be no exception to this Policy, nor shall it be compromised or qualified by anyone 
acting for or on behalf of the Company. 
 
Bribery 
 
The Company prohibits payment to suppliers or customers in the form of bribes, kickbacks or 
payoffs.  Directors and employees are also prohibited from receiving, directly or indirectly from 
a third party, anything of a significant value (other than salary or other ordinary compensation 
paid by the Company) in connection with a transaction entered into by the Company. 
 
The Company also prohibits Directors and employees from paying any bribe, kickback or other 
similar unlawful payment to, or otherwise entering into a sensitive transaction with, any public 
official, political party, candidate for public office or other individual, to secure any contract, 
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concession or other favorable treatment for the Company or for personal gain.  Any 
extraordinary payments, including extravagant entertainment or gifts of significant value (in 
general this means the cost will exceed $100), for the express purpose of obtaining or retaining 
business or unduly influencing some matter in favor of the Company is prohibited.  Directors and 
employees who make such agreements are subject to appropriate action by the Company, as well 
as the legal consequences of applicable law. 
 
Bribes, kickbacks and payoffs include, but are not limited to: gifts other than nominal value (in 
general this means the cost will not exceed $100); the uncompensated use of Company services, 
facilities or property; loans, or loan guarantees or other extensions of credit. 
 
This Policy does not prohibit reasonable expenditures for meals and entertainment of suppliers 
and customers, which are an ordinary and customary business expense.  These expenditures 
should be included on expense reports and approved under standard Company procedures. 
 
Confidential Information 
 
In carrying out the Company’s business, Directors and employees often learn confidential or 
proprietary information about the Company, its customers, suppliers or members.  An 
unauthorized disclosure could be harmful to the Company or helpful to a competitor. 
 
Therefore, no Director or employee entrusted with or otherwise knowledgeable about 
information of a confidential or proprietary nature shall disclose or use that information outside 
the Company or for personal gain, either during or after employment without the valid and 
proper written authorization from the Company.  
 
The Company also works with proprietary data of suppliers, members and customers.  The 
protection of such data is of the highest importance and must be discharged with the greatest care 
for the Company to merit the continued confidence of such persons.  No Director or employee 
shall disclose or use confidential or proprietary information owned by someone other than the 
Company to non-employees without Company authorization, or disclose the information to 
others unless a need-to-know basis is established. 
 
In general when describing or talking about the Company, it is safe to mention what we do and 
not how we do it or how much it costs. 
 
Conflicts of Interest 
 
Directors and employees have a duty to the Company to advance the Company’s legitimate 
interests when the opportunity to do so arises.  Timely and proper disclosure of possible conflicts 
of interest that Directors and employees may have in connection with job duties and 
responsibilities is necessary to protect the best interests of the Company.  Possible conflict of 
interest situations should be promptly and fully disclosed to the Company’s senior management. 
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A conflict of interest may occur if outside activities, personal financial interests, or other 
interests influence one’s ability to make objective decisions in the course of their responsibilities 
as a Director or employee.  A conflict of interest may also exist if the demands of any outside 
activities hinder or distract Directors or employees from the performance of their responsibilities 
or cause the individual to use Company resources for other than Company business. 
 
The Company has always been concerned with outside business interests of its Directors and 
employees that might possibly conflict with the interests of the Company.  The Company expects 
and requires Directors and employees to be honest and ethical in the handling of actual or 
apparent conflicts of interest between personal and business relationships. 
 
A precise definition of what constitutes a conflict of interest is difficult.  There are certain 
situations which the Company will always consider to be a conflict of interest.  These occur if 
any person having a close personal relationship with the Director or employee, such as, spouse, 
parents, children, siblings, in-laws, any person living in the same home with the Director or 
employee or any business associate of the Director or employee: 

1. Obtains a significant financial or other beneficial interest in one of the Company’s 
suppliers, customers or competitors without first notifying the Company and obtaining 
written approval from authorized senior management of the Company; 

2. Engages in a significant personal business transaction involving the Company for profit 
or gain, without first notifying the Company and obtaining written approval from 
authorized senior management of the Company; 

3. Accepts money, gifts, hospitality, loans, guarantees of obligations or other special 
treatment from any supplier, customer or competitor of the Company;  

4. Participates in any sale, loan or gift of Company property without first notifying the 
Company and obtaining written approval from authorized senior management of the 
Company; 

5. Learns of a business opportunity through association with the Company and discloses it 
to a third party or invests in or takes the opportunity personally without first notifying the 
Company; 

6. Uses corporate property, information, or position for personal gain; or 

7. Competes with the Company. 

Equal Opportunity Employer 
 
The Company is an equal opportunity employer and makes employment decisions on the basis of 
merit.  The Company wants to have the best available people in every job.  Therefore, the 
Company does not discriminate, and does not permit its employees to discriminate against other 
employees or applicants because of race, color, religion, gender, sex, sexual orientation, gender 
identity or expression, pregnancy, marital status, national origin, citizenship, veteran status, 
ancestry, age, physical or mental disability, medical condition, genetic predisposition, or any 
other basis protected by applicable federal, state, or local law.  Equal employment opportunity 

Page 762

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



    

7 
 

will be extended to all persons in all aspects of the employer-employee relationship, including 
recruitment, hiring, upgrading, training, promotion, transfer, compensation, benefits, discipline, 
layoff, recall and termination. 
 
An employee who believes he or she has been or is being subjected to discrimination should 
bring this matter to the attention of his or her immediate supervisor, department head or Human 
Resources.  If management receives a complaint of discrimination, they shall report the 
complaint immediately to Human Resources.  Nothing in this policy requires any employee 
complaining of discrimination to present the matter to the person who is the subject of the 
complaint.  All complaints of discrimination will be promptly investigated.  The privacy of the 
persons involved will be protected, except to the extent necessary to conduct a proper 
investigation.  If the investigation substantiates the complaint, immediate action will be taken to 
end the discrimination, prevent its recurrence and remedy the situation. 
 
An employee who reports discrimination or participates in an investigation related to a complaint 
of discrimination shall not be retaliated against or adversely treated on the basis thereof. 
 
Fraud & Similar Irregularities  
 
Directors and employees are obligated to protect Company assets and ensure their efficient use.  
Theft, carelessness and waste of Company assets by Directors and employees may result in their 
termination and other corrective actions by the Company.  Company assets shall be used only for 
the legitimate business purposes of the Company. 
 
Fraud includes, but is not limited to, dishonest or fraudulent acts; embezzlement; 
misappropriation of assets; forgery or alteration of negotiable instruments such as Company 
checks and drafts; taking or using Company supplies or any other Company asset for a purpose 
other than Company business; unauthorized handling or reporting of Company transactions; and 
falsification of Company records or financial statements for personal reasons or any other reason. 

 
Directors and employees are obligated to report any fraud, whether material or not to the 
Company.  Reports will be investigated promptly and discreetly.  Directors and employees will 
not suffer adverse consequences as a result of making such a report.  However, failure to report a 
fraud will have a direct negative effect on that person’s relations with the Company. 
 
Policy Against Harassment 
 
The Company is committed to providing a work environment that is free of unlawful 
discrimination and/or harassment.  In keeping with this commitment, the Company maintains a 
strict policy prohibiting unlawful harassment in the workplace, including sexual harassment, by 
any employee and by any third parties such as patients, doctors, vendors or visitors.  In addition, 
any harassment of an employee on the basis of race, color, religion, gender, sex, sexual 
orientation, gender identity or expression, pregnancy, marital status, national origin, citizenship, 
veteran status, ancestry, age, physical or mental disability, medical condition, genetic 
predisposition or any other protected classification is also strictly prohibited. 
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The Company considers harassment a serious act of misconduct for which an employee will be  
disciplined, up to and including immediate discharge.  Management who fail to report violations 
of the Company’s Policy Against Harassment will be disciplined , up to and including 
suspension and termination of employment.  The term “harassment” includes sexual, racial, 
ethnic, and other forms of harassment, including harassment based upon disability. 
 
Some examples of what may be considered harassment, depending on facts and circumstances, 
include the following: 
 

Sexual Harassment. Unwelcome sexual advances, requests for sexual favors, widespread sexual 
favoritism, and other verbal, physical or visual conduct of a sexual nature constitute unlawful 
sexual harassment if (i) submission to such conduct is made an explicit or implicit term or 
condition of employment; (ii) submission to or rejection of such conduct is used as the basis for 
employment decisions affecting an individual; or (iii) such conduct has the purpose or effect of 
either (a) unreasonably interfering with an individual's work performance or (b) creating an 
intimidating, hostile, or offensive working environment.  Sexual harassment includes gender 
harassment and harassment on the basis of pregnancy, childbirth or related medical conditions, 
and also includes sexual harassment of an employee of the same gender as the harasser.   

Examples of conduct which may violate this Policy include, but are not limited to: offensive or 
unwelcome sexual flirtations, advances or propositions; threats and demands to submit to sexual 
requests; offering employment benefits in exchange for sexual favors; making or threatening 
reprisals after a negative response to sexual advances; widespread sexual favoritism; verbal 
abuse of a sexual nature; graphic verbal commentaries about an individual's body; sexually 
degrading words used to describe an individual; sexually-oriented jokes, e-mails, or written 
materials; visual conduct, including leering, making sexual gestures, displaying of sexually 
suggestive objects or pictures, cartoons or posters; accessing sexually explicit, pornographic 
and/or socially offensive websites, chat rooms or other material on the internet or other computer 
systems; and the unwelcome physical touching of others.   

Other Harassment. The Company also will not tolerate any harassment of an employee on the 
basis of race, gender, religion, color, national origin, sex, sexual orientation, sexual identity, 
transgender identity, age, ancestry, marital status, disability, medical condition, pregnancy, 
veteran's status, genetic predisposition or any other protected classification.  Examples of such 
conduct which may violate this policy include, but are not limited to, verbal abuse of a racially 
derogatory nature; the use of racial or ethnic slurs; racially or ethnically disparaging words used 
to describe an individual; and racial, ethnic or other derogatory jokes, e-mail, written materials, 
drawings or cartoons which are racially or otherwise offensive.   

Manager Training 

As part of the Company’s commitment to provide a harassment free workplace, the Company 
provides and requires training for all managers and supervisors on sexual harassment and other 
forms of prohibited harassment.   
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Complaint Procedure 

If you believe that you have been discriminated against or you have been harassed by a co-
worker, supervisor, patient, or vendor; have witnessed possible discrimination and/or 
harassment; or if you believe that the Company or another employee has violated any applicable 
law in the conduct of the Company’s business, you have a duty to immediately bring the 
incident(s) to the attention of Human Resources, or to your supervisor or manager.  Any 
supervisory or managerial employee who receives such a complaint must promptly report it to 
Human Resources.  The description of the incident(s) can be given verbally or in writing. 

The matter will be thoroughly investigated, with confidentiality maintained to the extent 
possible.  The Company will promptly investigate the complaint and take appropriate remedial 
action.  It is the obligation of all employees to cooperate fully in the investigation process.   

The Company will take action to deter any future discrimination and/or harassment.  The 
Company considers any discrimination and/or harassment to be a serious offense which can 
result in disciplinary action for the offender, up to and including termination.  In addition, 
disciplinary action will be taken against any employee who attempts to discourage or prevent 
another employee from bringing discrimination, harassment and/or a violation of law to the 
attention of management. 

Policy Against Retaliation 

The Company strictly prohibits retaliation, coercion or intimidation against any person who has, 
in good faith, opposed harassment or discrimination, filed a complaint of harassment or 
discrimination, or participated in any proceeding involving a complaint of harassment or 
discrimination.  Any employee who is found to have committed such retaliation will be subject 
to discipline, up to and including termination.  Any employee who experiences or witnesses any 
conduct believed to be retaliatory should immediately follow the reporting procedures stated 
above. 
 
Health & Safety 
 
Health and safety is a primary goal of the Company.  The Company will comply with all 
applicable laws to protect the health and safety of its employees in the workplace.  Management 
shall take such actions as are reasonable and necessary to protect Directors, employees and the 
Company.  
 
To maintain a safe workplace, employees must be safety conscious at all times.  Employees must 
advise their Supervisor or Human Resources if they are aware of any condition presenting a 
danger so that corrective action may be taken to remove the danger. 
 
Employees should report personal injury, however minor, to the Human Resources Department 
immediately.  First aid kits are readily available in all work areas.  In case of emergency, the first 
person in contact with the injured or ill worker will be responsible for seeking help.  The Human 
Resources Department will assist in obtaining treatment for the injured worker.  
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Political Activities & Contributions 
 
The Company encourages participation in the political process by its Directors and employees.  
The federal government and some states have, however, enacted laws regulating campaign 
contributions in order to limit the political influence of certain types of contributors, such as 
corporations, to political candidates and participation in political campaigns. 
 
The Company will comply with applicable laws regulating political influence and campaign 
contributions.  The Company believes strongly in the democratic political process and that its 
Directors and employees should take an active interest in fostering principles of good 
government in the communities in which they live.  Directors and employees may spend their 
own time and funds supporting political candidates and issues but the Company will not 
reimburse them for time or funds used for political contributions. 
 
No Director or employee shall apply pressure, direct or implied, that infringes upon an 
individual’s right to decide whether, to whom and in what amount a personal political 
contribution is to be made.  Directors and employees who represent the Company in political and 
governmental matters must comply with all laws that regulate corporate participation in public 
affairs.  
 
When permitted by law and authorized by authorized senior management of the Company, 
Company funds and facilities may be used to inform or influence the voting public on an issue of 
importance to the business of the Company and its stockholders. 
 
If a Director or employee is asked to make a political contribution and he or she has questions 
regarding this policy or applicable law, they should consult with authorized senior management 
of the Company. 
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Code of Business Conduct and Ethical Business Practice 
 

Acknowledgment of Receipt 
 
I certify that I have received the Prospect Medical Holdings, Inc. Code of Business Conduct and 
Ethical Business Practice, understand it represents mandatory policies of the Company and agree 
to abide by it. 
 
 
 
Name (please print):   _____________________________________________ 
 
 
Signature:   ______________________________________________________ 
 
 
Date:   ___________________ 
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Todd A. Kaltman

X

Duff & Phelps, LLC

Managing Director
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.
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3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

X

X

X My employer, Duff & Phelps, LLC, will receive

compensation for professional services rendered. No such compensation is contingent upon the completion of the proposed transaction.

X

X

X
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

X

X

X

X

Digitally signed by: Todd A. Kaltman
DN: CN = Todd A. Kaltman C = AD
Date: 2015.08.17 09:57:53 -07'00'

Todd A. Kaltman

August 17, 2015
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Conflict of Interest / Financial Disclosure Form

This Conflict of Interest / Financial Disclosure Form is being completed as part of the Eastern Connecticut 
Health Network, Inc. (“ECHN”) application to the Connecticut Attorney General and Connecticut Department 
of Public Health for approval to transfer the assets of ECHN and its affiliates, including Visiting Nurse and 
Health Services of Connecticut, Inc. (“VNHSC”), including its wholly owned subsidiary, A Caring Hand, LLC, 
The Rockville General Hospital, Incorporated, The Manchester Memorial Hospital, ECHN ElderCare Services, 
Inc., Eastern Connecticut Medical Professionals Foundation, Inc., ECHN Corporate Services, Inc., including its 
wholly owned subsidiary Medical Practice Partners, LLC, Connecticut Healthcare Insurance Company, ECHN 
Enterprises, Inc., including its wholly owned subsidiary Haynes Street Property Management, LLC, and 
Clinically Integrated Network of Eastern Connecticut, LLC to a for profit company to be named prior to or at 
the time of the closing that is directly or indirectly owned by Prospect Medical Holdings, Inc.

All Members and officers of the Board of Trustees of ECHN, key employees, and experts and consultants 
retained by ECHN must complete this Disclosure Form to disclose any actual or potential conflicts of interest 
for themselves and any Related Person.

1. Instructions:

(a) This Disclosure Form is to be completed by (i) ECHN board members and officers; (ii) experts and 
consultants retained by ECHN in connection with the Transaction; and (iii) senior executives at 
ECHN with management responsibility who have direct involvement in the Transaction.

Please provide the following information:

Print Name: _____________________________________

Please identify below all positions and/or the entities on which you serve as a board member, officer or 
senior executive:

______ Expert or Consultant with:

Company Name:________________________________

Title: _________________________________________

______ Eastern Connecticut Health Network, Inc./The Manchester Memorial 
Hospital/The Rockville General Hospital, Incorporated

Position(s): ____________________________________

______ ECHN ElderCare Services, Inc./Visiting Nurse & Health Services of 
Connecticut, Inc.

Position(s):____________________________________

Nicolas Tarditti

X

Duff & Phelps, LLC
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(b) Please complete and return this Disclosure Form no later than August 24, 2015 to Chantal Perigo, 
Executive Secretary, Office of the President, 71 Haynes Street, Manchester, CT 06040. If you 
have any questions regarding the Disclosure Form, please contact Joyce Tichy, General Counsel,
at 860-533-3430.

(c) When answering the questions, if you are uncertain whether you or a Related Person may have a 
conflict of interest, please err on the side of caution and disclose the information.  If the space 
provided is insufficient, please attach additional sheets as needed.  Retain a completed copy of this 
Disclosure Form for your files.  If, following your return of the Disclosure Form, any events occur 
or information comes to your attention that would affect the accuracy of any of your answers in 
this Disclosure Form, please notify Chantal Perigo of any such event or information as soon as 
possible.

2. Definitions:

(a) Related Person:  A person related to you by blood, law or marriage as a spouse, child, stepchild, 
parent, sibling, grandparent, grandchild or domestic partner (individual not related by blood or 
marriage, but currently in a committed relationship and residing in a common household sharing 
joint responsibility for the household), or any entity directly or indirectly controlled by you or any 
such person or in which you or any such person has a direct or indirect ownership interest of 
greater than thirty percent.

(b) Prospect Entity: includes Prospect Medical Holdings, Inc. and the subsidiaries and affiliates 
listed on Exhibit A attached to this form.

Page 794

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



3

3. Financial Interests:

(a) Do you or any Related Person (see definition above) have a direct or indirect ownership interest in 
any Prospect Medical Holdings, Inc. Entities (see definitions above)?

______ NO ______YES.  If YES, please note the name of the entity, ownership percentage and 
any income generated from the ownership or investment interest.

___________________________________________________________________

(b) Since December 12, 2014, did you or any Related Person have a compensation arrangement, 
including without limitation, as an employee, consultant or contractor with any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If you answered YES, please note the name of the entity and income 
generated from the entity.  ___________________________________
___________________________________________________________________

(c) Did or will you or any Related Person receive any payment or other financial benefit as a result of
the proposed Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(d) Do you or any Related Person own stock or options to purchase stock in any Prospect Medical 
Holdings, Inc.  Entity?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

4. Beneficial and/or Employment Interests

(a) Since December 12, 2014, were you or any Related Person offered a position as a director or 
trustee of a Prospect Medical Holdings, Inc.  Entity or the Local Hospital Board to be formed as 
part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(b) Since December 12, 2014, were you or any Related Person offered a consulting position or 
employment with a Prospect Medical Holdings, Inc. Entity or the Local Hospital Board to be 
formed as a part of the Transaction?

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

X

X

X My employer, Duff & Phelps, LLC, will receive

compensation for professional services rendered. No such compensation is contingent upon the completion of the proposed transaction.

X

X

X
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(c) Since December 12, 2014, have you or any Related Person engaged in any of the following 
transactions with a Prospect Medical Holdings, Inc. Entity?

(i) Sold or transferred assets to or purchased assets from or exchanged assets.

______ NO ______YES.  If YES, please provide details.  ____________________
___________________________________________________________________

(ii) Leased assets to or leased assets from a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iii) Been indebted to or loaned money to a Prospect Medical Holdings, Inc. Entity?

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

(iv) Furnished or acquired goods, services or facilities to a Prospect Medical Holdings, Inc. 
Entity? 

______ NO ______YES.  If YES, please provide details.  ____________________ 
___________________________________________________________________

I hereby attest that the information I have provided is true, complete and accurate to the best of my knowledge.

______________________________ ______________________________
Signature Date

______________________________
Printed Name

X

X

X

X

Digitally signed by: nick.tarditti@duffandphelps.
com
DN: CN = nick.tarditti@duffandphelps.com
Date: 2015.08.31 09:25:35 -07'00'

nick.
tarditti@d
uffandphe
lps.com

Nicolas Tarditti

8/31/2015
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EXHIBIT Q7‐2 ‐ DUFF & PHELPS’ SCOPE OF ENGAGEMENT 

Page 797

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Page 798

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Page 799

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Page 800

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Page 801

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Page 802

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Page 803

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Page 804

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Page 805

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Page 806

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



 

EXHIBIT Q7‐3 ‐ DUFF & PHELPS’ FAIRNESS ANALYSIS 
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Duff & Phelps, LLC 
10100 Santa Monica Boulevard 
Suite 1100 
Los Angeles, CA 90067 
 

T 
F 
 

+1 424 249 1650 
+1 424 249 1651 

www.duffandphelps.com  

 

Confidential 
 
Eastern Connecticut Health Network, Inc. 
71 Haynes Street 
Manchester, CT 06040 

September 9, 2015  

   

Ladies and Gentlemen: 

Eastern Connecticut Health Network, Inc. and its wholly owned subsidiaries (collectively, the 
“Company”) has engaged Duff & Phelps, LLC (“Duff & Phelps”) to serve as an independent 
financial advisor to the board of trustees (collectively the “Board of Trustees”) of the Company 
and to provide an opinion (the “Opinion”) as of the date hereof as to the fairness, from a financial 

point of view, to the Company of the consideration to be received by the Company in the 
contemplated transaction described below (the “Proposed Transaction”).   

Description of the Proposed Transaction 

It is Duff & Phelps’ understanding that the Proposed Transaction involves the sale of substantially 

all of the assets of the Company and substantially all of the assets of the Company’s subsidiaries, 
other than cash and investments, to an indirect, wholly-owned subsidiary of Prospect Medical 
Holdings, Inc. (such subsidiary, the “Buyer”) for cash consideration in the amount of $105 million, 
subject to certain adjustments as described in the Asset Purchase Agreement (as defined below).  
It is our further understanding that the buyer will make certain post-closing covenants with respect 
to the continued provision of medical services as well as a minimum level of future capital 
investment. 

Scope of Analysis 

In connection with this Opinion, Duff & Phelps has made such reviews, analyses and inquiries as 
it has deemed necessary and appropriate under the circumstances.  Duff & Phelps also took into 
account its assessment of general economic, market and financial conditions, as well as its 
experience in securities and business valuation, in general, and with respect to similar 
transactions, in particular.  Duff & Phelps’ procedures, investigations, and financial analysis with 

respect to the preparation of its Opinion included, but were not limited to, the items summarized 
below:  

Page 837

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Eastern Connecticut Health Network, Inc. 
September 9, 2015 

Page 2 of 5 

 

1. Reviewed the following documents: 

a. The Company’s consolidated audited financial statements for the years ended 
September 30, 2010 through 2014 and the Company’s unaudited interim financial 

statements for the nine-month periods ended June 30, 2014 and 2015;   
 
b. Various audited and unaudited financial statements related to joint venture investments 

held by ECHN; 
 

c. Other internal documents relating to the history, current operations, and probable future 
outlook of the Company, including financial projections, provided to us by management of 
the Company; and  
 

d. Documents related to the Proposed Transaction, including the draft Asset Purchase 
Agreement, dated July 9, 2015, by and between the Company and the Buyer (the “Asset 
Purchase Agreement”); 

2. Discussed the information referred to above and the background and other elements of the 
Proposed Transaction with the management of the Company; 

3. Performed certain valuation and comparative analyses using generally accepted valuation 
and analytical techniques including a discounted cash flow analysis, an analysis of selected 
public companies that Duff & Phelps deemed relevant, and an analysis of selected 
transactions that Duff & Phelps deemed relevant; and 

4. Conducted such other analyses and considered such other factors as Duff & Phelps deemed 
appropriate. 

Assumptions, Qualifications and Limiting Conditions 

In performing its analyses and rendering this Opinion with respect to the Proposed Transaction, 
Duff & Phelps, with the Company’s consent:  

1. Relied upon the accuracy, completeness, and fair presentation of all information, data, 
advice, opinions and representations obtained from public sources or provided to it from 
private sources, including Company management, and did not independently verify such 
information; 

2. Relied upon the fact that the Board of Trustees and the Company have been advised by 
counsel as to all legal matters with respect to the Proposed Transaction, including whether all 
procedures required by law to be taken in connection with the Proposed Transaction have 
been duly, validly and timely taken; 
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3. Assumed that any estimates, evaluations, forecasts and projections  furnished to Duff & 
Phelps were reasonably prepared and based upon the best currently available information 
and good faith judgment of the person furnishing the same; 

4. Assumed that information supplied and representations made by Company management are 
substantially accurate regarding the Company and the Proposed Transaction 

5. Assumed that the representations and warranties made in Asset Purchase Agreement are 
substantially accurate; 

6. Assumed that the final versions of all documents reviewed by Duff & Phelps in draft form 
conform in all material respects to the drafts reviewed; 

7. Assumed that there has been no material change in the assets, financial condition, business, 
or prospects of the Company since the date of the most recent financial statements and other 
information made available to Duff & Phelps; 

8. Assumed that all of the conditions required to implement the Proposed Transaction will be 
satisfied and that the Proposed Transaction will be completed in accordance with the 
Agreement without any amendments thereto or any waivers of any terms or conditions 
thereof; and 

9. Assumed that all governmental, regulatory or other consents and approvals necessary for the 
consummation of the Proposed Transaction will be obtained without any adverse effect on 
the Company. 

To the extent that any of the foregoing assumptions or any of the facts on which this Opinion is 
based prove to be untrue in any material respect, this Opinion cannot and should not be relied 
upon.  Furthermore, in Duff & Phelps’ analysis and in connection with the preparation of this 
Opinion, Duff & Phelps has made numerous assumptions with respect to industry performance, 
general business, market and economic conditions and other matters, many of which are beyond 
the control of any party involved in the Proposed Transaction.  

Duff & Phelps has prepared this Opinion effective as of the date hereof.  This Opinion is 
necessarily based upon market, economic, financial and other conditions as they exist and can 
be evaluated as of the date hereof, and Duff & Phelps disclaims any undertaking or obligation to 
advise any person of any change in any fact or matter affecting this Opinion which may come or 
be brought to the attention of Duff & Phelps after the date hereof.   

Duff & Phelps did not evaluate the Company’s solvency or conduct an independent appraisal or 

physical inspection of any specific assets or liabilities (contingent or otherwise).  Duff & Phelps 
has not been requested to, and did not:  (i) initiate any discussions with, or solicit any indications 
of interest from, third parties with respect to the Proposed Transaction, the assets, businesses or 
operations of the Company, or any alternatives to the Proposed Transaction, (ii) negotiate the 
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terms of the Proposed Transaction, and therefore, Duff & Phelps has assumed that such terms 
are the most beneficial terms, from the Company’s perspective, that could, under the 
circumstances, be negotiated among the parties to the Asset Purchase Agreement and the 
Transaction, or (iii) advise the Board of Directors or any other party with respect to alternatives to 
the Proposed Transaction.  Duff & Phelps was not requested to and did not determine the 
Company’s value under any liquidation scenario, including the potential proceeds that might be 
obtained therefrom.   

This Opinion should not be construed as a valuation opinion, credit rating, solvency opinion, an 
analysis of the Company’s credit worthiness, as tax advice, or as accounting advice.  Duff & 
Phelps has not made, and assumes no responsibility to make, any representation, or render any 
opinion, as to any legal matter. 

In rendering this Opinion, Duff & Phelps is not expressing any opinion with respect to the amount 
or nature of any compensation to any of the Company’s officers, directors, or employees, or any 

class of such persons, relative to the consideration to be received by the Company in the 
Proposed Transaction, or with respect to the fairness of any such compensation. 

This Opinion is furnished solely for the use and benefit of the Company, its corporators and the 
Board of Trustees in connection with its consideration of the Proposed Transaction and is not 
intended to, and does not, confer any rights or remedies upon any other person, and is not 
intended to be used, and may not be used, by any other person or for any other purpose, without 
Duff & Phelps’ express consent. This Opinion:  (i) does not address the merits of the underlying 
business decision to enter into the Proposed Transaction versus any alternative strategy or 
transaction; (ii) does not address any transaction related to the Proposed Transaction; (iii) is not a 
recommendation as to how the Board of Trustees, any corporator or any other party should vote 
or act with respect to any matters relating to the Proposed Transaction, or whether to proceed 
with the Proposed Transaction or any related transaction, and (iv) does not indicate that the 
consideration received is the best possibly attainable under any circumstances; instead, it merely 
states whether the consideration in the Proposed Transaction is within a range suggested by 
certain financial analyses.  The decision as to whether to proceed with the Proposed Transaction 
or any related transaction may depend on an assessment of factors unrelated to the financial 
analysis on which this Opinion is based.  This letter should not be construed as creating any 
fiduciary duty on the part of Duff & Phelps to any party. 

This Opinion is solely that of Duff & Phelps, and Duff & Phelps’ liability in connection with this 

letter shall be limited in accordance with the terms set forth in the engagement letter between 
Duff & Phelps and the Company dated August 14, 2015 (the “Engagement Letter”).  This letter is 
confidential, and its use and disclosure is strictly limited in accordance with the terms set forth in 
the Engagement Letter. 
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Disclosure of Prior Relationships 

Duff & Phelps has acted as financial advisor to the Board of Directors and will receive a fee for its 
services.  No portion of Duff & Phelps’ fee is contingent upon either the conclusion expressed in 

this Opinion or whether or not the Proposed Transaction is successfully consummated.  Pursuant 
to the terms of the Engagement Letter, a portion of Duff & Phelps’ fee is payable upon Duff & 

Phelps’ informing the Company that it is prepared to deliver its Opinion.  Duff & Phelps has 
provided a similar financial opinion to the Board Directors in connection with a prior agreement to 
sell substantially all assets of the Company; however, such transaction was ultimately terminated 
prior to closing.  Other than the prior engagement noted above, during the two years preceding 
the date of this Opinion, Duff & Phelps has not had any material relationship with any party to the 
Proposed Transaction for which compensation has been received or is intended to be received, 
nor is any such material relationship or related compensation mutually understood to be 
contemplated. 

Conclusion 

Based upon and subject to the foregoing, Duff & Phelps is of the opinion that as of the date 
hereof the consideration to be received by the Company in the Proposed Transaction is fair from 
a financial point of view to the Company. 

This Opinion has been approved by the Opinion Review Committee of Duff & Phelps.   

Respectfully submitted, 

 

Duff & Phelps, LLC 
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DRAFT 9/1/15 

Exhibit O10-1 

CERTIFICATE OF INCORPORATION 

[NAME T O BE DETERMINED] 

1. The name of the Corporation is , Inc. (the 
"Corporation")]. 

2. The Corporation shall be organized and operated exclusively for charitable and 
educational purposes within the meaning of section 501(c)(3) of the Internal Revenue Code 
of 1986, as the same may be amended from time to time, or of any corresponding provision 
of any future United States Internal Revenue Law ("the Code") that benefit, further, 
support, and carry out the purposes, missions, and objectives of [name the supported 
municipalities and public charities] (the "Supported Organizations") to the extent such 
purposes, missions, and objectives exclusively support or promote the following purposes: 

(a) To maintain and improve the health of the residents of the area historically served by 
Eastern Connecticut Health Network, Inc., Manchester Memorial Hospital, Inc., 
and Rockville General Hospital, Inc., specifically, the nineteen communities of 
Manchester, Vernon (including Rockville), Andover, Ashford, Bolton, Columbia, 
Coventry, East Hartford, East Windsor, Ellington, Glastonbury, Hebron, Mansfield, 
Somers, South Windsor, Stafford, Tolland, Union, and Willington (the 
"Communities"); 

(b) To support or conduct community health needs assessments and encourage and 
support efforts to improve the health of the Communities, including the poor, the 
elderly, the disabled, children, and other underserved and at-risk populations; 

(c) To support and engage in community projects, activities, and programs that will 
improve access to care and enhance the health of residents, including, but not limited 
to, preventative health programs and health education; 

(d) To solicit and accept additional funds to support the Corporation's purposes, and to 
make grants and provide financial and other support to other non-profit 
organizations engaged in activities that further the Corporation's purposes; 

(f) To support and promote the education and training of medical professionals and 
providers in the area; 

(g) To work cooperatively with Prospect Medical Holdings, Inc. ("PMH") to ensure and 
augment a network of affordable and accessible health and medical care in the region; 
provided, however, that the Corporation will not support programs operated by or 
for the direct benefit of PMH while it operates as a for profit entity; and 
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(h) To engage in any lawful act or activity for wliich a corporation may be organized 
under the Revised Nonstock Corporation Act of the State of Connecticut in 
furtherance of the foregoing. 

The Corporation shall not replace or support any activities or programs that are now or in 
the future are properly the obligation or responsibility of the government, whether 
municipal, state, or federal. 

3. The Corporation is nonprofit and shall not have or issue shares of stock or make 
distributions. 

4. The Corporation shall have no members. 

5. The Corporation shall operate under the management of its Board of Directors, all of 
whom shall reside or work in the Communities. Each of the Supported Organizations shall 
have the right to appoint one Director to the Board of Directors as further provided in the 
Bylaws, and at least a majority of the Board of Directors shall be comprised of individuals 
appointed by the Supported Organizations.. 

The following individuals are not eligible to serve on the Board of Directors of the 
Corporation: 

(a) A member of the governing board of Eastern Connecticut Health Network, Inc. 
("ECHN"), Manchester Memorial Hospital, Inc., Rockville General Hospital, Inc. 
or any corporate affiliate of ECHN ("ECHN and its Affiliates") for two (2) years 
after the later of (1) the date of sale of the assets of ECHN and its Affiliates to PMH 
and (2) the date on which their service on the governing board in question ends; 

(b) An employee of ECHN or an ECHN Affiliate for two (2) years after such 
employment has ended; 

(c) A member of the local (or advisory) board established pursuant to the Asset Purchase 
Agreement for the hospitals owned and operated by PMH for two(2) years after the 
member's service on the local (or advisory) board ends; and 

(d) A member of the governing board or an employee of PMH or one of its affiliates for 
two years after their service on the board in question or employment ends, as the case 
may be. 

6. No part of the net earnings of the Corporation shall inure to the benefit of or be 
distributable to the Corporation's Directors, officers or other private persons, except that the 
Corporation shall be authorized and empowered to pay reasonable compensation for services 
rendered and to make payments and distributions in furtherance of the purposes set forth in 
Paragraph 2 hereof. No substantial part of the activities of the Corporation shall be the 
carrying on of propaganda, or otherwise attempting to influence legislation, and the 
Corporation shall not participate in, or intervene in (including the publishing or distribution 
of statements), any political campaign on behalf of (or in opposition to) any candidate for 
public office. Notwithstanding any other provision of this Certificate of Incorporation, the 

2 
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Corporation shall not carry on any other activities not permitted to be carried on by a 
corporation exempt from federal income taxation under section 501(c)(3) of the Code or by 
a corporation contributions to which are deductible under section 170(c)(2) of the Code. 

7. I f in any taxable year the Corporation is a private foundation as defined by section 
509 of the Code, the Corporation will distribute its income for each such tax year at a time 
and in a manner as not to become subject to the tax on undistributed income imposed by 
section 4942 of the Code. Further, in any such year the Corporation will not (1) engage in 
any act of self-dealing as defined in section 4941(d) of the Code, (2) retain any excess 
business holdings as defined in section 4943(c) of the Code, (3) make any investments in a 
manner as to subject it to tax under section 4944 of the Code, or (4) make any taxable 
expenditures as defined in section 4945(d) of the Code. 

8. Upon any dissolution or termination of the existence of the Corporation, [and 
following notice to the Attorney General of the State of Connecticut,] all its property and 
assets shall, subject to any donor restrictions and after payment of the lawful debts of the 
Corporation and the expenses of its dissolution or termination, be delivered, conveyed and 
paid over (subject to any restrictions imposed by any applicable will, deed, grant, 
conveyance, agreement, memorandum, writing or other governing document) to one or 
more organizations selected by the Board of Directors, each of which at the time of such 
grant qualifies as an exempt organization under section 501(c)(3) of the Code and each of 
which maintains purposes and engages in activities deemed by the Board of Directors to be 
consistent with the purposes of the Corporation, in such proportions and for such exclusively 
charitable or educational purposes as the Board of Directors may determine. 

9. In addition to and not in derogation of any other rights conferred by law, a Director 
of the Corporation shall not be personally liable for monetary damages for breach of duty as 
a Director in an amount greater than the compensation received by the Director for serving 
the Corporation during the year of the violation i f the breach did not (1) involve any 
knowing and culpable violation of law by the Director, (2) enable the Director or an 
associate, as defined by section 33-840 of the Connecticut General Statutes, to receive an 
improper personal economic gain, (3) show a lack of good faith and a conscious disregard for 
the duty of the Director to the Corporation under circumstances in which the Director was 
aware that his conduct or omission created an unjustifiable risk of serious injury to the 
Corporation, or (4) constitute a sustained and unexcused pattern of inattention that 
amounted to an abdication of the Director's duty to the Corporation. 

10. The Corporation shall indemnify a Director for liability, as defined in subdivision (5) 
of section 33-1116 of the Connecticut General Statutes, to any person for any action taken, 
or any failure to take any action, as a Director, except liability that (1) involved a knowing 
and culpable violation of law by the Director; (2) enabled the Director or an associate, as 
defined in section 33-840 of the Connecticut General Statues, to receive an improper 
personal gain; (3) showed a lack of good faith and a conscious disregard for the duty of the 
Director to the Corporation under circumstances in which the Director was aware that his 
conduct or omission created an unjustifiable risk of serious injury to the Corporation; or (4) 
constituted a sustained and unexcused pattern of inattention that amounted to an abdication 
of the Director's duty to the Corporation. 

3 
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11. The Corporation's initial registered office is 
Connecticut . The Corporation's initial registered agent at that office is 

, with a business address of , 
Connecticut , and a residence address of , Connecticut . 

Acceptance of Appointment 

12. The incorporator of the Corporation is , with an 
address of , Connecticut. 

13. A Supported Organization that ceases to be exempt under section 501(c)(3) of the 
Code or that becomes a private foundation under section 509(a) of the Code shall 
immediately cease to be a "Supported Organization" of the Corporation and shall have no 
rights or powers with respect to the Corporation; a Director appointed by any such 
Supported Organization shall immediately be disqualified and removed from the Board of 
Directors. 

14. This Certificate of Incorporation may be amended at any meeting of the Board of 
Directors by a two-thirds vote of the Directors present and voting, a quorum being present, 
provided that notice of the proposed amendment shall have been given to each Director at 
least ten (10) days in advance of the meeting [, and further provided, that any amendment 
of Paragraphs 2, 5, 8, and 15 requires the consent of the Attorney General of the State of 
Connecticut]. 

Dated at , Connecticut, this day of , 201_. 

I hereby declare, under the penalties of false statement, that the statements made in the 
foregoing certificate are true. 

765/2611/3333909.2 

Incorporator 
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DRAFT 9/1/15 

Exhibit O10-2 

CORPORATE BYLAWS 

[NAME T O BE DETERMINED] 

ARTICLE I 

NAME AND OFFICES 

Section 1.1. Name 

The name of the Corporation is , Inc. (the "Corporation"). 

Section 1.2. Offices 

The principal office of the Corporation will be located at such place in the State of 
Connecticut as the Corporation's Board of Directors ("Board of Directors" or "Board") may from 
time to time determine. The Corporation may also have such other offices at such other places both 
within and without the State of Connecticut as the Board may from time to time determine. 

ARTICLE II 

PURPOSES 

The purposes of the Corporation are those set forth in the Corporation's Certificate of Incorporation 
on file with the Office of the Secretary of the State of the State of Connecticut, including the 
following The Corporation shall be organized and operated exclusively for charitable and 
educational purposes within the meaning of section 501(c)(3) of the Internal Revenue Code of 
1986, as the same may be amended from time to time, or of any corresponding provision of any 
future United States Internal Revenue Law ("the Code") that benefit, further, support, and carry out 
the purposes, missions, and objectives of [name the supported municipalities and public charities] 
(the "Supported Organizations") to the extent such purposes, missions, and objectives exclusively 
support or promote the following purposes: 

To maintain and improve the health of the residents of the area historically served by Eastern 
Connecticut Health Network, Inc., Manchester Memorial Hospital, Inc., and Rockville 
General Hospital, Inc., specifically, the nineteen communities of Manchester, Vernon 
(including Rockville), Andover, Ashford, Bolton, Columbia, Coventry, East Hartford, East 
Windsor, Ellington, Glastonbury, Hebron, Mansfield, Somers, South Windsor, Stafford, 
Tolland, Union, and Willington (the "Communities") and to support, promote, and engage 
in activities and programs that will improve the health of the Communities, including the 
poor, the elderly, the disabled, children, and other underserved and high-risk populations, 
and access to care, as more fully described in the Certificate of Incorporation. 
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ARTICLE III 

BOARD OF DIRECTORS 

Section 3.1. Powers and Duties 

The activities, property, affairs and business of the Corporation shall be managed by the 
Board of Directors. The Board of Directors shall have the power to amend the Corporation's 
Certificate of Incorporation [subject to the requirement in the Certificate of Incorporation that the 
Attorney General of the State of Connecticut must consent to certain amendments]. The Board of 
Directors shall also have the power to amend the Corporation's Bylaws and the right to vote on each 
matter requiring the vote of Directors in the case of corporations without members entitled to vote 
in accordance with the Revised Nonstock Corporation Act of the State of Connecticut. 

Section 3.2. Number and Composition 

The Board of Directors shall consist of at least [eight (8) and not more than fifteen (15)-
range to be set when the number of Supporting Organizations is determined] Directors. The 
number of Directors serving at any time shall be the number of Directors of the Corporation. 

Each Director must reside or work in the Communities, be active and diligent in meeting 
the obligations of a Director, and be committed to promoting and supporting the welfare, success, 
and purposes of the Corporation. The Board as a whole should possess the experience, knowledge 
and perspectives required for the Board to be competent and effective, including but not limited to 
knowledge about the Communities, the provision of health care services, finance and investment, 
and grant-making. At least a majority of the Directors on the Board at all times shall be (1) directors 
appointed by the Supported Organizations pursuant to Section 3.4 of these Bylaws and (2) 
independent of the Corporation as defined in Article X of these Bylaws. 

Section 3.3. Eligibility 

Only individuals who reside or work in the Communities are eligible to serve on the Board 
of Directors. 

The following individuals are not eligible to serve on the Board of Directors of the 
Corporation: 

(a) A member of the governing board of Eastern Connecticut Health Network, Inc. 
("ECHN"), Manchester Memorial Hospital, Inc., Rockville General Hospital, Inc. or any 
corporate affiliate of ECHN ("ECHN and its Affiliates") for two (2) years after the later of 
(1) the date of sale of the assets of ECHN and its Affiliates to Prospect Medical Holdings, 
Inc. ("PMH") and (2) the date on which their service on the governing board in question 
ends; 

2 
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(b) An employee of ECHN or an ECHN Affiliate for two (2) years after such 
employment has ended; 

(c) A member of the local (or advisory) board established pursuant to the Asset Purchase 
Agreement for the hospitals owned and operated by PMH for two (2) years after the 
member's service on the local (or advisory) board ends; and 

(d) A member of the governing board or an employee of PMH or one of its affiliates for 
two years after their service on the board in question or employment ends, as the case may 
be. 

Section 3.4. Appointment, Election, and Term 

The Board of Directors shall consist of Appointed Directors and Elected Directors. The 
Appointed Directors shall constitute a majority of the Board of Directors. 

Section 3.4.1. Terms 

The Incorporator shall assign the initial Directors to initial terms that will establish a Board 
of Directors with staggered three (3) year terms, with approximately one-third appointed to a one 
(1) year term, approximately one-third appointed to a two (2) year term, and approximately one-
third appointed to a three (3) year term. Directors shall thereafter be appointed or elected, as the case 
may be, to three (3) years terms except for those Directors who are appointed or elected to fill an 
unexpired term, and further provided, that the Board of Directors may assign newly-elected Elected 
Directors to such shorter terms as may be necessary to maintain a balanced staggered Board. 

Section 3.4.2. Directors Appointed by Supported Organizations 

Each Supported Organization shall appoint one (1) Director. I f the Supported Organization 
is a municipality, it shall effect its appointment through a written communication from its chief 
elected officer, whether denoted Mayor, First Selectperson, or by another term, directed to the 
President of the Board of Directors. I f the Supported Organization is an organization exempt under 
section 501(c)(3) of the Code, it shall effect its appointment through a written communication from 
its chief executive officer (or, i f no such position is then held, by the President of its Board of 
Directors) directed to the President of the Board of Directors. An Appointed Director does not 
represent or advocate for the specific interests of the Supported Organization that appointed such 
Director but acts in the best interests of the Corporation generally. 

Section 3.4.3 . Elected Directors 

The Board of Directors may elect one (1) or more Elected Directors, provided that the 
number of Elected Directors must be less than half of the Directors. Elected Directors shall possess 
experience, knowledge, or perspectives that will augment the strength and competence of the Board 
as a whole. Directors shall generally be elected to three (3) year terms subject to the ability of the 
Board of Directors under Section 3.4.1 to assign shorter terms as may be necessary to maintain a 
balanced staggered Board. 
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Section 3.5. Resignation 

Any Director may resign at any time by giving written notice to the President or Secretary of 
the Board of Directors. I f the Director is an Appointed Director, the President shall promptly give 
written notice to the Supported Organization that appointed the Director in question. I f no 
effective date is stated, the resignation shall be effective upon receipt. Acceptance of the resignation 
shall not be necessary to make it effective. 

A Director who ceases to reside or work in the Communities shall automatically be deemed 
to have resigned from the Board of Directors. A Director who becomes (1) a member of the local (or 
advisory) board of the two hospitals owned by PMH or (2) a member of the governing board or an 
employee of PMH or one of its affiliates shall automatically be deemed to have resigned from the 
Board of Directors. 

Section 3.6. Removal 

Section 3.6.1. Appointed Directors 

An Appointed Director may be removed with or without cause by the Supported 
Organization that appointed the Director. I f the Supported Organization is a municipality, it shall 
effect the removal through a written communication from its chief elected officer, whether denoted 
Mayor, First Selectperson, or by another term, directed to the President of the Board of Directors. I f 
the Supported Organization is an organization exempt under section 501(c)(3) of the Code, it shall 
effect the removal through a written communication from its chief executive officer (or, i f no such 
position is then held, by the President of its Board of Directors) directed to the President of the 
Board of Directors. The effective date of removal shall be the date of receipt of the communication 
or such later date as is specified in the written communication. A Director removed in accordance 
with this section shall be notified in writing of said removal. 

Section 3.6.2. Elected Directors 

An Elected Director may be removed with or without cause by the Board of Directors upon 
the affirmative vote of a majority of the Directors present and voting at a meeting, a quorum being 
present, provided that each Director shall have been given written notice prior to the meeting that a 
purpose of the meeting is to consider the removal of the Director in question. The effective date of 
removal shall be the date of the meeting at which the vote of the Board of Directors regarding the 
Director in question occurred, unless otherwise provided by the Board of Directors. A Director 
removed in accordance with this section shall be notified in writing of said removal. 

Section 3.7. Vacancies 

A vacancy shall be deemed to exist i f the number of Directors in office is less than the 
maximum number permitted by these Bylaws. The existence of a vacancy shall decrease the number 
of Directors in office for the purpose of determining a quorum. A vacancy for an Elected Director 
may be filled by the Directors at any meeting in accordance with these Bylaws. 

Section 3.8. Compensation 
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The Directors shall serve without compensation for their services as Directors but may be 
reimbursed by the Corporation for their reasonable expenses and disbursements in that capacity on 
behalf of the Corporation. 

Section 3.9. Regular Meetings of the Board of Directors 

The Board of Directors shall have regular meetings at least four (4) times each year at such 
times and places as the Board may determine. Reasonable notice of the date, time, and place of each 
such meeting shall be given to each Director by mail, telephone, telefax, other electronic means, or 
personally a minimum of two (2) days prior to the meeting, provided that no notice need be given of 
any meeting held in accordance with a schedule of regular meetings distributed to Directors. 

Section 3.10. Special Meetings of the Board of Directors 

Special meetings of the Board of Directors may be called by the President and shall be called 
by the Secretary upon receipt of the written request of a majority of the Directors stating the purpose 
of such meeting. Reasonable notice of the date, time, place, and purpose of each such meeting shall 
be given to each Director by mail, telephone, telefax, other electronic means, or personally a 
minimum of two (2) days prior to the meeting. 

Section 3.11. Annual Meeting of the Board of Directors 

Unless otherwise fixed by the Board of Directors, the annual meeting of the Board of 
Directors will be the first regular meeting following the close of the Corporation's fiscal year. 

Section 3.12. Waiver of Notice 

No notice of a Directors' meeting need be given to any Director (1) who attends such 
meeting in person, unless the Director at the beginning of the meeting, or promptly upon arrival, 
objects to holding the meeting or transacting business at the meeting and does not thereafter vote for 
or assent to action taken at the meeting or (2) who waives such notice in writing executed and filed 
with the Secretary of the Corporation, either before or after such meeting. All waivers shall be made 
part of the minutes of the meeting. 

Section 3.13. Action in Lieu of Meeting of the Board of Directors 

Any action required or permitted to be taken by the Board may be taken without a meeting 
i f all the Directors consent to such action in writing. Such written consent shall be made a part of 
the minutes of the proceeding or filed with the corporate records. Such action by written consent 
shall have the same force and effect as a vote of Directors at a duly convened meeting. For purposes 
hereof, a Director may evidence his or her consent with any manual, facsimile, conformed or 
electronic signature, including an electronic mail communication from the Director to the 
Corporation from an electronic mail address provided by the Director to the Corporation. 

Section 3.14. Quorum 

A majority of the number of Directors in office immediately before a meeting of the Board 
begins shall constitute a quorum for the transaction of business at that meeting. I f a quorum is not 
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present at any meeting of the Board of Directors, a majority of the Directors present may adjourn 
the meeting, from time to time, without notice other than announcement at the meeting, until a 
quorum is present. 

Section 3.15. Voting 

a. The act of a majority of the Directors present at a meeting at which a quorum is 
present at the time shall be the act of the Board of Directors unless a greater number is required by 
the Certificate of Incorporation, these Bylaws, or by law. 

b. A Director of the Corporation who is present at a meeting of the Board of Directors 
at which action on any corporate matter is taken shall be presumed to have assented to the action 
taken unless (1) the Director's dissent is entered in the minutes of the meeting, or (2) such Director 
either (a) files a written dissent to such action with the person acting as the Secretary of the meeting 
before the adjournment of the meeting or (b) forwards such dissent by registered mail to the 
Secretary of the Corporation immediately after the adjournment of the meeting. The right to 
dissent shall not apply to a Director who voted in favor of such action. 

Section 3.16. Director Participation in Meeting by Telephone or Other Communications  
Equipment 

A Director or a member of a committee of the Board of Directors may participate in a 
meeting of the Board of Directors or of such committee by means of conference telephone or similar 
communications equipment enabling all Directors participating in the meeting to hear one another, 
and participation in a meeting pursuant to this subsection shall constitute presence in person at such 
meeting. 

Section 3.17. Indeninification 

The Corporation shall indemnify a Director for liability, as defined in subdivision (5) of 
§33-1116 of the Connecticut General Statutes, to any person for any action taken, or any failure to 
take any action, as a Director, except liability that (1) involved a knowing and culpable violation of 
law by the Director; (2) enabled the Director or an associate, as defined in §33-840 of the 
Connecticut General Statues, to receive an improper personal gain; (3) showed a lack of good faith 
and a conscious disregard for the duty of the Director to the Corporation under circumstances in 
which the Director was aware that his conduct or omission created an unjustifiable risk of serious 
injury to the Corporation; or (4) constituted a sustained and unexcused pattern of inattention that 
amounted to an abdication of the Director's duty to the Corporation. 

ARTICLE LV 

OFFICERS 

Section 4.1. Designation of Officers 

The officers of the Corporation shall be a President, a Secretary, and a Treasurer, and such 
other officers as the Board of Directors may from time to time determine. 
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Section 4.2. Election, Term of Office, and Qualification 

The officers of the Corporation will be elected annually by the Board of Directors at the 
annual meeting of the Board of Directors, and each officer will hold office until the earlier of the 
officer's successor being chosen and qualified or the officer's death, resignation, or removal. Except 
as may otherwise be provided in the resolution of the Board of Directors choosing an officer, no 
officer need be a Director. One person may hold, and perform the duties of, more than one office. 
All officers will be subject to the supervision and direction of the Board of Directors. 

Section 4.3. President 

The President will preside at all meetings of the Board of Directors. In the President's 
absence, a person chosen by the Directors present will preside. The President will have and exercise 
general charge and supervision of the affairs of the Corporation and will do and perform such other 
duties as the Board of Directors may assign to the President. 

Section 4.4. Secretary 

The Secretary will act as Secretary of each meeting of the Board of Directors. In the absence 
of the Secretary, the presiding officer of the meeting will appoint a Secretary of the meeting. In 
addition, the Secretary or his or her designee will record and keep the minutes of all meetings of the 
Board of Directors in books to be kept for that purpose; see that all notices and reports are duly 
given or filed pursuant to these Bylaws or as required by law; be custodian of the records (other than 
financial) of the Corporation; and in general, perform all duties incident to the office of Secretary 
and such other duties as the President or the Board of Directors may from time to time assign to the 
Secretary. 

Section 4.5. Treasurer 

The Treasurer or his or her designee will have charge and custody of, and be responsible for, 
all funds and securities of the Corporation and deposit all such funds in the name of the 
Corporation in such depositories as will be designated by the Board of Directors; exhibit at all 
reasonable times the Corporation's books of account and records to any Director of the Corporation, 
upon application during business hours at the office of the Corporation where those books and 
records are kept; render a statement of the condition of the finances of the Corporation at the annual 
meeting of the Board of Directors; in general, perform all the duties incident to the office of 
Treasurer, and such other duties as the President or the Board of Directors may from time to time 
assign to the Treasurer; and if required by the Board of Directors, give such security for the faithful 
performance of the Treasurer's duties as the Board of Directors may require. 

Section 4.6. Resignation and Removal 

Any Officer may resign at any time by giving written notice to the President or the Secretary 
of the Corporation. The formal acceptance of such resignation shall not be necessary to make it 
effective. A resignation is effective when the notice is delivered unless the notice specifies a later 
effective date. 
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Any Officer may be removed by majority vote of the Directors present and voting at a 
meeting, a quorum being present, with or without cause. The removal of an Officer shall be without 
prejudice to the contract rights, i f any, of the person so removed. Election or appointment of an 
Officer shall not, in and of itself, create any contract rights. 

Section 4.7. Vacancies. 

A vacancy in any office may be filled for the unexpired portion of the term by the Board at 
any time. 

ARTICLE V 

COMMITTEES OF T H E BOARD 

The Board of Directors may from time to time appoint committees of two or more 
Directors, each to serve at the pleasure of the Board of Directors, which committees shall have and 
may exercise such authority and powers of the Board of Directors as shall be specified in the 
resolution of appointment. Any committee that has the power to exercise the Board's power shall be 
comprised only of Directors and shall comply with the notice, quorum and voting requirements 
applicable to the Board of Directors. Any committee with responsibility for the Corporation's 
independent audit or executive compensation shall be comprised only of Directors who are 
independent of the Corporation as defined in Article X of these Bylaws. 

ARTICLE VI 

ADVISORY BOARDS AND COMMITTEES 

The Board of Directors may from time to time create such advisory boards or committees for 
the purposes and with the membership determined by the Board. Any such advisory board or 
committee will consist of persons who are interested in the purposes of the Corporation. An 
advisory board and committee and each member thereof will be appointed by, and serve at the 
pleasure of, the Board of Directors, and any vacancy may be filled and any member may be removed, 
either with or without cause, by the Board of Directors. An advisory board or committee will advise 
the Board of Directors as to any matters that are put before it by the Board of Directors concerning 
the Corporation but will not have or purport to exercise any powers of the Board of Directors. 
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ARTICLE V I I 

CONFLICTS OF INTEREST 
AND CONFIDENTIALITY POLICY 

Section 7.1. Conflicts of Interest and Confidentiality Policy 

The Board of Directors shall adopt a comprehensive policy on conflicts of interest and 
confidentiality. Such policy shall apply to Directors, officers, and other persons the Board shall 
designate and shall require the filing of annual disclosure forms. In any event, each Director shall 
disclose to the Board any conflict of interest that may arise. 

Section 7.2. Conflicting Interest Transactions 

The Corporation shall comply with the provisions of §33-1127 to §33-1130, inclusive, of 
the Connecticut General Statutes and other relevant statutes governing a director's conflicting 
interest transaction. 

ARTICLE V I I I 

FINANCE AND PROPERTY 

Section 8.1. Fiscal Year 

The fiscal year of the Corporation shall be January 1 through December 31. 

Section 8.2. Approved Signatures 

All checks, drafts and other orders for the payment of money shall be signed by any Officer, 
Officers, agent, or agents as shall be thereunto authorized by the Board of Directors. 

Section 8.3. Contracts and Debts 

Contracts may be entered into or debts incurred only as directed by resolution of the Board 
of Directors or by its appointed delegate. When the execution of any contract or other instrument 
has been authorized by the Board of Directors without specification of the executing officer, the 
President or the Secretary may execute the same in the name of and on behalf of the Corporation. 

Section 8.4. Deposits 

Funds of the Corporation may be deposited from time to time to the credit of the 
Corporation with the depositories that are selected by the Board of Directors. 

ARTICLE LX 

GIFTS, GRANTS AND DISTRIBUTIONS 
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Section 9.1. Gift Policies and Procedures 

The Board of Directors may from time to time adopt policies and procedures governing the 
acceptance, management and investment of gifts, grants, and other charitable funds for the 
Corporation's charitable and educational purposes. All such policies and procedures will be 
consistent with the requirements of applicable Federal tax law. Further, any such policy or procedure 
shall be recognize the right of the Board of Directors in its discretion to refuse any conditional or 
restricted gift, grant, bequest, or contribution and/or to return to the donor any such gift 

Section 9.2. Distributions 

All grants, gifts, contributions, or other distributions by the Corporation for the 
advancement of its charitable and educational purposes shall be authorized or ratified by the Board 
of Directors. The Board of Directors will at all times maintain control and discretion over the 
distribution of funds received by the Corporation, provided that such control and discretion shall be 
exercised consistent with any applicable donor restrictions. The Board of Directors may solicit or 
receive gifts, grants, bequests, or contributions for a specific project that it has reviewed and 
approved as in furtherance of the purposes of the Corporation as stated in the Certificate of 
Incorporation. 

The Board of Directors may from time to time adopt policies and procedures governing the 
approval and distribution of grants, gifts, contributions, or other distributions by the Corporation. 
All such policies and procedures will be consistent with the requirements of applicable Federal tax 
law. 

Section 9.3. Evaluation and Site Visits 

The Board of Directors or officers of the Corporation may make such evaluation and site 
visits with respect to grants as it deems appropriate from time to time. 

Section 9.4. Recognition of Donors 

The Board of Directors may from time to time create named categories to recognize donors 
who provide monetary or in-kind support to the Corporation. 

ARTICLE X 

DIRECTOR INDEPENDENCE 

Section 10.1. Generally 

At least a majority of the Directors on the Board of Directors shall be individuals who are 
independent of the Corporation, and members of any committee with responsibility for the 
Corporation's independent audit or executive compensation shall also be independent. 

Section 10.2. Independent Director 
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A Director is independent i f (a) during the Corporation's current fiscal year and at all times 
during its immediately preceding fiscal year, (i) the Director was not compensated as an officer or 
employee of the Corporation, (ii) the Director did not receive from the Corporation in any such year 
total compensation or other payments exceeding $10,000 as an independent contractor, and 
(iii) neither the Director nor any family member of the Director was involved in a transaction with 
the Corporation required to be reported on Schedule L, Transactions with Interested Persons, on the 
IRS Form 990; and (b) the Director, in the judgment of the other independent Directors of the 
Corporation, does not have any other interest or relationship, whether financial or non-financial, 
that would cause the Director to be unable to exercise independent judgment on behalf of the 
Corporation. 

Section 10.3. Annual Disclosure 

Each Director shall annually provide the information required to determine whether the 
Director is independent. 

Section 10.4. Conflicts of Interest and Confidentiality Policy 

Regardless of whether a Director is independent within the meaning of this Article X, every 
Director is required to comply with the provisions of the Corporation's policy on conflicts of interest 
and confidentiality and Connecticut laws governing conflicts of interest that apply to nonprofit and 
charitable corporations. 

ARTICLE XI 

AMENDMENTS 

These Bylaws may be amended at any meeting of the Board of Directors at which a quorum 
is present by a majority vote of those Directors present and voting, provided that notice of the 
general nature of such amendments has been sent to the Directors by mail, telefax, other electronic 
means, or personally at least ten (10) days preceding the meeting at which they are to be acted upon. 

Adopted: , 201 

765/2611/3333910.2 
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E X H I B I T Q 11-2 - UNDERLYING DOCUMENTATION F O R A L L FUNDS 

B U L K F I L E ONLY 
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EXHIBIT Q 11-2 

FUNDS 11-1.1 TO 11-1.106 
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LIST OF ENDOWMENT AND OTHER CHARITABLE FUNDS 

Fund 
Number 

Fund Name 
Page 

Number 
11-1.1 Dwight W. Blish Fund 983 
11-1.2 John & Eliza Carpenter 988 
11-1.3 Helen G. Chapman 992 
11-1.4 William H. Coates (Costes) 1002 
11-1.5 Grace K. Dart 1005 
11-1.6 The Grace L. House Fund 1010 
11-1.7 The John Porter & Caroline E. Porter Fund 1014 
11-1.8 William & Mary Rice Fund 1031 
11-1.9 Robert N. and Florella Stanley Trust Fund 1034 

11-1.10 George W. Strant and Rose B. Strant Memorial Fund 1038 
11-1.11 Minnie R. Strickland 1044 
11-1.12 Arthur B. and Carrie E. Ellis Trust Fund 1048 
11-1.13 Ralph and Lula Pinney Fund 1053 
11-1.14 Emil L. G. Hohenthal 1057 
11-1.15 George Wells Cheney and Harriet Richmond Cheney Memorial Fund 1062 
11-1.16 Helen Campbell Cheney Fund 1067 
11-1.17 Albert (Herbert) Dewey 1074 
11-1.18 Jane (June) Dewey 1079 
11-1.19 The Loren Gardner Fund 1084 
11-1.20 Donald G. Piper and Hazel B. Piper Memorial 1092 
11-1.21 Donald G. Piper and Hazel B. Piper Memorial 1096 
11-1.22 Drake Fund 1100 
11-1.23 The Mattie Hills Preston Free Bed Endowment 1110 
11-1.24 F. O. Boynton 1116 
11-1.25 Erna W. Loomis 1123 
11-1.26 Elsie Cheney Disher (Sophie H. Cheney) 1129 
11-1.27 Sanford Keeney 1131 
11-1.28 Thomas D. Trotter Memorial Fund 1135 
11-1.29 William and Rebecca J. Wright Fund 1140 
11-1.30 Interest in the Estate of Raymond F. Damato 1145 
11-1.31 Life Insurance Policy (Name of Insured Withheld) 1167 
11-1.32 Alice Farmer Bissell Fund 1169 
11-1.33 Frances Taylor Maxwell Memorial Fund 1172 
11-1.34 Stephen Goodale and Emeret Scott Risley Fund 1187 
11-1.35 United German Society Fund 1190 
11-1.36 William H. Prescott 1197 
11-1.37 William Maxwell Fund 1208 
11-1.38 Cora Lloyd Smith Fund 1225 
11-1.39 Bruno E. and Maud J. Doss 1230 
11-1.40 Eva Noble Wood Fund 1246 
11-1.41 Maud Henry 1255 
11-1.42 Lenore Henry 1265 
11-1.43 George Palmer Charter Fund 1275 
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Fund 
Number 

Fund Name 
Page 

Number 
11-1.44 Anna & Albert Bilson Fund 1282 
11-1.45 Alvah N. Belding Fund 1285 
11-1.46 Frederick W. Bradley 1289 
11-1.47 Ruth T. Britton Fund 1293 
11-1.48 William B. and Lizzie Lathrop Sprague Fund 1299 
11-1.49 George S. Doane 1307 
11-1.50 Edgar Keney (Keeney) 1319 
11-1.51 Rockville Chapter American Red Cross Fund 1331 
11-1.52 Fred Talcott Fund 1340 
11-1.53 J. Alice Maxwell Fund 1348 
11-1.54 William A. and Caroline E. Metcalf Fund 1353 
11-1.55 E. Stevens Henry 1356 
11-1.56 Trumbull Chapter DAR 1366 
11-1.57 Celia E. Prescott Fund 1374 
11-1.58 Charles Phelps Free Bed Fund 1381 
11-1.59 Winchell-Foster 1388 
11-1.60 Betsey C. Tucker 1390 
11-1.61 Anna Shelton Whitlock 1393 
11-1.62 Elsie Sykes Phelps Free Bed Fund 1396 
11-1.63 John and Martha Kress Fund 1401 
11-1.64 Julia and Percy Baker Family Memorial Fund 1404 
11-1.65 Faith S. Schortmann Fund 1414 
11-1.66 Swindells Fund 1422 
11-1.67 Harriet K. Maxwell Fund 1439 
11-1.68 Robert Maxwell Fund 1451 
11-1.69 F. Maxwell Memorial 1455 
11-1.70 Memorial Funds 1465 
11-1.71 Mary E. Snyder 1475 
11-1.72 Charles F. Batz 1479 
11-1.73 Francis J. Gregory 1490 
11-1.74 John A. Duell 1497 
11-1.75 Edna O. Rider 1502 
11-1.76 Barbara J. Sadrozinski 1507 

11-1.77 
$9,603.46 Two-Life Survivor Charitable Gift Annuity 

(Names of Annuitants Withheld) 
1511 

11-1.78 
$10,000 Two-Life Survivor Charitable Gift Annuity 

(Names of Annuitants Withheld) 
1514 

11-1.79 Hazel Burgess 1517 
11-1.80 Raymond A. St. Laurent and Helen St. Laurent 1521 
11-1.81 Donald G. Piper and Hazel B. Piper 1529 
11-1.82 Harriet K. Maxwell Fund 1533 
11-1.83 Marjorie Risley Scholarship Fund 1543 
11-1.84 Katherine Sykes Bissell 1546 
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LIST OF SPECIAL PURPOSE FUNDS 

Fund 
Number 

Fund Name Page 
Number 

11-1.85 MMH: DeQuattro Cancer Center – Avis Lloyd Tree of Life 1571 
11-1.86 ECHN Foundation: Team Towanda Foundation 1584 
11-1.87 ECHN Foundation: Employee Care Fund 1596 
11-1.88 ECHN Foundation: Breast and Cervical Cancer Program 1598 

11-1.89 
MMH: 

Adult Ambulatory Administrative Education & Development 
1606 

11-1.90 MMH: Drs.’ Campbell and Oh Trophies 1608 
11-1.91 Woodlake: Woodlake at Tolland Wishes Program 1610 
11-1.92 ECHN Foundation: Van Fund 1615 
11-1.93 RGH: Risley Fund 1618 
11-1.94 Doris Fields 1620 
11-1.95 Woodlake: Resident Council Fund 1623 

11-1.96 
ECHN Foundation: $10,000 One-Life Charitable Gift Annuity 

(Name of Annuitant Withheld) 
1625 
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LIST OF TRUSTS HELD BY OUTSIDE TRUSTEES 

Fund 
Number 

Name of Trust Page 
Number 

11-1.97 Barton Family Trust (Trust u/w Mary K. Barton) 1628 
11-1.98 The Addison L. Clark Fund (Trust u/w Luella C. Hale) 1638 
11-1.99 The Willie T. Morton Fund (Trust u/w Willie T. Morton) 1644 

11-1.100 Trust u/w Grace Robertson 1651 

11-1.101 
Albert L. Crowell & Maytie Case Crowell Fund 

(Trust u/w Maytie Case Crowell) 
1667 

11-1.102 Trust u/w Andrew Ferguson 1679 
11-1.103 Trust u/w Gertrude H. Rogers 1686 

11-1.104 
Emma Dillon Rockville City Hospital Fund 

(Trust u/w Laurence M. Dillon) 
1698 

11-1.105 
The Marguerite E. Moxon and Dorothy Moxon Yost 

Memorial Trust 
1706 

11-1.106 Trust u/w William E. Barton 1712 
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EXHIBIT Q 11-2 

Fund 11-1.1 

Dwight W. Blish Fund 
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W I I J L 132 B Cleave land Lega l B l a n k O f f i c e , Publ i ihera, H a i l f o r d , C o n n . 

Be Ht IKnown to all [persons, T H A T I, RIUM..1-..3M^. 

oftiie Town of M a n c h e s t e r j„ the County of H a r t f o r d 

in the State of. G.QXme.fi.tJLp.Ut being of lawful age, of sound and disposing minil, memory and 

judgment, do hereby make, publish and declare this to be my last Wil l and Testament, hereby revoking all previous 

wills and codicils by me made. 

F i r s t : I d i r e c t t h a t a l l ray J u s t d e b t s and F u n e r a l e x p e n s e s tie p a i d 

h y my e x e c u t o r h e r e i n a f t e r named. 

S e c o n d ; I g i v e t o t h e t o w n o f M a n c h e s t e r t h e sum o f °ne H u n d r e d 

D o l l a r s , i n t r u s t h o w e v e r , t o i n v e s t t h e same a n d t o u se t h e i n c o m e 

t h e r e f r o m f o r t h e p e r p e t u a l c a r e o f my b u r i a l p l o t i n t h e E a s t 

C e m e t e r y i n s a i d M a n c h e s t e r . 

T h i r d : . 1 g i v e t o my w i f e A l i c e E . C. B l i s h and t o my s o n H a y w a r d 

C . B l i s h a l l my w e a r i n g a p p a r e l , - w a t c h e s , j e w e l r y , h o u s e h o l d f u r n i s h i n g s , 

f u r n i t u r e , t o o l s a n d my a u t o m o b i l e * 

F o u r t h : A l l t h e r e s t and r e s i d u e o f my p r o p e r t y b o t h r e a l a n d 

p e r s o n a l a n d w h e r e e v e r s i t u a t e d I g i v e , d e v i s e a n d b e q u e a t h t o The 

M a n c h e s t e r T r u s t Company o f s a i d M a n c h e s t e r , >< i n t r u s t h o w e v e r , t o t a k e , 

h o l d , i n v e s t a n d r e i n v e s t t h e same a n d t o u se t h e i n c o m e therefDDm f o r 

t h e s u p p o r t a n d m a i n t e n a n c e o f my s a i d w i f e a n d son o r t h e s u r v i v o r o f 

t h e m - I n case t h e i n c o m e f r o m s a i d t r e a t f u n d i s n o t s u f f i c i e n t f o r t h e 

c o m f o r t a b l e s u p p o r t a n d m a i n t e n a n c e o f my s a i d w i f e a n d s o n t h e n 1 

a u t h o r i z e s a i d t r u s t e e t o use any o r a l l o f t h e p r i n c i p a l f o r s a i d 

p u r p o s e . I d i r e c t s a i d t r u s t e e t o pay t h e f u n e r a l e x p e n s e s o f my s a i d 

son f r o m s a i d t r u s t f u n d and i n t h e e v e n t t h a t t h e r e s h o u l d n o t be f u n d s 

a v a i l a b l e f o r t h e f u n e r a l e x p e n s e s o f my s a i d w i f e I d i r e c t s a i d t r u s t e e 

t o a l s o pay h e r o f u n e r a l e x p e n s e s . I t b e i n g ray d e s i r e t h a t my s a i d 

w i f e a n d son s h a l l a l w a y s have a home o f t h e i r own d u r i n g t h e i r l i f e t i m e 

I h e r e b y d i r e c t s a i d t r u s t e e u p o n t h e w r i t t e n r e q u e s t o f my s a i d w i f e 

t o s e l l t h e h o u s e o c c u p i e d b y h e r a n d my son a n d t o p u r c h a s e a n o t h e r 

home f o r h e r u p o n l i k e r e q u e s t . U n l e s s so r e q u e s t e d b y my s a i d w i f e 

t h e house o c c u p i e d b y h e r and my s o n s h a l l n o t b e s o l d * I a u t h o r i z e a n d 

empower s a i d t r u s t e e t o s e l l a l l o t h e r r e a l e s t a t e owned b y me a t t h e 

t i m e o f my d e a t h i f i t s h a l l deem b e s t . A t t h e d e a t h o f my s a i d 

w i f e a n d s o n I g i v e w h a t e v e r p r o p e r t y may t h e n r e m a i n i n t h e hands o f 

s a i d t r u s t e e t o The M a n c h e s t e r M e n ) o r i a l H o s p i t a l t o be h e l d b y t h e 

t r u s t e e s o f s a i d h o s p i t a l as a t r u s t f u n d t o be k n o w n as t h e D w i g h t 
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II W r W t l t T h e u * " c h e s t e r T r u s t C o m * a n y 

It ^ P P u l l l l

U a n c h e s t e r county ..f .War.tr.or.a 
of the Town of • • - f t h i s L n s t Wi l l and Testament 
and State of C o n n e c t x C U t m e n t o r 

. , M a n c h e s t e r 

4 d of. September . . A. D., One Thousand, Nine Hundredland t w e n t y 

a y ° M 
, , • , D w i i J h t w .....B.l.iah 

S i B ned , seaied, published and declared ̂ ^ e ^ J f ^ R ^ ^ , i n 

day 

i the 

, a n d f 0 r h i s Last Will and Testament, in presence of us who 

, of each other have hereunto subscribed our names as witnesses, on the 
the presence i 

of 
September A -

IVitntssts. 

SS. 
M a n c h e s t e r Sep tember (a A, D. 19%3 . State of Connecticut, 

County of H a r t f o r d ] 

We the wjUur^namea^.^"_ 

" " ' ' ' A ' v i t R n d s a v • That we severally attested the within and foregoing W i l l of the within 
being duly sworn, make afhdav.t and » , . ^ ^ ^ m J a t h l s r e q u e s t a n d i n t h e presence of each other; 

. . . —..... „ l'|] wUmoi»t d testaWr and subscribed the same 
llished I 

day of 

more 1 

restraint to the best of our 

that * . « i d leatator . i B n . £ publisW nnd ̂ ^^^""^1^719 a n d  a t t i n , U u f c s e w t i o n 

in our presence on the **• , a v " 

d fov I. i s w w w . 

19 23; and nt the ti 

d of sound mind, memoiy and judgment •"><! 

of said will, said testator 

under no improper influence or 

request of said testator . 

was more than eighteen years of age and 
knowledge and belief, and we make tins affidav.t at the 

State of Connecticut, 

County o f - H a r t f o r d 

Then personally appeared before me 

Manches t e r Sep t ember (p A. D. 1923. 

administer oaths. 

,.a..N.o.ta.r.y. .P.UhlJLC. duly qualified to 

j f . j ^ / y r ^ A 

and'subscribld and made oath to the truth of the foregoing affidavit. 

^m^MAM &..Jfow-
(/ Notary Public. 

Ju&cejtphe-Peace^ 

Cotntmssioncr of Superior Court for.. 
.C&iifttyr-
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KMOW^ASMEN B Y THESE PRESENTS t h a t I , D w i g h t W. B l i s h , o f t h e 

T o i ; 6 K t o n b l i e 6 t e r . , « O o u n ^ o d ? ' H « t f o r d , a n d ' - S t a t e o f C o n n e c t i c u t , 

i b e i n g u o f ' l a w f u l ' a g e , o f s o u n d ' a n d d i s p o s i n g m i n d , memory a n d 

j u i g m e n t , d o h e r e b y make , p u b l i s h a n d d e c l a r e t h i s t o be a 

• C o d i c i l t o my B a s t W i l l a n d T e s t a m e n t , d a t e d S e p t e r i b e r 6 , 1 9 2 3 . 

I . 

I a p p o i n t The M a n c h e s t e r T r u s t Company, a C o n n e c t i c u t 

c o r p o r a t i o n l o c a t e d i n s a i d M a n o h o a t e r , E x e c u t o r o f t h i s my 

L a s t W i l l a n d Tes t amen t ' . 

^ ' f c , : t I n l l l " ' o t h e r r e s p e c t s I h e r e b y r a t i f y a n d c o n f i r m s a i d 

W i l l . 

I S WITNESS WHEREOF I have h e r e t u n t o s e t my h a n d a n d s e a l a t s a i d 

M a n c h e s t e r , on t h e day o f < & ? > A . D . , One T h o u s a n d N i n e 

H u n d r e d and T h i r t y - t h r e e . • 

| S i g n e d , s e a l e d , p u b l i s h e d a n d d e c l a r e d b y t h e s a i d D w i g h t W. 

i B l i s h as and f o r a c o d i c i l t o h i s L a s t W i l l a n d T e s t a m e n t , i n 

p r e s e n c e o f u s , who a t h i s r e q u e s t , i n h i s p r e s e n c e , a n d i n t h e 

j p r e a e n c e o f ' e a c h _ o i h e r. J » * # a M ^ 

W i t n e a s e ; 

S t a t e of C o n n e c t i c u t j M a n c h e s t e r , Ja&? A . D . , 1 9 3 3 . 

C o u n t y o f H a r t f o r d : 

Vto t h e - w i t h i n named . C^UUi/^ C 

testator - « " " 
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' , . U . a i d t e s t a t o r „ a . - o r e « » * * t . - T « ™ • * 
ot "ia

a r:»- —.—- j—- ™a — no r r r 
~ o r r e a t r a l n t t o t K e « . » • * - — -
i n f l u e n c e o r r e s t r t e s t a t o r . 

. n a » e ^ . t ^ a « ^ » . t t , e r . < 1 « a t o f 

S t a t e o f C o n n e c t i c u t 

C o u n t y o f H a r t f o r d 

A . D . , I 9 3 3 , 

s s . M a n c h e s t e r , 

a C o m m i s s i o n e r o f 

) a t h s • 

3 u p . r l o r C o u r t , « 

and 

and s u b s c r i b e d and made o a t h t o 

t r u t h o f t$A f - e ^ n 6 a f f i d a v i t . 
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EXHIBIT Q 11-2 

Fund 11-1.2 

John & Eliza Carpenter 
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ARTHUR ANDERSEN LLP 

THE MANCHESTER MEMORIAL HOSPITAL 

FINANCIAL STATEMENTS  

AS OF SEPTEMBER 30, 1996 AND 1995 

TOGETHER WITH 

REPORT OF INDEPENDENT PUBLIC ACCOUNTANTS 
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MANCHESTER MEMORIAL HOSPITAL 
ENDOWNMENT FUNDS POOLED 

9/30/1995 9/30/2001 9/30/2013 
Orig i n a l O r i g i n a l Original 

Date of Donation Description Amount Amount Amount 
Donation of G i f t of G i f t of G i f t 

UNRESTRICTED INCOME FUNDS 

1 3/35 DWIGHT BLISH $19,841.35 $19,920.00 $19,920.00 
2 JOHN S ELIZA CARPENTER $2,555.00 $2,555.00 $2,555.00 
3 HELEN G CHAPMAN $5,000.00 $5,000.00 $5,000.00 
4 WILLIAM H CONTES $129.00 $129.00 $129.00 
5 GRACE K DART $4,007.00 $4,007.00 $4,007.00 
6 GRACE L HOUSE $2,500.00 $2,500.00 $2,500.00 
7 JOHN 6 CAROLINE PORTER $7,464.00 $7,464.00 $7,464.00 
8 11/57 WILLIAM S MARY RICE $122,361.19 $122,361.19 $122,361.19 
9 ROBERT S PLORCILA STANLEY $3,000.00 $3,000.00 $3,000.00 
10 5/61 GEORGE S ROSE STROUT $128,043.30 $128,043.30 $128,043.30 
11 MINNIE R STRICKLAND $2,511.00 $2,511.00 $2,511.00 
12 ARTHUR & CARRIE ELLIS $5,000.00 $5,000.00 $5,000.00 
13 7/40 RALPH S LULU PINNEY $41,375.25 $41,375.25 $41,375.25 
14 SOPHIE & SAMUAL DISKAN* 
15 THOMAS S RONALD FERGUSON* 
16 RAYMOND GRISLEE JR* 
17 EMIL L G HOLENTHAL $179.00 $179.00 $179.00 
18 GEO W SCF BIDWELL* 
19 EVA BIDWELL HARRIS* 
20 JW S HR CHENEY $75,000.00 $75,000.00 $75,000.00 
21 12/63 HC CHENEY $543,561.81 $543,561.81 $543,561.81 
22 HEBERT DEWEY $1,498.00 $1,498.00 $1,498.00 
23 JUNE DEWEY $936.00 $936.00 $936.00 

DONALD G. PIPER AND HAZEL B. PIPER $0.00 $0.00 $75,000.00 
DONALD G. PIPER AND HAZEL B. PIPER $0.00 $0.00 $75,000.00 

24 3/93 HAZEL S BURGESS $113,623.92 $113,623.92 under Foundation 
25 5/95 HELEN ST LAURENT $10,000.00 $10,000.00 under Foundation 

TOTAL UNRESTRICTED $1,088,585.82 $1,088,664.47 $1,115,040.55 

LESS UNRESTRICTED FUND BALANCE 

ADJUSTED UNRESTRICTED 

RESTRICTED INCOME FUNDS 

FREE BED: 
26 1/60 DRAKE BED FUND $90,499.84 $90,499.84 $90,499.84 
27 5/31 LOREN GARDNER $25,000.00 $25,000.00 $25,000.00 
28 MATTIE HILLS PRESTON $8,000.00 $8,000.00 $8,000.00 
29 P O BOYNTON $923.00 $923.00 $923.00 

09/23/97 ERNA LOOMIS $196,394.42 $196,394.42 
SUBTOTAL FREE BED $124,422.84 $320,817.26 $320,817.26 

30 ELSIE C DISHER $151,579.19 $151,579.19 $151,579.19 
31 THOMAS D TROTTER $128.00 $128.00 $128.00 
32 11/57 WILLIAM 6 REBECCA WRIGHT $6,123.63 $6,123.63 $6,123.63 

TOTAL RESTRICTED $157,830.82 $157,830.82 $157,830.82 

TOTAL POOLED INVESTMENTS $1,370,839.48 $1,567,312.55 $1,593,688.63 

HELD AT FOUNDATION: 
HAZEL BURGESS $113,623.92 
HELEN ST. LAURENT $10,000.00 
HAZEL B. PIPER $1,161,399.20 

$0.00 $0.00 $1,285,023.12 

INTEREST IN TRUST ASSETS $0.00 $0.00 $5,700,198.92 

TOTAL PERM RESTRICTED $1,370,839.48 $1,567,312.55 $8,578,910.67 

TOTAL PER AUDITED FINANCIAL STATEMENTS $1,370,838.00 $1,567,311.00 $8,578,909.00 

VARIANCE $1.48 $1.55 $1.67 

C:\Users\magsten\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\LCWR5GH3\ENDOWPOOL01 MMH.xll&£EP/2Q14 
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EXHIBIT Q 11-2 

Fund 11-1.3 

Helen G. Chapman 
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KNOW ALL MEN BY THESE PRESENTS, That I , HELEN G. CHAPMAN, 

of Manchester, i n the S t a t e of C o n n e c t i c u t , b e i n g of sound and 

.jdiBppjSing mind and memory, do hereby, make t p u b l i s h and d e c l a r e • 

'the'.following to toe my l a B t w i l l and testament, hereby r e v o k i n g 

a l l former w i l l s ' by mo made, t h a t l a to s a y : 

FIRST: I d i r e o t t h a t a l l l e g a c y , i n h e r i t a n c e , s u c c e s s i o n 

and t r a n a f o r t a x e s l e v i e d or imposed by the S t a t e of G o n n e c t i c u t 

or by the U n i t e d S t a t e s , or by any other s t a t e or c o u n t r y , upon 

my e s t a t e or upon-any g i f t or d e v i s e under t h i s w i l l , or upon ahy 

legatee oh acoount of any g i f t under t h i s w i l l , s h a l l be p a i d by 

my e x e c u t o r s out of my g e n e r a l e s t a t e and oharged and a l l o w e d as 

an'"-it em of the' expense of a d m i n i s t r a t i o n of my e s t a t e . 

SECOND: I ^ l v e the sum of Ten Thousand D o l l a r s ($10,000) 

IN TRUST to the H a r t f o r d N a t i o n a l Bank and T r u s t Company, a 

n a t i o n a l banking a s s o c i a t i o n . l o o a t e d i n H a r t f o r d , C o n n e c t i c u t , and 

to i t s suooessors i n t h i s t r u s t , upon the f o l l o w i n g t r u s t s ; 

S a i d t r u s t e e s h a l l have power of s a l e , i n v e s t m e n t and 

r e i n v e s t m e n t of s a i d t r u s t fund and, a f t e r .paying the expenses o f . 

s a i d t r u s t , i t s h a l l pay over tho net income of .said t r u s t fund 

a u a r t e r l y or of toner i n i t s dieore.tion 'to. my h a l f s i s t e r , Mrs*. 

Je n n i e C.„Ela, of Manoheater, Gonneotiout,.during the.remainder 

of her l i f e , and at her death s a i d truet s h a l l cease and s a i d 

trustee 'abill'pay^ovey'aJii'd' d i s t r i b u t e the 'principal''of said" t r u s t 

e a t a W V a ';th"eri . c o n s t i t u t e d l n e q u a l :shar'es 'to' Jeanne.tte E l a T a l o o t t 

and Ludy, Ela':Cramer, who ; a r e daughters.'of s a i d J e n n i e C'*- E l a , to 

be t h e i r s a b s o l u t e l y and f r e e of any t r u s t . I f e i t h e r . o f s a i a 

two daughters" s h a l l not then be - l i v i n g "but s h a l l ' have d i e d l e a v i n g 

issue then l i v i n g , S a i d t r u s t e e s h a l l pay oyer the share of the 
O'A, «.'-,« fT,f>»P«e / r » - . | « . ^ • • . -

rfc'THIRDt o t 1i ' ' g i v V % 6 ' n i r t V o r d ' National -Bank' an'a5 Truatf 

;?;.j..r-\. K f 
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Company, T r u s t e e under a t r u s t agreement made by Helen Q, Chapman 

and Mary 0* Chapman W 1th! s a i d Bank, dated October 31, 1929, f o r 

the b e n e f i t of Mrs. Lucy E l a Cramer and her c h i l d r e n , the sum of 

F i v e Thousand D o l l a r s ( $ 5 , 0 0 0 ) , to be added to the t r u s t now h e l d 

bv s a i d t r u s t e e under s a i d t r u s t agreement. 
. * ; . \:'>- ' ' '. 

sWr'»'(*5P6TJHTH'r"3]P' g i v e 'the aim >ot Five'Thouaahd D o l l a r a (#5,000) 

tfai&'.Xontil&l', 'of VancheSrteiy Connec fcicut, 

and r e i n v e s t m e n t , and to app l y the income o n l y f o r the support 

of the H o s p i t a l m a i n t a i n e d hy i t i n tho town of Manchester. 

FIFTHt t g i v e the, sum of Two n t y r f i v e Hundred D o l l a r s 

JSBOO) Jbti the E c c l e s i a s t i c a l Society, oonneoted wi t h , the, C enter 

j o ^ a i a ^ c t j l e s l a s t i T j a l " S o c i e t y , t o be a p p l i e d hy 

i t toward i t s debt. , 

These two g i f t s t o the s a i d E c c l e s i a s t i c a l S o c i e t y a r e 

:mkde'^'ofi^h^ not "my'estate 
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! g i v e t o George C l a r k e , of Manchester, the sum of F i f t e e n 

Hundred D o l l a r s ($1500) i n r e c o g n i t i o n ; o f f a i t h f u l s e r v i c e , 

' i g i v e to W i l l i s 0. Woodruff, now l i v i n g on Middle Turn­

p i k e , Manchester, C o n n e c t i c u t , ' t h e sum of F i v e Hundred D o l l a r s 

($600)* . . . - ' 

! give to Mrs. L i n a Buner, of 35 D i v i s i o n S t r e e t , Man­

c h e s t e r , the sum of Seven Hundred D o l l a r s ( $ 7 0 0 ) . _ 

i g i v e t o C a r l I , Anderson, now i n our employ, the sum of 

F i v e Hundred D o l l a r s ( $ 5 0 0 ) . 

'j g i v e t o e a c h of the. household maids who s h a l l be l n 

w employ a t the time of my d e a t h a s a f u l l time employee, and 

who s h a n have been so employed f p r a t l e a s t one y e a r p r i o r t h e r e t o 

the sum of Two Hundred D o l l a r s ( $ 2 0 0 ) . 

• •• EIOHTHt' I gi v e the sum of' Two Thousand D o l l a r s ($2,000) 

to the Austen Rlggs-Foundation, i n c o r p o r a t e d , of S t o c k h r i d g e , 

M a s s a c h u s e t t s / t o be us e d and a p p l i e d by i t from time to time 

toward the payment of s e r v i c e s which i t may r e n d e r t o p e r s o n s who 

otherwise would.be unable to have the b e n e f i t of such t r e a t m e n t . 

NINTH t I g i v e the sum'of Two Thousand D o l l a r s ($2,000) 

to Cromwell H.U, a c o r p o r a t i o n . l o c a t e d ^ Cromwell, C o n n e c t i c u t , 

to be used and applied.hy. i t ̂  J - a r d ^ p a y m e n t 

of ^ . ^ ^ r e n d i r J ^ ^ ^ , . ^ " ^ *° 

V ' • TSMTHf AH'the r e s t , " r e s i d u e and. remainder'of my 

pr o p e r t y , of whatever Mature, r e a l and p e r s o n a l , and wberever 

s i t u a t e d , X g i * o , r e v i s e and bequeath t o my s i s t e r , Ma*y 0. Chapman. 

l f she s h a l l ' s u r v i v e me f o r a p e r i o d of s i x months', t o be hers-

a b s o l u t e l y * ' 

J" ' ' " ( a ) " I g l « and beo.ua.th t o mf h a l f s l a t e r , Mrs. Jennie 0. 
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E l a , as- an e s t a t e f o r l i f e , a l l my r i g h t , t i t l e and i n t e r e s t as 

then c o n s t i t u t e d i n and to the l a n d and b u i l d i n g s c o m p r i s i n g our 

home on F o r e s t S t r e e t i n s a i d Manchester i f she s h a l l e l e c t t o 

ocout)V the same and m a i n t a i n i t duri n g the remainder o f h e r l i f e , 
r j ": iv}i: L , r->.' • • ••-.- • • 

w i t h the f u r t h e r o b l i g a t i o n of paying t a x e s , i n s u r a n c e premiums 

ftt«»aihaia aat?«leot>r,-i»ithin s i x months 

j f t M f f J d e ^ i ^ t h i s g i f t 

? | l ^ § W f f « ^ I gi v e - and 

bequeath'to her granddaughter, Dorothy T a l e o t t B o a l , a l i f e e s t a t e 

i n the same p r o p e r t y and upon the same terras, p r o v i d e d she s h a l l 

e l e o t w i t h i n t h r e e months a f t e r the g i f t beoomes a v a i l a b l e to her 

.^to./.,aqoept .t,hls l i f e e s t a t e , and,. I f n e i t h e r my s a i d h a l f s i s t e r 

aft^^fetgij.^prothy T a l o o t t B e a l , 
Mnittfill ' i i M l i riliiir i-i n^^^aanfisti^' 

' i t e r e s t 

fSanWand?* 

S l ' t r S i s t , f u p b n 7 t h e ! 

• S a i d t r u s t e e s h a l l s e l l s a i d p r e m i s e s and hold the . ' 

proceeds, as a" s p e c i a l .fund: i n t r u a t , i t o pay^the in^mer.of (aaldpO/ 

k^S^ L f e n n i e v c . , fila durj 

« o . p t the d e v i s e of the l i f e e s t a t e , then 

i i i t i r ^ T ' 1 0 1 1 ; ' t h a t iife estate 1 airect «-< - ~ 
s h a l l s e l l s a i d premises and d i v i d e the proceeds i n the same way 

as i s p r o v i d e d i n the p r e c e d i n g p a r a g r a p h h e r . o f . • 

• * f u r t h e r d i r e c t ' t h a t my ex e c u t o r s h a l l keep s a i d home 

- P e n f o r s i x months or more a f t e r my d e a t h so t ^ t the same m a y 
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be r e a d y and a v a i l a b l e f o r the l i f e t e n a n t i n case e i t h e r s a i d 

Jennie C. E l a or Dorothy T a l c o t t B e a l s h a l l e l e c t to a c c e p t t h i s 

g i f t of a l i f e e s t a t e . 

I f s a i d J e n n i e C. E l a or Dorothy T a l c o t t B e a l s h a l l e l e c t 

to accept s a i d l i f e e s t a t e of s a i d home, I a l s o g i v e to t h a t one 

who makes such e l e c t i o n the use f o r l i f e of a l l my r i g h t , t i t l e 

and i n t e r e s t i n and to the household f u r n i t u r e and f u r n i s h i n g s i n 

t h a t home as then e x i s t i n g , and I p r o v i d e t h a t she s h a l l not be 

o b l i g a t e d to g i v e a bond aa l i f e t e n a n t . 

I n case n e i t h e r of them s h a l l e l e c t to ac c e p t t h a t l i f e 

e s t a t e , or, upon the t e r m i n a t i o n o f the l i f e e s t a t e , I f one of 

them e l e o t s t o accept i t , I g i v e a l l my r i g h t , t i t l e and i n t e r e s t 

as then c o n s t i t u t e d i n s a i d household f u r n i t u r e and f u r n i s h i n g s 

to s a i d Dorothy T a l c o t t B e a l , I f she s h a l l t hen be l i v i n g , and i f 

she shall..not be l i v i n g J. g i v e the same to her s i s t e r , E l e a n o r 

T a l c o t t p r l o f f . I n both c a s e s the g i f t s h a l l bo a b s o l u t e , b u t , 

without l i m i t i n g the f o r e g o i n g g i f t or Imposing any t r u s t or 

c o n d i t i o n t h e r e o n , I e x p r e s s the hope t h a t s a i d Dorothy T a l c o t t 

B e a l or H e a n o r T a l c o t t O r l o f f , as the case may he, s h a l l d i s p o s e 

of a p o r t i o n of s a i d a r t i c l e s i n accordance w i t h my w i s h e s as 

she may.,know them to be from a memorandum, or o t h e r w i s e . 

(ta) I giV°» d e v i s e and bequeath to M I B S Gertrude H. 

Rogers, of Manchester, C o n n e c t i c u t , a l l my, i n t e r e s t , a s then 

c o n s t i t u t e d . i n .the r e a l e s t a t e s i t u a t e d on.the Middle Turn p i k e , 

s o - c a l l e d , ' i n Manohester, known a s ."The Farm", t o g e t h e r . w i t h 

a l l p e r s o n a l p r o p e r t y then owned by me and s i t u a t e d t h e r e o n 

and used i n co n n e c t i o n w i t h the same; my i n t e n t b e i n g t o g i v e 

to her a l l my I n t e r e s t as then c o n s t i t u t e d i n the e n t i r e . f a r m 

p r o p e r t y , b o t h r e a l and p e r s o n a l , to be hers, absolutely.., ... 

.(p) S8
1- T e» d e v i s e and bequeath a l l ,the r e s t , , r e s i d u e . . 

and remainder, of my e s t a t e , b o t h . r e a l and p e r s o n a l ^nd.wherever-

s i t u a t e d , i n c l u d i n g a l l l a p s e d l e g a c i e s and d e v i s e s , i n the con­

tingency, above s t a t e d t h a t my s i s t e r s h a l l n ot s u r v i v e me f o r a 

p e r i o d of s i x months, IN TRUST to s a i d H a r t f o r d N a t i o n a l Bank and 
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nnd to I t s s u c c e s s o r s i n t h i s t r u s t , upon tha . 
T r u s t Company, and to i t s B U 

f o l l o w i n g t r u s t s : 

S a i d t r u s t e e s h a l l .have power t o s e l l , i n v e s t and r e i n v e s t 

, *• ««tate from time.to time a c c o r d i n g to i t s b e s t Judgment, 
B a l d t r u a ^ . e s t a t e ^ w . ^ . , , . 

' ' t e f e t O j j O O - Q j a l l e d ( t r u s t i n v e s t m e n t s , ,and s h a l l 

* ̂ S t - i ^ o r the moral, physical,.or s o c i a l 
benevolent n a t n ^ e ^ i O T 8 1 . * - i ^ -1" - * _ . 
betterment, of p e o p l e , a s , s a i d .trustee, s h a l l . s e l e c t , .provided .that 

no o f f i c e r ' ; member or employee of. any, such i n s t i t u t i o n , h a l l r e ­

c e i v e any p e c u n i a r y p r o f i t from..the,.op.erations t b e r e o f .except 

r e a s o n a b l e compensation f o r s e r v i c e s r e n d e r e d i n , e £ f e c t ^ one or 

. o r . of such purposes.o, as. a proper b e n e f i c i a r y Pf i t s s t r i c t l y 

o h a r i t a b l e p u r p o s e s . ' 

And i n the e x e r c i s e of suc h power of s e l e c t i o n I a u t h o r i z e 

and empower s a i d t r u s t e e , s u b j e c t t o the terms, of th?.a t r u s t , to 

mEXWVUt • I hereby nominate and appoint s a i d H a r t f o r d 

N a t i o n a l Bank and T r u s t Company and my s i s t e r , Mary 0. Chapman, 

to be the e x e c u t o r s of t h i s w i l l . So f a r as I am a b l e , I hereby 

excuse them from g i v i n g any probate bonds a* 'such e x e c u t o r s 1 . 

, • .. , j*C\. t>c , <j 

TUT wTiniiTOcts WTTRRFnTP. I have hereunto s e t my hand and s e a l , 
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J u l y , 1938. 

( U y ^ ^ - ( L ' S , ) 

Signed, s e a l e d , p u b l i s h e d and d e c l a r e d by s a i d t e s t a t r i x , 

Helen 0. Chapman, as and f o r her l a s t w i l l and testament i n the 

presence of u s , the u n d e r s i g n e d , who i n her p r e s e n c e and i n the 

presence of e a c h o t h e r , a t her r e q u e s t , have hereunto s e t our 

names as w i t n e s s e s , t h i s / - day « j * * ^ 

S t a t e of C o n n e c t i c u t ) H a r t f o r d , J u l y / - 1938. 

County of H a r t f o r d ) 

T h 0 n and t h e r e p e r s o n a l l y appeared the above named . 

^ b e i n g duly sworn, depose and say t h a t they w i t n e s s e d the II 

e x e c u t i o n of the f o r e g o i n g w i l l of s a i d t e s t a t r i x , H e l e n 0. Chapman 

t a a t she s u b s c r i b e d s a i a v i l l and d e c l a r e d the same to be her l a s t 

w l l l and testament i n t h e i r p r e s e n c e ; t h a t they t h e r e a f t e r sub-

8 0 r i b e d the same a , w i t n e s s e s i n the p r e s e n c e of s a i d t e s t a t r i x 

a n d i n the presence of each o t h e r and a t the r e q u e s t of s a i d 

t e s t a t r i x ; t h a t s a i d t e s t a t r i x a t the time of the e x e c u t i o n of 

s a i d . i l l a P P * r e d to them t o be of f u l l age and of sound and 

d e p o s i n g mind and memory; and t h a t they make t h i s a f f i d a v i t a t 

r e q u e s t of s a i d ^ ^ H h ^ ^ ( j ) ^ 

Notary P u b l i c . / 

Page 999

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



it 

Page 1000

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Page 1001

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



EXHIBIT Q 11-2 

Fund 11-1.4 

William H. Coates 
(Costes) 
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Secretary. 

REGULAR MEETING, AUGUST' 1925 

The r e g u l a r monthly meeting o f the Trustees was h e l d August 12 

at 4:30 P.M. Present Messrs. P. uheney, Robertson, Burr, C o r n e l l , 

Watklns, and Hyde, and Mrs. Cobunn, Mrs. Crowell and Miss Cheney. 

W.S. Hyde was e l e c t e d Secretary pro tern. 

I t was voted to i n s t a l l an Oilomatic O i l Heater i n the laundry, 

at a cost of $900.00. 

The r e s i g n a t i o n of Dr. Borden, a member of the c o n s u l t i n g s t a f f , 

was accepted w i t h r e g r e t . 

A v e r b a l r e p o r t on t h e c o n d i t i o n o f the E l s i e Cheney Disher 

legacy was made. 

A r e p o r t was given by the Manchester Trust Company, Executor 

of the w i l l o f W i l l i a m H. Coates, o f a g i f t of $500.00, t h e i n t e r e s t 

o n l y t o be used f o r h o s p i t a l purposes. 

I t was voted to request t h e a t t e n d i n g medical s t a f f to h o l d a 

s p e c i a l meeting to pass upon the s t a t u s of Dr. - Caldwell. 

I t was voted t o r e t u m to'Dr. Moran h i s check which he l e f t f o r 

h i s expenses at the h o s p i t a l . 

The meeting adjourned a t 6^15 P.M. 

Secretary pro tern. 
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MANCHESTER MEMORIAL HOSPITAL 

ENDOWMENT FUNDS 

From "Appendix A - Report to Finance Committee" 

Boynton: V . f u r n i s h i n g of h o s p i t a l f a c i l i t i e s to persons 
then not able to pay,..." 

Sophie Diskan and Samual Diskan Fund: 
"... a t the d i s c r e t i o n of the Board of T r u s t e e s 
f o r general h o s p i t a l purposes." 

W i l l i a m H. Cos tea: as the t r u s t e e s of s a i d h o s p i t a l may deem b e s t . " 

Grace Kingsbury Dart: f o r the general running expenses o f s a i d 

H o s p i t a l . " 

Thomas and Ronald Ferguson: 

i n h o s p i t a l ' s Memorial Fund 

Raymond Goslee, J r . : i n h o s p i t a l ' s Memorial Fund-

1 

Page 1004

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



EXHIBIT Q 11-2 

Fund 11-1.5 

Grace K. Dart 
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W I J L I . No. 17 B Cleaveland Legal Blank Office, Hartford, Conn. 

tt kttOWtt tO a l l iflforJBfltttf, THAT I, Grace . .Kingsbury . D a r t , 

of the Town of Man.che.siser. J in the County of H a r t f o r d , 

in the State of ......QPnne.C.ti.CUt., being of lawful age, of sound and disposing mind, memory and 

judgment, do hereby make, publish and declare this to be my last "Will and Testament, hereby revoking all 

previous wills and codicils by me made. 

ARTICLE I . 

I d i r e c t t h a t a l l my j u s t debts and f u n e r a l expenses i n c l u d i n g 

Ten ($10.00) D o l l a r s f o r the M i n i s t e r o f f i c i a t i n g a t my f u n e r a l and F i v e 

($5 .00) f o r each bearer be p a i d by my Execu tor h e r e i n a f t e r named. 

ARTICLE I I . 

I g i v e and bequeath to The Manchester T r u s t Company, a C o n n e c t i c u t 

C o r p o r a t i o n , l o c a t e d i n s a i d Manchester , the sum o f F i v e Hundred ($500 .00) 

D o l l a r s , i n t r u s t , however, to h o l d , manage, i n v e s t and r e i n v e s t the same 

and t o uae the income t h e r e f r o m f o r the p e r p e t u a l care and upkeep o f Henry A 

S l a t e r ' s l o t i n the Nor thwest or Buckland Cemetery, i n s a i d Manchester , 

ARTICLE I I I , 

I g i v e and bequeath to s a i d The Manchester T r u s t Company, the sum 

o f F ive Hundred ($500.00) D o l l a r s , i n t r u s t , however, to h o l d , manage, i n v e s 

and r e i n v e s t the same and to use the income t h e r e f r o m f o r the p e r p e t u a l care 

and upkeep o f Adron D a r t ' s l o t i n the Elmwood Cemetery, i n Vernon Cente r , 

C o n n e c t i c u t , p r o v i d e d t h a t i f a Cemetery A s s o c i a t i o n be fo rmed a t any t ime 

i n the f u t u r e by the owners o f l o t s i n s a i d Cemetery, s a i d A s s o c i a t i o n s h a l l 

be s u b s t i t u t e d f o r sa id 'The Manchester T r u s t Company as Trus tee o f s a i d fund 

ARTICLE I V . 

I g i v e , dev ise and.bequeath t o my h a l f - b r o t h e r Samuel E . D a r t , tha 

sum o f F ive Hundred ($500.00) D o l l a r s t o be h i s a b s o l u t e l y . 

ARTICLE V . 

contents o f my s a i d house s h a l l be s o l d a t p u b l i c a u c t i o n by any o f t h e 

b e n e f i c i a r i e s o f my w i l l . 
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ARTICLE V I . 

A l l the r e s t , r e s i d u e and remainder o f my p r o p e r t y , b o t h r e a l and 

p e r s o n a l , wherever i t may be s i t u a t e d and o f whatsoever i t may c o n s i s t 

I d i r e c t .be d i v i d e d i n t o two (2 ) equal p a r t s . 

The f i r s t o f s a i d equal p a r t s , I g i v e , devise and bequeath 

t o The Manchester Memoria l H o s p i t a l , a Connec t i cu t C o r p o r a t i o n , l o c a t e d 

i n s a i d Manchester , t o t ake , h o l d , manage, i n v e s t and r e i n v e s t and t o use 

the income t h e r e f r o m f o r the g e n e r a l r u n n i n g expenses o f s a i d H o s p i t a l . 

The second o f s a i d e q u a l . p a r t s I g i v e , devise and bequeath t o 

The M i s s i o n a r y Soc i e ty o f C o n n e c t i c u t , a Connec t i cu t C o r p o r a t i o n , l o c a t e d 

i n H a r t f o r d , C o n n e c t i c u t , t o t a k e , h o l d , manage, I n v e s t and r e i n v e s t and 

the p r i n c i p a l o f s a i d g i f t to be added to the "Everes t Fund , " s o - c a l l e d , 

wh ich i s now h e l d by sai 'd S o c i e t y arid the Innome t h e r e f r o m to be used f o r 

the purposes as des igna ted by the founders o f s a i d . f u n d . 
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3 Appoint . sa£d.The Manchester T r u s t Compa^j^^a^Conn^eotteut Corpora­
t i o n , l o c a t e d i n „ ^ , . ^ , 

nt the Town dt Manchester , County of Har . t iora , 

and State of Cpnno o U. cii t , executor of thia my Last Will and Testament 

3tt JSttttfBfl Wtyveaf, I have hereunto set my hand and seal at said Manches t e r , 

on the 1 day of .December, A. D., One Thousand, Nine Hundred and t h i r t y - o n e . 

I Seal] 

Signed, sealed, published and declared by the said..., 

as and for li e r Last Will and Testament, in presence of us at h e r request, in h e r presence, and in 

the x r̂esence of each other have hereunto subscribed our names ns witnesses, on the J.... day 

of Ra.c.e.i?.l?.0.?.f. A. D. 19 31, 

Witnesses ~\~ Addresses ]N 

State of Connecticut, 

County of H a r t f o r d , 

We the within named 

Manchester , December 7, A . D.19 31. 

being duly sworn, make affidavit and say : TJfiiat we severally attested the within and foregoing Will of the with­
in named testat riajnd subscribed the same in her presence and at her request and in the presence of each 
other; that the said testatrlxfeigned, published and declared the said instrument as and for her last Will and 
Testament in our presence on the : fj. day of. December., A. D., 19.. 31; and at the time 
of execution of said will, said testatrix was more than eighteen years of age and of sound mind, memory and 
judgment and under no improper-influence or restraint to the best of our knowledgo and belief, and we make thi.s 
affidavit at the request of said testat. r i x . 

State of Connecticut, . 1 
i ss. Manchester, December / A . D . , 19 31, 

County of H a r t f o r d , J < 

Then personally appeared before me ft. HP.t&ry_.Publ.ie.i i.duly qualified to 
administer oaths. 

and 

Notary Public 

TShsmamfsnmepwiffimKii^ m^sms^ 
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E X H I B I T Q 11-2 

Fund 11-1.6 

The Grace L . House Fund 
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W I L L 123 B CLEAVXLAND L E G A L B&ANK Orncs, Hartford, doom 

Be Ht IRnown to all persons, T H A T I, cHAHtKa...B.....iio.uas 

o f t h e T o w n of MANCHESTER in the County of HARTFORD. 

in the State of. CONNECTICUT being of lawful age, of sound and disposing mind, memoiy and 

judgment, do hereby make, publish and declare this to be my last W i l l and Testament, hereby revoking a l l previous 

wills and codicils by me made. 

I * 

I d i r e b t t h a t a l l my J u s t debta and expenses be p a i d by my e x e c u t o r s 

h e r e i n a f t e r named. 

I I . 

I stive and bequeath to my grandson,Chariots S t a v e r House, the sum o f 
F i v e Thousand D o l l a r s , to him and h i s h e i r s f o r e v e r . 

' H I * 

' I d i v e and bequaeth t o my- grand-daughter,Emily L o u i s e Houses the sum 
of F i v e Thousand D o l l a r s , to h e r and her h e i r s f o r e v e r . 

I V . 

I ffive and bequeath t o my son,Herbert B.House the sum of Five. Thousand 
D o l l a r s i n t r u s t ' h o w e v e r , to have,hoId,manage, i n v e s t and to r e i n v e s t 
u n t i l mv mranddaughter L a u r a C.House becomes twenty-one y e a r s of age, 
or u n t i l such time as she may marry b e f o r e a t t a i n i n g t h e age o f twenty-o 
v e a r s V When my s a i d :grand-daughter :'Laura 0»House becomes twenty-one y e a r 
of acre or m a r r i e s p r i o r to a r r i v i n g a t t h a t age, I d i r e c t t h a t s a i d t r u s 
s h a l l c e a s e and be d e t e r m i n a t e d and upon B a l d t e r m i n a t i o n , I g i v e B a l d 
t r u s t fund to my a a l d grand-daughter* L a u r a C.Houae, t o be h e r s a b s o l u t e 

V. 

I g i v e and bequeath t o The E c c l e s i a s t i c a l S o c i e t y of Manchester ( c o n n e c t 
ed w i t h The Ce n t e r C o n g r e g a t i o n a l Church s o - c a l l e d ) Three Thousand D o l l a 
to be h e l d by s a i d - S o c i e t y as a p e r p e t u a l fund, the income of which I 
d i r e o t be used f o r the c u r r e n t expenses of s a i d Church o r f o r t h e benev­
o l e n c e s connected t h e r e w i t h * I make t h i s g i f t I n memory of my d e c e a s e d 
w i f e Grace L.HouBe, and s a i d g i f t i a t o be known as t h e " Grace L.Houee 

Fund" i 

V I . 

I p-ive and bequeath to The Manchester Memorial H o s p i t a l , a S o n n e c t i o u t 
c o r p o r a t i o n , l o c a t e d i n s a i d Manchester, the sum o f T w e n t y - f i v e Hundred 
D o l l a r s , to be h e l d by s a i d H o s p i t a l ' ae a permanent fund, end to be know 
as "The Grace E.House Fund"» The income t h e r e f r o m i s to be used f o r the 
running expenses of s a i d H o s p i t a l . 

V I I . 

I p;ive and bequeath to Mrs.Jennie S . F e r r i s o f s a i d Manchester the sum 
o f " F i v e Hundred D o l l a r s , i n token o f my h e a r t f e l t a p p r e c i a t i o n o f h e r 
f a i t h f u l n e s s and e f f i c i e n c y i n h e r c a r e of my home. 

v a i . 

• I d i r e c t .that a i l s u c c e s s i o n t a x e s and i n h e r i t a n c e i a x e s and a l l c h a r g e s 
of a l i k e n a t u r e be p a i d from the corpus of my e s t a t e and t h a t a l l bequei 
h e r e i n p r o v i d e d f o r s h a l l be n e t . 
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A l l the remainder of my p r o p e r t y , both" r e a l and' p e r s o n a l , o f w h a t s o e v e r the 
same may c o n s i s t and whereevar i t may be s i t u a t e d , I g i v e , d e v i s e and beque 
to my beloved son,Herbert B.House,- to be h i s a b s o l u t e l y , f o r e v e r . 
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If HppOfnt m y s o n Herbert B.HouBe and my grandson ChnrleB S.House,bot 

• of the Town of ....M&nch.e.8.ter. County of Hartford 

and State of. ConnaatlflUt....aa...4.Qin.t. e x e c u t o r s of this my L a s t W i l l and Testament 

w.i.thout...bonds.j 

Hn Witness Whereof I have hereunto set my hand and seal at said . Manohes-tep -

on the . . . . ^ ^ a y of.....May. A . D., One Thousand, Nine Hundred and Thirty-three 

Signed, sealed, published and declared by the said CharlaB...E^HouBfl 

as and fdr h l a L a s t W i l l and Testament, in presence of us who a t his request, in h i s ^ o r e s e n c e , and in 

the presence of each other have hereunto subscribed our names as witnesses, on the ^f.tftt^f.. day 

of May. A . D . , 19 3 3 . 

Witnesses. 

SS. .Manches.tar.,..-May... A. D. 19z>z>. 
Stale of Connecticut, 

County of Hertford 

W e the within named. J-.C^U^O, A d > ^ . < £ 2 ± C ^ , ^ . . 4 ^ ^ . . ^ . . . 

being duly swornj make affidavit and say: T h a t we severally attested the within and foregoing W i l l of the within 

named t e s ta tor and subscribed the same in h i s presehce and at h i S request and in the presence of each other; 

that the said testat or signed f published and declared the said instrument aa and for h i s last W i l l and Testament 

in our presence on the _^T*£*day of. May---—' A - Tt., 19 3 3 ; and at the time of execution 

of said willt said t e s ta tor was more than eighteen vears of age .and of sound mind, memory and judgment and 
i. . • 

under no improper influence or restraint to the best of our knowledge and belief, and we make this affidavit a t the 

request of said t e s t a t o r » 

State of Conned/cut, 
. ss Manohea.ter.,....May ht^f. A. D. 19 3 3 . 

County of Hartford 

' T h e n personally appeated before me a...N.O.tary...P.ubl.lO:....... duly qualified to 

administer oaths. 

and U*&&*4^.....& 

and subscribed and made oath to the t r u t h of the foregoing aflidavit. 

.- NoMry I y Public. 
JxsticxttfftkeilifaxeL 

CkmmxmmtfT^me&^t&W Cmnty. 
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•'.Xtco(K^tf Tuho i f th ..,"+€41. 

:Of ''soa'n:d.;.a.rid; .aisj>tf'sins êift'd '-anfr/mhty^f,^ao^'^Ka^/^UljilsK1 ttttd- <3ed"l(irO':6J)«""-foil'ojff trig?to* ba'; say. 
:- lfis,£ wl ' i : i ' 'sndj itsat'asaat* i" h^ratey: =r ftyo^lftgc&Cfr*f ajr'day"fril&s•! by • .'aaV'iiBad-a. ;"• -t)v8t-!'-i» • to Va&y ' ' : -
•)• '-rmsi':' I f . • $atpfv'•-j«yde'nto'•••»h*aa:---tf61l;S:hiiV(>.*;0u>r6We('js»d ^ ' W ^ i f c r y l o t ; •Ce'd&f • mi ' l iV 

Kdrrlspoaed by;, the- S'Sfttdi ^wna^'tlc^y/blK''*by • ttfs^jftfcirtHj?"Slot*!*V'-o>- 'by Wny'-ofcb*?' iwtnv* er 
['.j'eb.u'htry.;' u i > o f t ; / J i ; £ y ' t h l . a . will.1,' s :haiV to ' 

Hi 
fi5-irt r d i d fteno , . 1 ftcltM;inf/plct:uraa i j ^ f t l ' h f e t H g e P . - f r u ^ ! . d * a ^ ¥ i 8 ^ f '

; - « " a * l « w j s r ^ , Vi'lvisHitot4 ," l & r - s r v 
<:mA <a-ll.-ofeftor- -ornnifent-o j - <il#d .rsy« ^fUCo^do^ls^'&'nd. tha-Iiv dtfcd'B'doria's'.'. 2-%i7joo£LVa. ^hd^ : - • " 

gg':b«?iiuaath : t o -sy-'jiai'd -wi'So'- My-watch 1 D'nd,1j*^a&y !. ' * ' " ' ' • 1 • >..-•>«• .•-•> - . 

fJBsrtofi « iho-;sttd of. 

| - |>b l -Uf8 (-$SO0| a hah*- . 
Bnnuai" • aha:ll- a ^ . a ^ t K ^ l ? ^ * «6S^WoBd' Po l la - i r s^ $ g V 0 W ) ^ I f v h * . ' s h a l l - i l ia- la titer ti 
: f f e » f o r a - ' C r - . n f . U r ' l ^ - f l e a t ! r - B i ^ ($&;Ofl0) s h a l l 
p a v e b a e r i paid t o h i m , . ! d i r e ot •'• t ta^tiS h, • oStou ii fc.. a* • a ha i i ; - % o t- 'ha.** bean p a i d t o - h i s / f i t ' - h i s 
fc;d.«ftth a b a l l t h o r e e f t o r ba pa id . tor^« ' '^f«.» '}- . l i ' - - ,a ; ivi 'ng- , ; l a Stuart a r l y . l n a e d i K t e f l t * o f .S*v<jntv-
L f l v o Do l l a r s • (&75j .«aoh u n t i l ; such fca 1 ^bo WkdB n.'-.-fu lay'-j-'pai d''- 'Or • yfttii':fiar;:i!lsat&- !* ' 
«:*hl6h*fer ova t i t s h a l l ; f i r ' s t o c c u r ; \\\y.'r'-::%C: :1 • • -.'•'• • •• ' •V'.:l;\f.:i •".:-£' y S-x>V<. . 
s i ^ , : , SIXTH: . I iSi-Via.. t6 Ua . r*h i^<1» : .v f i ^ frhouaancV b 'oi i 'ar* ' 

1(000). I f he fth^l . a ^ V l v a x m . V ; , , m 
p « l * *«« of To a Thous and ! I ) o l l a ra ( ( ; ( ^ o j ; - d > i ' ' £ h o pur O^ss of"ia.-Ti'-anaoi ty ••vfoj*. ^ e n f i f i t ' i , • 
ffi:p.f,ftis . « i f o or e ! iL ldr6n , no'' ^ 4 4 ^ t ; # a - , ^ " 

^ r f t r a c t ay Qxoc>itors to use .aoia nua o f raft Thouaond b o i i a r a (ilO.OOO) i a tfaa-'flurchaatj ot ao 
"•annuity f o r tha b e n e f i t o f '•' " • *••*•- ' 
l f c lc f t . . td 

S i ' 

for tha benefit of hia .wifo .or, aMldra'Or-giviijg^ba ';.>-xac«sor.« f u l l power -and- d locra%. , 
• ^eter&lrio the-character of •tha.:.^tifiui.ty:.:;atta^fc&::'dCai^a 
2ii2LL : A l i ; the fast •> • ro#idu^v | iidj-jfoS»lisli>t*6'f ay^aatato /••afra'alK.eiid'';t>a*abnVl: a-Hd'' J -'. 

eont inuf t 
daviee and 

B a r t f o r d , . a n d 

•t'OTivoy any p r o p e r t y r a o l ond l « r a e r a i ; W h i c f e : a h a l l ' a t any. t iae*ba -a-'purt o f ,'ael.d. t r u a t os ta ta : 
| end t o i 'ftvoat end r a i n v o o t a « i d t r u f t t , f u n d adcora tng to i h a i r beat judgfivont -fltid' d i s c r o t i o a 
pin such p r c p « r ' t y l i n 

mm 
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1 r: ' i n r i 
payment; tot• 6ft• aiaoUo'ts..aniJ'•^ij-'ifueh-MV.0:'nsi:.VAi'j inoy daara f o r .tha boat- l n t e r i f f t a of rr/ 
t i a t a f a . '•' t a iao , .auth 0*1 iia' auld" .t'^UivtaaiS -.to ; rao'r t £a'6<3 .'-ijttid . f f t f i l 'oAb9-»,<» occoi'O I F .K to "fcha 1 j -
b^at JudKawnt} to. .s;*-«<c«6a. war't^ai'feft;'-ii'a^4<»'':ft'*'-Sfdata«:«* ' b i d d i n g Biy,.''iru«t /esbata •yithou.t • 
l i a b i l i t y on t M a i r psr w t i n d i v i t j u a l i y , ^tid . t o J ^ a S t f *>tny 'tml awc i to cbaprl-oing. sa id 6r-oot 
» * t a b s on auch ' V***a*"'ftnd,av»;i^.^"*ldd«.''Oifi.;%;i^6.''*a : ;raqy!'"daaift beiic a l though 'da.id 
i*tt»oft tsay run bayoiid'^hfr•••?y^<>«^:i>C-^utH-U'o;n fptfftteti '''fcrua'e» • : • 
• • . i • f u r t h a r . d t f a c t , £Kafc i'liv." ysa 'ItHatS'qr.-': o f ;fj?al.-o.:;,ft:f- say o f -tiio -fcruat adt«;.<»» -aha t h a i r a a l 

ii* p a r a o h n l , of i n t h a \ i a t t o > ; o1fc'-'-fcfto'.'^a!;Vea8»\W.f. rajai ' «ata$-? ot* i n the l^aai/'t/? • raa' i 
a aua ia , a s a j b r l t y of m-/ ii.6<d-;^j8t^a^;.-a.]»ffii' h.a-v? •-ijdir.-.pov.'ar' 'ahd-oatSJcMiy t o ' a e t and t o 
sxaduta an a d-alivisr ^tha 1 r«tce«ti!>at'^ {d.aada-.ofc-.a.'ittor-. Jna t rugnf t i s . tfi t h ' tha aa=» fo raa and" e f f e c t 
aal though aU-.rsad.'by e l i ' " t . ^ , t t i - a ' t a ! V # - - . V - ? ' ' • f • • ' 

•. 'Said- bruataaa' aha ll>'^-;feh^',-i:ndt''- iad^ffifs^of^ai'dV 'STuatjastate •.•jaa'rtoriy or : c f t a n a r - in 
. thtvi? • di«ei*« t i d n . t o ' »Vfa.iVPa.ro^^*v$:,.j;?drtai«; - O j j q r i i h d : r* f twinoar -of :t^t T,nbur*l = i i f * . 
•Jri a d d i t i o n to tha; tpragoing/gif&/oC' l ^ . o = ' . a 1 . d i f e f r t that', upon tha " w r i t t a n .reqw-at* o f 
axy w l f o ' f C a r o l i n a . ' K i ^ b ^ ru«h ;<U:;B 
out o f : tha j jr ina 'Spal .fjf-. sa id j t r«<f t - v «sfe i i ta ' aa-.aKe. feay'doai^habo ;! j i rbv idad ( h c W / o r , t h a t 
not mora than-Ten thaua-snd Dellaria,.' J$10»000-)-"o;f ;pr i . r ic t p o 1 ' *haA.i ba paid to : ' a r . ir; uivy or»« 
ca lsndor year U'l'.ds r th'?;- v-r o v i j i a v t .i.l-/• : ; ' 

U.noft tha' daabh.of :tay * i fa . '>f l ld! ' . ' ^ ' i r^ ' f t ' a h a l l . c'aaaVr !es;ca.pt..that i 1' ordviaa t h « t ;-.y .i-sid 
Burvivir tf* t run t aaa a h a l l "V* i^th'a£'J'$ta#\and:-' afcawijiorad to- caf;*#3nua t r u s t ••.<ithot.t saxin^f 
d i f l t r i b u S i o r t . t h o f o o f f o r - a.1' par I f f i i of*'- not ' , fcd' a xcaod. f i v 6 • S'a<ir a t o oasbla the a ta l i -^- ide te ' 

* ta tha 'bnft t ad^antaga^'/and i3';ion' tha tare 'Inn t i o n o f .natd tru«?t on or b«ti'or<» t h a : 

a x p i r n t l o n c f • said• pnr iod of \Civa ' -ycja i ' smarter t h » flaath' Of T<y. aai'd -*lra , ;*ftid s u r ^ i t i n e 
tnta ' taaa >'h»ll d i * i d a , d iatrtfclt'ka->Jittd:i^y'i oVo'r':-aald t r u s t oa t^ t a i n thi? f o i l o > v i n j : w n o r -
t i o n a ond t f - Vho • f a l l ^ - t : : > • ' ' ;i«:;*sr-ns ::6r : eor r -ors t ib^s i ( i t bair .g riy I n t e n t i o n ' t h a t d'tctrJhv,-
t ' ion a h a i l . ba''J*«»ae' by.,^-:n«id a ^ ' v i v i n i i . ' t r u f i t ^ ' a a ' w i t h o u t . . tha - ' h^e i r . t n ip t o f H a t f i i u t o r s 
ar.d tha t tha JuSg^ant o f .;«s»- *ffetd-5.-a-orVi-«iW^-' tr.ti!at«-o^.: a a te th«- V ' i l w i n ' und a.* ' t 1 ' ' thi> yj t r . ' i f l r 
o f d i s i t r i ^ d t t d - a - a i i r f - l i ; ha•.f^^«l^^!^.f%•u=ii^^•:'-- i-li^r-- •• ;.. J 1 : . : • • •. 

(a J .l-'sJ. va' io--fc^yi£r 'd ' ' i , «' r^ «• Ce»r.a c t S. a lib ' c o r ^or a t ioif i , , . th* 
auo. of. f i « a Thatiaana De l i a j f a^ £^SvO£>Q)^;i:. rto-'. ba- (j^ad - fbj; tha ftapjsort and-saiiBSananaa; o f 

I- ' g - iv»- to . : t ha - -ei'laa a : g««l»t^ir^^^|Sdia?felb-fe !

:.J^!5*fjb ed •i'4.ftV.tb» ^ 1 i lap's i- o f ::: C-i l b aid , • 1 i j ; t h is 
e f ^Jeferftrt i : i C o n n ^ t i c o t i t t h ^ ;{$2-',<}00ij t f j i b a i h o j o bi ' . ' t t 

a. aapafnta fund. :Ih- po 
t'w ba tij-ftO f isr ' thsi .car 

r ivsi lai ty- ' 'iiifi t {fc''.-6gi*o"jf. d f ., ;i'̂ : v S HSew Kv' >n a .1« 
r« : and.-.uatê a•&>. -off4*S--'!*a'&a't*tj i tB^Cil^aa 

Vaatnafct;-!. iifva i n is owa ;or. 1; 

» i i h power o f invaati?4riS''-/tft4';l--aS^^^ infeohn 'only•-to"-:b?> usad fo? 
o C ; s a i d - C i l * a d H a l l : thvia ^aint^'iaad;"by • 1 t j ; ' • p > $ T . i d » £ v t 6 . a t : • xd.-sur:v i v i n g ' - t r u a t a a s 

o r t 

\ 5 as*rcL*« . of :-aifia ; ; a^ai^l - l r dy' :31^^d:^o'HsE !a,ae toajf t^iab- d«£ig&«ta 
Vvand' -ajVpoiatV nkif--in;fiWsa.\;iaij^!^^;;:--fcaro^.t^ '3..•'.FortorV. s h e l l not ex^'to ' lsa,thia 
* * ' i i&itad.-af s p a o i a i ' ^ w * - of :ap"po.ifttffl&nt V I ĴgiV.a ..a'di'd' .portion to •tha paraon-or pa^^^ns -v:h< 

I ^ would bo * f t t i t l » d . a t ha r -dea th :.un.a*f' tha laws (of ..ths a ta ta o f Connacsicut . tc t . i -ac^iva t t a ' 
§ . . i . jvt»atste . e s t a t e i f . any ',v'o.t^sp^4;i6ajolirta •S.^'Porba^ •-. - ' - ' '. .'' 
M£ . .. (a) The otf t . c •ons '-aaif (o.f.:^-'tj«'ub :alanoa : o f s a i d , t r u s t « a t o t e . aa . t han . const i tuted, j»lu*' 
; ^ do. 'a«cunt «qu&l . to .on»r. ia l^ 
v ostata aada 

jua l to.an8Tkilf :i.<!.f.'ifeM^^ .0* . said: truat •„.. 
by .Carolin«--.';x.VSoPtsFrau^i^^lior "lAfitiiaer-'-^n- a'ccoTdflhca- $ith :$in%. powo'r fca^ait 

c*s.bororo f i v a n 'to' har j - I ' g i w a • tolliiwk ; i ;vr T -••'".'•' - - -^M'- . . '"-. •• ' •, .•' • 
•'• V • -"• J a i r t y - f i v e - . ' c a . n . t ) 'itW^drf"-.ij:: «T«iSfc'a.-»''•Oofclaa-V of London, 

: rraaboris County^ Minnaao.tai •$t.^--f•i^alli'i'*Jtani^>a,*.-IL*4iiili.-'a'nd''-tj • U» 'ah'ali'not t h « f t ; b « ' - ' l i v l « g 
1, gi.-va:*aid po-tion to hiis-^^l:fa'|----,'id'-aji^ 

HWs'P.fi-0O3l**i-.'if..a'h*(:.ah^li^tha:B^:*%i^:i^ jV-.̂ ba-  l i v l n & i ' 'Sivs' .Msid, 
';^-'"  Vporfc.ion to liar'"hiiaVoad^'*ty''ii»^eV.r:-; j'aiaes l*':V<fo*i,«*>**.if1 -ha:-rrfhall!

;ti3>aft be . l i v i R g , and'.if .. 
•=.>•'.;;.:.e©ltha.r tha aaid ldaJGosla«.1..nor.-;.fc«T.-huaband, •Jia^i-^,i- ,-jObaloa',-v..ahail': thou-ba--.living; I giro. 
aV;;- -:>aid - por ti On,:. j^:r: , f t i r ^ s & j ^ . 

o f fly'Vaaid .udi.jjliaw-, • !?aka:k'£.if<SjS^ ; ; •• 
f r a e of any • t r u s t i i - H ^ : - '-'.• ^ 3 ^ ^ £ ^ ^ ^ ^ ^ ^ ' : ; ^ -̂-uSic%^^<v>^? ĵ", i ; ' ^ ; - ^ ; : ^ ^.;k. :.---.''-- :' ' , ; . 

• :>-?wo and'ona^toalf^af- 'caM^ ." .of tbrfcford , it 
ha shal l . tha :n;.-'b«-/i.tVinK''Ma^i^ -whiab 

"• -wouid•• ;bfctear#l*"*&wV;j^ •-shall.'tnart- -. 
'•'- ba- 'iiTin'tf-i a.iiia;x*haj*t^a^-3b1« : X l l s i a ?, ' i 

. Ueaay y aSaliv 'mb^&.ifc^ - o M I d r a r f tha'^" i l T l n g of - '"• 

any t r u a t . .. . 
!;sTwo..'a'nd "o'ha^nalf rp>:r3$^^' t2^ 

and frjsa of'-; 

Sio icf^^^^^.^^ '^a^ : :«sbxw^» ,':• j a; it̂ a rilsa fcd Po;r tis r,:; of ; 
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M ; *4iv'«i' . • •nia .^Krt loj i iVhia''.V»ix>. l - ? * ^ . ^ ^ U v i i ; # y : arid i f na l ther . 
sfiiia »Ta<f.!K5r POrtar nor h i s wifo'•a^dv»-.:6n«»a shall . 'Ui*n ' be i i v i i ; ^ , I 

•s, l i v i r u i ta ssy w l f o * d »..} a t a r i Mnbol.- S,.- ifOtl' (»ra.'t^1,.."e(f'.'HartCor.(l ,- it.'. aha. s h a l l t.hon 
a. i t bar anao to Be: 5iUt l?n" u u a b l u t i o l y , . tt&i o f - any fcriistt:'" •• • 

tit* . jwr . ci»pt. ( t / l ) fc5i&r;uofvi:.^i'/B ...to-abid- l j a b e l r 5 . . . V ' f l t h e r a l l i f slw ' o 'nall 

; r t ! .cn 
in 

l iv ing .ana* t r »h» .-ahall p o t ' t h a n be^ l i n i n g ; ' ' ! £i*r» said: 1 p o r t i o n t 
Cuiiainghae; o f M a r t f o j r o . ; » V ' i f , i % i ^ • f t ' - ' M ^ i v ^ h ' - j . ; , ' ; i h -dither. , 
and f r » a o f . any t r u s t . ' " 

to bar s l a t e r *. w s 
Q U B O , t o ba t h e i r a 

her; bo 
. / l c ra r . ca 
iVortoifcSa i y 

r i tor , 5 Mr* a. j u i l u f r y on, 
b a l l ri-ot'/febap. .ba v ina 

Hon-be / l i v i n g / f n ' a l t h a r 

ir"a§jC-.''i Ji $tV-A ::;̂ S9j,':fe tsOriafti 4 n:C.1 f trft a ad' B , * t f t n - i f he ' f 
'' ' ; b i t i ' i i i r i g i ; ' ' l . ' : g i ' f 6 : aai'a;.\.a$t'«i:a>i'*-i;6'.'^l6 a«ld'!| 

[vihfe\ :idi--s±xnnr:^at\ri ^b '.ba. t 'b ' i i^a . a b a f j l i t o i y 

"jfUSso.'oSd «na--\»a,lf.'par-;ja-a-nt. „ 

tfifiii., • to-a.v '-1.11.6 ifr^on' u . I f 'atie s k o l i ^ f c M ^ ^ "^:- . i i .£n«r ' : boso' 
a^d ' . ' f raa 'df- ahy : trvs'-n.' / ' : ^^H'-. ^^^M^x^^;?'--:. v;'!

:;., 4''.':.' " . p " ' p.' 
.  '.'•'-.^afifity''-pft'r\ntmt.' ( £ 0 $ ) : Cl^ .rabf which' by v ' i r i u e 

o f daiSt'n »a.y nob^pa.aa. r-ndai>\- tha •.•.•Cottafio'i'ngi• pafca^a-aha.•'dfjsi&ba: .aagaod :ha,tf. o f no i a f una. j- - I 
.g.iva'.-.i.n-dtjani ^ h i i r ^ ' t ^ t ' ^ ' ' — 
'Vo-.ba ;vtnown•' ns '"Tha, Johai:?Gtthr n M&f'C&HZ£)fotf:^HVihi' t fut i i*- , \ io '- i ja -isoid 

I : •"ao/idr "of 'XaV-a a w » nt '^Bd'-i- ei-nVea'siaa' &i l\ ffi&'^tihMt'} b-'ftiy; :"-t>o*:'ba iiaoii f o r . tha 
. i n s t i t u t i o n ' s hair 

1. , 
Iroa^it a.K 
fe.i ' ; : ;.Tha! H a r t f o r d - r loapi t&l , rtfpHartford 
ox i t ,« : ^or:k. .Rftowji/'aartha' Old;Peo &ia-j-'-'lioajaj.-. 

n- each: in'atance• 

Sujip.ort o f -ifcjj 1 

f*H5: ; | Ia f t ford ' H o s p i t a l , . o f ^ H a r t f « r d ' i ; fip'nn0atiiaut 

Cofiri<ic"icut ! , 

f o r ; tha ' .>upgort o f ; , i t s . ;gen '4 ra l : 

f o r fiha-'sufiport o f ' t h a t aapartf tsRt ' 

... . r r f l i i c i a - : H o s ^ i . t a l r . b f PHartfdrar-. ,^ •' i . " '• r •' 
S . r- jfea. Ansr I bah-'School;, f o r i *'$s-r\ ', : . 'r .'• 
B. -' - 'fha' f r a v s l f i r f t >,id ^"ooiat'y^ . '•0^' ! i iax' tfor4;, : '6prthoctiaa' ; . :. •."'.•'• ' : -." - '• , s ' • , 

Tha hewiftf / toh Jida'a" f o r € 'r isp : iad' l 'Childfan' : r" Iricbr'Vordt.ad , ' o f Kav- ii';.^t o f l , ' Conhsati ci i t i. 
( iBl ta t ion^AraiyInooirpora i lJad . t p ba-; JQ&od, v fpr. v cha auj jport of i t a norR i s H a r t f o r d , 

$nlVut ' ioh ' A r g ^ . I s c o r j J o M t e i t a woriJ' I n ' ' " 
Cor inoc t icu t . ; ' : : ' - - v1^ ;">••, :":-V.-v "•s; :— • :-" '-•.''' ; ; - ' • " •' ' • ' 

*3i -; Tha.. Young' i M n ' s •'CHr-i&tiaD'K'aso'ci'Stlo'n'df v-roir'tford '• ' " : 
i ' b . ' 'I'ha Young w6cah'J- Cliriaiiian'••jiSaooiajeibn.' 6 f 1 Ea.r.'Jford , ' 

tna f t a r ; t f d r3 ,.C|iiibtai"--6C. i ^ ' . ^ ^ M i f ^ a t f . ' / C t ' o a ' a  i\ 

': •" -• • 5: 
•-;>'. ' •"". •'•'Tha 
Coana'at'lctit :. 
"v" ," 8. ' Tna 
Waachaptir 

B n r t f o f d f 

Rp'hd^'TffS 
o r a * o f ^ t f i a 

chartoE-ac 
y.i i t ; ; i h | " 

^3i.Ii1^t^tar- t i f .brd '^^ ^ t , j y , ... 
E g » ^ £ e J { i i & s a f c g d - ' ^ fia aSla, . 
i i^haro 'By ':nx<S(iaa:.-th4'ei ffba-'ftiy-tn-B^any.Mbb^ 
m<ms w i l i . ; • .-• • • . -V--- ; -^y ^-v• ^ ^ m W ^ ^ ^ + > f £ ^ ^ f - < ' . f ^ ' , . ^ - - r - i - 1 r ".•; ; 

1 'hara'by "axprbasly" aathor\i7.a !.ai^ yo^bGUto.rB.^ ahy\pr'o-&i&f fcy y i t a a l or •••' " 

•fftit'^MawA'ti'/: j , : 'a i ^«a: t idna^^b8 !^ i^ •'aaao-oi*- v 
a':: ;#i?ll^TO4^ffl'b ;'Tdr | :as' t Sa'ablo-, ! •'• • • ; ' 

MW' aa to ta j v.td*vi.iaor 
mJhtib&a: a a •'akacflfeofa'-sb': 

p o r s o n a l , • o r 
I n ' t h a n a t t e r o f execu t ion o f mortgage.-. da;od& and n'otaa, • o f . ^ in tha l e o a i n s .of . r a n i .asteta.,. a-, .. 

' . "MJoTi ty o f ' E 7 axaeu to. a' s h a l l ha vo " f i ) l i : 'poWar 'and o u t h p r i t y . t d • ac t :ofia t o . execute end.-. 
- dal iver . taortg.oga .deeds o r / o t h o r . . i n s t f u ^ h t ' a : / • j ' r i t h t h e sot^.- f o r c a find.'affect aa though aigned. 

. r by a l l tho oxeou to r s . • •' ^ ' . ^ ::?'/>:^^ij.'^ i" -V 'j:^ .: / ? ' ' - ; c ... .•- .-; - • '••;' . "V' : • 
mk.iM^. • Tha forogoing'powera '" j j ivdn-. to.::ffiJ-sb'xeott5br t o . n y t f u s t e a s I n . 
I ' ^ i h e " K l # h t h paragraph o f t h l a ' v i i K : a r a S « i " f ' ' ^ p o f t i o n 
# : - " d f ay- aa tc to i a invaf t tad" :iiv;: r e a l ^ s t ^ c ' S f f i ^ pUrpORas. : « h i Q h ; ^ i l l / r a t j u i r a . - tha 
#*-iaaXlng o f . laaaea • and--on £ b i o h ^ a r o » S b • 
wi f l jgcauaa ' ' i h t h a sa le e f anah r ^bpec t lea , : l t1 : ia3^ ^orts^-go/.-.or. 

m'A*;.$axz .of... the pucrehoaa-
?'.hava' ' a l i the power a 
{.ans s a i d r a t i estaV 
Vdeata i t '..ttdYisabio...t«. — r . . , , , - - , ? : f , , t v , , . . . . . , - n ^ . a , . . . s , . . , T - T r , ; . K , : „ , - . , . . • . , . • ••.*,•<•£, • • • . - A . . - & > 

•• l a - coartaation w i t h ' tho^exerc iae ' i lb f ^aaiarrpoftara 
oaa - Of my.. t r uB taeB .» i av ra t t o rRoVVtGhar lba l ! f r e l i a8 Oroas i.n order, t h a t he may :havo:.ta pa r t ; • -
:pa . r t i eu la r iy> 
d l t a ' c t y ' ' ' 
' t H l ' t a a " 
o%:Korhl 
Of'-exaeutor 
ftieautor.' 
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I T n — I H — I M — W i l l i I -imiMIIIW IIIWWMIWWWMIMWMMMBMMnilWlTIIIWiMllilHIIIff 

i f 

I o f ' th*"|^'rhonfl''noiti9'd.'tn- shin v i l l ' to.''vrtv6m";ut:! tha t t i ' s e : they - V h a l i ' b e undor. o b l i g a t i o n to 
EpipM • sta'taa • K-uius 'at-'.. jMSfiqdi'i . i n t e ryul'BwinvJ'ilciii 'faf ths ; : 'obl i f ;Qt ion t o oontinuo. to mvko such 
^feay&Snt? 'barauftaar .'. find'' i n nny «ttbh?-SB.8>;^tho:'pbt6ha8'a.-'pf\a ;ti :' imnuj t y , ' *h ioh w i l l ' £i»fl such 
pX*$tkt*4 Mw: a»«a. I>»V|B«hta t o r tho aaiao-pa/riod .of t Im. nit hero i n bo fo re '• epa ei f lad , ' sha l 1 
% .re l ia**' <s& fiatate • f r o f t f u r t h a r obligat l6B,- . . to , on oh ' aanu l t j /n t . or. annu i t an t* i n ' raapeat 

t h e r e t o • . ' . . , . , • '. ' ;/•.•': v U ; . : v : . ,'; -'':''• •' ' 
.'Jf i n . &hs' oplnJ ati ' .of, ay, a?a.cut.gr& :;i.t:,nay,;bpeo.5io no o a. apery cr .den l rub lo to...have nn - ;.: 

' s n f i i i l a r y astaeu.tor of 'fcy.'i&a tata-a_p$^^ be'cBUB'e 
X ' t h s i i nt,-tha . t i c* ' : of . &y V* a a-fch"' OV»TJ;' f a ajttfo 81 a t &',} In? ii» aa a' abua o H a< i >'. d a * i f a »\ h.0 fc- t ha , : 

fja-if&lavtfiili'siaM'i' 
i f i i i i a 0;'' Pararoba -. - ; ; l 
Haoaa'a; 'Hiirfia i - J t \ 

Staji a; of..coahaotioiit,: 

,\.,.:. ;v;'.i.v|xfJY. lio^tfora.,.:uo'nh >^i ;\S- *'•••••.yyt-
' ." ' ' .-.l^V !;v^f1vW8lt ; H a r t f o r d & > h r > : ; ;. ' !T- : * 

:^::'U H;v-fo\*:;Hh'V':> ,.i} [- • f,;• 
':-'";"v ^ ! '*'"•-l-Har fc^S VdV'.'fevjs | b a't. ; ' i83»'i 

|a:rf i:r st. ' .bodi.si.l ^td-' 
Ms to .ia y : 

'- HBaT- .. 
:-in';ii.aa-.thafaof 

i: i w 

.̂asy 4 « 8

f P ? ^ ^ . Hove tibef V^Sst,.-1 ha 

;oto?tbo.;.Si*t:h,..p^ 
, p r o v i d a a i S j f o l l o ^ r i ' - ^ ' ^ V -k h - y ^ - , i ' y i - - v lV .''. • ' . ' . . ' . • v . . ' ; | 

| o f jim pma&na.vcoil^«;.-,(ti^-,^o.Q)b,.4'a:i;tb^^-d^^e^.^&aditf:i&r.-mi i > s a » f d t > o - t ? 

co'n v"i(S.;'tho.--. fo re ̂ Ai.h'i',":'f %rfcet->v'-.';'', 
».rp%l^d;;ffii»iar a ay.&nd^i'if/t #>&.*£$M$^^ 
WW^b&iXiAar^'fJhiiS^lf a V*6Jid":^:/' 

idT^ , t l a : f aas i i l ty a nd ?-t i5:' da a l gna t; a :-t ha 
s'tttfit ' thdr 'a: a h a l l bCpaid . tOtaa id ' .V 
* O o i l i t » : ' ($gSO>, p«trvsonth:.:.firott-.' t h a i 

s >V'j'$gciByD i V r h o r o n o , • inXt'iift. • ' J ' d u r t h l p r ' a ^ a S I ^ o f ^ S a l l P ^ i 
i'tar? » w i l l i a s t : H." kfcCoy ,'-'a '.:statadj'tf&.,Tpd:.r^^ 
' iscioinCar'of-hia l i f e ' ' 

:;i1;':ba.ya.:;.6;iv.arf ' t o ' niy^aaers-

ilf*to'f|fereaviff; 
r M ' d d M h a r ^ _ 

ooy , : a r s 5 A . t a a , : s i n^pa^ :mon t^ -dbr ihA' -h 
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4 tb* oa* 
» n / v « n u v i i u « D g o u u . g f « i c m t o wairQ nofttjuy or year ly p&yc*n.t& fcnaradtftar 
a a , b*. b t o t ^ r a e e d l f , , ^ r o d R h j a r t ^urahnse o / a n a n n u i t y T o K S a t \ u 

pB>nwBb» of j j ^ B l v u B . ^ o n A i r a i n - U r a n o o J d ^ K t h a payment td^tfla annuitant a r 1 * ^ 

:<r-yyy,.:-

was 

p-»d 
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BMf ALL H H BT THUS FRESBflB, That X, OAMLUB I . rORIBl, 

of t iw Tom «nt County of Hartford and State of CeanaoUaut. being 

of aovnd and disposing mind and aasory, do sake, publish and 

declare the following t o b* ay last m i l and testament, hereby 

revoking a l l fenasr w i l l s by as Bad*, that la to sayi 

PIK3Ti I , d i r e c t that a l l Inheritance, suaotsalon, legacy, 

•stats and tranafsr taxaa levied or lapoaad by tha Stat* of 

Connecticut, or by tha United s t a t u , or by any othar state or 

oountry, upon any property or alnc paaslng under thia w i l l , ahall 

ba paid by ay executor* out of tbe residue of ur estate and 

charged and allowed aa an ltsai of the expense of adalnlatratlon 

thereof. 

MCflHDi I direst that ay exeeutora shell prooure a marker 

to eontora to that now planed at ay hui bend's grave In Cedar R i l l 

Ceaetery, whloh shal l bear ay naae and dates of b i r t h and death, 

I also dlreot ay exeoutora to proaure f o r ay bur ia l a oaakot and 

bur ia l vault of the aans quality as the casket and vault procured 

f o r ay husband's b u r i a l . 

I give the aum of Five Thousand Dollara ($5.OOO) to Cedar 

H i l l Cemetery, a Connecticut corporation locatad In Hartford, 

Connecticut, t o be held by I t sa a permanent fund, with power of 

Inrsitaent and relnvestaent, the lnooas only to be expended In 

the ears of tho Man raptor l o* I n said oaastsry, Including tbe 

proper apkavp ef monument and aarlcere, tb* ousting of grass, and 

th* planting and oar* of flower* and flowering shrubs. Any 

lneoas not repaired f o r such purposes war b* sxpended f o r th* 

'general upkeep of said Oeaetery, preferably i n the neighborhood 

of said l o t , 

I ( i r e to sty slater, L I U B . Tryon, tb* r igh t to be burled 

l a said John Porter l o t . X direct either ay sxeeutor* or ar 

trustees te plaa* • suitable marker at ay said slater 1 * grave 

I f I t Is not r w s l b l * f e r bar executor or artmlnlatrator to do so. 

I f X nave not attended to thss* Better* I n ay l i f e t i m e , 
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3 3 7 
I direct that at t b . of m « U t . m, a b a t o r , a t o l l p U o . 

aul tabl . - a r to r» at t b . of WJ s is ter l U t o l " r t t o r . i l — 

„ b r o t b . r - m - 1 - Olmrwo. Trron i n said John f o r t o r l o t m l at 

t h . « r » « of my brother M l l l a s Vstberell In Ibknohestor. 

T B X * J I (») I «1T. to my als ter . Floreno. V. (hamlnshsa. 

„ three-stone diamond r l n f , ay antlau. sold b r a o . l . t , ay oamoo 

p in . ay .am*, rtm. ay l l n - i . •»« T • M * " 1 ' • " • • * * " 

remaining Jewelry. 

(b) I glrs to ay sis ter , I r a M. Ingrahaa, ay * > " 

watoh and ay obnln of gold beads. 

(s) I g l * . to ay nephew. 0. John Bporry. t h . sua of Um 

Thousand M i a n (M.000). ay book., and any autoaobU. or auto-

aebUee of *1 (* I may to tha owner at tho M B . of ay death, with 

a l l aoooaaorUa. thereto. 

(d) I g l * . to Bunlo. Bparry. » » ' • «* °« ' o h B s9*rrt, 

tha BUB of two Bwoaend SOUsrs ((2.000), my diamond aapoblre p l a , 
i • a." 'V*in ' '• yj\'"m'u " 

and ay diamond and ruby p lh i 

( • ) I give f o ay grendnlece, nary-Lou Sperry, ay l a r g . . 

so l i ta i re diamond r ing and t h . aum of. Three Thousand Dollara 

(•3,000). ••••• 

( f ) X give to ay grandnlaos. Bertha Bparry, ay diamond 

platinum watoh, ay diamond and sapphire r i n g , and th* BUM of Three 

Thousand Dollars (43,000). .,<. 

(g) X g l * . to my grsodnlso., Busan Sparry, my dlaaoad 

lara l lsre with aeeklao* .attached, ay small so l i t a i r e diamond r ing , 

and the BUB of Three Thousand Pollara ((3.000). 

(h) X ( I T S and bequeath i n equal shares to aueb of said 

nary-Lou Bparry, said Martha iperry and said Susan Bparry as shal l 

survlv* as ay sUverware, agr bPlo-a-br*g, and any jewelry not 

elsewhere bequeathed In thia w i l l . Including any lapsed legacies 

of jewelry. 

(1) X B I T S to mr nleo*. Belan Benry, t n . tm of Thpe. 

•l iars ((5.000). 

( J ^ X B l * . to ay nleo*, B t t o l Orough. t o . sua of n o w 

•Dollars (13,000). ^ 

(k) X B l * . t o ar nephew, galisi I IBUBIIBB, the BOB or 
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Two thousand Dollar* (»e,0OO). 

( I T ' T g l v * ar nephew, Mward Ingrahsa, t h * sea of Two 

Thousand Dollara (,1,000). 

(a 1 I g l * * to ar naphaw, Wnosnt Xngrshan, to* ana of two 

thousand Dollara ((2,000}. 

(a) X g lv* to ay nlooa, Doris Xshan, tha aua of Thro* 

Thouaand Dollara ((3,000). 

(a) X g i ro to ar naphaw, HUllaa Imgrahaa, sha ana or two 

thoaaand Dollara ((1,000). 

(p) X glvs to Ida Qoal**, widow of ar hussand's naphaw 

Jaass p. Ooalaa, tha sua of Thx** Thousand Dulaali ((3i0O0). 

(9) X glv* to ar husband'* gr*sdn*ph«w, Rlobard Ooeiee, 

tho platlnua watoh and chain and gold wrist watah which romsrly 

belonged to ar husband, 

(a) X glvs to ay husband's grandnapbm, John Ooslss, tn* 

three Btnne dlaaond r ing which foraar ly b*long*d to ar husband. 

POTOlHi X glv* th* sua of Five Thoaaand Dollar* ((9,000) 

to Anthony D*Halo, of 7 aoh*g*7i Drive, Vest Hartford. 

X glva th* Boa of On* Thousand Dollar* ((1,000) to are. 

J in* Sutton. 

X glv* th* sua of Flv* Thousand Dollara (($.000) to aobart 

Costla, I f he ahall ba In ar employ at th* t laa of ar o*ath. 

X glv* th* *ua OT Thr** Thousand Dollar* ((3,000) to ara. 

aaaa U>rd, I f ah* ahal l ba i n ar aspics; at tn* t laa af ay death. 

•;»<»*** th* aua of Three Thousand Dollar* ((3.000) t o Ooorge 

l o r d , i f bs ahall ba l a ay eaploy at tb* t laa of ay death. 

QQH.1 ( • ) I f W »!»*«•, I V . H. Xngrahaa ahall survive as, 

I d i rect that mr wwcatora shal l set apart tb* mat of Twenty-five 

thousand Dollars ((89,000) f o r which ther* shal l be purchased by 

the . a refundable annuity, payabl. to her In aonthly ins t a i n t s 

of One Hundred Dollara ((100) aaah ao long aa ana shal l l l v b . or 

o n t l l th* t o t a l of Tw.nty-f lv* Thou*and Dollara ((29.000) has been 

amU t o hs*. wM^rwver shal l f i r s t occur. 

(b) W ar a l a U r , Floran** V. Cumvlnghas, shal l * * r r l r * 

"m, X direct that » . * « * • > • M i « » « " a - * ^ 
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n * " - * " 4 D o U * r * t ' 2 5 ' 0 0 0 ' K . r I n aontnly l n . t a i l B . t a 
. r.runaaJ.1. annuity, pay*"" to M r i n ^ 

thta a r*runu«» u a l l U T . , or 
or On. H«*r . a Dollar . (*100) . » » « ^ " ^ 
untU t M to ta l or T - n t y - m . Thouaand » l U r a (W.OOO) ha. * • » 

paid to h » . ° 0 0 U ' ' , _ _ n 

( . ) i r B r . . * 1 1 « . " * B R ° T H , R " " 1 4 " " 

u r , l « - 1 c i r . . * tnat ay MIX . a t a p « t t n . 

X Thousand D01UT. « « . 0 0 0 > - — thara a h n » 

. * • annuity, - ~ -

1 — o r on. ^ - l u r . « * ^ 

r ^ h a i l l l v . or u n t i l t h . t o t a l - ^ - ' - ^ 

W I W 025,000) na. h a * paid to h » . whUhawr » A 1 " r a t 

OOOUPt 

j r ™ , B , t h . - i n or ay "<»••"»• , o h n ? o r t , r ' 

»ho d i * * ~ n . M W - « • O F H 1 ' T 0 " 

i n t r u . . ror ay » r . - - a y « - * * 

( h ) , x « — . I - . - « — > ~ r * ^ " " 1 

. ra r on.-half or t h . h a l « a . or - « t ruat . . t a t . a. oonatl tut .d 

at t h . t t a . or ay . « . t h , whioh pow~ or appoint-nt « . v - t h . 

rtght to Blv . to anah on. or - o r . or -y b r o t t - r . or a l . t a ra . -

th . 1T a . . o . « U n t . , or to .uoh p . r ~ n or 

» a « d a. l aga tw. ta h i . rill, or t h . i r . * » • » « « * . . or to .uoh 

r , l l , l o » , . oharl tabi . or b . « v o l « t oorporatlon. a. X In tho 

a x . r . 1 . . or aUo . p ^ i * or l i - l t - K - r of < P » M - » * 

a , U r t rill « * t . . t a - » t o a a U M f « * appoint. . . . o r d i n a l * . 

aa.rol.lnB .uoh . p t o i - i or UM* powr or appolnt-ant thu . 

g l v . n to « b , ny l a t . huahano, X no-mat. and appoint on. or 

ay . l a t e r , and . a t t a in r r t i B l o u . . " t a r t W . 1 . « * 

l aa t l t u t lon . h « . t o a r t . r nmmi to r a . . l v . out or - i d ona- l - i r 

or a*d raalduary . . U t . oT - y I t s * **" 

roUovinB sir**, to « i t l 
(a) t h . M B of Wftaaa »*oua«B«l Dollara (»19.000) t o ay 

. U t * . rioraoo. T. ounnlna*-. t h i a 

to f « U » - < W * r U f * 1 » th ia . 1 ^ . i x t h a r . paid i n 

'ahel. or l a part . I f ay H r t . r . h a l l not aurrlTa oa, than 

•aid aua ahall to. ad<M to har ratata. 
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(b) Th . .am of Twenty-five Thouaand Soi l ara ((23,000) to 

tho Connaotlout Hunan* Boal . ty , a corporation epeotally chartered 

under tha lava of tha Stat* of Oonneeticut and located In aald 

Bart f o r d . 

(o) tha aua of Twenty-five Thousand Dollara ((29,000) t o 

Tho Rewind ton Hoa* and Hoapltal f o r Orlppled Children, a charitable 

corporation located In Hewington. 

(d) The eua or Twenty-five Thouaand Dollara ((29,000) to 

th* Hartford Hospital, a charitable corporation located in Hartford 

The legaolee contained In *ub-dlTlalon* (b ) , (o) and(d) 

b*r*or ar* g lv in In memory of ay deceased hueband, John Porter, 

and aald g l f t « are to be held -by th* reapaotlve donee* In aach 

•aa* aa a pemaoent fund, wi th power of Inveataant and relnreataent 

tha lnooa* to be ueed and applied f o r the general purpo*** of th* 

4 Q I M # b 

( • ) The sum of Twenty-five Thouaand Dollara ((39,000) 

t o The Center Congregational Ohuroh, Incorporated, of Hsnohsster, 

' oonneotlout, to be held by I t aa a peraanant fund In aeaory of 

my father , Arthur Jaa** wetherell , and ay mother, Hary Bldwell 

Vetheral l . both deceased, former resident* of th* town of 

) NaMhaater, with power of investment and relnvwtasnt In *uoh 

eeourltle* a* would bo eeleoted by a prudaat Investor, th* 

iptoaa only to be used f o r the support and aalntman*. of aald 
r " 

Church. 
( f ) Th* balance of aald oca-half of aald r*«lduary 

eetato oror whlol. I b a ~ •«"» U " " * 4 «* • » o U 1 p ° * * r M 

appointment ihaU * • dis t r ibuted by aald t r u s t . . . i n .qual 

•bar.* t o th* following fourtaan charitable ina t l tu t lon* . son-

a t l t u t l ng t h . u a . f o u r t h charitable inat l tut lona d. . l«aat*d 

i n t h . f i n a l portion of the Blghth a r t i . l . of t h . laat w i l l and 

ta. taa.nt of ay h»U*i. * * » f o r b w . In 

t o b* known aa "Th* «ohn ro r t s r and Caroline B . torbsr raad". 

•o be held i n parpr tu l ty . wi th power of l n r . s a . - t and r e ln -

v*sta*nt, t h . Ineoa* only bo be ueed Tor t n . support of the 

11 
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Insti tutions hereinafter naasd, * i « 

1. Tb. Hertford Hospital, of Hertford. O o m - . t l . u t . 

fo r t h . support of i t . general hoapital j 

a. Th. Hertford Hospital, of Hartford, Ocan.otlout, f o r 

t h . .upport of that d.partaent of I t . work known es J . r r . r « » 
S O U . . . 

3. St. pranoi. Hoepltal. of l U r t f o r d . Connecticut; 

4 . Th. Amsrlesn School at Hurtford f o r t h . Dos*, of 

V.at Hartford, Connoctlout; 

9 . Th. T r a v . l . r . Aid Sool. ty. of Hartford, Conn.otlout, 

6. Th. H*wington Hon. and Hospital f o r Crippled children, 

of Hewington, Connastloutj 

7. Th. Salvation Aray. Incorporated, to be used f o r t h . 

•upport of i t . work i n Hartford, Conneotioutj 

B. The Salvation Aray, Incorporated, to bo ua.d f o r 

the .upport of i t . work In Kanohe.ter. Conwotlouti 

9. The Young Hen'. Chrlatlan A»*ooi*tlon of Hertford) 

10. Th. Young Wonen's Chrlatlan Association of Hartford) 

U . Th. Hartford Chapter of the Aaerlcan Red Croaa, of 
Hartford) 

» . Tbe Connecticut Ins t i tu te f o r th* Bl ind , or Hartford) 

13. Th. ItttnshMtsr Heaorlel Hospital, of Henohester, 

Connecticut) 

14. The Masonic Charity Foundation of Connecticut, a 

corporation specially chartered by tha State of Connecticut, f o r 

th*-support or th* Masonic Hoa. now maintained by I t In 

Valllngford, Connecticut. 

ypVMfTHi A l l the rest, resldu* and remainder of ay 

sstat. or whatever nature, both real and personal and wbereaoairar 

• l tuate, I give, devise and bequeath IB THDBT to my trust*** 

harelnafter naasd and to the i r sue oe s i ore i n t h l . t rus t upon the 

following t rustsI 

•aid trustees shall taava power to take, bold, receive, 

s o i l . Invest end reinvest thia t rus t *atat* In such invsabments 

a. would be ohoaen by a prudent Invai tor , laaludlng a common 
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t rust fund nonaged bjr the corporate trustee. They ahall pay over 

the net Income of the t rust estate, In equal ehares, quarterly 

or oftener In the i r discretion, to or f o r tha benefit of ny 

slaters, L I l a B. Tryon and Plorens* V. Cunningham, and the 

survivor of then, u n t i l both of ny aald alatars shal l have died, 

Hy Iruatsea ahall have power to pay from t ine so time In the 

sole uncontrolled discretion of my trustees, excluding my sister , 

Florence V. Cunninghaa, to or f o r the benefit of ay "alo sisters 

or either or then (without obligation to equalize) such portion 

or portions of the pr incipal or thia t rust astato as they may 

aeon necessary or advisable f o r the i r comfortable care, support 

and maintenance, or In ease or the i r I l lness . I dlreot that 

said trustees ahall be l i be r a l In making auoh prlnolpal payments. 

Open the death or the las t survivor of ny said slstcro 

thin t rus t shall cease and my trustees shal l pay over the 

pr incipal of the t rus t estate, as then constituted, absolutely 

and free of t rus t , i n equal shares, to the fol lowingi 

Said Hartford Hospital] 

Said Newlngton Home snd Hospital f o r Crippled Children) 

Said The Connecticut Ins t i tu t e f o r the Blind) 

Said The Uartford Chapter of the American Bed Cross, and 

The Humane Society of Greater Hlaal , having an o f f i c e 

at 2101 H.V. 95th Street, Miami, Florida. 

flTQilTHi I nominate, oonstltute and appoint Hartford 

national Ban'* and Trust Company, a national banking association 

looated i n Hart f o r d . Connecticut, my s is ts r Florence V. Cunningham, 

my n . p h « C. John Bperxy. and Spencer Cross of Hartford. Connectl-

out, to be the executors and trusteee of thia w i l l . 

X nominate, oonstltute snd appoint auoh of my said 

executors ao can qual i fy undar F l o r i d , law to be t h . a n o l i u r y 

executors of my . s t a t . In Flor ida. 

, n the event that none of my said exseutor. can qual i fy 

aa executor. In Florida, or - w a l l none of t b s . e l « t so to 
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, u s l i r y . then x n o o ^ f . , - n . t i t u t . - ^ «• 

I , H i l B.aeh. n o n e . , to to t t o « o u W - ~ » - cr -

estate In Florida. , „ . „ , „ 

I hereby exoue. a l l e x « « t o r . and t r t o t . . . r r - giving 

„ , „ o b . t . or other bond « -uoh .xsoutor. and t r u s t s . . I n an, 
w p iMindina nual l f loation u axsautor. 
jurlsdlotlon f o r any purpoi*. i n s l * ™ * uu«. 
end trueteei and sale of reel 

X author!., and ««pow.r ay a x « » t o r . to mortgage, 

„ » and oonv.y any rsal " t a t . , or In te r . . * In rea l . . t a t o . of 

whleh X nay he the owner . t the t l a . or ay d . . t h i n any J u r l . -

dlot lon. on eueh t . r a . and oondltlon. a. t toy aay d — w i " . 

, authorU. my or ay .xecutor. and t r u s t . . . to eapown-

m other or * executor. » d t r u s t . . . to act ror t t o . at any 

tlae and from time to t i n * . 

IH WITNESS HHKUBQP, I have hereunto u t ay hand and a m i . 

d.olaring thia to to ay l a» t w i l l and t . . t a a « . t . thia A / day 

or July. 1956. 

) 

Signed. . . . l e d . publlatod and daolared hy . a id toatatrix. 

Caroline I . Fortor, ao and ror tor i - t -111 and toata-nt. i n 

t h . pretono. or ue, the undersigned, who i n tor presence and i n 

the pretence or each other, at tor r e v e s t , have hereunto M t 

our naaea aa wltnee.es, t h l . 3~*-^S ° r 1 » 6 -

Stat, or oonmotlout 

County or Hertford 
Hartford. July 1 ( 1956. 

who, being duly sworn, dspos. and toy that t toy wltneesed t t o 
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fcuoatlon wt t t o tar*jai*t w i n t.wml^ t «* t*«r i* , Caroline I . 

to tor i M t mil tad taataaant l a t to l r preianan that they 

thereafter aatoarltod tto saaa aa altoaaaM l a tto present* of 

aald teatatrlz and l a tto prtsanoa of aach ether and at tto 

rec{Ueet of aald teatatrla; that aald tearatrla at tto tlaa of 

tb* aSMBtlon of aald M i l appeared te ttoa to to or f a l l ac* 

Md of aoood and dlspoelna Bind and aanoryt and that ther aaka 

this affidavit at th* raeasat of aald t n t a t r l z . 

fo r t e r j that ah* autoorltod aald a u l and aaalarad tb* ta 

Sutoorltod,*nd aaom to 
t h i s }"«< day or July, 
1996> befor* a* 
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H A R T F O R D N A T I O N A L iJAJNK A N D 1'KUM COMWUN I 
Sslahlishcd 1792 

HARTFORD 15, CONNECTICUT 

J O S H IL. MCBRIDB 

VICE PRCSIOCHT AHD TRUST OFriCCR 

Hay 23, 1958 

Hr. Esbert E. Hathaway, Trust O f f l e e r 
The Manchester Trust (Sempaay 
Manchester, Connecticut 

Bear Bob: 

The previsions i a the two Porter W i l l s , p e r t a i n i n g 
t® Manchester Memorial Hospital, are as follows: 

Paragraph Eighth ef Will, of John Porter: 
"(e) The other oae-half of the balanee of s a i d 
t r a s t estate as thea c o n s t i t u t e d / plus an 
amount equal t© one-half of the t o t a l with­
drawals from the p r i n c i p a l of s a i d t r u s t e s t a t e 
made toy Caroline E. Porter during her l i f e t i m e 
i n aeeordanee with the power hereinbefore given 
to her, I give as follows: 

*»*•**>***# 
"Twenty per eent,-(a©J») thereof, to which s h a l l 
be added any portion whleh by v i r t u e of death 
may not pasB under the foregoing paragraphs of 
the second h a l f of s a i d fund, I give i n equal 
shares to the following fourteen c h a r i t a b l e 
i n s t i t u t i o n s , i n eaeh instanee to be known as 
"The John Porter and Caroline E. Porter Fund", 
to be held i n perpetuity, with power of i n v e s t ­
ment and reinvestment, the ineeme only to be 
used f o r the Bupport ef the i n s t i t u t i o n s 
h e r e i n a f t e r named, v i z . : 

*»***#*•*# 
"13. The Manehester Memorial Hospital, of 
Manchester, Connecticut." 

W i l l of daroline E. Porter: 
"SIXTH: By the w i l l of my deceased husband, 
John Porter, who died June 21, 1 9 4 l , the residue 
of h i s estate was given to me i n t r u s t f o r my 
l i f e and at ay death, by A r t i c l e Eighth, 
Paragraph ( b ) , I was a l s o given a s p e e i a l or 
limi t e d power of appointment over one-half of 

4 
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I h * HgutelsMter Truat OommtfmBy —2— 2 3 , 1958 

"the balance of s a i d t r u s t estate as constituted 
at the time of Bty death, which power of appointment 
gave me the r i g h t to give to sueh one o r more of my 
brothers or s i s t e r s , o r t h e i r descendants, o r to 
sueh person or persons (ether than myself) named as 
legatees i n h i s w i l l , or t h e i r descendants, or to 
such r e l i g i o u s , e h a r i t a b l e or benevolent corporations 
as I i n the exercise of s a i d s p e c i a l e r l i m i t e d power 
of appointment may by my l a s t w i l l and testament 
designate and appoint. Accordingly, e x e r e l s i n g sueh 
s p e c i a l e r l i m i t e d power of appointment thus given 
to me by my l a t e husband, I nominate and appoint one 
ef my B i s t e r s and c e r t a i n r e l i g i o u s , c h a r i t a b l e and 
benevolent i n s t i t u t i o n s h e r e i n a f t e r named to r e c e i v e 
out of s a i d one-half of s a i d residuary e s t a t e of my 
l a t e husband, John Porter, the following g i f t s , 
te witt 

»*#**»»##• 
" ( f ) The balanee of s a i d one-half of s a i d residuary 
estate over which I have such l i m i t e d or s p e e i a l power 
of appointment s h a l l be d i s t r i b u t e d by s a i d t r u s t e e s 
i n equal shares to the following fourteen e h a r i t a b l e 
i n s t i t u t i o n s , c o n s t i t u t i n g the same fourteen c h a r i t a b l e 
i n s t i t u t i o n s designated i n the f i n a l portion of the 
Eighth a r t i c l e ef the l a s t w i l l and testament ef my 
s a i d husband, John Porter, i n each instance t o be 
known aa "The John Porter and Caroline E. Porter Fund", 
to be held i n perpetuity, with power of investment 
and reinvestment, the income only to be used f o r the 
support ef the I n s t i t u t i o n s h e r e i n a f t e r named, v i z : 

• • * * * * * » » * 
"13. The Manehester Memorial Hospital, e f Manchester, 
Senneetieut;" 

JHWrglk 
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EXHIBIT Q 11-2 

Fund 11-1.8 

William & Mary Rice Fund 
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6 3 2 ' • m r . m M M , w ^ ^ 

1 Hi 

mmu w, ma- 3 
, = » ntcwi nr t-h« Town of H a r t f o r d , Oounty of H a r t f o r d , and i i t a te o f Connaotiout, 

SSSJi w M » 3 ^ « ^ ^ ^ r ^ ^ r - * 2 » . 
uitasT, i d i r e o t tha t a l l my jua t debta and tho proper obargaa against ay aetata b . 

paid oy my axaout r ix he r e ina f t e r naaed. 

Manoheater, Oonneotiout, to h»r and hor bei ra f o r a r a r , 

^ . . e V r ^ u a t V ^ ^ 
nature and whoraaoeTer a i tua tod , I Si™> oar the inooae t h e r i f r o a t o h a r a e l f , 

t r u e t - h a l l f X P a e T i . ^ a n d b o 4 w a t b t o Tha H . r t f o r d - c o n n e o t i c u t T r u . t 
a l l aoouaulatione there to , I Bi™» tvi« f«w« of the State o f Coanaotlout and loaated 

and uaaa o f aaid Hospi ta l* 

y I W H . I appoint my w i f e , Buaie (J, Rica, e x e o u t r i x o f t h i a w i l l ' a n d raque'et t h a t no 
bondai4rriquirad of her a i t h e r a . exeou t r ix or t rua taa hereunder. 

IK flTMSSS WHSRaojf, I have hereunto aet my hand and aeal a t H a r t f o r d , Conneetiout, t h i a 

11th day o f A p r i l , 1924. 

Hlahard tf Hioa J-.B.) 

a i m e d aealad, publiehed and deolared a* and f o r h ia l a at w i l l and taa twiant by 

witneaaet , 

.jaxfarat-.UM.rl. _ tttEtlfilii — 

y i M M H a M 

T f l » . r d T Uvere. 

IffSBSSSr I M . ^ b a t . c o u r t , Dao.ab.r 6, A.» 193*. 

I Bdward J . Myere of H a r t f o r d being du ly w o r n , make a f f i d a v i t and aay tha t Biohard » . 
niae of H a r t f o r d now deoeaaed, aigned the ina t ruoan t hereto annexed f a r i n g data the 11th 
? ! n / i n l n I TI lfl£4 and deolared tho tame t o be h i a Laat f i l l and Teataaent i n ay 

4rl,SnoK^ia'th. !5S ant. of'^argarit UoVrk^and K . t h e r i n . 

i n hie preaenoa, and i n the praaanea of aaeh o tha r . 

^ f rd J Urora, 

H a r t f o r d . QWU 

) 
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Subsorlbed and worn to tho day and y a w above w r i t t e n before me, 

Mary K. ii'. Cunningham, Notary t u b l i c , 

Proved, approved and admitted t o Vrobate, December 5th, 1924. 

LASTmu, AND ^o'lAumn w 

VILL Oi1 MICHKL;i V. 

I , Mlehele /aaquenza, of the Tow; 
Of eound and disposing mind and memgX . 
Intending hereby to revoke a U previous w i l l s by me here tofore made. 

dunty of H a r t f o r d , and State o f donneotiout, being 
, hereby make t h i a toy l a s t w i l l and testament, 

lous 
y iHi iT : - I d i r e o t tha t •Xeay Juat debta and fune ra l axpenaea be paid by my exeout r ix 

h e r e i n a f t e r named, aa soon a f t e r my death at may by her be found convenient . 

bECOMDi- I g ive , drfviee and bequeath to my beloved w i f e Uaria CristinavCftsquenaa, I f 
ahe t h i l l survive raej^he uee and income during her na tu r a l l i f e , of a l l n y p r o p e r t y both 
rea l and personal, j r n a t B o e v e r the same may consist of or wheresoever th*^ea«ie may be 
e i t ua t ed . I a l s o / g i v e her, i f ahe eha l l deem I t neoeeeary the r i g h t e d power t o e e l l , 
mortgage, or inyany way dlapoae o f any r e a l e e t a t e t h a t I may o w n o r poaeest at t h e time 
of my deoeaee^/nfith the' proviso t h a t I f my w i f e i a obl iged to 04*1 s a i d r e a l estate ahe 
t h a l l aet aWde I n tone l o c a l bank a aum equal to the cash beprfesta h e r e i n a f t e r made. 

'JHIitD;- I g ive , devlea and bequeath t o my beloved daughter I'raivjesca yrasriuenza Caporlno, 
of the Town, County of Ha r t fo rd , and i i ta te of Connection*, tho sum of FIVli HUND 1KB ($500.00) 
DOLL A US t o belong to her abaolute ly , whloh BUB i e t o be paid a t t h e death o f my w i f e , i iut 
i n the event of the decease of my beloved daughter itfanoesea VaB'iuanza uaperlno, p r t d r t o 
my death, or w i f e ' s , death, I then g ive , devlea apd bequeath, t h i e sum r i V i i HUKDiiJijy ($500.00) 
DOLLARS to the oh i ld ren of my beloved daughters/share and ahare a l i k e . 

OUHTH;- I g ive , devlaa and b e q u e a t h m y beloved daughter Antonia yasjj^enza Faata, 
of the Town, County o f H a r t f o r d , and e ta t j^ /o f Conneotiout, the own.of FIVB H0NDiU4D ($800,00) 
DOLLARS to belong to her absolu te ly , v/iiUm aum ie t o be paid at the d e a t h / f f my w i f e . But 
i n tha event of the deaaase of my belored daughter Antonia Vaequenaa rOttrl i , p r i o r t o my 
death, or w i f e ' a death, I then give R e v i s e and bequeath t h i a aum * IVW/RUNDHKD (f600.00) 
DOLLAHti t o the oh i ld ren of my b e l o j w d daughter, ahare and thare a l i k » < 

FIFTH:- I give, devia/e apd bequeath t o be beloved tone I ' ranyBBco Vaaquen/.a and Vlneeneo 
Vasquema, both of the Towny-County of H a r t f o r d , and State of Connecticut , a l l the remainder 
and reaidue o f my estate both r e a l and personal whatsoever the/aame may eonoist o f or 
wheresoever the Bama may be s i t ua t ed , t o belong to them abso lu te ly , ahare and share a l i k e . 
But i n the event o f the decease of e i t h e r of my sons, p r i o r t o my.death, or w i f e ' s death, 
then the s»rae e h a l l go the h l B o h i l d r e n , share and Bhare a l i k e , and i f no c h i l d r e n su rv ive , 
than t h t tame a h a l l go . to the s u r v i v i n g aon. 

i^I^TH:- I nominate, and appoint my beloved w i f e Uar ia C r i a t l n a Vaaquenea axaout r ix of 
t h i s my l a at w i l l and t o s t amen t . 

IT 'JITNKSa HWliHijO*1, I have hereunto set my hand and seal a t H a r t f o r d , a foresa id t h i s 
t w e n t y - f i r s t day o f November A. U. 1983. ^ 

f la t tc la X yaaquenao ( L . u . ) 
mark 

Signed, sealed, published and deol*fed by the above named t e e t a t o r , Miahele .Vaequenea, 
t o be h is l a s t w i l l and testament, i n / t h e presence of ue, who i n h i s preeenoeiuia at h l « 
request, and the presanos of each pmer, have hereunto subscribed our namea^a* witnesses. 

Thomas V Campbell 

Frlada U. Levy 

i/ranola J Q o n t i — 

c i T A T ^ Oi' CONNiiCTIClTT, ) 
DIUTrilCT OF HAHTKOflD, ) S B . 

gonn, 

Hartford -gonq. 

H a r t f o r d . C O W , 

Probata Court , December 3, A,'v, 1924. 

I , u'ranois J , Oonti of H a r t f o r d being duly sworn, make a f f i d a v i t and aay t h a t 
lalohele Vasquonea o f H a r t f o r d , now deceased, signed the Instrument hereto annexed bearing 
date the 21st day of November, n . D, 1923, and declared tha same to ba h ie Laat W i l l and 
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EXHIBIT Q 11-2 

Fund 11-1.9 

Robert N. and Florella Stanley 
Trust Fund 
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No. 17 B Cleaveland Legal Blank Office, Hartford, Conn. 

2fe tt fcnntUtt ta all $ferHUttH, THAT I ? l o r a May S t a n l e y , 

of tiie Town of Manche.s.ter.,. in the County of H a r t f o r d , 

in the State of Connect icu t , being of lawful age, of sound and disposing mind, memory and 

judgment, do hereby make, publish and declare this to be my last Will and Testament, hereby revoking all 

previous wills and codicils by me made. 

ARTICLE I . 

I d i r e c t t h a t a l l my j u s t debta and f u n e r a l expenses be p a i d bv mk 
Executor h e r e i n a f t e r named. J ^ 

ARTICLE I I . 

I g i ve t o the Town o f Manchester, a M u n i c i p a l c o r p o r a t i o n l o c a t e d i n 
sa id H a r t f o r d County, the sum,of Two Hundred ($200.00) D o l l a r s , i n t r u s t 
however, t o t ake , h o l d and i n v e s t the same and t o use the income t h e r e f r o m 
f o r the p e r p e t u a l care o f my b u r i a l l o t i n the East Cemetery, i n sa id Man­
chester* 

ARTICLE I I I . 

, * „ « I S i v e * ° m y cous in , Rosa l i e H. B u r t e l l e • t h e sum o f T w e n t y - f i v e Hundred 
($2500.00) D o l l a r s ; to L u l i n e H. Chamberlain the sum of Two Thousand ($2 000 OC 
(i250^!oorDolLrI*C°U M y r t l 6 H - L 7 n d l e r ' t h 0 3 U f f l ° f t w e n t y - f i v e H u S e d 

ARTICLE I V . 

. ^ ^ S j y e t o F lorence S. Murray , daughter o f s a i d L u l i n e H . Chamberlain-
t o E a r l S. Warner, son o f / F l o r e n c e S. Mur ray ; t o A l b e r t L* C r o w e l l . t o 
Mayt ie Case C r o w e l l ; to E a r l i n e Wheelpck; t o R icha rd S. C a r p e n t e r • ' t o 
Ever Ready C i r c l e o f Kings Daughters ; and to my cousins Ducien G . ' s t a n l e y 
Mabel S tan ley Carpenter ; Eve lyn Wheelock; Merton Wheelock: Ma t t i e W h J i o ^ 

C $ 5 0 ^ S o ) t D ? i l a ^ 3 ! h e e l ° C k ' t 0 6 a 0 h ° f t h " m ' t h e S U m ° f ^ e H u n d r e d ' 

ARTICLE V . 

i * S f v e to The Manchester Memorial H o s p i t a l , a Connec t i cu t c o r p o r a t i o n , 
l o c a t e d i n s a i d Manchester, the aum o f Three Thousand ( $ 3 , 0 0 0 . 0 0 ) D o l l a r s ir* 
to be known as-,.the Robert Ni and F l o r e l l a S t a n l e y T r u s t Fund., t o be addtd ' t -n 
the Endowment Fund o f s a i d h o s p i t a l , and the income t o be used f o r such 
purposes as t he Trustees may deem b e s t . 

ARTICLE V I . 

I give t o my cous in M y r t l e L . L y n d l e r a l l my j e w e l r y wh ich belone-ad 
t o my grandmother. A l l o the r j e w e l r y ! g i v e t o the s a i d ^ S l J n o Seelock. 

- . * » • • • - M ^ M - . ' V . ARTICLE V I I . 

I n the -event t h a t the re s h a l l n o t be s u f f i c i e n t f u n d s t o pay the 
f o r e g o i n g bequests i n f u l l , then i t - i s my w i l l t h a t each l e g a t e e r e c e i v e 
such p r o p o r t i o n o f the whole o f my/es ta te aa the sum h e r e i n bequeathed to 
such b e n e f i c i a r y bears t o t h e s u m ' t o t a l o f my e s t a t e h e r e i n t o be 
d i v i d e d . 1 

ARTICLE V I I I . 

u v , 1 f l v e J ° t h e T r u s t e e 3 o f t h e South Method i s t E p i s c o p a l Church o f s a i d 
Manchester the sum o f Two Thousand ($2 ,000 .00 ) D o l l a r s , o r so much t h e r e o f 
as may remain a f t e r t h e payment o f a l l l e g a c i e s h e r e i n g i v e n , d e b t s , f u n e r a l 
expenses and a d m i n i s t r a t i o n expenses, t o be h e l d I n t r u s t however, 'and-the 
H « ^ » t l ? e r e f r ° r t * ° b ? u s e d f ° r Church purposes as s a i d Trus tees s h a l l deem bes t . ssuc Onj&t, i.-ontim S > « « . J . J . 
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ARTICLE I X . , 
Ml / 

1 g i v e t o ray s a i d cous in M y r t l e L . L y n d l e r t h e / l i f e U3e o f a l l 
mv s i l v e r w a r e , f u r n i t u r e and..other household e f f e c t s , t oge the r w i t h t he . 
l i f e use o f any r e a l e s t a t e owned by me a t t h e t ime of my dea th . A t the 
death of s a i d M y r t l e L . L y n d l e r I g i v e , devise and bequeath s a i d s i l v e r w a r e 
f u r n i t u r e , household e f f e c t s and r e a l e s t a t e t o E a r l S t an l ey Warner. 

ARTICLE X. 

A l l t he r e s idue o f my p r o p e r t y , o f whatsoever the same may^cons is t or 
wheresoever i t may be s i t u a t e d , I g i v e , dev i se and bequeath t ^ / m y c o u s i n s , 
Rosa l ie H . B u r t e l l e and M y r t l e L . L y n d l e r . 

ARTICLE X I . 

A l l l egacy and succession taxes w h i c h may be payable i n r e spec t 6f> 
the bequests and d e v i s e s ' i n t h i s W i l l c o n t a i n e d , I d i r e c t t o be p a i d 
out o f my r e s i d u a r y e s t a t e . • 
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f f 7 3 Appoint ...The...Manch.es.tfir...Trust.. G.Qmj).any.r..M...O.Qnne.c.tl;Tj!uJ;...o.qrporatjlonJ located in * 
xt the Town of Manchester., County of Hartford, 

and State of.. . .Connect icut , ..execut OP 0 f this my Last Will and Testament. 

3tt 3UitnpBB WifSttOf, I have hereunto set my hand and seal at said Manchester...... 

on the...3nd. day of McefflbST , A. D„ One Thousand, Nine Hundred and forty. 

Signed, sealed, published and declared by the said El.Qr.8,..May..Stanley.j 

as and for her Last Will and Testament, in presence of us at h er request, in h er presence, and in 

the presence of each other have hereunto subscribed our names as witnesses, on the 2nd day 

of ?>:e.9.0?iher, A ^ 1 9 4 Q > 

Witnessns Addresses 

State of Connecticut, 

County of Hartford, 
Manchester , iDeoteriheyp 2nd, A . D . 19 40 . 

We the within named P°r.0.^?...I:.r..H.^s.^.ol.!L...and Margaret R. Dwire, 

being duly sworn, make affidavit and say: That we severally/attested the within and foregoing Will of the with­
in named testatr l3and subscribed the same in. her 

presence and at her request and in the presence of each 
* U . . , „ . i - ~ . i - v . a u o u u ixi L i l t : J M C a t t U U C OJ. C B C n 

other; that the said testatTlXsjgned published and declared the said instrument as and for her l^t Will and 
Testament in ou* presence on the ....2nd. d a y . o i ^eftfimb^r., A. D., 19.40,; and at the time 
of execution of said will, said testat r lxwas more than eighteen years of age and of soun<Mfnd, memory and 
judgment and under no improper influence or restraint to the beat of our knowledge and belief, and we make this 
affidavit at the request of said testat r l x . 

gs. Manchester, Becember 2nd, 
State of Connecticut, 

County of Hartford, . 
Then personally appeared before me a..Notary Public . 

administer oaths. . . 

A . D . , 19 40. 

• duly qualified to 

.Doro t h y ; L . Russel l 

and Mar.g.ar.e.t..R.....Dwire. 
and subscribed amimade oath to the truth of the foregoing affidavit 

Notary Public 

eswntissiamiKofjSiu^ Oesjttpc 

Will proved, approved and aamJ^taOd, to probate, June 14., I95I4.. 

1<UJM\' Judge. 

•f-
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EXHIBIT Q 11-2 

Fund 11-1.10 

George W. Strant and Rose B. Strant 
Memorial Fund 
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L A S T W I L L A N D T E S T A M E N T , 

I , ROSE B. STRANT, of the Town o f Manchester, i n the County 

of H a r t f o r d , i n the State of Connecticut, being o f l a w f u l age, of 

sound and dis p o s i n g mind, memory and judgment, do hereby make, 

p u b l i s h and declare t h i s t o be my l a s t WILL AND TESTAMENT, hereby 

revoking a l l previous w i l l s and c o d i c i l s by me made. 

FIRST: I d i r e c t t h a t my f u n e r a l expenses and a l l my debts, 

(except such as s h a l l be secured by mortgage a t the time of my 

death) be paid from my personal e s t a t e . 

SECOND: A l l of the r e s t , r e s i d u e ahd remainder of my e s t a t e , 

both r e a l and personal, o f whatsoever the same may c o n s i s t and where­

soever the same may be l o c a t e d , I g i v e , devise and bequeath t o my 

beloved husband, GEORGE W. STRANT, t o have and t o h o l d f o r and 

dur i n g the term of h i s n a t u r a l l i f e . I give unto my s a i d husband 

the f u l l power and a u t h o r i t y .to invade and t o use and t o consume 

a l l or any p o r t i o n of my estate as he may deem necessary f o r h i s 

proper maintenance, support and g e n e r a l w e l f a r e . I hereby s p e c i f i c a l l y 

exempt my husband from the f i l i n g o f any bond i n connection h e r e w i t h . 

Upon the death of my s a i d husband, GEORGE W. STRANT, I 

d i r e c t t h a t my est a t e s h a l l be paid over and d i s t r i b u t e d t o such 

person or persons or t o the est a t e o f my husband i n such manner and 

pr o p o r t i o n s as my s a i d husband may designate and appoint i n h i s 

Last W i l l and Testament. The power o f appointment hereby granted 

t o my sa i d husband s h a l l be e x e r c i s a b l e by him alone. 

THIRD: Upon the death o f my s a i d husband, GEORGE W. STRANT, 

and i n the event t h a t he s h a l l d e f a u l t i n the ex e r c i s e o f the 

power o f appointment hereinbefore g r a n t e d t o him, I d i r e c t t h a t a l l 

of my est a t e then remaining be d i s t r i b u t e d as f o l l o w s : 

1. I give and bequeath t h e sum o f Two Thousand ($2,000.00) 

D o l l a r s t o THE MANCHESTER TRUST COMPANY, IN TRUST NEVERTHELESS, f o r 

-1-
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the f o l l o w i n g uses and purposes, t o w i t : 

a. To t a k e , h o l d , receive,manage, c o n t r o l , i n v e s t 

and r e i n v e s t the same. To pay the income from s a i d t r u s t a t such 

times as my t r u s t e e s h a l l determine t o my cousin, MATTIE PALMER, 

of P o r t l a n d , Connecticut, f o r and d u r i n g the term o f her n a t u r a l 

l i f e , and t o pay or use and expend so much o f the p r i n c i p a l o f 

said t r u s t as the t r u s t e e , i n i t s sole and absolute d i s c r e t i o n , 

s h a l l deem necessary and proper f o r the care, comfort, support and 

maintenance of my cousin, MATTIE PALMER, o f Po r t l a n d , Connecticut, 

f o r and duringthe term o f her n a t u r a l l i f e . Payments o f p r i n c i p a l 

by the s a i d t r u s t e e t o and f o r the b e n e f i t of my s a i d cousin, 

MATTIE PALMER, s h a l l be i n such amounts and p r o p o r t i o n s and i n 

such manner and at such times aa the s a i d t r u s t e e , i n i t s sole and 

absolute d i s c r e t i o n , s h a l l deem necessary f o r her best i n t e r e s t s 

and w e l f a r e . 

b. Upon the death o f my said.c,Qusin,, MATTIE PALMER,. 

I d i r e c t t h a t aa&aVArtts* elN^--<<b*!«>Bttp«>x t e r m i n a t e and t h a t the 

p r i n c i p a l of said t r u s t , t o g e t h e r w i t h any unpaid income, be paid 

t o the MANCHESTER MEMORIAL HOSPITAL, o f Manchester, Connecticut, 

^ t o be added t o i t s endowment fund and the income o n l y from which 

i s t o be used f o r . t h e g e neral purposes o f s a i d h o s p i t a l . 

c. I f my said c o u s i n , MATTIE PALMER, s h a l l predecease 

me, then i n t h a t event, I g ive and bequeath aaM -Two' ©w^saKii {$2^000.00) 

D o l l a r s t o the MANCHESTER MEMORIAL HOSPITAL1, t o be used as set f o r t h 

above. . 

. 2 . I give and bequeath my an t i q u e r o c k i n g c h a i r covered 

w i t h needlepoint t o RUTH FINLEY BARLOW, o f R o c k v i l l e , Connecticut, 

daughter of E l i z a b e t h P i n l e y , 

3. I give and bequeath the sum o f One Thousand ($1,000.00) 
« 

D o l l a r s each t o RUTH FINLEY BARLOW, o f R o c k v i l l e , Connecticut and 

WILLIAM FINLEY, of Somers, Connecticut, c h i l d r e n o f E l i z a b e t h F i n l e y . 

-2-
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^J'l 4. I give and bequeath the aum o f Two Thousand (#2,000.00) 

D o l l a r s t o the NEWINGTON HOME FOR CRIPPLED CHILDREN, of Newington, 

Connecticut, t o be used f o r the general purposes of s a i d home. 

• 5. I give and bequeath the sum o f Two Thousand ($2,000.00) 

D o l l a r s t o the CONNECTICUT HUMANE SOCIETY, o f H a r t f o r d , Connecticut, 

t o be used f o r the g e n e r a l purposes of s a i d s o c i e t y . 

6. I give and bequeath the sum o f Five Thousand ($5,000.00) 

D o l l a r s t o the MANCHESTER MEMORIAL HOSPITAL, t o be added t o i t s 

endowment fund and t o be known as the George W. S t r a n t and Rose. B. 

St r a n t Memorial Fund, the income o n l y from which i s t o be used f o r 

the general purposes of sa i d h o s p i t a l . 

7. I give and bequeath my g r a n d f a t h e r c l o c k t o MINOT 

FRYER, JR., of St. L o u i s , M i s s o u r i . 

3. I give and bequeath the sum o f Two Thousand ($2,000.00) 

D o l l a r s t o the WOMEN'S FEDERATION OF THE CENTER CONGREGATIONAL 

CHURCH, o f Manchester, Connecticut, t o be used f o r the general 

purposes of said f e d e r a t i o n . 
. I ' i 

9. I give and bequeath the aum of Ten Thousand ($10,000.00) 

D o l l a r s i n memory o f my f a t h e r and mother, t o the CENTER CONGREGATIONAL 

CHURCH, of Mancheater, Connecticut, 'to be added t o i t s endowment 

f u n d , and t o be known as the Humphrey L. S h u r t l e f f and C a l i s t a 

S h u r t l e f f Memorial Fund, the income o n l y from which s h a l l be used 

f o r the general purposes o f sa i d church. 

11. I give and bequeath the sum o f Two Thousand ($2,000.00) 

D o l l a r s t o CAROLINE STRANT, o f Coventry, Connecticut. 

FOURTH:- I ' d i r e c t t h a t a l l o f the r e s t , residue and remainder 

of my estate;be d i v i d e d i n t o t h r e e (3) equal p a r t s and be d i s t r i b u t e d 

as f o l l o w s : 

a. Two (2) o f s a i d p a r t s I give and bequeath t o the 

MANCHESTER MEMORIAL HOSPITAL, of Manchester, Connecticut, t o be 

added t o its.endowment fund'and t o be known as the George W. S t r a n t 

and Rose B. S t r a n t Memorial Fund, ^ k r . l a w 

be used f o r the general purposes o f sa i d h o s p i t a l . 

- 3 -
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b. One (1) of s a i d p a r t s I give and bequeath t o t h e 

NEWINGTON HOME FOR CRIPPLED CHILDREN, of Newington, Connecticut, 

t o be added'to i t s endowment fund and t o be known as the George W. 

St r a n t and Rose B. S t r a n t Memorial Fund, the income o n l y f r o m which 

i s t o be used f o r the general purposes of s a i d home. 

FIFTH: I f u r t h e r d i r e c t t h a t e s t a t e , succession and i n h e r i t a n c e 

taxes payable t o any state or f e d e r a l government on any of the 

legaci e s h e r e i n b e f o r e set f o r t h , o r on the share or p o r t i o n o f my 

est a t e passing t o any legatee or b e n e f i c i a r y under the terms o f t h i s 

my Last W i l l and Testament be considered an a d m i n i s t r a t i o n expense 

_and paid f o r out of the r e s i d u a r y funds o f my e s t a t e . I . f u r t h e r 

d i r e c t t h a t any p r o r a t i o n of such taxes be e l i m i n a t e d . 

^ SIXTH: I make, c o n s t i t u t e and appoint my husband, GEORGE W. 

WANT, of the Town of Manchester, County of H a r t f o r d , and St a t e o f 

Connecticut executor of t h i s my Last W i l l and Testament. I n th e 

event t h a t my s a i d husband, s h a l l predecease me or s h a l l be unable 

or s h a l l refuse t o act as such executor, t h e n , i n t h a t event, I 

make,.constitute and appoint JOHN R. MROSEK, of s a i d Town o f 

Manchester executor of t h i s my Last W i l l and Testament. I d i r e c t 

t h a t no bonds s h a l l be r e q u i r e d o f e i t h e r o f them i n such c a p a c i t y . 

IN WITNESS WHEREOF I have hereunto set my hand and s e a l a t 

Manchester, Connecticut on t h i a 22nd day of December 

yu^ * u .s .) 

Signed, sealed, published and declared by the s a i d ROSE B. 

STRANT as and f o r her Last W i l l and Testament, i n presence o f us, 

who a t her re q u e s t , i n her presence, and i n the presence o f each 

other have hereunto subscribed our names as witnesses,, on t h e 22nd 

day of December k^D^195k>^p^y^^^ 

^sztctlj ij>6Z&&^^- ). Witneaaes. 
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..̂ STATIST OF:- CONNECTICUT,: ) 
••"V.'.'..- ) as. Manchester December- 22, A.D. 1954 
County o f H a r t f o r d ) 

We the w i t h i n named Frank J. M i l l e r , Thomas K. Clarke 

and Marian M. K i l p a t r i c k 

being d u l y sworn, make a f f i d a v i t and say: That we s e v e r a l l y a t t e s t e d 

the w i t h i n and f o r e g o i n g W i l l of the w i t h i n named t e s t a t r i x and 

subscribed the same i n her presence and a t her request and i n the 

presence of each other; t h a t the s a i d t e s t a t r i x signed, p u b l i s h e d 

and declared the said instrument as and f o r her l a s t W i l l and 

Testament i n our presence on the 22nd day of December A.D., 1954; 

and a t the time of execut i o n o f s a i d w i l l , s a i d t e s t a t r i x was more 

than eighteen years o f age and o f sound mind, memory and judgment 

and under no improper i n f l u e n c e or r e s t r a i n t to the best o f our 

knowledge and b e l i e f , and we make t h i s a f f i d a v i t a t the request of 

said t e s t a t r i x . 

STATE OF CONNECTICUT, 
ss. Manchester December 22, A.D.1954 

County o f H a r t f o r d ) . 

Then p e r s o n a l l y appeared before me Bernice A. Borg 

d u l y q u a l i f i e d t o adminis t e r oaths. 

Frank J. M i l l e r 

and 

• Thomas K. Clarke 

Marian M. K i l p a t r i c k 

and.subscribed and made oath t o the t r u t h o f the f o r e g o i n g a f f i d a v i t . 

' eommrs-srioner -of- -Irrŵ -S-wpe 
J.btHry P u b l i c 

W i l l proved} appro ved/JajjSa. eMmittacL t c i t o r o b a t e , 
November 21 , 19£8 Judge 

-5-

Page 1043

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



EXHIBIT Q 11-2 

Fund 11-1.11 

Minnie R. Strickland 
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7 

LAST UTIEX AHD TES TAKE HT 

BE IT KHOSfST TO ALL PEESOHS, THAT I , Minnie R. S t r i c k l a n d , 

of tlie Town of Man Chester l a the Cosaty ©f Ha r t fo rd 

I n the State of Coiaineetieut being of l a w f u l age, of sound and disposing 

Mind, memory and judgment, do hereby make, publ ish and declare t h i a to be 

ay l a s t W i l l and Testament, hereby revoking a l l previous w i l l s and 

cod ic i l s by toe made. 

ARTIGLE J . 

I d i r ec t tna t a l l my ju s t debts and f u n e r a l expenses be paid by 
my Executor he re ina f te r named. 

ARTICLE I I . 

I give to my s i s t e r , Addle J . Lathrop, at present r e s id ing at 
215 ffewbory St ree t , H a r t f o r d , Conn., my gold wateh, gold th imble , 
s i l v e r but te r k n i f e , sugar-tong, Japanese cup aad saucer, Japanese 
p la te ; a vase o r i g i n a l l y belonging to my mother, my small lamp w i t h 
marble vase, my c i r c u l a r embroidered l i n e n table c l o t h , my needle 
point s tool and my mahogany colored ohest . 

ARTICLE I I I . 

I give t© my niece, Lois P. Kay, at present r e s id ing at 62 Yale 
Avenue, Mlddlebury, Sonn., my s i l v e r candelabra, my Bed and White 
q u i l t , my brass lamp w i t h beaded shade aad lunch elothe embroidered 
by her mother. 

ARTISLB I V . 

I give to Tny neahew and his w i f e , Mr* and Mrs. Walton S. Charter.-
at present res id ing at 45© CampfleLd Avemae, H a r t f o r d , Conn., my 
Hoover e l ee t r i e eleaaer add attachments, aiae ©Isen nags, my crocheted 
green Afghan, ay brass ash rece ived , my s i l v o r soup l a d l e , my s i l v e r 
pie k n i f e , my Jewelry consis t ing of one email diamond orescent, eamee 
brooch, fou r 3mall gold p i n s , s i l v e r bar p l a , riHgs, S lehe l ieu pear l 
beads, pink ehryatal beads, white ©hryeta l beads, geld and ehrys ta l 
beads, blue ehrysta l beads and s t r i n g of black Jet beads. 

ARTICLE V. 

I give to WB. Has* "B. Bai ler^ a* Treses* r e s id ing a t S3 Crews 
Street , Hartford-, Genua., my die&ttad r i n g , my ereefeefeed aTghaa i n 
l i v i n g room, my s i l v e r nut spoon, my aonvenir s i l v e r spoon, my s i l v e r 
teapet, one dozen s i l v e r b o u i l l o n spooaaa, eight teread and ba t t e r 
spreaders, two vases, one gre«a and gold , the et&er p l a i n green, my 
eheeolate j a r , my hand paiatfeNS ehina and One Swndred (*1©Q.©0) ©ollaaro 
i n eaah. 

ABIIgLB . V I • 

I give t o Mr* amd Mrs. Che^&es ©. S t r i ck land* at present reeidl je® 
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F ¥ S J , Mirr TCD jas^ivKEiwrj 

at 168 Main St ree t , Manchester, Gonn., my lace tablespread, my Phileo 
Hadio and Two Hundred ($200.00) © o l l a r s i n cask. 

ARTICIS V I I . 

T eive to Mr. and Mrs. Calvin Mar© S t r i ck l and , at present r e s i d i n g 
.+ n a S Place Manchester, Conn., my two blue rugs tn l i v i n g room, 
2 ^ S ^ S S V l o S g o and arm e h a l r / m y General E l e c t r i c Ref r igera tor 
and One Hundred ($100.00) Dol lars I n cash. 

ARTICLE V I I I . 

T alve to Janet Lee S t r i c k l a n d , daughter o f Barton and Sraee W . 
S t r ick land BOW res id ing at 57 Hay S t ree t , i n said H a r t f o r d , Conn., 
my lace bed spread. 

ARTICLE IX 

T d i r ec t that a l l the res t and residue of my property Of whatever 
k ind and wherever s i tua ted s h a l l be d iv ided In to three (3) eqmal pa r t s : 

I eive one o f said equal j>arts to the Manchester Memorial H o s p i t a l ; 
of Manchester, Conn., to be added to the Endowment Fund of said H o s p i t a l ; 

I rive one of said equal par ts to the Second Congregational Church, 
Incorporated, of said Manchester, to bw used f o r the purpose of adding 
the necessary parish-house f a c i l i t i e s to the present church proper ty . 

I give one of said equal par ts to my said nephew, Walton B . Charter . 

I APP0IHT The Manchester Trust Company, A Conneetic-ttt Corporation 

of the Town of Manchester County of Ha r t fo rd and State of Conneetieut 

executor of t h i s my Last W i l l and Testament 

15 WITHESS WHEREOF, I have hereunto set my hand and seal at sa id 

Manchester on the 29th day of June A.T>., One Thousand,. Hine Hundred and 

f o r t y - t w o . ^ j t t m a l e E . ^ S t r l e k l a n d (geai: 

Signed, sealed, published and declared by the said Minnie R. S t r i c k l i 

as and f o r her East W i l l and Testament, i n the presence of wa, who at her 
« 

request, i n her presence, and i n the presence of each other have hereunto 

subscribed our names as witnesses, on the 29th day of June A.D. 1942. 

Witnesses Addresses 
Theresa .Saniensa^ > ^ < t # ^ <  

Robert^E. .Hathawaj > # • • 

W i l l i a m . ? . .Hyde, ^ , . . . » ». » 
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*at* of Connecticut ) 

County of Har t fo rd ) S8; Manchoater, J u i l e g 9 > A 

194S, 

??^r*.?:.?atwa' 

s t a t o of Conneetieut ) 

^ t y of Har t ford >} 8 3 f ^ 

- ^ S a f ^ ~ — *o . ^ ^ 
y * r t 9 l l c d u l ^ ^ a i i f l e d t e 

Hobert E B F L T * 

' * athaway 

"° • * •> • 
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EXHIBIT Q 11-2 

Fund 11-1.12 

Arthur B. and Carrie E . Ellis 
Trust Fund 
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W I L L No. 17 B 
Cleaveland Legal Blank Office, Hartford, Conn. 

it kttnum to all tyttBims, T H A T I , te.iii,Jiui(  

o f the Town of Manchester , in the County of H a r t f o r d , 

.  , „A . „ C o n n e c t i c u t , .. being of lawful age, of sound and disposing mind, memory and 
m tne otate ol 

judgment, do hereby make, publish and deelare this to be my last Will and Testament, hereby revoking all 

previous wills and codicils by me made. 

ARTICLE I . 

x rn-norf t h a t a l l my i u s t d e b t s , f u n e r a l expenses and a l l 
Succession a n d ^ n n e r i t a n c V t a x e s be p a i d ou t o f tne corpus o r my 
Es ta t e by my Execu tor h e r e i n a f t e r named. 

ARTICLE I I . 

A n the r e s t and res idue of my p r o p e r t y , of whatever k i n d and 
wherever s f t u a t e d , I g i v e , devise and bequeath t o my husband, A r t h u r 
B. E l l i s , i f he s h a l l s u r v i v e me. 

ARTICLE I I I . 

„ „ . j vvnohnnd s h a l l n o t s u r v i v e me, then I g i v e t o i n case my s a i d h u s b a n d s h a l l ^ t l o n a l c h u r o h t h e sum 

the proper ° f f ° J 0 ™ o O ) D o l l a r s , i n t r u s t however, t o h o l d and 
of Ten Thousand « 0 , 0 0 . O « o U s t h e r e f r o m f o r such Church 
i n v e s t the same and t o use the income t h ^ ^ o f f i c e r s 

^ t h e e G i l e a d Congrega t iona l Church o f ' H e b r o n , Connec t i cu t the sum 
of t h e £ l i e a a ^ rihn nno CO) D o l l a r s , i n t r u s t however, t o h o l d and 
£ v . S ITT»£ ifd^Hsrihe^rome t h e r e f r o m f o r such Church 
purposes as i t s o f f i c e r s may deem b e s t . 

ARTICLE I V . 

I s i v e t o The Manchester Memorial H o s p i t a l of s a i d Manchester , 
I g i v e M ino (15 ,000 .00) D o l l a r s , t o be added t o the 

the sum ^ / ^ e

0 ^ ° a i d t o B * i i a l and t o be known as "The A r t h u r B . 
™ r r L T % f l I s a T r u S 3 ^ d » , the income t h e r e f r o m t o . b e used f o r 

SSh h o s p i t a l purposes as i t s Trus tees may d e s i r e . 
ARTICLE V . 

T „ l v e t o mv s i s t e r J u l i a R. P a r r any money which may be 
depos^ t ld i n f a r m i n g t o n Savings Bank a t t h e t i m e of my d e a t h . 

ARTICLE V I . 

Karnrvn J . K i n g of U n i o n v i l l e , C o n n e c t i c u t , i s I n d e b t e d t o me 
Ka th ryn 0 . £in& Hundred ($2600.00 D o l l a r s , secured by a 

i n t he sum of ^ e n t y s i x Hundrw I * ; Q f d e & t h x 

d T s f f i g e a S d " b l J S t i 2 ? a n d S l r ec t my Execu tor t o r e l e a s e the same. 

ARTICLE V I I . 

I g i v e to my grand-nephew, Kenneth W. E l l i s , t h e s w o f F i v e 
Thousand ($6 ,000 .00) D o l l a r s . 

ARTICLE V I I I . 

• T ffive t o Jos i ah S p i l l e r and E t h e l S p i l l e r , of Eas t H a r t f o r d , 
Connec t i cu t , the sum of F i v e Hundted ($500.00) D o l l a r s each. 

ARTICLE I X . 

A l l the r e s t and r e s i d u e of my p r o p e r t y , of whatever k i n d and 
v. JZZ O u s t e d I K i v e , dev ise and bequeath t o my nephew Asa W. 

S S ^ an^ to ^ n i e c f C la ra H . E l l i s , share and share a l i k e . 
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my_ s.al.d.. husband,.. A r t h u r . . B . . . . E l l i s . , 

Manchester , County of Bar.tf.QrA,. 
3 Appoint 

of the Town of 
^ s t a t e o £ C0nne.cW.CUt., - c u t o r of this my Last Will and Testament 

witho.ufc..hond. 

M MUnSBB Mhmnf, I have hereunto set my hand and seal at said Manch.eat.er 

0 . . . „ f February. A. D.. One Thousand, Nine Hundred and f o r t y . 
on the...y..TJl.»... uay oi 

Ca*uLu.C,..£.J^. [Seal] 

Slimed sealed, published and declared by the said C a r r i e . E , . . E U l a 
Signed, seaim, y r p n U est in h er presence, and in 

}\\\ and Testament, in presence of us at h er request, in n c i i 
as and for h er Last Will •• 
the presence of each other have hereunto subscribed our names as wUncsses, on the..,. 

o f February. A. D. 19 40 . 

...9th.... ..day 

Witnesses 
Addresses 

State of Connecticut, 1 Manches t e r , February 9 t h . A. D. 19 4 0 . 

County of H a r t f o r d , J 

we the within named M*r Sare.fo..R... .mir.e.. .and..Do^th y . .L R u s s e l l 

"~7"7:T0""7' That we severally attested the within and foregoing Will of the with -
being duly sworn, make affidavit and say:

 T f a t j : ™ J e ^ a t  h errequest and in the presence of each 
in named t e s t a t r i x subscribed the same m ^ r ^ ^ ^ J ^ a 3 ^ f o r h e r l a s t Will and 
other; that the said testatrixsigned published and d e c l a r e d ^ « A 1 9 . 4 0 . . a n d a t t h e time 

Testament in our presence on the - « * n * :r_'': i B h t e e l, v e a r a 0 f age and of sound mind, memory and 

affidavit at the request of said testatrix. 

State of Connecticut, 1 M a n c h e a t e r > p e b r U a r y 9 t h . , 

Pnnntv of H a r t f o r d , J 

County oi . , > > w i a Hotar.y...P.ub.Uc 
Then pcrsohally appeared before me 

administer oaths. 

A. D., 19 40. 

..duly qualified to 

Mar g ar et . R,... Dwi r e 

d Dorp.thy.. L.,... Rus.s e l l 

Tnd'subscrib'ed and made oath to thefcuth of the foregoing affidavit 

Notary Public 

..g#flmpc 
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C O D I C I L 

BE 10? KNOWN TO ALL PERSONS, That I , C a r r i e E . E l l i s , o f the 

Town of- Manchester, County o f H a r t f o r d , i n the S t a t e o f Connect! 

c u t , be ing o f l a w f u l age, o f sound and d i s p o s i n g mind , memory 

and judgment, do hereby make, p u b l i s h and dec l a r e t h i s to be a 

c o d i c i l t o my Last W i l l and Testament, .dated February 9 , 1 9 4 0 . . 

• ,1^APPOINT The Manchester T r u s t Company, a Connec t icu t 

c o r p o r a t i o n l o c a t e d i n the Town o f Manchester, County o f H a r t ­

f o r d , and S ta t e o f C o n n e c t i c u t , Executor o f my Las t W i l l and 

Testament. I n a l l o ther r e spec t s I hereby . c o n f i r m and r a t i f y 

s a id W i l l . 

IN WITNESS WHEREOF I have hereunto set my hand and seal 

a t s a i d Manchester, on the 8 t h . day o f October , A . D . , One 

Thousand, Nine Hundred and F o r t y - t w o . 

( 1 q y ^ L s u £-Jll<~<2, 

Signed, sealed, p u b l i s h e d and d e c l a r e d by ,the s a i d C a r r i e 

E . E l l i s , as and f o r a c o d i c i l t o ' h e r Las t W i l l and Testament, 

i n the presence o f us , who a t he r r e q u e s t , i n her presence, and 

i n t h e presence o f each other- have hereunto subsc r ibed our 

names as w i tnes se s , on the 8 t h . day o f October, A . D . , 1942. 

Witnesses 

COUNTY OF HARTFORD 

Addresses 

»-)HHHHHt-:HHHHHHf-

STATE- OF CONNECTICUT ) 
: s s . Manchester, October 3 t h . , A . D . , 1942. 

We the w i t h i n named Margaret R. Dwire and Doro thy L . 
R u s s e l l , be ing duly ' sworn, make a f f i d a v i t and say: That we 
s e v e r a l l y a t t e s t e d the w i t h i n and f o r e g o i n g c o d i c i l t o t he Las t 
W i l l o f the w i t h i n named t e s t a t r i x and subsc r ibed the same i n 
her presence and a t her r eques t and i n the presence o f each 
o t h e r ; t h a t the s a i d t e s t a t r i x - s i g n e d , p u b l i s h e d and d e c l a r e d 
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- 2 -

the s a i d i n s t rumen t aa and f o r a c o d i c i l t o her Las t W i l l and 
Testament i n our presence on the 8 t h . day o f October , A . D . , 
1942- and a t the t ime o f e x e c u t i o n o f s a i d c o d i c i l , s a i d 
t e s t a t r i x was more than e igh teen years o f age and o f sound 
mind memory and judgment and under no improper i n f l u e n c e or 
r e s t r a i n t t o the pest o f our knov/ledge and b e l i e f , and we make 
t h i s a f f i d a v i t a t the r eques t o f s a i d t e s t a t r i x . ' 

Ŝ TATE OF CONNECTICUT ) 
. , - • -} : s s . Manchester, October 8 t h , A . D . , 1 9 4 2 . 

COUNTYjTOF HARTFORD ) 

Then p e r s o n a l l y appeared be fo re me, a Notary P u b l i c , d u l y 

q u a l i f i e d t o . a d m i n i s t e r o a t h s . 

and ^ . / U L ^ A J A ft?dlriM 

and subsc r ibed and made oath t o 
the t r u t h o f the f o r e g o i n g 
a f f i d a v i t . 

'j&'*<-"-Y h.^-4i''^S' 
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EXHIBIT Q 11-2 

Fund 11-1.13 

Ralph and Lula Pinney Fund 
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I , Lula M. Pinney, o f the Town of Glastonbury, 

County of H a r t f o r d , and State of Connecticut, being o f sound and 

disposing mind, memory, and judgment, do hereby make, pub l i sh , and 

declare t h i s to be my LAST WILL AND TESTAMENT, hereby revoking a l l 

previous w i l l s and c o d i c i l s by me made. 

1s t . I give to Miss Har r i e t Welson of H a r t f o r d and 

Woodstock my emerald and diamond r i n g . 

2nd. I give to Miss Edna G, Somers of West Haven my 

large single diamond, my Green Clover Leaf pjLn, and My diamond 

and sapphire p i n . 

3 rd . I give to. Marion Dean of Glastonbury my whi te 

enamel p i n . 

4 t h . I give to my Aunt, A l i ce W. Brown, my p e a r l 

crescent p i n . 

5 th . I give to my husband, Ralph G. Pinney, my 

t h i r t e e n (15). stone r i n g , and my eleven (11) stone p i n , to be h i s 

i f he wishes them, and i f ho t , request that- they be sold and the 

proceeds given to Borne worthy objects I also give to my said hus­

band the use of a l l -my household f u r n i t u r e as long as he wishes 

thea. My diamond and sapphire r i n g belongs to him. 

6 th . I d i r e c t that the sum of Two Hundred ($200.) 

Dollars be set aside and placed i n t r u s t as a permanent f u n d , the 

ineome to be used and applied f o r the oare and maintenance of the 

Sanford Keeney Cemetery Lot i n the East Cemetery hat of Manchester. 

I f there be a Cemetery Associa t ion which has the care of said 

Cemetery, I d i r e c t that said fund be paid ever to i n i n t r u s t f o r 

the purposes a foresa id . 

7 th . A l l the r e s t , res idue, and remainder of my 

estate I d i r e c t s h a l l be d iv ided i n equal por t ions and I g ive to 

my husband, Ralph G. Pinney, the use of one-half ( J ) thereof dur ­

ing his l i f e and the use of the remaining one-half ( | ) to my Aunt, 

Al iee W. Brown, during her l i f e . 

Upon the death of e i the r , and both, I give, 

devise, and bequeath the p r i n c i p a l of said•estate as f o l l o w s : One-
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half ( i ) to the Manchester Memorial Hospital as a permanent fund 

to be kndwn as the Ralph and Lula Pinney Fund, the income of which 

Fund to be used and applied f o r the general purposes o f said hospi ­

t a l , but as I am now maintaining a room i n said hosp i t a l i n memory 

of Sanford Keeney, I d i r e c t tha t so much of said income as may be 

required sha l l be used and applied towards the maintenance of said 

^jTOom^J^ The other one-half (£) I g ive , devise, and bequeath to 

the Chi ldren 's Aid Society of H a r t f o r d , The Newington Home For 

Crippled Chi ldren , The Har t fo rd Hosp i t a l , and the F i r s t Church of 

Christ (Congregational) of Glastonbury, to each, one-quarter (£) 

thereof , as a permanent f und , the funds to the Chi ldren ' s Aid 

Society, Newington Home For Crippled Children, and Har t fo rd Hospi ta l 

to be known as the Ralph and Lula Pinney Fund, and the fund to the 

Church to be known as the Lula M. Pinney Fund, the income of said 

funds to be applied f o r the general purposes of each of said i n s t i ­

t u t i o n s , r espec t ive ly . 

I appoint W i l l i a m H. Wright of Fargo, North Dakota, 

to be executor of t h i s my LAST. WILL AND TESTAMUfC and d i r eo t t h a t 

no bonds be required of him. 

- IN TESTIMONY WHEREOF, I have hereunto set my hand 

and seal at H a r t f o r d , Connecticut, t h i s 13th day of May, 1934. 
Lula M. Pinney. _ _ L « S « 

Signed, sealed, published, and declared by the above 

•named t e s t a t r i x , Lula M. Pinney, t o be her LAST WILL AND TESTAMENT 

i n our presence, who i n her presence, at her request , and i n the 

presence of each other , have hereunto subscribed our names as 

witnesses. 
Bernard J Ackerman  

Helen V. Strauss . 
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EXHIBIT Q 11-2 

Fund 11-1.14 

Emil L . G. Hohenthal 
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mfaecordance with action taken at meeting of Trustees held on May 19, 19bJ, the 
B e e t Committee had met on June 9 and studied the proposal to increase ward rates 
E i o r to- July 1, 1953. I t was reported that the cost of giving bed, board, and 
l l e r a l nursing care to a ward patient was $13.60 per day. The r a t e s i n e f f e c t 
% 3 $10.00 per day for service ward patient and $11.25 for a private ward patient. 

Jwas recommsrded by the- Budget Committee that, effective as of June 29, 1953, 
ilvice ward rates and private ward rates be increased to $12.50 per day. 
pras Voted: To accept the recommendation of the Budget Committee. 

^ e r subjects discussed were: 

Financial problems involved i n the revision of the contract with Dr. Platz, 
Anaesthesiologist. ^ . 
Additional f i n a n c i a l requirements to provide Nursing Department with W i n ­
crement i n compensation voted by Board of Trustees on September 23, 1952 to 
be effective for the year commencing October 1, 1953. 
Request from employees of The Manchester Memorial Hospital for 

(a) Forty hour week 
(b) Payment by hospital of their Blue Cross premium (not i n ­

cluding Connecticut Medical Service) 
(c) Provision for a retirement plan i n addition to the present 

S o c i a l Security Arrangement. 

irwas decided that Items 1, 2 and 3 as stated above would be taken up when pre­
ying the f i n a n c i a l budget for the f i s c a l year commencing October 1, 1953. 

port of Insurance Committee 
ife following quotations were reported for b o i l e r insurance: 
M Mutual Boiler Machinery Company of Boston . . . $2,358. for three years, 

premium to be paid i n t hree parts. 

Hartford Steam B o i l e r . . . $2,676. for three years, premium to be paid i n a 
lump sum. 

B view of the excellent service given by the Hartford Steam Boiler Company -
H was Voted: To continue the policy with Hartford Steam Boiler, and to t r y to 

- obtain a reduced ra t e . 

|port of Bowen Fund 

I'ount of subscriptions from November 1, 1952 to date - $9,035.05. 

f 
jport of Finance Committee (Report of invested funds and c l a s s i f i c a t i o n of m-
Jfgtments as of March 30, 1953 distributed to Trustees) 
pe following recommendations were submitted: 

That we use the proceeds from other funds to bring the accounts l i s t e d below 
up to the o r i g i n a l amount: 

Original Amount Present Amqunt 
^William H. Coates Fund ~$ b'UO-.OO $ 2 7 3 T 5 X -

Darling Fund 1,000.00 U52.95 
-E.L.G. Hohenthal Fund 750.00 U-03.U 
That cash as shown i n the Report of Invested Funds be deposited i n mutual 
savings banks at an in t e r e s t rate of 2 ^ or more. 
Not to exercise the right to purchase one share of Cheney Brothers' common 
stock at $11.00 per share for each 10 shares held i n the endowment fund. 

To foreclose on mortgage of Elverne and Erma Harmsen, hh Prospect Street -

; $1,000. 

;, That a l l mortgage investments be at $% i n t e r e s t , no mortgage to exceed $5,000. 
or more than one-half of appraisal value of property. 

it was voted: To accept the report of the Finance Committee and make the recom-
'' : mendations submitted and as l i s t e d above ef f e c t i v e . 
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ARTHUR ANDERSEN LLP 

THE MANCHESTER MEMORIAL HOSPITAL  

FINANCIAL STATEMENTS  

AS OF SEPTEMBER 30, 1996 AND 1995  

TOGETHER WITH 

; REPORT OF INDEPENDENT PUBLIC ACCOUNTANTS 

! 

i 
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MANCHESTER MEMORIAL HOSPITAL 
ENDOWNMENT FUNDS POOLED 

9/30/1995 9/30/2001 9/30/2013 

O r i g i n a l O r i g i n a l O r i g i n a l 

Date of Donation D e s c r i p t i o n Amount Amount Amount 

Donation of G i f t of G i f t o f G i f t 

UNRESTRICTED INCOME FUNDS 

1 3/35 DWIGHT BLISH $19,841.35 $19,920.00 $19,920.00 

2 JOHN S ELIZA CARPENTER $2,555.00 $2,555.00 $2,555.00 

3 HELEN G CHAPMAN $5,000.00 $5,000.00 $5,000.00 

4 WILLIAM H CONTES $129.00 $129.00 $129.00 

5 GRACE K DART $4,007.00 $4,007.00 $4,007.00 

6 GRACE L HOUSE $2,500.00 $2,500.00 $2,500.00 

7 JOHN S CAROLINE PORTER $7,464.00 $7,464.00 $7,464.00 

8 11/57 WILLIAM S MARY RICE $122,361.19 $122,361.19 $122,361.19 

9 ROBERT S PLORCILA STANLEY $3,000.00 $3,000.00 $3,000.00 

10 5/61 GEORGE 5 ROSE STROUT $128,043.30 $128,043.30 $128,043.30 

11 MINNIE R STRICKLAND $2,511.00 $2,511.00 $2,511.00 

12 ARTHUR S CARRIE E L L I S $5,000.00 $5,000.00 $5,000.00 

13 7/40 RALPH & LULU PINNEY $41,375.25 $41,375.25 $41,375.25 

14 SOPHIE S SAMUAL DISKAN* 

15 THOMAS S RONALD FERGUSON* 

16 RAYMOND GRISLEE JR* 

17 EMIL L G HOLENTHAL $179.00 $179.00 $179.00 

18 GEO W SCF BIDWELL* 

19 EVA BIDWELL HARRIS* 

20 JW S HR CHENEY $75,000.00 $75,000.00 $75,000.00 

21 12/63 HC CHENEY $543,561.81 $543,561.81 $543,561.81 

22 HEBERT DEWEY $1,498.00 $1,498.00 $1,498.00 

23 JUNE DEWEY $936.00 $936.00 $936.00 

DONALD G. PIPER AND HAZEL B. PIPER $0.00 $0.00 $75,000.00 

DONALD G. PIPER AND HAZEL B. PIPER $0.00 $0.00 $75,000.00 

24 3/93 HAZEL S BURGESS $113,623.92 $113,623.92 under Foundation 

25 5/95 HELEN ST LAURENT $10,000.00 $10,000.00 under Foundation 

TOTAL UNRESTRICTED $1,088,585.82 $1,088,664.47 $1, 115,040.55 

LESS UNRESTRICTED FUND BALANCE 

ADJUSTED UNRESTRICTED 

RESTRICTED INCOME FUNDS 

FREE BED: 

26 1/60 DRAKE BED FUND $90,499.84 $90,499.84 $90,499.84 

27 5/31 LOREN GARDNER $25,000.00 $25,000.00 $25,000.00 

28 MATTIE HILLS PRESTON $8,000.00 $8,000.00 $8,000.00 

29 P O BOYNTON $923.00 $923.00 $923.00 

09/23/97 ERNA LOOMIS $196,394.42 $196,394.42 

SUBTOTAL FREE BED $124,422.84 $320,817.26 $320,817.26 

30 E L S I E C DISHER $151,579.19 $151,579.19 $151,579.19 

31 THOMAS D TROTTER $128.00 $128.00 $128.00 

32 11/57 WILLIAM S REBECCA WRIGHT $6,123.63 $6,123.63 $6,123.63 

TOTAL RESTRICTED $157,830.82 $157,830.82 $157,830.82 

TOTAL POOLED INVESTMENTS $1,370,839.48 $1,567,312.55 $1,593,688.63 

HELD AT FOUNDATION: 

HAZEL BURGESS $113,623.92 

HELEN ST. LAURENT $10,000.00 

HAZEL B. PIPER $1,161,399.20 

$0.00 $0.00 $1,285,023.12 

INTEREST IN TRUST ASSETS $0.00 $0.00 $5,700, 198.92 

TOTAL PERM RESTRICTED $1,370,839.48 $1,567,312.55 $8, 578,910.67 

TOTAL PER AUDITED FINANCIAL STATEMENTS $1,370,838.00 $1,567,311.00 $8,578,909.00 

VARIANCE $1.48 $1.55 $1.67 
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EXHIBIT Q 11-2 

Fund 11-1.15 

George Wells Cheney and Harriet Richmond Cheney 
Memorial Fund 

Page 1062

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



. : _i " fh^^^^/' . 3 ^ « ^ < ^ 

' Vt I L l 

; of 

LOUIS R. CHENEY 

I , LOUIS R. CHENEY, of Hartford, Connecticut, do make, publish 

declare t h i s to.be my Last W i l l and Testament, hereby revoking a l l w i l l s 

toforo made hy me. 

FIRST: I d i r e c t that a l l my j u s t debts end expenses be f u l l y 

and that a l l .suooeesion, legacy, estate and transfer taxes he paid out of 

residue of my estate as an expense i n the settlement thereof. 

SECOND: I give and bequeath my Benjamin Cheney olook, my Dr. J i 

Richmond desk, Silas Cheney mi r r o r , Captain Timothy Cheney r i f l e ahd sabe-

my nephew, George .Wells Cheney. 

THIRD: I give, devise and bequeath to my daughter, Eliza Chem 

Roberts, a l l r e a l estate which I may own at the time of my death i n the C: 

of Hartford, i n the Stete of Connecticut, together w i t l i a l l contents of ai 

buildings thereon, inoluding my automobiles, Jewelry'and. olothing except .1 

dock, desk, mirror, r i f l e and saber, and exoept the furniture'belonging ! 

my step-daughters. I f my said daughter should die before me, I then g i v i 

devise and bequeath'said r e a l estate, contents and ef f e c t s to.my granddau* 

Elizabeth Roberts Bockstooe. , 

FOURTH: I give, devise and bequeath to my granddaughter, E l i z t 

beth Roberts Bookstooe, a l l r e a l estate which I may own at the time of my 

death at York, Maine, together with the contents of the buildings on suoh 

property, exoept certain f u r n i t u r e belonging to my step-children, and exo< 

my Charles Young clock. 

FIFTH: " I give and bequeath .said Charles Young clock to the Yoi 

Harbor (Maine) Reading Room. 

SIXTH: I give and bequeath the sum of One Thousand (1,000) Dol 

l a r s to Elsie Johnson and the sum of Six Hundred (600) Dollars to Arthur 

F a l l s , and the sum of Four Hundred (400) Dollars each to Ruth Carlson and 
< 

Hetty Becher, provided each i s i n my service at . the time o'f my death. 
i f 

SEVENTH: I di r e c t my Executors to divide a i l the r e s t , residue 

and remainder of my property both r e a l and personal, and wheresoever sltua 

including any property over which I may have-power of disposal or eppoint-

"._ ... l . ; ^ l ^ ~ ' * i t " " ' ~ ~ J ^ yi'1"" """ r,- JW« .par-coon .nib) 
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meat, i n t o One Hundred F i f t y - f i v e (155) equal parts, and I give, bequeath 

end devise said parts as follows: 

A. Forty (40), of said parte to my nephew, George Wells Cheney, i f 1 

survives me, or i f he does not survive me, to his son," George Wells Chene; 

j r . , - i f he survives me. 

B. Ten (10) of said parts t o Henry C. Robinson of West Hartford, Ci 

eotieut, i n memory of his grandfather, Henry C. Robinson, who, i n my es t i i 

t i o n was the grandest man 1 ever,knew. 

"—T~C. Ten (10) of said parts to the Manohester Memprial Hflispital'as a 

memorial t o my father ahd motiher, George Wells Cheney and H a r r i e t Richmon 

Cheney, to be held as.a separate fund and the income only used f o r the ge 

purposes of said Hospital. 

" D. Ten (10) of Buid parts to the Hartford-Connecticut Trust Compan 

as Trustee, to hold i n Trust, and d i r e c t that the net income of said Trus 

Fund s h a l l be paid to my stepson, Robert Crain, during h i s n a t u r a l l i f e , 

a f t e r h i s death to h i s widow, Maxine Crain, f o r her n a t u r a l l i f e , and on 

death I d i r e c t the Trustee to pay the p r i n c i p a l of said Trust Fund equall 

per stirpes to the then l i v i n g c hildren; and descendants of deceased o h i l 

born to the said Robert and Maxine Crain; 

PROVIDED, That a f t e r the death of.Robert Crain the said Maxine Crait 

said children.and descendants, i f any, s h a l l r e l i n q u i s h any and , a l l titl« 

claim br i n t e r e s t she or they may have i n "Springdale Farm" located in" Mc 

gomery County, Maryland, bonveyed i n t r u s t to Henry G i l l i g a n f o r the use, 

certain conditions, of Robert Crain, h i s wife, and ch i l d r e n , i f any, by c 

dated .December 10, 1941, and recorded i n the Land Records of Montgomery -

County, Maryland, i n Liber No.870, at f o l i o 156. Upon the death of Maxi 

• Crain, i f she and Robert Crain have nb l i v i n g children or descendants, oi 

her refusal t o . r e l i n q u i s h any t i t l e , claim or i n t e r e s t she msy have i n ai 

farm or i f said children-'and descendants^ i f any, 'shall refuse to r e l i n t 

t h e i r claim to 'said farm, I d i r e c t my said Trustee to pay the p r i n o i p e l c 

said Trust Fund .in equal •portions to the grandchildren, then l i v i n g , "Of r 

• deceased wife, Margaret Bennett Cheney, The.right of any beneficiary, t t 
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ooiT* rooh income or p r i n c i p a l s h e l l not be anticipated or assignable, n 

I n any event applicable to the payment of h i s or her debta, and f o r t h i s 

pose tbe Trustee may withhold and accumulate at i t s d i s c r e t i o n any or a] 

income payments, 

E. Ten (10) of said parts eaoh to ray step-children,- Bennett Cra3 

Eleanor McPeck and Margaret P i t t r o f f , i f eaoh survive roe, or i f either < 

not, equally t o the children of such deceased surviving me, or i f elthe: 

no children surviving me,.per sti r p e s to the descendants then l i v i n g of 

l a t e wife, Margaret Bennett Cheney. 

F. . fen (10) of said partB to the Newington Home f o r Crippled Chi: 

Newington, Connecticut, which i n s t i t u t i o n s h a l i use the income only f o r 

general purposes. 

0. Ten (10) of said, parts to the I n s t i t u t e of L i v i n g (Hertford R 

Hartford, Connecticut, which i n s t i t u t i o n s h a l l use the income only f o r 

general purposes. 

I i . Ten (10) of said parts to The V i s i t i n g Nurse Association of H 

f o r d , Connecticut, which association s h a l l use the income only f o r i t s 

general purposes. 

1, Ten (10) of said parts to the Young Men's Ch r i s t i a n Associsti 

Hartford, Connecticut, which association s h a l l use the inoome only f o r 

general purposes. 

J. Ton (10)~ of said parts to Mrs. Sally Johnson (Mrs. W i l l i a m Ch 

Johnson) of Washington, D. C, who wrote the most b e a u t i f u l "Tribute to 

Margaret". -

K. , Five (5) of said parts to Richard P i a t t as Trustee, to use t h 

come and so much of the p r i n c i p a l thereof as he s h a l l see f i t f o r the o 

and education'of h i s son, Louis Richmond Cheney'Piatt, u n t i l he reaches 

age of twenty-one (21) years, when so muph of said fund as may then rem 

sha l l be paid over as a vested i n t e r e s t to said Louis Piohmond Cheney P 

I n the event of the lapse before my death of any of the g i f t s i n d i 

i n the preoeding paragraphs of t h i s Clause Seventh, I d i r e o t the Exeout 

reduoe the number of shares to be set out accordingly ? so that f o r I n s t 

i f George Wells Cheney and h i s son should die before me that instead of 

Hundred F i f t y - f i v e (155) parts'set Q.ut ;thatQnb $u#dr<ed fend F i f t e e n (11 
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p.*. b. ~* o l ftrr d l T i l o . - * * » • o « « bC«ficl.ri... 

jjXgftl: I appoint ^ daughter, Eliza Cheney Roberts and The 

f o r d ^ n n e o t i o u t Trust Company as Executors of t h i s V , i l l and d i r e c t that 

euoh Executor and that no Trustee under t h i s W i l l he required to give he 

I give my Executors and any Trustee named i n t h i s W i l l the f o l l o w i n g < i i 

t ionary powers; 

To make a l l divisions and d i s t r i b u t i o n s required under t h i s W i l l , : 

eluding any revaluations and allocations necessary i n connection therew: 

to s e l l at public or private sale, with or without option f o r cash or p> 

chase money mortgage, and to exchange, p a r t i t i o n or lease any and a l l 1 

terest l n , r e a l or personal property; and to continue to hold any iavea* 

ment made by me. and to invest and reinvest i n Buch property, r e a l or pe 

Bal, as they s h a l l deem wise without being l i m i t e d to investments- autho 

f o r t r u s t funds by the laws of the State of Connecticut/ 

1 make no furth e r provision f o r my daughter, E l i z a , as she has bet 

vided f o r from ber mother's estate. 

IK WITH ISS 'AHEREOE, I have hereunto set my hand and seal and 

subscribed these presents, and do make, publish and deolare the same a« 

f o r and to be my Last W i l l and Testament i n the presence of the witneei 

a t t e s t i n g and subscribing the same at my request, t h i s 22nd day of Feb-

A. D., 1944- -
LQUIB R. Cheney (L.S..V. 

SICNED, SIKLED, PUBLISHED AND DECLARED "by LOUIS R. CHEHEY, t 
Testator above named, as and f o r and to be h i s Last W i l l and Testament 
the presence of us, who, at. h i s request, and i n h i s presence and i n t 
senoe of each other, have hereunto subscribed our names as witnesses, 
2End day of February A.D.1944. 

T: n„™nt 0. Darning of flew York C i t y 

T T I H * A. Johnson „ of Hartford, Conn.. 
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EXHIBIT Q 11-2 

Fund 11-1.16 

Helen Campbell Cheney Fund 
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I . HELEN CAMPBELL CHENEY, of Manchester, Connecticut, do hereby 

make,, publish and declare t h i s to be my l a s t w i l l and testament, here­

by revoking a l l other w i l l s and c o d i c i l s heretofore made by me. 

F i r s t : I d i r e c t that a l l my funeral expenses and j u s t debts, 

exoppt those secured by mortgage on r e a l estate, s h a l l be duly paid. 

Second: I d i r e c t that a l l legacy, succession, inheritance, t r a n s ­

f e r and estate taxes l e v i e d or assessed upon or with respect to any 

property which i s included as part of my gross estate for the purpose 

of any such tax, whether or not such property passes under t h i s w i l l , 

s h a l l be paid by my Executor out of my estate i n the same manner as an 

expense of administration and s h a l l not be prorated or apportioned 

among or charged against the respective devisees, legatees, b e n e f i c i a ­

r i e s , transferees or other r e c i p i e n t s nor charged against any property 

passing or which may have passed to any of them and that my Executor 

s h a l l not be e n t i t l e d to reimbursement for any portion of any such 

tax from any person. 

Third: I give and bequeath to The Cheney Cemetery Association, 

Incorporated, the sum of Three Thousand Dollars ($3,000) to hold the 

same and to invest and reinvest the same at I t s d i s c r e t i o n without 

l i m i t a t i o n to t r u s t investments so-called, for the following uses and 

purposes: The. income earned by s a i d stun s h a l l be expended as needed 

for the perpetual care and maintenance of my husband's and my l o t i n 

the cemetery grounds of said Association, including the planting and 

replacement of shrubs and weeding, and any income not so expended s h a l l 

be used as needed for the perpetual care and maintenance of the ceme­

te r y grounds of s a i d Association i n general; and the p r i n c i p a l of s a i d 

sum s h a l l be expended only i f necessary for the r e p a i r or replacement 

of the monuments on said l o t of my husband and myself should they be 
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that'no such statutes s h a l l be applicable to the foregoing bequest 

and further that s a i d The Cheney Cemetery Association, Incorporated 

s h a l l not be required to f i l e any annual account of t h i s t r u s t to 

the Probate Court of the D i s t r i c t of Manchester. 

Fourth: I d i r e c t that my Executor s h a l l segregate from my 

other property a l l property which I received from the estate of 

my l a t e husband, P h i l i p Cheney, except any of h i s household f u r n i ­

ture and furnishings and personal e f f e c t s , and I d i r e c t my Executor 

to pay over a l l such property i n equal shares and I so give, devise 

and bequeath the same to the following nieces and nephew of my 

husband: Georgiana Dorey Grant, Ednah Cheney Dorey Benner, Helen 

Bayne Knapp, Eli z a b e t h Bayne Blackburn and Thomas Langdon Cheney, 

J r . , provided, however> that i f any of s a i d nieces or nephew of 

my husband s h a l l have previously died leaving issue l i v i n g at my 

death, the share of the one so dying s h a l l be paid, ger s t i r p e s , to 

h i s or her issue, and i f any one of said nieces or nephew of my 

husband s h a l l have previously died leaving no issue me surviving, 

h i s or her share s h a l l be paid to the others of said nieces and 

nephew of my husband or t h e i r i s s u e , oer s t i r p e s , as the case may 

be. I n case of doubt as to whether any property was received by 

me from the estate of my husband, the decision of my Executor s h a l l 

be f i n a l . ' Part of the property received by me from the estate of 

my husband was the r e a l estate (land and buildings thereon) known 

as No. 50 Forest Street, Manchester, Connecticut. I anticipate 

that said above-mentioned nieces and nephew of my husband w i l l wish 

to s e l l t h i s r e a l estate, but before doing so, I suggest that they 

«.*i«fv themselves that no other nephews or nieces of my husband 
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. I declare that by the phrase " a l l property which I received from 

the estate of my l a t e husband" I mean a l l property, including any 

substituted property, received by me from my husband's estate ao 

devisee, legatee or beneficiary under my husband's w i l l and owned 

by me at my death, but not property purchased by me from my 

husband's estate for a valuable consideration nor as noted above 

any of h i s household furniture and furnishings and personal e f f e c t s . 

F i f t h : I give and bequeath to Henry E. McCone, of West Hartford, 

Connecticut, John H. Stearns, of West Hartford, Connecticut, and 

A l i c e G. Conway, of West Hartford, Connecticut, and the survivors 

or survivor of them, a l l of my household furniture and furnishings 

and I express the wish that they w i l l dispose of c e r t a i n of said 

a r t i c l e s i n accordance with my wishes as they may know them to be 

and as they may be set forth i n any memorandum or memoranda which I 

may leave for t h e i r guidance and w i l l s e l l the remainder of said 

a r t i c l e s and add the proceeds to the residue of my estate to be 

disposed of i n accordance with a r t i c l e Sixth of t h i s w i l l . In 

expressing t h i s wish I r e a l i z e that I am not creating any l e g a l 

r e s t r i c t i o n upon them, but I am confident that they w i l l comply with 

my wishes. 

Sixt h : A l l the r e s t , residue and remainder of my estate, 

' both r e a l and personal and wherever situated, I d i r e c t my Executor 

to divide into three (3) equal parts and to t r a n s f e r and pay over 

said three (3) equal parts and I so give, devise and bequeath the 

same as follows: 

(a) Two (2) of s a i d equal parts to The Rhode I s l a n d 

Hospital, a h o s p i t a l corporation organized and e x i s t i n g under the 
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o n l y t c be used and applied for the benefit of said Hospital i n 

such « as tne Trustees of s a i d Hospital may i n t h e i r d i s c r e t i o n 

determine. I f . i n the J — * « " — _ 

X would be Pleased i f One Thousand Dolla r s (tl.OOO, from said income 

be used annually for the uorK of the Hospital's S o c i a l Service 

Department, i n which ! have had a deep i n t e r e s t for many years 

(*) one (1) of said equal parts to Manchester Memorial 

Hospitai, a h o s p i t a l corporation oreanised and e x i s t i n g under the 

l a „ s of the State of Connecticut and located i n said Manchester 

to be held as a p e r — fund i n memory of my husband, r h i l i p Cheney, 

with power of investment and reinvestment, the income only to be 

used and applied for the benefit of said Hospital i n such manner as 

the Trustees of said Hospital may m t h e i r d i s c r e t i o n determine. 

Seventh, I hereby confer upon w p o u t e r f u l l power and 

authorial i t s absolute d i s c r e t i o n and without application to 

court but s u b l e t always to such r e s t r i c t i o n s as are s p e c i f i c a l l y 

etated i n t h i s w i l l and with due consideration of my wishes as 

expressed i n t h i s w i l l 

U ) To s e l l and convey any r e a l or personal property at 

a n y t ^ e of my estate and not s p e c i r l c a i l y bequeathed 

or devised i n t h i s w i l l ; 

(2) TO s e t t l e , a«ust, compound or dispose of on any terms, 

and with or without allowing or obtaining any time or receiving or 

T v l r , any s e c u r i t y , cialms and demands b e l o n g to or made asainst 

me or my estate; ... 
( 3 ) T o eff e c t any d i v i s i o n under t h i s w i l l or any c o d i c i l 

... , r o n r l tn that end 
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n m r lpaacv Elven to a minor by t h i s w i l l 
(4) To pay over any legacy s l v e u 

or any c o d i c i l hereto *> a parent or guardian of t h e person of the 

minor, an6 the r e c e i p t of suoh parent or guardian s h a l l be a 

s u f f i c i e n t voucher a - discharge to my Executor for a l l payments 

so made by i t . 

Eighth: I nominate and appoint Hartford National Bank and 

Trust Company to be Executor of t h i s my l a s t w i l l and testament. 

I f for any reason the settlement of my estate i s delayed for more 

than one year a f t e r my death, I d i r e c t that no i n t e r e s t s h a l l be 

I N WITNESS WHEREOF, I have hereunto set my hand and s e a l at 

Hartford, Connecticut, t h i s X}* day of June, i960. 

Signed, sealed, published and declared by the above-named../ 

t e s t a t r i x , HELEN CAMPBELL CHENEY, as and for her l a s t w i l l and 

testament i n the presence of us, who at her request, i n her 

u s a n c e and i n the presence of each other, have hereunto subserved 

our names as witnesses. . .. 

T 

STATE OF CONNECTICUT ) _ Hartford, June 29 » 
) SS • • 

COXINTY OF HARTFORD ) 
•r T~ n P a r d o n s , Doris DeW. Hellyar 

The within-named John C. Parsons, 

. ._ n m « m , being duly sworn, do depose and say: 
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d i s p o s i t i o n of r e a l and personal property; that she v o l u n t a r i l y 

signed said w i l l and declared the same to be her l a s t w i l l and 

testament, i n the presence of the three subscribing witnesses 

thereto and that t h i s a f f i d a v i t i s made at the request of the 

t e s t a t r i x . 

Subscribed and sworn to 
t h i s Xclii' day of June 
i 9 6 0 , before me, 

" " -- Public ary 

. r • 

0 Wi l l proved, approved and admitted jo probate, May 7, 1962. 

;y Qrm^U^aM^tA Judge 

•SHHHMHHHMHHHHf 
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EXHIBIT Q 11-2 

Fund 11-1.17 

Albert (Herbert) Dewey 
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ARTHUR ANDERSEN LLP 

THE MANCHESTER MEMORIAL HOSPITAL 

FINANCIAL STATEMENTS  

AS OF SEPTEMBER 30, 1996 AND 1995  

TOGETHER WITH 

\ REPORT OF INDEPENDENT PUBLIC ACCOUNTANTS 

i 

i 

1 
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MANCHESTER MEMORIAL HOSPITAL 
ENDOWNMENT FUNDS POOLED 

9/30/1995 9/30/2001 9/30/2013 

O r i g i n a l O r i g i n a l O r i g i n a l 

Date of Donation D e s c r i p t i o n Amount Amount Amount 

Donation of G i f t of G i f t o f G i f t 

UNRESTRICTED INCOME FUNDS 

1 3/35 DWIGHT BLISH $19,841.35 $19,920.00 $19,920.00 

2 JOHN S ELIZA CARPENTER $2,555.00 $2,555.00 $2,555.00 

3 HELEN G CHAPMAN $5,000.00 $5,000.00 $5,000.00 

4 WILLIAM H CONTES $129.00 $129.00 $129.00 

5 GRACE K DART $4,007.00 $4,007.00 $4,007.00 

6 GRACE L HOUSE $2,500.00 $2,500.00 $2,500.00 

7 JOHN & CAROLINE PORTER $7,464.00 $7,464.00 $7,464.00 

8 11/57 WILLIAM 5 MARY RICE $122,361.19 $122,361.19 $122,361.19 

9 ROBERT S PLORCILA STANLEY $3,000.00 $3,000.00 $3,000.00 

10 5/61 GEORGE S ROSE STROUT $128,043.30 $128,043.30 $128,043.30 

11 MINNIE R STRICKLAND $2,511.00 $2,511.00 $2,511.00 

12 ARTHUR & CARRIE E L L I S $5,000.00 $5,000.00 $5,000.00 

13 7/40 RALPH S LULU PINNEY $41,375.25 $41,375.25 $41,375.25 

14 SOPHIE S SAMUAL DISKAN* 

15 THOMAS S RONALD FERGUSON* 

16 RAYMOND GRISLEE JR* 

17 EMIL L G HOLENTHAL $179.00 $179.00 $179.00 

18 GEO W SCF BIDWELL* 

19 EVA BIDWELL HARRIS* 

20 JW S HR CHENEY $75,000.00 $75,000.00 $75,000.00 

21 12/63 HC CHENEY $543,561.81 $543,561.81 $543,561.81 

22 HEBERT DEWEY $1, 498.00 $1,498.00 $1,498.00 

23 JUNE DEWEY $936.00 $936.00 $936.00 

DONALD G. PIPER AND HAZEL B. PIPER $0.00 $0.00 $75,000.00 

DONALD G. PIPER AND HAZEL B. PIPER $0.00 $0.00 $75,000.00 

24 3/93 HAZEL S BURGESS $113,623.92 $113,623.92 under Foundation 

25 5/95 HELEN ST LAURENT $10,000.00 $10,000.00 under Foundation 

TOTAL UNRESTRICTED $1,088,585.82 $1,088,664.47 $1,115,040.55 

LESS UNRESTRICTED FUND BALANCE 

ADJUSTED UNRESTRICTED 

RESTRICTED INCOME FUNDS 

FREE BED: 

26 1/60 DRAKE BED FUND $90,499.84 $90,499.84 $90,499.84 

27 5/31 LOREN GARDNER $25,000.00 $25,000.00 $25,000.00 

28 MATTIE HILLS PRESTON $8,000.00 $8,000.00 $8,000.00 

29 P O BOYNTON $923.00 $923.00 $923.00 

09/23/97 ERNA LOOMIS $196,394.42 $196,394.42 

SUBTOTAL FREE BED $124,422.84 $320,817.26 $320,817.26 

30 E L S I E C DISHER $151,579.19 $151,579.19 $151,579.19 

31 THOMAS D TROTTER $128.00 $128.00 $128.00 

32 11/57 WILLIAM 5 REBECCA WRIGHT $6,123.63 $6,123.63 $6,123.63 

TOTAL RESTRICTED $157,830.82 $157,830.82 $157,830.82 

TOTAL POOLED INVESTMENTS $1,370,839.48 $1,567,312.55 $1,593,688.63 

HELD AT FOUNDATION: 
HAZEL BURGESS $113,623.92 

HELEN ST. LAURENT $10,000.00 

HAZEL B. PIPER $1,161,399.20 

$0.00 $0.00 $1,285,023.12 

INTEREST IN TRUST ASSETS $0.00 $0.00 $5,700,198.92 

TOTAL PERM RESTRICTED $1,370,839.48 $1,567,312.55 $8,578,910.67 

TOTAL PER AUDITED FINANCIAL STATEMENTS $1,370,838.00 $1,567,311.00 $8, 578, 909.00 

VARIANCE $1.48 $1.55 $1.67 
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MANCHESTER MEMORIAL HOSPITAL 
DEVELOPMENT COMMITTEE 
Tuesday, June 30, 1981 

PRESENT: Mrs. Snyder; Messrs. Ferguson, R. Smith, Kenney, Dobkin, 
Johnson, Getzewich, Beck; Dr. Karns 

The meeting was held to determine the appropriate memorial designations 
for bequests and memorial bequests received prior to the s t a r t of the 
Prescription '84 fund-raising drive. The committee members were presented 
with a l i s t of available memorials for review. 

The following determinations were made: 

Bequest of Ruth E. Peck - ^ j ? " ? 8 " 7 ? TT <«. 
the p o s s i b i l i t y of designating the Rehabilitation Unit 
"In memory of Ruth E. Peck and R. Raymond Peck' 

Bequest of Shirley H. Gustafson - $15,000.00 
Anesthesiologist Work Room 
"I n memory of C.G. Edwin Gustafson and 
SMrley^H^Gus t a f s W l _ 

Bequest of Jane N. Dewey - $5,000.00 
Nurses' Lounge i n Surgical Suite 
" I n memory of Hilma N. Dillon and Emily D. Coburn 

Bequest of Albert T. Dewey - *8»°!!!;?? 
Vestibule on Second Floor East Building (244) 
"G i f t of Albert T. and Jane N. Dewey" 

The c O I m r ^ t I e ~ l a s ^ should be 
given to some of the larger bequests, so that an appropriate location 
reflecting the unsolicited and sizeable generosity of the bequests 
could be selected. Therefore, further thought would be givento the 
Bequest of Parker Soren ($100,000) and the Bequest of Andrew Ferguson 
($1 p i l l i o n endowment fund). 

In addition, arrangements would be. made to contact Mrs. Alexander 
Jarvis to determine a memorial location for her husband's bequest 
($25,000) and Mrs. John Mro.sek to pick a location to recognize g i l t s 
made'in her husband's memory ($23,851.00). 

I t had been determined i n 1980 that Dr. Lundberg,'Sr. would have 
his $10 000 bequest memorialized l n the Medical Library. The 
Development Office has been i n touch with Dr. Lundberg, J r . , on t h i s 
master and awaiting the forwarding of a photograph of Dr. Lundberg, Sr. 
to be included with the memorial plaque. 

Respectfully submitted, 

July 2, 1981 

Andrew A. Beck, Director 
Public Relations and Development 
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EXHIBIT Q 11-2 

Fund 11-1.18 

Jane (June) Dewey 
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ARTPiUR ANDERSEN LLP 

THE MANCHESTER MEMORIAL HOSPITAL  

FINANCIAL STATEMENTS 

AS OF SEPTEMBER 30, 1996 AND 1995 

TOGETHER WITH 

REPORT OF INDEPENDENT PUBLIC ACCOUNTANTS 
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MANCHESTER MEMORIAL HOSPITAL 
ENDOWNMENT FUNDS POOLED 

9/30/1995 9/30/2001 9/30/2013 
O r i g i n a l O r i g i n a l O r i g i n a l 

Date of Donation D e s c r i p t i o n Amount Amount Amount 

Donation of G i f t of G i f t o f G i f t 

UNRESTRICTED INCOME FUNDS 

1 3/35 DWIGHT BLISH $19,841.35 $19,920.00 $19,920.00 

2 JOHN S ELIZA CARPENTER $2,555.00 $2,555.00 $2,555.00 

3 HELEN G CHAPMAN $5,000.00 $5,000.00 $5,000.00 

4 WILLIAM H CONTES $129.00 $129.00 $129.00 

5 GRACE K DART $4,007.00 $4,007.00 $4,007.00 

6 GRACE L HOUSE $2,500.00 $2,500.00 $2,500.00 

7 JOHN S CAROLINE PORTER $7,464.00 $7,464.00 $7,464.00 

8 11/57 WILLIAM & MARY RICE $122,361.19 $122,361.19 $122,361.19 

9 ROBERT £ PLORCILA STANLEY $3,000.00 $3,000.00 $3,000.00 

10 5/61 GEORGE i ROSE STROUT $128,043.30 $128,043.30 $128,043.30 

11 MINNIE R STRICKLAND $2,511.00 $2,511.00 $2,511.00 

12 ARTHUR S CARRIE E L L I S $5,000.00 $5,000.00 $5,000.00 

13 7/40 RALPH S LULU PINNEY $41,375.25 $41,375.25 $41,375.25 

14 SOPHIE S SAMUAL DISKAN* 

15 THOMAS S RONALD FERGUSON* 

16 RAYMOND GRISLEE JR* 

17 EMIL L G HOLENTHAL $179.00 $179.00 $179.00 

18 GEO W SCF BIDWELL* 

19 EVA BIDWELL HARRIS* 

20 JW S HR CHENEY $75,000.00 $75,000.00 $75,000.00 

21 12/63 HC CHENEY $543,561.81 $543,561.81 $543,561.81 

22 HEBERT DEWEY $1,498.00 $1,498.00 $1,498.00 

23 JUNE DEWEY $936.00 $936.00 $936.00 

DONALD G. PIPER AND HAZEL B. PIPER $0.00 $0.00 $75,000.00 

DONALD G. PIPER AND HAZEL B. PIPER $0.00 $0.00 $75,000.00 

24 3/93 HAZEL S BURGESS $113,623.92 $113,623.92 under Foundation 

25 5/95 HELEN ST LAURENT $10,000.00 $10,000.00 under Foundation 
TOTAL UNRESTRICTED $1,088,585.82 $1,088,664.47 $1,115,040.55 

LESS UNRESTRICTED FUND BALANCE 

ADJUSTED UNRESTRICTED 

RESTRICTED INCOME FUNDS 

FREE BED: 

26 1/60 DRAKE BED FUND $90,499.84 $90,499.84 $90,499.84 

27 5/31 LOREN GARDNER $25,000.00 $25,000.00 $25,000.00 

28 MATTIE HILLS PRESTON $8,000.00 $8,000.00 $8,000.00 

29 P O BOYNTON $923.00 $923.00 $923.00 

09/23/97 ERNA LOOMIS $196,394.42 $196,394.42 

SUBTOTAL FREE BED $124,422.84 $320,817.26 $320,817.26 

30 E L S I E C DISHER $151,579.19 $151,579.19 $151,579.19 

31 THOMAS D TROTTER $128.00 $128.00 $128.00 

32 11/57 WILLIAM S REBECCA WRIGHT $6,123.63 $6,123.63 $6,123.63 

TOTAL RESTRICTED $157,830.82 $157,830.82 $157,830.82 

TOTAL POOLED INVESTMENTS - $1,370,839.48 $1,567,312.55 $1,593,688.63 

HELD AT FOUNDATION: 
HAZEL BURGESS $113,623.92 

HELEN ST. LAURENT $10,000.00 

HAZEL B. PIPER $1,161,399.20 

$0.00 $0.00 $1,285,023.12 

INTEREST IN TRUST ASSETS $0.00 $0.00 $5,700,198.92 

TOTAL PERM RESTRICTED $1,370,839.48 $1,567,312.55 $8,578,910.67 

TOTAL PER AUDITED FINANCIAL STATEMENTS $1,370,838.00 $1,567,311.00 $8,578,909.00 

VARIANCE $1.48 $1.55 $1.67 
T 
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MANCHESTER MEMORIAL HOSPITAL 
DEVELOPMENT COMMITTEE 
Tuesday, June 30, 1981 

PRESENT: Mrs. Snyder; Messrs. Ferguson, R. Smith, Kenney, Dobkin, 
Johnson, Getzewich, Beck; Dr. Karns 

The meeting was held to determine the appropriate memorial designations 
for bequests and memorial bequests received prior to the s t a r t of the 
Prescription '84 fund-raising drive. The committee members were presented 
with a l i s t of available memorials for review. 

The following determinations were made: 

Bequest of ̂  |J;J££LTY Q £ t h e R ^ a M l i t a t i o n Unit 

"In memory of Ruth E. Peck and R. Raymond Peck 

Bequest of Shirley H. Gustafson - $15,000.00 
Anesthesiologist Work Room 
"In memory of C.G. Edwin Gustafson and 

^ SfrLrleyJH^J^staf^ 

Bequest of Jane N. Dewey ~ $5,000.00 
Nurses' Lounge i n Surgical Suite ^ 
"In memory of Hilma N. Dillon and Emily D. Coburn 

Bequest of Albert T. Dewey - J8'°?™2? 
Vestibule on Second Floor East Building (244) 
"Gift of Albert T. aiadjJane N. Dewey"  

The c ^ i t ^ e T l l s ^ thought should be 
given to some of the larger bequests, so that an appropriate location 
reflecting the unsolicited and sizeable generosity of the bequests 

oftTH be selected. Therefore, further thought would be given to the 
Bequest of Parker S o r l ($100^00) and the Bequest of Andrew Ferguson 
($1 M i l l i o n endowment fund). 

In addition, arrangements would be..made to contact Mrs. Alexander 
Jarvis to determine a memorial location for her husband s bequest 
($25,000) and Mrs. John Mrbsek to pick a location to recognize g i f t s 
made'in her husband's memory ($23,851.00). 

I t had been determined i n 1980 that Dr. Lundberg,*Sr would have 
hi s $10,000 bequest memorialized i n the Medical Library. The 
Development Office has been i n touch with Dr. Lundberg J r , on thxa 
matter and awaiting the forwarding of a photograph of Dr. Lundberg, Sr., 
to be included with the memorial plaque. 

Respectfully submitted, 

July 2, 1981 

Andrew A. Beck, Director 
Public Relations and Development 
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EXHIBIT Q 11-2 

Fund 11-1.19 

The Loren Gardner Fund 
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E l l a C ( H v e r a o r e 

D i s t r i c t o f »«w Haven 8 8 . Probate C o u r t , Hay 2 0 t h , l 9 3 1 

The w i t h i n and f o r e g o i n g Ins t rument p u r p o r t i n g to be the 

l a s t w i n and testament of Cora l o c k . o o d I l b b e t t s l a t e o f S a s t Haven i n 

s a i d D i s t r i c t , deceased, hav ing b e e n p r e B e n t e a f „ ^ ^ 

i n t e r e s t e d m the probate t h e r e o f , - h a v i n g s igned and f i l e d i n t h i s Court 

a w r i t t e n waiver o f n o t i c e o f the h e a r i n g t h e r e o n , - s a i d Ins t rumen t i s 

Proved, approved and a l l o w e d as the l a a t w i l l and testament o f s a i d deoeas-

ea, and ordered to be recorded . 

John L . O i l s o n Judge 

I , E l l a C.IAvermore o f Hew Haven, i n the County o f New Haven 

and State o f Connec t i cu t , do make, p o l i s h and d e c l a r e t h i s my l a s t , m 

and tes tament , hereby r e v o k i n g a l l w i l l s h e r e t o f o r e made by me. 

FIRST: I d i r e c t my execu to r , h e r e i n a f t e r named, to pay my 

j u s t debts and f u n e r a l expenses ou t o f my es ta te and I f u r t h e r d i r e c t my 

sa id executor to pay out o f my e s t a t e a l l a c c e s s i o n , i n h e r i t a n c e , e s ta te 

and t r a n s f e r t axes , and a l l o ther taxes which may be l e g a l l y assessed upon 

-T es ta te o r any p a r t t h e r e o f , or u p , „ any legacy h e r e i n c o n t a i n e d , w i thou t 

c h a r g i n g the same t c or d i m i n i s h i n g any legacy h e r e i n g i v e n because o f 

any t a x or taxes . 

SEOOKD: I d i r e o t t h a t my remains be cremated and t h a t my 

aehes be b u r i e d beside the grave of my l a t e husband, F r e d e r i c k W H i l l s 

i n Spr ing drove Cemetery i n H a r t f o r d , Connec t i cu t . 

THIKD: r £ l v e M d b e q u e a t h t o ^ e M c u t o r h e r e l n a f t e r n B B e a 

a sum s u f f i c i e n t bu t no t i n exoess o f f i „ . »x 

* ° e 8 S o t f i v e t h ^ a a n d d o l l a r s ( »5,O00) and 

d i r e c t my sa id executor t o apply s a i d sum to t h e e r e c t i o n o f a s u i t a b l e 

~ e n t i n the f a m i l y b u r i a l l o t o f my f a t h e r , l o r e n Cardner, i n t h . 

cemetery a t South Uanohester. C o n n e c t i c u t , s u i t a b l y i n s c r i b e d upon which 

e h s l l be the names end dates, o f b i r t h and death o f «y 8 a l d f a t h e r . Loren 

Gardner, my mother. Amanda Wel l s Gardner, and s u * o f t h e i r descendant, 

t h e i r descendants- wives as may be b u r i e d i n s a i d b u r l a ! l o t . u n l e s . 

e h a l l have i n my l i f e t i m e e rec ted o r o the rwi se p r o v i d e d f o r the e r e c t i o n 

01 such a monument, 

FOURTH: I g i v e and bequeath twenty f i , . t h o u e a n d d o l l a r s 

< K . O O O ) t o the H a r t f o r d H o s p i t a l a c o r p o r a t i o n s p e c i a l ! , c h a r t e r e d 

by the S ta t e of Connec t i cu t , l o c a t e d i n H a r t f o r d i n s a i d 6tate, i n memory 

o f my l a t e husband. F r e d e r i c k W . H i l l s . t o be h e l d b y s a i d H o s p i t a l a . . 

f u n d t o be known as The F rede r i ck W . H i l l , f u n d ,  t h e i n o o B e ^ 

Page 1085

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



used f o r the proper usee of s a i d H o s p i t a l . I r eques t , b u t do not make i t a 

c o n d i t i o n , t h a t the lnooae , or so much as may be necessary , be a p p l i e d to 

the maintenance o f a f r e e bed i n s a i d H o s p i t a l f o r poor p a t i e n t s . 

FIFTH! I g i v e and bequeath twenty f i v e thousand d o l l a r s j 

( 185,000) t o the Manchester Memor ia l H o s p i t a l , a c o r p o r a t i o n s p e c i a l l y 

o h a r t e r e d by the B t a t e of Oonneo t lou t , l o c a t e d at 8outh Manchester l n sa id \ 

S t a t e , i n memory o f my f a t h e r , Loren Gardner, t o be h e l d by s a i d H o s p i t a l 

as a f u n d t o be known as The Loren Gardner r u n d , the income t h e r e f r o m to 

be used f o r the proper uses of s a i d H o s p i t a l . I r eques t , b u t do n o t make I 

i t a o o n d i t l o n , t h a t the income, o r so much aB may be neoessary, be a p p l i e d I 

i 
t o the maintenance of a f r e e bed i n s a i d H o s p i t a l f o r poor p a t i e n t s . \ 

SIXTH: I g i v e and bequeath my r i n g w i t h a l a r g e sapphi re S 

i n a p l a t l n u a a n d diamond s e t t i n g , to my grandnleoe , Emi ly B.Hendricks, of ! 

i n n Arbor , Mich igan . 

SEVENTH: I n memory o f my f a t h e r , Loren Gardner, I g i v e 

and bequeath the sum o f t h r ee thousand d o l l a r s ( 43,000) t o t h e South 

Manchester M e t h o d i s t Episcopal Churoh, an e c c l e s i a s t i c a l c o r p o r a t i o n , l o c a t e d 

i n South Manchester, Connec t i cu t . 

EIGHTH: I d l T e o t my exeoutor h e r e i n a f t e r named t o s e l l 

a l l of my r e a l e s t a t e , wherever s i t u a t e d , and t o r e c e i v e , h o l d and d i B t r l b u t l e 

the proceeds aB though they were a p a r t of my pe r sona l e s t a t e , and I espresa-

l y - a u t h o r i z e my s a i d exeoutor and i t s Buocessors t o convey my s a i d r e a l 

e s t a t e and s e l l t h e same f o r oash o r f o r bonds or notes o r mortgage o r o ther j 

eeour l - t i e s , o r f o r oash and s e c u r i t i e s . 

MISTB: I d i r e o t my exeoutor t o e s t a b l i s h out o f my e s t a t e , 

i n cash ox s e c u r i t i e s , o r b o t h , t h e f o l l o w i n g f u n d s ; 

(a) A f u n d o f the v a l u e , so near as may be , o f twen ty 

thoueand d o l l a r s { #20,000) f o r t h e b e n e f i t o f my nleoe Lena A . G i l b e r t , o f 

lew Haven, C o n n e c t i c u t . 

( b ) A f u n d o f t h e v a l u e so near aa may be , o f twenty 

thousand d o l l a r s ( |20,000) f o r t h e b e n e f i t o f my n i ece Blue Q, Quick , o f 

M i n n e a p o l i s , Minnesota . 

( o ) A f u n d o f t h e v a l u e so near aa may b e , o f twenty 

thousand d o l l a r s ( $33,000) f o r t h e b e n e f i t o f my nephew, George W.Hendrioks 

of Day t o n s , F l o r i d a . 

( d ) A f u n d o f the v a l u e , so near as may be o f t e n thousand 

d o l l a r s ( »lO,0OO) f o r t h e b e n e f i t o f my nephew, JEdwla F . Gardner o f Hew 

Mmvmn. donniAtlmit. 
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(e ) A f i n d o f the v a l u e , so near as may be , o f t h r e e 

thousand d o l l a r s ( * 3 , a 0 0 ) f o r the b e n e f i t o f H a r r i e t H i l l s , o f He, Haven 

C o n n e c t i c u t . 

( f ) A f u n d s u f f i c i e n t to produce an annual lncoae of n i x 

hundred d o l l a r s ( #600 .00) f o r the b e n e f i t o f V a l e n t i n e H.Bagley o f the 

C i t y o f New York. 

I I N T H : I g i v e and bequeath the f u n d s d e s c r i b e d l a t h e n i n t h 

a r t i c l e he r eo f t o The Second H a t i o n a l Bank o f NewHaven, a n a t i o n a l b a n k l n i 

a s s o c i a t i o n , d u l y a u t h o r i z e d and empowered to a c t as executor and t r u s t e e , 

l o c a t e d i n and hav ing i t s p r i n c i p a l o f f i c e f o r the t r a n s a c t i o n o f busines: 

i n the C i t y o f Hew Haven and State o f C o n n e c t i c u t , i n t r u s t , however, f o r 

t h e f o l l o w i n g uses and purposes! 

( a ) To h o l d a r t manage s a i d funds and p r o p e r t y d u r i n g the p e r i o d 

o f the e x i s t e n c e of t h e h e r e i n a f t e r s t a t e d t r u s t s , w i t h f u l l power to r e ­

t a i n e x i s t i n g inves tmen t s , t o s e l l , exchange, o r o t h e r w i s e dispose o f a l l 

o r any p a r t t h e r e o f whether r e a l o r pe r sona l e i t h e r f o r cash o r upon 

c r e d i t and f o r such p r i c e s and upon such terms and c o n d i t i o n s as t o the 

s a i d t r u s t e e s h a l l seem p r o p e r , and t o bo r row money and t o mortgage or 

hypotheca te s a i d p r o p e r t y o r any p a r t t h e r e o f t o secure such bo r rowings , 

and to *ake, execute and d e l i v e r a l l necessary or conven ien t deeds, oon^ 

veyances, mortgages and b i l l s o f s a l e t h e r e o f , and such o t h e r ins t ruments 

as s h a l l be necessary o r convenien t f o r the purposes h e r e o f , and to pay 

a l l taxes and charges t h e r e o n and t o i n T O e t and r e i n v e s t the proceeds, 

inc rement , emoluments and income o f s a i d p r o p e r t y i n e t 6 c k s . bonds, se­

c u r i t i e s and o the r p r o p e r t y r e a l or p e r s o n a l whether o r n o t t h e same 

s h a l l be l e g a l inves tments f o r t r u s t e e s , and s a i d t r u s t e e s h a l l no t 

be l i a b l e because of the c h a r a c t e r o f such i n v e s t m e n t s , and t o c o l l e c t 

the income t h e r e f r o m , and to r e t a i n as p r i n c i p a l i n s a i d t r u s t a l l i n ­

creases i n the v a l u e o f s e c u r i t i e s and p r o p e r t y h e l d i n s a i d t r u s t whether 

o r not such inc reases a re r e a l i z e d b y s a l e , exchange o r o t h e r d i s p o s i t i o n 

and to l i k e w i s e r e t a i n , as p a r t o f the p r i n c i p a l o f , sa id t r u s t f u n d , s h a r e ] 

o f s tock r e c e i v e d by way o f s tock d i v i d e n d s , aad the . proceeds o f the s a l e 

o r o t h e r d i s p o s i t i o n o f s t o c k r i g h t s . Purchasers f r o m fry 8 . i d t r u s t e e 

o r i t s successor , s h a l l no t be l i a b l e f o r , or r e q u i r e d to f o l l o w , the 

a p p l i c a t i o n o r d i s p o s i t i o n b y s a i d t r u s t e e o f any sums, p a i d to s a id t x u . t e j 

( b ) I d i r e o t my s a i d t r u s t e e t o pay o v e r t o »y n l e o e , Lena 

A. G i l b e r t , d u r i n g her l i f e t i m e , the ne t Income o f s a i d f u n d h . r e i n b . f o r . 

e s t a b l i s h e d f o r her b e n e f i t , and upon her dea th t o > . , ! « « . t r a n s f e r and J 
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over the p r i n c i p a l o f sa id f u n d and any income aooumulated thereon to her 

a u r v i v i n g i s s u e , m e q u a l ^ . t , , l f rore t h m 0 M f ^ fltlrpaa & M ^ 

per o a p l t a , f r e e and discharged of a l l t r u s t s ; bu t i f my s a i d nieoe 

s h a l l no t leave i s sue her s u r v i v i n g , ay s a i d t r u s t e e s h a l l t r a n s f e r , ass ign 

and pay over the p r i n c i p a l o f s a i d t r u s t f u n d and any Income aooumulated ' 

thereon to such person or persons as s h a l l be e n t i t l e d t o r eoe lve the 

res idue o f my e s t a t e hereunder, f r e e and discharged of t r u s t . 

( o ) I d i r e o t my sa id t r u s t e e to pay over t o my n i e o e . 

H u e a. Quick, o f M i n n e a p o l i s , Minnesota, d u r i n g her l i f e t i m e , the ne t 

income o f s a id f u n d h e r e i n b e f o r e e s t a b l i s h e d f o x her b e n e f i t , and upon her 

death t o a s s ign , t r a n s f e r and pay over the p r i n c i p a l o f s a i d f u n d and any • 

Income aooumulated thereon to her s u r v i v i n g i s sue , l n equal shares i f more ' 

than one, per s t i r p e s and not per o a p l t a , f r e e and d i scharged o f a l l t rus t s? 

b u t l f my sa id n l eoe s h a l l no t leave i ssue her s u r v i v i n g , my s a i d t r u s t e e . 

e h a l l t r a n s f e r , a s s ign and pay over the p r i n c i p a l of s a i d t r u s t f u n d and 

any accumulated Income thereon to such person or persons as s h a l l be en- ! 

t i t l e d t o r ece ive the reaidue o f my es ta te hereunder, f r e e and dleoharged \ 

o f t r u s t . 

( d ) I d i r e o t ray s a i d t r u s t e e t o pay over t o ray nephew, 

Oeorge W.Hendr lcks , d u r i n g h i s l i f e t i m e , the ne t income o f sa id f u n d here- ! 

l n b e f o r e e 8 t a b l i s h e d f o r h i s b e n e f i t , and upon h i s death t o a s s i g n , t r a n s f e [ 

and pay over the p r i n c i p a l o f s a i d t r u s t f u n d and any inoorae accumulated 

t h e r e o f t o h i e s u r v i v i n g iBsue, l n equal shares i f more t h a n one, per 

s t i r p e s and no t pe r c a p i t a , f r e e and d i scharged of a l l t r u s t s ; b u t i f ray 

sa id nephew s h a l l no t leave i s sue h im s u r v i v i n g , my sa id t r u s t e e s h a l l t ranjr 

f e r , a s s i g n and pay over the p r i n c i p a l o f s a id t r u s t f u n d and any Income 

aooumulated thereon to such person o r persons as s h a l l be e n t i t l e d t o r e -

oeive the res idue of my es ta te hereunder , f r e e and dleoharged o f t r u a t . 

^ ( e ) I d i r e o t ray s a id t r u s t e e t o pay over t o my nephew, 

Sdwim F.Gardner, d u r i n g h i e l i f e t i m e the ne t income o f s a i d f u n d e s t a b l i s h e j 

f o r h i s b e n e f i t , and a f t e r h i a dea th t o pay sa id ne t income t o my n i e c e , 

Lena A . G i l b e r t , d u r i n g her l i f e t i m e and upon her dea th , o r upon the dea th 

o f my s a i d nephe* i f she s h a l l n o t s u r v i v e h i m , my s a i d t r u s t e e s h a l l a s s i g j , 

t r a n s f e r and pay over the p r i n c i p a l o f s a i d f u n d and any income aooumulated 

thereon to the s u r v i v i n g i s sue o f my sa id n ieoe Lena A . G i l b e r t , i n equal 

shares i f more t h a n one, per s t i r p e s and no t pe r o a p l t a , f r e e and d ischarge^ 

of t r u s t ; but i f ay s a id n i ece s h a l l no t leave Issue h e r s u r v i v i n g and 

a lso s u r v i v i n g my sa id nephew I d w i n ^ G a r d n e r , at the dea th of the s u r v i v o r 
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o f my sa id nephew Edwin F. Gardner and my nleoe Lena A. G i l b e r t , my sa id 

t r u s t e e s h a l l t r a n s f e r , a s s i g n and pay over t h . p r i n o i p a l of s a i d t r u s t f u j d 

and any income accumulated thereon to such person or persons as s h a l l be 

e n t i t l e d t o r e c e i v e the r e s i d u e c f my es ta te hereunder , f r e e and discharged] 

o f t r u s t . 

< f ) I d i r e o t my s a i d t r u s t e e t o pay over t o H a r r i e t 

H i l l s , o f New Haven, d u r i n g her l i f e t i m e , the ne t income of . a i d f u n d es­

t a b l i s h e d f o r her b e n e f i t and a f t e r h e r death my s o l d t r u s t e e s h a l l transfeL 

ass ign and pay over t h . p r i n c i p a l o f s a id t r u s t f u n d a* any income . counted 

thereon, t o such person o r persons as shall be e n t i t l e d to r e c e i v e the 

r e s idue of my e s t a t e hereunder , f r e e and d i scha rged o f t r u s t . 

( g ) I d i r e o t my s a i d t r u s t e e to pay ove r t o Va len t ine 

K. Bagley f r o m the Income c f the s a i d f u n d h e r e i n b e f o r e e s t a b l i s h e d f o r 

h i s b e n e f i t , d u r i n g h i s l i f e t i m e , s i x hundred d o l l a r s ( *6oo.) per annum, 

i n q u a r t e r l y i n s t a l m e n t s , and a t h i s death my sa id t r u s t e e s h a l l t r a n s f e r , 

ass ign and pay over the p r i n c i p a l of s a i d t r u s t f u n d and any income accumulated 

t he reon , to such person o r persons as a h a l l be e n t i t l e d t o r e c e i v e the r e s i . u e 

of my e s t a t e hereunder, free and d i scha rged o f t r u s t . 

ELEVENTH! I g i v e , bequeath and d e v i s e a l l t he r e s t , r e s idue 

and remainder o f my p r o p e r t y , o f every k i n d and c h a r a c t e r and wheresoever 

l o c a t e d , i n c l u d i n g lapsed l e g a c i e s , I f any, t o my s a i d n i e c e s , Lena A G i l b e r t 

and Elue G .^u lcx and my s a i d nephews George . . H e n d r i c k s and Edwin F Gardner] ' 

i n equal shares , p r o v i d e d , however, t h a t i f one or more o f them s h a l l have 

d i e d l e a v i n g i B B U e such I s sue s h a l l take i t s p a r e n f s share i n equal share , 

per s t i r p e s and no t per o a p l t a . 

TWELFTH: Should any legatee h e r e i n b e f o r e named contest 

t h i s w i l l , I hereby revoke h i s or her l egacy and such legatee o r l e g a t e e , 

so c o n t e s t i n g t h i s w i l l s h a l l t ake no b e n e f i t h e r e i n , b u t such legacy , 

l e g a c i e s o r b e n e f i t s s h a l l be a p a r t o f the ™ « < r i „ . 
„ J J B I * o i t ne res idue o f my e s t a t e and dispose^ 

o f t h e r e w i t h ae h e r e i n b e f o r e p r o v i d e d . 

THIRTEENTH! I d i r e c t and a u t h o r i z e my execu to r h e r e i n a f t e r ! 

named and my t r u s t e e t o make any and a l l d i s t r i b u t i o n s h e r e i n p rov ided . 

FOURTEENTH: I hereby appoint s a i d The Second Na t iona l 

Bank o f New Haven to be the executor of t h i s my l a s t w i l l and testament 

w i t h power to s e l l , convey, l e a se and mortgage any p a r t or a l l of the p r o p e r l y 

r e a l o r p e r s o n a l , o f my e s t a t e no t h e r e i n s p e c i f i c a l l y d e v i s e d , and I d i r e c t ' 

t h a t my s a i d e x . c u . o r a h a l l not be r e q u i r e d t o give any bond o r o the r s eou r l y 
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<i9Y 

f o r the f a i t h f u l performance of I t s d u t i e s aa such executor m any s t a t e : 

c r S t a t e , where i t may be necessary or convenient to make proof of t h i s ! 

my w i l l . 

IH WITNESS WH1R*>F, I have hereunto set my hand and seal j 

to t h i e ay l a s t - i l l and tes tament , a t Hew Haven, i n the Oounty o f New 

Haven t h i s 12th day o f October 1929. 

E l l a 0, Live rmo re ( L . S.) • 

Signed, aea led , pub l i shed and deolared by the w i t h i n named 

t e s t a t r i x , E l l a O.Llvermore , t o be he r l a s t w i l l and tes tament , i n the 

presence o f us and each o f u s . who, i n h e r presence and i n the presence of i 

eaoh aher and at her reques t , have hereunto subscribed our names as witnessed 

V.Mar tha K r a f t aao Winthrop A v e . , New Haven, Conn. j 

26 8mi th S t . , West Haven, Conn, ! 

16 Pau l ine A v e . , West Haven, ct. ! 

PROBATE COURT 

C u r t i s K.Thompson 

Avery Tompkins 

STATE OF CONNECTICUT 

OOUNTY OF NEW HAVEN " 8 ' 

I n the B a t t e r c f the Probate o f the l a s t w i l l aad testament o f E U » 0. L i v e r J 

more l a t e o f New Haven i n sa id D i s t r i c t , deceased 

t 

DEPOSITION OF SUBSCRIBING WITNESS ! 

C u r t i s K.Thompson o f West Haven be ing d u l y sworn and examined j 

b e f o r e the Probate Court f o r t h e D i s t r i c t o f New Haven, deposes and sayst 

I was acquain ted w i t h sa id E l l a O.Llvermore now deceased. 

That the s u b s c r i p t i o n of the nam. o f s a i d decedent, at the 

end Of the ins t rument now shown to me, and o f f e r e d f o r p roba te as the l a s t 

w i l l and testament o f t h e s a i d E l l a O.Llvermore deceased, and b e a r i n g date 

the 12th day of October i n the year one thousand n i n e hundred and t w e n t y 

n ine wa. made by the s a i d decedent a t t h e town of New Haven i n the presence 

of myse l f and the o t h e r s u b s c r i b i n g w i t n e s a e . . 

T h a t a t . t h e t ime o f making such s u b s c r i p t i o n t h e s a i d deoedent 

deolared the s a i d Ins t rumen t so s u b . o r l b e d by her t o be h e r l a s t w i l l and 

testament and I thereupon s igned my name as a wi tness , a t t h e end o f s a i d 

i n s t r u m e n t , a t the reques t o f s a i d deoedent , and i n her presence. I a lso saw 

said W.Martha I r a f t and Avery Tompkln. the o t h e r s u b s c r i b i n g wi tneeeee , s i g n 

t h e i r name. a . w l t n e . . . . a t the end o f s a i d w i l l , and know t h a t they d i d ao 

a t t h e reques t and l n the preeenoe o f . a i d deoed.nt . 

That t h e s a i d deoedent, a t the t ime of e x e c u t i n g the . a i d 

i M t J u « e n t * . , l a . . , o v e r 1 , « . . : « g » o t V e i g h S e w y e a r a ^ a n d tp t he bea t o f - y l k n o w -

ledge* and., bel le*, of- .oaM.minduaad •emoijr,aBfcnoi n * d e r a n y , r * e t r * l u * i and 
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competent i n every reepect t o make a T i l l . 

Our t i e K. Thompson 

Subscr ibed and sworn t o t h i s 13th day o f Uaroh 1931, b e f o r e me, 

C l i f f o r d B.Sturgea Ass t . C l e r k o f the 

Probate Court f o r the D i s t r i c t o f New Haven1 

C i s t r l o t o f Mew Haven as. Probate C o u r t , May l a t , I93I 

The w i t h i n and f o r e g o i n g i n s t r u m e n t p u r p o r t i n g to be the 

l a s t w i l l and tes tament o f E l l a C.Llvermoxe l a t e o f New Haven i n s a i d 

D i s t r i c t , deceased, h a v i n g been p resen ted f o r p roba te and a l l p a r t i e s I n t e r e s t ­

ed, i n the p roba te t h e r e o f , - h a v i n g had n o t i c e o f the h e a r i n g t h e r e o n , - sa id 

i n s t r u m e n t i s p roved , approved and a l l o w e d as the l a s t w i l l and testament 

of s a i d deceased, aid o rde red t o be reoorded . 

John L , G i l s o n Judge 

0 

George T y l e r ** G e O I g e T y l e l F i f l e l d . ° f Haven, Oonneo t l cu t , make t h i . ) 
my w i l l . 

a l i a s George 

T. F i f l e l d SECTION FIRST: I g i v e , dev i se and bequeath a l l my p r o p e r t y 

o f every d e s c r i p t i o n o f whatsoever t h e same may c o n s i s t , or wheresoever s i t ­

u a t e d , t o my w i f e , May F lorence E l l i o t t F i f l e l d , a b s o l u t e l y , t o have and to 

h o l d t h e same t o h e r , he r h e i r s and ass igns f o r e v e r . 

SECOND: I f my w i f e shou ld d i e b e f o r e me, i n t h a t case 

I g i v e and bequeath f i v e hundred ( $500) d o l l a r s t o t h e Poor Fund o f the 

Dwight Place Congrega t iona l Church, o f New Haven, C o n n e c t i c u t , t o be a p p l i e d 

to the c h a r i t a b l e uses o f s a i d f u n d l n such manner as those a d m i n i s t e r i n g 

such f u n d may d i r e c t ; and a l l the remainder o f ay p r o p e r t y , b e l o n g i n g 

i to me a t my decease, I g i v e , d e v i s e and bequea th i n case my s a i d w i f e should 

d i e b e f o r e me, to he r s i s t e r s and bro ther , 'Emma Jane E l l i o t t Johns ton , Lewie 

Augustus E l l i o t t and Louise Augusta E l l i o t t , t o be d i v i d e d e q u a l l y between 

i thea, share and share a l i k e ; o r i f any o f them have d i e d b e f o r e me, l e a v i n g 

j lesue , t h e i s sue t o t ake the share o f such deoedent and i f any o f them have 

d i e d b e f o r e me, l e a v i n g no i s s u e , I g i v e t h e share o f such deoedent or deoeden|te, 

:per s t i r p e s t o t h e o t h e r s o r o t h e r , o r t h e i r i s sue i n case o f the decease o f 

one l e a v i n g i s s u e . 

J THIRD: I nominate and a p p o i n t my s a i d w i f e May Florence 

j t l l l o t t F i f l e l d , e x e c u t r i x o f t h i s w i l l w i t h power t o s e l l and d ispose o f 

jany o f the p r o p e r t y a t he r d i s c r e t i o n d u r i n g the s e t t l e m e n t o f t h i s e s t a t e , a n l 
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EXHIBIT Q 11-2 

Fund 11-1.20 

Donald G. Piper and Hazel B. Piper Memorial 
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I , K A Z B T , B . F I P B R , pr»»*ntJ.y o f t h * T own O f M a n c h e s t e r , C o u n t y o f 

H a r t f o r d a n d S t a t e or C o n n e c t i c u t , m a k e t h i s W i l l , h e r e b y r e v o k i n g a l l W i l l s a n d 

c o a l c l l s h e r e t o f o r e m ade b y me. 

p I H S a , 1 d t c e o C t h a t my E H a o u t a i ! h e r a l n a f t e r 

n a med, 3 h a l l p a y a l l o f my j u 4 t d e b t s , « P * n « s o f 1 « « i l l n e s s a«<» f u n e r a l e x p e n s e s 

woon a f t e r my d e a t h a s p o « l b l « , w i t h t h o o x c . p t i o n t h a t a n y d e b t o w e d b y me 

w h i c h l a Becurea toy m o r t g a g e o r b y a n y o t h e r l i e n o n my r e a l o r p e r s o n a l p r o p e r t y 

may b e c o n t i n u e d f o r a n i n d e f i n i t e p e r i o d i n t h e d i s c r e t i o n o f my E x e c u t o r . I 

h e r e b y ( I J . r o o t t h a t a l l l e g a c y , s u c c e s s i o n , i n h e r i t a n c e , t r a n s f e r a n d e s t a t e t a x e s , 

l e v i e d o r a s s e s s e d u p o n o r w i t h r e s p e c t t o a n y p r o p e r t y w h i c h l a i n c l u d e d a a p a r t o f 

my g r o s s e s t a t e f o r t h e p u r p o s e o f a n y a u e h t * x , s h a l l b e p a i d toy my E x e c u t o r o u t o f 

t h e r e s i d u e o f wy e s t a t e a s a n e x p e n s e . o f a d m i n i s t r a t i o n a n d s h a l l n o t b e p r o r a t e d 

o r a p p o r t i o n e d amgng o r c h a r g e d a g a i n s t t h e , r e s p e c t i v e d e v i s e e e , l e g a t e e s , 

b e n e f i c i a r i e s , t r a n s f e r e e s o r o t h e r r e c i p i e n t s , n o r c h a r g e a a g a l n e t a n y p r o p e r t y 

p a s s i n g o r w h i c h may h a v e p a s s e d t o a n y o f t h e m a n d t h a t my E x e c u t o r s h a l l n o t b e 

e n t i t l e d t o r e i m b u r s e m e n t f o r a n y p o r t i o n o f a n y s u c h t a x f r o m a n y s u c h p e r s o n . 

S B C O N D ; I g i v e a n d b e q u e a t h t h e s u m o f O N B 

•xecrasMTO n i m OO/lOO I S 1 , 0 0 0 . 0 0 > noiJCJVRS u n t o H.1CB F T S R U I , p r e s e n t l y o f 2 3 7 P i n e L a k e 

U S , C o v e n t r y , C o n n e c t i c u t , i f s h e » « v i v » « ma. 

X H I R P : I g i v e a n d b e q u e a t h u n t o CKIU\XJ3XITR n_ 

C L h X O B i p r e s e n t l y o £ IOOO B u r l i n g t o n h v e n u e N o r t h , A p a r t m e n t 3 1 0 , S t . P e t e r s b u r g , 

F l o r i d a 3 3 7 Q S , i f s h e s u r v i v e s me, t h e sum o f B I X THOUSAND AMD OO/lOO ( $ 6 , 0 0 0 - 0 0 ) 

D O I X M I S t o g e t h e r w i t h t h e f o l l o w i n g d e s c r i b e d r i n g s o f m i n e : 

( 1 ) y e l l o w g o l d r i n g w i t h o p a l a n d 

d i a m o n d s ; 

d i a m o n d s a n d t w o ( 2 ) e m e r a l d s ; 

d i a m o n d s ( w i t h e x t e n s i o n ) ; a n d 

( 2 ) W h i t e g o l d r i n g w i t h s e v e n ( 7 ) 

( 3 ) W h i t e g o l d w e d d i n g b a n d w i t h 

(-1) W h i t e g o l d l a r g e r d i a m o n d r i n g w i t h 

c l u s t e r a r o u n d i t ( w i t h e x t e n s i o n ) -

T t i n n T H i A l l t h e r e s t , r e s i d u e a n d r e m a i n d e r o f my 

p r o p e r t y , b o t h r e a l a n d p e r s o n a l , a n d o f w h a t s o e v e r n a t u r e , w h e r e v e r t h e s a m e may b e 

l o c a t e d o r f o u n d , w h i c h 1 may own c r h a v e t h e r i g h t t o d i s p o s e o f a t my d e a t h 

( i n t e n d i n g H e r e b y t o e x e r c i s e a n y p o w a r o f d i s p o s i t i o n o r a p p o i n t m e n t t h a t I may 
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h a v e a t my- d e a t h ) , I g i v e , d e v i s e - n n d h . q u a a t h u n t o H i w c n i S T B R MHHORIW. HOSPITAL, o f 

M s n c h a o t a r , C o n n e c t i c u t , l n mcmory__o f DONALD G. P I P E R a n d H A Z E L B. P I P E R , t o bo h e l d 

I n t h e c o n s o l i d a t e d I n v e s t m e n t F u n d , t h e I n c o m e o n l y ( r a n w h i c h i s t o b e uBed a t t h e 

d l s o r e t i o n o f t h e B o a r d o f T r u e t e e e o e t h e h o s p i t a l r o r i t s g a n a r a T ^ ^ T ^ n d 

p u r p o s e s ! ' ' ' ~ ' " ' 

E ^ 3 B : F o r p u r p o s e s o r t h i s W i l l , a p e r s o n s h a l l 

n o t b a c o n s i d e r e d t o s u r v i v e a n o t h e r i f b e s h a l l d i e w i t h i n t h i r t y ( 3 0 ) d a y s o f t h e 

d e a t h o f s u c h o t h e r . 

x m a y d e s i r e t o d i s p o s e o r c e r t a i n 

a r t i c l e s o f p e r s o n a l p r o p e r t y to o t h e r p e r s o n s i n w h i c h e v e n t X e h a l l l e a v e a 

memorandum o r m e m o r a n d a w i t h t h i s , my l a s t W i l l a n d T e s t a m e n t . S u c h m e m o r a n d a a r e 

n o t i n t e n d e d to c h a n g e t h e n a t u r e of a n y g i f t o r b e q u e s t h e r e i n w h i c h 1 = a b s o l u t e . 

SKWrmm x n o m i n a t e a n d a p p o i n t JWUJI. R . MAKTK, 

p r e s e n t l y of M a n c h e s t e r , C o n n e c t i c u t , to b e the S x e o u t o r of t h i s , my l a s t W i l l a n d 

T e s t a m e n t . I n t h e e v e n t h o i s u n a b l e o r u n w i l l i n g t c a c c e p t e u o h a p p o i n t m e n t , t h e n 

I n o m i n a t e a n d a p p o i n t TDK C O N N E C T I C U T HAWK AND TUTTST OOMVAHY, p r e s e n t l y off 

H a r t f o r d , C o n n e c t i c u t to a c t a s I x a c u t o r . I f u r t h e r d i r e c t t h a t n o b o n d b e r e q u i r e d 

o f a n y o f t h e m l n s u c h c a p a c i t y o r i n c o n n e c t i o n w i t h t h e s a l e o f a n y r e a l e s t a t e i n 

my a e t a t a 'by a n y c o u r t oi . j u d g e . 

HTQTTTn. i n a d d i t i o n t o t h e u s u a l p o w e r s , I g i v e 

my E x e c u t o r f u l l d i s c r e t i o n a r y p o w e r a n d a u t h o r i t y w i t h r e s p e c t t o t h e p r o p e r t y o f 

t h e e s t a t e a s f o l l o w s : 

o f t h e p r o p e r t y r e a l o r p e r s o n a l , f o r ^ ^ . V r termers t p ^ e " 
be d e e m e d a d v i s a b l e , a n d t o e x e c u t e a n d d e l i v e r a n y d e e d , b i l l of „ ^ , ? 
b i l l of s a l e , o r o t h e r d o c u m e n t n e c e s s a r y o r c o n v e n i e n t t o - H e o t « ' 

b e d a r n e d p r o p e r , a n d t o p l e d g e t h e w h o l e o^ a n r ^ r r o r t h : % r o ^ r t y ^ " % ^ i C h 

p a y m e n t o f s u c h l o a n ; p r o p e r t y t o B e e u r e t h e 

e s t a t e , - T ° e ° " U ? r o m i s e c l a i m * b v o r a g a i n s t t h e 

v a l u e a s „ h a l l be f i x e d , a n y d i e t r ̂ ^ , 7 r e t " i r e d * ' =fnd ^1 ^ T " ^ " D U c h 

d i s t r i b u t e e s u p o n , , c h » v i ( t e ^ a,. B h a l l D e d e e m e d p ' o P f l r / ° d e t * ^ i " « t h e 

P o w e r s s h a l l n o t b e c o n s t r u e a s a 1 ̂ 1 ^ 1 0 ^ 0 ^ " ^ ° ^ ^ - P ~ l « „ 

I H H 1 T N E 5 8 WKHRSO*. I , t h e s a i d OAZEI. B . PXPEH, h e r e w i t h s e t my h a n d 

a n d 3 e a l t o t h i s , my l a s t w i l l a n d T e s t a m e n t , t y p e w r i t t e n o n t h r e e ( 3 ) s h e e t B o f 

p a p e r ( i n c l u d i n g t h e a t t e s t a t i o n c l a u s e , s i g n a t u r e s o f w i t n e s s e s a n d e e l f - p r o v l n g 

3 
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1«W \JVJ*J 

mf ti-d-wifc) u p o n t h e m a r g i n o f e a c h o n e o f w h i c h X h a v a a l s o w r i t t e n my nam*, t h i i 

3 0 t h d a y o f N o v e m b e r , n i n e t e e n h u n d r e d a n d n i n e t y . 

p e r 

s i g n e d b y t h e w i t h i n n s m o d T B B t a t e i x , HHZBL H - P I P H B , a n d b y h s r d s o i u s d t o b e h e r 

" i l l i n o u r p r e s e n c e , who s i g n a s w i t n e s s e s i n h e r p r e s e n c e , a n d l n t h e p r e s e n c e o f 

e a c h o t h e r , a n d a t h e r r e q u e s t , t h i a 3 0 t h d a y o f N o v e m b e r , A.D. 1 9 9 0 , 

o i M. L a R o s a 
. a f M a n e h a a t e r , C o n n e c t i c u t 

D e b r a C. D a n i e l s 
_of_ M a n c h e s t e r . C a n n e c t i c u t 

S T A T E OF C O N N E C T I C U T ) 
) BB. M a n c h e s t e r 

COUNTY O F HARTFORD ) 
N o v e m b e r 3 0 t h , A . n . 1 9 9 0 

T h e w i t h i n named, C a r o l M. M o s a a n d D e b r a C. D a n i e l s 

b e i n g d u l y s w o r n , d o d e p o s e a n d s a y . T h a t t h e y w i t n e s s e d t h e w i t h i n W i l l o f t h e 

w i t h i n n amed T e s t a t r i x , a n d s u b s c r i b e d t h e s a m e i n h e r p r e s e n c e , i n t h e p r e s e n c e o f 

e a c h o t h e r a n d a t h«=r r e q u e s t , T h a t s a i d T e s t a t r i x , a t t h o t i m e o f s i g n i n g s a i d 

W i l l , a p p e a r e d t o t h e m t o b e o f f u l l a g e a n d o f s o u n d a n d d i s p o s i n g m i n d a n d memory 

a n d c o m p e t e n t t o maJte t e s t a m e n t a r y d i s p o s i t i o n o f r e a l a n d p e r s o n a l p r o p e r t y ; T h a t 

s h e v o l u n t a r i l y s i g n e d s a i d w i l l a n d d e c l a r e d t h e s a m e t o b e h e r L a s t W i l l a n d 

T e s t a m e n t i n t h e p r e s e n c e o f t h e s a i d t w o s u b s c r i b i n g w i t n e s s e s t h e r e t o , a n d t h a t 

t h i s A f f i d a v i t i s m ade a t t h e r e q u e s t o f t h o s a i d T e e t a t r i x . 

C a r o l M. LaRoea 

•Debt D a n i e l s 

S u b s c r i b e d a n d S u o r n t o t h i s 
3 0 t h d a y o f N o v e m b e r , A.D. 199Q, 
b e f o r e me. 

W. D a v i d K e i t h 
c o m m i s s i o n e r o f t h e S u p e r i o r C o u r t ' 

3 
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EXHIBIT Q 11-2 

Fund 11-1.21 

Donald G. Piper and Hazel B. Piper Memorial 
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I , B. P I P B n , pV»»*ntly o f t h * Town o f M«nsh«ttar, County o f 

H a r t f o r d and S t a t e o f C o n n e c t i c u t , make t h i s W i l l , h e r e b y r e v o k i n g a l l W i l l s and 

C o d i c i l s h e r e t o f o r e made by me. 

p I H S g , T.  d i r e c t t h a t my E n o o u t o t h o r o l n a f t i ' r 

named, s h a l l pay a l l o f my j u s t d e b t s , e x p e n s e s o f l a s t i l l n e s s and f u n e r a l e x p e n s e s 

a s soon a f t e r my d e a t h ' ae p o s s i b l e , w i t h t h e e x c e p t i o n t h a t any d e b t owed by me 

w n l c b l e s e c u r e d by mortgage o r by any o t h e r l i e n on my r e a l o r p e r s o n a l p r o p e r t y 

may be c o n t i n u e d f o r an I n d e f i n i t e p e r i o d i n t h e d i s c r e t i o n o f my E x e c u t o r . I 

h e r e b y tlJ.roct t h a t a l l l e g a c y , s u c c e s s i o n , i n h e r i t a n c e , t r a n s f e r and e s t a t e t a x e s , 

l e v i e d o r a s s e s s e d upon o r w i t h r e s p e c t t o any p r o p e r t y w h i c h i s i n c l u d e d a s p a r t o f 

my g r o s s e s t a t e f o r t h e p u r p o s e o r any s u c h t a x , s h a l l be p a i d by my E x e c u t o r o u t o f 

t h e r e s i d u e o f my e s t a t e a s an e x p e n s e o f a d m i n i s t r a t i o n and s h a l l n o t be p r o r a t e d 

o r a p p o r t i o n e d among o r c h a r g e d a g a i n s t the, r e s p e c t i v e d e v i s e e s , l e g a t e e s , 

b e n e f i c i a r i e s , t r a n s f e r e e s o r o t h e r r e o l p i e n t s , n o r c h a r g e d a g a i n s t any p r o p e r t y 

p a s s i n g o r which may have p a s s e d t o any o f them and t h a t my K x e c u t o r s h a l l n o t bo 

e n t i t l e d t o r e i m b u r s e m e n t f o r any p o r t i o n o f any s u c h t a x from any s u c h p e r s o n . 

SECOND: 1 g i v e and b e g u e a t h t h e sum o f ONK 

TBOasiWD AND OO/lOO ( 31, OOO. DO Y DOIXARS u n t o AX. I OB FEIUIY, p r e s e n t l y o f 237 P i n e L i k e 

D - i v i , C o v e n t r y , c i A f i s s t i i u t , i f s h e »Mr«i««« me. 

THIKP; f 9 l v e and b e q u e a t h u n t o CHRALDIRK r> 

GUiXON, p r e s e n t l y o f 1000 B u r l i n g t o n Avenue N o r t h , A p a r t m e n t 310, S t . P e t e r s b u r g , 

F l o r i d a 33VOS, i f aha s u r v i v e s me, t h a sum o f B I X THOUSAND AND OO/lOO ($6,000-00) 

DOLLARS t o g e t h e r w i t h t h e f o l l o w i n g d e s c r i b e d ' r i n g s o f mine: 

( 1 ) V e l l o w g o l d r i n g w i t h o p a l and 

diamonds; 

diamonds and two ( 2 ) e m e r a l d s ; 

diamonds ( w i t h e x t e n s i o n ) ; and 

( 2 ) w h i t e g o l d r i n g w i t h s e v e n ( ? ) 

( 3 ) W h i t e g o l d wedding band w i t h 

( 1 1 'White g o l d l a r g e r diamond r i n g w i t h 

c l u s t e r around i t ( w i t h e x t e n s i o n ) -

J»XKTWTH« A l l t h e r e s t , r e s i d u e and r e m a i n d e r o f my 

p r o p e r t y , both r e a l and p e r s o n a l , and o f w h a t s o e v e r n a t u r e , w h e r e v e r t h e same may be 

l o c a t e d o r found, w h i c h I may own o r h a v e t h e r i g h t t o d i s p o s e o f a t my d e a t h 

( I n t e n d i n g Hereby t o e x e r c i s e any powar o f d i s p o s i t i o n o r a p p o i n t m e n t t h a t I may 
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haver ate my d e a t h ) , I g i v e , d e v i s e and b « q u a a t h u n t o HiuicilKSTBR MEHOHI 
M. HOSPITAL, of 

Manchaotar, C o n n e c t i c u t , l n memory o f DOMALP a. P I P E R and HAZEL B. PIPER, t o be h e l d 

i n _ t h e _ C o n s o l l d a t e d I n v e s t m e n t Fund, t h e Income o n l y from w h i c h l a t o be u s e d a t t h e 

d i s c r e t i o n o f t h e Board o f T r u u t e e s o f t h e h o s p i t a l f o r i t s g a n e r a T ^ T ^ d 

p u r p o s e s . ~"—• — *~ 

F | C f ' l t j ; F o J r purpose:, o f t h i s w i l l , « p o r s o n s h a l l 

n o t bo c o n s i d e r e d t o s u r v i v e a n o t h e r i f he s h a l l d i e w i t h i n t h i r t y ( 3 0 ) dayo o f t h e 

d e a t h o f s u c h o t h e r . 

S I 3 C T B : 1 ™«y d e s i r e t o d i s p o s e o f c e r t a i n 

a r t i c l e s o f p e r s o n a l p r o p e r t y t o o t h e r p e r s o n s i n w h i c h e v e n t 1 s h a l l l e a v e a 

memorandum o r memoranda w i t h t h i s , my l a s t W i l l and T e s t a m e n t . Such memoranda a r e 

not i n t e n d e d t o change t h e n a t u r e o f any g i f t o r b e q u e s t h e r e i n w h i c h i e a b s o l u t e . 

S K V ^ i B i I nominate and a p p o i n t PAUL R. MARTK, 

p r e s e n t l y o f M a n c h e s t e r , C o n n e c t i c u t , t o be t h e SJxeoutor o f t h i s , my l a s t W i l l and 

Te s t a m e n t . I n t h e e v e n t he i s u n a b l e o r u n w i l l i n g t o a c c e p t s u c h a p p o i n t m e n t , t h e n 

I nominate and a p p o i n t THE CONNECTICUT BANK. AND TRUST COWANV, p r e s e n t l y o f 

H a r t f o r d , C o n n e c t i c u t t o a c t a s K x o c u t o r . I f u r t h e r d i r e c t t h a t no bond be r e q u i r e d 

o f any o f them i n s u c h c a p a c i t y o r i n c o n n e c t i o n w i t h t h e s a l e o f any r e a l e s t a t e i n 

my a s t s t f l by any c o u r t o l .judge. 

I n E d i t i o n t o t h e usu»l powers, I g i v e 

my E x e c u t o r f u l l d i s c r e t i o n a r y power and a u t h o r i t y w i t h r e s p e c t t o t h e p r o p e r t y o f 

t h e e s t a t e a s f o l l o w s : 

o f t h e p r o p e r t y , r e a l o r p e r s o n , ! , f o r o . ^ J ' ^ . - s n ' t e r m s ^ s p" Z'I"* 
be deemed a d v i s a b l e , and t o e x e c u t e and d e l i v e r any deed b I T l ^o payment a s may 

b i l l of s a l e , o r o t h e r document n e c e s s a r y o r c o n v e n i e n t ^ ItVecV* lite; "°naX 

be doomed p r o p e r , and t o p l e d g e t h e whole o r a n y ' p a r f o r ' t S ^ L r t ^ " "** 
payment o f s u c h l o a n ; Y P * r t °* t n e P r o p e r t y t o s e c u r e t h e 

es t a t e , - T ° c o " U ? r o m i s e c l a i m s by o r a g a i n s t t h e 

v a l u e a s s h a l l be f i x e d , 
d i s t r i b u t e e s upon such e v l r t e 

To maJce i n c a s h , o r i n p r o p e r t y a t s u c h 
any d i s t r i b u t i o n r e q u i r e d , and t o determine the 

nee as. s h a l l be deemed p r o p e r ; t h e 

powers s h a l l n ot be c o n s t r u e d a s a l l m i t a t i o n ^ r ^ n e r a l ^ p o w g r s ^ f ° " * 0 l " 3 s p e c i f i c 

I N K l X H E s s HHHRSOF, I , t h e s a i d nAZBI. n. PIPHK. h e r e w i t h s e t my hand 

and s e a l t o t h i s , my l a s t w i l l n n o T « t a m a n t , t y p e w r i t t e n on t h r e e ( 3 , e h e e t B o t 

p a p e r ( i n c l u d i n g t h e a t t e s t a t i o n c l a u s e , s i g n a t u r e s o f w i t n e s s e s and s e l f - p r o v i n g 

3 
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1 *> *J J. »_t. l u l l , kSUA, 

»feidnvit) upon t h e m a r g i n o f e a c h one o f w h i c h I havo a l g a w r i t t e n my name, t h i n 

3 0 t h day o f November, n i n e t e e n hundred and n i n e t y . 

s i g n e d by t h e w i t h i n named T e s t a t r i x , HAZBL B_ PIPBH, and toy h e r d e o l a r e d t o be h e r 

W i l l i n o u r p r e s e n c e , who s i g n ae w i t n e s s e s l n n e r p r e s e n c e , and i n t h o p r e s e n c e of 

e a c h o t h e r , and a t h e r r e q u e s t , t h i a 3Qch day o f November, A.D. 1990, 

o l M. L a R o i i 

D e b r a C. D a n i e l s 

o f M a n c h e s t e r , C o n n e c t i c u t 

M a n c h e s t e r . C o n n e c t i c u t 

STATE OF CONNECTICUT ) 
) s s . M a n c h e s t e r 

COUNTY OF HARTFORD ) 
November 3 0 t h , A.n. 1990 

The w i t h i n named, C a r o l M. L a l t o s a and Debra C. D a n i e l s 

b e i n g d u l y sworn, do d e p o s e and s a y , T h a t t h e y w i t n e s s e d t h e w i t h i n W i l l o f t h e 

w i t h i n named T e s t a t r i x , and s u b s c r i b e d t h e same i n h e r p r e s e n c e , i n t h e p r e s e n c e o f 

e a c h o t h e r and a t h«.r r e q u e s t . T h a t s a i d T e s t a t r i x , a t t h e t i m e o f s i g n i n g s a i d 

W i l l , a p p e a r e d t o them t o be o f f u l l age and ox sound and d i s p o s i n g mind and memory 

and competent t o make t e s t a m e n t a r y d i s p o s i t i o n o f r e a l and p e r s o n a l p r o p e r t y , T h a t 

s h e v o l u n t a r i l y s i g n e d s a i d w i l l and d e c l a r e d t h e same t o bo h e r L a s t w i l l and 

T e s t a m e n t i n t h e p r e s e n c e o f t h e s a i d two s u b s c r i b i n g w i t n e s s e s t h e r e t o , and t h a t 

t h i s A f f i d a v i t i s made a t t h e r e q u e s t o f t h e s a i d T e s t a t r i x . 

' C a r o l M. LaRoea 

•Debra C. D a n i e l s 

S u b s c r i b e d and sworn t o t h i s 
3 0 t h day o f November, A.D. 1990, 
b e f o r e me. 

W. D a v i d K > i t h 
c o m m i s s i o n e r o f t h e S u p e r i o r Court' 

3 
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EXHIBIT Q 11-2 

Fund 11-1.22 

Drake Fund 
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I , SDXTR DRUB QUIIBXi o f Wait H a r t f o r d , Com>*a-

t i s u t . Mica toll MJT l a s t w i l l and t * f t aaan t , b*raby m a k i n g any aad 

a l l v i m and o o d l o l l a h a r a t o f o r a aada by aa. 

pman I d I r a a t t b a t t h a aapanaaa o f Wf f u n a r a l and a l l 

ny Juat dabta, axoapt auab aa a*a aaaurad by aortgaga at t h a t l a a o f 

• 7 daatb , ba pa id aa p r o n p t l y a* ,1a r a a i o n t b l y p o a a l b l a , 

SEOOHDl I d l r a a t t b a t ay K m out or • oauta a l u l t a b l * n a r k -

* r t o ba plaoad on ay g r a t a . 

TSJBUt X g l v a and baquaath t o ay Sxaautora b a r a l n a f t a r 

nanad a l l ay houaihold f u r n l t u r a , f u r n l i h l n g i , auppl laa , c l o t h i n g , 

j * w * l r y and otbar a r t l o l a i o r paraonal adornaant, l n f u l l oanfldanea 

t h a t thay w i l l dlapoaa o f anah proparfey l n aeaardanoa w i t h ay wlahaa. 

PQBHTHi I ghra and baouaath tha a M o f Two Tbouaand (2000) 

D o l l a r * t o FJaaa Baud P u r r l i , t o bar a b a o l u t a l y . 

F I F I B i I g l v a and baquaatn t o aim o f Two Xhouaand (8000) 

D o l l a r a t o E a t a l l * Bunloa Qulnby, t o bar a b a o l u t a l y . 

n U T B i I g l v i and baquaath t ha a m o f f l y Hundrad (600) 

S o l l a r a t o Tha Bnl tad Thank O f f a r l n g o f t b a Woaan'a A u x i l i a r y o f tba 

r r o t a a t a n t Spiaoopal Church. 

SgvmBi I g l v a and baquaath t a t ha T r i n i t y Chaptar, 

H a r t f o r d , Oonnaotiout, o f t h * Daughtar* o f t h * K i n g , t h * aua o f On* 

Bundrad (100) D o l l a r a , I f tba T r i n i t y Ohaptar anould no t b* i n * x -

la tanaa a t tha t l a a o f ay daa th , I glTa and baquaath l a i d n o t t o t h * 

Baa te r , Wardana and Vaa t ry o f tba Far lah o f T r i n i t y Churab, H a r t f o r d , 

Oonnaot iout , t o baoom* a p a r t o f l t a Xndovaant Fund. 

- 1 . 
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m a n , .11 t h . r a . t , r a . i d u . a»d r * - m a « o f »y . . t a t a 

bo th r . . l and P.r.on.1 o n . .haraaoatar t h . » y b . I 

g l „ , d . T l . . .nd baquaath t o C a r l o . S. Holoomb, o f H » H a r t f o r d , 

C o n L . t l o u t . and I t a r t f o r d H. t ion.1 fl«n. and T r u o t Compaq, o f H a r t f o r d 

Conn .o t lou t , « TRUST, n . » a r t h e l e . a , upon t h . f o l l o w i n g u.ea and 

t r u . t i l 

( • ) T h . T r u . t . . * . h a l l pay f r o * t h . n . t inoom* t h . aum o f 

Taanty f i n (as) D o l l a r a • month t o Suaan B e l l a a d u r i n g h w l i f . . 

T h . T n u t . . . .ha i d l v l d . t h . balanoa o f th. n . t lnaoma or t h . . h o i . 

t h a r . o f i f Suaan Xal lam i . n« t l i r i n g , equa l ly ba t .aan B » t . l l . B u n l o . 

SlulBbT and Emma Baud PuTTi . , o r t h . aurvlYor o f t h . n , d u r i n g t h a l r 

r e a p . o t l y e 11».». * t t h . d w t h o f t h i . a u r a i w r , t h . T r u a t e e . .h.11 

l no reaa . t h . paymanta t o Suaan K a l i a n , i f aha i . than l l » i n g , f r o m 

Ta .n ty F ive (88) D o l l a r a t o F i f t y (60) l o l l i n per month. T h . T r u . t . n j 

nay oxpand auoh p o r t i o n o f t h . p r i n o i p a l a . nay b . naoas.ary l n t h e i r 

d i a o r . t l o n f o r tha prepor aara and nalntananoa o f E a t e l l e B u n l o . 

4uluby and Bmia Baud P u r r i a . 

( b ) Upon t h . d . a t h o f t h . l a a t . u r v l T o r o f Suaan K a l i a n , 

B a t . l l a K u n l o . qulmby and Sana Baud TvnL; 1 d l r a e t t h a t ay Truataaa 

payi 
(1) To I l i s a b a t h C o n n . l l , tha aum o f Ona Theueeadj 

(1000) D o l l a r a . 

(8) To B l l a a b a t b Jonaa.the aum o f Ona Thou•and 

(1000)Dollar.. 

(3) To E a t e l l e B o o r . , tha aum o f Ona Thouaand 

(1000) D o l l a r . . 

(a) Ta A l i o . Paaaa, t h a aum o f Osa Thouaand 

'(1000) D o l l a r . . 

(S) To Chr l i t I n . B o r r l a , t h * aum o f On. Thouaand 

(1O0O) D o l l a r a . 

I f any o f tha abora aantlonad lagataaa a h a l l no t ba l i v i n g , 

-a-
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t hen I d i r e c t t h a t auoh legacy a h a l l ba p a i d *o l h a United Thank 

O f f a r i n g o f tha loaan ' e A u x i l i a r y o f tba Pro tec tan t Bplaaopal Obuvah 

l n memory o f auoh l ega tee . 

(6 ) To the Reotor, Verdant and Vea t ry o f tha 

Pa r i ah o f T r i n i t y Churah, H a r t f o r d , Oonnaot iout , tba aum o f Tao 

Thouaand (8000) D o l l a r a t o become a p a r t o f l t a Endowment Fund. 

( a ) Tha balanoa o f tha f u n d i a f t e r the payment o f t h * 

aforementioned logeo lee , t ha Truateaa a h a l l d l r l d e I n t o t ea (10) 

equal pa r t a and I g i v e , devise and baquaath aa ld p a r t i aa f o l l o w * t 

(1 ) Tao ( I ) o f aa ld par ta t o tha Saoaral Toeo-

l o g l o a l Seminary, i n t h * C i t y and Sta te o f Haw York I n maaiu/ o f my 

helot-ad huaband, Henry leulmbyt an alummia o f aald i n s t i t u t i o n . Bald 

fund a h a l l ba luiown ae 'The qulaby Scholarship" and t ha Income t h e r e ­

f r o m a h a l l ba uaed f o r aoholarahlp purposes. 

(a) Two (8 ) o f aald par ta t o t h * Banoheater 

Pub l lo H o a p l t a l , o f Banoheater, Conneot lout , l n memory o f my f a t h e r 

and no ther , L e v i Drake and J u l i a Paaaa Drake, tha lnaoaa t b e r e f r o n 

t o ba uaed to support a bad l n aald h o a p l t a l . I t i a By wlah t h a t 

aa ld fund a h a l l ba known aa tha 'Drake Bad Fund* and I request t ha t 

the nominat ion t o t h i s bad ba wasted l n t h e governing body o f tha 

Congregational Churah l n B e r t h Banoheater, Oonnaotiout , o f which ay 

p a r e n t ! war* aambero f o r many yeara . 

(S) One ( 1 ) o f ( a i d par ta t o Tha Hewlngton 

Home f o r Qrlpplad C h i l d r e n , a c o r p o r a t i o n organised under tba lawa 

o f tha Sta te o f Oonnaatlout and loaa tad a t Bealngton, Connect icut , 

l n memory o f ay daughter, B d l t h S a l l a b u r r du l aby , f e r tba general 

purpoaaa o f tha c o r p o r a t i o n . 

(4 ) Tao (8 ) p a r t a t o tha Ra t iona l Oounol l o f 

tha Pro tes tan t Bplaaopal Churah l n meaory o f ay a l a t e r e - l n - l a w , O l i v e 

B t h a l Ojulaby, l a t e l l e Eunice (Julatoy and Baaaa Baud Pu rv i s , f o r m l n l o n -

a ry work o f t ha Churah. 

(B) Ona (1 ) p a r t t o t h e Churah Penalen Fund of 

t h * Pro tes tan t Bplaaopal Churah l n mamory o f ay f a t h e r - i n - l a w and 

m n t h a r - l n - l a a , Theaas W i l l i s Onlmby and Sana Jan* Qulmoy, aad my 

b r o t h e r - l n - l a v . t ha Reverend David Thoaaa Ojuiaby. 
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( « ) On* (1 ) p e r t t o tho Trustees o f Donatlona 

o f t ho Pro tes t an t Bpieeopel Churoh l n t h o D i o o . i o o f keaaaohusetta, 

t o ba he ld f o p tha b a n t f l t o f tha needy and a lok o f S t . John'a Ohuroh, 

L o w e l l , Kaaaaohusotts, Tola bequest l a g i r o n l n aeaory o f agr hua-

band, Henry Hulaby, former Reotor o f aa ld Pa r i ah . Should S t . John's 

Ohuroh ooasa t o f u n o t l o n aa a aaparata pap lah , than t h i a f u n d , or ao 

auoh tho roo f aa ramalns, I t i n , devise and boquaath t o tha Hootor , 

Wardana and Veetry o f tha Pariah or T r i n i t y Ohuroh, H a r t f o r d , Oonnao­

t i o u t , t o oaoomo a p a r t o f i t a Endowment Fund. 

(7 ) Ona (1) p a r t to tha Tru i t aaa o f Donatlona 

o f tha Proteatant I p l a o o p a l Ohuroh i n tha Dlooaaa o f Kaaiashuaatta 

t o bo uaad f o r tha b a n a f i t o f S t . John'a Churoh, L o a a l l , Haaaaobu-

a a t t a . Th ia baquaat l a given l n memory o f my husband, Honry Qtuaby. 

former Reotor o f aald Par iah . Should S t . John'a Churoh oaaaa t o 

f u n o t l o n aa a aaparata p a r i a h , than I g i r o , da r l ae and bequeath ao 

such aa ramelne t o tha Ha t iona l Oaunal l o f the Protea tant Epiaoopal 

Churoh f o r tha mle i lonary work o f tha Ohuroh. 

(d ) The Trua tee i a h a l l hare tha power t o l o l l , eonrey, mor t ­

gage end lease any proper ty l n aa ld t r u a t upon auoh t e r m i aa they may 

daaa a d r l e a b l e i t o r a t a l n l n t r u a t any and a l l l a o u r l t i a a which s h a l l 

coat to t han as a p a r t o f ay aa ta ta i t o I n r e e t and r a i n r e a t any o f 

tha funda o f tha t r u a t l n auoh s e c u r i t i e s aa tha Truataas amy daaa 

ad r l aab le , w i thou t being H a l t e d t o lnraetments prescr ibed o r au thor ­

ised by the laaa o f the State o f Conneotlout or any othar j u r l a d l o t l o n j 

t o exerc ise any r i g h t or o p t i o n by aubaor lp t ion o r otherwiae whloh may 

a t t ach to or a r i s e f r o m any p rope r ty h e l d l n t r u e t j t o Jo in l n any 

p l a n l n r a l r l n g tha merger, r e o r g a n i s a t i o n o r a t r u o t u r a l change o f any 

c o r p o r a t i o n , I n c l u d i n g tha r i g h t t o dapoal t tha eeou r l t l e e o f auoh 

c o r p o r a t i o n on auoh terme aa they may approve and the r i g h t t o r e ­

ce ive any e e o u r l t l e e , oaah or p rope r ty l n exohanga f o r tha a a o u r l t l a s 

o f auoh co rpo ra t ion when the Trustees ho ld tha atooka, bonds o r o thar 

- 4 -
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e e o u r l t l e e e r l a t e r e e t I n t h i eo rpo ra t l on invo lved ) t o vote any Jfjj 
corporate i t o o k be longing t o . tho t r a i t c i t a t o through t h * i n d i v i d u a l 

t r u i t e e or tha o f f i c e r ! o f tha corporate t r u a t e e or by p roxy , » l t h 

or w i t h o u t power o f l u b i t l t a t l o n , ana t o axeoute proxlea t o ona or 

• o r e nonlneeoj t o determine what f u n d i a h a l l o o n i t l t u t e Income and 

what f u n d i i h a l l o o n i t l t u t e p r i n c i p a l , bu t I n making aueh determina­

t i o n the Truetaae ara t o obierve the f o l l o w i n g r u l a a l 

1 , S tock d iv idend* are t o ba ooncldered aa p r i n o i p a l and not 

lnoome. 

8 . L i q u i d a t i o n d i v i d e n d * are t o ba aonalderad aa p r i n c i p a l 

and n o t inoom*. 

3 . E x t r a o a i h d i v i d e n d ! and money rece ived f r o m the eale o f 

r l g h t a t o aub ie r lba t o i t o o k ara t o ba ooncldered aa Income, bu t 

whether er not aueh r l g h t a i h a l l b* eold o r taken up a h a l l be l a f t 

t o tba l o l e d l a a r a t l o a o f t h * t r u a t e e i . 

I n a d d i t i o n to tba f o r e g o i n g , bu t nowlee i n l i m i t a t i o n t h e r e o f , tba 

Trua tee i e h a l l have t ha power l n r e l a t i o n t o any aaeu r l t l a a or proper-| 

t y h e l d l n t r u a t which any I n d i v i d u a l would haw* whan h o l d i n g tha 

aame l n aa I n d i v i d u a l c a p a c i t y , 

pprrm I f Suaan K a l i a n and ay i l i t a r i - i n - l a w , B e t e l l e 

Kvnloe Quinsy and Same baud P u r v l i , ahould a l l predeoeeee aa, than 

I d i r e o t ay Rxaautora t o d l a t r l b u t a tha r e e t , r ec idue and remainder 

o f ay aetata l n tha aaaa manner a i l e t f o r t h l n A r t i c l e E i g h t h , t u b . 

a e o t l o n i ( b ) a n d ( e ) , f r e e o f t ho t r u e t created under A r t i c l e E i g h t h . 

TpTCBi I d i r e o t tha t a l l I n h e r i t a n c e , euooeielon, o e l l a t -

e r a l , t r a n e f a r and ae ta ta taxca , l e v i e d or aaaeeeed open e r w i t h r e -

apaat t o any p rope r ty whlah l a Included a i a p a r t o f my greaa a i t a t a 

f o r tha purpo ie o f any auoh t a x , I h a l l ba p a i d by ay Exaeu te r i oa t o f 

ay ea t a t* l a tha aaaa manner aa an expenee o f a d a l n l a t r a t l e n and a h a l l 

no t be p ro ra ted or apportioned among or charged agalaat t ha r e c r e a t i v e 

devieooB, laga taaa , b e n e f l c i a r l e e , t r a n e f e r e e i or o the r r a o l p l e n t e , 

nor charged agalnat any p rope r ty p e e l i n g o r w h i c h may have paeeed t e 
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any or t h o u , and tna t HJ Exeoutora a h a l l not ha a n t l t l a d t o reimburee-l 

mant f o r any p o r t i o n o r any aueh tax f r o m any paraon a 

ELEVENTHI I appoint Carloa S. Bbleoafa, o f V i a H a r t f o r d , 

Conneotlout, end H e r t f o r d Ha t iona l Bank and T r a i t Company, o f 

H a r t f o r d , Conneotlout, aa Exeoutora o f t h i a o l l l , I a u t h o r l i e and 

empower ay Exeoutora t o a e l l , convey, mortgage and laaae , w i t h o u t 

order o f the Probata Cour t , any r e a l o r pergonal p r o p e r t y or i n t e r ' 

oet t h e r e i n o f anion I may die poaaeeeed, I d i r e o t t h a t my Exeoutora 

and my Trueteea a h a l l make any d l a t r l b u t l o n , an ion may ba neeaiaery 

under tho torme o f t h i a w i l l , i n money .or l n k i n d , or p a r t l y l n money 

and p a r t l y l n k i n d , l n o l u d l n g a e o u r l t l e a , r e a l p roper ty or undiv ided 

l n t e r e a t a i n r e e l or pe r i ana l p rope r ty , meklng the neoeaaary equellaa-

t i o n l n oaeh, a t valuea t o be determined by my Sxeeutere or T r u a t e e i . 

DT WITNESS WHEREOF I have hereunto eet By hand | 

and aeal a t H a r t f o r d , Conneotlout, t h l i 7 t h day o f Septenter , 

A . S. 1 9 « 9 . 

Signed, Sealed, Publiahed and Deolared by the 

above-named t o a t a t r l x , E d i t h Drake dulmby, t o ba her l a a t w i l l and 

teatament l n our praaenee, who, l n her preainoe and at her r eaua . t 

and l n tha preaenee o f eaoh o ther , bave hereunto eubaerlbad our nanee 

ag a l tneaaea. 

y 

- 0 -
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I , EDITS DRAKE ftulEBZ, o f » M t H a r t f o r d , O o m e o t l e t t t , 

u k o tola C o d l o l l t o my l . . t m i l l and t . i t a a a n t dated September 7, 

1949. 

g r o w , I hereby reroke aub-aeat ion (a ) o f A p U o l . E i g h t h 

o f . a i d w i l l and l n l i a u t h a n of I l n e e r t tna f o l l o w i n g paragrenhi 

( a ) Tha Truetee* a h a l l pay o r e r f r o m tha 

na t inaoma t h . ana o f F i f t y (SO) D o l l a r , a month t o 

Buaan Kallam duping hap l l f a and a h a l l pay tha i o n 

o f Two Hundred (200) D o l l a r a a month I n equal aharea 

to E a t e l l e Bunloe Qulmby and Emma Hand r u r r i a , o r the 

•upvivop o f t h a n , dar ing t h e i r r e i p e a t l T * l l w a a . The 

Truataea may h o l d , aosumulate or add t o the p r i n o i p a l 

the balanoa o f a a ld na t lnaeme a f t e r aa ld paymenta. 

The Truataaa may expend auoh p o r t i o n o f the p r i n o i p a l 

aa may be naeeaaary l n t h e i r d l a o r e t l o n f e r the 

proper oare and maintenance o f E a t e l l e Eunlee Qulmby, 

Emma Maud Pu r r i e and Buian C e l l am. 

SBCOMDi I hereby r e p u b l l e h and c o n f i r m ay aa ld w i l l l n a l l 

paapeota except aa a l t e r e d by t h i a O o d l o l l . 

I H WltBSSS WHEREOF I hare hereunto eat my hand and 

• • a l a t H a r t f o r d , Oonnaot iout , t h i a 4th day o f October, A , D . 19*0. 

S igned, Seeled, Pobllahed and Deolared b y tne abora-

named t o a t a t r i x , E d i t h Drake Qulmby, t o be a O o d l o l l t o he r l a a t w i l l 

and taatament dated Sept ember 7, 19W, I n our preaanoe, who, l n ba r 

preaanae and a t her requoat , and l n the preeenoe e f eaoh o t h e r , hare 
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hereunto aubaevlbed our neaoe aa wl tnec ieo a t H e r t f o r d , Oetmeotloat , 

t h l i l i t h day o f October , A . D . 1«$0, 

( jf£,in£. * o f 

ko7 

SIAXB OF OUHUttJTlOOT 

oouvrr OF HARIFOHD 
H a r t f o r d , October J»th A.D.1950, 

Burn and the re pe raona l ly appeared tna wl th ln -naeed i 

M i a n 0. S t roa 

and E a t e l l e 8 . O h e r l l n 

who, be ing d u l y aworn, depoae and aay t h a t they wltaaaaad the eaeon-

t l o n o f tha w i t h i n O o d l o l l t o tho W l l o f W i f e Drak» * l i t f t 7 i « u t 

aa ld S d l t h Drake Qnlahy aubaorlbed tha aaaa and daolarad I t t o be • 

O o d l o U t o her l a a t w i l l and tee taaant dated SepteBber 7, 1949. i n 

t h e i r preaanee and l n the preeeneo o f Richard T . S t ae l e i t h a t the re - ] 

a f U r they and tha aa ld B leha rd I . Steele n b a d r l b e d aa ld O o d l e l l aa 

witnaaaaa l n the preaanee o f aa ld t a a t a t r l z and a t her recneat and I n j 

tba preieaee o f eaeb o t h e r i t h a t a t the t l a a o f t he exeont loa o f aaidj 

O e d l o l l ! a d d toatatrix appeared to then to be o f f a l l age and o f 

sound wind and menory and t h a t they Bake t o l a a f f i d a v i t a t bar r o -

ouee t . 

Svbaerlbed and aworn t o b e f o r e aa t h i a bah day oT 

October. A . D . 1950. 
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EXHIBIT Q 11-2 

Fund 11-1.23 

The Mattie Hills Preston 
Free Bed Endowment 

Page 1110

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



L
A
 S
i1 

-S
IL

L o
f 

J
a
n
e
s
 J
<
{
.
 
P
r
e
s
t
o
n 

D
a
t
e
d 

A
p
r
i
l 
3
,
 1
9
2
4
 

[
.
P
r
e
s
e
n
t
e
d 

i
n 

C
o
u
r
t
, 
M
a
y
 
3
1
,
 

1
9
3
8
,
•
w
i
t
h 

w
a
i
v
e
r 

o
f
 
n
o
t
i
c
e
. 

W
a
i
v
e
r
 
a
c
c
e
p
t
e
d
, 

w
i
l
l 

p
r
o
v
e
d
, 

a
p
p
r
o
v
e
d 
a
n
d
 a
d
m
i
t
t
e
d 
t
o
 

p
r
o
b
a
t
e
. 

O
r
d
e
r
e
d 

r
e
c
o
r
d
e
d 
a
n
d
 

k
e
p
t 
o
n

 f
i
l
e
, 
M
a
y
 
3
1
, 
1
9
3
8
.
 

Th
e 

H
ar

tfo
rd

-C
on

ne
ct

ic
ut

 T
ru

st 
Co

m
pa

ny
 

J
u
d
g
e
 

R
e
c
o
r
d
e
d
 
V
r
v
u 

,
 
P
a
g
e
 

"B
Te
rk
 

H
A
R
T
F
O
R
D
,
 

C
O
N
N
.
 

Page 1111

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



I , Janes M> Preston , of the Town of Manchester, Connecticut, 

do make, p u b l i s h and declare t h i s instrument as and f o r my l a s t W i l l and 

Testament hereby re v o k i n g a l l w i l l s hy me a t any time h e r e t o f o r e made. 

MRST: I d i r e c t the payment of a l l my j u s t debts and f u n e r a l 

expenses hy my executor h e r e i n a f t e r named. 

SECOND: I give and bequeath t o my w i f e , M a t t i e H i l l s Preston, 

i f she survi v e s me, a l l of my household f u r n i t u r e , wearing apparel and 

other personal a r t i c l e s and personal e f f e c t s of a l l kinds, t o be hers 

a b s o l u t e l y . 

THIRD: Except as above s p e c i f i e d , I give, devise and bequeath 

a l l of my p r o p e r t y , both r e a l and per s o n a l , t o The Hartford-Connecticut 

Trust Company of H a r t f o r d , Connecticut, i n t r u s t , however, f o r the f o l l o w i n i 

purposes: t o w i t , 'i'o h o l d , manage and invest, s a i d p r o p e r t y w i t h i n the 

l i m i t s of the law p e r t a i n i n g t o t r u s t estates and pay over the income there( 

and so much of the p r i n c i p a l as ne c e s s i t j r may r e q u i r e , to my w i f e , M a t t i e 

H i l l s Preston, so long as she s h a l l l i v e and remain unmarried. 

FOURTH: I n the event of the remarriage of my s a i d w i f e the t r u s t 

h ereinbefore created s h a l l t e r m i n a t e and the t r u s t e e a h a l l set o f f t o my 

sa i d w i f e o n e - t h i r d (1/3) of the t r u s t fund t o be her absolute p r o p e r t y . 

ITi'TH: Upon the death of my said w i f e the t r u s t s h a l l terminate 

and upon i t s t e r m i n a t i o n , whether because of her death or remarriage, t he 

t r u s t fund, except f o r the p o r t i o n t o be set out t o her as above s p e c i f i e d 

i n case of her remarriage, s h a l l be disposed of as f o l l o w s : -

(a) There s h a l l be p a i d t h e r e f r o m to the Manchester Memorial H o s p i t a l 

of Manchester, Connecticut, the sum o f 35ight Thousand ($0,000) D o l l a r s , the 

same to be he l d by s a i d H o s p i t a l i n t r u s t and the income t h e r e o f a p p l i e d 

f o r the maintenance of a f r e e bed, such endowment to be known as "The 

Ma t t i e H i l l s Preston Free Bed Endowment." 

^ ^ . ( • P ) . • Out of funds remaining a f t e r the f o r e g o i n g payment, there .3hall.i,j 
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e 

the income t h e r e o f t o he a p p l i e d t o any l e g i t i m a t e work of• t h l f e w , 

the fund t o he c a l l e d "The Prances Skinner Preston Fund," 

(c) Out of funds remaining a f t e r the f o r e g o i n g payments, there 

s h a l l be p a i d , as f a r as the amount of the t r u s t may p e r m i t , t o the 

S a l v a t i o n Army, I n c o r p o r a t e d , South Manchester, Connecticut, Corps, the 

sum of Five Thousand ($5,000) D o l l a r s , the same t o be h e l d by i t i n t r u s t 

and the income t h e r e o f a p p l i e d t o any l e g i t i m a t e work of the said South" 1 Tl 

Manchester Corps. 

(d) Out of funds remaining a f t e r the f o r e g o i n g payments, ther e 

s h a l l be p a i d t o the Connecticut Childrens A i d Society the sum of Five 

Thousand ($5,000) D o l l a r s , the same to be h e l d by i t i n t r u s t and the 

income t h e r e o f a p p l i e d t o any l e g i t i m a t e work of the Society. 

(e) Out of funds remaining a f t e r the f o r e g o i n g payments, ther e 

s h a l l be p a i d t o the Manchester Memorial H o s p i t a l a f o r e s a i d , a second be­

quest of the sum of E i g h t Thousand (£;8,000) D o l l a r s , the same t o be h e l d 

by i t i n t r u s t and the income t h e r e o f a p p l i e d f o r the maintenance of a f r e e 

bed, said endowment to be known as -"The Janes Preston jl'ree Bed Endowment," 

I f , owing to the small amount which may perhaps be a v a i l a b l e to apply on 

t h i s bequest, s a i d Manchester Memorial H o s p i t a l i s u n w i l l i n g to accept 

the same f o r the purposes i n d i c a t e d , t h i s payment s h a l l become i n o p e r a t i v e 

and such money or other p r o p e r t y as would have been a v a i l a b l e t h e r e f o r 

s h a l l be disposed of i n accordance w i t h the p r o v i s i o n of s u b - d i v i d i o n ( f ) 

of t h i s dlause of my w i l l . 

( f j A f t e r a l l of tho above payments to be made at the t e r m i n a t i o n 

of the t r u s t have been f u l l y p rovided f o r (except as the payment described 

i n s u b - d i v i s i o n l e ) may prove i m p r a c t i c a b l e , or any other payment may 

f a i l t o be accepted by the b e n e f i c i a r y ) a l l the remaining p r o p e r t y of the 

t r u s t , i f any, not used i n connection w i t h s a i d payments, s h a l l be p a i d 

over t o the Missionary S o c i e t y of Connecticut, a c o r p o r a t i o n of t h a t State 

l o c a t e d . i n H a r t f o r d , t o be used as i t s proper o f f i c e r s may deem a p p r o p r i a t e 

SIXTH: I nominate and appoint The H a r t f o r d - C o n n e c t i c u t T r u s t 

Company a f o r e s a i d t o be executor of t h i s my w i l l and t r u s t e e of the t r u s t 
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fund hereinbefore e s t a b l i s h e d and I give t o my s a i d executor and t r u s t e e 

f u l l power ana a u t h o r i t y i n e i t h e r c a p a c i t y t o s e l l and convey any r e a l 

estate which may form a p o r t i o n of my estate or of s a i d t r u s t fund provided, 

however, t h a t i f t h i s power of S a l e i s to be exercised d u r i n g the l i f e t i m e ' 

of my s a i d w i f e (she being s t i l l unmarried) t h i s power s h a l l be exercised 

only w i t h her w r i t t e n consent t o be evidenced by her j o i n i n g i n such deed 

or deeds of conveyance as may be made by my s a i d executor or t r u s t e e . 

Hi V/Ii'BESS WHSBEOl? I have subscribed and do p u b l i s h and declare 

t h i s instrument as and f o r my l a s t W i l l and Testament, i n presence of t h e 

witnesses a t t e s t i n g the same a t my request t h i s 3rd day of A p r i l 1934, 

(L.S, 

Subscribed, sealed, p u b l i s h e d and declared by tho s a i d t e s t a t o r , 

Janes^- Preston, as and f o r h i s l a s t W i l l and Testament, l n our presence, 

who, at h i s request, i n h i s presence and i n the presence of each other, 

have hereunto subscribed our names as witnesses t h i s 3rd day of A p r i l 1924. 

~ ^'"""X y n-t^-l-^^tr—z.^ |  
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STATE OP CONNECTICUT, ) 
) as- H a r t f o r d , A p r i l 3, 1924. 

COUNTY OF HARTFORD, ) 

The w i t h i n n a m e d i / ^ ^ Y ^ ^ /2d$>sf'/&£[_ y- ^ 

•being duly sworn, do depose and say: That thay witnessed the 

w i t h i n W i l l of the w i t h i n named Testator , Janes /Y|. Preston, 

and subscribed the same i n h i s presence, i n the presence of 

each other and at h i s request: That s a i d T e s t a t o r , at the 

time of s i g n i n g s a i d W i l l , was of f u l l age and of sound and 

disp o s i n g mind and memory, and competent t o make testamentary 

d i s p o s i t i o n of r e a l and personal p r o p e r t y : That he volun­

t a r i l y signed s a i d W i l l and declared the same t o be h i s 

Last W i l l and Testament, i n the presence of the s a i d three 

s u b s c r i b i n g witnesses t h e r e t o , and t h a t t h i s a f f i d a v i t i s 

made a t the request of the Testat or . 

. 

> 

Subscribed and sworn t o t h i s 3 rd 

day of A p r i l , A. D '., 192 4, 

before me, 

Notary P u b l i c " 
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EXHIBIT Q 11-2 

Fund 11-1.24 

F. O. Boynton 
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ARTHUR ANDERSEN LLP 

THE MANCHESTER MEMORIAL HOSPITAL  

FINANCIAL STATEMENTS 

AS OF SEPTEMBER 30, 199 6 AND 1995 

TOGETHER WITH 

REPORT OF INDEPENDENT PUBLIC ACCOUNTANTS 
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MANCHESTER MEMORIAL HOSPITAL 
ENDOWMENT FUNDS POOLED 

9/30/1995 9/30/2001 9/30/2013 

O r i g i n a l O r i g i n a l O r i g i n a l 

Date of Donation D e s c r i p t i o n Amount Amount Amount 

Donation of G i f t of G i f t o f G i f t 

UNRESTRICTED INCOME FUNDS 

1 3/35 DWIGHT BLISH $19,841.35 $19,920.00 $19,920.00 

2 JOHN S ELIZA CARPENTER $2,555.00 $2,555.00 $2,555.00 

3 HELEN G CHAPMAN $5,000.00 $5,000.00 $5,000.00 

4 WILLIAM H CONTES $129.00 $129.00 $129.00 

5 GRACE K DART $4,007.00 $4,007.00 $4,007.00 

6 GRACE L HOUSE $2,500.00 $2,500.00 $2,500.00 

7 JOHN & CAROLINE PORTER $7,464.00 $7,464.00 $7,464.00 

8 11/57 WILLIAM S MARY RICE $122,361.19 $122,361.19 $122,361.19 

9 ROBERT & PLORCILA STANLEY $3,000.00 $3,000.00 $3,000.00 

10 5/61 GEORGE £ ROSE STROUT $128,043.30 $128,043.30 $128,043.30 

11 MINNIE R STRICKLAND $2,511.00 $2,511.00 $2,511.00 

12 ARTHUR & CARRIE E L L I S $5,000.00 $5,000.00 $5,000.00 

13 7/40 RALPH S LULU PINNEY $41,375.25 $41,375.25 $41,375.25 

14 SOPHIE S SAMUAL DISKAN* 

15 THOMAS S RONALD FERGUSON* 

16 RAYMOND GRISLEE JR* 

17 EMIL L G HOLENTHAL $179.00 $179.00 $179.00 

18 GEO W SCF BIDWELL* 

19 EVA BIDWELL HARRIS* 

20 JW S HR CHENEY $75,000.00 $75,000.00 $75,000.00 

21 12/63 HC CHENEY $543,561.81 $543,561.81 $543,561.81 

22 HEBERT DEWEY $1,498.00 $1,498.00 $1,498.00 

23 JUNE DEWEY $936.00 $936.00 $936.00 

DONALD G. PIPER AND HAZEL B. PIPER $0.00 $0.00 $75,000.00 

DONALD G. PIPER AND HAZEL B. PIPER $0.00 $0.00 $75,000.00 

24 3/93 HAZEL S BURGESS $113,623.92 $113,623.92 under Foundation 

25 5/95 HELEN ST LAURENT $10,000.00 $10,000.00 under Foundation 

TOTAL UNRESTRICTED $1,088,585.82 $1,088,664.47 $1,115,040.55 

LESS UNRESTRICTED FUND BALANCE 

ADJUSTED UNRESTRICTED 

RESTRICTED INCOME FUNDS 

FREE BED: 

26 1/60 DRAKE BED FUND $90,499.84 $90,499.84 $90,499.84 

27 5/31 LOREN GARDNER $25,000.00 $25,000.00 $25,000.00 

28 MATTIE HILLS PRESTON $8,000.00 $8,000.00 $8,000.00 

29 P O BOYNTON $923.00 $923.00 $923.00 

09/23/97 ERNA LOOMIS $196,394.42 $196,394.42 

SUBTOTAL FREE BED $124,422.84 $320,817.26 $320,817.26 

30 E L S I E C DISHER $151,579.19 $151,579.19 $151,579.19 

31 THOMAS D TROTTER $128.00 $128.00 $128.00 

32 11/57 WILLIAM & REBECCA WRIGHT $6,123.63 $6,123.63 $6,123.63 

TOTAL RESTRICTED $157,830.82 $157,830.82 $157,830.82 

TOTAL POOLED INVESTMENTS " $1,370,839.48 $1,567,312.55 $1,593,688.63 

HELD AT FOUNDATION: 
HAZEL BURGESS $113,623.92 

HELEN ST. LAURENT $10,000.00 

HAZEL B. PIPER $1,161,399.20 

$0.00 $0.00 $1,285,023.12 

INTEREST IN TRUST ASSETS $0.00 $0.00 $5,700,198.92 

TOTAL PERM RESTRICTED $1,370,839.48 $1,567,312.55 $8,578,910.67 

TOTAL PER AUDITED FINANCIAL STATEMENTS $1,370,838.00 $1,567,311.00 $8,578,909.00 

VARIANCE $1.48 $1.55 $1.67 
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(®ffict af JOttrrrtev (General 

55 ELM STREET 
P.O. BOX 120 

HARTFORD, CT 06101 
TELECOPIER (203)566-1704 

HOSPITAL BED FUND TRUSTS: 

A Survey of Free Bed Funds i n Connecticut Hospitals 
Provided Through Donations From the Public 

A Report By: 

C l a r i n e Nardi Riddle 
Attorney General 

State of Connecticut 

David E. Ormstedt 
A s s i s t a n t Attorney General 
Chief Public C h a r i t i e s Unit 

Janet A. Spaulding 
A s s i s t a n t Attorney General 

CLARINE NARDI RIDDLE 
ATTORNEY GENERAL 

June, 1990 
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MANCHESTER MEMORIAL HOSPITAL 

v.a. Bovnton 

I g i v e and bequeath to the Manchester Memorial H o s p i t a l 
of Manchester, C o n n e c t i c u t , . . . a l l the r e s t reside 
and remainder of my e s t a t e , t o be h e l d as ? s e p a r a t e 

p e r s o n s then not a b l e -to pay f o r the s e r v i c e so 
rendered. Report to F i n a n c e Committee, undated. 

Drake Fund 

Two (2) of s a i d p a r t s to t he Manchester P u b l i c H o s p i t a l 
^ M a n c h e s t e r , C o n n e c t i c u t , i n memory of my f a t h e r and 
mother L e v i Drake and J u l i a Pease Drake, the income 
tSere^rom to be used t o s u p p o r t a bed i n s a i d h o s p i t a l , 
i t i s mv w i s h t h a t s a i d fund s h a l l be known as the 
"Drake Fund" and I r e q u e s t t h a t the nomination t o t h i s 

h o j hp v e s t e d i n the g o v e r n i n g body ot tne 
Congregational Church i n North Manchester, C o n n e c t i c u t , 
o? whlcS my p a r e n t s were members f o r many y e a r s . W i l l 
of E d i t h Drake Quimby of West H a r t f o r d , CT. 

80 
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MANCHESTER MEMORIAL HOSPITAL 

ENDOWMENT FUNDS 

From "Appendix A - R e p o r t to Finance Committee" 

k 
Boynton: f u r n i s h i n g of h o s p i t a l f a c i l i t i e s to persons 

then not ab l e to pay...." 

Sophie Diskan and Samual Diskan Fund: 

"... a t the d i s c r e t i o n of the Board of T r u s t e e s 
f o r g e n e r a l h o s p i t a l purposes." 

W i l l i a m H. Costes: as the t r u s t e e s of s a i d h o s p i t a l may deem be 

Grace Kingsbury Dart: " f o r the general running expenses of s a i d 
H o s p i t a l . " 

Thomas and Ronald Ferguson: 

i n h o s p i t a l ' s Memorial Fund 

Raymond Goslee, J r . : i n h o s p i t a l ' s Memorial Fund 

Page 1122

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



EXHIBIT Q 11-2 

Fund 11-1.25 

Erna W. Loomis 
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RECEIV 

APR 0 8 

MANCHESTER 

1*7 

PROBATE COURT 

:D 
V O L 539^741 

WILL 

OF 

ERNA W. LOOMIS 

I , ERNA W. LOOMIS, a l s o known as ERNA WESTHAVER LOOMIS , o f 
Ma n c h e s t e r , C o n n e c t i c u t , d e c l a r e t h i s my W i l l , arid I r e v o k e any 
p r i o r w i l l o r c o d i c i l . 

i t 

ARTICLE I 

My b e l o v e d spouse, ROBERT GEORGE LOOMIS, has p r e d e c e a s e d me 
and I l e a v e ^ no i s s u e . My b e l o v e d c o u s i n s a r e : MARION E. LANGILLE 
who i s m a r r i e d t o JOHN H. LANGILLE, b o t h o f H a l i f a x , Nova S c o t i a , 
Canada; LOGAN GRADY who i s m a r r i e d t o EDRIS GRADY, b o t h o f 
B o u t i l l i e r ' s P o i n t , H a l i f a x , Nova S c o t i a ; and MILDRED LANGILLE o f 
F a u x b u r g , Nova S c o t i a , Canada, w i f e o f my l a t e c o u s i n WALTER 
LANGILLE. 

My b e l o v e d f r i e n d s a r e PHILIP C. FROH and MARCIA FROH o f 
Ma n c h e s t e r , C o n n e c t i c u t , and JAMES E. DOUGAN and THERESA H. DOUGAN 
o f M a n c h e s t e r , C o n n e c t i c u t . 

P L E P L E R , B A R L O W , 
A N D R U E L 

A T T O R N E Y S A T L A W 

1 7 2 E A S T C E N T E R S T R E E T 

M A N C H E S T E R , C T 

0 6 0 4 0 - 5 2 9 1 

P H O N E ( 2 0 3 1 6 4 6 - 4 3 8 1 

ARTICLE I I 

I d i r e c t t h a t a l l my e n f o r c e a b l e d e b t s ( o t h e r t h a n c l a i m s o f 
any mo r t g a g e e ) be p a i d as soon as p r a c t i c a b l e a f t e r my d e a t h . My 
e s t a t e s h a l l be p r i m a r i l y l i a b l e f o r my f u n e r a l , m e d i c a l and 
e s t a t e a d m i n i s t r a t i o n expenses. 

ARTICLE I I I 

I d i r e c t t h a t a l l e s t a t e , i n h e r i t a n c e , t r a n s f e r , s u c c e s s i o n , 
l e g a c y and o t h e r s i m i l a r t a x e s , i n c l u d i n g any i n t e r e s t and 
p e n a l t i e s t h e r e o n , w h i c h s h a l l become p a y a b l e upon o r w i t h r e s p e c t 
t o any and a l l p r o p e r t y r e q u i r e d t o be i n c l u d e d i n my t a x a b l e 
e s t a t e u n d e r t h e p r o v i s i o n s o f any t a x law, w h e t h e r o r n o t p a s s i n g 
u n d e r t h i s w i l l o r any c o d i c i l h e r e t o , s h a l l be p a i d o u t o f my 
r e s i d u a r y e s t a t e as an a d m i n i s t r a t i o n expense, w i t h o u t p r o r a t i o n 
o r a p p o r t i o n m e n t a g a i n s t any l e g a t e e d e v i s e e , b e n e f i c i a r y , 
t r a n s f e r e e , o r o t h e r r e c i p i e n t o f such p r o p e r t y . 

ARTICLE I V 

I g i v e a l l my t a n g i b l e p e r s o n a l p r o p e r t y , and f i r e , t h e f t o r 
o t h e r i n s u r a n c e p o l i c i e s c o v e r i n g s u c h p r o p e r t y t o t h o s e 
INDIVIDUALS who s u r v i v e me and who a r e named . h e r e i n i n A r t i c l e V 
o f t h i s W i l l . My e x e c u t o r s s h a l l d i v i d e s u c h p r o p e r t y among them 
i n e q u a l s h a r e s as f a r as p r a c t i c a b l e . A l l s t o r a g e o r d e l i v e r y 
c o s t s s h a l l be p a i d by my e s t a t e . 

\ 
i 
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I d i r e c t t h e a t t e n t i o n o f my E x e c u t o r s and my f a m i l y t o any 
memoranda w h i c h I may l e a v e f o r t h e i r g u i d a n c e i n d i v i d i n g and 
d i s p o s i n g o f my t a n g i b l e p r o p e r t y . 

ARTICLE V 

I g i v e , d e v i s e and b e q u e a t h t h e r e s i d u e o f my e s t a t e , b o t h 
r e a l arid p e r s o n a l , o f w h a t e v e r k i n d , however h e l d and w h e r e v e r 
s i t u a t e d , as f o l l o w s : 

A. The sum o f TWENTY-FIVE THOUSAND ($25,000) DOLLARS i n 
e q u a l s h a r e s t o MARCIA FROH and PHILIP C. FROH, o r t o t h e s u r v i v o r 
o f them i n t h e e v e n t t h a t o n l y one o f them s u r v i v e s me, t o be 
t h e i r s , h i s o r h e r s a b s o l u t e l y and f o r e v e r . 

B. The sum o f TWENTY-FIVE THOUSAND ($25,000) DOLLARS i n 
e q u a l s h a r e s t o JAMES E. DOUGAN11 and THERESA H. DOUGAN, o r t o t h e 
s u r v i v o r o f them i n t h e e v e n t t h a t o n l y one o f them s u r v i v e s me, 
t o be t h e i r s , h i s o r h e r s a b s o l u t e l y and f o r e v e r . 

C. The sum o f FIVE THOUSAND ($5,000) DOLLARS t o ELIZABETH 
BABARA, who i s p r e s e n t l y l i v i n g w i t h me and c a r i n g f o r me i n my 
home i n M a n c h e s t e r , C o n n e c t i c u t . 

D. The sum o f TEN THOUSAND ($10,000) DOLLARS i n e q u a l s h a r e s 
t o MARION E. and JOHN H. LANGILLE o f H a l i f a x , Nova S c o t i a , Canada, 
o r t o t h e s u r v i v o r p f them i n t h e e v e n t t h a t o n l y one o f them 
s u r v i v e s me, t o be t h e i r s , h i s o r h e r s a b s o l u t e l y and f o r e v e r . 

E. The sum o f TEN THOUSAND ($10,000) DOLLARS t o BEATRICE 
KNICKLE o f Mahone Bay, Nova S c o t i a , Canada, t o be h e r s a b s o l u t e l y 
and f o r e v e r . 

F. The sum o f TEN THOUSAND ($10,000) DOLLARS i n e q u a l s h a r e s 
t o LOGAN GRADY and EDRIS GRADY o f B o u t i l l i e r ' s P o i n t , H a l i f a x 
C o u n t y , Nova S c o t i a , Canada, o r a l l t o t h e s u r v i v o r o f them i n t h e 
e v e n t t h a t o n l y one o f them s u r v i v e s me, t o be t h e i r s , h i s o r h e r s 
a b s o l u t e l y and f o r e v e r . 

G. The sum o f TEN THOUSAND ($10,000) DOLLARS t o MILDRED 
LANGILLE o f Fauxburg, Nova S c o t i a , Canada, t o be h e r s a b s o l u t e l y 
and f o r e v e r . 

H. The sum o f TWENTY FIVE THOUSAND ($25,000) DOLLARS t o THE 
FRIENDS OF MOUNT ALLISON UNIVERSITY, INC., o f New Y o r k , New Y o r k , 
t o be h e l d i n t r u s t and t h e income o n l y t o be u s e d f o r a s t u d e n t 
s c h o l a r s h i p a t MOUNT ALLISON UNIVERSITY, s u c c e s s i v e r e c i p i e n t s t o 
be i n t h e s o l e and a b s o l u t e d i s c r e t i o n o f t h e A d m i n i s t r a t o r o f 
s a i d Fund, t o be known as t h e ERNA WESTHAVER LOOMIS SCHOLARSHIP. 

I . The sum o f TWENTY FIVE THOUSAND ($25,000) DOLLARS t o t h e 
M.I.T. ALUMNI FUND, C l a s s o f 1929, o f THE MASSACHUSETTS INSTITUTE 
OF TECHNOLOGY, o f Cambridge, M a s s a c h u s e t t s , t o be added t o t h e 
ROBERT G. LOOMIS FUND, and h e l d and a d m i n i s t e r e d i n a c c o r d a n c e 
w i t h i t s t e r m s . 
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P L E P L E R , B A R L O W 

A N D R U E L 

A T T O R N E Y S A T L A W 

' 2 E A S T C E N T E R S T R E E T 

M A N C H E S T E R . C T 

O 6 0 4 O - 5 2 9 I 

' H O N E ( 2 0 3 ) 6 4 6 - 4 O 0 1 

V O L 539PAGE743 

J . The sum o f TWENTY-FIVE THOUSAND ($25,000) DOLLARS t o THE 
MANCHESTER SCHOLARSHIP FOUNDATION, INC., o f M a n c h e s t e r - C o n n e c t ! 
i c u t , t o be h e l d i n t r u s t f o r t h e f o l l o w i n g uses and p u r p o s e s : 

To h o l d , manage, i n v e s t and r e i n v e s t s a i d t r u s t f u n d , t o be 
known as THE ERNA AND ROBERT LOOMIS SCHOLARSHIP FUND and t o C ° i l e ^ t h f L r e n t s ' i n t e r e s t , d i v i d e n d s and o t h e r income t h e r e f r o m , 
and a f t e r t h e payment o f a l l l a w f u l c h a r g e s t o pay o v e r t h e income 
o n l y t h e r e f r o m f o r s c h o l a r s h i p s a n n u a l l y f o r t h e b e n e f i t o f g r a d u ­
a t e s o f Manchester H i g h S c h o o l , M a n c h e s t e r , C o n n e c t i c u t , who have 
g r a d u a t e d i n t h e t o p t w e n t y f 2 0 ) p e r c e n t o f t h e i r g r a d u a t i n g 
c l a s s , and who have been a d m i t t e d t o a f o u r y e a r c o l l e g e o r u n i v ­
e r s i t y o r t o Manchester Community C o l l e g e , l o c a t e d i n M a n c h e s t e r , 
C o n n e c t i c u t t h e a n n u a l r e c i p i e n t s o f s a i d s c h o l a r s h i p s t o be 
? J u s?ees° nof t hthe b aF Sund. 0 f C h a r a c t e r a n d r e s p o n s i b l i t y by t h e 

K. The sum o f TWENTY-FIVE THOUSAND ($2 5,000) DOLLARS t o t h e 
TRUSTEES of-SOUTH UNITED METHODIST CHURCH o f M a n c h e s t e r ^ Connect­
i c u t , t o be; known as t h e ERNA AND ROBERT LOOMIS FUND, and h e l d i n 
t r u s t , t h e income o n l y t o be used f o r a need o f t h e c h u r c h . 

L. The'sum o f TWENTY-FIVE THOUSAND ($25,000) DOLLARS t n 
MANCHESTER MEMORIAL HOSPITAL o f Ma n c h e s t e r , C o n n e c t i c u t t o be 

t f i n C ° m e ° n l Y t o b e i n c l u d e d i n any pro g r a m 
p r o v i d i n g f o r t h e payment o f anyone's expenses who c a n n o t 
o t h e r w i s e a f f o r d t h e same. 

CHENEY ' l T r n X ^ K ^ T ; ™ THOUSAND ($25,000) DOLLARS t o MARY 
CHENEY LIBRARY o f Man c h e s t e r , C o n n e c t i c u t , t o be h e l d i n t r u s t 
and t h e income o n l y t o be used f o r t h e p u r c h a s e o f books. 

N. The sum o f TWENTY-FIVE THOUSAND ($25,000) DOLLARS t o th<= 
MANCHESTER HIGH SCHOOL LIBRARY o f Manchester,' CoineSt t o S 
b o o k s 1 " ' 3 n d t h e l n c o l n e o n l Y t o be u s e d f o r t h e p u r c h a s e o f 

0. The sum o f TWENTY-FIVE THOUSAND ($25,000) DOLLARS t o f h P 

LUNENBERG HIGH SCHOOL o f Lunen b e r g , Nova S c o t i a ! Canada, t o £e 

SnMn ^ • k n ° W n a S t h S E R N A WESTHAVER LOOMIS SCHOLARSHIP 
FUND t h e income o n l y t o be used f o r s c h o l a r s h i p s a n n u a l l y f o r t h e 

+. ? r a ^ a t e s o f Lunenberg H i g h S c h o o l , who have g r a d u a t e d 
i n t h e t o p t w e n t y (20) p e r c e n t o f t h e i r g r a d u a t i n g c l a s s ! and who 
have been a d m i t t e d t o a f o u r y e a r c o l l e g e o r u n i v e r s i t y t h e 
A ? N ^ R E , : H P L E N ^ S ° F

 s c h ° l a r s h i p s t o be chosen on t h e b a s i s 
o f need, c h a r a c t e r and r e s p o n s i b l i t y . 

P. The sum o f TWENTY-FIVE THOUSAND ($25,000) DOLLARS t o t h e 
BOLTON HIGH SCHOOL LIBRARY o f B o l t o n , C o n n e c t i c u t , t o be h e l d i n 
t r u s t , and t h e income o n l y t o be used f o r t h e p u r c h a s e o f books. 

Q. The sum o f TEN THOUSAND ($10,000) DOLLARS t o t h e 
NEWINGTON CHILDREN'S HOSPITAL o f N e w i n g t o n , C o n n e c t i c u t t o £e 
h e l d m t r u s t , t h e income o n l y t o be used f o r c h i l d t h e r a p y 
p rograms o f s a i d h o s p i t a l , and n o t f o r b u i l d i n g p u r p o s e s o r t h e 
p u r c h a s e o f eguip m e n t . ^ 

J U R I S N O . 0 1 8 4 0 
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R. A l l o f my p r o p e r t y t h e r e a f t e r r e m a i n i n g i s t o be d i v i d e d 
i n t o t h e f o l l o w i n g f o u r (4) e q u a l p a r t s : 

1 . One .of s a i d p a r t s s h a l l be added t o my b e q u e s t t o 
THE FRIENDS OF MOUNT ALLISON UNIVERSITY, INC. u n d e r A r t i c l e V, 
P a r a g r a p h H o f t h i s W i l l , and h e l d and a d m i n i s t e r e d i n a c c o r d a n c e 
w i t h i t s t e r m s . 

2. The second o f s a i d p a r t s i s t o be added t o my 
b e q u e s t t o t h e TRUSTEES o f SOUTH UNITED METHODIST CHURCH under 
A r t i c l e V, P a r a g r a p h K o f t h i s W i l l and h e l d and a d m i n i s t e r e d i n 
a c c o r d a n c e w i t h i t s t e r m s . 

3. The t h i r d o f s a i d p a r t s i s t o be added t o my b e q u e s t 
t o t h e MANCHESTER SCHOLARSHIP FOUNDATION, INC. u n d e r A r t i c l e V, 
P a r a g r a p h J. o f t h i s W i l l and h e l d and a d m i n i s t e r e d i n a c c o r d a n c e 
w i t h i t s t e r m s . 

4. The f o u r t h o f s a i d p a r t s i s t o be added t o my 
b e q u e s t t o MANCHESTER MEMORIAL HOSPITAL, u n d e r A r t i c l e V, 
P a r a g r a p h L o f t h i s W i l l and h e l d and a d m i n i s t e r e d i n a c c o r d a n c e 
w i t h i t s t e r m s . 

ARTICLE V I 

I a p p o i n t MARCIA FROH and FLEET BANK, N.A. as c o - e x e c u t o r s o f 
my W i l l . 

I d i r e c t t h a t no s u r e t y bond s h a l l be r e q u i r e d o f any 
f i d u c i a r y u n d e r my W i l l . 

My f i d u c i a r i e s and t h e i r s u c c e s s o r s s h a l l have a l l o f t h e 
powers c o n t a i n e d i n t h e C o n n e c t i c u t F i d u c i a r y Powers A c t (C.G.S. 
S e c t i o n 45a-234) as amended a t t h e d a t e o f my s i g n a t u r e t o t h i s 
W i l l and any o t h e r powers g r a n t e d by law. 

ARTICLE V I I 

I f any b e n e f i c i a r y u n d e r t h i s W i l l s h a l l n o t s u r v i v e me f o r 
a p e r i o d o f t h i r t y (3 0) days, I d i r e c t t h a t s u c h b e n e f i c i a r y s h a l l 
be deemed n o t t o have s u r v i v e d me. My e s t a t e s h a l l i n a l l 
r e s p e c t s be a d m i n i s t e r e d and d i s t r i b u t e d i n a c c o r d a n c e w i t h t h i s 
d i r e c t i o n . 

I N WITNESS WHEREOF, I have u n t o t h i s , my W i l l , s u b s c r i b e d my 
name t h i s ^ a ^ M a y o f , 1992, a t M a n c h e s t e r , C o n n e c t i c u t . 

T 

P L E P L E R . B A R L O W 
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•a 

L E P L E R , B A R L O W 
A N D R U E L 

A T T O R N E Y S A T L A W 

! E A S T C E N T E R S T R E E T 

M A N C H E S T E R . C T 

0 6 0 4 0 - 5 2 9 1 

O N E ( 2 0 3 1 6 4 6 - 4 0 8 1 

SUBSCRIBED, PUBLISHED and DECLARED by ERNA W. LOOMIS, t h e 
t e s t a t r i x , as h e r W i l l , i n o u r p r e s e n c e . A t h e r r e q u e s t i n h e r 
p r e s e n c e and i n t h e p r e s e n c e o f each o t h e r , we have s u b s c r i b e d o u r 
names as w i t n e s s e s t h i s day o f Tula , 19 92. 

i 

o f 

Yn/rvx ffl • K Y\ o f 

4Jc 

STATE OF CONNECTICUT ) 

) 
COUNTY OF HARTFORD ) 

Manc h e s t e r 

The s u b s c r i b i n g w i t n e s s e s , b e i n g d u l y s w o rn, s a y t h a t t h e y 
w i t n e s s e d t h e e x e c u t i o n o f t h e W i l l o f t h e t e s t a t r i x , ERNA W. 
LOOMIS; t h a t s a i d t e s t a t r i x s u b s c r i b e d , p u b l i s h e d and d e c l a r e d t h e 
same t o be h e r W i l l i n t h e i r p r e s e n c e ; t h a t t h e y t h e r e a f t e r 
s u b s c r i b e d t h e W i l l as w i t n e s s e s 1 ' i n h e r p r e s e n c e , a t h e r r e q u e s t , 
and i n t h e p r e s e n c e o f each o t h e r ; t h a t a t t h e t i m e o f t h e 
e x e c u t i o n o f s a i d W i l l , t h e t e s t a t r i x a p p e a r e d t o them t o be o f 
f u l l age and o f sound mind and memory, and n o t u n d e r any r e s t r a i n t 
o r i n any r e s p e c t i n c o m p e t e n t t o make a W i l l ; and t h a t t h e y make 
t h i s a f f i d a v i t a t h e r r e q u e s t t h i s £6 ̂  day o f iC^La , 1992. 

r 

1992 
S u b s c r i b e d and sworn t o b e f o r e me t h i s d a y o f 

M a l c o l m F. B a r l o w 
Commissioner o f t h e S u p e r i o r C o u r t 

J U R I S N O . 0 1 8 4 0 
Page 5 
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EXHIBIT Q 11-2 

Fund 11-1.26 

Elsie Cheney Disher 
(Sophie H. Cheney) 
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FROM TRUST AGREEMENT OF EL S I E C. DISHER 

f p e ^ n e n ? till? ^ ^ T T L t ^ l L ^ 
be used so f a r as i s necesLSv ? L ? I ' the income thereof to 

used by the H o s p i t a l Iu?hoTif?L f L ? h f g f r i g P ^ ' p o a e s h a 1 1 b e 

H o s p i t a l . I request that s a i d S ,%££*J? e g e n e r a l Purposes of the 
income f o r t h e ^ S t i o ^ o ^ ^ p o ^ l o n o f the 
be ins c r i b e d with an appropriate t ±n Said roora t o 

to her general b e a e f t c ^ S ^ ^ S S S t j ! ^ ^ * * * * * 8 n d 
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E X H I B I T Q 11-2 

Fund 11-1.27 

Sanford Keeney 
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I , Lula M. Pinney, o f the Town of Glastonbury, 

County of H a r t f o r d , and State of Connecticut, being o f sound and 

disposing mind, memory, and judgment, do hereby make, pub l i sh , and 

declare t h i s to be my LAST WILL AND TESTAMENT, hereby revoking a l l 

previous w i l l s and c o d i c i l s by me made. 

1s t . I give to Miss Har r i e t Welson of Ha r t fo rd and 

Woodstock my emerald and diamond r i n g . 

2nd. I give to Miss Edna G, Somers of West Haven my 

large single diamond, my Green Clover Leaf p i n , and My diamond 

and sapphire p i n , 

3 rd . I give to Marion Dean of Glastonbury my whi te 

enamel p i n . 

4 th . I give to my Aunt, A l i ce W. Brown, my pea r l 

crescent p i n . 

5 th . I give to my husband, Ralph G. Pinney, my 

t h i r t e e n (13). stone r i n g , and my e l w e n (11) stone p i n , to be h i s 

i f he wishes them, and i f no t , request that- they be sold and the 

proceeds given to some worthy objects I also give to my said hus­

band the use of a l l -my household f u r n i t u r e as long as he wishes 

them. My diamond and sapphire r i n g belongs to him. 

6 th . I d i r e c t that the sum of Two Hundred ($200.) 

Dol lars be set aBide and placed i n t r u s t as a permanent f u n d , the 

ineome to be used and applied f o r the care and maintenance of the 

Sanford Keeney Cemetery Lot i n the East Cemetery I n t of Manchester. 

I f there be a Cemetery Associat ion which has the care of said 

Cemetery, I d i r e c t that said fund be paid oyer to i t i n t r u s t f o r 

the purposes a foresa id . 

7 th . A l l the r e s t , res idue, and remainder of my 

estate I d i r e c t s h a l l be d iv ided i n equal por t ions and 1 give to 

my husband, Ralph G. Pinney, the use of one-half ( i ) thereof dur­

ing his l i f e and the use of the remaining one-half (§) to my Aunt, 

A l i ce W. Brown, during her l i f e . 

Upon the death of e i t he r , and both, I give, 

devise, and bequeath the p r i n c i p a l of said estate as f o l l o w s : One-
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half (i) to the Manchester Memorial Hospital as a permanent fund 

to be known as the Ralph and Lula Pinney Fund, the income of which 

Fund to be used and applied f o r the general purposes o f said hosp i ­

t a l , but as I am now maintaining a room i n said hosp i ta l i n memory 

of Sanford Keeney, I d i r e c t tha t so much of said income as may be 

required sha l l be used and applied towards the maintenance of said 

^ ^ r o o m ^ ^ The other one-half (i) I g ive , devise, and bequeath to 

the Children 's Aid Society of H a r t f o r d , The Newington Home For 

Crippled Chi ldren, The Har t fo rd Hosp i t a l , and the F i r s t Church of 

Christ (Congregational) of Glastonbury, to each one-quarter U) 

thereof , as a permanent f u n d , the funds to the Chi ldren 's Aid 

Society, Newington Home For Crippled Ghildren, and Har t fo rd Hospi ta l 

to be known as the Ralph and Lula Pinney Fund, and the fund to the 

Church to be known as the Lula M. Pinney Fund, the income of said 

funds to be applied f o r the general purposes of each of said i n s t i ­

t u t i o n s , respec t ive ly . 

I appoint W i l l i a m H. Wright of Fargo, North Dakota, 

to be executor of t h i s my LAST. WILL AND TESTAMENT and d i r e c t t h a t 

no bonds be required of him. 

IN TESTIMONY WHEREOF, I have hereunto set my hand 

and seal at H a r t f o r d , Gonnecticut, t h i s 13th day of May, 1934. 
Lula M. Pinney. _ _ L « S « 

Signed, sealed, published, and declared by the above 

. named t e s t a t r i x , Lula M. Pinney, to be her LAST WILL AND TESTAMENT 

i n our presence, who i n her presence, at her request, and i n the 

presence of each other, have hereunto subscribed our names as 

witnesses. 
Bernard J Ackennan  

Helen V. Strauss . 

Ralph M. Grant 
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EXHIBIT Q 11-2 

Fund 11-1.28 

Thomas D. Trotter 
Memorial Fund 

Page 1135

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



t j, LAST WILL AND TESTAMENT, 

I , THOMAS D. TROTTER o f the Town of Manchester, Coun.iy o f H a r t f o r d 

i n the State of Gonnecticut, being o f l a w f u l age, of' sound and d i s ­

posing mind, memory and judgment, do hereby make, p u b l i s h and declare 

t h i s t o be my l a s t W i l l and Testament-, hereby r e v o k i n g a l l p r e vious 

w i l l s and c o d i c i l s by me made. 

g ^ ^ ^ ^ y ^ g ^ ^ y ^ ^ j ^ l ^ ^ ^ t t p r he^eln^fJ^r.^^ained^o_ gay, my j u s t debts, 

^he^^ime.^o^Hny^deatli^be flGcured by mortgage, 

' I f any7 arid "my f u n e r a l and testamentary expenses. 

ITEM I I : I give and bequeath t o my beloved w i f e , MARTHA ANN TROTTER, 

the sum o f Two Thousand (2,000) D o l l a r s t o be hers a b s o l u t e l y and 

f o r e v e r . 

ITEM I I I ; I g i v e and bequeath t o my grandson, RICHARD LEE TROTTER, 

the sum o f Two Thousand (2,000) D o l l a r s . I d i r e c t t h a t my'son, 

W00DR0W T. TROTTER h o l d t h i s bequest I n t r u s t f o r RICHARD'S b e n e f i t , 

and I au t h o r i z e and empower the t r u s t e e t o apply f o r RICHARD'S b e n e f i t 

^. so much of the income and p r i n c i p a l t h e r e o f as a h a l l , from time t o 

^ E a ^ M l i n ^ h i t o B h H O l t t t f t V a n d u n c o n t r o l l e d d i s c r e t i o n o f the t r u s t e e , 

?oir" any/successor t r u s t e e , be deemed necessary f o r RICHARD'S f u t u r e 

education, aAd when he has obtained the age o f t w e n t y - f i v e (25) 

years, t o pay over and t o t r a n s f e r t o him a b s o l u t e l y the remaining 

corpus or c a p i t a l of t h i s bequest, but i n the event t h a t he s h a l l die 

.,.without having a t t a i n e d the age of t w e n t y - f i v e (25) y e a r s , I gi v e 

.vand bequeath' the' s a i d remaining corpus or c a p i t a l t o my son, W00DR0W 

* , '"yv.eranddaughter, SUSAN JANE TROTTER, 

« M P m W W B » ^ I ' d i r e c t t h a t my son, 

>tfJ?bfTER^ioid t h i s bequest i n t r u s t f o r SUSAN'S b e n e f i t , 

and I au t h o r i z e and empower the t r u s t e e t o apply f o r SUSAN'S b e n e f i t 

so' much of the!income and p r i n c i p a l t h e r e o f as s h a l l , fsom time t o 

time, i n the absolute and u n c o n t r o l l e d d i s c r e t i o n of the t r u s t e e , 

o r a n y successor' t r u s t e e , be deemed necessary f o r SUSAN'S f u t u r e 

education,'and'when she has obtained the age o f t w e n t y - f i v e (25) 

years, t o pay over and t o t r a n s f e r t o her a b s o l u t e l y t h e remaining 

corpus or c a p i t a l o f t h i s bequest, but i n the event t h a t she s h a l l 

die w i t h o u t having a t t a i n e d the age of twenty-fdve (25) years I p . i v B 
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Continued from p r e v i o u s page. 

and bequeath the s a i d remaining corpus or c a p i t a l t o my son, WOODROW 

T. TROTTER. 

ITEM V: I give and bequeath t o my daughter-in-law, DOROTHY TROTTER, 

the sura of F i f t e e n Hundred (1,500) D o l l a r s t o be hers a b s o l u t e l y 

J o l l a r s , my lake l o t l o c a t e d at 

Amston Lake, and a l l my shares of stock I n the F i r s t N a t i o n a l Bank 

of Manchester and the Odd Fellows Independent Lodge No. 31 t o be 

h i s a b s o l u t e l y and f o r e v e r . 

ITEM V I I : I give and .bequeath t o the MANCHESTER MEMORIAL HOSPITAL, 

Manchester, Connecticut, the sum of Five Hundred (500) D o l l a r s t o be 

known as the Thomas D. T r o t t e r Memorial Fund, and I d i r e c t t h a t 

only the income from t h i s fund i s t o be used, i n the absolute and 

u n c o n t r o l l e d d i s c r e t i o n of the s u p e r v i s o r of said h o s p i t a l , i n some 

;1way f o r the b e n e f i t of the c h i l d r e n p a t i e n t s . 

ITEM V I I I : I desi r e and d i r e c t t h a t a l l pecuniary l e g a c i e s and 

bequests her e i n b e f o r e mentioned (be p a i d and s a t i s f i e d out o f my 

personal e s t a t e o n l y . ./ 

ITEM IX: A l l the r e s t , residue and remainder o f my p r o p e r t y , b o t h 

r e a l and personal, which. I may own a t the date o f my death or t o 

which or any I n t e r e s t i n which I may a t the time o f my death be 

^n^^ba^^y^nc^^ing,; any p r o p e r t y over which I , may then have power 

^enty^;I ; . g lve> ,devise, and, bequeath t o my beloved 

r ^nd^durlii|^»1;he,,.-fcerm. of .her n a t u r a l l i f e . 

S & f q i ^ c t ? ^ ^ ^ t r u s t f o r her b e n e f i t by mv 

son, WOODROW T. TROTTER, and I d i r e c t t h a t he serve w i t h o u t bond. 
>• '. • T- •; i ;•• •-.<'•];• ; • '•• • •• •• 

ITEM X: Upon' the death of my said w i f e , or i f my sai d w i f e s h a l l 
'''</?• •••ir.'.-srli ! j ! ' v v • .• : .!•"'' "• . • i •* . i ! ••• , 

predecease me, I g i v e , devise and bequeath a l l s a i d p r o p e r t y described 
• '. ' " t i ':• t ""\« v Kin-M' . !-. • ' 

i n ITEM IX hereinabove, t o my son, WOODROW T. TROTTER, t o be h i s 

a b s o l u t e l y and f o r e v e r , 
•• ••• , •> •'..-<.'. - * : • • 

4HHKEND OF THIS PAGE-SHl-fc 
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I Appoint my son, WOODROW T. TROTTER o f the Town of Manchester, 

County of H a r t f o r d and State of Connecticut executor o f t h i s my 

Last Wi-11 and Testament, and I d i r e c t t h a t he be exempt from g i v i n g 

any o f f i c i a l bond, as executor or t r u s t e e under any items h e r e i n b e f o r e 

I n Witness Whereof I have hereunto set my hand and s e a l a t sa i d 

ffiiiMlfTlfltttil*^^ One Thousand 
i&juiriTr i • i i i j 

_(L.S, ) 

Signed, sealed,^.published and de c l a r e d by the s a i d THOMAS D. 

TROTTER, . as and f o r h i s Last W i l l and Testament, i n presence of 

• us, who .at h i s re q u e s t , I n h i s presence, and i n the presence of each 

other have hereunto subscribed our names as witnesses, on the 20th 

day of January, A*D., 1951 

State of Connecticut, 

County of H a r t f o r d 

We the w i t h i n 

) 
)ss. Manchester, January 20, A.D. 1951 

named C i ^ ^ fl -^^M * T A ^ * , R ( U ^ J ^ 

*^^^^^^S§^Sli#frl^Vit
 S a y S T h a t W e D e v e r a l l y a t t e s t e d 

55b iesaame,.i¥in?] 

f^Q?-''°£
 -the w i t h i n .named-testat or and 

-JBw '̂S.S-J'-..V*-:*•:>,"•• •:. * ' • >-': •.• 
„ .....^jhis; presence 1 and a t h i s request and i n the 

.,.,..-..«.. • M'^,,\!J'•r,^.^!t.J•^:•••. • • • 

presence o f each'"'other • 'that the s a i d t e s t a t o r signed, p u b l i s h e d 
and declared the said instrument as and f o r h i s l a s t W i l l and 

« 

Testament i n our presence on the 20th day o f January, A.D., 1951; and 

at the time o f executi o n of sa i d w i l l , s a i d t e s t a t o r was more than 

e i g h t e e n years of age and of sound mind, memory and judgment and 

under no improper i n f l u e n c e or r e s t r a i n t t o the best of our knowledge 

and b e l i e f , and we make t h i s a f f i d a v i t a t the request o f s a i d t e s t a t o r . 
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State of Connecticut ) 
)ss. Manchester, January 20, A.D., 1951 

County o f H a r t f o r d ) 

Then p e r s o n a l l y appeared before JIB , a Notary P u b l i c , d u l y 

q u a l i f i e d t o a d m i n i s t e r oaths. 

and subscribed Hind"made oath t o the t r u t h 

Of.the f o r e g o i n g a f f i d a v i t . 

W i l l of Thomas, D. Tr o t t e r , datea January 20 i q t f ° 
and Codicil thereto, dated March l<$fl , 
fefcjH&,,20' !959: W i l l S f f f o i 4 ' 9 5 Presented i n 
ale 11 proved, approved ami - - -
July 20 , 1959 . - „ 

Judge 

7 s-

^ .r-A-'iiifj, 

- 4 
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EXHIBIT Q 11-2 

Fund 11-1.29 

William and Rebecca J. Wright Fund 
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REBECCA J. WRIGHT 

of the Town of Manchester in the County of H a r t f o r d , 

in the State of Connecticut, being of lawful age, of sound and disposing mind, memory 

and judgment, do hereby make, publish and declare this to be my last Wil l and Testament, 

hereby revoking all previous wills and codicils by me made. 

ARTICLE I 

I d i r e c t my E x e c u t o r t o pay my f u n e r a l expenses, expenses o f my 

l a s t I l l n e s s , and j u s t d e b t s , e x c e p t t h o s e s e c u r e d h y m o r t g a g e , and t o 

pay as an a d m i n i s t r a t i o n expense a l l s u c c e s s i o n , l e g a c y , e s t a t e , 

t r a n s f e r and i n h e r i t a n c e t a x e s , and a l l t a x e s a t t r i b u t a b l e t o 

i n s u r a n c e , j o i n t l y owned p r o p e r t y , any i n t e r e s t i n p r o p e r t y t a x a b l e as 

i f i t were a p a r t o f my e s t a t e , o r t r a n s f e r made b y me. 

ARTICLE I I 

I g i v e d e v i s e and b e q u e a t h t h e aum o f Two Hundred F i f t y and no/100 

($250) D o l l a r s t o t h e Town o f M a n c h e s t e r f o r t h e p u r p o s e o f p e r p e t u a l 

c a r e o f t i i e James C r o c k e t t l o t l o c a t e d i n t h e E a s t Cemetery. 

ARTICLE I I I 

I g i v e and b e q u e a t h my h o u s e h o l d f u r n i t u r e and f u r n i s h i n g s , 

c l o t h i n g , j e w e l r y and a l l o t h e r a r t i c l e s o f h o u s e h o l d o r p e r s o n a l use 

t o my b r o t h e r , A l e x a n d e r C r o c k e t t o f M a n c h e s t e r , C o n n e c t i c u t . 

ARTICLE I V 

A l l t h e r e s t , r e s i d u e and r e m a i n d e r o f my p r o p e r t y b o t h r e a l and 

p e r s o n a l and o f w h a t s o e v e r n a t u r e , w h e r e s o e v e r t h e same may be l o c a t e d 

o r f o u n d , w h i c h I may own o r have t h e r i g h t t o d i s p o s e o f a t my d e a t h , 

I g i v e , d e v i s e and b e q u e a t h t o The M a n c h e s t e r T r u s t Company o f 

Manc h e s t e r , C o n n e c t i c u t , i t s s u c c e s s o r o r s u c c e s s o r s , as T r u s t e e , t o 

be h e l d i n TRUST and a d m i n i s t e r e d as f o l l o w s : 

I d i r e c t my s a i d T r u s t e e t o pay o v e r t o my b r o t t i e r , A l e x a n d e r 

C r o c k e t t , f r o m t h e income o f s a i d T r u s t , t h e sum o f S e v e n t y - f i v e and 

no/100 ($ 7 5 . 0 0 ) D o l l a r s p e r month d u r i n g h i s l i f e , upon t h e d e a t h o f 

my s a i d b r o t h e r o r upon my d e a t h , i f he s h o u l d d i e b e f o r e me, I d i r e c t 

t h a t t h i s t r u s t s h a l l cease end t e r m i n a t e and I d i r e c t t h a t my s a i d 

T r u s t e e l i q u i d a t e t h e T r u s t and t h a t t h e p r o c e e d s t h e r e f r o m he added 
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t o trie r e s i d u e . I n t h e e v e n t my s a i d b r o t h e r s h o u l d d i e b e f o r e me, I 

d i r e c t my E x e c u t o r , w i t h o u t t h e r e q u i r e m e n t o f s e t t i n g up t h e T r u s t , 

t o d i s t r i b u t e t h e f u n d s d e s i g n a t e d f o r t h e T r u s t d i r e c t l y t o t h e 

r e m a i n d e r men t h e r e o f as h e r e i n a f t e r s e t f o r t h . I d i r e c t n,y T r u s t e e 

t o d i v i d e , a l l f u n d s i n i t s hands i n t o t h r e e ( 3 ) e q u a l s h a r e s and I 

d i r e c t my T r u s t e e t o pay ov e r one ( 1 ) o f s a i d s h a r e s t o The M a n c h e s t e r 

M e m o r i a l H o s p i t a l o f M a n c h e s t e r , C o n n e c t i c u t , and t h a t s a i d s h a r e 

s h a l l be k e p t I n t a c t as an endowment f u n d and t h a t t h e income t h e r e ­

f r o m s h a l l be used i n t h e f i g h t a g a i n s t Cancer, and t h a t s a i d s h a r e o r 

f u n d s h a l l be known as t h e W i l l i a m and Rebecca J. W r i g h t Fund. I 

d i r e c t my s a i d T r u s t e e t o pay o v e r t h e two ( 2 ) r e m a i n i n g s h a r e s t o The 

S a l v a t i o n Army T e r r i t o r i a l H e a d q u a r t e r s , New Y o r k , New Y o r k , and t h a t 

t h e s e two ( 2 ) s h a r e s be k e p t i n t a c t as an endowment f u n d and t h a t t h e 

income t h e r e f r o m s h a l l be d i v i d e d e q u a l l y between t h e S a l v a t i o n Army 

T r a i n i n g C o l l e g e and S a l v a t i o n Army M i s s i o n a r y w o r k , and t h a t s u c h 

endowment f u n d s h a l l be known as t h e W i l l i a m and Rebecca J. W r i g h t 

Fund. 

I Appoint THE MANCHESTER TRUST COMPANY . 

of the Town of Manchester County of H a r t f o r d 

and State of Oonnec t i c u t executor of this my Las t Will and Testament 

In Witness Whereof I have hereunto set my hand and seal at said 

M a n c h e s t e r , C o n n e c t i c u t o n t h e ^ day of May 

A. D., One. Thousand Nine Hundred and F o r t y - e i g h t . 

Q? i -f'-f^g---
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Signed, sealed, published and declared by the said 

REBECCA J. WRIGHT as and for 

h e r Last Will and Testament, in presence of us, who at h e r request, in h e r presence, 

and in the presence of each other have hereunto subscribed our names as witnesses, on the 

<3 (> ~ day of May A. D . . 1948. 

Witnesses. 

State of Connecticut, 

County of H a r t f o r d 
8 8 ' Ma n c h e s t e r , May -3 ^ A. D. 19 48 

We the within named 

being duly sworn, make affidavit and say: That we severally attested the within and fore­

going W i l l of the within named t e s t a t r i x and subscribed the same i n h e r presence and 

arid I n t h e p r e s e n c e o f t h e t h i r d s u b s c r i b i n g ™itn^<,. 

at her request and i n the presence of each other^that the said testatr :i x signed, published 

and declared the said instrument as and for h e r last W i l l and Testament i n our presence 

on the day of May A. D., 1948 ; and at the time 

of execution of said w i l l , said t e s t a t r i x was more than eighteen years of age and of sound 

mind, memory and judgment and under no improper influence or restraint to the best of 

our knowledge and belief, and we make this affidavit at the request of said testat r i x . 

9 s 

State of Connecticut, 

County of H a r t f o r d 
8 8 ' M a n c h e s t e r , May a i - A. D. 1948 

Then personally appeared before me a Commissioner o f S u p e r i o r C o u r t duly 

qualified to administer oaths. 

Commissioner of Superior Court for 

and 

and subscribed and made oath to the t r u t h of the foregoing 

H a r t f o r d County. 
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EXHIBIT Q 11-2 

Fund 11-1.30 

Interest in the Estate of Raymond F. Damato 
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LAST WILL AND TESTAMENT 

., RAYMOND F. DAMATO, of the Town of Manchesfer, Coun* of Hartford m d 

State of Connecticut, beingof , a w f u , age, of sound and disposing mind, memory and j u d g m e n t 

do hereby make, publish and declare this to be m y Las, Will and Testament, hereby revoking 

all previous wills and codicils by me made. 

FIRST 

I hereby direettha, m y Executor hereinafter named pay all my funeral expenses and jns, 

debts, excep, such as sha., a, ,he ,ime of my decease be secured by mortgage, i f any, as soon as 

conveniently may be after my decease. 

SECOND 

I direc, ma, all inheritance, succession, estate, iegacy and transfer taxes tha, ma, b e 

assessed or imposed upon or with respec, to arry property passing under mis Wil , or any 

property no, passing under mis Will shall be paid out of my. estate as an expense of 
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Y. B O T T I C E U - O 

I ' B R I E N , P . C . 

R N E Y 5 A T L A W 

ST C E N T E R STREET 

.STER, C T 0 6 0 4 0 

O) S 4 € - 3 5 0 O 

:ee 
administration and shall not be prorated or apportioned among or charged against any legat) 

or devisee under this Will or any person owning or receiving any property not passing under 

this Will, and my Executor shall not be entitled to reimbursement for any portion of any such 

tax from any such person. 

THIRD 

I give and devise to NANCY L. SCOTT, of Manchester, Connecticut, either my real 

property known as 27 Homestead Street in Manchester, Connecticut, or my real property 

known as 24 Homestead Street in Manchester, Connecticut. Said NANCY L . SCOTT shall 

deliver written notice to my Executor, hereinafter named, as to which of said properties she 

elects to take, within ninety (90) days of the date of the appointment of my Executor. My 

Executor may also require that the said NANCY L . SCOTT execute a writing in a form 

recordable on the Manchester Land Records memorializing her election. The real property 

which the said NANCY L . SCOTT shall not elect to take, shall pass under Article Seventh 

hereunder. 
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FOURTH 

I give and bequeath to the following individuals and organizations, the items or amounts 

set forth in this paragraph after their respective names: 

A. To JOHN J- (JACKIE) WILLIS, of Manchester, Connecticut the sum of 
Forty Thousand ($40,000.00) Dollars. uie sum ol 

B. To JAMES McCAVANAGH, of Manchester, Connecticut the sum nf 
Twenty-Five Thousand ($25,000.00) Dollars. ° f 

C To REBECCA JONES, of Coventry, Connecticut, the sum of Twentv 
Five Thousand ($25,000.00) Dollars. l w e n t y " 

D. To ARNOLD LERCH, of Coventry, Connecticut, the sum of Ten 
Thousand ($ 10,000.00) Dollars. 

E. To GARY HOLLISTER, of Tolland, Connecticut the sum of T 
Thousand ($10,000.00) Dollars. mecncra, the sum of Ten 

F. To MARY WATERS, of Manchester, Connecticut the sum of n 
Hundred Thousand ($100,000.00) Dollars. ° f ° n e 

G. To FULL GOSPEL INTERDENOMINATIONAL CHURCH of 
Manchester, Connecticut, the sum of Five Thousand ($5,000.00) Dollars 

H. To KARIN CARLSON of Bolton, Connecticut, the sum of Two 
Thousand-Five Hundred ($2,500.00) Dollars. 

I . To JAMSHID MARVASTI, M.D., of Manchester, Connecticut, the sum 

of Ten Thousand ($10,000.00) Dollars. 
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I f any of said beneficiaries named in this Article shall predecease me, then the bequest 

to said beneficiary shall lapse. 

In the event that the total monetary bequests in this Article shall exceed Five (5%) 0 f 

my gross estate, then the total amount to be distributed to the beneficiaries named in this 

Article shall be reduced to Five (5%) of my gross estate, and each monetary bequest shall be 

^reduced on a pro rata basis. 

FIFTH 

I give and bequeath to the following individuals, all of whom are presently employed by 

me or have been previously employed by me the sum of Five Hundred ($500.00) Dollars for 

each year that the respective beneficiary was employed by me. Those individuals are: 

SHARON O'CONNELL, KAY BROWN, MARY WATERS and RUSSELL DYAK. 

I also direct that my Executor pay to any other individuals who are employed by me at 

the time of my death and are not named in this Article, the sum of Five Hundred ($500.00) 

Dollars for each year that they may have been employed by me. 

I f any of said beneficiaries named in this Article shall predecease me, then the bequest 

to said beneficiary shall lapse. 

B O T T I C E L L O 

B R I E N , R C . 

N E Y S A T L A W 

" C E N T E R STREET 

TER. C T 0 6 0 4 O 

I S - 4 6 - 3 S O O 
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In the event that the total bequests in this Article shall exceed Five (5%) of my gr O S S 

estate, then the total amount to be distributed to the beneficiaries named in this Article shall be 

reduced to Five (5%) of my gross estate, and each bequest shall be reduced on a pro rata basis. 

SIXTH 

I give, devise and bequeath Four Million ($4,000,000.00) Dollars, IN TRUST, to 

BARRY W. BOTTICELLO, as Trustee, who shall establish and administer separate trusts for 

each ofthe beneficiaries named hereinbelow, in accordance with the respective percentages, set 

orth below, ofthe assets which are subject to this Article Sixth. Each trust shall be subject to 

and governed by the terms and provisions set forth more particularly below: 

^ n T T

( 2 0 % ) P f C e ? t h 6 r e 0 f m T R U S T f o r b e ^ f i t of NANCY L 
SCOTT, presently of Manchester, Connecticut; 

n ? o T ™ 5 % ) p e r C C n t t h e r e o f ^ T R U S T f o r ' t he benefit of JAJNICF 
DABATE, presently of Manchester Connecticut; JAJNICE 

^ » S S « p e r c e n t t h e r e o f m T R U S T f o r the benefit of LAURTF 
GARDNER, presently of Manchester, Connecticut; ^ U R I E 

° ' ^ K ^ S ^ " 1 ( 8 1 / 3 % ) p e r C e n t ***** m
 TRUST for the benefit 

of RICHARD DABATE, presently of Manchester, Connecticut' 

E' SS /̂SSSig^ p e r cr o f w T R U S T f o r *» of 
UAVIV J. KOSSETTO, presently of Mystic, Connecticut; 

A. 

B. 

C. 
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Two and one-half (2 1/2%) percent thereof IN TRUST for the benefit of 
CAROL ROSSETTO, presently of New York, New York; 

Eight and one-third (8 1/3%) percent thereof IN TRUST for the benefit 
of TERRY WILSINSKI, presently of Manchester, Connecticut; 

Ten (10%) percent thereof IN TRUST for the benefit of JOANIE BONI 
presently of Simsbury, Connecticut; 

Ten (10%) percent thereof IN TRUST for the benefit of CAROL ST 
GERMAINE, presently of Manchester, Connecticut; 

Eight and one-third (8 1/3%) percent thereof IN TRUST for the benefit 
of SANDRA BIDWELL, presently of Manchester, Connecticut; 

Ten (10%) percent of thereof IN TRUST for the benefit of JUDY 
ANDERSON, presently of Manchester, Connecticut. 

(i) I direct my Trustee, hereinabove named, to establish and 

administer separate trusts for each of the above-named individuals. 

During the lifetime of each beneficiary, my Trustee shall hold, manage, 

invest and reinvest the Trust property and pay to such beneficiaries, or 

expend on his or her behalf, so much ofthe net income thereof as the 

Trustee in the Trustee's sole discretion deems advisable for bis or her 

support, maintenance, education and/or needs in connection with any 

physical or mental disability. Said distributions shall be made not less 
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frequently than quarterly. Any of that income not so paid or applied 

shall from time to time be added to principal. 

(ii) Upon the death of any above-named beneficiary the Trustee shall 

distribute'the then remaining Trust of said deceased beneficiary, as it 

shall then be constituted, absolutely and free of trust, to those 

beneficiaries and in the respective percentages set forth in Article 

Seventh of this my Last Will and Testament. 

(iii) Said Trustee may employ counsel or other agents in the discharge 

of the Trustee' duties and determine and pay to them and himself 

reasonable compensation. 

(iv) I hereby incorporate by reference the powers listed in Section 45a-

234 and Sections (1), (2), (3), (5), (7), (9), (10), (11), (12), (14), (15), 

(16), (17), (18), (19), (20), (21), (22), (23), (24), (25), (26) and (27) of 

Section 45a-235 of the Connecticut General Statutes, as the same may 

be amended from time to time, and I direct that the Trustee is 

authorized to exercise all powers and rights listed therein. 

(v) Tlie Trustee shall hold and manage the property as separate Trust 

Funds, invest and re-invest the same in .such loans, stocks, bonds, 
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securities and real estate as the Trustee deems proper and suitable for 

the investment of Trust Funds, being restricted only to those 

investments that a reasonably prudent Trustee would make. The 

Trustee shall have the continuing, absolute, discretionary power to deal 

with any property, real or personal, held in Trust, as freely as I might in 

the handling of my own affairs. Such power may be exercised without 

prior or subsequent approval of any court or judicial authority, and no 

person dealing with the Trustee shall be required to inquire into the 

Trustee's power to act. 

(vi) The Trustee shall have the power to accumulate or withhold the 

income. The income is expressly given for the support of the 

beneficiaries or his or her family. The Trustee shall have full, 

exclusive and sole discretion as to the manner in which the provisions 

and terms of said Trust shall be carried out, and the Trustee's discretion 

in all matters pertaining thereto, or to any interpretations of matters or 

questions arising out of said Trust, shall be final and conclusive. I 

direct that the said BARRY W. BOTTICELLO, be not required to 

furnish bond in the capacity of Trustee under this article. In the event 

/ , B O T T I C E L L O 

' B R I E N , P . C . 

? N E Y S A T L A W 

;T CENTER STREET 

STER, C T 0 6 0 4 0 

) ) 6 4 6 - 3 5 0 O 
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that the said BARRY W. BOTTICELLO shall predecease me, or be 

for any reason unable to serve as Trustee, then I appoint THOMAS A. 

ROBINSON, currently of Manchester, Connecticut, to serve as Trustee 

and I direct that he be not required to furnish bond in the capacity as 

Trustee under this Article. 

I f any ofthe beneficiaries named in this Article Sixth shall predecease me, then his or 

r share shall be distributed among those of said beneficiaries named in sub-paragraphs A 

ough K who shall survive me, in proportion to their shares as set forth in this Article. 

SEVENTH 

I give, devise and bequeath all the rest, residue and remainder of my property, both real 

and personal, of which I shall die seized and possessed, wherever situated, as follows: 

A. 15% to ST. BRIDGET CHURCH, of Manchester, Connecticut to be used 
at the discretion of the Pastor and Finance Committee for general church 
purposes. & wiurcn 

B. 10% to ST. BRIDGET SCHOOL, of Manchester, Connecticut to be used 
solely for capital expenditures. 

C. 20% to MANCHESTER COMMUNITY COLLEGE, of Manchester 
Connecticut. B W ' 
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D. 

H. 

I . 

20% to MANCHESTER MEMORIAL HOSPITAL, of Manchester 
Connecticut. 5 

15% to the MANCHESTER SCHOLARSHIP FOUNDATION 1WC N* 
Manchester, Connecticut. ' 

5% to EAST CATHOLIC HIGH SCHOOL, of Manchester, 
Connecticut. 

5% to the AMERICAN HEART ASSOCIATION, of Wallingford 
Connecticut. ' 

5% to the AMERICAN CANCER SOCIETY, of Wallingford 
Connecticut. ' 

5% to the MANCHESTER AREA CONFERENCE OF CHURCHES 
Manchester, Connecticut. ' 

Except as set forth in the individual bequests above, the bequests subject to this 

Paragraph shall be unrestricted in purpose and left to the discretion ofthe governing board of 

each ofthe respective charitable organizations. 

EIGHTH 

I appoint BARRY W. BOTTICELLO, of Manchester, Connecticut, to be the Executor 

of this, my Last Will and Testament, and I direct that he be not required to furnish bond in such 

capacity. In the event that BARRY W. BOTTICELLO predeceases me or is unable or 
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unwilling to act as Executor under this Article, then I nominate, constitute and appoint 

THOMAS F. SCANLON, presently of Glastonbury, Connecticut as Successor Executor of 

this, my Last Will and Testament, and I direct that he be not required to furnish bond in such 

capacity. I hereby incorporate by reference the powers listed in Section 45a-234 and Sections 

(1). (2), (3), (5), (7), (9), (10), (11), (12), (14), (15), (16), (17), (18), (19), (20), (21), (22), (23), 

(24), (25), (26) and (27) of Section 45a-235 ofthe Connecticut General Statutes, as the same 

ay be amended from time to time, and I direct that my Executor is authorized to exercise all 

powers and rights listed therein. 

In Witness Whereof, I have hereunto set my hand and seal at Manchester, Connecticut, 

on the 7 t h day of July, 2009. 

RAYMOND F. DAMATO 

Signed, sealed, published and declared by the said RAYMOND F. DAMATO as and 

for his Last Will and Testament, in the presence of us, who at his request, and in his presence, 
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and in the presence of each other have hereunto subscribed our names as witnesses, on the 7' 

day of July, 2009. 

WITNESSES 

th 

Phyllis J3". Swanson " " 

STATE OF CONNECTICUT ) 
) ss. Manchester 

COUNTY OF HARTFORD ) 
July 7, 2009 

We, the within named Rachael F. Kiss and Phyllis B. Swanson, being duly sworn, make 

affidavit and say: That we severally attested the within and foregoing Wil l of RAYMOND F 

DAMATO and subscribed the same in his presence and at his request and in the presence of 

each other; that RAYMOND F. DAMATO signed, published and declared the said instrument 

as and for his Last Will and Testament in our presence on the 7 t h day of July, 2009, and at the 

time of execution of said Will, RAYMOND F. DAMATO was more than eighteen years of 
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age and of sound mind, memory and judgment and under no improper influence or restraint to 

the best of our knowledge and belief, and we make this affidavit at his request. 

Rachael F. Kiss 

Phyllis-B. Swanson 

ATE OF CONNECTICUT 

UNTY OF HARTFORD 

) 
)ss. Manchester 
) 

July 7, 2009 

Then personally appeared before me, Theresas. Galica , duly qualified to 

administer oaths, Rachael F. Kiss and Phyllis B. Swanson, and subscribed and made oath to the 

truth of the foregoing affidavit. ,. ^ 

Notary Public 
My Commission Expires: 11/30/2013 
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FIRST C O D I C I L TO. 

X A 3 T W I L L ANXi TESTAMENT 6 F 

RAYMOND F. r>ATVtATn 

X RAYMOND F, DAMATO, of the Town p f ^ ^ t e r , Comy mmht* «M. 

$M*ofmm<Xh«, do make, publish and declare this to be W ^ C o # d l J W W ^ l 

and Testament execntcd by me:oi, July ̂ ^009, in the presence of R a ^ E/toandPhyllis 

B. Swanson. 

I revoke and *inu] Article Fourth of my said Will; and in lieu therepfl subsume -ft* 

following: 

FOURTH 

Igi^eanrbedueathtp^ 

;setJforth<in this paragraph-after theirrespective names: 

A. t ^ H N ^ ^ C l ^ WILLIS, of Manchester, Connecticut the, sum of 
Forty Thousand^4iO,O.QaX10) Ddllafs. e s u m o t 

B. To JAMES ^ C A V A N A G H , :pf Chester, Connecticnt, fl* , m 0 f 
Twenty-Five Thousand ($25,000.00) Dpllars; ' ' ' y 

0, TP ; R E B | C C A : J O N E S ? formerly of ^̂ ^̂ ^ b ¥ 

Tw^-F lyeThpus^d($25,GOO.O0JM .*uwui 
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M ^ f c *** ot ten 

fc. Ti, TOL GOSPEL INTERDENOMINATIONAL CHUROFf ««* 
the sum o m v e T h o y s a n " ^ 

Q " r l 1 ^ *£S**0N of Bolton, Connecticut, the sum of Two 

H " Ji? T ^ r t ™ ^ A ^ T I ' M J I X ' ^ M^heste, , ;Cpnhectiqut the , u m of Ten Thousand ($10;000.00) Dollars: we sum 

M l other respects I-ratify and confirm all ofthe 

7,2009. 
provisions of my said Will dated July 

IN WITNESS WHEREOF, I haye subscribed my name to this my First Codicil to my 

' L m m ^ T e S l a m e r i t i 1 1 ^ pres^eeofthe p e r s o r j s b a t m y ftqiM th i 5 ^thday 

of April, 20.10, at Manqhe t̂eir, Gormecticut. 

RAY^VlOND Fi. D A i ^ T O 

The foregoing instrument was signed, published .and declared by RAYMOND F. 

DAMATO, ihe testator, ,to be the First Codicil to hte Last Wil l and Testament, i9mys*wm 
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E'STCS: 

as 

Barbara Caslelli, of the:T6vra ,<>f 
Vcrhon, Connecticut 

QF CONNECTICUT 
),ss. Manchester 
) 

April 29, 2010 

Then MdVthere personally appeared the withfn named Barry m BoMcello and Barbara* 

GasMUi Who b.eihg duly sworn depose and say that they witaessed tifo ^ c u t i o t f p^ihr^ th l i r 

Gbdicil o f RAYMOND ft DAMATO; that RAYMOND ft V>mm subscribed said 

e^dicfl and ̂ QeciarM Sri: incfr^reseitce, the same to be a First CUsMl to lhe ^ l i and 

Tbstameat executed by :him on the. 7ft day of July, 2009/; that they thereafter Subscribe^ the. 

same as witnesses in the .presence of said testator and mthe^resenee of each other and i t the 

x^ptMmtm R MMAT^-that R A Y M O N D ft Mmm^/mmo^m 
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^culorrof sali Cpo^l Reared to mem to be of full agg and pf.s 

^dtKattheymade this affidavit at the request of RA YMOiOHipB AMATO. 
d memory 

Barbara GastelK 

0 #Hf3»Q&; 

STATE OF COIWECTICIJT 

COUNTY OF HARTFORD 

) 
) ss, Manchester 
) 

April 29; 2010 

Than p e K o„a»y appsaxsd b e f c r e rae> ^ ^ ^ ^ 

Sofelte and . A ^ ^ , * ^ ^ ^ 

Me,fpregonig.;afi5dayit, 

i ,1 

Theresa S.Ga 
..Notary Public 
My Commission Expires; n/W/Mxt^ 

THER6SA S. Q&irex 
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S E C O N D C O D I C I L T O 

L A S T W I L L AND T E S T A M E N T O F 

R A Y M O N D F . D A M A T O 

I , MYMOND F» D A M A T O , of* the Town of Manchester, County of Hartford and 

Stat? of Cormepticutj ;dp make, publish find declare this to he-my Second CtfdMl t o ^ ^ a s t 

M ^ofTestamerit executed by me on July 7, 2009, in the; pfes.ence pf-Raehael. F.Ki.gs anil 

Pkyli^ljSwarisorL 

:.'iier#y aid the follpwiftg a$ Artiele Ninth of my said Will: 

N I N T H 

1 expect that my real estate hoJdmgs will be Uquldated after ̂  deam St Sudh time and 

!n.:such manner as ;my. Executors hereinabove named deiem fit. 

I herehy direct mat n i ^ Execufprs, ;as named in Article -Eighth .-above, and: any other 

|e«jQris p£ «ntiti!as Who, may be naiite'd aS Successor ExeputOrsiifst any of ̂  i^al estate; tated. 

^ t h i h i t t the State pf Conngcti^t that'is to be sold, with McOayanagh j ^ ^ t e %p>ration. 

of Manchester, Connecticut, or .any other company or entity of which James V, McCavanagh 

•<mmtynT$^<fae$toc, Gbnitectjcut, is a principal, Resideritfal propertiesJshalLtee Hsted,at 

1 
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f, BoTtKetno, 

^Mnmission of si* W ; percent and apartment and other commercial properties at a 

comhirssioji Of ten ( i 0%) percent. 

In me event that .the said James P. McCavanagh shall predecease, me or shall fnqt be 

i m ^ M ^ ^ m < m n m of selling real estate, then my fiduciaries may list properties 

for S$w$ih Wfoy^WM&wmBi^es as they may choose, 

:In all pther respects I ratify and confirm all of the; provisions of my s a | d W i l l dated 

July 7,2009 and my First Codicil to my Last Will and Testament dated April 29,2010. 

W WmtS WHEREOF I have-subscribed my name to this my Second Codicil to my 

East WillandTestament in the preset ofti^persons witnessing-it at my requestthis l i f t , day 

ofFebruaryi 201 lt at Manchester, fconhect 

RAYMOND. F. 

The foregoing instrument was signtd, published ;and d^^bfrn^MmXi F. 

•DAMATO, the testator, ;to be. the Second Codicil to his Last Will andTestamerit, in 6ur. 
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;ftfjSen6&,;itett#i»8i at Ms request Kiid itf the presence pifeach/otheie have hefeWKf $uh:sifirib;ed otir 

•lj^^,«»-wittfeis5(^^is ITtU^ay of February, 201 Manchester* Connectiout: 

Thomas A. Rofeinspa , o;f:fte:0Cb^«f 
Manchester, Cprinecticut 

Stephen T. Penny, df&eTdmof ; 

Manchester, Co^eeticut 

STATE OF GONNECTICUT ) 
) ss. Manchester February 11* 2011 

COtlNTY OF HARTFORD ) 

Then afid ,there personally appeared the within named THOMAS, A, .ROBINSON and 

STEPHEN T* BENNYj who being duly Swbtn depose - i a d ^ t h a t - f h ^ V S ^ ^ ^ ^ ^ ^ n 

idf the w t t e C0die0 of RAYMOND ft DAMATO; that ^YJVJ^'ND ft J5AMATO ' 

^bscribjed said Cttdioil .gnd declared in their presence the same to'he a,-See6nd ]̂C6:aieil to "the; 

.Last; Will and Testament executed by ;him On the 7th day of M y , 2009; that they mfreafter 

subscribed the same W ^tneSse& in the5 presence of said testator and in 'ihe presence of each 

flftet and.at. the request :pf BAYMOND F.DAMATO; mat RAYMOND ft D A M & f O atihe 

3 
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time <of the •ex6fiSd6h#ia&e<H^ appeared to them to he of ful l age and of'sound 

memory and that they made this affidavit at the request of RAYMOND F. MMATO 

Thomas A. Robinson 

Stephen T. Penny 

STATE OF GOHNEOTfOUT 

.GQUNTYQF HARTFORD 
) ss. Manchester 
) 

February 11,2011 

Tfeea personally appeared before me, LAURIE A. ADAMS, duly qualified, to 

administer oaths, THOMAS A. ROBINSON and STEPHEN T. PENNY and subscribed md 

Madeoath, tothe trhth of ]^f6regoing affidavit. 

Laurie A. Adams 
Notary Public 
MyOommi"ssiOhExp>esj 11/30/14 

4 
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EXHIBIT Q 11-2 

Fund 11-1.31 

Life Insurance Policy 
ame of Insured Withheld) 
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J f 10:31 Fr om:B605336596 Pa9e:2'5 

National Life 
Group19  

National Life Insurance SSnipany* 

Annual Statement 

May 20 s 2014 

#BWNCDPH 

! l l i i i i i ! . . l l . n . i . . l l l . . . , I I , l M . I I , . l l „ „ ! l l , „ | l „ l l . . l l . l 
MANCHESTER MEMORIAL HOSPITAL 
ATTN NINA KRUSE ECHN FOND 
71 HAYNES ST 
MANCHESTER CT 06040-4131 

Polipy Information. 

Policy Number: 
Insured: ' . J 

Policy Coverages on Anniversary Date. 

Anniversary Date: May 20, 2014 
Owner: Manchester Memorial Hospital 

Base Policy Face Amount: 
Paid-up Additions from Dividends: 
Terminal Dividend: 
Total Death Benefit: 
NET CASH VALUE: 

I n d T a ^ ^ d i v W e n d s ^ '^"**m *-us any loan b a W s 

Dividend Information 

$50,000.00 
$34,345.00 
$1,500.00 

$85,845.00 
$55,638.52 

$863.95 was used to purchase Dividend Additions of 

Loan Information, (This is not a bill) 
Total Loau: 
Interest Rate: 
Loan Interest; 

Your variable loan rate beginning May 20, 2014, will be 5.00 %. 

Premium Information (Thkis_nptabm±... 

Base Policy Annual Premium: 

Total Annual Policy Premium: 

$1,178.00 

$0.00 
5.00 % 

$0.00 

$1,685.00 

$1,685,00 

National Life Group® is a trade name of National Life Insurance Company, Montpelier, VT and its affiliates. 

P: 800-732-8939 | P. 802-229-70541 www.NationalLifeGroup.com 
Centralized Mailing Address: One National Life Drive, IVlontpelier, VT 05604 
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EXHIBIT Q 11-2 

Fund 11-1.32 

Alice Farmer Bissell Fund 
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OD 

VOL. 56 

DISTRICT. OF ELLINGTON 
APPLICATION FOR WAIVER OF 5-DAY. LAW & BLOOD TEST 
To the Probate Court f o r the D i s t r i c t of E l l i n g t o n : 

of VernonUTCo^n°P U A R F' I J' G E 0 F U A E G U E h I T E EDWARDS of Vernon, Conn, ond TuOHAS V. EDWARDS 

n * *Vl\' " a F e u ? r l t e
 Edwards and Thomas V. Edwards, hereby make application to said 

Court of Probate for a decision i n w r i t i n g that our marriage should be celebrated 
without delay and th a t such decision i s i n accordance with public policy and the nro-
?w°?LClChaSter UV f

 t h l P u " i 0 Acts of 1929, and f o r the following reason" to wit 
that the f i v e day requirement and a delay i n the celebration of our marriage would be 
a source of great embarrassment. 6 " u u-" 1 u e 

Dated at Rockville, t h i s 16th day of February, 1942. 
(signed} Hrs. Marguerite Edwards 

^ J J (signed) Thomas V. Edwards 
Subscribed and sworn to before ne th i s 16th day of February, 1942. 

(signed) EJe^e U,.Net£, Notary Public (seal) 

A true copy 

WAIVER 

State of Connecticut 

D i s t r i c t of E l l i n g t o n 

PROBATE COURT. 

Attest: Clerk 

ss. Rockville, February 16, 1942 

Present, Hon. Francis T. o'Loughlin, Judge. 

^ „ P u " " E n t t° " i e provisions of Section 1595c of the cumulative supplement of 1 
the General Statutes, January Sessions 1931, 1933, 1935, State of Connecticut, Karguerit 
Edwards of Vernon, Connecticut and Thomas V. Edwards of Vernon, Connecticut persons i n - I 
tending to intermarry, appeared before me i n said Court i n Rockville, t h i s 16th day of 
February, A.D. 1942, and aft e r hearing evidence by them presented, I am of the opinion 
t l i a t public policy requires that the intended marriage between said parties should be 
performed f o r t h w i t h and that the blood t e s t of persons intending to intermarry i n said 

}?ie °l Connecticut as provided I n subsection B of said section should be dispensed 
w i t h and the same i s hereby dispensed with; and that the five-days statutory notice 
required under subsection c of said section should be dispensed w i t h and the same i s 
hereby dispensed w i t h . 

Dated at Rockville, i n the State of Connecticut, t h i s 16th day of February, 

(signed) F. T. O'Loughl^n, Judge of Probate ror the 
ton. 

1942. 

A true copy- Attest: Clerk 

APPLICATION FOR PROBATE OF WILL & WAIVER 
To the Probate Court f o r the D i s t r i c t of E l l i n g t o n STATE OF CONNECTICUT! 

la t e of Vernon i n said D i s t r i c t , deceased. ESTATE OF ARTHUR T. 

The subscriber represents that Arthur T. HUggl l a s t dwelt and was domiciled 
i n the town of Vernon i n said D i s t r i c t , and died on the 5th day of February A.D. 1942. 
possessed of goods and estate i n said D i s t r i c t remaining to be administered, leaving 
no widow; that said decedent l e f t him surviving no children or descendants of deceased 
children or helrs-at-law except those whose names and addresses are given below: 
r v.u .^"SSLMM „ Residence Relationship 
Lebbeus F. BifigSfci 74 Prospect St., Rockville, Conn. Son 
Emily fflggg8& Swindells « n daughter 
none of whom are under any d i s a b i l i t y or incapacity and that the said dec£ased_left a 
w i l l herewith presented f o r prohate wherein Lebbeus F. B i s s e l l and Emily l U i a i Swindell 
are named as executors; and that said w i l l has never been revoked by the subsequent mar. 
riage of decedent, b i r t h or adoption of children, or otherwise. 

Wherefore your p e t i t i o n e r pray that said w i l l may be proved, approved, allowed 
and admitted to probate and l e t t e r s testamentary on said estate may be granted to the 
executors therein named. 

(signed) Emily g$g§g|H Swindells 
Subscribed and sworn to t h i s 9th day of February 1942, before me, 

(signed) F. T. O'Loughlin, Judge. 

The undersigned being with the p e t i t i o n e r a l l the heirs-at-law and next of k i n 
of said deceased, accept service and waive notice of the pendency of the foregoing ap­
pl i c a t i o n and of the t i g e a n d place set f o r hearing Cthercr 
(signed) Lebbeus F. S E ^ & " ^ • " 

A true copy Attest: Clerk 

WILL 
I , ARTHUR T. g g g g g i f of the City of Rockville i n the Town of Vernon and State 

of Connecticut, do maEeV publish snd declare t h i s instrument as and for my l a s t w i l l 
and testament hereby revoking a l l w i l l s and c o d i c i l s by me at any time heretofore made. 

F i r s t : I d i r e c t that a l l my j u s t debts and funeral expenses be f u l l y paid as 
soon as may be af t e r my death. 

Second: I f my daughter, Emily lf|§B§| Swindells, i s l i v i n g nt the time of my 
death, I give, devise and bequeath to nyTfErdaughter, to her, her heirs and assigns 
forever absolutely, my home No. 74 Prospect Street i n Rockville, including the grounds, 
residence and other buildings, together with the contents thereof, including my auto­
mobiles end personal e f f e c t s ; and my one-half I n t e r e s t i n the summer cottage on Shore 
Avenue, Eastern Point, Groton, Connecticut, including the contents thereof, together 
w i t h the land and I t s appurtenances, my said daughter owning the other half i n t e r e s t 
i n said summer cottage. 

I n the event that my said daughter i s not l i v i n g at my death then I give deviae 
and bequeath the property disposed of by th i s A r t i c l e of my w i l l to my son, Lebbeus F. 
8fflSHS18t to him. h i s heirs and assigns forever, i f he i s l i v i n g at the time of my death. 
(Continued over) 
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VOL. 5 6 

DISTRICT OF ELLINGTON 
(Continued from Page 86 - Estate of Arthur T. B i s s e l l ) 

Third; I give and bequeath to the Union Congregational Church of Christ, Rockville, 
Connecticut, the sum of Five Thousand Dollars ($5,000) to be kept as a separate and per­
manent fund i n memory of my wife, Alice Farmer B i s s e l l , and to be known E S the Alice 
Farmer B i s s e l l Fund, the net Income thereof to be used f o r the general expenses of said 
Church. 

Fourth; I give and bequeath to the Rockville City Hospital the sum of Twenty-five 
Thousand Dollars ($25,000) to be kept as a permanent fund i n memory of my wi f e , Alice 
Farmer B i s s e l l , and to be known as the Alice Farmer B i s s e l l Fund. The net income from 
said fund s h a l l be used and applied f o r the general purposes of said Hospital. 

F i f t h : A l l the r e s t , residue and remainder of my estate, renl and personal, what­
soever and wheresoever situated, I give, devise and bequeath, i n equal shares, to my 
son, Lebbeus F. B i s s e l l , and my daughter, Emily B i s s e l l Swindells, the issue, i f any, 
of either of my said children who dies before me to receive the share to which my such 
deceased c h i l d would have been e n t i t l e d i f l i v i n g , and i f there are no such issue who 
survive me, such share to be added to the other shares, provided however that i f both 
my son end daughter are deceased at my death leaving no Issue of either then surviving, 
that then and i n t h a t event I dispose of scid r e s t , residue and remainder as follows, 
that i s to say: 

I give and bequeath to Leslie Boyd Farmer of Washington, D.C, the sum of Ten 
Thousand Dollars ($10,000) or i f he bo not then l i v i n g , to his children equally, and the 
sum of Ten Thousand Dollars ($10,000) To Alice Farmer Vernlund, of Sunset Farm, West 
Hartford, Connecticut, or i f she be not l i v i n g at my death, to her children equally; and 
a l l the balance of said r e s t , residue and remainder to said Rockville City Hospital to be| 
added to the fund provided i n the Fourth A r t i c l e of t h i s w i l l , and expended as therein 
provided. 

Sixth: I nominate and appoint my said son, Lebbeus F. B i s s e l l , and my said daughter, 
Emily B i s s e l l Swindells, t o be Executors of t h i s my w i l l and I hereby excuse my said 
Executors, i n so f a r as I en able, from giving any bonds i n that capacity. I f either of 
my said Executors should die before me, or f o r any other reason f a i l to q u a l i f y i n that 
capacity, I nominate and appoint The Hartford-Connecticut Trust Company of Hartford, 
Connecticut, to be Co-Executor instead, and i f both the Executors o r i g i n a l l y named 
should f a l l to q u a l i f y , I nominate and appoint said The Hartford-Connecticut Trust 
Company to be sole executor. I give to my said Executors, Including the substituted 
Executor named i n case i t i s acting, f u l l power and authority, according to t h e i r d i s ­
cretion, to s e l l and convey ony r e a l estete wnich may form a portion of my estate. 

IN WITNESS WHEREOF I have hereunto set my hand and seal at Bartford, Connecticut, 
this 1st day of September, A.D. 1932. 

(signed) Arthur T. B i s s e l l (L.S.) 
Signed, sealed, published and declared as his l a s t w i l l and testatment by Arthur 

T. B i s s e l l , the above nomod test a t o r , i n the presence of us who, at his request, i n his 
presence and i n the presence of each other have hereto subscribed our names as witnesses, 
(signed) Francis W. Cole Hartford, Conn, 
(signed) John C. Parsons Hartford, Conn, 
(signed) Winifred Camp Hartford, Conn. 

STATE OF CONNECTICUT 
Hartford, February 7, 1942. 

Parsons, of Hartford, Connecticut, being duly sworn, 
COUNT! OF HARTFORD 

I , the undersigned, John C 
depose and says 

That I witnessed the w i l l and the execution thereof, of Arthur T. B i s s e l l , of 
Rockville, Connecticut, dated and executed the 1st day of September, 1932 and subscribed 
the same In his presence and i n the presence of Francis W. Cole and Winifred Camp and 
that I and said Francis W. Cole and Winifred Camp subscribed the same at h i s request; 
that said te s t a t o r , Arthur I . B i s s e l l , at the time of signing said w i l l appeared to be 
of f u l l age and of sound and disposing mind and memory and competent to make testamentary 
disposition of r e a l and personol property; that he v o l u n t a r i l y signed said w i l l and de 
clored the same to be his l a s t w i l l and testament i n the presence of myself and said 
Francis W. Cole and said Winifred Camp, the three subscribing witnesses. 

(signed) John C. Parsons 
Subscribed and sworn to t h i s 7th day of February, 1942, before me 

(signed) Uargaret ^. Hal^, Notary Public (seal) 

A true copy Attest: (JJ^LJL* /wf^T Clerk 

DECREE ADMIXING WILL ic ORDERS 
At a Court of Probate holden at Vernon, i n and f o r the D i s t r i c t of E l l i n g t o n , i n the 
County of Tolland, State of Connecticut, on the 11th day of February A.D. 1942 

Present, Hon. Francis T. 0'Loughlin, Judge. 
ESTATE OF ARTHUR T. BISSELL l a t e of Vernon i n said D i s t r i c t , deceased. 

Upon the application of Emily B i s s e l l Swindells of Rockville praying t h a t an i n s t r u ­
ment i n w r i t i n g purporting to be the l a s t w i l l and testament uf said deceased be admitted 
to probate and that l e t t e r s testamentary on said estate be granted as per application on 
f i l e more f u l l y appears; 

This Court f o r cause shown, v i z : that a l l parties known to be interested i n said 
estate, other than the p e t i t i o n e r , end l e g a l l y capable of acting, have signed and f i l e d 
i n Court 8 w r i t t e n waiver of notice, dispenses w i t h notice of the pendency of said ap­
p l i c a t i o n , and of a hearing thereon. 

After due hearing had, t h i s Court f i n d s that said deceased l a s t j i w e l t and was domi­
c i l e d i n the to™ of Vernon i n said D i s t r i c t , and died testate on the 5th day of February 
A.D. 1942; that the instrument referred to i n said application was duly executed by the 
testator es and f o r his l a s t w i l l and testament and that he was at the time of executing 
the same of la w f u l age and of sound mind and memory. I t i s therefore considered by th i s 
Court that said w i l l i s duly proved and the same i s proved and approved. Whereupon 
letters-testamentary on said estate are granted to Emily B i s s e l l Swindells and Lebbeus F 
B i s s e l l who on tne 11th day of February, 1942 appeared i n Court, accepted said t r u s t , 
and gave bond j o i n t l y w i t h Aetna Casualty and Surety Company as surety i n the penal sum 
of One Thousand (1,000) Dollars, which i s accepted and approved by t h i s Court and ordered 
to be recorded and kept on f i l e . (Recorded I n Vol. 7 of Bonds, pnge 273.) 

ORDERED, That twelve months from the 11th day of February, 1942 be and the same are 
allowed the Executors w i t h i n which to s e t t l e said estate. 

ORDERED, That six months from the 11th day of February, 1942 be and the same are 
l i m i t e d and allowed f o r the creditors to bring i n t h e i r claims against said estate, and 
(Continued over) 
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EXHIBIT Q 11-2 

Fund 11-1.33 

Frances Taylor Maxwell 
Memorial Fund 
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tborafroa BMapaadad ta aay roar ar to M i d I M aaaa aa laaoaa 

for falora asaaadltoro. Ik la ay vlah I M I I M Maaflalary af 

thia atera bo t i v M I M vary Mai of «ar« darlaf hia U f d t l M . 

Vpoa I M daath of aald tTMUT M t n , X dlraal that ahatavar 

aay roaala o f I M prlaalpal of aald abora togatbar with aay 

aaaamlaltooi ttoraoa ahall ba addad to tba rOMtnlng abara i f 

hia falhar ba thaa Urlag , or, i f hia fa l to r M M l than l lv lag , 

paid ovar to bio brotter, WIC OOdta BOT1, froo Md oloar af aay 

aad a l l traata. 

(b) To told, aaaa** aad o n t r o l I M raaalalna ateiKa 

aad af tar I M payaaat of a l l MMaaary aspoaaaa, to pay ovar I M 

nat laaoaa t t o r w f to hlaaalf darlag t M tora of hia Mtara l U f a . 

Optra I M daaaaaa of ay aald aapMw, X dlraal I M I thia abaro with 

aay addltloBa lharato by roaaoa af I M provioiaaa of thia wiU aad 

aay aaaaamUtloaa tharaaa ahall M paid ovor to bla aaa, BXO 

OOATBS mm, tr— aad oloar of aay aad a l l traata. 

X dlraal that aald KBSOI tlUtXH MXTI to aaaaaad frea 

glvto* boada aa tnatao of thia tmat aad., l a I M ovoat of hia 

Math, raalgaatloa or d lMbUl ty or that M aboold f a r aay raaaaa 

f a l l to qualify aad aat aa traatoa, that l a l f f OD aaKQaaX. SAIK 

jaM) TRUST oomir , a aorporatloa aadar tho. Jatloaal Baak M l 

loaatad la I M t o w aad Oaaaty of la r t ford aad Itoto of OaaaMllMtj, 

[to  aapoiatod Iraatoo la bla plaao aad a toad a l th a l l tba powara 

|tad diaarotioa heraia glvaa to bla. 

rxmi X sWa aad boqaaath to ay a iaM, Malt 0«XR 

I P A M O U of Jtewatowa, Mwdw tolaad, I M aaa of Oat Taaaaaad Dallara 

I 
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($1,000.) , abaolatoly. 

•XXtlt I glr* *ad boquaath to mt ni*—, UM 000XW 

PARIMS of U»% P***a»l*h, fthod* Xalaad, tho aa* of OB* ?**\iaaad 

Dollara (#1,000.), abaolutaly. 

grfnrit X g i»* an4 baaaoath to a r « ! • • • , IWMARBf 

OaUVT BOTH of PMOodalo, Abed* Xalaad, tho M B of tao Tbouaaad 

Dollara (ll.OOO.>,abaolutaly. 

ftXORIt X glva and batMalh to ay nU—, OMtWM 

MXTI raMOIS or ftalaay, paaMahaaotta, th* *oa of On* W»«**ad 

Dollara ($1,000.) , *b**lut*ly. 

• X I T I l X t*»o oad baauoafch to ttOTD 1. haWO of 

low H r l U l a . 0*aa**tl*ttt, tho aaa of Oa* «lao«*a*« B o l l a r . 

( •1 ,000.) , abaolBtoly. 

t l R I t X f ivo aad boauoata to sold iWtfOW lafXOlaL 

B a n AID TWIT « W « n f th* a a . of Tbir ty - f iv* T*mM B * U a r . 

(•35.000.) , *b**l*t*ly, bat l a traot , a*»*rta*l**a, to h*ld, 

m m w .octro i t a . aaa* tad a f tar th* payaaat of o i l a***aaar»j 

oiaoaMa laaladlne r t i o m i b U ****>aa**tloa to ay **id truat* . to 

pa , ovor tho aot laooa* thoroof a*t U o * oftoa thaa qa»rtor ly to 

MUMAm lixn, ah* at* bMa l a ay oaploy for aaay yoar. , durltuj 

tb* tora of bar natural l i f o . a l t b poaar wbooowr l a th* **1* 

jud*a*at of ay Mid traata* i t aay b* a***aaary OP d o l r a b l * to 

a*» prlaoipal for bar *oafortablo aalatoaaao* aad « * p * r t , to poy 

or*r , apply or upoad M aaaa of tb* pr iaa lpal a* ay aald tra*t*o 

i . i t a aal* d l M r * t l * a aoy 4 M . prop*V for ~ * h par*****. * f tor 

tb* doatb * f **ld MMUKH 8KTW Mid prlaoipal a a . ahal l b* paid 

o,ar to tb* truato. o f . aad add*d to. th* truat troatod by para-

gra^h vamkW of ay a i l l * f th* roalda* of ay o*t . ta . 

B U r a r r i i X glv* *ad b**a»ath to ay craadaoa, aWDPOW 

ajUtytZX, pjDXOOR of Dadbaa, * . M e h u * * t t a . i f u n a . at tb* t iaa 

of ay d*atb, th* *«a of taaaty Thoaaaad Dollar* ( • a o . O O O . ) , 

•baoUtoly. l a tho oroat of b l * oaath prior to ay oaa. X diroot 

that M i d aaa ahal l b* paid oror to Ida iaaoo ajr . l i i t 8 1 1 » u 
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h* laara M ««eh K M * IMS MPtlTtBf M h i . « i f . i K W I T 

Ojuttrnua maoorr, abMiatalr* 

t w n r t i i x § * « M « M * i b M «7 araadM*fhtor. 

mZfrCXLU BTOOOT* HOOIOOI of DarLn, Ooaaaalla.t, t r l i r l a * 

• I I M l i s * * f *7 * » • » , lh« MB * f TM*I7 «M*MM DolUM 

(#» ,0©0 . ) , rtMluMXy. X* Ih* awal of tor *» . th prior to 

mt o*». X dlrool kbi t M i t M * * b i U bo paid lo bar laaM a t t 

j j U r o a j l aad l f aha la ara a* nab laaa* !*•» *a r r l « l i « M 

pjUirOKO HAJOOXI. TOIOOTT, or . I f "ha M aol khan UTlag M bla 

laaaa, abaolwtoly. 

TBMTBlTHi I g l w aad tooaa.th M »0Td W W * t t 

BBUaao, wlfa or ar graadaoa, IttJWW a M W ar aoat Bartford, 

t M aaa * f f l » * TMaaaad Dollara ( • J .OPO.I , abwla la l r . 

romttmt a l l I M roa l . ro . ld te aad roaaladar of 

a , o . l . M of o » . r r aaa* Md . . t a ro , r o * l a * P-rMaal, Uatodla . 

•ar lapMd or void loaaoloa or d a r t M . aad aay aroportr * « r 

ahloh X -ar told . poaar * f * y p * l a M . X . d l r m • » • " • « * • " 

terolaaftar aaatd to d l r i d * lato ala (6) oqaal abaroai 

(a) Ona t l ) or M i d atoroa X g iT . . d o r l M aa* baqMatb 

la aqu.1 port loa. to tba ablldraa of aqr M i d graadaoa. NUWBU 

K U a i O , ato . t o l l to l i r l a . •* t to t laa of ay M M B M aad to 

tba lata* * f *ny chi ld of bla -ho ahall tten to d*M*Md, H*v-

laaa* o f aay nab daaaaaad ablld I * lato Iba paraat'a abara. 

• b M l a t a l r i Pratidod. hoaator. that I f *ay t t « « toMfl.Url.. 

•ha l l to aadar tho • » of tooaky-— ( » > raara at ay doa.aM. 

»Ma X dl raal lhat lha portloa of auah boaofiolary to ra toiMd 

by M i d nuareio untmu. m AID nan o m r i n , aa t r a a i M , 

«a« that t to l a o o - aad/or priaalpal of - a h porlloa • * - — " 

t t o r ~ f a. *r I r u . t o . - 1 1 datorala. to Mod ta to. d l M r . U ~ 

of a , M i d tomato, f r t to aaro. o d o a . l l — toaafit aad * * * * * 

. . . b toa.fl.lary - 1 1 1 aaab toaaf L U r y * « • * • * • " » 

or t aaa t r^a . ( t l ) raw*. » * » • « ~ * * - to ^ 
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Mada af M b IrMtoo 00*11 ba P«i« oror aad oallYorod I * hia 

or to bar. ' 

( , ) x t i r o , d o r l M oao totaooth aaa (1) af M U -antra a 

to M i d aUKHRO lAnOXAI. laJn AID t lOat COWAIT. abMlataly 

•ad l a foa alapla, bal l a b r a i l . BOTtrttelaat, to hold, aaaa** 

•ad ooatrol tho MBO aad af tor tho payaaat of o i l aoaaaaary 

oaaoaooo laoladlai rooanwblo ooapoaaalioa to ay M i d truatao, 

to pay ooor, opply or ospoad fa r tao boaofit of ay araaddaaihtar, 

rXMIVXA BaXBiaj, of tao Tows of Varaon, ao aaaa af tho aol l a ­

aoaa thoroof ay u l d feraotoo ahall la l t t aolo dlaorotloa dooi 

propor. wi th potior Mboaovor la tho aolo jadiaoal of ay oald 

t rw taa i t aay bo MMaaary or doolr tb l* to aao tht prlaoipal 

of aald treat faad fo r tho aoaforlabla aalBtoaaaaa aad aapport 

of ay aald araaddaaahur, I * pay o w , apply or oapaad ao aaah 

of oald prlaoipal aa ay aald traata a l a i l o Mia d i a ara t ion aay 

daaa propor f o r aaah purpoaaa. and with potior to add M I M 

priaalpal t toroof aay taaoao t terofraa anaapoadod l a aay yoar. 

or to ratals tha aaaa aa laaoaa f o r futaro aapoadlturo. Vpon 

t M doath of M i d YCTOHIA auUSM, X dl raa l ay aald traauo to 

dlvlda tha priaalpal o f M i d truat fond into two oqual portloaa. 

|^taa ( ! ) Mah portion ahall bo paid w a r to wamUM M I T 

PMPXTAb, aa alaoaoayaary Mrporatloa of O O B M O I I M I loMtod I B 

ftoakrlllo. I M priaalpal M bo kopl aafaly imaaMd aad kBoaa 

« . tba PPJUTCX* Httm HUMBU IWOIIAl, FW». aad I M not Ineoa* 

only Mad f o r l i e ataoral aaaa aad paraoMa. tha raaalalac 

[ /port loa ahall M paid *• « • " W * " 0 " "** m MOMflJU, 

POP. CXmUS o n t o n . lawiai ton. OOBBMtlaat, tba prlnalpal M 

M kapt aafaly InraaMd and tba aol Inaoao oaly aMd f o r l t o 

•antral aaaa aad purpoMa. 

(a) X glra , do»lM M d boaaaath two U ) of aald aaaroo 

to U l d aAJWTOW JUtXOKIt BUtt AID TWIT OOWAJTf. abMlataly 

aad la f M alapla. bat i a t ruat , navortbalaaa, M hold, aaaaga 

•ad M a t r o l I M aaaa aad a f t a r tba payaaat of a l l aateaaary 

-5-

Page 1177

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



•asMMt Maludlaf; r**Maabl* ooapoaMkloa I * «y M i d trmatoa, 

to pay or t r lha M l In ooo* kharaof M l laaa oftoa k h u euartarly 

to ay M l * daughter, r t X M X l t t XAMSU, 119X0011, during t to 

tor* of M r natural U f a , vlkb p m r M i t m U kM M l * J«Al-

pMk of ay M M knutoo 11 any bo noMaaary or dooiroblo to ooo 

kM priaalpal of M i d kraak road f o r kho ooaforlabU aalakaaoaM 

aad auppork of ay M i d daughter, ko pay ovor, apply ar oxpoad 

M auoh or u l d p r l M i p a l aa ay M i d tomato* l a l l a M l * alo-

orokloa amy M M propar f a r amah parp*M*l aad a f to r M r * M I N 

ko dlakrlbuto kM aaa* aaongafc aaa er aaro a i a t i r a of a alaaa 

oonalatlag of M r laafml laauo, l a aaah proportion*, wi th oaob 

l l a l t a t loaa , aad aabjaak to aaah kraak* aad aoadlkioaa aa ay 

M i d Mafhkor aay diroet aad appolak by aay Mak w i l l aad toaka* 

aaak daly oxaamtod by bar. aald appolnteoak s t a l l aol M daoaod 

laorraataal toaauM M i d Mak w i l l aad toabaaoal aay aako M 

apa*lfle r o f a r M M I * l b* potior (raatod teraundar, or tooauaa 

M i d l a i t w i l l aad toakaaaak aay bar* Moa oMoatod pr ior to 

I M data barter. Xa dafaal l of *aab appolnlaoal, aaah aaaroo 

M a l l ba divided aaoag aad paid oror to tho lawful laaua of 

ay M i d daughter tqual ly . BJX A l i m f and not M I a j u l t j i aad I f 

t tora to ao lawful laaut of ay aald daughter thaa •ur r lv lag , 

auab aharaa ahall to kronararrod aad paid oror ko ay laaaa thaa 

aurriviaf, aqually. JOJJ aklraaai prorldad, howoTor, fctok i f aay 

truat fund l a thaa bald uador tho provlaloao b*r**f f o r kha 

toMfit or any toaaflalary to whoa nab d l a t r l b u t i n i a ko to 

•ado, lha abar* to whlah aueh bonaflt lary would otborwlM to 

oa t l l l od a t o l l to «dd*d to m*h kraal fund — told f o r aaah 

toaoriolary aa a f o r t aald, lha fund ao addod to f* lMw tho dla-

po . i t l en of tba rand to whlah I k i a addod l a o i l roapaok*. both 

a* lo laaoaa and • • ko pr iaa lpa l . 

(d) X t i t * , d a r i M aad toauMkb to* i t ) of aald aharaa 

to M M lAwroaD aatxoiAb M P X i n n v t f oaaut, abMiutoly and 
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i n f o * t lapla , W t i s t rea t , torer tha la ta , to told, aaaa** mm 

eeatrol U M M M aad a f t e r U M payment t f n i l MMaeary aa-_ * 

N t M t Ueladlag iweeoaaale Mapiaiatlaa tn ay aald traat**, tn 

pay e»ar U M ant l a i M * UMMof M t laaa * f ton than eaertorly 

to my M i d daaghter, UMIBT IttXMBU VXXMZ. daring tht torn or 

bar aataral l i f t , with power whoaarar i n t M tola jadaaeat of 

ay M i d t rMtoo i t nny »o noMieery or *ealr*bl* to * M t to 

priaalpal af M i d traat faad f o r t t o ooafortahlo aalatoaaaM 

aad tapper! of ay M i d daughter, to pay oror, apply or eapend 

M aaah or M i d priaalpal no ar M i d traatoe i a l t a Mto dio* 

arotloa aay daaa propor f o r aaah parpoMO. bpon t to daath of 

M i d n a s i m HajofEU. VBXauX, Z dlroat that t t o priaalpal or 

M i d traat faad ahall to paid oror to aaah Mrparatloa or 

Mrporatiaao orgaalaad aadar U M I M I of t to Stoto or Ooaaootloat 

aad optr*tod omlaalroly f a r ro l ic loaa , charitable, l a l e n t l f l a , 

l i t e r a ry or eduaatlenal parpoMa, no part a f t to not earnlnge 

of whlah laureo to t to tonaflt or any private atoaktoldor or 

ladlr ldaal and aa aabatantlal part of t to a e t l v l l l e * of whlah 

i a aarrylac oa prepeceada or a t torwlM allaaptlag to laf laaaM 

leglelat loa, aa aha any hy w i l l appoiati aad l a default or aaaa 

appolnbneat an/ traatoe ahall d lv id* aaah priaalpal Into two ( I ) 

ooaal pertleaa aad pay arer oao (1) of M i d portion* to BaJttrOtD 

BOSpxtu, aa olooaaayaary Mrporatloa af Ooaaootloat, th* p r l a o i ­

pal to to kept aafaly iaveotod aad known aa t t o F1AICXB TAIMB 

WUVtU toatORXAl POPS aad t t o M t latoa* oalr »*»« f w i t a 

paaaral aaaa aad parpOMai aad ay M i d traat** ahall Matlaa* 

to told t to reaalnlnd p*r t i*a i a traat f a r th* publl* ahar iubla 

u « , aad apoa t to torn* aad oondltlona aontalaad aad oaproMod 

i a t to roMln t laa aad dealaratloa heretofore adopted by t to 

Board of Mroetoro * f M i d Bertferd Bntloaal Bank aad *r*at 

Ooapaar, area t ing TBI 8AJHP0HD rOQPJttTXOR POB PDBUO OXTXB* 

aad a l l tba provieloaa thareef are hereto laocrporeted toroia. 

-T-
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ftmaikU Where i a thia w i U lk l a provided khak aay 

kraak aakaka ba airload lake aoaarake aaaroo or traaka ko ba 

adnlalalered f a r kba boaoflk af kaa (1) or aore baaorialorloa kbo 

kraakeo aay* aeverktoleaa, f o r kaa parpoae af aanaganant or 

taveabaaat, kreak kaa oakiro oakako, ar aaaa portleaa thereof, 

ea a whole, wi th eaah beaaflalary tovlag aa undivided latare at 

there I n | provided khak where ta aaah aaaa dlatr ibut leu la re¬

quired ko bo aaaa ko oat baaofloiary pr ior to kbo klaa dla­

tr loatlea l a aado ko another, the kraokee aay diatr ibe ta ko 

eaoh beaaflalary bla or ber proportionate nark of aald traat 

f rea aay part af kbo oakiro kraak oakako, tenia* lake eoneldara­

t ion the value at that klaa af kbo truat property aad aay 

edvanaeneak or aadorpayaeat tha re frea reaelred by kbo beaeftalaiy 

ko whoa dlokrlbaklea l a bbaa aado. 

During kba eoaklaaaaao af any truat herein area ted X 

nukbarlM ay aald true tee ko re ta in , e e l l , eenvey aad kranafar 

rea l aad perooael aakaka, aad to lavoat aad rolavoak la aay 

aoaarlklaa (laaladlag ooaaaa ateaka aad aay aaaaaa kraak faad 

hold by ay kraakeo) or property that aueh treetee l a l i e or 

bin or bar dlaorottoa aay aaaa propor, without regard ko Iowa 

goromlng t t o investment of kraak fanda, aad bo dotemlne tad 

vary f r o n klaa bo t lao kba proportion o f tho areata to be 

inverted i n ovidmooa of debk aad kba proportion thereof la 

equities or other property| to oatraloa aay H « b t or option o f 

aabaarlpklaa or otherwise alkaahed ko or whlah ak aay kia* aay 

belong or ba given to tba holders of say ataeke, beads, eeeerltie j 

or ether inatreaenta i a kbo nature thereof foraiag pert of tho 

t rust eatabet ko g i ro prexlea to vats aharaa o f abeak ta aay 

oorpsratlaa at say t to* hold to aald *etat*| to *ai*e wi th ether 

owaera o f piaparty or aeeurialea a te l ier to say whlah aay to 

hold ok aay ttaa to the oakako to eerrylng oat say plan f o r the 
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• M M U t t l l M . Ml«er , d l lMlet tea , Ueeltolle*, reroileMre, 

I N N «r M l * mt Ih* property of amy Mrperatlm, MMeny or * 

• • •MUl ton , U M MMrl t loo of vhieh My torn • pe r t lM of 

t r u l i . or I M lMorvorotloa. N U ^ W H H or r eo reMlMl lM 

thMMf. OF * » W M j M t e M l « • «»**»* M . f l M M l O l I t r M -

tere I t o r M f l M depooll My woh Moer t t lo i to i H t H n i t u l l b 

M M PIMI H W t » M M M M h l l . OSPMM. Md M M * f ***** 

whleh I t My «MM i i p M l M t •» *Meb My to n o l r t d e i l h re f -

oreMO to My Mih p l M i to regteter Md tola Meer l t lo i er 

•thor property to too M M of • MetoM provided Moh M U M 

to th* M l M * of • ten-ret* IMitoo toreend*r or to tto M M 

of M«b oorporoto troitoo «• touitoo. wi l tow fo r l t o r ooilgMtloa 

or U t M eoM of OMh Mrporoto trwtoo i M l e l d M l l y . oltboot 

u y M M O todlMttos H i f M M l o r y Mp**"?. el t toet U o M U l y 

other tto. fo r « y l e u whleh mtf nornXI trm Mob eMerllleo 

or ether property totof reglitored or hole to web M M O T toit-d 

or to H i M M • • toeetoe of I t o M i r M t i i to O M M I O l e i w i cm 

t M whole or oey port loo of u y property told to neb toMti fer 

Moh period of M M ' • • t to troetoe M y deem for t to toil ta-

M r o . l i ef M i d o i t i f . OTM thee* I M tor. or OMh 1 M M M T 

• s tud toyoad U M i l f o of M i d toMtii M toproro Md oewlop 

u y r M l oitoto ot u y M M M U to eel* toMtii to torree M M T 

u d to Mri*e«o. ptodM or eypeltoMM o*y reel or perioMl 

pMMrty to o*y t r M t • • M M r l t y t torefor, to . t o * * . . 

u M t r e t o , OMprMlM * M otherelM * M l with Md M i l l * H - t o i 

U> f o r of or ogeto.t t to I r w l oototoi to Mtoto . eltto«l 

l l e b l l i t y f * r i o n or deprMUtlM M M l t t o f f r u M M retentlM 

ortotoel property. r « l or pereoMl, et u y ttoo reMired by I t 

r M * m .MMtoro torolMXMr M * 4 fo r Mto M M • • Mih trMtoe 

U M U M M toil. olthMch M M property My M l bo ef tb . 

•here.ter pMMrltod by toe. •» by tto torn, of « i . » • * » -

u » t , for the toroitoMt of other b r u t f M d i . Md Mtbee«b i t 

Mprewbl . • peroutoM of to. totol properly of toll 
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eatalei end i f non-lnoona prodeolng property ta rata lata, then, 

apea kaa aala, oxehaaga or akbar dlepealtlea of aaah properly, 

ko make a reaaenable apportionment at kbo proaeeda between 

intent and priaalpal ao aa ko aaaa ap for kba laaa or lneoaa 

daring kba ported or retention or kba enprodeaklve prepertjri ko 

aak ap aaab reaarvat ror depreeUtlen er otner parpoaoa aa enab 

traakee ln lko er bla or bar jedaeaal nay daaa advisable far tba 

preteatloa or any kraak (bat the eataaion ae to da ahall net be 

evldenee or neglaat en tba part er tba traatoe)i to deteralae 

what reealpta ahall be deeaad ko be prlaoipal aad what ahall 

ba laaoaa and what dlabaraenanta ahall be •barged to aaab and 

la what proportional ko aake aay d l violent neaeaaary or eoo-

eeaiaat bartender and aay velaatloae laeldental kharetoi and 

to apply lneoaa far the benarik er any beaarialery ia Ilea or 

pay Lag kba earn ever to hia or to bar* Wht never any portion 

or aald eaiake la ta ba divided and paid over, aaab payaaeio 

any be aado ln property or la aaah or partly ia aaab at the 

traateeia alteration, aaaa kraakeo aay employ and eonpoueate. 

oat or tha principal or lneoaa or tha kraak eateke eo Ik er or 

individual tree teat ahall daaa proper, sgenka, brekora. attoraeye 

aad aaalataala deeaad by i t or ay individual truttaet to be 

ntoaiaary or proper far the adalniatratioo of any traok. tha 

t re t tea obeli pay ta the beneriaiory enti t led to the next 

oaeeeeelve eateke dividend* deolared but net paid and Intereat 

• r other ineoao aterutd bat not roooivod. XT aay bea t f l t l t ry 

ehall ba wader the age of twenty one ( t l ) yeare at the fctae whoa 

en outright dlatrlbttkloa ko aaab beaofleUry ia authorised aad 

dlreeted wader the teraa or tbio w i U , thaa 1 reeneal, that tba 

part of aaah bene f l alary be retained by ay true tee aad that the 

laaoaa ead/er priaalpal af aaah part (or aaab portloa bnereof aa 

av traakao ahall determine) be uaed l a tht alteration of ny aald 

kraakeo fo r kba aero, edeeetloa, benefit aad eaapert ef aaah 

-10-
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bMMflelary • » • « *** h eeeefleUrr nltstoe lbs if* •* *~**T—*-

( N ) J H T I when e l l *r the w l ef .Mb W M f U U r / than 1* tto* 

band, of MH)b Irualae (bal l to paid end delivered to an** 

tenerielary. 

UXTIXaTHt X* kba m a t that aay eerlaee, legatoe or 

baaarialary nnner tola w i l l ahall dlMlato U wtole ar 1* part 

•ay toteraal alraa to hia by « e torn, ba re r . than X dlraal thai 

M a h lalereat ar aa aaah thereof aa aaah dorleM, legatee er 

baaaf lalary ahall bare diet la lead ahall aaaa forthwith ta theae 

peroou er laatlletleaa ahe eaaU hare beea eallt led le reealre 

the aaaa I f lha derlaae, losatoe er beaaflalary •*•*» **•-

alalaar had died aa lha data af M i h dlaalaiaar. 

mnmmt X hareby eaaaUtal* *ad appoint eatd 

•Anrow MATIOtAL Ban Alt) imtf CCWAIT, ay aald Maahtor, 

fAAUIt RAXMBU T U M I * sad ay a*ld fraadaca, VVOHU. MXXam, 

to M oMaatora of this ay w i l l . » a o*Mr ef aolo of real aad 

••rasaal properly aad ta borrow aoaay aad M aorta***, »!•«»» 

or hypetMaate aay real or poraoael property la ay eatete eo 

oaaarlty I terator , aad to atonaoa, a d j u t , arbitrate, eoaprealM 

•ad otberwlM deal with aad M t l l o elatoe la fetor * f *r agalaat 

U M aatato aa ttoy a M U dee* M a t . X u t t o r t o * thaa to pay aay 

paaaalery aaaaata Mroaador ia properly *r M M r i l i a a al their 

•wa eataatloaa. or part ly to property aad partly la Mat , X 

dlreel I M I M fa r aa l a legally p**alhl* ay Individual .Maator . 

M eaaaaad frea glrtag baad* l a •aaatotlea ' l i t h U M adatol.tre-

•tea of *y .elate aad X aathoriM IMa or either * f thaa at My 

Ha* aad f rea ttoe to tlae to - r e - " a U « W » 

BAIK W>nn* OCmtm to M l , aad .eel fo* t t o . M ee* 

oMaatora* 

I« t to evant of tho death, reaUaaUM 0* d i M U l i t y 

• f e i t tor or both of ay l a a i e i a « l eaaeuter.. or Mat ttoy or 

•Ither of t t o . otoald tor aay raa— f a i l bo . - i i f y - a l *•* 

- U -

v . ^ . , v •>; ' 'Mi-iiH*fi«i>»t.«»iWiiiH<iait 

, •— yoiiiOu ru 'Mjt 
•nab exeestora, tbaa X dlraal thai tba reaalntog ewontor*eV 

enaantora naned toreto eel with e l l tto powera and dl,eration 

torelnbefore given to a l l . 
t l WW*** «DUWT, X have hereunto aal ujr, 

-*»e*' 

ran to ael uyJiand and 
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A* V . 1956. 

) 

Binned, eeeled, pabllabed and deelorod to ba an and for 

bar loot w i l l and Mstanwat by tb* obovo naa»d tes tatr ix , fMBBBCl 

FAABOU N n W I U , l a oar pi***n*e who in ber P M H D M aad l a kbo 

proaoao* of oaob othar aad at bar roqaadt novo hart onto *ab*erib*d. 

oar aaaoa aa at toot lag wlta*****.*k. Bartford aforoaald thin JA***' 

day of ^ a v t ^ a a a ^ A , ft< w 5 A # 

Eeildonoo 

WUXt OF COBII0T10UT) aV ^ _ 
| aa.t Bartford , y ^ * * * * *  ̂ » 5 6 

ootqrrr o r aurfPOBD ) - \ 

Tba wltbla naatd 

M M . - ̂ fe/̂  4 ^ ** | 
•worn, doBOto aad aay that tbay wltao^aod tao within w i l l of tba 

wltbla aaaod toatatrl j i , fWRIBCI fAIOOBe tUJQfatt. Bad aabaarlbad 

tba aaaa i a bar proaoaoo and at bar roaaaot a n t a m pro nan oo 

or aaab otbort that tba oald rLOoUDJCl MBaOBS ItAJNIU at tba tlao 

of tho oaaaatloa of aald t r i l l appeared to titan to bo of f a l l 

ago aad of aoaad aiad aad •aanryi that aba oidna* aa ld w i l l and 

declared tho aaa* to ba bar loot w i l l and teetaaeat i a their 

pr***n**» aad that thay 

•a id testatrix. 

t b l * a f f i d a v i t at tba reoueat of 

i d a * V 

aab**rib*d aad aaora to at the request of tb* wltbla 

t e s ta t r ix , fUtmOm r n M O n l U X a T U , tb* day end year 

f l r a t obovo wri t ten , bafor* no, 
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X I O V A t t * * • B t ' f I K I I M I M I t l l 

THAT I , niRBBCS fABBOBB tUUOOU, or tb* Town Of Hertrord, 

County of Hertford, ond stote of Oonnootlout, do nans, publish 

•nd declare th in to be ea ond f o r o Mre t oodlol l to ay loot t r t l l 

end teatenent heretofore aado by ao ond doted Pobruory 2U, 1956. 

NhSTt I horoby roroko Art le lo MVWThBnTH or uy a.l<i wl l ) 

i.nd ln pleo* thrreof, ay w i l l le eo followof 

"SJon'iaTlMfTHi Z hereby oonctltute and appoint aald 

HA HTTO RO RATIONAL PIA Ml Mil) TRW? CflMfAKT. to bo exeoutor or thia 

ay w i l l , with power or aala or real and peraonol property ond to 

borrow nancy and to a o r t f a « e , plodm or hypothacete any raal or 

personal property In ay eetate aa aeaurlty therefor, end to then, 

don, adjuat, arbi t ra te , ooaproalae ond otbarwlaa deol wj th end 

eett l* o l e l i u l n Toror of or eiolnet the aetata oa I t ahall dee* 

beet. I authorise I t to pay say pecuniary oaounta hereunder In 

property or aaeurltUa at l t a own veluettoee, or pert ly In propert r 

end part ly l n eaah. X authorlte ay said executor to exercise the 

aeae powers whether noting ss oxaeutor or t ruo t to . " 

aaCCMDt Aa altered by this eodlell X hereby republish end 

oonrIra ay aald w i l l lo a l l reepeeta. 

IK alTBRSS wnfltBOP, X here hereunto net ay hand and neel at 

Hertford, Conneotlout t M o a a H i i j f f W of A p r i l , / . D. 1959. 

Blpnod, saeled, publlahad end da el e rad to be ee end f o r e 

r i r e t oodleil to bar las t w i l l and taoteaant by tba abora naned 

tes ta t r ix , KLOFtfflCS PAABOBS MAXMXfU,, In our preaanee who l n nor ^ 

praaeneo ond In the praeenea or oeeh other end at her requaat 
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WU/lOU ou 361 

hav« htraunto aubaorlbad our n m i • • atlastlnr wltntaaaa ac 

Uirtrord aforaaalil kida f & day ot April, ». D. 195°. 

lltBlUenco 

(i/i(T oV^I./nar, /Va> 

/*un£n, ^QŜ IM^X. , 

1-
ANto»C«a*Tfaaa?a*rt*j»l 

noroftoo Paraoaa / t a ^ l U a » i noronoo Poraoao Maxwell . . 

MVnoManr^ h U 

fi»m, « W U i l l M N . I H M aod Marlon C. lewbakllae) 
a»i Ooorn I . Day —* M l Hon M. Stow 
•W Marlon 0. Manaklinn aWan>»e»wO*ev 
m^mlmmlmmmtrlX •* " l - * * ^ * " * MX 
M M r i . B a W i a . ^ i t e a ^ ^ J l a n l 1 ^ ^ ^ bin « .»»WM*— 
^ a ^ « W M ^ ^ . ^ ^ * . - ^ « e o o l 1 ^ ba - v . d k a V M 

•ntwav «•» rla.-av~v~itf tn r t ford national 
at»*aT4a*a»W 
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EXHIBIT Q 11-2 

Fund 11-1.34 

Stephen Goodale and Emeret Scott Risley Fund 
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VOL. .62 

DISTRICT OF ELLINGTON 
( C o n t i n u e d f r o m Page 361 - E s t a t e o f Hay R i s l e y Adams) 

The u n d e r s i g n e d b e i n g w i t h t h e p e t i t i o n e r a l l t h e h e l r s f a t - l a w and n e x t o f k i n o f 
s a i d deceased, ac c e p t s e r v i c e and waive n o t i c e o f t h e pendenoy o f the f o r e g o i n g a p p l i c a ­
t i o n and o f the time and p l a c e s e t f o r h e a r i n g t h e r e q n . 
( s i g h e d ) Gertrude S. Colburn 

A t r u e copy A t t e s t : Ut-Cfc-W ^ \f C l e r k 

LAST WILL AND TESTAMENT 
I , HAY RISLEY ADAMS of the Tom o f Vernon, County o f T o l l a n d and S t a t e o f 

C o n n e c t i c u t , b e i n g o f l a w f u l age, o f sound and d i s p o s i n g mind, memory and judgment, do 
hereby make, p u b l i s h and d e c l a r e t h i s t o be my l a s t H i l l and Testament, hereby r e v o k i n g 
a l l p r e v i o u s v i l l a and c o d i c i l s by me made. 

FIRST: I d l r e o t t h a t a l l my j u s t d e b t s and f u n e r a l expenses be p a i d and d i s ­
charged by my E x e c utor h e r e i n a f t e r named. 

SECOND: I d l r e o t my Executor h e r e i n a f t e r named t o cause t h e headstone, p l a c e d 
a t my grave i n t h e Stephen G. R i s l e y l o t i n . t h e Grove H i l l Cemetery, i n s a i d Town o f 
Vernon, t o ba s u i t a b l e i n s o r l b e d as f o l l o w s : "Hay R. Adams", ond to i n s c r i b e on t h e 
monument on the s a i d Stephen G. R i s l e y l o t , t h e d o t e o f my death and my age. I f u r t h e r 
d l r e o t my s a i d Executor t o oause tho words " P e r p e t u a l Care" t o be s u i t a b l e c u t on the 
monument on s a i d l o t . 

THIRD; I g i v e and bequeath u n t o t h e TOWN OF VERNON th e sum Df One Thousand . 
D o l l a r s , I N TRUST, However, t o h o l d and manage the same w i t h f u l l power o f i n v e s t m e n t 
and r e i n v e s t m e n t and t o a p p l y the n e t income t h e r e o f t o t h e p r o p e r oare and maintenance 
of the Stephen G. R i s l e y l o t i n t h e groundB o f aaid Cemetery, i n c l u d i n g t h e p r e s e r v a t i o n 
and r a p a l r o f the monument, grave markers and o t h e r s t r u c t u r e s t h e r e o n . Should t b e n e t 
Income be more than s u f f i c i e n t f o r t h e purposes a f o r e s a i d , any excess may be used f o r 
t h e oare and maintenance o f the John W r i s l e y l o t w h i c h i s s i t u a t e d d i r e c t l y o p p o s i t e t h e 
s a i d Stephen G. R i s l e y l o t . 

FOURTH: I g i v e and bequeath u n t o MARION L. BUTLER o f R o o k v i l l e , C o n n e c t i c u t , 
t h e sum o f Two Thousand D o l l a r s ; to be h e r s , a b s o l u t e l y . 

FIFTH: I g i v e and bequeath unto EMILY BISSELL SWINDELLS' o f s a i d R o c k v i l l e , t h e 
sum o f Two Thousand D o l l a r s ; t o be h e r s , a b s o l u t e l y . 

SIXTH: I g i v e and bequeath u n t o the UNION CONGREGATIONAL CHURCH of s a i d Rock­
v i l l e , the sum o f One Thouaand D o l l a r s , f o r t h e e s t a b l i s h m e n t o f a f u n d t o be known as 
t h e Hay R. and Frank H, Adams Fund, t h e income t h e r e o f t o be used f o r t h e g e n e r a l uses 
and purposes o f s a i d Church, • 

SEVENTH: I g i v e and bequeath u n t o s a i d UNION CONGREGATIONAL CHURCH, th e sun 
o f F i v e Hundred D o l l a r s , i n memory o f E s t h e r Langdon Adams (mother o f Frank Mark Adams), 
f o r t h e e s t a b l i s h m e n t o f a .fund t o be known as t h e E s t h e r Langdon Adams Fund, t h e Income 
t h e r e o f t o be used f o r the g e n e r a l uses and purposes o f s a i d Church. 

EIGHTH: I g i v e and bequeath u n t o t h e ST. JOHN'S EPISCOPAL CHURCH o f s a i d Rock­
v i l l e , the sum o f One Thousand D o l l a r s , f o r t h e e s t a b l i s h m e n t o f a f u n d t o be known as 
t h e Hay R. And Frank H. Adams Fund, t h e income t h e r e o f t o be used f o r t h e g e n e r a l UBOB 
and purposes o f s a i d Church. 

- — " NINTH: I g i v e and bequeath u n t o THE ROCKVILLE CITY HOSPITAL, INC. o f s a i d 
R o c k v i l l e , t h e sum o f Ten Thousand D o l l a r a , i n memory o f my f a t h e r and mother, Stephen 
Goodale R i s l e y , H.D. and Emeret S c o t t R i s l e y , f o r t h e e s t a b l i s h m e n t o f a f u n d t o be 
known as the Stephen Goodale R i s l e y and Emeret 'S o o t t R i s l e y Fund, t h e income t h e r e o f 
t o be used f o r t h e g e n e r a l uses and purposes o f s a i d H o s p i t a l ; t o g e t h e r w i t h the d i ­
ploma o f my l a t e f a t h e r , Stephen Goodale R i s l e y , M.D., and my John H a m i l t o n c l o c k , made 
i n Glasgow, S c o t l a n d , b e f o r e 1720. 

TENTH: I g i v e and bequeath unto my second c o u s i n HISS LENA EUNEOIA HcINTOSH 
(daug h t e r of Ethan and L o t t i e H o l n t o s h ) , o f East Longmeadow, Massachusetts, I f l i v i n g a t 
t h e time o f my d e a t h , t h e sum o f .Five Hundred D o l l a r s , a b s o l u t e l y . 

ELEVENTH: I g i v e and bequeath unto my second a o u s i n ELIZABETH ADAMS JENKS 
WALTER o f I* Orohard S t r e e t , Adams, Massachusetts ( d a u g h t e r o f Hr. and Mr. Edwin Jenks 
and widow o f E l l e r y W a l t e r ) , i f l i v i n g a t t h e t i m e o r my d e a t h , the sum o f One Thousand 
D o l l a r s , a b s o l u t e l y . 

TWELFTH: I g i v e and bequeath u n t o IDA ZAHNER o f s a i d R o o k v i l l e , i f she i s i n 
my employ a t the time of my d e a t h , or i n t h e event t h a t she i s n o t i n my employ a t the 
time of my d e a t h , t h e n o n l y i n t h e event t h a t she was f o r c e d and o b l i g e d t o l e a v e my em-
p l o y b y reason o f her own s i c k n e s s , t h e .sura o f T w e n t y - f i v e Thousand D o l l a r s ; t o g e t h e r 
w i t h my "Corona Zephyr" t y p e w r i t e r w i t h t h e green c o v e r , one of my r a d i o s w h i c hever she 
may ohoose, and t w e l v e s i l v e r teaspoons marked "R"; t o be h e r s , a b s o l u t e l y . 

THIRTEENTH:- I g i v e and bequeath u n t o THE ROCKVILLE PUBLIC LIBRARY o f s a i d 
R o o k v i l l e , t h e sum o f Two Thousand D o l l a r s , i n o r d e r t h a t a a l d L i b r a r y may purohase now 
hooke f o r the use o f s a i d L i b r a r y . A l l books purohased f r o m e i t h e r the income o r p r i n ­
c i p a l , o r b o t h , o r e a l d sum s h a l l be marked and l a b e l l e d "Rlsley-Adaras Fund". 

THIRTEENTH: I g i v e and bequeath u n t o CORINNE SYKES SPENCER o f s a i d R o c k v i l l e , 
t h e sum o f F i v e . Hundred D o l l a r s ; t o be hers,- a b s o l u t e l y . 

FOURTEENTHi I g i v e and bequeath u n t o my goddaughter MISS JOSEPHINE STUART 
ADAHS of 66 S o r r e n t o S t r e e t , S p r i n g f i e l d , Massachusetts, ( H a l f - s i s t e r o f Frank Mark 
Adams) t h e sum of F i v e Thousand D o l l a r s ; to be h e r s , a b s o l u t e l y . 

FIFTEENTH: I g i v e and bequeath u n t o my f i r s t coUBin GERTRUDE.S. COLBURN o f 
2 Sagamore S t r e e t , Lynn, Hassachusetts, t h e sum o f F i v e Thousand D o l l a r s ; t o be h e r s , 
a b s o l u t e l y . 

SIXTEENTH: I g i v e and bequeath unto my oeoond c o u s i n HISS MILDRED COLBURN of 
' 2 Sagamore S t r e e t , Lynn, H a s s a c h u s e t t s , ( d a u g h t e r of my c o u s i n , H r s . C l i f t o n Colburn) 
t h e sum of F i v e Thousand D o l l a r s ; to be h e r s , a b s o l u t e l y . 

SEVENTEENTH: I g i v e and bequeath unto HRS. FRANCIS L. BURDIOK^of EBterdale 
Farm. Hampton, V i r g i n i a , t h e sum.of One Hundred D o l l a r s ; t o be h e r s , a b s o l u t e l y . 

EIGHTEENTH: I g i v e and bequeath u n t o SARAH H. HAMMOND of s a i d R o c k v i l l e , t h e 
sum of F i v e Hundred D o l l a r s ; t o be h e r s , a b s o l u t e l y , 

NINETEENTH: I g i v e and bequeath u n t o s a i d HAHION L. BUTLER and EMILY BISSELL 
SWINDELLS, or t o t h e s u r v i v o r of them, a l l o f my household f u r n i t u r e , f u r n i s h i n g s , l i n e n , 
s i l v e r and p l a t e , glassware and c r o c k e r y , p i c t u r e s , books, b r i c - a - b r a c and f i x t u r e s , 
I n c l u d i n g a l l household implements and e f f e c t s used i n or about my home a t 38 Park S t r e e t ! 
i n s a i d R o o k v i l l e , n o t h e r e i n b e f o r e s p e c i f i c a l l y bequeathed, t o g e t h e r w i t h a l l my a r t i c l e 
o f w e a r i n g a p p a r e l and o l o t h l n g , and. a l l my a r t i c l e s o f J e w e lry; t o be t h e i r s , a b s o l u t e l y ! 
W i t h o u t i n t e n d i n g to q u a l i f y .the a b s o l u t e l y c h a r a c t e r of t h i s bequest, I hereby express 
t h e hope t h a t t h e y w i l l d i s t r i b u t e those o f s a i d a r t i c l e s , i n suoh manner, as I may ln-
d l c a t e by a m i t t e n memorandum whloh I have p r e p a r e d and l e f t w i t h t h i s my L a s t W i l l and 
Testament i n my sa f e d e p o e l t box d u l y addressed to s a i d M a r l o n L. B u t l e r and E m i l y 
B i s s e l l S w i n d e l l s . 
(Continued o v e r ) 
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Vou 62 

DISTRICT.. OF .ELLINGTON 
E s t a t e a f Hay R i s l e y Adams) (Cont i n u e d from Page 326 

TWENTIETH!. I t I s m y e x p r e s s w i s h and d e s i r e t h a t s a i d MARION L. BUTLER and 
EMILY BISSELL SWINDELLS ta k e charge o f my home and p e r s o n a l a f f a i r s , under t h e super­
v i s i o n and d i r e c t i o n o f my Executor, u n t i l suoh t i m e as d i s t r i b u t i o n of-my e s t a t e i s 
made inaccordanoe w i t h t h e terms o f t h i s my l a s t W i l l and Testament. 

TWENTY-FIRST! A l l t h e r e s t , r e s i d u e and remainder o f a l l my p r o p e r t y , o f every 
d e s c r i p t i o n , b o t h r e a l and p e r s o n a l , o f whatsoever the same may c o n s i s t o r wheresoever 
i t may be s i t u a t e d , I g i v e , d e v i s e and bequeath unto s a i d THE ROCKVILLE CITY HOSPITAL, 
INC., i n o r d e r t h a t the same may be added t o and become a p a r t o f t h e Stephen Goodale 
R i s l e y and Emeret S o o t t R i s l e y Fund, w h i c h i s e s t a b l i s h e d i n paragraph N i n t h of t h i s my 
l a s t W i l l and Testament. 

TWENTY-SEOOND: I n the event t h a t any bequests o r l e g a c i e s under t h e terms o f 
t h i s w i l l , o t h e r than t h a t p r o v i d e d f o r i n t h e r e s i d u a r y c l a u s e o f t h i s w i l l , s h a l l f o r 
any reason l a p s e o r f a l l t o t a k e e f f e c t , i t I s my wish t h a t t h e same become a p a r t o f 
t h e r e s t , r e s i d u e . a n d remainder of my e s t a t e and be d i s t r i b u t e d i n accordance w i t h t h e 
terms o f Paragraph T v e n t y - f i r s t o f my w i l l . • 

TWENTY-THIRD: I f my e s t a t e s h a l l prove t o be i n s u f f i c i e n t t o p e r m i t t h e payment 
o f a l l l e g a o i e o i n f u l l , I d l r e o t t h a t t h e l e g a c i e s t o MARION L. BUTLER, EMILY-BISSELL 
SWINDELLS, ST. JOHN'S EPISCOPAL CHURCH and IDA ZAHHER, i n Paragraphs F o u r t h , F l f t h j 
E i g h t h , a n d T w e l f t h , r e s p e c t i v e l y , o f t h i s my l a s t W i l l and Testament, s h a l l have a p r e f ­
erence and be p a i d i n f u l l p r i o r t o the payment i n p a r t o r i n f u l l o f any o t h e r legaoy 
i n f a v o r o f any o t h e r l e g a t e e h e r e i n enumerated. 

TWENTY-FOURTH: I d i r e c t t h a t a l l s u c c e s s i o n , I n h e r i t a n c e , - a n d t r a n s f e r t a x e s 
which would be p a y a b l e on account of t h e l e g a c i e s p r o v i d e d I n t h i s w i l l , s h a l l be p a i d 
o u t of t h e r e s i d u e o f my e s t a t e so t h a t s a i d s e v e r a l l e g n o l e s s h a l l ' b e n e t f o r t h e i r 
f u l l amount t o t b e s a i d s e v e r a l l e g a t e e s . 

I A p p o i n t DONALD C.-FI8K o f t h e Town o f E l l i n g t o n , C o n n e c t i c u t , t o be t h e Executor 
o f my L a s t W i l l and Testament, and I a u t h o r i z e and empower him t o s e l l and convey any r e a l , 
e s t a t e o r I n t e r e s t t h e r e i n t h a t I may own a t my deoease. I n t h e event o f h i s d e a t h p r i o r 
t o my own, o r h i s i n a b i l i t y t o serve as such E x e c u t o r , t h e n I a p p o i n t THE HARTFORD-
CONNECTICUT TRUST COMPANY, ROCKVILLE BRANCH, o f e a l d R o c k v i l l e , ' t o be suoh Executor, w i t h 
l i k e a u t h o r i t y t o s e l l and convey r e a l e s t a t e . 

I N WITNESS.WHEREOF, I have h e r e u n t o s e t my hand and s e a l a t s a i d R o c k v i l l e , on 
the 2 6 t h day o f Febr u a r y , A.D. One Thousand Nine Hundred and F o r t y - f o u r . 

( s i g n e d ) May R l B l e y Adams (L.3.) 
Signed, s e a l e d , p u b l i s h e d and d e c l a r e d by the s a i d MAY RISLEY ADAMS, as and f o r 

h e r L a s t W i l l and Testament, i n presence o f us, who a t h e r r e q u e s t , i n h e r presence, and 
i n the presenoe o f each o t h e r have h e r e u n t o • s u b s c r i b e d o u r names as w i t n e s s e s , on t he 
26th day o f . F e b r u a r y , A.D. 19W*. 

• ( s i g n e d ) Mary B. L l p p l n c o t t ) 
• ( s i g n e d ) M a r y A . W h i t t l e s e y ) Witnesses 

( s i g n e d ) Roy C. Ferguson M.D.) 
STATE OF CONNECTICUT ) 

) ssi - Vernon • February 26th, A.D. 19bb. 
COUNTY OF TOLLAND • • ) 

We the w i t h i n named Mary B. L l p p l n c o t t , Mary A. W h l t t l e B e y and R o y C . Ferguson, 
M.D., a l l of s a i d Town o f Vernon, b e i n g d u l y • s w o r n , make a f f l d a v l t and Bay: That we 
s e v e r a l l y a t t e s t e d t h e w i t h i n m d f o r e g o i n g W i l l o f t h e w i t h i n named t e s t a t r i x and sub­
s c r i b e d t h e same i n h e r presenoe and a t h e r r e q u e s t and i n t h e presence o f each o t h e r ; 
t h a t t h e . a a l d t e s t a t r i x s i g n e d , p u b l i s h e d and d e c l a r e d the s a i d i n s t r u m e n t as and f o r 
h e r l a s t W i l l and TeBtament i n our presence on t h e 26th day o f February, A.D. 19WI-; and 
a t the time o f e x e c u t i o n o f s a i d w i l l , s a i d t e s t a t r i x was more than e i g h t e e n years o f 
age and o f sound mind, memory and Judgment and under no i m p r o p e r l n f l u e n o e o r r e s t r a i n t 
t o the b e s t o f our knowledge and b e l i e f , a n d we make t h i s a f f i d a v i t a t t h e r e q u e s t o f 
s a i d t e s t a t r i x . ' 

( s i g n e d ) Mary B, L l p p l n o o t t 
( s i g n e d ) Mary A. W h i t t l e s e y 
( s i g n e d ) Roy C. Ferguson, MD. 

Februa r y 26th, A.D. lykk-
STATE OF CONNECTICUT ) 

) ss. Vernon 
COUNTY OF TOLLAND ) 

Then p e r s o n a l l y appeared b e f o r e me a n o t a r y p u b l i c d u l y q u a l i f i e d t o a d m i n i s t e r 
oaths • - . Mary B. L l p p l n c o t t 

Mary A. W h i t t l e s e y 
and Roy C. Ferguson, M.D. 
and s u b s c r i b e d and made o a t h t o t h e t r u t h of t h e f o r e g o i n g 
a f f i d a v i t . 

( s i g n e d ) JanerBeresKewska, N o t a r y P u b l i c ( s e a l ) 

A t r u e copy C l e r k 

DECREE ADMITTING- WILL & ORDERS 
A t a Court of Probate h o l d e n a t Vernon, i n and f o r t h e D i s t r i c t o f E l l i n g t o n , i n t he 
County o f T o l l a n d , S t a t e o f C o n n e o t i o u t , on t h e 2nd day o f September, A.D. 19^9. 

• Present,. Hon. Thomas F. Rady, Judge. 

ESTATE OF MAY RISLEY ADAMS o r MAY R. ADAMS, l a t e of Vernon i n Bal d D i s t r i c t , 
deceased. 

Upon t h e a p p l i c a t i o n o f G e r t r u d e S. Colburn o f Lynn, Mass. p r a y i n g t h a t an i n ­
strument i n w r i t i n g p u r p o r t i n g t o be the l a s t w i l l and testament o f a a l d deoeased ho 
a d m i t t e d .to p r o b a t e and t h a t l e t t e r s t e s t a m e n t a r y on e a l d e s t a t e be g r a n t e d as p e r ap­
p l i c a t i o n on f i l e more f u l l y appears; 

T h i s Court f o r cause shown, v i z : t h a t a l l p a r t i e s known t o be i n t e r e s t e d i n s a i d 
e s t a t e o o n e l s t o f the p e t i t i o n e r who i s l e g a l l y o a p a b l e o f a c t i n g , have s i g n e d ana f i l e d 
i n Court a w r i t t e n .waiver o f n o t i c e , - dispenses w i t h n o t i c e o f the pendency o f s a i d ap­
p l i c a t i o n , and o f a h e a r i n g t h e r e o n . 

A f t e r due h e a r i n g had, t h i s C o u r t f u r t h e r f i n d s t h a t s a i d deceased l a s t d w e l t 
and was d o m i c i l e d I n t h e town o f Yernon i n s a i d D i s t r i o t , a n d d i e d t e s t a t e on the 28th 
day o f August,. A.D.• I9ty;- t h a t t h e I n s t r u m e n t r e f e r r e d to- i n s a i d a p p l i c a t i o n TOB d u l y 
exeouted by t h e t e s t a t o r as and f o r h e r l a s t w i l l and test a m e n t and t h a t she was a t t h e 
t i m e o f e x e o u t l n g t h e same o f l a w f u l age and of sound mind- and memory. I t l a t h e r e f o r e 
c o n s i d e r e d by t h i s Court t h a t s a i d w i l l I s d u l y - p r o v e d and the same l B ' p r o v e d and approve^ 
Whereupon l e t t e r s t e s t a m e n t a r y on e a l d e s t a t e a re g r a n t e d t o Donald C. F i s k who on t h e 
2nd day o f September, appeared I n C o u r t , a c c e p t e d e a l d t r u s t , a n d gave bond J o i n t l y 
( Continued o v e r ) 
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EXHIBIT Q 11-2 

Fund 11-1.35 

United German Society Fund 
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r.:;:i:;.-r,T,rj; -CITY irepmt, . 

Sour.yc^ rTCIIT:.-^ c f Fi'.p.:?ri J!."!d 

Alvah N.BoldjjftFund^//73Q':1 - L-v.eat u / r r Alvah !,\ Lidding - Permanent Endovanent -
Income f o r panerai purponor.. 

Termfi of K i l l ~ "To be ur.c-d end expended f o r the parpneoc i n d i c a t e d 

i n the V / i l l of W i l l i a m H 0 F r e a c o t t , as they r.;y 6c^:v, r.nat a d v i s a b l e . " 

A l i c e Fanaar B i r a o l l Fund #73001 - Bequest under tho V.j.ll of .Arthur T„ P i a a o l l -
Permanent Endowment - Ineo;i;'j f o r General purposco. 

Terms of, m i - F o u r t h ! I c i v e and bequeath to the-, l l o e k v i l l c C i t y 
Hoapital the Bum of Twanty-fiva Thouaand D o l l a r a (:",2t,',000) to bo 

kept aa a permanent fund i n rr.cmory of iry Ydfc, A l i c e Farmer B i a a e l l , 
and t o be knotm an t h a A l i c e Pernor Bleat;!! Fund,, Tho net income 
from Daid fund n h e l l br. u^c-tl and a p p l i e d f o r the perioral purpoaeo 
of oaid H o s p i t a l , 

Ruth To BrJ.tton Fund il730-6?. - •.-sur-nt u/w Ruth T t l c s t t Written - Permanent Endowment 
Income f o r general purpoac.v. 

Terms of W i l l - " i n t r u s t to keep a c i d cure fccfcJr invented, and t o 

uoo and apply tha i n c c : ^ f o r the general pu7v;or-.:; a" r.r.id iJor.pital 
a t the d i s c r e t i o n of i t s t r u s t e e s . " 

Consolidated Fund fr7303l ~ T h i s fur.d repreusnts a l l b:;que-/La of ^3,000 cv leoo 

l e f t with no i n o t r u c t i c n a aa to use. P r i n c i p a l i;» ccsnKLdnrrd permanent endowment -
Incomo i a uoed f o r g e n e r a l expenses of the Hoapital„ 

George S„ Doanc Fund ,?73101 - Ifo record found of r. c u r e t of t-iin fund. P : l n c i p a l 
i o considered poiiuinent endorsent - a l l income i s vi.z± for cxponaca of the 
H o a p i t a l . 

General Fund #73121 ~ Thio fund rf.prcucnta' c n s L l Cif'-s nr.d bequ'eta r h i c h ware 

u n r e s t r i c t e d aa to ur;e of p r i n c i p a l o r i n c o a s . P r i n c i p U i a considered u n r e s t r i c t e d 
Income i o used f o r general expences of the Hospital,, 

ISSSSSL^SEL^M^^k - Dnrucat U/TT E . Stevcne j : , n : T „ Permnent endowment -
Income f o r general purpoaco. >\ 

Terra? of K i l l - I'irilh: I c i v a and bequeath t o tha rie-spital t o 

be catablitihcd i n ftoc-kvAiXo under tha proviLicnr- of the 17i.U 

of tho l a t e W i l l i a m I L w e e e o t t to ba Inur.n <.s tho :T;ockvLlle 

C i t y H o a p i t a l . " T l i i s b-qv-at i a to eonr.titutc a ^pc.-lal endow­

ment fund of F i f t y Thousand D o l l a r o (£50,000) to ba t o t a p a r t 
and knor.n aa tha Kaud Ib n r y Fund i n wijr.ory of rv dcco.c.ned 
daughter, Maudp I like; . - i t s g i v e and bequeath F i f t y Thoueand 
D o l l a r s (S£o,000) to r;oid H o a p i t a l alao t o be net apart aa a 

ocparato eidonuent fund and lsovm ao t h a "Lcnore Henry" Fand 

i n memory of 113' deceased daughter, Lcnoro. Tha income of these 

t r a fundn its t o be uead f o r t h e maintenance of c a i d Hoapitalo 
My Exeeutore are d i r e c t e d to provide f o r t h i s fund by d e l e c t i n g 

and t r a n s f e r r i n g from rsy e s t a t e t o t r u s t e e s or duly a u t h o r i s e d ^ 
agent of uaid H o s p i t a l c o i ' t r i n bondo or Bavintn bank depouito 
of tha par value of 0 nc Hundred. Thousand D o l l a r a (£100,000) 
and I f u r t h e r d i r e c t t h a t v.hsnever reinveatr^ n t e become n c c c a s a r y 
or advisable auch rainveatmsnt3 B h a l l bo l i m i t e d and confined 
t o s e c u r i t i e s l e f i a l f o r aavinga banko of Connecticut or i n 
depooita i n savings banka. 

Page 1191

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Maud Henry Fund #73161 - Reouer:t u/w E . Stevenn Henry - Permanent endowment -
Income f o r general purpocea. (For terms of n i l l , aec Lenoro Henry Fund) 

J»_Allcc Maxwell Fund #73171 - Bequest u/w J„ A l i c e I t x v . e l l - Permanent endow¬
ment - Income f o r g e n e r a l purponea. 

Terms of K i l l - NINTH: To HOCKVIIJ,E CITr HOSPITAL, i n R o c k v i l l e , 
Connecticut, I g i v e , deviue'and bequeath f o u r of e a i d equal parte 
of my n a i d reaidunry eatato i n t r u a t to use the income thereof 
f o r the general p u r p o r t of the a a l d H o s p i t a l . 

John and Martha Kreaa FutTd_#73lSl - Bequest under r r i l l of I/artha Kroan -

Thto fund vrao l e f t f o r a epsaiaf"purpose. I n accordance r.lth the i n s t r u c t i o n s 
of tho Board of Truotceo of the K o u p i t a l , income accumulates and i a t r a n s f e r r e d 
t o p r i n c i p a l f o r reinvestment. 

Terms of K i l l - "To be uecd f o r the purpoae of equipping, 
f u m i a h i n g , and maintaining a room i n tiaid H e n p l t a l to bo 
known and c a l l e d t h e "John and Martha Krees Roon". 

Edgar Koncy Fund #73"OI - Ko record found of bourse c f t!i i a fund. I t i t be­

l i e v e d to have been l o f t f o r a s p e c i a l purpose. I n accordance r.ith the i n c t r u c -
t i o n s of the Board of T r u s t e e s of the H c n p i t a l , incone r.c cumulates and i c 
t r a n a f e r r e d to p r i n c i p a l f o r reinvestment. 

F r a n c i s T„ Maxwell Fund #73211 - T h i s fund i o considered permanent endowment. 
Income i n uaed f o r g e n e r a l purposes. The fund c o n s i s t s of the proceeds of a 
fl;50,000 l i f e i n s u r ance p o l i c y on thu l i f e of Franc i o T. Mnxirell, piuo g i f t s by 
Mr. Maxwell during h i a L i f e of $0 shares Phoenix Insurance Company and 200 ahares 
H a r t f o r d Gas Company„ These g i f t s of s t o c k rare r e s t r i c t e d to uae of income f o r 
g e n e r a l purposes and p r i n c i p a l to be uaed only toward a nev; h o s p i t a l , 

^ t ^ P * _ K « - ¥ » ™ l l F^nd #732£1 - Bcqusot under w i l l of H a r r i e t K. Maxwell -
o u t r i g h t legacy - income i o uaed f o r g e n e r a l orpennca of t ! i e Hanpital. 

'' Terms of V / i l l - T h i r d : -r.nd unto the R o c k v i l l e C i t y 
H o s p i t a l of R o c k v i l l e , Connecticut, the 3um of F i v e 
Thousand D o l l a r a ,05,000) 

foftert Mexrall ,Eundj732lir ~ Bequest u/ir Robert l f c a r a l l - o u t r i g h t legacy -
income l a used f o r g e n e r a l e t p e ^ c f i of the H o s p i t a l . (The n i l l gave d i s c r e t i o n 
t o executors t o devote sum of 5100,003 " i n auch manner they my deem c u i t a b l e 
f o r the b e n e f i t of eaid r e s i d e n t s of E o c l r v i l l e find vicinity"„ One H-uidred 

Thouaand D o l l a r s (£100,000) w.a p a i d t o HocJcville C i t y H o s p i t a l p e r f i n a l account 
of executors. ) 

m U a m A. and Cartf^^Jtet^^x^Jj^ - Bequest u/*r C a r o l i n e E. S t e e l e 
J t e t c a l f - Permanent endowment - Income f o r g e n e r a l purpecefl0« 

g « ™ o f J ? i l l - HUffH: A l l the vent, r e s i d u e and remainder of 
ny e s t a t e , of whatsoever nature end nhereeeaver s i t u a t e d , I 
give, bequeath and d e v i s e t o the T m a t e e s o f The R o c k v i l l e C i t y 

H o s p i t a l , I n c . , a c h a r i t a b l e corooration organised and e r e c t i n g 
under the lar.a of tho S t a t e of Connecticut, and onning and 
operating a h o s p i t a l i n a a l d Tovm of Vernon, i n t r u a t , neverthe­
l e s s , t o hold i n v e s t and r e i n v e s t the same and t o uee tho 
income thereof f o r the g e n e r a l uoe3 and purposes of a a l d 
H o s p i t a l as a a i d T r u s t e e s s h a l l nee f i t . S a i d t r u s t s l i a l l be 

• knonn as t h e W i l l i a m S. and C a r o l i n e E„ M e t c a l f Fund. 
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William Maxwell Fund //73?6l ~ Thia fund consiutn of the foUo?7ing t 

Caoh g i f t e by Mr. Maxwell during 1936 to 193ft ' ftla.OOO.OO 
Procecdn of l i f e i nsurance (1939) 6 l h'12.99 
Bequest under l h t h claur.e of t r i l l 96*?h6*01 

^171,719.00 

Terms of W i l l ~ FOURTEENTH t To ROCKVILLE CITY HOSPITAL, i n 
U o c k v i l l o , Connecticut, I g i v e , d e v i s e and bequeath four of 
s a i d equal parte of my c a i d r e s i d u a r y c a t a t e i n t r u a t to uae 
the incoira thoreof f o r the g e n e r a l purpouea of eald H o s p i t a l . 

Charles Phelps F r e e Bed Fund //73271 - O i f t of £10,000 from )Jrs. E l B i e S c PhelpB -
Permanent endonircjnt - income f o r s p e c i a l purpoooa. Any amount of t h i s fund i n 
excess, of #10,000 represents accumulated income and i s considered a v a i l a b l e i f 
n ecessary. 

Terms of G i f t 

"1. F o r the b e n e f i t of any members of my household n t a f f 
or t h e i r f a m i l i e s who may be i n need of t h e s e r v i c e s 
t.hich the fund can provide. 

2. F o r the g e n e r a l uee and b e n e f i t of the r e s i d e n t s o f 
the C i t y of R o c k v i l l e . 

The fund, a s i d e from the s m a l l c o n d i t i o n s nhich I u i s h 
t o irapDBa f o r the b e n e f i t of my household e t a f f , nhich r / i l l 
• f a l l t.dthin the income l i m i t a t i o n s of the fund, w i l l be 

managed by the Board of T r u s t e e s and Finance Committee of 
The R o c k v i l l e C i t y H o s p i t a l with f u l l por.-ere of s a l e , 
investment and reinvestment." 

C o l l a Eo Preocott Fund 073281 - T h i s fund iras l e f t f o r a s p e c i a l purpose. I n 
accordance with the i n s t r u c t i o n s of the Board of Truateea of the H o s p i t a l , income 
accumulates arid i s t r a n c f e r r e d to p r i n c i p a l f o r z-cinvestr.xit. 

Terms of G i f t 

810,000. f o r f r e e bed i n honor o f F r a n c i s and E l i z a 
P o r t e r Keeney 

St 5,000. f o r - f r e e bed i n memory of F r a n c i s Kc-ney P r e s c o t t 
$ UOO. f o r f u r n i s h i n g a room i n memory of Jane E„ Ne-,:comb 

George Palna r C h a r t e r Fund ff73_291 - Bequest under Second and Seventeenth Clauses 
of W i l l of George Palmer Charter - permanent endowriant - incoine f o r g e n e r a l 
purposes. 

Terms of W i l l . 

SECOND 

I give and bequeath t o the R o c k v i l l e C i t y H o s p i t a l , l o c a t e d 
i n the c i t y of R o c k v i l l e , S t a t e of Connecticut, the sum of 
Ten Thousand (10,000) d o l l a r s , i n t r u a t , hor/sver, f o r the 
f o l l o w i n g uoes and purposes, namaly: The governing body of 
s a i d hoopitcil s h a l l i n v e s t s a i d euin of £10,000 and the 
annual income of s a i d sum G h a l l be used f o r t h e g e n e r a l 
maintenance of s a i d H o s p i t a l . 
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Qeorgo Palmor Charter Fund #73291 continued 

SEVENTEENTH 

A l l the r e s t , reoidue and remainder of my e s t a t e , of 
whatsoever nature and wheresoever s i t u a t e d which I 
may mm o r have the l i g h t t o dispose of a t the time 
of my decease, I g i v e , devise- and bequeath i n equal 
proportions, nhare and nhare a l i k e t o tho R o c k v i l l e 

C i t y H o s p i t a l l o c a t e d i n the c i t y of R o c k v i l l e , S t a t e 

of Connecticut, and t o the C y r i l and J u l i a C Johneon 

Memorial H o a n i t a l , I n c . l o c a t e d a t S t a f f o r d Springs, 
Stute of Connecticut, i n t r u o t each of e a i d hoopitale 
s h a l l i n v e a t the OUIDB d e r i v e d under t h i e A r t i c l e of 

my l a D t W i l l end Testament and the annual income of 

s a i d sums s h a l l be used f o r the g e n e r a l wiintenancet 
of each o f s a i d h o s p i t a l s . 

W i n i t u t l H ° P r e s c o t t Fund #73301 - Dequeat u/w W i l l i a m H. P r e e c o t t . Permanent 
endowment - income f o r gonci'al purposes. 

Termfi_of_Will -

"13. I givo and bequeath t o F r a n c i B T. Maxwell, Arthur T. 

B i s s e l l , J . . A l i c e Maxwell, A. N„ fielding and Thomas W. 
Sykes, a l l of R o c k v i l l o , Connecticut, the turn of 

F i f t y Thouaand D o l l a r a (£50,000) i n perpetual t r u s t 
to them and t h e i r s u c c e s s o r s i n o f f i e e , f o r the pur­
pose of e s t a b l i s h i n g and maintaining a t Bald c i t y of 
R o c k v i l l e , a g e n e r a l h o s D i t a l f o r the s i c k , to be open 
and a v a i l a b l e t o a l l r e e i d e n t s of th e uaid C i t y of 

R o c k v i l l e , and of such portion, of the immediate v i c i n i t y 
t h e r e o f contiguouo and adj a c e n t t h e r e t o , as i n tho 
judgment of e a i d Board of T r u s t e e s may be deemed wise 
and a d v i s a b l e , s u b j e c t t o ouch r u l e s and r e ^ u l a t i o n o 

concerning adniesion t o s a i d hovrpital as eaid t r u e t e c s 

and t h e i r s u c c e s s o r s i n o f f i c e may, from t i n s t o time 
e s t a b l i s h . * 

S a i d t r u s t e e s and t h e i r s u c c e s s o r s i n o f f i c e s h a l l 

have power t o r e c e i v e property by g i f t or othonvioe. 
and t o purchase l a n d and e r e c t b u i l d i n g s f o r t l i e pur­
pose of c a r r y i n g out the p r o v i s i o n s of t h i s t r u e t . 

The g e n e r a l management and o v e r s i g h t of s a i d h o s p i t a l 

i n c l u d i n g the c l i a r a c t e r and method of treatment t h e r e i n 
t o be e s t a b l i s h e d , a h a l l be vested wholly i n e a i d Board 
of T r u s t e e s and t h e i r s u c c e s s o r s i n o f f i c e . . 

S a i d Board may e l e c t a P r e c i d e n t , V i c e - P r e s i d e n t , 
S e c r e t a r y rmd Treaourer, and ouch other executive 

o f f i c e r s aa they may deem neceaaary o r a d v i s a b l e t o 
.carry out tho purpose of t h i s t r u s t , i n c l u d i n g a 

superintendent of s a i d i n s t i t u t i o n . A l l vacanclco i n 
s a i d Board a r l a i n g from any cause, s h a l l be f i l l e d by 
appointment of the s u r v i v i n g t r u s t e e s . 
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W i l l i a m Ho PrcBcott Tw\&J133Ql-tsont\.mv<i 

Torma of Will-continued 

The Hoard of Truoteas a h a l l have po-rar, from time to 
time, t o make by-lcv,T> d o f i n i n g the duticn of s a i d 
o f f i c e r s and superintendent, the mi.thod of c a l l i n g 
mcotinge of the T r u s t e e s and other b y - l a r a r e l a t i v e 
t o the management and government of tho name. 
Provided, however, t h a t , i f at any tiros before my 
deceaae, I s h a l l mice p r o v i s i o n f o r the t r a n s f e r of 
the aum of f i f t y thousand d o l l a r a (,*£0,000) to tho 

above named, aa t r u a t e e a f o r the purpose of inaugurat­
ing the establishment of a C i t y H o s p i t a l , thereby 
s u b s t a n t i a l l y c a r r y i n g out t h e p r o v i s i o n s of t h i a 
paragraph of my r / i l l , then and i n t h a t event, I 

revoke t h i s paragraph of the same r e l a t i n g t o s a i d 

H o s p i t a l , and d e c l a r e i t i n o p e r a t i v e , but 'otherv/iao 
to remain i n f u l l f o r c e and e f f e c t o " . ^ \^ 

Stcphon Ooodale R i s l e y and Exarp.t Smtt. R i p l e y v w i i!T\Tti n- ......i / „• ^ 

Terms of W i l l 

^ S 9 0 ^ b e t J u e a t h unto THE ROCKVILLE CITY 
HOSPITAL, INC. of s a i d R o c k v i l l e , the o u m of Ten 
fhoucand D o l l a r e , i n memory of my f a t h e r and mother. 
Stophen Ooodale R i s l e y , M.D. and E u c r e t S c o t t R i a l e y 
f o r the establishment of a fund to be taora as t h * 

Stephen Goodale R i a l e y and Emeret S c o t t R i s l e y Fund 
the incoma t h e r e o f t o be uaed f o r t h a general unes * 
and purposes of s a i d H o s p i t a l . " 

"nfflOT-FIRST: Ml the r e s t , r e s i d u e and remainder 

of a l l my. property, of every d e s c r i p t i o n , both r e a l 
and p e r s o n a l , of nhatsocver the aano may c o n s i a t or 
tihereaoever i t may be s i t u a t e d , I g i v e , d e v i s e and 
bequeath unto s a i d TKE ROCKVILLE CITY HOSPITAL INC 

™ J ^ r * i h a L t h ! ! D a ? 9 a a 3 r b e a d d e d t 0 £ n d b 3 c ° ™ * ° 

p a r t of the Stophen Ooodalo R i a l e y and Emeret S c o t t 

R i s l e y Fund, v.ftich i e e s t a b l i s h e d In Paragraph Ninth 

of t h i e my l a a t W i l l and Testament." 

Terms_oJ^_WiU 
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F r e d j a l c o t t FundX7336l - Bequest u/w Prod Tulcott - conuidcred permanent 
endowinant - incomo f o r general purpooes. 

Terms_of W i l l 

"SIXTEENTH; Whereas one William H„ Prencott of Raid R o c k v i l l e , 
noir deceased, i n and by hio w i l l bequeathed a largo o u m o f 

money towards the support and maintenance of a ho s p i t a l to be 
'theroafterrardB eotublishod i n s a i d R o c k v i l l e , and I t i s my 
doaire to make a contribution towarde the erection and establloh-
mont of ouch h o s p i t a l . I give and bequeath t o tho persons who 
at tho time of my decease may be the custodians of the s a i d fund 
bequeathed as aforesaid by s a i d Preocott, the sum of f i v e thousand 
d o l l a r s to be used by them or t h e i r successors i n such truot 
tor.nrdB the erection and establishment of auch h o s p i t a l . " 

•rrrrWflErH:—Upon the decease of the l a s t survivor of the 
aforesaid b e n e f i c i a r i o a under t h i a t r u n t I d i r e c t that one-half part 
of a l l tho t r u s t estate and property then renain^ng i n the hands 
of my cai d trustee be by i t made over t o the persons meninLonad 
i n the aixteenth clause of t h i s my r . i l l cs the euatod-iamof the 
William Ho Preacott Fund, or to the psraens r;ho at the termina­
ti o n of t i n s t r u s t may be euch custodians, to be applied towards 
the establishment of the hoopital i n s a i d R o c k v i l l e proposed or 
contemplated i n the w i l l of said Preocott, but i f such h o s p i t a l 
s h a l l then be already established then s a i d cna-half of s a i d t r u s t 
estate and property s h a l l be by s a i d t r u s t e e ii^de over to ouch 
hospita l to be used by i t for i t s uses and purpoces." 

I J H L ^ C h ^ e j ^ n G j L f t f r o m T r n M 1 C h a t D _ -

con«idered permanant endoraent - incoms t o bo uaed f o r f r e e bed, Sabra Trumbull 

Daughters to have preference, or any deserving person, to be decided by ESal 

g i t e d - German S o c i e ^ F u n d #73391 - Qi f t from United Geman Society - conoidered 
permanent endo-.nncnt - income i s used f o r general expenses of the HbepiJS! 

November 2ii, 1952 

F l o i ^ n c ^ ^ J J h i t l o c k Fund //73371 - Bequest under w i l l of Florence R. Whitlock (1953) -
ttl-J^l.Ji), a permanent endowment. Income for f r e e bed or beds. Terms of v i l l i 

"2...Tho remaining four-tentha (u/lOths) 0 f s a i d residue, I give, devise 
and bequeath to the R o c k v i l l e C i t y Hospital f o r the purpose of e s t a b l i s h i n g 

frJ^ 8 6
 b 6 d OT b 9 d B l n B a l d H o s P i t a l i n ™«n°ry of my mother, Anna Shelton 

wnitiooK." 

Betsey C. Tucker Fund //73360 - Bequest under w i l l of Betsy C. Tucker (1955) -
52,000, a permanent endowment. Income f o r f r e e bed. Terms of w i l l i 

"Secondi I give and bequeath to The R o c k v i l l e C i t y Hospital of R o c k v i l l e . 
Connecticut, Two Thousand (2,000) D o l l a r s to be i t s absolutely and forever. 
This bequest i s to be used by s a i d Hospital as an endowment for the p a r t i a l 
maintenance of a f r e e bed i n Baid Hospital." 

Anna M. and Albert H. B i l s o n Fund #7a508l - Bequest under w i l l of Anna M. Bi l s o n of 
W.0,371.08 as follows: (Janusry 2?, 1957) 

"NINTH: A l l the r e s t , residue and remainder of my Estate, both r e a l and 
personal of whatsoever nature and wheresoever s i t u a t e d i s . t o be sold and 
one-hnlf of the proceeds are to be given to the Union Congregational Church 
of C h r i s t , I n c . to be known as the Anna M. Bilsori ;and Albert H. Bilson Fund. 
I d i r e c t the t r u s t e e s of said Church to l a w f u l l y invest s a i d legacy and to 
use the income therefrom for the general uses and purposes of s a i d Church. 

H o L f f T n T n K o n e - h a l f thereof I give and devise unto the R o c k v i l l e C i t y 
^ s p i t a l I n c . of the Town of Vernon to be known as the Anna & Albert B i l s o n 
Fund •! d i r e c t the trustees of sai d Hospital to l a w f u l l y invest said l e r a c y . 
and to use the income therefrom f o r the general uses and purposes of said Hospi T 

. . . t n l . 
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EXHIBIT Q 11-2 

Fund 11-1.36 

William H. Prescott 
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.ate Court f o r the D i s t r i c t o f E l l i n g t o n : 

a r l e s ff, .Marsh l a t e o f Vernon i n s a i d D i s t r i c t , deceased, 

ier a d m i n i s t r a t r i x , on the estate o f s a i d deceased, a f t e r the acceptance of 

oxsount, hereby makes r e t u r n : 
? ' 

moneys ana p r o p e r t i e s o f every d e s c r i p t i o n , i n her hands or c o n t r o l , as such 
•it 

g i x , have been p a i a over and d i s t r i b u t e d hy her t o the persons e n t i t l e d t h e r e t o 

Se w i t h law and the orders o f s a i d Court; and t h a t so f a r as she has any know-

gald eBtate i s now f u l l y administered and s e t t l e s . 

Augusta A. Harsh, A d m i n i s t r a t r i x , 

emon t h i s 18th day of February 1900. 

and subscribed hefore me. 

1? John E. Fahey, Judge 

A t t e s t : j ^ ^ t r £~ fa Judge. 

rapiELIAH H. PRESCOTT. W i l l . Proved, Approved, and Admitted t o Probate February 

f \ 

MEFvBY THESE PRESEHI, That I W i l l i a m H. P r e s c o t t , o f the C i t y o f R o c k v i l l e , County 

i'.r.a and State o f Connecticut, being o f sound and dis p o s i n g mind and memory,do make 

i e h - t h i B my l a s t w i l l and testament, hereby r e v o k i n g a l l previous w i l l s by-me made, 

iy e , devise .ana bequeath my p r o p e r t y ana-estate i n manner f o l l o w i n g , v i z : -

I d i r e c t t h a t a l l - o f my j u s t debts be p a i d by my exeoutors h e r e i n a f t e r named. 

I g i v e t o my w i f e G a l i a E. Presoott the use of the d w e l l i n g house, B t a b l e and t h e 

\,whioh we now occupy on Park S t r e e t i n R o o k v i l l e , f o r and d u r i n g the p e r i o d o f her 

l i f e . 

hor decease I g i v e t h e use of s a i d d w e l l i n g housa, s t a b l e and premises t o my son, 

Xeeney Pr e s c o t t o f E l l i n g t o n , Connecticut, f o r and d u r i n g the p e r i o d o f h i s n a t u r a l 

ij|h4B aeoease I order and d l r e o t t h a t s a i d dvf o i l i n g house, s t a b l e and premises s h a l l • 

15|£o the residuum of• my e s t a t e , and he disposed o f as h e r e i n a f t e r p r o v i d e d . -! 

•also give t o my- s a i d w i f e a b s o l u t e l y ana f o r e v e r a l l of• my househoia f u r n i t u r e , f u r - ' 

ga, s i l v e r and p l a t e , glass ware ana crookery, l i n e n , p i c t u r e s , books, hrie-a-braB and 

.SSVand a l l household implements and e f f e c t s ; also a l l the horses, harnesses,-carriages, 
.7;-

Bjirobos, g r a i n and hay, o r d i n a r i l y k e p t end contained i n s a i d s t a b l e on Park S t r e e t . 

•alBo give t o my s a i d w i f e a b s o l u t e l y , the sum o f f i f t y thousand d o l l a r s ($50,000) or 

& 
u i v a l e n t i n stock and bonds or ot h e r personal s e c u r i t i e s . 

i w a e r ana a i r e c t my executors ana t r u s t e e s , h e r e i n a f t e r namea, t o create ana set asiae 

iffJmy e s t a t e , a t r u s t fund o f f i f t y thousand d o l l a r s ($50,000) f o r t l i e b e n e f i t o f my said 

ana. I d i r e c t t h a t she s h a l l r e c e i v e the i n t e r e s t , income and a v a i l s t h e r e o f , t o be p a i d 

by saia t r u s t e e s q u a r t e r l y , or more f r e q u e n t l y i f deemed by them advisable, f o r ana 

ho p e r i o d o f her n a t u r a l - l i f e : at her decease, I d i r e c t t h a t the p r i n c i p a l sum the're-

ft^pass i n t o t h e residuum o f my e s t a t e , and be disposed o f as h e r e i n a f t e r p r o v i d e d . 

I-sgive t o tny son, Francis Keeney Pre-scott o f E l l i n g t o n , Connecticut, the sum o f 

and d o l l a r s a b s o l u t e l y . 

Sp'Arthur T. B i s s e l l o f R o c k v i l l e , Connecticut, t r u s t e e i n t r u s t f o r my saia son, 

.|PreBeott, the sum o f f i f t y thousand d o l l a r s (#50,000) f o r the f o l l o w i n g pur* 

•to h o ia, manage, i n v e s t ana r e i n v e s t s a i a sum of f i f t y thousand d o l l a r s ($50, 

orm and insuoh s e c u r i t i e s or p r o p e r t y as he may deem best ana t o apply the net 

IS 
difthorofrcm f o r the b e n e f i t and support o f my s a i d son, Francis Keeney P r e s o o t t , 
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J-tJO VOLUME 30 

(continued from page 137) 

f o r and d u r i n g the p e r i o d of h i s n a t u r a l l i f e ; and I order and d i r e o t t h a t o t ; 

s a i d sum o f f i f t y thousand d o l l a r s (#50,000) s h a l l pass i n t o the residuum of myge 

and he disposed o f as h e r e i n a f t e r p r o v i d e d . ' 

I also give t o my s a i d son the d w e l l i n g hoxise and premises s i t u a t e d , on Korth'» 

Str e e t i n the town o f E l l i n g t o n , where he now r e s i d e s , a b s o l u t e l y , t o g e t h e r w i t h 

: f u r n i t u r e , f u r n i s h i n g s , s i l v e r , c r o ckery, glass ?;are, bric-a-brao and household imp1 

"and e f f eats t h e r e i n contained. '\ 

4. I give t o my daughter, E l i z a Presoott e h i l d s o f Holyoke, Hassachusetts, th; 

o f f i f t y thousand'dollars (#50,000) a b s o l u t e l y . 

I order and d i r e c t my executors and t r u s t e e s , h e r e i n a f t e r named, t o create and' 

aside out of my e s t a t e , a t r u s t fund of f i f t y thousand d o l l a r s ($50,000) f o r the 

of my s a i d daughter, E l i z a ' P r e s o o t t Ghilds, and I d i r e c t t h a t she s h a l l r eceive f o r ;' 

d u r i n g the p e r i o d of her n a t u r a l l i f e , t h e i n t e r e s t , income, and a v a i l s t h e r e o f , to'': 

p a i d t o her by s a i d t r u s t e e s q u a r t e r l y , or more f r e q u e n t l y i f deemed by them advisab 

5. I give t o Annie R. P r e s o o t t , w i f e o f FranciB Keeney PreBoott o f E l l i n g t o n ^ 

Connecticut, the use and income of f i v e thousand d o l l a r s ($5000), f o r and d u r i n g the„ 

I 
i o d o f her n a t u r a l l i f e , t o be h e l d i n t r u s t f o r her; and a t her death I d i r e o t t h a t ' 

p r i n o i p a l of s a i d t r u s t fund s h a l l pass i n t o the residuum o f ray estate and be dispose 

SB h e r e i n a f t e r p r o v i d e d . 

6. I g i v e t o my son-in-law, Thomas S. Childs of Holyoke, Massachusetts, the a 

f i v e thousand d o l l a r s (#5000) a b s o l u t e l y . 

7. I give t o my b r o t h e r Charles B. Pre s o o t t o f Holyoke, Massachusetts, the sun 

f i v e thousand, d o l l a r s (#5000) a b s o l u t e l y . 

8. I give t o Fannie P r e s o o t t Blake, daughter of James T. Presoott of S p r i n g f i 

Massachusetts, the sum of f i v e thousand d o l l a r s ($5000) a b s o l u t e l y . 

9. I give t o Abbie l a d d Clough of Concord, New Hampshire, the use and incoraego 

f i v e thousand d o l l a r p ($5000), f o r . a n d d u r i n g the p e r i o d of her h u t u r a l l i f e : . I dir,e;' 

t h a t upon her decease the p r i n o i p a l sum be e q u a l l y d i v i d e d among the c h i l d r e n of 

M a r t i n l a d d , l a t o o f lowdpn, Hew Hampshire, deceased, whose given names I do not rep'ol 

l e o t ; " t h 8 . issUe of any deceased c h i l d t o take tho parents share. 

10. I g i v e t o Mary G, F. l u t t l e o f P i t t s f i e l d , Hew Hampshire, tho UBe and inoom 

of two thousand d o l l a r s (#2000), f o r and d u r i n g the p e r i o d o f her n a t u r a l l i f e ; at 

death, I give the p r i n c i p a l sum t o her grandsons, Hiram T u t t l e Folsom and Charles B 

Folsom, both of P i t t s f i e l d , Hew Hampshire, a b s o l u t e l y ; they, t o share e q u a l l y . 

11. I give t o Anna C. Read o f Bloomington, I l l i n o i s , the siun o f One thousand 

(#1000) a b s o l u t e l y , provided she be l i v i n g at the time o f my decease; otherwise, I d-l 

t h a t said one thousand d o l l a r s (#1000) s h a l l pass i n t o the residuum o f my e s t a t e , to;: 

disposed of as h e r e i n a f t e r p r o v i d e d . 

12. I give t o Robert Blaokmore of R o o k v i l l e , Connecticut, no// i n my employ, 'SoT* 
• • 

money as w i l l be necessary t o r e l e a s e and discharge the present mortgage indebtedness 

owing by him t o the R o c k v i l l e B u i l d i n g and Loan S o c i e t y , ana secured by a mortgage uj 

h i s d w e l l i n g house. 

13. I . give and bequeath t o Francis T. Maxwell, A r t h u r I . B i s s e l l , J. A l i c e Mi 

A ( H. Bel d i n g and Thomas ff. Sykes, a l l of R o c k v i l l e , Connecticut, tho sum of f i f t y 

Band d o l l a r s (#50,000) i n p e r p e t u a l t r u s t t.o them and t h e i r successors i n o f f i c e , f b i 

(continued on page 139) 
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a t a b l i s h l s g and' m a i n t a i n i n g at s a i d o i t y o f R o c k v i l l e , a general h o s p i t a l f o r 

jjbe open and a v a i l a b l e t o a l l r e s i d e n t s of the said' c i t y o f R o o k v i l l e , and of 

•of'the immediate v i c i n t y t h e r e o f contiguous and adjacent t h e r e t o , as i n the 

S6W Board of Trustees may he deemed wise and a d v i s a b l e , subjeot t o suoh r u l e s 

ffio?B. concerning admission t o Baid- h o s p i t a l as said t r u s t e e s ana t h e i r successors 

•pl.frfam time' t o t i m e , e s t a b l i s h , 
. 

"Sjistees and t h e i r successors in' off'ioo s h a l l have power t o receive p r o p e r t y by 

rWiBe, and t o purchase l a n d and er e c t b u i l d i n g s f o r the' purpose o f o a r r y i n g 

Salons of t h i s t r u s t . 

= .r 

n o r a l management ana o v e r s i g h t o f sa i a h o s p i t a l , i n o l u a i n g the character ana 

Ipatment t h e r e i n t o be e s t a b l i s h e d , s h a l l he vested w h o l l y i n s a i d Board of 

Tfttheir successors i n o f f i c e . 
^oard may e l e c t a P r e s i d e n t , Vice-President', Secretary, and Treasurer, ana suoh 
« * ; i > • 

jftftve o f f i c e r s as they may aeom necessary or aavisable t o oa r r y out the purpose 

Bt', i n o l u a i n g a superintendont o f s a i d i n s t i t u t i o n . A l l vacancies i n said Board 

r;any cause, s h a l l be f i l l e d by appointment of the s u r v i v i n g t r u s t e e s . 

of Trustees s h a l l have power, from t i n e t o time, t o moke by-laws d e f i n i n g 

of s a i d o f f i c e r s and superintendent, t h e method o f c a l l i n g meetings of the 

other by-laws r e l a t i v e t o the management and goverraent of the same, 

ea, however, t h a t , i f at any time b e f o r e my decease, I s h a l l make p r o v i s i o n f o r 

of the sum of f i f t y thousand d o l l a r s ($50,000) t o the above named, as Trustees 

ose of i n a u g u r a t i n g t h e establishment o f a C i t y H o s p i t a l , thereby s u b s t a n t i a l l y 

t h e p r o v i s i o n s o f t h i s paragraph o f my w i l l , then and i n t h a t event, I revoke 

aph of the same r e l a t i n g t o s a i d H o s p i t a l , and declare i t i n o p e r a t i v e , b u t other¬

— niain i n j f u l l f o r c e and e f f e o t . 

jl give tha use and improvement, i n t e r e s t and a v a i l s o f a l l the r e s t , residue and 

Aot my p r o p e r t y alia e s t a t e , b o t h r e a l and personal, o f every d e s c r i p t i o n and Where­
as; 

ated,' i n c l u d i n g any legacies or bequests which may for' any reason lapse or f a i l t o 

i, t o my s a i d w i f e , C e l i a E. P r e s c o t t , f o r and d u r i n g the p e r i o d o f her n a t u r a l 

.death I give the use, improvement, i n t e r e s t ana a v a i l s o f one h a l f o f t h e r e s t , 

residuum ana remainder o f my e s t a t e , as above described, t o my son, Francis Keeney 

i $ f o r and d u r i n g the p e r i o d o f h i s n a t u r a l l i f e ; and I gi v e the use. Improvement, 

*JV> r 

tjsand a v a i l s o f the other or remaining one h a l f .of the r e s t , r e s i d u e , residuum, and 

.er'/of my eBtate t o my daughter, E l i z a P r e s c o t t Childs o f Holyoke, Massachusetts, f o r 

the p e r i o d o f her n a t u r a l l i f e , 

- j ^ At the death of my s a i d son, Francis Keeney P r e s o o t t , I ' give tho s a i d one-half o f 

:taum of my e s t a t e , i n which he haG the l i f e i n t e r e s t , t o those of h i s c h i l d r e n who 

he time of h i s Ueath t theh l i v i n g , t h e same t o be d i v i d e d among them e q u a l l y , share 

'eval i k e , 

pvided, however, t h a t they have reached, at t h a t time, the age of t w e n t y - f i v e (25) 

therwiBe, I d i r e c t and order t h a t s a i d p r i n o i p a l sum, t o w i t , the one-half o f s a i d 

MQjOf my estate i n whioh I have given t o my s a i d son, the l i f e i n t e r e s t o n l y , s h a l l 

i n t r u s t hy the Trustees h e r e i n a f t e r named, as a t r u s t fund u n t i l such time as the 

en Of my s a i d son, Francis Keeney Prescott,' s h a l l reach the ago of t w e n t y - f i v e years, 

• share of the p r i n c i p a l s h a l l be given, them a b s o l u t e l y . Meaning and, i n t e n d i n g here 

•at i n the event of the death of my s a i d son, Francis Keeney P r e s o o t t , those o f h i s 

(continued on page 140) 
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{ o o M , * ~ 5 a f ^ t i I D 9 o f t h B a R e of — — 
o h i l d r e n who are a, t h a t t i n ^ ^ ^ ^ ^ ^ 8 n a l l , i S | 

p r o p o r t i o n of s a i d ^ e ' ^ ^ l f f l e f l 4 w the t r u s t e e s h e r e i n a f | 

a v a i l s t h e r e o f t o he expen e f o ^ ^ ^ a g e . , , j | 
— - — m 8 8 Presoott C h i l d s . X ^ 

16. At the death of my i l l t e r e s t , t o t h p $ 

o f t h e r e s i d e o f my e s t a t e , i n w h i c h ; e - - ^ ^ ^ ^ -

<who are a t the time of her aeoease th e n J 

s h a r e ana share a l i k e . ' a t t h a t time the age of t « | 

5 r o v i d e d , - " " ^ ^ t h a t s a i d p r i n c i p a l « . -

years; e t h e r i s e , X oraer ana a ^ ^ ^ u f . , 

s h a l ! oe h e i a i u t r u s t hy t h e t ^ ^ ^ ^ a g a , 

B 3 the c h i i a r e n o f my « * daughter. ^ ^ 

f i v e years, when t h e i r share - - ^ ^ ffiy s a i a 4 a u g , t e r , E l i , a Prescot 

. t e n d i n g her,by t h a t i n the e v e n ^ ^ ^ _ B h a l l 

those of her c h i l d r e n who are t t ^ ^ ^ ^ ^ ^ 

h i s or her p r o p o r t i o n o f sa.d e s t a t . ^ 

o n l y the a v a i l s t h e r e o f t o he ^ _ ^ i n e d the r e a r e d « . J 

a s they s h a l l deem advisable. u n t . l ^ a o t a s i a e out of my estate;! 

„ . • T a i r e c t t h a t my , h e r e i n ^ ^ ^ ^ & 

o f t e n thousand d o l l a r s (§10,000), as a t r u s t . ^ ^ ^ -

, e p a i a t o .rank Keeney of s a i d HockvilXe. ^ t | 

f o r M . services as one o f the ~ « ~ ^ ^ 

- - f i - ~ ^ ^ ^ p a s 3 i n t o ^ r e 3 _ Q f B y | 

r a i s e d no l o n g s * e x i s t s . 1 u - r • t§ 

X h e r e i n — — - ^ ^ T ^ " - - " - ~ ' 

executors o f t h i s my x j r e s c o t t , t r u s t e e s of t h e var | 

F r £ f f l k Keeney. — B. C h i l d * and Francis ^ ^ ^ ^ 

- — — - " r - - ~ ' 6 - t o ^ t - B i a s " 

t r u s t and t r u s t f u , d o f t^T — ^ ^ ^ ^ t r u s t f u n d , 

terms of Paragraph t h i r d o f t h . s w i l l , an ^ ^ , | 

f i f t y thousana a o l l a r s . (.60.000,. given t o ^ ^ ^ ( ^ 

Maxwell. A.. H. B e l d i n g . and Thomas W. Sy^B. || 

o f t h i s w i l l . „ h a n a ^ B e 0 l a t s a i d E o c k v i l l e , Oo| 

H WX^BB — , X have hereunto ^ ^ ^ ^ ^ 

o n the seventeenth day of January A. ftM(rttl ( 1 . 3 . ) 

s n H a B H. Presoott as and iffll 

ed sealed, p u b l i s h e d and declared hy t h e s a i a ^ h l B p r 6 H e n c e . l 
Signea, seaiec, e . . „„ ^ a t h i s r e q u e s t , to m B ^. ;,'J 

i n t h e presence o f each OK 

enteenth day of January A. 1908. -
Charles Phelps 

Jane B. Hewcomb 

Katherine Houlihan. 
si 

Witnesses. 

A t r u e copy. A t t e s t : 
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(Cofiftinued from Page 537) 

on said 13 day of June A. B. 1917; that she was nt the time of signing aald inS|! 

ment morn than 1G years of age una. of sound mind-; and that enoh of said witnon 
signed said instrument so subscribed by Bald C e l l * £• Preacott, at her request, 
presence, and i n the preBenoe of oach other. 

CharlBB Phelps. 
Subscribed and sworn to the day and year f i r s t above w r i t t e n i n open court 3~ 

before roe. 
John E. Pahey, Judge. 

A true copy 

Know a l l lien by theBe Presents, That I , Celia 3. Preaoo'tt, of the c i t y of Rookvlij; 
Oounty of Toll&nd and 3tats of Oonrieotlaut, being of Bound and disposing mind and's 
do make and publish t h i a my l a s t w i l l and testament, hereby revoking a l l previous < 
and c o d i c i l s by me made. - i 

I giva, devise una beo.ueath my property and estate, both r e a l and personal; 
manner f o l l o w i n g , namely: 

1. I d i r e s t that a l l of my Just debtB be paid by my execiitorB h e r e i n a f t e r : 

2. I give to the town of Ve*non, i n perpetual t r u s t , the Bum of Five Hunlrel 
{600.) Dollara, d i r e c t i n g that the income ond availB thereof be uaed annually f o r th«|jjj 
oare and maintenance 'of my family b u r i a l l o t I n Grove- H i l l Cemetery ut EOOCTIIIB; f i i * 
ther d i r e c t i n g t h a t , i f i n the judgment of -the caretaker of BUid oeaotory e l l of Baltf^ 
income i n a given year be not needed f o r such service then that portion of Bald inoo 
not used or needed thorei'or may be applied by him f o r the general care and maintenance^ 
aald cemetery. ( 

3. I give to my daughter, E l i z a Prescott ChlldB, wife of ThomaB Southworth 
C h i l i s of Holyoke, Uaaaachusetts, the Bum of Two Thouaand (3,000) Dollars i n cash, t o 
dlspoaed of by her i n aooordanoe with special w r i t t e n direotione now i n her posaessio 

4. I also give to ray said-daughter, B l i z a Prescott Childe,, the f o l l o w i n g ar~ 

t i d e s of personal property, absolutely; 
p i c t u r e of'Oastle Hook" by A. ?. RiehardB, 
pi c t u r e of Jranoia Keeney by 0. 2. Presoott, 
pic t u r e of Apples and Crapea by 0. E. PreBoott, 
p i c t u r e of Bed and White BoaeB, by 0. 3. Porter, 
pioture of C a l i f o r n i a Mountain, by UoBirney, 
one large rug i n parlor, 
ono large end small Eerman rug I n Aunt Jane's room, 

• one grey C a l i f o r n i a rug, 
a l l jewelry ond personal ornaments no! otherwise uisposcd of, 
a l l a r t i o l e a of personal wearing Epptrol, j 
the large solid s i l v e r tea t r a y , • 
a l l f u r n i t u r e and furnishings i n the Caoin, BO c a l l e d , situ-..l ed on SnipBic lefce,,^ 
a l l of ...y bedding, iiffit-tresBes, l i n o n , table l i n e n , IECBS, DIIS pt:ir of Arid-Irons, ^ 
formerly beionri'ir to ir.y motner. 
one ;.'.im.on white anu g o l " cinnor act, 
one aosen green and gold plates, f 

ono-h^lf dosen painted place plates 
one large W.ue and gold vase, (Col 'ort i 
one vuse I n cabinet. G i r l with tne Wheat, 
Ivory minuture o i myself, 

togetner with a l l articiBB of perBOnoj. property r e d l i n i n g i n my house anc ncl. otherwise 
disposed of. 

f\~ b. I g i v e t 0 W son-in-law, Thomas southworth Cnilas of Holyoke, Massachusetts 
\ the use ant inoorao of tiio Bum of j?Ive Thousand (IJ.OOO) j j o l i t - r s , l a w f u l money of the 
\ United States, for and during the period of hiB natural l i f e . At_hiB_ death I__glve 
/ said p r i n c i p a l BUM of f i v e gnougjinn iR.onn) DnH.v -in i.rii-it.pRR of tho 'riOoky.llle ^ 
/ Clty-HOBpital. i n t r u s t , ' f o r tnc beneflt_of__gajo hospital,, tto.t. tilt? mms PEy_hS-fl.c,aed to^. 

| o n t i n u e n 

j e i g h , en 

l o r n i n g i : 

/ |the~"enirowraent ±und pfovlaea ror i n William H. Prescott, for 

/ the purpose of establishing aM~maintalnlng said proposed h o a u l t d . 
— T — 1 also give to" tne Baia ttaoiaas Southworth Child the aura of One Thousand (1,000).4 

Dollars, l a w f u l money of the United "states, also my horse, hurneBS, ^ a r r i e g e a , 
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ien court -

personal** 

ereinafter,'; 

f Five Hu 
nua l l y for j 
Hockvllle \'i 
rv n i l of 
of aald. 

and oalnten 

B 'hirortS 
TB . . . casb.;3| 

her possess 

e f o l l o w i n g ! 

on Snipsio l a 
i r o f And-Ird 

.na not other 

ijassachuBei 

.ey of tha .j 
death 1 give 
xhe H o o k v i l l e J 
is may he 'adden 
, H. Preaoott . J 

ThouBand (1,5 
•riagee. 

Sjntinued from Page B3B) 

l i g h , aaddle, blankets and atable equipment; 
|rning Hews" by i i u e l l e r , absolutely. 

also one Bmall picture e n t i t l e d 

6. I give to Presoott Chllda, son of Thomas Southworth Ghilda of Holyoke, 
iaaohUBettB, the following a r t i c l e s of personal property, absolutely; 

the t a l l clock on the s t a i r s at my home, 
small antique table purchased by me at l a k e v i l l e , 
large vaae with painting of g i r l on parlor mantel; 
large rug_ I n f r o n t chamber j 
engraving of Bvangeline and Father; 
p a i n t i n g e n t i t l e d "Ihe loung Mother" by Franz Chorlea; 
large painting of Peonies by C. 33. Porter; 
small p o r t r a i t of William H. Preooott by Hoffman; 
pai n t i n g of Appj.oB, by C. 3. Prescott, 
"Sneep"by Ta i t a ; 
Prescott and P i t k i n Genealogies; 
Washington Irving ' s Aorta, f i f t e e n (IB) volumes; 
one opal and diamond Btiok p i n ; 
one Bmall diamond r i n g , single Btone, the f i r s t one given to me by ray l a t e husband 
Loving Oup presented to my l a t e huBband by the Hookville Golf Club, 

7. I give to Benjamin W i l l i s Ohilds, son of Thomas Soutnworth GhildB of Holyoke, 
BsachUBBttB, tho following a r t i o l e s of personal property, absolutely; 

one mahogany carved c i o s t ; 
one mahogany cabinet i n p a r l o r ; 
one mahogany ohair with slender arms and leg6 ; 
one Blue T i f f a n y Vaae; 
one Florentine plaque end pitcher to match; 
one oblong oarved mahogany t a b l e ; 
one dozen china plates with design of pinka; 
one h a l f dozen souvernier tea spoons; 
p i 6 t u r e — " O l d lean" by Hider; 
p i c t u r e , "Snipsio lake" by C. 3. Presoott; 
copy of T i t i a n ' s Flora; 
small picture of cows; 
works of Rudyard K i p l i n g 
I l l u s t r a t e d B ible 1 i n three or four volumes; 
"Old Cottage Bible" formerly belonging to Francis Keeney; 
my engagement r i n g (Bmall. c l U B t e r ) ; 
short gold chain with bar; 
p i c t u r e by Percival 3. Luoe; 
Vace Queen Louise; 
one aozen s i l v e r ooffee cups and saucers. 

8. I glye to Thomas Southworth Chllde, Jr., son of Thomas Southv.-orth Guilds of 
lyoke, luassaohusetta, tha f o l l o w i n g a r t i c l e s of personal property; absolutely; 

. a l l of the f u r n i t u r e i n the frontohamber at :;,v resictonoe, excepting Ihe r i g s 
ana pictures otnerwise c^iEposed of; 
one dozen 3nglish Ghir.s p l a t e s — colored boreer; 
one-half dOEon s i l v e r sgoonB (Souvenier): 
p i c t u r e - "Dutch ;.;ot.i?r ana Baby" i n l i b r a r y ; 
p i c t u r e - "Old House" by Paine; 
p i c t u r e - "Horning GiorieB" by 0. 2. Prescott; 
Crayon of "Lake George"; 
Works of Oliver Wendell HolmeB, f i f t e e n (IB Volumes) 
Bible given by the l a t e J. H. Stlcltney to William E. Presoott; 
one cluster diamond p i n ; 
one p l a i n gold r i n g ; 
one s i l v e r ioe cream set. 

' 9. I give to Annie R. Presoott, widow of my eon, tho l o t e Francis Keeney Prce-
t , the use and income of the sum of Five Thousand (6,000) Dollara, l u w f u l money of 
Unltaa StatSB, f o r and during the period of her natural l i f s . At hor death I give 

i d p r i n c i p a l aum of Five Thousand (5,000) Dollars to the trustees of tne Kooizville 
fty Hospital, i n t r u s t , f o r the b e n e f i t of said h o s p i t a l , the eome to be added to the 
lowroent fund provided for i n the w i l l of my l a t e huBband, William H. Presoott, for 
purpose of establishing end maintaining said proposed hoBpita l. 

T'give to Baid Annie R. Presoott tne Bum of One Thousanu ll.OOO) D o l l a r s , abeo-
*oly; also the following a r t i c l e s of personal property, absolutely; 

pioture of G i r l with OrangeG, painted by C. E. TreBOOtt; 
old fashioned plated s i l v e r servloe; 
rugs i n chamber over dining, room. 
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10. I give t o m-j grandson, William Henry Presoott o i '•iockville ' 
Oonneeticut, the following a r t i o l e s of personal property, absolutely; 

the clock i n room over dining room; 

mahogany deBk and four chaii'B matching .the sane, i n l i b r a r y ; 
large easy ohair ana small' t a b l e ; 
one octagonal table i n l i b r u r y ; 
large Persian rug; 
small rug; 
bronze horse; 
i v o r y minature of William H. Presoott; 
out glass lamp and Bhade given me by my l a t e eon; 

Francis Keeney PreBOott; 
Uarine Picture", by Tyler; 

engraving, "Washington I r v i n g and his Friends'" 
" S p i r i t of '7C", by C. E. Presoott 
" I t a l i a n G i r l " by Bompioni; 
"Snipe" by Alexander Pope; 
Stoddards LeotureB complete; 
"lien of Mark i n Connecticut,"; 
The World's Best L i t e r a t u r e ; 
one single stone diamond r i n g , (the best one) 
one s i l v e r pitcher market W. H. P. 
one do2en s i l v e r tea spoons (Souvernier) 

11. I give to ay granddaughter, Delia Keeney Prescott of Rockville 
Oinneotiout, thu f a g o t i n g a r t i c l e s of personal property, a b s o l u t e l y 

one 3aoy Grand Piano with bench ana chair; 
d H r k blue and gold pletes, cups and saucers i n mahogany cabinet) 
s o l i d s i l v e r tea service without tray; 
two teaspoons marked Porter; 
one s o l i d s i l v e r vuse presented me by Sabre Trumbull Chapter, D.A.R.; 
one-half of tho BOlid- s i l v e r f l a t or table piaoes.grepe deeign, marked O.S 
one email tea table i n dining room; 
one dozen plateB, T h i s t l e p a t t e r n ; 
one Marine picture by Brltoher; 
one p i c t u r e , "OherrieB" by C. B. Porter; * 
L i t a r y Works of George E l l i o t t ; 
one sapphlse and diamond r i n g ; 
Chinese rug in.upper h a l l ; 
one Japanese bowl 

1 B > 1 F l T e t 0 granddaughter, Lucy Marin Prescott, of R o c t v i l i e , Oonn» 
t l o u t , the f o l l o w i n g a r t i c l e s of personal property, absolutely; 

pic t u r e of Tambourine G i r l ; 
the red and brown rug i n lower f r o n t h a l l of my residence; 
a i l of the f u r n i t u r e i n l i b r a r y chamber; 
pioture "iL-rigold and Zineas" hj 3. Presoott; 
pi o t u r e , G i r l gathering L i l i e s , etching; 
p i c t u r e , "An 3ngllsh Street" by Waters; 

. p i o t u r e , '3owl of Strawberries" by 0. E. Porter; 
one-half of the i l u t or table s i l v e r ware, grupe aesigi;, marked C. J. p. 
two s i l v e r candle siloes, formerl,.- given mo by l u e y Prescott, o-/*KoIyok 
s i l v e r .'justard pot, formerly given me by Luc;, j,;. Prescott, of jiilyo.:e; 
sot of RuBBian plates, cups ana BaucerB; 
Young j'olkB LiDrary, composed of twelve (IB) volumeB; 
one opal und aiaoond r i n g ; 
one out glaBs ice cream diBh with twelve out glass sauce dishes; 
mahogany table situated i n t h i r d story f r o n t room of my residence. 
Sheffie l d p l a t t e r s markoa 0. p. 

13. I give to my granddaughter, Georgiann Lincoln Prescott, of Rockville 
Connecticut, the f o l l o w i n g a r t i o l e s of personal property, absolutely; 

two Bmall rugB I n parlor at my residence; 
one s i l v e r plated t r a y marked p. E. P. 
one tea pot, oreara and sugar bowl,— (Gorham ware) 
Royal Worcester, ioe oreaa s e t , p l c t t c r and twelve Bquare plates, 

' (yellow ano wn i t a ) ; 
one brass bed steud and bedding; 
pic t u r e by Verplank 31rney; , '• 
engraving of "Queon Louise"; . « 
small o i l .picture i n upp-?r h r . l l ; 

twelve books from ray l i b i - a r y from those not otherwl.e disposed of, to be 
eelecea by my aaughter, Eliza Proscott Childe; . 
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_ ^ o l d watoh given no by mj'dHUirhtcr 
l o n g heavy gold c h a i n ; 

Bmall amethyst BBel r i n g ; 

onyx p i n Bet with two email diamonds; 

g i l t olock ond ornaments to match-

one l a r g e ohop p l a t e and one dozen s m a l l p l a t e s to match. 

. B c o t ^ u e y 2 Z £ £ « £ X ^ ^ n ^ ^ Z ^ ^ 

ds of Holyoke, UaasaohusettB each the ™ „ tlWf ' „ ° b i l u r B n °* Thomae Southworth 
- P»ld by my executors h e r e l n a f t e ^ ™L« V Z* Hundred (500) D o l l a r s , a b s o l u t e * 

.1 have roamed the age of twenty y e a ™ ' ^ l n i l v 1 4 ^ **** « * « -»oh o h i M 

of'*lve ^LVlolTl^T f o T ^ d l u r i ^ t h 1 6 ' « " « ~ 
I B death I give aalfl „ H ™ , * °. " d d u r l n f . « « pe r i o d of h i a n a t u r a l l i f e 

of the Boe^Ille city H " S X T l r f r I T ™ * f B ' ° 0 0 - ) »°^"B t 0 t h e t r ­
ie*, f o r i n tho will of my ln?e tasband w"u\\ n" S^"4 t h 6 e " 4 ° ™ ^ * * * pro-
a i i i h i n f _ a n d J a I ^ ^ for the p u r p o s e ^ . 

^ " i o o . ) D o I L r B . ^ b s o ^ t e i r 7 , ^ °" B" « " ~ •* *™ 

, o i i i ; H u n d f e r , ! o o : t a ^ ^ : , E : s t ^ 0 1 * i E t e ^ « -

. s o t i o u t . ^ : % r 0 ^ . ^ - - n . d e . 

«t. £ sum s i x £ e e n e y 0 1 H ™ - ° — -

Hundred ( ^ r B ^ T ! : ^ W ? B , ' , , ; t t ^ J , ° l y ° t e -  * — > « • « • . « - ™ * 

o.t. *-..». i n . , V l i p l n i c an, Joseph, t h e i r c h i l d r e n , of Northampton, Massachusetts 

mmdred ?30 fM £ S TolllT^ " " f . the BU, of 

r - - - - ^ — 

^ (BOO.') D0l!ar". ta°bB0i rut ielyrU'D 8 C h e r " S O m l 1 1 6 ' ° ° ™ ° ^ > «» oi Pive Hun-

• of S i Thouaand5 a X T ^ ^ ^ ^ ' ' - - - « . -

jO.) ^oi lare. 'a^o^tSy^ 1 " 0 H 0 U U h 0 n ' " W i n * ^ *>« - «* Sight Hundred 

|0.) D ^ l a r s ^ o ^ T i l U e l l e r ' n°" ^ fi0mEeti° " " ^ » ™ °* ^ v e Hund^ 
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DISTRICT OF ELLINGTON 

(Continued from rage 641) 

t e l y . 
32. I give to P. J. Donogan, tno sum of Four Hundred (400.) Dollars, absS^ 

- '^li! 
33. I give to Edwin G. Butler, of Rookville, Connecticut, and to Thomas ; f 

worth Childs of Holyoke, Massachusetts, anu to Martin Laubsohor of Rockville, OonriSf 
out, trustees, the BUM of Twenty-Sight Thouaand (38,000) DollarB, i n t r u s t , f o r tas'«L 
following purpose, namely; t o sat apart.as a separate fund and t o hold, invest ah^ffi 
invest, as occasion may -require, f o r the benefit of a l l of my grandchildren herein^tsf 
named, being the children of-my l a t e Bon, Francis Keeney Presoott and of my dauehtslij 
i l i z a Porter ChildB, . 

And I order and d i r e c t t h a t the income, p r o f i t s and avails of eald t r u s t iffiS 
be U B e d and expended by said trustees for the oduoatlon and Improvement o i my s a i l -
grandchildren, or the survivors of them, eaoh an d - a l l , that they may be i n B t r u o t e a . ' : * ! 

those general branches mOBt essential to good oitlzanBhip. : |a 
And I furt h e r authorize and empower the said trustees t o use and employ 

part of the p r i n o i p a l of t h i s t r u s t fund as they, i n their'wise judgment may deem'^m 
vlsable, i f the some, or any part thereof, be needed f o r the b e t t e r care and eduoe'tiffl 
of said grandchildren; or the survivors of them;. .t)}e p r i n o i p a l sum, however, or 
part thereof' 1B t o be UBed only i n oase that the income provee i n s u f f i c i e n t i n theSj'fl 
ment of the trustees for tho purposes indicated i n t h i s paragraph. And I further 'o$M 
and dlreot that when my oldest surviving grandchild reaches the ago of twenty-three'/^^ 
years tho trusteeB above named s h a l l pay to suoh grandchild that proportionate amounts,, 
the p r i n o i p a l sum then remaining which would be equal to that p o r t i o n which suoh ohifayS 
jwould be e n t i t l e d to receive i n an equal d i v i s i o n at that time of the p r i n o i p a l sum 
jamong those grandchildren then surviving. 

And I furt h e r d i r e o t that eaoh c h i l d i n Buooession as i t reaches the age oi305 
[twenty-three years s h a l l receive thc . t proportionate amount of the t r u a t fund then re^sl? 
jmaining as suoh ch i l d would be e n t i t l e d to receive i n an equal d i v i B i o n o f the fund ijP 
then d i s t r i b u t e d . 

34. 1 give to the trustees of the aald Rookville City Hospital for the beni 
the B»me, the sum of Ten Thousand (10,000.) DollarB, f o r the establishment of a f r i 

ied I n honor of my l a t e father and mother, Franoie and E l i z a Porter Keeney, and I re-^ 
quest that i n the use of the Bame preference be given, -i-£- occasion arises, t o any ojt 
|deaoendanta of the Keeney family. 

1 alao give to the trustees of Bald HOBpltal f o r the b e n e f i t of the same, the] 
[large o i l p o r t r a i t of my hUBband, the l a t e ffllliajo H. Presoott, painted by C.illd of-Bj 
pork. 

I also give to the trustees of the gald hospital,' for the benefit of the aame'̂  
[the Bum of Jive Thouaand (B.OOO.) Dollara, f o r the establishment of a free bed i n IOTJ' 
ng memory of my late Bon, FraneiB Keeney Presoott. 

1 also give to the trustees of said Hospital, f o r the b e n e f i t of the some, thb'^l 

jsum of Four Hundred (400.) DollarB, f o r tho furnishing of a room i n said proposed Hoarj 
i t a l i n memory of my s i s t e r , the l u t e June 2. IJewcomb. 

35* I give to the "Doane Orphanage" so called, fc charitable i n s t i t u t i o n for 
kiegiecteii children, located i n tiie to™ of Long Liesdow, ULSsucnuBotta, the sum of Five'3^ 
Hundred (500.) Dollars, absolutely. -™ 

.18 

3u. I give to the t r u s t e e B o f the George Sykes Manual Training School, an i n - ^ j 
[ s t i t u t i o n f o r manual t r a i n i n g provided for by the w i l l of the l a t e George Syitee, and t°/S 
the established i n the c i t y of Rockville, the Bum o i Five Thousand (t>,00u.) Dollars, i n 
perpetual truBt, the income thereof to be appropriated b,; the aala trustees ana t h e i r 
s u a o e B B O r e for the purpose establishing a free scholarship i n aaia. I n s t i t u t i o n on such 
Eerrns and under such aonaitlonB us thoy may deem i n t h o l r judgment mOBt advisable; 
Kith the a l t e r n a t i v B , however, .that i f the conditions upon whioh Baia school are estnb-^' 
Llshed render suoh free scholarship i n t h e i r Judgment unneoessary or inaaviBeble, then -Jj 
3aiu trustees may apply and appropriate the lnaome of said fund i'or such other purpoea 
i r purposes oonnected witn the management of Baia 'school as they, the said trustees 0*7 £j 
leem advisable. ^ 

37. I give to the "Union Scclesiustlaal .Society" of Hooirville, Oonneeticut, t n * 
sun of One Thousand (1,000) Dollara i n perpetual t r u s t , the income thereof to be applle*^ 
oy tho propor o f f i c e r s of saia society to tno r u l i o f ona needs of t h e poor o i '.his parish^ 
j f saia EocleBiastlcal Society. 

3G. I give t o the "Rockville Public Library!' of R o c k v i l l e , Connecticut, the 
j f One Thouaand (1,000) Dollars, i n perpetual t r u s t , the income thereof to be expended )v

t 

iy the proper officers of eald L i b f u r y i n BUOh manner, and f o r such purposes as the}- n&T^ 
ieem advisable. *« W 
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DISTRICT OF ELLINGTON 

Continued from Page 542) 

,9. I give to Sabra Trumbull Chapter of the Daughters of the Americas- Revolution of 
o c k v i l l e , Connecticut, tho Bum of One Thouaand (1,000.) DollarB, i n t r u s t , the income 
hereof to bo devoted to general benevolent work, preferably t o be exercised w i t h i n 
he l i m i t s of the c i t y of R o o k v i l l e ; provided, however that i f f o r any cause Bald 
hnpter of the Daughters of the Amerioan Revolution should disband or be diasolved, 
ihen, and i n that event, I give said p r i n c i p a l sura of One Thouaand (1,000.) Dollars, 
o tne trustees of the proposed general Hospital f o r the Blok of RookvillB, hereinbefore 
e f e r r e l t o , i n perpetual t r u B t , the lnoome theroof to be UBed and appropriated for 
he support and maintenance of Bald i n s t i t u t i o n . ' 

40. I give to the V i s i t i n g Nurse Aaaooiatlon of Rockville, Connecticut, the 
of One Thousand (1,000.) D o l l a r s , absolutely. 

41. A l l of the r e s t and residue of my property and estate, both r e a l and per-
onal, of whatsoever kind and wherever found, inoluding any and a l l legaoieB that may 
Lapse or for any reaBon f a i l to take e f f e c t , I give, devise and bequeath to my daugh­
ter, Eliza Preaoott Childs, wife of Thomas Southworth Childa of Holyoke, Massachusetts, 
nd to the ohildren of my son, tho l a t e PranoiB Keeney Presoott, namely;-

j l l l l i a m H. Preaoott, Celia Keeney Preaoott, Lucy Martin Presoott and Gsorglana Lincoln 
rescott; intending hereby to give to my said daugr.ter, one-half of suld residuus ab­

solutely, end to said grand c h l l a r e n one-half, who aro to share and share a l i k e , 
Absolutely. 

In the event of tho decease of any of said grandchildren, being the children 
6f my son , the l a t e Francis Keeney Prescott, and leaving issue at the time of Btic d i s -
r i b u t i o n , I then d i r e c t that Buch issue B h a l l take the parents Bhare. 

I herein Constitute and Appoint Edwin C. 3utler of Rockville, Connecticut, 
IhomaB Southworth OhildB oi Holyoke, MaasnchUBettB, end Martin Laubscher of Rockville, 
|onneetiout, Executors of this' my Lust W i l l and Testament. 

I n WitneBB Whereof I have hereunto act my hand ana Beal at s a i l Rockville, 
the t h i r t e e n t h day of June A. D. One Thouaand Hine Hundred ami Seventeen. 

D e l i a E. PreBOOtt U.S.) 

Signed, sealed, published and declared by the Baid Celia E. prescott as, and 
por her l a s t w i l l and testament, I n presence of us who at her request, In her presence 
nd i n the presence of each, other have -ner^urto subscribed our names r-E ^ i t n e s s e E o:: 
he 13th day of June A. D. 191T. 

Charles Pr.c-lps ) 
Tho:n.js F. Noone) Witnesses. 
Lena I . Heim ) 

true copy At t e s t : 
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lo the Probate Court Jor the D i s t r i c t of E l l i n g t o n . 

Eatate oi' L i ^ n i o Sohrior l i t e ĉ ' Vernon, i n saic D i s t r i c t , deceases. 

The Bubscribor represents that Lizzie Schrier l a s t awelt i n the tour. 
i d B i B t r i c t , and diad On the 29th day of November A. i ) . 19J3., poBaessed 

state remaining to be administered, leaving ae her only hoirB-at-law 
he persons whose names, residences, and reiat i o n s n i p to tho deceased 
z: 

Names Residences 
Oregon City, Oregon 
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VOL. 5 4 

DISTRICT OF ELLINGTON 

APPLICATION FOR PROBATE OF WILL AND RETURN OF NOTICE 
To the Probate Court f o r the D i s t r i c t of E l l i n g t o n . 

ESTATE OF WILLIAM MAXWELL l a t e of Rookville, Connecticut, i n said 
D i s t r i c t , deceased. 

A , , The subscriber represents that William Maxwell l a s t dwelt and hod his 
domicile i n tlie town of Rockville i n said D i s t r i c t , and died on the 27th day of July 
1939, possessed of goods and estate i n said D i s t r i c t remaining to be administered; 
leaving no widow, j that said decedent l e f t hlra surviving no children or descendants 
of deceased c n i l d r e n o r father or mother or brother or s i s t e r or descendants of 
deceased brothers or sisters or other heirs-at-law except those whose names and 
addresses are given below— 

Nyne Residence Relation iM-n 
Miss J. AUTe Maxwell Rockville,' Conn. Bister P 

Colonel Francis T. Maxwell Rockville, Conn.. • Brother ' 

that the decedent l e f t a w i l l and two c o d i c i l s herewith presented f o r probate wherein' 
J. Alice .Maxwell, Francis T. Maxwell and The Hartford-Conn. Trust Company are named 
as executors and that said w i l l has never been revoked ei t h e r by the subsequent 
b i r t h of children or otherwise. 

Wherefore subscriber prays that said w i l l may be proved, approved, 
allowed and admitted to probate nnd that l e t t e r s testamentary issue to "the executors 
nerein named t 

Dated at Rockville t h i s 31st day of July, 1939 
The Hartford-Connecticut Trust Company 
By (signed) J. H. Bartholomew, Jr, Trust Officer 

Subscribed and sworn to t h i s 31st day of July, 1939 before rae 
(signed) Hazel K. Cawte, Notary Public-

The.undersigned being heirs-at-law and next of k i n of said decedent 
hereby appear -in. good f a i t h and unite i n the foregoing application and waive any and 
a l l notice of a hearing thereon. v 

(signed} J. Alice Maxwell 
(signed) Francis T. Maxwell 

A true copy Attest: ^ L ^ ^ - ^ e * ^ <fU^j£, Clerk 

ACCEPTANCE OF TRUST 
To the Court of Probate f o r the D i s t r i c t of E l l i n g t o n 

ESTATE OF WILLIAM MAXWELL, l a t e of Rockville, i n said D i s t r i c t , deceased. 

The subscribers, having been named Executors i n the W i l l of the above 
named decedent, hereby appear i n t h i s Court and accept said t r u s t . ' 

Dated at Rockville, Connecticut, July 31, 1939. 
(signed) J. Alice Maxwell 
(signed) Francis T. Maxwell 
The Hartford-Connecticut Trust Company 
by (signed) J. H. Bartholomew, J r , Trust Officer 

A true copy Attest: J%£~&*<s tt%*~£ Clerk 

EAST WILL AND TESTAMENT OF WILLIAM MAXWELL 

I , WILLIAM MAXWELL, of the City of Rockville, State of Connecticut, do 
hereby make, publish and declare the following as and f o r my Last W i l l and Testament: 

FIHST: I revoke each and every V / i l l and Codi c i l heretofore by me at 
any time made. 

- SECOND: To VISITING NURSE ASSOCIATION, In Rockville, Connecticut, I 
give and bequeath the sura of One thouaand d o l l a r s (51,000). 

THIRD: To THE AMERICAN BOARD OF COMMISSIONERS FOR FOREIGN MISSIONS I 
give and bequeath the sua of Two thousand d o l l a r s ($2,000) . 

FOURTH: To tne CONGREGATIONAL HOME MISSIONARY SOCIETY I give and 
bequeath the sura of Two thousand dol l a r s ($2,000).' 

FIFTH: I o MANHATTAN EYE, EAR AND THROAT HOSPITAL I give and bequeath the 
sum of One thousand dollars ($1,000). 

SIXTH: To TUSKEGEE INSTITUTE I give and bequeath the sum of One thousand 
do l l a r s ($1,000). 

SEVENTH: To my EXECUTORS hereinafter named or the survivor of them, I 
give and bequeath the sua of Sixty thousand d o l l a r s ($60,000) absolutely. Without 
Intending to q u a l i f y the absolute character of t h i s bequest, I hereby express the hope 
that they or the survivor of thorn w i l l d i s t r i b u t e said sum among such of my f r i e n d s , 
r e l a t i v e s , domestic servants i n ray employ at the time of my death, and my business 
associates i n such manner and amounts as I may indicate by a w r i t t e n memorandum, or, 
f a i l i n g such memorandum, as ny said Executors or the survivor of them shall determine. 

EIGHTH:- To my s i s t e r , J. ALICE MAXWELL, I give and bequeath a l l books, 
f u r n i t u r e , rugs, pictures, silverware, household e f f e c t s , horses, carriages, harnesses, 
automobiles, jewelry, wearing apparel, domestic supplies, and a l l other «rticles of 
personal or household use or adornment wherever located. 

NINTH: To ay brother, FRANCIS T. MAXWELL, I give and devise a i l my 
i n t e r e s t i n the property situated on Chestnut Street, i n E l l i n g t o n and Vernon, i n the 
State of Connecticut. 

• TENTH: To my s i s t e r , J. ALICE MAXWELL, I give and devise a l l my i n t e r e s t 
i n the property on Union Street, occupied by my said s i s t e r and myself as our residence 
and a l l the r e a l estate connected therewith on Union, Main and Vill a g e Streets, and a l l 
my block of tenements on Main Street, and the property known as the "Einseldel property 
on Vil l a g e Street, and also the stable property, a l l situated i n the City df Hochville 
and State of Connecticut; also a l l the r e a l estate owned by me and situated i n the rear 
of the Public Library i n the said City of Rockville, and the property adjoining the 
same on Prospect Street; also tbe property formerly known as the "Grant oroperty," 
which adjoins,my said residence property on Union Street. 
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VOL. 5 4 

DISTRICT...OF .ELLINGTON 

(Continued from Page 88 - Estate of William Maxwell, deceased) 

ELEVENTH: A l l the r e s t , residue and remainder of my property, r e a l and 
personal, of every kind, nature and description and wheresoever situated, I d i r e c t 
my Executors to divide i n t o one hundred equal parts, which I give, devise and be­
queath as hereinafter provided. 

TWELFTH: To my TRUSTEES hereinafter named I give, devise and bequeath six 
of said equal parts of my said residuary estate IN TRUST NEVERTHELESS to invest and 
reinvest the same and keep the same invested and to c o l l e c t and receive the rents, 
issues and income thereof and t o pay the net income thereof -and-to-pay-the-neS-inoose 

-thereof to my s i s t e r J. ALICE MAXWELL f o r and during the term of her natural l i f e , 
and upon her death, to pay the said net income to my brother FRANCIS T. MAXWELL f o r 
and during the term of his natural l i f e . Upon the death of the survivor of my said 
brother and s i s t e r , the said t r u s t s h a l l cease and terminate, and I thereupon give, 
devise and bequeath the said t r u s t fund'to YALE UNIVERSITY of New Haven, Connecticut, 
to be held as a separate fund and the income thereof t o be used f o r the benefit of 
the academic department of the said Yale University. 

THIRTEENTH: To ROCKVILLE PUBLIC LIBRARY i n Rockville,' Connecticut, I give, 
devise and bequeath four of said equal parts of my said residuary estate i n t r u s t 
to use the income thereof f o r the general purposes of the said Library. 

(—--^ FOURTEENTH: To ROCKVILLE CITY HOSPITAL i n Rockville, Connecticut, I give, 
I devise and bequeath four of said equal parts of my said residuary estate i n t r u s t 
to use the income thereof f o r the general purposes of said Hospital. 

L__— FIFTEENTH: To UNION CONGREGATIONAL CHURCH OF CHRIST i n Rockville, Connect­
i c u t , I give, devise and bequeath four of said equal parts of my said residuary estate 
i n t r u s t to use the income thereof f o r the general purposes of said Church. 

SIXTEENTH: To my -TRUSTEES hereinafter named I give, devise and bequeath 
eighty-two of said equal parts of my said residuary estate IH TRUST NEVERTHELESS t o 

' invest and reinvest the same and to keep the same Invested and to c o l l e c t and receive 
the rents, issues and Income thereof and, during the j o i n t l i v e s of my brother 
FRANCIS T. MAXWELL and my s i s t e r J. ALICE MAXWELL to pay over two-thirds of the net 
income thereof to my said s i s t e r J. A l i c e Maxwell and one-third of the net income 
thereof t o my said brother Francis T, Maxwell, and from and af t e r the death of either 
my said brother or my- said s i s t e r , t o pay the whole of said net income to the survivor 
of them. Upon the death of the survivor of my said brother and s i s t e r , I d i r e c t 
•my Trustees to dispose of the said eighty-two equal parts of my said residuary estate 
as follows: 

(a) To my niece, PRISCILLA MAXWELL EHDICOTT, I give, devise and bequaath 
twenty-one of said equal parts absolutely, and, i n the event that she sh a l l have 
previously died, I give, devise and bequeath the said twenty-one equal parts I n 
equal shares per stirpes to her surviving issue, and, i f she sh a l l leave no issue then 
surviving, I give, devise and bequeath the same i n equal shares per stir p e s to the 
t h e n - l i v i n g grandchildren and issue of deceased grandchildren of my brother Francis 
I . Maxwell. 

(b) To ay TRUSTEES hereinafter named I give, devise and bequeath twenty-one 
of said equal parts IN TRUST NEVERTHELESS t o invest and reinvest the same and to 
keep the same invested and to c o l l e c t and receive the rents,, issues and income 
thereof and t o pay over the net income thereof to my niece, HARRIET K. MAXWELL, f o r 
and during the tern of her na t u r a l l i f e , and upon her death I give, devise and be­
queath the said t r u s t fund i n equal.shares per stirpes to the th e n - l i v i n g grandchildren 
and issue of deceased grandchildren of my brother Francis T. Maxwell. 

(c) To my TRUSTEES hereinafter named I give, devise and bequeath ten of 
said equal parts IN TRUST NEVERTHELESS t o invest and reinvest tho same and to keep 
the same invested and to c o l l e c t and receive the rents, issues and income thereof 
and to accumulate the net income thereof for. the benefit of MAXWELL BELDING, a grandson 
of my brother Francis T. Maxwell, u n t i l the said Maxwell Belding s h a l l a t t a i n the age 
of twenty-one years, and•thereupon to pay over to the said Maxwell Belding a l l of 
said accumulated income end thereafter to pay to the said Maxwell Belding the net 
income of said t r u s t fund u n t i l he s h a l l a t t a i n the age of t h i r t y years, whereupon 
my Trustees s l i a l l pay over the c a p i t a l of said t r u s t fund to the said Maxwell Belding 
absolutely. I n the event t l i a t the said Maxwell Belding should die hefore a t t a i n i n g 
the age of t h i r t y years, I givey devise and bequeath the c a p i t a l of said t r u s t fund 
upon his death i n equal shares to his surviving children, and, i n the event that 
he should leave no children him surviving, I give, devise and bequeath the same i n 
equal shares per stirpes to the then-surviving grandchildren and issue of deceased 
grandchildren of my brother Francis 1. Maxwell. 

(d) To my TRUSTEES hereinafter named I give, devise and bequeath 
ten of said equal parts IN TRUST NEVERTHELESS to Invest and reinvest the same and to 
keep the same invested and to c o l l e c t and.receive the ronts, issues and income thereof 
and to accumulate the net income thereof f o r the b e n e f i t of VIRGINIA BELDING, a grand­
daughter of my brother Francis T. Maxwell, u n t i l the said V i r g i n i a Belding s h a l l 
a t t a i n the age of twenty-one years, and thereupon t o pay over to the said V i r g i n i a 
Belding a l l of said accumulated income and thereafter to pay to the said V i r g i n i a 
Belding the net income of said t r u s t fund u n t i l she s h a l l a t t a i n the age.of t h i r t y 
years, whereupon my Trustees s h a l l pay over the c a p i t a l of said t r u s t fund to the 
said V i r g i n i a Belding absolutely. I n the event that the said V i r g i n i a Belding 
should die before a t t a i n i n g the age of t h i r t y years, I give, devise and bequeath 
the c a p i t a l of said t r u s t fund upon her death i n equal shares to her surviving children, 
and, i n the event.that she should leave no children her surviving, I give, devise 
and bequeath the seme i n equal shares per stir p e s t o the then -surviving grandchildren 
and issue of deceased grandchildren of my brother Francis T. Maxwell. 

(e) To my TRUSTEEB hereinafter named I give, devise and bequeath ten of said 
equal parts IN TRUST NEVERTHELESS t o invest and reinvest the same and to keep the same 
invested and to c o l l e c t and receive the rents, Issues and Income thereof and to 
accumulate the net income thereof f o r the benefit of BRADFORD ENDICOTT, a.grandson 
of my brother Franois T. Maxwell, u n t i l the said Bradford Endicott s h a l l a t t a i n the 
age of twenty-one yearB, and thereupon to pay over t o the said Bradford Endicott 
a l l of said accumulated income and thereafter to pay t o the said Bradford Endicott ' 
the net income of said t r u s t fund u n t i l he sh a l l a t t a i n the age of t h i r t y years, 
whereupon my Trustees s h a l l pay over the c a p i t a l of said t r u s t fund to the said 
Bradford Endicott absolutely. I n the event that the said Bradford Endicott should 
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die before a t t a i n i n g the age of t h i r t y years, I give, devise and -bequeath the c a p i t a l 
of said t r u s t fund upon his death i n equal shares to his surviving children, and, i n 
the event that he should leave no children him surviving, I give, devise and bequeath 
the same i n equal shares per stir p e s to the then-surviving grandchildren and Issue of 
deceased grandchildren of my brotner Francis T. Maxwell. 

( f ) To my TRUSTEES hereinafter named I givej devise and bequeath ten of 
said equal parts IH TRUST NEVERTHELESS to invest end reinvest the same and to keep the 
same invested and to c o l l e c t and receive the rents, issues and income thereof and to 
•accumulate the net income thereof f o r the benef i t of PRISCILLA ENDICOTT, a grand­
daughter of my brother Francis T. Maxwell, u n t i l the said P r i s c i l l a Endicott s h a l l 
a t t a i n the age of twenty-one years, and thereupon to pay over to the said P r i s c i l l a 
Endicott a l l of said accumulated Income and thereafter to pay to the said P r i s c i l l a 
Endicott the net income of said t r u s t fund U n t i l she s h a l l a t t a i n the age of t h i r t y 
years, whereupon my Trustees s h a l l pay over the c a p i t a l of said t r u s t fund t o the 
said P r i s c i l l a Endicott absolutely. I n the event that the said P r i s c i l l a Endicott 
should die before a t t a i n i n g the age of t h i r t y years, I give, devise and bequeath 
the c a p i t a l of said t r u s t fund upon her death i n equal shared to her surviving c h i l d r e r , 
and, i n the event t h a t she should leave no chil d r e n her surviving, I give, devise and 
bequeath the same i n equal shares per stirpes to the then-surviving- grandchildren and 
issue of deceased grandchildren of my brother Francis T. Maxwell. 

SEVENTEENTH: I d i r e c t the payment out of my residuary estate of a l l suc­
cession, inheritance, estate and transfer taxes and death duties which may be levied 
or assessed upon or against any and a l l of the foregoing legacies, devises and trans­
f e r s of property or upon my estate as a whole. 

EIGHTEENTH: I nominate, constitute and appoint my brother, FRANCIS T. 
MAXWELL, my s i s t e r , J. ALICE MAXWELL, and the HARTFORD CONNECTICUT TRUST COMPANY as 
and to be the EXECUTORS of t h i s ray Last W i l l and Testament and the TRUSTEES of the 
trust s herein created, and i n the event that either my said brother or my said s i s t e r 
should f o r any reason f a i l to q u a l i f y or cease to act as such Executor or as such 
Trustee, I nominate, constitute and appoint i n his or her place and stead as such 
Executor or as sueh Trustee or both, as the qase may be, ray f r i e n d FREDERICK N. 
BELDING. I d i r e c t that no security s h a l l be required of any of said individuals or 
of said Trust Company f o r the f a i t h f u l performance of h i s , her or I t s duties as such 
Executor or as such Trustee and that no surety s h a l l be required on any bond that 
may be given by ony of them as Executor or as Trustee i n any state or country i n which 
my V / i l l may be f i l e d or proved. 

To my said Executors end the survivor of them I give and grant f u l l power 
and authority to s e l l any and a l l r e a l estate which I may own a t the time of my death 
and v/hich i s not s p e c i f i c a l l y devised hereunder, e i t h e r at public or private sale, 
and either f o r cash or on c r e d i t , or p a r t l y f o r cash and pa r t l y on c r e d i t , securing 
the payment of so much of the purchase price as remains on c r e d i t by mortgage on the 
property sold. 

I also authorize my Executors and the survivor of them t o make payment of 
a l l bequests and tr u s t s provided f o r i n t h i s W i l l by se t t i n g apart and d i s t r i b u t i n g 
to said legatees and t o the trustees of said t r u s t s any' stocks, bonds or other 
securities I n which my estate may be invested at the time of my death, i n such 
manner and i n such amounts as my 'said Executors, or the survivor' of them, may prefer 
and at the market values of such s e c u r i t i e s , sucn market values to be conclusively 
determined by my said Executors, and also to d i s t r i b u t e my residuary estate at l i k e 
valuations by turning over to the legatees and trustees e n t i t l e d thereto sucli 
securities and investments as shall remain a f t e r the payment of a l l expenses and 
legacies and t r u s t s hereinbefore provided f o r ; but nothing herein contained s h a l l be 
deemed to p r o h i b i t the sale of any personal property owned by me at the time of my 
death and not herein s p e c i f i c a l l y bequeathed, i f my Executors s h a l l desire to s e l l 
the same. 

I authorize my Trustees to continue the investment of any t r u s t or any 
part thereof i n such securities and property as they may receive from my Executors, 
as aforesaid, although such s e c u r i t i e s and property may not be of the kind or class , 
authorized by law f o r the investment of t r u s t funds. I also authorize my Trustees 
to invest and reinvest any t r u s t fund or any part thereof i n any stocks, bonds or 
securities or r e a l estate which they may deem advisable, and I d i r e c t that i n molting 
such Investments my Trustees s h a l l not be l i m i t e d to investments of the kind authorize! 
by law f o r the investment of t r u s t funds. I also authorize my Trustees to become part:e 
to the reorganization, consolidation or merger of any corporation the securities of" 
which nay form a part of any t r u s t and f o r such purpose I d i r e c t that they s h a l l nave 
f u l l " a u t hority to execute any agreement or instrument necessary and t o make any neces­
sary payments, loons or advances and to take any f u r t h e r steps necessary t o ef f e c t 
the same, including the deposit, surrender and exchange of any sec u r i t i e s which they 
may deem advisable i n connection therewith. 

I authorize my Trustees to s e l l any r e a l estate which may form a part 
of any t r u s t herein created eitner f o r cash or on c r e d i t or pa r t l y f o r cash and 
part l y on c r e d i t , securing the payment of so much of the purchase money as remains 
on c r e d i t by mortgage on the property sold, and I authorize and empower ny said Trustee 
to lease any of the r e a l estate belonging to any t r u s t f o r any terra or terms of years 
and for such r e n t a l and upon such conditions as they may deem expedient. 

I n case any t r u s t fund created under t h i s W i l l s h a l l at any time contain 
interest-bearing securities having a value above par, I authorize the payment of the 
int e r e s t i n f u l l to the beneficiary of the Income and exonerate the Trustee or Trustee! 
from a l l l i a b i l i t y to r e t a i n a portion of such i n t e r e s t as a sinking fund f o r the 
reimbursement of p r i n c i p a l . 

I hereby expressly exempt my Executors from any o b l i g a t i o n to f i l e any 
Inventory or account, any laws- to the contrary notwithstanding. 

I n WITNESS V/HEREOF I have hereunto set my hand and a f f i x e d my seal on 
th i s 8th day of February i n the year One thousand nine hundred and t h i r t y - s i x . 

(signed) William Maxwell 
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Signed, sealed, published and declared by the above-named Testator as and 
for his Last Will-and Testament i n our presence, who, at h i s request ond i n h i s 
presence and i n the presence of one another, have hereunto subscribed our names 
as witnesses, I n the Borough of Manhattan, City and State of NewYork, on the day 
and year l a s t above w r i t t e n . This w i l l consists of nine typewritten pages exclusive 
of t h i s page, each i n i t i a l e d by the Testator. 

(signed) Thomas B. G i l c h r i s t , residing at Lawrence Park West, Br o n x v i l l e , N.Y 
(signed) E. Aldrlch K n i f f i n , residing at 205 East 78th St. N.Y., N.Y. 

•(signed)'William 0 . Fennell, residing at 16A W.86th St., N.Y. City 
STATE OF HEW I0RK/ COUNTY OF HEW YORK:; (s,s.: 

The within-named .Thomas B. G i l c h r i s t , E. Aldr l c h K n i f f i n and William G. Fennel 
being severally duly sworn, depose and say, that .they witnessed the foregoing w i l l o f 
the within-named t e s t a t o r , William Maxwell; and subscribed the same i n h l 3 presence and 
at his request and i n the presence of one another} that the said William Maxwell at 
the time of the execution of such w i l l appeared to them t o be of f u l l age and of sound 
mind and memory, and that he signed the said w i l l and declared the same to be his 
Last W i l l and Testament i n t h e i r presence, and t l i a t they make t h i s a f f i d a v i t at the 
request of the said t e s t a t o r . 

(signed) Thomas n . G i l c h r i s t 
(signed) E. Al d r l c h K n i f f i n 
(signed) William G. Fennell 

Subscribed and sworn to before me at the request of the within-named testator, 
William Maxwell, on the 8th day of February, 1936. 

(signed) J. W. Nelson, Notary Public No. 40, 
Bronx County. Ctf. F i l e d II.Y. County 
NO(r>239. Commission Expires March 30; 1937. 

A true copy At t e s t : Clerk 

CODICIL TO LAST WILL AND TESTAMENT OF WILLIAM MAXWELL 

H," WILLIAM MAXWELL, of the City of Rockville and State of Connecticut, do 
hereby make, publish and declare the following as and f o r a Co d i c i l to my Last W i l l 
and Testament bearing date the 8th day of February, 1936: 

FIRST: To ay s i s t e r , J. ALICE MAXWELL, I give and devise a l l my r i g h t , t i t l e 
and i n t e r e s t i n and to the c e r t a i n l o t s or parcels of re a l property, i n which the 
graves of members of ray family are located, situated. ln..the Grove H i l l Cemetery I n 
the City of Rockville, Town of Vernon and State of Connecticut, nnd a l l other r e a l . 
property adjacent thereto and used in-connection therewith, and together being 
hereinafter referred to as "family b u r i a l ground." I n the event that my said s i s t e r 
should predecease me, I give and devise the same to the said GROVE HILL CEMETERY, IN 
TRUST to r e t a i n and maintain the some i n perpetuity as a b u r i a l ground f o r such 
members of our famiiy as are already interr e d therein and f o r my said s i s t e r and 
myself. 

SECOND: To my said s i s t e r , J. ALICE MAXWELL, I give and bequeath the sum 
of Th i r t y thousand dol l a r s .($30,000) I n the event she should survive me, and, i n the 
•event that she should predecease me, I give and bequeath the sum of F o r t y - f i v e 
thousand dollars ($45 ,000) t o HARTFORD-CONNECTICUT TRUST COMPANY, i t s successor or 
successors, IH TRUST NEVERTHELESS, to invest and reinvest the same and c o l l e c t and 
receive the Income thereof and to apply so much of said income as may be deemed 
necessary w i t h i n the d i s c r e t i o n of my Trustee, from tia i B to time, to the proper 
and suitable maintenance and care of tne said "family b u r i a l ground", together 
With the markers, monuments, trees, shrubbery, w a l l s , bridges, paths, and a l l other 
structures and vegetation thereon, u n t i l such time as the Town.of Vernon, or City of 
Rockville, or other municipal corporation s h a l l assume tlie e n t i r e f i n a n c i a l respon­
s i b i l i t y f o r the care, maintenance and co n t r o l of tne-said Grove H i l l Cemetery, 
including a l l of the r e a l property referred t o i n A r t i c l e FIRST hereof. I n the event 
that the net income of said t r u s t should a t any time, i n the d i s c r e t i o n of my Trustee, 
be deemed i n s u f f i c i e n t to provide f o r the proper and suitable maintenance and core 
of said "family b u r i a l ground" a3 aforesaid, by reason of storms or other emergency 
or for any other reason, I authorize ay Trustee to use and apply such part of the 
pri n c i p a l of said t r u s t as my Trustee i n i t s d i s c r e t i o n s h a l l deem advisable f o r the 
purpose aforesaid. Should the net Income of said t r u s t at any time, i n the opinion 
of my Trustee, exceed the requirements of caring f o r said "family b u r i a l ground" 
as aforesaid, I d i r e c t that such excess income s h a l l be paid over i n the d i s c r e t i o n 
of my Trustee to the ROCKVILLE PUBLIC LIBRARY, -situated I n the said Town of Vernon. 
Should the f i n a n c i a l r e s p o n s i b i l i t y of caring f o r the said Grove H i l l Cemetery be 
assumed as aforesaid by the said Town of Vernon or City of Rockville or other 
municipal corporation and by reason thereof the Income of said t r u s t fund or any 
part tnereof s h a l l no .longer be necessary f o r tne proper and suitable maintenance and 
care of said "family b u r i a l ground" as aforesaid, I d i r e c t my Trustee to pay over 
and d i s t r i b u t e to ROCKVILLE PUBLIC LIBRARY* a l l of the p r i n c i p a l and accuaulated income 
of said t r u s t fund that by reason of such-situation.shall no longer be required f o r 
the maintenance of said'"family b u r i a l ground." 

THIRD: Except as modified by t h i s C o d i c i l , I hereby r a t i f y and confirm my 
said Last W i l l and Testament. a . 

IN WITNESS WHEREOF I have hereunto set my hand/affixed my seal t h i s 
3rd day of December i n t n e year One thousand nine hundred and t h i r t y - e i g h t . 

(signed) William Maxwell (Seal) 
Signed, sealed, published and declared by the above-named Testator as and 

fo r a Codl c i l to his Last W i l l and Testament, i n our presence, who, at his request 
and i n i i i s presence and i n the presence of one another, have hereunto subscribed 
our naaes as witnesses, i n the Borougn of Manhattan, City arid State of New York, on 
the day and year l a s t above w r i t t e n . 

(signed) Robert J. Thompson residing at 1721 Linden St.-Brooklyn, N;Y. 
• (signed) alaxine Carnes residing at 225 E. 54 St., N.Y.u. 

(signed) E. A. K n i f f i n residing at 205 E. 78th St. N.Y.C; 
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STATE OF CONNECTICUT, DISTRICT OF ELLINGTON ss. Probate Court July 31, A~D- 1939 

I , E. A. K n i f f i n of New York City being duly sworn, make a f f i d a v i t and say 
that William Maxwell of Hockville,' Comiecticut, now deceased, signed the instruaent 
hereto annexed bearing date the 3rd day of December A.D. 1938 and declared the same 
to be a Codicil to his l a s t W i l l and Testament i n my presence and i n the presence of 
Robert J. Thompson and Maxine Carnes whose names appear thereon as witnesses, at Hew 
York City on said.3rd day..of December A.D. 1938; that he was at the time of signing 
said instrument more than 18 years of age snd of sound mind} and t h a t each of said 
witnesses signed said instruaent so subscribed by said William Maxwell at his request, 
i n his presence, and i n the presence of each.other. 

(signed) E: A. K n i f f i n 
Subscribed and sworn to the day and year above w r i t t e n i n open Court 

before me, 
(signed) F. T. O'Loughlin, Judge . 

iSygaajg Wjama333M|-®J W T O 
A true copy Attest 

DD 

Clerk 

SECOND CODICIL TO LAST-WILL AND TESTAMENT OF WILLIAM MAXWELL 

I , WILLIAM MAXWELL, of the City,of Rockville and State of Connecticut, 
having made, published and declared my Last W i l l and Testament bearing date the 8th 
day of February, 1936, and a c o d i c i l thereto bearing date the 3d day of December, 
1938, do hereby make, publish and declare the following as and f o r a second c o d i c i l 
to my said Last W i l l and Testament: 

FIRST: I n the event t h a t , upon the termination of any of the t r u s t s 
provided f o r i n A r t i c l e SIXTEENTH of my said Last W i l l and Testament, there should 
be no issue of my brother, Francis T. Maxwell, then l i v i n g , e n t i t l e d under the provisions 
of my said w i l l to the c a p i t a l of such t r u s t , then and i n such event I give, devise 
and bequeath the c a p i t a l of any such t r u s t I n equal shares t o ROCKVILLE PUBLIC LIBRARY, 
ROCKVILLE CITY HOSPITAL and UNION CONGREGATIONAL CHURCH OF CHRIST, a l l situated i n 
the City of Rockville and State of Connecticut. 

SECOND: Except as modified by t h i s c o d i c i l , I hereby r a t i f y and confirm 
my said Last W i l l and Testament and c o d i c i l thereto. 

IN WITNESS WHEREOF I have hereunto set my hand and a f f i x e d my seal on 
the 3rd day of January i n the year One Thousand .nine hundred end t h i r t y - n i n e . 

(signed) William Maxwell (Seal) 
Signed, sealed, published and declared by WILLIAM MAXWELL, the above-named 

testator, as and f o r the second c o d i c i l to his Last W i l l and Testament i n our presence 
who, at his request and i n his presence and i n the presence of one another, have 
hereunto subscribed our names as witnesses i n the Borough of Manhattan, City and State 
of New York, on the day and your last/(wr£Wftn. - , 

(signed) Curtis H. Southwick residing at 104-36 196 St. H o l l i s , L.L, N.Y. 
(signed) E. A. K n i f f i n residing at 205 East 78th St. N.Y.C. 
(signed) T. R. Webb residing at 41? W. 119 St. N.Y.C. 

STATE OF NEW YORK, COUNTY OF NEW YORK, ss.: 
The w i t h i n named Curtis R. Southwick, E. A. K n i f f i n and T. R. Webb, being 

severally duly sworn, depose and say that they witnessed the foregoing c o d i c i l to the 
w i l l of the wlthln-named t e s t a t o r , William Maxwell, and subscribed the same i n h i s 
presence and at hi s request and i n the presence of one another; that the said William 
Maxwell at the time of the execution of such c o d i c i l appeared to them to be of f u l l 
age and of sound mind and memory, that he signed the said c o d i c i l and declared the 
snme to be the second c o d i c i l t o his Last W i l l and Testament i n t h e i r presence nnd 
that they moke t h i s a f f i d a v i t at the request of the said t e s t a t o r . 

(signed) C. R. Southwick 
(signed) E. A. K n i f f i n 
(signed) T. R. Webb 

Subscribed and sworn to at the request of the witnin-named testator 
William Maxwell on the 3rd day of January, 1939. 

(signed) E.eA\ Hegblo>a- Horary Public (Seal) 

A true Copy Attest: Clerk 

DECREE ADMITTING WILL & ORDERS 
At a Court of Probate held- at Vernon, w i t h i n and f o r the D i s t r i c t of E l l i n g t o n , County 
of Tolland, State of Connecticut, on the 31st day of July. 1939 

Present, Hon. Francis T. O'Loughlin, Judge 

ESTATE OF WILLIAM MAXWELL, l a t e of Vernon I n said D i s t r i c t ; deceased. 

Upon the application of The Hartford-Connecticut Trust Company of Hartford 
Conn, praying that an instruaent i n w r i t i n g purporting to be the l a s t w i l l and 
testament of said deceased, and c o d i c i l s thereunto, be admitted to probate—snd that 
l e t t e r s testamentary on said estate be granted as per application on f i l e more f u l l y 
appears} 

Tnis Court f o r cause shown, v i z : that a l l parties known to be interested 
i n said estate and l e g a l l y capable of acting have signed and f i l e d i n Court a w r i t t e n 
waiver of notice, dispenses w i t h notice of the pendency of said application, and of 
a hearing thereon. 

Oi 

aq 
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A l v a h N . Boldlnp; Fund //730'il ~ L-v.cut u/rr Alvah I.\ Gelding - Permanent Endoivment -
income f o r general purponcr.. 

Termfi of K i l l - "To tr- ur.c-d and expended f o r t h s parpnsec i n d i c a t e d 
i n the Y / i l l of V/illi-an H 0 F r e a c o t t , aa they i.r»y dcj-:i; r.nst udvioable." 

A l i c e Farner B i F o o l l Fund #73051 - Bequest under the K i l l of Arthur T„ B i a e o l l -
Pernianent Endowment - Incoinu f o r general purposed. 

Terms of. B i l l - F o u r t h : I give and bequoath t o the: I t e c k v i l l e C i t y 
Hoopital this cum of Twenty-fiva Thouaand Boll&ru (;",2i,',000) t o be 

kept as a permanent fund i n ir.omory of c y v/ifc, A l i c e Farmer B i a a e l l , 
and t o be lcnoTm no tho. A l i c e Farmer B i e a e l l Pund 0 Tho net income 
from naid fund B h a l l bo u^c-d and a p p l i e d f o r t h e g e n e r a l purpoaen 
of oaid Hospitalo 

Ruth To B r l t t o n Fund ,^7306?. - L-qu?3t u/w Ruth T a l c s t t Written - Permanent Endowment 
Income f o r general purpose.v. 

Terma of W i l l - " i n tru./t to keep s a i d EUTI tcfeDy invectad, end t o 

uue and apply tha inceve f o r thu general purports of r.r.id Mo&pital 
a t the d i s c r e t i o n of i t s trustees,," 

Consolidated Fund f/73031 - " h i e fur.d represents a l l fccqucLrL;-. of <53,000 cv l e s s 
l e f t with no i n o t r u c t i c n a aa t o uoo. P r i n c i p a l i s cor.sidfsr.-d permanent enclmmient -
Income i a uaed f o r g e n e r a l expenses of the Honpital„ 

George S„ Doane Fund "73101 - I:o record found of ccur-ec of t i i l o fund. P r i n c i p a l 
io considered .pc-iu2ne-it endov:s:-:it ~ a l l income i s u;.cd f o r evpen'ics of tlie 
Hoopital. 

Oeneral. Fund #73121 - Thie fund repreoentB' c n a l i g i f ^ c i n d boqu»3tB r h i c h were 

u n r e s t r i c t e d aa to ur;e of p r i n c i p a l o r i n c o a s . P r i n c i p a l i s considered u n r e s t r i c t e d -
Income i o used f o r general cxpzzic.es_ of the Hospital., 

Lenore Henry F m d m m - Br.qb.eet U/TT E . Stevens H,n:^ - Permnsnt endowment -
Income f o r general purposeo. V 

Term3 of K i l l - Uirj'th: I c i v s and bequeath t o the I f e p i t a l t o 

be catabli&hcd i n Koc!:vil.lo under tha 'provj.tic-ir- of the IV.m 
of tlie l a t e W i l l i a m I L P i c ^ c o t t t o be lmcr.n r.s the- " I n c k v l l l e 

C i t y H o s p i t a l . " T h i s b s q r c c t i o to c o n s t i t u t e a u p c r i n l endotr-
rnsnt fund of F i f t y Tltsacand D o l l a r a (itfO, 030) to bo: t.-t a p a r t ' 
and knorvn as tha Haud I b n r y Fund i n asmory of r v decerned 
daughter, Maud, I l i h e u t t s give and bequeath F i f t y Thaucmd 
Doll a r a (S&0,CO0) to s a i d H o s p i t a l altso t o be net coar t ca a 

ccparate eadovnusnt fund end h o r a ao the "Lcnore Henry" Fimd 
i n memory of ny deceased daughter, Lcnoro. 'Die income of these 
t r o fundo its t o be ucad f o r the maintenance of c a i d Hoapital„ 
My Exeeutora are d i r e c t e d to provide f o r t h i s fund by s e l e c t i n g 
end t r a n o f e r r i n g from r& e s t a t e t o t r u s t e e s or duly a u t h o r i s e d 1 

agent of uaid H o s p i t a l c o r t r i n bonds or Darings bank depojito 
of the par value of 0 n e Hundred Thousand D o l l a r a (-\100,000) 

and I f u r t h e r d i r e c t t l i a t Khanever r e i n v e s t o - n t e bscorr.s n e c e s s a r y 
or advisable nuch reinvestments B h a l l bo l i m i t e d and confined 
t o f i e c u r i t i e s l e g a l f o r savings banka of Connecticut or i n 
deposits i n savings banka. 
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Maud Henry Fund #73161 - r.o0ua?:t u/rr E„ Stevens Henry - Permanent endowment -
Income f o r general purposes. (For terma of n i l l , ato Lenoro Henry Fund) 

J . A l i c e Maxwell Fund #73171 - Bequest u/w J„ A l i c e M a x e l l - Permanent endow­
ment - Income f o r g e n e r a l purponen. 

Terms of Tffill - NINTH: To KOCKVTIJ.B CITr HOSPITAL, i n R o c k v i l l e , 
Connacticut, I g i v e , devioe and bequeath f o u r of uaid equal parti' 
of my s o l d ronidunry e s t a t e i n t r u a t to use the income t h e r e o f 
f o r the general purpoacr? of the a a l d H o s p i t a l . 

John and Martha Kreaa ftytf jfr'Tjlfo Bequest under r a i l of P.arbha Kross -

Th i s fund was l e f t f o r a e p s a i a l purpose. I n C C c o r d a n c e r.lth the instruction!? 
of tho Board of Truatoeo of the H o s p i t a l , income accumulateo and i a t r a n s f e r r e d 
t o p r i n c i p a l f o r reinvestment. 

Terms of W i l l - "To be uaed f o r the purpone of equipping, 

f u r n i s h i n g , and maintaining a room I n r a i d H o s p i t a l to bo 
known and c a l l e d t h e "John and Martha Kress Roon" 0 

gdgar Keney Fund #73201 - Wo record found of uource c f t h i s fund. I t i& be­
l i e v e d to have boen l e f t f o r a s p e c i a l purpose. I n accordance w i t h the i n s t r u c ­
t i o n s of the Board of T r u s t e e s of the Hoopital, incone accumulates and i n 
t r a n s f e r r e d to p r i n c i p a l f o r reinvestment. 

^ l ! J t a = M S i M - T h i s fund i s considered permanent endowment. 
Incoma ia uaed f o r g e n e r a l purposes. The fund c o n s i s t s of the proceeds of a 
«50,000 l i f e i nsurance p o l i c y on the l i f e of F r o n c i a T. K a x r a l l , p l u s g i f t s b r 

f ^ ^ 1 d ^ h ± B ^ e o f 5 0 r ' t e r e a P h o s ^ Insurance Company and 200 shares 
H a r t f o r d Gas Compony0 Theae g i f t s of s t o c k r c r a r e s t r i c t e d to use of income f o r 
g e n e r a l purposes and p r i n c i p a l to be uaed o n l y tor.-ard a nan h o s p i t a l . 

K M ^ t K o J f a x r e l l Fund #73281 ~ Bequest under i r i . l l of H a r r i e t K. I / a y r o l l ~ 
o u t r i g h t legacy - income i n uaed f o r g e n e r a l oj-pennca of the H o s p i t a l . 

'' Terms of W i l l - T h i r d : " — n n d unto' the R o c k v i l l e C i t y 
H o s p i t a l of It o c l c v i l l e , Connecticut, the aum of F i v e 
Thouaand D o l l a r a .(-'&,000) 

Robert Maxwell FynidjTgfc - Bocusst u/w Robert U r ^ l l - o u t r i g h t legacy -

income l a uaed l o r general. uJspeaecB of the I l o c p i t a l . (The t r i l l rave d i s c r - t i o n 
t o executors to devote aum of i&OQ, 000 " i n auch m^ner , , t S y ^ deem s S t a S e 
f o r the b e n e f i t of s a i d r e s i d e n t s of E o c l c v i l l e and v i c i n i t y ' - / One H ^ S r e d 

o n r u t o r ^ T (

 >0°0)
 P C i d t 0 8 ° ° t W m e C i t 3 ' account 

I f e t c a l f - Permanent endonmant - Income f o r g e n e r a l purpoBSB 0 

T m 2 a _ o f J V i U - NIETH: A l l the r e e t , r e s i d u e and i^hiainder of 
uy e s t a t e , o f whatsoever nature and whereeoavcr s i t u a t e d I 

give, bequeath and d e v i s e to the T r u s t e e s o f The R o c k v i l l e C i t y 
Hoopital, I n c . , a c h a r i t a b l e corooration organised and e r a e t w 
under the.lar.TS of tho S t a t e of Connecticut, and owning and 

operating a h o s p i t a l i n Bald Town of Vernon, i n t r u a t , neverthe­
l e s s , t o hold i n v e s t and r e i n v e s t the same and t o uce tho 
incoma thereof f o r the g e n e r a l uses and purposes of s a i d 
Hoopital as s a i d T r u s t e e s s h a l l see f i t . S a i d t r u s t a h a l l be 

• Imonn as t h e William S. and C a r o l i n e E„ Metcalf Fund. 
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William Maxwell Fund //73?6l - Thia fund consiuta of the fol l o i 7 i n g t 

Caoh g i f t s by Mr. Maxwell during 1936 to 193fi • ftla,000.00 
Prococdn of l i f e Insurance (1939) 6 l Jj72.99 
Bequest under lHth claune of w i l l 96,.2)i6o01 

ftl?l,719.00 

Terms of T r i l l - FOURTEENTH: To ROCKVILLE CITY HOSPITAL, i n 
f i o c k v i l l o , Connecticut, I g i v e , devise and bequeath four of' 
s a i d equal parte of my c a i d r e s i d u a r y e s t a t e i n t r u s t to use 

the incoma t h e r e o f f o r the g e n e r a l purposes of eaid H o a n i t a l . 

Charles PhelpB F r e e Bed Fund //T3271 - O i f t of .<=10,000 from Krs„ E l s i e S„ Phelps -
Permanent endonmunt - incoma f o r s p e c i a l purposes. Any anount of t h i s fund i n 
excess, of #10,000 represents accumulated income and i s considered a v a i l a b l e i f 
necessary. 

Terms of G i f t 

"1. F o r the b e n e f i t of any members of my household s t a f f 
or t h e i r f a m i l i e s who may be i n need of the n e r v i c e s 
Vthioh the fund can provide. 

2. F o r the g e n e r a l use and b e n e f i t of the r e s i d e n t s o f 
the C i t y of R o c k v i l l e . 

The fund, a s i d e from the s m a l l c o n d i t i o n s rrhich I Tdsh 

to irapDEa f o r the b e n e f i t of my household s t a f f , vrhieh w i l l 
f a l l rcithin the Income l i m i t a t i o n s of the fund, n i l l be 

managed by the Board of T r u s t e e s and Finance Committee o f 

The R o c k v i l l e C i t y H o s p i t a l r/ith f u l l porars of s a l e , 
investment and reinvestment." 

C e l i a E„ P r e s c o t t Fund #73281 - T h i s fund uas l e f t f o r a s p e c i a l purpose. In 
accordance with the i n s t r u c t i o n s of the Board o f T r u s t e e s of the H o s p i t a l , income 
accumulates and i s t r a n s f e r r e d to p r i n c i p a l f o r reinvestment. 

Terma of G i f t 

810,030. f o r .free bed i n honor of F r a n c i s and E l i z a 

P o r t e r Keeney 

$ £,000o f o r - f r o e bed i n memory of F r a n c i s Ke-ney P r e s c o t t 

% hQO. f o r f u r n i s h i n g a room i n memory of Jane E n Natrcorab 

George Palmar. Charter Fund #73291 - Bequest under Second and Seventeenth Clauses 
of V / i l l of George Palmer Charter - permanent endorrrrant » ineons f o r g e n e r a l 
purposes,. 

Terms of W i l l 

SECOND 

I g i v e and bequeath t o the R o o k v i l l e C i t y H o s p i t a l , l o c a t e d 
i n the c i t y of R o c k v i l l e , S t a t e of Connecticut, the sum of 

Ten Thousand (10,000) d o l l a r s , i n t r u s t , hor/aver, f o r the 
f o l l o w i n g uses and purposes;, najr.aly: The governing body of 
s a i d h o s p i t a l s h a l l i n v e s t said, sum of #10,000 and the 

annual income of oaid sum s h a l l be used f o r t h e g e n e r a l 
maintenance of s a i d H o s p i t a l . 
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Oeorge Palmor Charter Fund #73291 continued 

SEVENTEENTH 

A l l the r e s t , reoidue and remainder of my e s t a t e , of 
whatsoever nature and trhereaocvar s i t u a t e d v/hich I 
may ovm o r have the r i g h t to dispose of a t the tima 
of my decease, I g i v e , d e v i s e and bequeath i n equal 
proportions, nhare and share a l i k e t o tho R o c k v i l l e 

C i t y H o s p i t a l l o c a t e d i n the c i t y of R o c k v i l l e , S t a t e 

of Connecticut, and t o the C y r i l and J u l i a C. Johnson 

Itonorial H o a n i t a l , I n c . l o c a t e d a t S t a f f o r d Springe^ 

State of Connecticut, i n t r u s t each of e a i d h o s p i t a l s 
s h a l l i n v e s t the sums derived under t h i s A r t i c l e of 

my l a B t W i l l and Testament end the annuel income of 

s a i d sums s h a l l be used f o r the general oaintenance 
of each o f s a i d h o s p i t a l s . 

W i l l i a m Ho P r e s c o t t Fund #73301 - Bequest u/w W i l l i a m H 0 P r e s c o t t . Permanent 
endowment - income f o r g a n e r a l purposes. 

Terms p f _ W i l I -

"13. I give and bequeath t o F r a n c i B To I/cJnrell, Arthur T 0 

B i s s e l l , Jo. A l i c e L'axwoll, A„ N„ Belding and Thomss W. 
Sykes, a l l of Eockvillo,, Connecticut, the sum of 

F i f t y Thousand D o l l a r s (.<o0,G00) i n p s r p u t u a l t r u o t 
to them and t h e i r s u c c e s s o r s i n o f f i c e , f o r the pur­

pose of e s t a b l i s h i n g and maintaining a t Bald c i t y of 
R o c k v i l l e , a ge n e r a l h o s n i t a l f o r the s i c k , to be open 
and a v a i l a b l e t o a l l r e e i d e n t s of t h e c a i d C i t y of 

R o c k v i l l e , and of such portion, of the immediate v i c i n i t y 
t h e r e o f contiguous and adjacent t h e r e t o , as i n tho 
judgment of s a i d Board o f Tr u s t e e s may be deemed wise 

and a d v i s a b l e , s u b j e c t t o such r u l e s and regulationo 
concerning a d n i s s i o n t o said' horrpital as &aid t r u s t e e s 

and t h e i r s u c c e s s o r s i n o f f i c e may, f r o a t i i a s t o time 
establish„ ' 

S a i d t r u s t e e s and t h e i r s u c c e s s o r s i n o f f i c e s h a l l 
have powar t o r e c e i v e property by g i f t or o t h o r i a s e , 
and to purchase land and e r s c t b u i l d i n g s f o r the pur­
pose of c a r r y i n g out t h e p r o v i s i o n s of t h i a t r u s t . 

The g e n e r a l management and o v e r s i g h t of s a i d h o o p i t a l , 

i n c l u d i n g the c h a r a c t e r mid method of treatment t h e r e i n 
to be e s t a b l i s h e d , s h a l l be vested n h o l l y i n s a i d Board 
of T r u s t e e s and t h e i r s u c c e s s o r s i n o f f i c e . 

S a i d Board may e l e c t a P r e s i d e n t , V i c c - P r o s i d e n t , 
S e c r e t a r y nnd T r e a s u r e r , and ouch other executive 

o f f i c e r s as the y may deem necessary or a d v i s a b l e t o 
.carry out the purpose of t h i B t r u s t , i n c l u d i n g a 

superintendent of s a i d i n s t i t u t i o n . A l l vacancien i n 
s a i d Board a r i s i n g from any cause, s h a l l be f i l l e d by 
appointment of t h e s u r v i v i n g t r u s t e e s . 
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W i l i i a n i Ho PrcBcott Fund #73301"-sontinurd 

Terma of Will-continued 

The Hoard of T r u s t e e a h a l l have po^er, from time to 
time, t o make b y - l c r a d e f i n i n g the d u t i e s of s a i d 
o f f i c e r s and nuperintendent, the mr.thod of c a U i n j r 
meetings of the T r u s t e e s and other by-lavrs r e l a t i v e 
t o t l i e management and government of tho same 
Provided, however, t h a t , i f at any time before my 
decease, I s h a l l make p r o v i s i o n f o r the t r a n s f e r of 
the sum of f i f t y thousand d o l l a r s (^0,000) to the 

above named, as t r u s t e e a f o r the purpooe of inaugurat­
ing the establishment of a C i t y H o s p i t a l , thereby 
s u b s t a n t i a l l y c a r r y i n g out t h e p r o v i s i o n s of t h i s 
paragraph of my r a i l , then and i n t h a t event, I 

revoke t h i s paragraph of the same r e l a t i n g t o s a i d 

H o s p i t a l , and d e c l a r e i t i n o p e r a t i v e , but otherraao 
to remain i n f u l l f o r c e and e f f e c t Q " . r \ 

Stephen Ooodale R i s l e y and E;caret S c o t t RisDev Fu-d ' i t / + / „• ., 

T£r£B_of_J7m , 

S ™ T
 T™?* T d

 ] ^ e a t h
 M T 0

 T I f f i ROCKVILLE CITY 
(H0oPITAL INC. of s a i d R o c k v i l l e , the sum of Ten 
Thousand D o n e r s i n memory of my f a t h e r and mother, 
Stephen Ooodale R i ^ e y , M.D. and R r c r e t S c o t t R i s l e y , 
f o r the establishment of a fund to he knora se t h * 
Stephen Goodale R i a l e y and Emeret S c o t t R i s l e y Fund 
the incoma t h e r e o f to be used f o r t h e g e n e r a l u s e ^ ' 
and purposes of c a i d H o s p i t a l . " 

TOOT-FIRST: A l l the r e s t , r e s i d u e and remainder ~ n ^ c O 
of a l l my. property, of e v e r y ' d e s c r i p t i o n , both S a l A W , C&Z&oJ 
and ps r a o n a l , of uhateoover the o a c S r ^ c o n s i ^ e r 1 

wheresoever i t may be s i t u a t e d , I give / devise Ind 
bequeath unto s a i d TIIE ROCKVILLE CITY HOSPITAL INC 

p ^ r t 0 1 f c r t n f i t h H D r b e a d d e d t o * > * b - - ™ 
g ? , 5 ^ ^ ? h ! n °°0dalQ

 H i a l e y M d Bnerct S c o t t 
R i s l e y Fund v.hich i s e s t a b l i s h e d i n Paragraph Ninth 
of t h i s my l a s t W i l l and T e s t a n - n t . " 

22£32J5^£_Chaptoi^^ Red Cross Fund ,f713?l m « - ^ m n 

of tho H o s p i t a l . uomneni; - income i e uoed f o r general expensed 

Terms of W i l l 
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FredJPalcott FundX7336l - Bequest u / W Fred Talcott' - conoidered oermanent 
endovunont - incomo for general purposes. 

Terma of V/ill 

"SIXTEENTH: V/hereas one William Ho Trcncott of c a i d Rockville 
noir deceased, i n and by h i s w i l l bequeathed a laxyc aura of * 
money tovmrdn the support and maintenance of a h o s p i t a l to bs 
theroafterrardB established in said R o c k v i l l e , and i t i s my 
desire to nake a contribution towards the erection and e s t a b l i s h ­
ment of such h o s p i t a l . I Rive and bequeath to the persons vrho 
at the tiros of my decease may be the custodians of the s a i d fund 
bequeathed as a f o r e s a i d by s a i d Preocott, the sum of f i v e thousand 
d o l l a r s to be used by them or t h e i r successors in such t r u a t 
towards the erection and establishment of auch h o s p i t a l . " 

'-TWENTIETH:—Upon the decease of the l a s t survivor of the 
aforesaid b e n e f i c i a r i e s under t h i a t r u s t I d i r e c t that one-half part 
of a l l tho t r u s t estate and property then remaining i n the hands 

?5 % B ^ t r u ^ e e

n

b a ^ i t made over t o the persons, men^onod 
i n the sixteenth clause of thia my r . i l l as the custodian of the 
William H„ Prescott Fund, or to the persons who a t the termina­
tion of t h i s t r u s t may be euch custodians, to be applied towards 
tho establishment of the hospit a l i n said R o c k v i l l e proposed or 
contemplated i n the w i l l of said Prescott, but i f such h o s p i t a l 
shall then be already established then said one-half of said t r u s t 
estate and property shall be by said t r u s t e e made over to such 
hoopital to be uaed by i t f or i t s uses and purposes." 

T S S^13 - ^ I^n^^^±J22M - from Trumbull Chapter, D A R - " 
considered permanent endorcnent - incoms to be used f o r f r e e bed Sabra T«™h.,n 
Daughters to have preference, or any deserving person, to be decidS by S S S l 

November 2h, 1952 

»13,3i>1.3i>, a permanent endowment. Income for f r e e bed or beds. Terms of w i l l / 

"2...The remaining four-tentha (a/lOths) of s a i d residue, I give, devise 

a ^ T d J ^ / ^ ^ C i t y H 0 3 p l t B l f ° r t h e Of e s t a b l i s h i n g 

whmock!" 8 p i t a l i n m e m o i y o f *»' m o t h e r > A n n a & e l t o n 

? ? f j g C > T U 0 k e r F u n d / / 7 3 3 6 ° " B a t J U 9 s t u n d a r "111 of Betsy C. Tucker (1955) -
J-2,000, a. permanent endowment. Income f o r f r e e bed. Terms of w i l l ! 

"Secondi I give and bequeath to The R o c k v i l l e C i t y Hospital of Rockv i l l e 

STFT*} f - + ^ o u s a n d (2,000) D o l l a r s to be I t s absolutelyand ^ S e v e r . 
This bequest i s to be used by s a i d Hospital as an endowment for the p a r t i a l 
maintenance of a f r e e bed i n s a i d Hospital." p a r t i a l 

^ m ^ m d j ^ t n . m B i l s o n Fund #7U508l_-_ Bequest under w i l l of Anna M. Bi l s o n of 
¥'10,371.00 as follows: (January 22, 1957) 

"NINTH: A l l the r e s t , residue and remainder of my Estate, both r e a l and 
personal of whatsoever nature and wheresoever s i t u a t e d i s . t o be sold and 
T n t ^ / ^ 8 Proceeds are to be given to the Union Congregational Church 
of C h r i s t , I n c . t o be known as the Anna M. Bilson;and Albert H. Bilson Fund. 
I d J j e c t the tr u s t e e s of said Church to l a w f u l l y invest s a i d legacy and to 
use the income therefrom for the general uses and purposes of s a i d Church 

• HoL£tal l nTno ° ! ^ ? ^ T

t o e r e ° y « & T O ™* devise unto the Rockv i l l e C i t y ' 

Fund -T ri^;+ fh£ l „ T ° f y e r n ° ? S° b e k n o w n a s t h e A n n a & A l b ^ t B i l s o n 
f ^ d

+ * n * ^ e c t the trustees of s a i d Hospital to l a w f u l l y invest said legacy 
and to use the income therefrom f o r the general uses and purposes of said Hos 
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R o c k v i l l e . Conn., J a n . 2 0 , 1953 

F o l l o w i n g t h e m e e t i n g o f t h e C o r p o r a t o r s , a m e e t i n g 

o f che T r u s t e e s o f t h e R o c k v i l l e C i t y H o s p i t a l . I n c . was 

held, t h o s e p r e s e n t b e i n g : 

Leboeus P. B i s s e l l 
Roy C. F e r g u s o n 
D o n a l d C. F i s k 
John Ro G o t . t i e r 
F r a n k E. " l a r d e n b e r g h 
C l a u d e A. M i l l s 
John S. '..lason 

Lebbeus P. B i s s e l l , p r e s i d e n t , p r e s i d e d . 

Tlie -.ninutes o f t h e p r e v i o u s meeting on J a n u a r y 1 5 . 

195>2- were r e a d and. a p p r o v e d . 

I t was voced. c h a t .;be S e c r e t a r y c a s t one b a l l o t 

f o r t h e f o l l o w i n g o f f i c e r s f o r t h e e n s u i n g y e a r , o r u n t i l 

t h e i r s u c c e s s o r s a r e chosen: 

P r e s i d e n t 
V i c e - P r e s i d e n t 
•Secre L a r y 
T r e a s u r e r 

L e b b e u s ?« B i s s e l l 
C l a u d e A„ M i l l s 
J ohn S. Mason 
H a r t f ord-Connec t.L cu t T r u t . t 
( R o c K v i l l e B r a n c h ) 

The D a l l o t was c a s t and t h e c h a i r m a n d e c l a r e d , them 

e l e c t e d , 

I t was- v o t e d t h a t t h e S e c r e t a r y c a s t one b a l l o t f o r 

tee f o l l o w i n g t o serve.-, as E x e c u t i v e Consult t e e f o r t h e e n s u i n ? 

3«ar or u n t i l t h e i r s u c c e s s o r s a r e c h o s e n : 

i f * 

Lebbeus F, . B i s s e l l 
F r a n k E. I l a r d e n b e r g h 
Roy C. P e r mis on 

The b a l l o t v/as c a s t and t h e Chairman d e c l a r e d 

tt«fc e l e c t e d . 
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Tr was voced t h a t t h e S e c r e t a r y cas'_ one b a l l o t f o r 

s e r v e as F i n a n c e C o m m i t t e e f o r t h e e n s u i n g 
,Llov/m;.i o o x 

j. - -i n . e ' i r s u c c e s s o r s a r e c h o s e n ; 

f.ebueus F. B i s s e l l 
Claude A. M i l l s 
D j n a l d C. F i s k 

The b a l l o t v/as c a s t and t h e C h a i r m a n d e c l a r e d t h e m 

, t i l 1. 

I t wat. v o t e u t h a t t h e S e c r e t a r y c a s t one b a l l o t f o r 

*. e ^-jT lowing t o s e r v e as A u d i t o r s f o r t h e e n s u i n g y e a r o r 

^$11 t h e i r s u c c e s s o r s a r e c h o s e n ; 

Frari.c E. ' l a r d e n b e r g h 
C l aude A. i v i i l l s 
John fi. C o t t i e r 

The b a l l o t was c a s t and t h e Cha rraan d e c l a r e d t h e m 

f e d . 

The T r e a s u r e r ' s r e p o r t f o r t h e p e r i o d 1 b e p t e n b e r 

U i r o u i y i 1 Septe-nDer 1932 was r e a d and d i s c u s s e d , ana I t 

84 v o t e d I ha L same be a c c e p t e d arid p l a c e d , on f i l e . 

Upon " l o t i o n d u l y made and seconded, I t was v o t e d 

a d j u s t the s a l a r i e s of t h e S u p e r i n t e n d e n t a n d Tanager. 

Tiie p r o p o s e d changes i n t h e F u n d s , s u b m i t t e d b y 

^ r o a s u r e r , were d i s c u s s e d , and u p o n m o t i o n d u l y made a n d 

'sued, i t was vo t e d , t h a t t h e H a r t f o r d - C o n n e c t i c u t T r u s t Co. 

f j r i z o c i t o make t h e f o l l o w i n g changes " i n a c c o r d a n c e w i t h 

1 HLmvurj; r e s o l u t i o n s : 

'wJL..UiAS, R o c k v i l l e C i t y H o s p i t a l h a s c e r t a i n endowment 

r A : ~ C u a , ' e M a i n t a i n e d I n s e p a r a t e a c c o u n t s and i t i s 

^ • c 'iribine s a i d f u n d s f o r b o o k k e e p i n g a n d i n v e s t m e n t 
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WHEREAS, i t a p p e a r s f r o m t h e t e r m s u n d e r w h i c h s u c h 

f u n d s were e s t a b l i s h e d t h a u s u c h f u n d s may be p r o p e r l y c o m b i n e d . 

Now t h e r e f o r e , I t i s 

V^TED: T h a t t h e T r e a s u r e r be a u t h o r i z e d a n d I n s t r u c t e d 

t o e s t a b l i s h two new f u n d s u n d e r t h e t i t l e M e m o r i a l F unds 

• i n r e s t r i c t e d a n d M e m o r i a l Funds R e s t r i c t e d , r e s p e c t i v e l y . 

I t i s a l s o 

WTEDs T h a t J a n u a r y 1$, 1953 s h a l l oe e s t a b l i s h e d as 

the d a l e f o r t n e c o m b i n a t i o n o f t h r e e s e p a r a t e f u n d s ( l i s t e d 

below) u n d e r t h e t i t l e o f t h e new " M e m o r i a l Funds U n r e s t r i c t e d " . 

The o r i g i n a l b o o k v a l u e o f ea c h o f t h e s e p a r a t e f u n d s s h a l l be 

r e a f f i r m e d as t h e M e m o r i a l v a l u e o f each o f s u c h endowments, 

and t l i e J a n u a r y 15, 1953 book v a l u e o f t h e i n v e s t m e n t s c o m p r i s i n g 

fehete t h r e e f u n d s s h a l l be c a r r i e d o v e r i n t o t h e new " M e m o r i a l 

Funds U n r e s t r i c t e d " as t h e b o o k v a l u e o f t h e c o m b i n e d i n v e s t m e n t s . 

G e n e r a l Fund 
H a r r i e t K. rfaxwe.il Fund 
S w i n d e l l s Fund 

I t i s a l s o 

VOTED: T h a t J a u u a r y 15, 1953 s h a l l be e s t a b l i s h e d as 

usee o f t h e new c o m b i n a t i o n o f t e n s e p a r a t e f u n d s ( l i s t e d 

u n d f - r t i i o t i t l e o f t h e new "Memorial Funds R e s t r i c t e d ' * . 
•ft 

p r i g i . i a l book v a l u e o f e a c h o f uhe s e p a r a t e f u n d s s n a i l be 

v • o C j t a e memorial v a l u e o f e a c h o f s u c h endowments, 

*"* r  ten 

^^^^ !?«• 

^ > J-953 book v a l u e o f t h e i n v e s t a e n t s c o m p r i s i n g 

f u n a;, s n a i l oe c a r r i e d o v e r I n t o t h e new " M e m o r i a l 

c t e d " as t h e book v a l u e o f t h e c o m b i n e d i n v e s t m e n t s . 
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1 

i t * 

rtlval, d e l d i n g Fund 
^ u t h T„ B r i t t o n Fund 
C o n s o l i d a t e d F ,nd 
o e o r :e G. D Jane F i n d 
T." A l i c e r.Iaxwell Fund 

i V l l i £ i m A« a J l d C a r o l i n e E. M e t c a l f F u n d 
George Palmer C h a r t e r F u n d 
p 0 C k v ' i l - l e C h a p t e r ARC F u n d 
W i l l 1 om 3. and L i z z i e h a t i r o p S p rague Fund 
xpftrrr" '•'ocnej Fund 

Xt i s a l s o 

VOTED: Tha. s e c u r i t i e s a n d c p s h o f t h e W i l l i a m M a x w e l l 

j h a v i n g a mar Ice t v a l u e as o f O c t o b e r 9» 1952 o f 

107 l l j b . 2 9 be c a r r i e d o v e r f r o m t h e W i l l i a m M a x w e l l F u n d 

)0 fcae new " M e m o r i a l Funds U n r e s t r i c t e d " , a n d t h e v a l u e o f 

*^y5,l(.72.99 be a f f i r m e d as t h e u l e m o r i a l v a l u e o f t h e W i l l i a m 

•Llgjftatwoll g i f t s i n t n e ''"memorial Funds U a r e stricted' 5„ The 

^ r e ent book v a l u e s ) f die s e c u r i t i e s t r a n s f e r r e d t o t h e 

^^©wrrial Funds U n r e s t r i c t e d " s h a l l be c a r r i e d o v e r t o t h a t 

>F«.irf a t t h e sane book v a l u e s . ' " 

Upon m o t i o n d u l y made a n d s e c o n d e d , i t was v o t e d 

5n6~ the F i n a n c e C o m m i t t e e be a u t h o r i z e d , t o r u l e on t h e 

Sroposod s h i f t i n so ne o f tne i n v e s t m e n t s as recommended b y 

tne a r ' t f o r d - C o n n e c t ! c u t T r u s t Co. 

Upon m o t i o n d u l y made and se c o n d e d i t -as v o t e d 

...ouije-in ]•'. B i s s e l l , T r u s t e e o f s a i d H o s p i t a l , oe 

- * i . - i 2 e a anu d i r e c t e d t o s i g n a l l a nd any a p p l i c a t i o n s s 

feartac ana a l l o t h e r n e c e s s a r y p a p e r s - p e r t a i n i n g t o t n e 

l > i i a x ^ r e e P e r m i t i n b e h a l f o f s a i d H o s p i t a l f o r t h e 

P#t> >se o f o b t a i n i n g a l c o h o l f r e e o f t a x f o r use b y t h e 

frapital. 
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EXHIBIT Q 11-2 

Fund 11-1.38 

Cora Lloyd Smith Fund 
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_ , J J 2 I T T ^ I L L AND TrCTAJ-'.LWT, 

i f COn/» L L O Y D KL' ITH off t h o Town o r V e r n o n l n t h a C o u n t y o r 

T o l l a n d > n _ i J i e — f t t u L B o f c o n n e o t l o u t , b a i n ^ ol" l a w f u l uc.e, o f n o u n d 

und d i n p o n l n e m i n d , memory and J u d i y a o n t , d o h e r e b y m n k o , p u b l i s h 

u n d d e a l a r o t h i a t o bo my l u n t W i l l m i d T o e t u m u n t , h e r u b y r a v o k i n g 

u l l p r o v l o u o w l l l n a / id o o d i o i l a by me m a d e . 

F U I C T : I w i l l a n d d l r o o t t h u t a l l my J u o t d e b t s n n d 

f u n e r a l o x p e n a e a too p t l d and d i s o h a r e e d b y iny L x e c u t o r h e r e i n a f t e r 

n u m o d . 

SHCOIID: I d i r o o t my l l x e a u t o r h e r e i n a f t e r numad t o 

p l n o o u p o n ray c r a v e o n t l x L l o y d a o n u t u r y l o t i n t h o G r o v o J l i l l 

C e m e t e r y , I n n u l d t o w n o f V a r a o n , a m u r k e r a i m i l a r i n d e o l £ n u n d t y p o 

t o t h e m u r k e r : ! o n s a i d a c m a t e r y l o t ; u n d I f u r t h e r d i r e o t jay J ' . 'xeoutor 

t o c u u e e s u i t a b l e lnoor lp t lonB t o toe p l a c e d o n n u i d m u x k a r . 

T l i l l i D : I c l v o end toequeeth u n t o a y d u u ^ h t e r A H I T A 

V.'KIR B O L L l I l G r a o f C h l o o c o , I l l i n o i n , t h o s u n of F i v e H u n d r e d D o l l a r o , 

i f l i v i n g a t t h e t i m e o f my d o a t h ; t o b e h e r o , o b n o l u t o l y . 

FOUHTll : I g i v e e n d b aqua n t h u n t o AW1A Fl 'TZGl lK/ .LD of 

s a i d t o n n o f V e r n o n , t h a r u m o f One H u n d r e d D o l l a r n ; t o b e h u m , 

o b n o l u t a l y . 

F I F T H : I c i v o t i n d b n q u o u t h o n t o HKJ3SIE FITZGFRALD o f 

s a i d t o w n o f V e r n o n , " t h e num o f Ona H u n d r e d D o l l a r n ; t o bo h e r s , 

c b a c l u t o l y . 

S I X T H : A l l t h o r e n t , r e s i d u e und r o r a n l n d e r of a l l my 

p r o p e r t y , b o t h r o a l a n d p o r n o n u l , o f w h o t o o e v o r t h e eurne m«y c o n o i s t 

o r w h e r o n o o v o r i t may b e o l t u c t e d , I c l v o , d o v i n e and b o q u o u t h u n t o 

THE IIAltrroRD-COHNL'CTICUT TIRJDT COLUM'7 o f o a l d t o w n , o f V a r n o n , a n d t o 

I t s nucaofinor o r n u c o o a o o r a , I I I T K U K T , h o w o v e r , t o h o l d , I n v e n t ond 

r o l n v e a t t h o o u n u tin t o my a a l d truGtoo s h a l l nuaia t o b e f o r t h o b o a t 

l n t e r o n t s of my e n t u t o , t o o o l l e o t tlie i noorae t h o r o o f and n f t o r p u y i n g 

u l l p r o p o r o h a r c a a t h e r o f r o m , t o p u y t L o n e t inoomo i n q u a r t o r l y i n -

s t u l m e n t a o r o f t a n e r , u t t h o d i n o r o t i o n Qf ray o o i d t r u o t o o , t o o r f o r 

t h e b e n e f i t of my h u a b u n d C L A I I E N C F S i l T D , ao l o n g un ho o b e l i l i v e . 
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I f und i n t h o « v u n t o a i d i n c o m e i o i n n u f f l o i o n t t o a u p p a r t my n a i d 

h u n t i u n d , i n e i o k n s o n , i n u r o u n a n u b l u u nd j i r a p u r m a n n u r , I d l r o o t my 

o a l d t r u a t u o t o pt»y f r o m t i m e t o t l m o , d u r i n g I d a p i c k r m o a , DO muoh 

o f t h o p r i n c i p a l o f a u l d t r u n t f u n d . u a I t m a y , l n l t n d i n a r e t i o n , 

deem p r o p o r a n d n o u a a n u r y f o r ray n a i d h u a b u n d ' a p r o p o r t m d s u i t a b l e 

c a r e . 

U p o n t h a d e a t h o f my o u i d h u a b u n d CLAIt l i t lCL C i l T H , I 

d i r o o t t h a t a a l d t r u n t n h o l l o e a n e u n d t o r n l n u t e , a n d I G i v e , d e v l a e 

ond b o q u o a t h n a i d t r u a t f u n d r e m a i n i n g a t rioid t i r a a , E G f o l l o w a , t o 

w l t t 

(a ) O n o - h u l f t l i o r a o f u n t o THK UNION COUCl iEGAHONAL 

CHUHCH OF C H R I S T , I N C . o f n a i d t a . n o f V o r n o n , t o bo k n o w n as t h o 

C o r a L l o y d S m i t h F u n d . I d l r o o t t h o t r u a t a a a o f n u i d C h u r c h t o l a w ­

f u l l y i n v e n t o a i d l e g a c y and t o una t h o inooma t h o r o f r o m f o r t h e 

g e n e r a l u o e n a n d p u r p o s e s c f n a i d C h u r o h . 

l b ) The r a m a i n l n c o n a - h a l f t h o r a o f u n t o THE JJOCKVLLII; 

CITY H O S P I T A L , I l i C . o f a u l d t o w n o f V o r n o n , t o b a known ua t l i e C o r a 

L l o y d S m i t h F u n d . I d l r o o t t h a t r u o t o o n o f a u l d H o a p l t a l t o l a w f u l l y 

invoBt w a i d l e c a o y u n d t o una t h o i n o o i a e t h e r e f r o m f a r t h o g o n e r o ! 

u n e s und i i u r p o o e a o f n u i d H o n p i t a l . 

UKVTlJTHt I f and i n t h o o v u n t tht . t b o t h my b r o t h e r 

I l i V . I N F . B . LLOYD a n d hia aon XHWIH L L O Y D , J r . o f H a r t f o r d , C o n n a o -

t l o a t , o r o l t ' n a r o f thorn, d e s i r e t o oo b u r l e d i n aa ld C r o v a H i l l 

C o m o t o r y , i t I D my exproBfi w i s h t h u t t h e y bo b u r i o d l n tho Bovm 

f a m i l y l o t , i n B a l a G r o v e H i l l C e r u o t o r y , t i t l e t o w h i c h BttindB i n 

my n o n e . t 

I A l ' T O I U T my n a i d l i u o b u n d CLAHK1JCL SMITH of t h e T o . c o f 

V o r n o n C o u n t y o f T o l l a n d and S t a t e o r C o n n o o t l c u t o x e o u t o r o f t h i s 

my L a o t W i l l a r t T o n t u m o n t 

I N Y.1TNLSS Y.'HLllLOF I h t . v o h o r o u n t o n o t my hand u n d n e u l u t Bold 

V e r n o n o n t h e 1 0 t h d a y o f N a y A . 13., Ona T h o u a a n d N i n o l l u n d r o d a n d 

F o r t y . 

r o r n t . l o v d r > m l t h . L 8 
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3 I G D B d , a a u l e d , j m b l l n h o d u n d d e o l a r o d b y t h o n a i d CORA LLOYD 

I3MITH B 0 u n d f o r h o r L a n t W l 3 L 1 0 1 1 4 T o B t u r , t ) n t » i n P r o o o u o o o f u n , who 

a t h o r r e q u a n t , i n h o r p r o r . e n o o , u n d i n t h e p r o n o n c o o f nuoh o t h e r 

h o v e h e r e u n t o n u b u o r l b e d o u r nuruun an v i t n o o n o o , o n t h a 1 0 t h U u y 

o f L'iuy A . D . , 1040 

F r a n o l n ] t . I l u r k a ) 
) v / i t n o a n o a 

F l o r o n o o Jl / . l e r . l o r ) 

JTnno D o r e a z n w n k a ) 
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ftlnlr of (Daimrrllriit. 
> « . 

$rutia!r Dlntrirl of fljurlfnrb. 

] W I L L I A M S. L O C K E . Clerk of the Court of Prub.Ltc for the District of Hanford, in said State, 

and keeper of llic seal thereof, do certify thai X.hti w i t h i n const i tutor , ti trub Copy of the 

l a s t w i l l and tor.tuftant of CORA LLOYD L3..ITH or COR;, l i . LLOYD V/KIJi i ' . i a T J l , / 

lu te of H a r t f o r d , in so ld D i s t r i c t , ueceuned, uppoors by the r a c o r d y 

tind f i l o n of nuid oourt . 

3n HlttnrttB IDIjrrrnf, I have hereunto affixed the seal of said 
Court and subscribed my name at Hartford, this 

felutr nf fflminrrlirut, 

flrnlmtr fltntrlrt of Ijarlforo. 

10th day of inarch 19 4 7 . 

Clerk. 

I , R U S S E L L 7. J O H N S T O N , Judge of the Court of Probate for the Districi of Hartford, in said State, do 
hereby certify that W I L L I A M S. L O C K E , whose name is subscribed to the above attestation, was, ai the time 
of signing the same, and si ill is. Clerk of said Court, and that said aileslarion is in due form of law. 

3n IWltririiB Hflljrrrnf. I have hereunto subscribed my name 

&lnlf nf Olrtmirrtlriil, | at Hartford, thjs L U t h day of M a r c h ^ 1 9 4 7 . 

Jlrnlmlr BUrtrlrt of llinrlfori. 1 Judge. 

I , W I L L f A M S. L O C K E , Clerk of the Court of Probate frff-flie District of Hartford, in said State, 
and keeper of the seal thereof, do certify that the signature of R U S S E L L J O H N S T O N to the preceding certifi­
cate is genuine and lhat he is the duly elected and qualified Judye of said Court of Probate for lhe District of 
1Jart ford.' 

J n UlitnpHn TMirrrnf , I have hereunto affixed the seal of said 
Court and subscribed my name at Hartford, this 

10th <W of I,:i-.r^h 47 

*-Clrrk. 
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EXHIBIT Q 11-2 

Fund 11-1.39 

Bruno E . and Maud J. Doss 
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S H E CODICIISATTAr 

" R Z C O P . D C O P Y 

Circulated on: i j=2£r S 

By. , 

L A S T W I L L AND T E S T A M E N T 

I, BRUNO E . DOSS, of the Town of Vernon, County of Tolland, and State of 

Connecticut, being of lawful age, of sound and disposing mind, memory and 

judgment, do hereby make, publish and declare this to be my Last Will and 

Testament, hereby revoking all previous wil l6 and codicils by me made, 

F I R S T : I direct my Executor hereinafter named to pay my funeral expenses 

and just debts, and I hereby direct that all legacy, succession, inheritance, 

transfer and estate taxes shall be paid by my Executor out of my estate in 

the same manner as an expense of administration and shall not be prorated or 

apportioned among or charged against the respective devisees, legatees, 

beneficiaries, transferees or other recipients, except as hereinafter set 

forth, nor charged against any property passing or which may have passed 

.to any of them and that my Executor shall not be entitle"d to reirribursement 

for any portion of any 6uch tax from any person. 

SECOND: Al l the rest, residue and remainder of my estate, of every nature 

and kind wheresoever the same may be situated, I give, devise and bequeath 

to my Trustee, hereinafter named, in trust however, to invest and reinvest 

the 3ame, and pay the net income therefrom, not less frequently than 

quarterly, if convenient, to my wife, MAUD J . DOSS, so long as she shall 

live. Anything herein contained to the contrary notwithstanding, .my Trustee 

may at any time and from time to time pay over to my said wife so much or 

all of the principal of this trust for her benefit as my Trustee in its absolute 

discretion deems advisable and the judgment of my Trustee as to the amount 

of such payments and the advisability thereof shall be final and conclusive 

upon all persons interested or who may become interested in such trust. 

If my said Trustee should deem it necessary or advisable to purchase or sell 

stocks or bonds comprising any portion of said crust, then it is my wish that 
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said transactions be carried on through the brokerage firm of C C C L - E Y U 

C O . , 100 Pearl Street, Hartford, Connecticut, and preferably through 

NORMAN S P E N C E R , if he is there affiliated. 

THIRD: Upon the death of my said wife I direct my said Trustee, hereinafter 

named, to pay over and deliver the then remaining principal of said trust 

estate to my Executor hereinafter named to divide as hereinafter set forth 

and which principal I give, devi6e and bequeath and direct my Executor to 

distribute as follows: 

a. Subject to sub-paragraph "eM of this Paragraph Third, I bequeath 

Three Thousand (3,000) Dollars in cash, to my said Trustee hereinafter 

named in trust however, for the following purpose: to invest and reinvest 

the same and use the net income therefrom to provide a fund to be known 

as the BRUNO E . DOSS R O C K V I L L E HIGH SCHOOL A T H L E T I C FUND, and 

the proceeds of which shall be spent for the purpose or purposes agreed 

upon by the current Principal and athletic coaches {both male and female, 

of the Rockville High School, and to be in conjunction with athletic activities 

of the school. I direct that said purpose or purposes be something other 

than normal current expenses of the athletic program and to the end that 

this fund should not be used directly or indirectly to affect the normal town ^ 

budget allocation for athletic activities. Otherwise, I give to them a wide 

discretion. 

b. Subject to sub-paragraph "e" of this Paragraph Third, I bequeath 

the sum of Five Thousand (5,000) Dollars in cash to Vale University in trust 

for the following purpose: To manipulate said money in its discretion, to 

the i:ud that a fund be provided to be known as ihe BRUNO E . DOSS 

SCHOLARSHIP FUND for the aid and assistance of needy and deserving 

students, with the understanding that all loans from said fund are to bc 

repaid, if possible, when said students are able to do so. It is my wish lhat 

preference bc given to boys living in Tclland County. 
- 2 -

Page 1232

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



r r 

c. Subject to sub-paragraph "c" of this Paragraph Third, I bequeath 

the sum of Five Thousand (5,000) Dollars in cash to the UNIVERSITY O F 

C O N N E C T I C U T in trust for the following purpose: To manipulate said money 

in its discretion, to the end that a fund be provided to be known a6 the 

BRUNO E . DOSS SCHOLARSHIP FUND for the aid and assistance of needy 

and deserving students, with the understanding that all loans from said fund 

are to be repaid, if possible, when said students are able to do so. It is 

my wish that preference be given to boys living in Tolland County. 

Y d. Subject to sub-paragraph "e" of this-Paragraph Third, I bequeath 

Ten Thousand (10, 000) Dollara in cash to R O C K V I L L E C I T Y HOSPITAL, 

INC. , in trust for the following purpose: To set up a fund to be known as 

BRUNO E . DOSS and MAUD J . DOSS fund; to invest and reinvest the same 

in its discretion and to pay over only the income therefrom, at least annually 

to the R O C K V I L L E C I T Y H O S P I T A L . INC. G E N E R A L OPERATING 

E X P E N S E ACCOUNT. 

5TE7UCK E. KlcTCU*U 
V.liorney A l Law 

I ' i c i j y Suildin^ 

HocLvitlc, COLD. 

e. In the event that at my death my records should show that sub­

paragraphs "a", "b", "c" and "d" of this Paragraph Third have been carried 

out, in whole or in part by me prior to my death, then in that event, I direct 

that the provisions as set forth in said sub-paragraphs shall be diminished 

to the extent that they have been carried out. 

f. A l l the rest, residue and remainder of'my estate of every nature and 

kind wheresoever the same may be situated after the payment of all adminis­

tration expenses, I give, devise and bequeath to my sonos, P H I L I P G . DOSS, 

of 88 Grand Avenue, Rockville, Connecticut, and L E O N F . DOSS, of 17 

Washington Place, Bloomfield, New Jersey, in equal shares, to be theirs, 

absolutely. However, in the event either of my said sons should not be alive 

at the time of distribution hereunder then in that event I give, devise and 

bequeath such son's share, in equal shares, lo his children who are alive 
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Auornoy A l I.JW 

Meaty nui lJ ini ; 

Rockvillo, Conn. 

at the time oi' distribution hcreiinder. Hov/tvcr, in the event either oi" my 

eaid sons should not be alive at the time of distribution hereunder and should 

have no children alive at the time of distribution hereunder, then in that 

event, I give such son's share to the wife which he had at the time of his 

death, provided she is alive at the time of distribution hereunder. However, 

in the event either of my said sons should not be alive at the time of distribu¬

tion hereunder and should have no children alive at the time of distribution 

and if he had no wife at the date of his death who is alive at the time of 

distribution hereunder, then in that event, I.give, devise and bequeath the 

share of the son not alive at the lime of distribution hereunder to the 

surviving son if he be alive at the time of distribution hereunder, or his 

children or his wife, as aforesaid. 

F O U R T H : I hereby permit my said wife, MAUD J . DOSS, to turn over to my 

trustee as set forth in Paragraph Second of this my wi l l any property both 

real and personal which the said trustee shall be willing to accept and to 

have said property thereby increase the principal of said trust and be there­

after controlled by. said trustee and disposed of as set forth in this my Wil l . 

F I F T H : I nominate and appoint T H E C O N N E C T I C U T BANK AND T R U S T 

COMPANY, of Hartford, Connecticut, to be the Executor of this my Last 

Will and Testament and to be the Trustee of each and every trust not other­

wise provided for in this Wil l , and I direct that- it shall serve in .both of said 

capacities without being required to furnish any bonds or other security for 

the faithful performance of its duties as such. 

SIXTH: I authorize and empower my said Executor and my said Trustee in 

addition to the powers and discretions hereinbefore specifically mentioned 

and those conferred upon it by law and unless herein expressly prohibited, 

the following power and authority which may be exercised by it, in cither or 

both capacities, at any time and from time to time, as it shall in its absolute 

Page 1234

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



( r 

I discretion deem idvitciiie and wiinoui the mrc.e.'.siiv of obtainir.;; any order or 

| orders from the Probate Court in which this V/ill is probated; to hold and 

retain all or any par: of the investments or other property of which my 

estate shall consist at the time of my death, or at the time of the receipt 

thereof by my Trustee from my Executor, as long as it may deem advisable; 

to change investments from time to time, and to invest and reinvest any 

funds in my estate or any trust created hereby, whether principal or income, 

and whether original or subsequent, in such investments as it may deem 

advisable, without being limited to the class of property or securities in 

which Executors or Trustees are or may hereafter be authorized by law to 

invest funds, it being my intention to give my Executor and Trustee the 

same power of investment and reinvestment which I myself possess with 

respect to my own funds; to sell and convey at public or private sale, to 

mortgage or to lease under such terms and conditions -ind for such period of 

time a6 my Executor or Trustee may deem best, even though such period 

may or will extend beyond the settlement of my estate or the duration of any 

trust, any and all property, whether real or personal, of which I may die 

seized or possessed or which may at any time come into the hands of my 

said Executor or Trustee; to divide or distribute my estate and the securities 

or other property of any trust created hereby, to make such division or 

distribution wholly or partly in kind and at such valuations as it may deem 

proper, and its selection of securities or other property and its valuations 

placed thereon shall be final and conclusive upon all parties at interest; to 

vote by proxy or in person with respect to any securities forming part of my 

estate or of any trust created hereby, to deposit any such securities under 

any plan of reorganization, merger, or exchange that it may approve, to 

accept the new securities which may be offered under any such plan, to pay 

any and all assessments levied or imposed under any such plan, to delegate 
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to any committee formed to proiect the interests of holders of such sccuritic: 

such powers as it shall deem advisable and, generally, to take all action with 

respect to any such securities as it might or could take as absolute owner 

thereof; to hold and administer the trusts created hereby in one or more 

consolidated funds, in whole or in part, in which the separate trusts shall 

have undivided interests; to exercise al l power and authority including any 

discretion, conferred in this Wi l l , with respect to al l accumulations of 

income-; and to compromise, adjust and settle any claim, debt or obligation 

which may be owing from or to, or be made against or in behalf of my estate 

or any trust hereby created. 

I authorize and empower the Trustee of each trust created hereby, in 

its sole and uncontrolled discretion, to decide what is principal, what is 

income and what is net income, and to determine whether expenses shall be . 

paid from principal or from income. 

S E V E N T H and LAST: I direct that this Will shall not be revoked by any 

future marriage by me, birth to me, or adoption by me of any child or 

IN WITNESS W H E R E O F , I have hereunto set my hand and seal at 

Rockville, Connecticut, onthe 4th day of May, A. D . , One Thousand 

Nine Hundred and Fifty-Six. 

Signed, sealed, published and declared by the said BRUNO E . DOSS as and 

for his Last Will and Testament, in presence of us, who at his request, in 

his presence, and in the presence of each other have hereunto subscribed 

our names as witnesses, onthe 4th day of May, A. D . , 1956. 

children. 

( L . S . ) 

, » — o •• . . 

o 
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S T A T E O F CONNECTICUT 

COUNTY OF T O L L A N D 

ss. Vernon. 
May 4, A . D . 195 6 

A Carol A Bouchard, E . George Gorsky and Werner O. We the within named Carol A . 

Kunzlii 

b e i n 8 duly sworn, make affidavit and say: That we severally attested the 

within and foregoing Will of the within named testator and subscribed the 

same in his presence and at his request and in the presence of each other; 

that the said testator signed, published and declared the said instrument as 

and for his Last WiU and Testament in our presence on the 4th day of 

May. A . D . 1956; and at the time of execution of said wil l , said testator 

was more than eighteen years of age and of sound mind, memory and judgmc^ 

and under no improper influence or restraint to the best of our knowledge 

and belief, and we make this affidavit at the request of said testator. 

Ij^^^A^^ 
S T A T E O F CONNECTICUT 

May 4. A. D. 1956 
ss , . Vernon 

COUNTY O F T O L L A N D 

Then personally appeared before me. Stephen E . Ketcham. duly qualified to 

administer oaths. 

ano 

E . George Gnrskv 

W p m e r O. Kunr.li 

and subscribed and made oath to the truth 

of the foregoing affidavit 

/ . 

Auornoy A i U w j l 

Henry I l l l i l J i n l |, 

l locVville, Cono. | 

qjminiss ioner ol the: Superior Court 

Note: Each pag< of the original of this Will is identified by the following 

signature "of Carol A. Bouchard. ^ ,y Q ...fj 17 llL^dJ^ 
- 7 
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i W H O a. D O S S , E F T H S T O W N 7 f v o r n o ^ i n 

° l l a " - N n e c t i c u t , a t e t h i 3 C o o - i c l l t Q ' 
Last w i l l and Testament dated f , , y 1 9 3 6 . 

™ S I n o w d M i „ t o c h a n £ ; e flUb r 

Third or 3 a i d Last * 1 U and T e s t a ^ f add - h ^ 
' • ' t n c ' a d d sub-paragraph "dd" i„ 

said P a r a E r a P h T h l r d o f s a l d L a £ t

 E P h 

1 1 1 a n Q Testament, which m n 

w < l a t e l y M 1 „ s u b _ p a r a s r a p h „a„ o f 

- a , n d T e a t a _ ; a n a a d d t o -
ParaS7 * « " > - — , » C „ T H E R E F O R E 

I direct chat sub-paraCraph " d " of <- a 1 f i P a 

read as follows: ™ r d 

a- Subject to sub-paragraph " e " ( a s amended by this 
Codici l ) of Para B rap h T h l r d , z b e q u e a t h ^ 

Do lars in cash to ROCKVIUK c m HOSPITAL, I N C . , l n t p u a t ^ 

following purpose: To set U D a P , . „ H - u 
P f U n d t 0 b e k r ' 0 w n a 3 BRUNO E DOSS 

and MAUD J . DOSS fnnrt- H 
I u " " ; to Invest and reinva-- r v , » 

. . u r L i » v e ^ the sar.,e m i t s 
Qlscretion and to pay over onlv -h» < 

P y over only .he Income therefrom, at l e a s t 

annually, to the ROCKVILLE CITY « 0 « P T T » T T » P 

I E X ^ S E ACCo™,-. ' ' 0 - " S R A L ° P E M T I » C 

I T ' t h 0 t 5 U b - P a r a e r a * * — «o s a l d f a „ s r o p h 

T , 1 m or »u, * . t „ m a n d T e s t a m e n t f o U o w ! . 
« . S u b J . „ £ o s u b . p a r a E r a p h . . . o f ^ 

i ( « * t h i s o o ^ n , , z taflUMth T u o T h 0 U S M d ; 2 0 0 o ) 

•i Connecticut, and direct • v->-±i^, 

I or building. " 

I direct tha-j su b - p^r, F r . a p ) l » 0 

or 
now read as follows,: 
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I 0 Jl; •'th -„y records r.huulrl shew 

d" and "dd" of t ins ParaGraph Ii 
| that cub-paracraph;; "a", "b", 

jj Third have been carried out, in whole or m part by me prior to 

m y d e a t h ' t h e n l n t h a t e v e n t ' 1 ^ract that the- provisions as set 

forth in said =ub-paraGraphs s h a l l be diminished to the excen: 

that they have been carried out. 

I hereby republish and confirm my said Last Wil l and 

Testament, with the changes and additions thereto, as aforesaid . 

IN WITNESS WHEREOF, I have hereunto set my hand and seal at 

Rockvil le , Connecticut, on the I7th day of June. A . D . , One 

Thousand Nine Hundred and Pifty-Seven. 

Signed, sealed, puollshed^and declared by the said BRUNO E . 

DOSS as and for a codic i l to his Last Will and Testament, dated 

May 4, 1956, in the presence of us, who at his request, m h is 

presence, and in the presence of each other have hereunto 

subscribed our names as witnesses' on the 17th day of June, A.D 

1957-

Witnesses 

- Pond 0 ft^^JLj 

|| STATE OF CONNECTICUT 
: i 

COUNTY OP TOLLAND 

Addresses 

Rockviile. Connecticut 

Rockville, Connecticut 

Tolland. Connecticut 

ss . Vernon 
June 17, A.D. I957 

We the Within named Carol A. Bouchard, Shirley E. Whiteh-ari and 

Werner O. Kunzli 

•ncn E. K i - . c c x u 

M r a i j A l Law 

leary D u i l J i u j 

i c i v i l l o , Cann. 

being duly sworn, malce a f f id av i t and say: That we severally 

|| attested the within and foregoing Codic i l to the Last Wil l and 

j! Testament of the within named testator and subscribed the same in 

j: his presence and at his request and in the presence of each other; 

; that the .^id testator signed, published r.r.d declared the said i 

o 
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i n s ™ » « * ror t t » C f U fo h i . Last WiU and Testament 

l n our presence on the 17th day of June. A. D . , 1 9 5 7 ; and at 

the time of execution of said Codic i l said testator was more than 

e i B h t e e n years of age and of sound mind, memory and Judgment and 

u n d e r no improper influence or re s t ra in t . to the best of our 

knowledge and be l i e f , and we *0c. t h i , a f f idav i t at the request 

of said testator. 

" \ \ \ . - .A.. -::.. -, ij 
*A x \ ' • ' • - : 

v 7 

STATE OF CONNECTICUT 

COUNTY OF TOLLAND 

Vernon 
June 17, A . D . 1957 

n~*A hai'nrp me Stephen E . Ketcham, Then personally appeared belore me, oi p 

duly qual i f ied to administer oaths. 

Carol A- Bouchard 

Shirley £ • Whitehead, 

W e r n e r O . Kunzlj_ and 

and subscribed and made oath to the 

truth of the foregoing a f f i d a v i t . 

<•' / > / / 

T E P D E K E. K E T C I U H 

Attorney A l L^w 

' l ienor K i i i ' . ^ i ^ - ; 
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SECOND C O K . C I L TO W I L L C P R5 UMO C . DOSS 

I , BRUNO E . DOES, of the Town of Vernon, County of TolUnd, ind 

State of Connecticut, make thie Second Codicil tc my L£Et V/ill and Testament 

dated May 4, 1956,. 

WHEREAS I now desire to delete sub-paragraph "a" of Paragraph 

Third of said Last Will and Testament, NOW T H E R E F O R E 

I direct that sub-paragraph "a" of said Paragraph Third of my Las t 

Will and Testament be deleted and-bc of no further force and effect. 

I hereby republish and confirm my said Last Will and Testament, as 

changed by the Codicil dated June 17, 1957 and by this Second Codici l . 

IN WITNESS W H E R E O F , I have hereunto set my hand and seal at 

Rockville, Connecticut, on the 14th day of October, A . D. , One Thousand 

Nine Hundred and Fifty-Eight. 

/ I / W ^ r - ^ 7 . ^ V T C 4 ( L . S . 

Signed, sealed, published and declared by the said BRUNO E . DOSS 

as and for a second codicil to his Last Will and Testament, dated May 4, 1956, 

in the presence of us, who at his request, in his presence, and in the 

presence of each other have hereunto subscribed our names as witnesses, on 

the 14th day of October, A . D . , 1958. 

Witnesses Addressee 

(7''^3?/^fT" & P s s j f / Z , V e r n o n , Connecticut 

ernon^ Connecticut 

Ve rnon. Connecticut 

j S T A T E O F CONNECTICUT 

!• COUNTY O F T O L L A N D 
ss . Vernon 

October 14, A . D. , 1958 

!' We the within named Judith A. Sullivan, Shirley E . Whitehead, and Doris 
S r u c M E. EsTcaAts jl A AVcllcr, 

A-.tarco; Al Law J 
Hccsj E«i!iirc ij sworn, make affidavit and say: That we severally attested within 
ttocivlUe, Conn. |j u c i " t > ' ' 

and foregoing Codicil to the Lat t Will and TeBtament of the within named 

- 1 -
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teotator and subscribed the uame in his praaencc k.nd his rc-quc^': isvd in 

the presence of each other; that the said testator B i i j n c d . published ind 

declared the said instrument as and for the Second Codicil to hi= L i s t V/il l 

and Testament in our presence on the 14th day of October. A. D. . 1956; and 

at the time of execution of said Second Codicil said testator was more than 

eighteen years of a;]c a n d o £ B O U n d mind, memory and judgment and under no 

improper influence or restraint to the best of our knowledge and belief, and 

we make this affidavit af the request of said testator. 

7 

ss. Vernon 
S T A T E OF CONNECTICUT 

COUNTY O F T O L L A N D 

Then personally appeared before me. Stephen E . Ketcham duly 

October 14, A . D. , 1958 

qualified to administer oaths. 

Judith A. Sullivan 

Shirley E. Whitehead 

and Doris A. Weller 

and subscribed and made oath to the 

truth of the foregoing affidavit. 

m m i s s i o n c r of the Super ior C o u r t 

Attora i? i.\ Lnv 

(Ct>~k*i"fc, Conn. 

V 
- 2 -
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THIRD CODICIL, TO WILL, Or B.RUKO £. DCiS'J 

I , BRUNO E . DOSS, of the Town of Vernon, County of Tolland, a.nd 

State of Connecticut, make this Third Codicil to my Last V/ill 2nd Testament 

dated May 4, 1956. 

| WHEREAS I now desire to change sub-paragraph "£" in Paragraph 

Third of said Last Will and Testament, NOW T H E R E F O R E 

I direct said sub-paragraph "f" of Paragraph Third of my La6t Will 

and Testament be deleted and become null and void, and the following be 

substituted in its place and stead. 

f. A l l the rest, residue and remainder of my estate, of every nature 

i, and kind, and wheresoever the same may*"be situated, after the payment of 

all Administration Expenses, I give, devise and bequeath as follows: 

1. Ten Thousand (10, 000) Dollars thereof to my son, L E O N F . DOSS, 

of 17 Washington Place, Bloomfield, New Jersey, to be his, absolutely, 

j However, in the event my said son, L E O N F . DOSS, should not be alive at 

| the time of distribution hereunder, then in that event I give and bequeath said 

j Ten Thousand (10,000) Dollars, in equal shares, to his children who are 

alive at the time of distribution hereunder. However, in the event my said 

son, L E O N F , DOSS should not be alive at the time of distribution hereunder, 

and should have no children alive at the time of distribution hereunder, then 

in that event I give and bequeath said Ten Thousand (10,000) Dollars to the 

wife which he had at the time of his death, provided she is^ alive at the time of 

\ distribution hereunder. In the event my said son, L E O N F . DOSS, should not 

j be alive at the time of distribution hereunder, and should have no children 

j! alive at the time of distribution, and he had no wife at the time of his death 

alive at. the time of distribution hereunder, then in that event, I give, devise 

HOQT7 Bvililuc I - and bequeath said Ten Thousand (10,000) Dollars to my son. P H I L I P G . DOSS 
RctuvlUo, Cooa. 

ai 27 Summit Road, Vernon, Connecticut, if he be alive a.t the time of 

- 1 -
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IN WITNESS W H E R E O F , I have, hereunto sot my h;r.fj ,-.nd seal at 

Rockville, Connecticut, onthe 22nci day of January, A . D. , One Thoucnnd 

Nine Hundred and Fifty-Nine. 

tr~i (JL. S . ) 

Signed, sealed, published and declared by the said BRUNO E . DOSS 

aa and for a third codicil to his Last WiU and Testament, dated May 4, 1956, 

in the presence of us, who at his request, in his presence, and in the 

presence of each other have hereunto subscribed our names as witnesses on 

the 22nd day of January, A. D . , 1959. 

Witnesses Addresses 

- / 7 i 

S T A T E O F C O N N E C T I C U T 

COUNTY O F T O L L A N D 

Tolland, Connecticut 

Vernon, Connecticut 

Ellington. Connecticut 

ss . Vernon 
January 22nd, A . D . , 1959 

We the within named Dorothy E . Woodworth, Judith A. Sullivan and E . 

George Gorsky, 

being duly sworn, make affidavit and say: That we severally attested the withi 

and foregoing Third Codicil to the Last Will and Testament of the within name 

testator and subscribed the same in his presence and at his request and in the 

presence of each other; that the said testator signed, published and declared 

! the said instrument as and for the Third Codicil to his Las t Will and Te stamen! 

\ in our presence on the 22nd day of January, A . D. , 1959; and at the time of 

: execution of said Third Codicil said testator was more than eighteen years of 

!• I 
.j age and of sound mind, memory and judgment and under no improper influenco) 

or restraint to the best of our knowledge and belief, and we make this affidavi 

at the request of said testator. 

Actacn:.;' A l £_"w I j 

P.oolivlito, C:nn. J 

- 3 -
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I I 

S T A T E O E CONNECTICUT 
Vernon 

COUNTY O F T O L L A N D January Zl, A. D. , 1959 

Then personally appeared before ma, Slephen E . Kutchim, duly 

qualified to administer oaths. 

Dorothy E . Woodworth  

Tud.-tH A . S n l l w a r , 

and 5 . George Gorskv  

and subscribed and made oath to the truth 

of the foregoing affidavit. 

i . 

!l 

Attorany A i L»w 

Hoarf Qcil&nr; 

I(ocL»ille, Conn. 

Jl 

-4 -
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LAST WILL AND TESTAMENT 

of 

EVA NOBLE WOOD 

I , EVA NOBLE WOOD, of the Town of Vernon, County of Tolland 

and State of Connecticut, "being of l a w f u l . a g e , of sound and d i s ­

posing mind, memory and judgment, do hereby make, p u b l i s h ana de­

c l a r e t h i s t o be my Last W i l l and Testament, hereby r e v o k i n g a l l 

previous w i l l s and c o d i c i l s by me made. 

FIRST: I d i r e c t my Executor t o pay my f u n e r a l expenses and 

j u s t debts, except secured or mortgage debts, and t h a t a l l legacy, 

succession, i n h e r i t a n c e , t r a n s f e r and es t a t e taxes, l e v i e d or as­

sessed upon or w i t h respect t o any p r o p e r t y which i s i n c l u d e d as 

pa r t of my gross e s t a t e f o r the purpose of d e t e r m i n i n g any such 

tax s h a l l be pa i d by my Executor out of my es t a t e i n the same 

manner a s an expense of a d m i n i s t r a t i o n and s h a l l not be prorated 

or apportioned among or charged a g a i n s t the r e s p e c t i v e devisees, 

l e g a t e e s , b e n e f i c i a r i e s , t r a n s f e r e e s or other r e c i p i e n t s nor 

charged a g a i n s t any p r o p e r t y passing or which may have passed t o 

any of them and t h a t my Executor s h a l l not be e n t i t l e d to reim­

bursement f o r any p o r t i o n of any such t a x from any person. 

SECOND: I give and bequeath to my niece EDITH F. MOREHOUSE, 

of Norwich, Connecticut, each and a l l of the f o l l o w i n g a r t i c l e s , 

which f o r m e r l y belonged t o .my mother; my s i l v e r t e a set w i t h the 

q u i l t e d e f f e c t , my set of s i l v e r spoons, my Haviland china d i n ­

ner s e t and my gold watch. 

THIRD: I gi v e and bequeath t o my husband, HOWARD I . WOOD, 

of the s a i d Town of Vernon, a l l my household f u r n i t u r e , f u r n i s h -
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i n g s , l i n e n , s i l v e r and p l a t e glassware and crockery, p i c t u r e s , 

books, b r i c - a - b r a c and f i x t u r e s , i n c l u d i n g a l l household imple­

ments and e f f e c t s used i n or about my home i n said Town of Ver­

non, not h e r e i n b e f o r e s p e c i f i c a l l y bequeathed. 

-"'FOURTH: I give and bequeath unto the UNION CONGREGATIONAL 

CHURCH OF CHRIST, INC.. of the said Town of Vernon, the sum of 

Three Thousand (3,000) D o l l a r s , t o be held by said Church and 

the income from said sum i s t o be used f o r i t s g e n e r a l uses and 

purposes and said sum i s t o be known as the'Mr. and Mrs. S. Tracy 

.Noble Fund.' 

/ FIFTH: I - g i v e and bequeath unto the ROCKVILLE CITY HOSPITAL, 

INC., of s a i d Town of Vernon,;the sum of One Thousand (1,000) Dol­

l a r s t o be he l d by said H o s p i t a l and the income from s a i d sum t o 

be used f o r i t s general uses and purposes and said sum i s to be 

known as the Eva Noble Wood Fund. 

SIXTH: A l l the r e s t , residue and remainder of a l l my p r o p e r t y , 

b o t h r e a l and personal, of whatsoever the same may c o n s i s t and 

wheresoever the same may be s i t u a t e d , I g i v e , devise and bequeath 

t o THE CONNECTICUT BANK AND TRUST COMPANY, of H a r t f o r d , Connecticut, 

IN TRUST neve r t h e l e s s , t o h o l d , manage, i n v e s t and r e i n v e s t and t o 

pay the net income t h e r e o f as h e r e i n a f t e r set f o r t h , " and f u r t h e r 

and i n a d d i t i o n t h e r e t o , I a u t h o r i z e and empower the s a i d Trus­

tee t o pay t o my said husband, HOWARD I . WOOD, from time to time, 

so much of the p r i n c i p a l of sa i d T r u s t as i t may i n i t s sole and 

u n c o n t r o l l e d d i s c r e t i o n deem necessary t o ma i n t a i n or a s s i s t my 

said husband i n comfort, i n sickness and i n h e a l t h , having regard 

to the c o n d i t i o n and standard of l i v i n g t o which he was accustomed 

Page 1248

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



d u r i n g my l i f e t i m e . Throughout the (Juration of the t r u s t h e r e i n ­

above c r e a t e d , the Trustee i s a u t h o r i z e c and empowered to pay so 

much or none of the net income t h e r e o f t o or among one or more of 

the f o l l o w i n g persons: ( 1 ) my husband, HOWARD I . WOOD. (2) my 

niece, EDITH F. MOREHOUSE, (3) my nephew,. CROSLEY J. FITTON, and 

(4) the then l i v i n g issue of my said ni_ec,e and nephew (whether 

the parents of such issue are l i v i n g or dead) i n such amounts and 

p r o p o r t i o n s as my said Trustee i n i t s s o l e and absolute d i s c r e ­

t i o n s h a l l deem advisable from time t o time w i t h o u t regard to 

e q u a l i t y of d i s t r i b u t i o n . Any income not so disbursed s h a l l be 

in c o r p o r a t e d i n t o the p r i n c i p a l of the t r u s t fund as an i n t e g r a l 

p a r t t h e r e o f t o be h e l d , a d m i n i s t e r e d and d i s t r i b u t e d i n accord­

ance w i t h a l l the terms, c o n d i t i o n s and l i m i t a t i o n s a p p l y i n g t h e r e ­

t o . Upon the death of my s a i d husband, or upon my death, i f he 

s h a l l not survive me, the Trustee s h a l l d i v i d e the corpus of saia 

Trust E s t a t e i n t o two shares t o be disposed of as f o l l o w s : 

A. One such share s h a l l be held by sa i d Trustee f o r 

t h e ' b e n e f i t of my'niece, EDITH F. MOREHOUSE, of Norwich, Connecti­

c u t . The Trustee s h a l l pay t o my said niece, or expend i n her be­

h a l f , so much of the net income d e r i v e d from her p a r t i c u l a r share, 

as the Trustee may deem advi s a b l e t o pro v i d e p r o p e r l y f o r her main­

tenance, we l f a r e and comfort. Upon the death of my said niece her 

share s h a l l be d i v i d e d i n t o as many equal shares as there are c h i l d ­

ren of hers then l i v i n g and deceased c h i l d r e n of hers l e a v i n g issue 

then s u r v i v i n g . The Trustee s h a l l pay t o each of such c h i l d r e n of 

my niece, EDITH F. MOREHOUSE then l i v i n g , so much of the income 

der i v e d from h i s or her p a r t i c u l a r share as the Trustee may deem 

advisable t o provide p r o p e r l y f o r h i s or her maintenance, educa-
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t i o n , w e l f a r e end comfort. The Trustee s h a l l pay t o the issue oi' 

such deceased c h i l d r e n of my said niece the share of said deceased 

c h i l d i n equal shares, per s t i r p e s and f r e e of t r u s t . Upon the 

death of each of said l i v i n g c h i l d r e n of'my said niece, the Trus­

tee s h a l l pay h i s or her share t o h i s or her issue s u r v i v i n g i n 

equal shares, per s t i r p e s and not per c e p i t a , f r e e of t r u s t . 

B. One such share s h a l l he h e l d by said Trustee f o r the 

b e n e f i t of my nephew, CROSLEY J. FITTON, of Wast H a r t f o r d , Connecti 

c u t . The Trustee s h a l l pay t o my said nephew, or expend i n h i s be­

h a l f , so much o f . t h e net income d e r i v e d from h i s p a r t i c u l a r share 

as the Trustee may deem advisable t o pr o v i d e p r o p e r l y f o r h i s main­

tenance, w e l f a r e and comfort. Upon the death of my said nephew h i s 

share s h a l l be d i v i d e d i n t o as many equal shares as there are c h i l d 

ren of h i s then l i v i n g and deceased c h i l d r e n of h i s l e a v i n g issue 

then s u r v i v i n g . The Trustee s h a l l pay t o each of such c h i l d r e n of 

my-said nephew, CROSLEY J. FITTON, theh l i v i n g , so much of the i n ­

come d e r i v e d from h i s or her p a r t i c u l a r share as the Trustee may 

deem ad v i s a b l e t o provide p r o p e r l y f o r h i s or her maintenance, ed­

u c a t i o n , w e l f a r e and comfort. The Trustee s h a l l pay t o the issue 

of such deceased c h i l d r e n of my said nephew the share of said de­

ceased c h i l d i n equal shares, per s t i r p e s and f r e e of t r u s t . Upon 

the death of each of said l i v i n g c h i l d r e n of my said nephew the 

Trustee s h a l l pay h i s or her share t o h i s or her issue s u r v i v i n g 

i n equal s: ?„res, per s t i r p e s and not per c a p i t a , and f r e e of t r u s t . 

C. I hereby a u t h o r i z e and empower the Trustee i n i t s 

sole and absolute d i s c r e t i o n at any time and from time t o time, to 

disburse from the p r i n c i p a l of any of the t r u s t e s t a t e s created 
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her e i n such amounts as i t may deem advisable t o pro v i d e adequately 

and p r o p e r l y f o r any emergency or e x t r a o r d i n a r y expense of the cur­

r e n t income b e n e f i c i a r y t h e r e o f , h i s or her spouse and c h i l d r e n , 

i n c l u d i n g , but not by ..way of l i m i t a t i o n , expenses i n c u r r e d by reason 

of i l l n e s s , d i s a b i l i t y and education. I n deter m i n i n g the amounts 

of, p r i n c i p a l t o be so d i s b u r s e d , the Trustee s h a l l take i n t o con­

s i d e r a t i o n any other income or p r o p e r t y which such income b e n e f i ­

c i a r y may have from any ot h e r source; and tbe Trustee's d i s c r e t i o n 

• s h a l l be con c l u s i v e as t o the a d v i s a b i l i t y of any such d i s b u r s e ­

ment and the same s h a l l n o t be questioned by anyone. For a l l sums 

so disbursed the Trustee s h a l l have f u l l a c q u i t t a n c e . 

D. Anythi n g h e r e i n elsewhere t o the c o n t r a r y n o t w i t h ­

standing a l l p r o p e r t y of the t r u s t e s t a t e s created h e r e i n as des­

c r i b e d i n t h i s paragraph s h a l l f i n a l l y , be d i s t r i b u t e d not l a t e r 

than twenty-one (21) years a f t e r date of death of the l a s t sur­

v i v o r of the group composed o f myself, my husband, HOWARD I . WOOD, 

and those of my nieces and nephews and/or descendants who are l i v ­

i n g at the time of my death, and i f , a t the e x p i r a t i o n of such 

p e r i o d any p a r t of the t r u s t e s t a t e remains u n d i s t r i b u t e d , . t h e 

same s h a l l immediately vest i n and be d i s t r i b u t e d t o the persons 

then e n t i t l e d t o recei v e the income from the aforementioned t r u s t 

estate i n the p r o p o r t i o n t h a t they are so e n t i t l e d . 

SEVENTH: I n the event t h a t any bequests or l e g a c i e s under the 

terms of t h i s W i l l , other than those provided f o r i n the r e s i d u a r y 

clause hereof, s h a l l f o r any reason lapse or f a i l t o take e f f e c t , 

then the same s h a l l be and become a p a r t of the r e s t , residue and 

remainder of my e s t a t e , and s h a l l be d i s t r i b u t e d i n accordance w i t h 
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the terms of paragraph S i x t h h e r e o f . 

EIGHTH: Without i n t e n d i n g i n any manner t o l i m i t or q u a l i f y 

any p r o v i s i o n , bequest or devise of t h i s my Last W i l l and Testa­

ment, I hereby express,.the o p i n i o n t h a t i t might be d e s i r a b l e t h a t 

my husband, i f . l i v i n g at my death, should create a t r u s t i n t e r vivos 

f o r h i s own b e n e f i t , of h i s own estate;- since i n c r e a s i n g age and i n ­

f i r m i t y might d e t r a c t from h i s a b i l i t y s u c c e s s f u l l y t o manage h i s 

es t a t e d u r i n g d e c l i n i n g years. • • 

NINTH: I au t h o r i z e and empower my Executor and Trustee t o make 

a l l d i v i s i o n s a n d - d i s t r i b u t i o n s p r o v i d e d f o r under t h i s W i l l ; t o 

s e l l at p u b l i c or p r i v a t e sale t o any purchaser, w i t h or w i t h o u t op­

t i o n f o r cash and t o exchange, lease or. mortgage any i n t e r e s t i n 

r e a l or personal p r o p e r t y ; t o i n v e s t and r e i n v e s t such p r o p e r t y , 

r e a l or personal, as i t s h a l l deem w i s e ' w i t h o u t being l i m i t e d t o 

investments a u t h o r i z e d f o r T r u s t funds by the laws of the State of 

Connecticut; t o borrow money by mortgage, on c o l l a t e r a l or other­

wise; and t o r e g i s t e r s e c u r i t i e s i n i t s own name or i n the name of 

i t s nominee. 

TENTH: I nominate and appoint THE CONNECTICUT BANK AND TRUST 

COMPANY, -of H a r t f o r d , Connecticut, t o be Executor of t h i s my Last 

W i l l and Testament. 

IN WITNESS WHEREOF I have hereunto set my hand and se a l a t 

saia Vernon, on the 18th day of June A.D., One Thousand Nine Hun­

dred and S i x t y - f o u r . 
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Signed, sealed, published and declared by the said EVA NOBLE 

WOOD, as and f o r her Last W i l l and Testament, i n presence of us, 

who at her request, i n her presence, and i n the presence of each 

other have hereunto subscribed our-names as witnesses, on the l & t h 

day of June A.D., 1964, 

~hi.,!,i. - • 7 ) . ~r/. -.. jWitnesses 

( ,.7: • , 
•( '• ;< • :•• • - . • • — i _ 

STATE OF CONNECTICUT) » ^ n o c , 

j ss. Vernon June 18th,A.D.,1964 

COUNTY OF TOLLAND ) 

We'the w i t h i n named JUDITH A. SULLIVAN, of Vernon, Connecticut. 

MADELINE. LUCE, of T o l l a n d , Connecticut, and MARJORIE S. BRADY, of 

E l l i n g t o n , Connecticut, 

being d u l y sworn, make a f f i d a v i t and say: That we s e v e r a l l y a t ­

t e s t e d the w i t h i n - a n d f o r e g o i n g W i l l of the w i t h i n named Testa-

t r i x - a n d subscribed, the same i n her presence and at her request 

and i n the presence of each o t h e r : t h a t the said T e s t a t r i x signed, 

p u b l i s h e d and declared the said instrument as and f o r her l a s t W i l l 

and Testament i n our presence on the 18th day of June, A. D. 1964: 

and a t the time of execution of s a i d W i l l , said T e s t a t r i x was more 

than eighteen years of age and of sound mind, memory and judgment 

and under no improper i n f l u e n c e or r e s t r a i n t t o the best of our 

knr.vleccre ?.»d b e l i e f , and we make t h i s a f f i d a v i t a t the request of 

said T e s t a t r i x . 
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STATE OF CONNECTICUT ) 
) SS. Vernon June 1 8 t h , A.D. ,1964 

COUNTY OF TOLLAND J 

Then p e r s o n a l l y appeared before me, DONALD B. CALDWELL, d u l y 

q u a l i f i e d t o administer oaths. 

JUDITH A. SULLIVAN  

MADELYN M. LUCE  

and MARJORIE S. BRADY 

and subscribed and made oath t o the 

t r u t h of the f o r e g o i n g a f f i d a v i t . 

Commissioner oi' the Superior Court 
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EXHIBIT Q 11-2 

Fund 11-1.41 

Maud Henry 
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Be It'$»5ra-"&tt'92fan*, that 1 Mfoftrd- Bfaavena Hangar the tfcran of (£, 

Vernon, County of Tolland, and State of Connecticut being of lawf u l age 

of sound and disposing tnln'd memory arid judgment do hereby make, publish 

and- declare t h i s to be my l a s t w i l l and testament, hereby, revoking- a l l 

previous w i l l s and «odiGi,ls by'me- made* 

f ^ f l i -aad d i r e c t that a l l w- Just debts be promptly pa||| t o f e t h s r w i t h 

'funeral charges and' reasonable expenses' f o r s e t t l i n g aiy : ^ t a t e . 

l ^ l & ' l ' the following, person*! bequests, I give aaaj|>©queath to ts? 

grand daughter kuclna Aok-erly Ten thousand dollars $10,0)00, to her 

' absolutely 

I give and bequeath nvy sista-r 'Abby E» Henry One- thousand-;dollars $1000.* 

to her absolutely 

I . give' and bequeath-my s i s t e r Bather Henry. One thousand d o l l a r s $1000* 
•'}, 

to her absolutely. >•« 

.•.I...give .̂ ad bequeath-.my s i s t e r fota Hqnry • Oou-gfa. One thou-9'̂ n.d d o l l a r s 

$1000. to her"absolutely !:V 
. / i f 

1 give and.'bequeath my s i s t e r Ma ttie'Henry Pack. One $ioTi|fcnd d o l l a r s 

$1000. to her absolutely , 

I give and bequeath my niece. -Mary L» Ooqgn Five hundred'.'dollars &S00' 

to her absolutely 

I give and bequeath by niece Lara Andrews .Crandall Five hundred d o l l a r s 

$500. to her absolutely. 

I give and bequeath my nephew John Stevena Dev̂ ey Five hundred d o l l a r s 

$500, to hia absolutely 

I give and bequeath my grand niece Baud E. Be-wey Five huatlred d o l l a r s 

$500, to her' absolutely^ |£ 

Third '§. 

I give and bequeath my si s t e r Abby B, Henry f o r her uss'ljjfpd b e n e f i t the' 

annual sum of Six hundred Dollars $600. to be paid as heiteinaftrar pro­

vided during and f o r her natural l i f e . I likewise give land bequeath 

my si s t e r Esther Benry for her use and benefit the annual sum of Six . , 

.hundred dollars $600, to be paid as hereinafter provided,'-during and 
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her,.ip^aX;-l^« •• $wr«r«J»e i s made to the elwent^jparagraph of 

this w i l l wherein provisions are made f o r the. payment o f -these two 

annuities-

• f^j^'^'d''bequeath' my long time friend and f a i t h f u l -. oap|oyee Roger J. 

Murphy the real estate located at the corner of Saint Be|nard8 Terrace 

arid Cottage Street** together with a l i appurtenances connected theire-with. 

This property i s bounded North by land-of Dtonls Eai^t by 

Cottage Street South by Middle Terrace- West by land of J|state of G, W. 

Ransom* To him.tho said Kurphy his heirs and assigns forever-

F i f t h • 

I give and bequeath'to the "Rockville Public LibEary", a •••corporation or­

ganized under the laws of the State of Connecticut One thousand d o l l a r s 

$1000* to be added to the endqiroent1 fund of that i n s t i t u t i o n 

Sixth 

J. give, aad bequeath to the Tovm of Vernon One thousand do l l a r s $1000» i n 

t r u s t * The same-to be deposited i n a Connecticut Savings.';̂ an3c and the 
•. • . "-'v 

income only used i n providing from time- to time scholara^p- prizes f o r 

the mast e f f i c i e n t students i n the several'classes of' th$$nR©ckville Sigh Schdol11.. These, prizes- .are to be awarded by the Pr'in«ipa|£oi' said High 

School Under the supervision of the -Superintendent of schools i n * the To«m 

of -?.eraon* , 

Seventh 

I give^ and bequeath to the Connecticut A g r i c u l t u r a l Colleges One Thousand 

dollars $1000. to be deposited in.a Connecticut Savings Bank) and the 

incone only used i n providing prizes to be awarded to the? most e f f i c i e n t 

students at the discr e t i o n o'f the President of the College •• 
Eighth -•: 

I give and bequeath this "Connecticut H i s t o r i c a l Society* ai; corporation 

under the laws of the State of Connecticut Five hundred Iftsllars $500, 

Math # 

X -give and bequeath to the Hospital to be .established iifpG.ckvll.lB under • 

the• provisions' of ̂ he w i l l of the late. William H,- Prescoft to be known 

aBhthe;»Ha{?k7i}le Glty Hospital" This .bequest i s to c o r i i t i t u t e a special 

endowment fund of F i f t y thousand dollars $50,000* to be .set apart and t 
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ttft^raVfeifc" iffiffijfefinfe' fund i n memory of my' deceased dat^htar Maud-, 

l i k e w i s e give and bequeath F i f t y thousand dollars $50,000, to said 

Hospital also to be set apart as a separate endowment fund and knowa aa 

the . " ^ 7 " H a w w . < fund i n memory of my. deceased daughte^Lonore. The_ , 

lnpo.ge,bf •cbese Wo funds Is to be used- f o r the maintenance, of B&U S> &~ 

aojpital^-My Executors are directed to provide for t h i s ̂ d by selecting 

and t r a n s f o r m from my'Batata to trustees or duly autiaor|"aed. agftfct of 

said Hospital,, certain b«mds or Savings Bank deposits o r j h s par value 

o f One-hundred thousand dollars $100,000* aad I further <*|*ect that when­

ever reinvestments become necessary or advisable such r e l i v e s t a r t s s h a l l 

be United and confined to securities l e g a l f o r the Ssvirtg* Banks of 

Connecticut- or i n deposits i n Savings Banks 

r t i v e devise and bequeath to Fayette Lodge No 69 Frea and Accepted Masons 

of Rockville, certain r e a l estate located on Park Straet^Rockvllle--

Bounded and described as follows. Her-th by l<aad of 5sta^| o-f William 

a, P,re&cqtt~West by land of the Town of -V-ettion - South by|& l i n e two 

feet north of the north l i n e of Henry Building- and Bast :'Sy Park Street-

to said Fayette Lodge i t s successors and assigns forever ^ • 

F^Wwad bequeath to the Town of Vernon i t s successors shd assigns 

fo.rev.er the real estate known as the "Henry Building" said r e a l ostate 

oeing bounded Worth by land devised i n the foregoing paragraph to 

?ay-ette Lodge No 69, Free and Accepted Masons-East by Park Stre s t -

Jouth by Park Place-and West by land of the Town of Vernon,, t h i s devise' 

and bequest i s however made upon the express conditions a^d s t i p u l a t i o n s 

that the net income derived from the rentals of said Hehr^; Building s h a l l • 

after s t r i c t compliance with the conditions and reservations hereinafter 

stated' be applied and used for the carej mai-at.easnee, improvement and aa-

Largementj. of Prove H i l l Cemetery i n said Vernon and f o r isp other purpose 

accept as hereinafter stated and under oaid conditions and- reservations said 

property shall be under the supervision and control of l e g a l l y appointed Agents 

)f said Town of Vernon. This devise i s fur t h e r made aubje/pt to the f o l l o w -
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, w conditions a n o - ^ t i o n s and shall not become u n t i l and 

•unless a l l of these stated conditions and n e r v a t i o n s .are accepted and 

approved by the l e g a l voter, of the. Town of Vernon, a t a meetin, duly 

warned and held for that.stated purpose, Wherein the T o p of Vernon s h a l l 

• e x p l i c i t l y accept a l l >f the conditions. of t h i s d e v i s e j n d authorise the 

p a 7 f f l e n t of the several annuities hereinbefore Stated ^ e t h i r d para. 

g r a p h of t b i - w i l l - V i , An annuity Pf. Six hundred, d o l ^ s . * » • to be . 

paid «y s i f t e r Abby 1. ^ r i n g ahd' f o r the period | f her n a t u r a l 

•Ufa- Also an annuity of |600. Six-hundred d o l l a r s to paid .my s i s t e r . 

E s t h e r Henry during and for t h , p e ^ d of her natural l i f e . I t i s fu r t h e r 

stipulated that the Treasurer of the Town of Vernon shall be authorized 

and directed by a Tote of .aid town to pay each of aforesaid i.gBte« 

Abby B! Henry and Esther Henry the sum of t h r e e hundred;dollars $300, 

Semi-annually on demand of my sisters so t h a t each s h a l l receive, her 

annuity as before conditioned, I t i s f a t h e r provided |aat a f t e r the 

death of either o f my before named sisters her annuity J h a l l oease but 

that the surviving s i s t e r shall continue' to receive an i m i t y of Six 

hundred dollars as hereinbefore provided,. W 

Twelfth. ,\ 

I give'devise and .bequeath, t h i r t y thousand dollars $30*000. f o r the 

.construction of a Mortuary Chapel, to be located a t or near the w*st 

entrance of Grove H i l l Cemetery said Mortuary Chapel I s 'to be erected 

under the supervision of ray Executors upon a s i t e approved by them and 

whan completed i s to become the property of the Town of .^Vernon- This said 

Hortuary Chapel i s to be known as the ̂ l o i n a ^rj^f I t i s f u r t h e r 

provided that a j j a r t of this bequest not exceeding Five^housand-dollars 

.. '$5000.. may at the discretion of my' Executors be used feg.-the construction 

of a. gateway at the west entrance of said Cemetery- an^fwhen completed 

1 shall likewise become the property of the Town of Vernof* The material 

•Used in. the construction of both Mortuary Chapel and gateway th? selec­

t i o n of a .competent arch i t e c t and the approval of said a r c h i t e c t ' s design, 

the l e t t e r i n g , o f contracts- for construction, supervision and payments f o r 
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construction, shall.rest e n t i r e l y w ith ay Executors-

• ^ f l f f ^ v l s e and bequeath to the C^Y of .Rackyi'-Ue. a oertain t r a c t of 

land located on Pox H i l l i n said Rockville, f o r public use as a Pa.rk and 

pleasure grounds or as sites for s t r i c t l y public b u i l d i n g and grounds 

connected' therewith, J o i n t l y , and severally, one or b o t h j • Ihese lands • 

are more accurately described i n a- Warranty deed to n« g|vstt by .Sophrctaia 

and Clara Simons dated the 8th day of January, lj>. ia9l§ and recorded i n . 

Vernon-Records of bone* Vol 39 Page 445, I .further I n c i t e i n t h i s devise 

and subject to tba same conditions a l l other lands -qsietf^by roe adjacent to. 

and situated South and West of. the f i r s t named t r a c t , Tlfese a d d i t i o n a l 

lands are situated 'North of South Street and of lands of /sundry owners 

and West by High Street and lands of sundry owners. No part of tha.lands 

so devised to, said City of Rockville are to bo sold or used f o r other, than 

public, purposes. 

I also give and bequeath to said City of Rockville Twentj|-'f i v e thousand 

dollars"* $£50'0©.» to be expended i n improving'the aforesaid lands a f t e r a 

competent landscape architect has made d e f i n i t e plans -.aaê  sketches f o r 

' ' • • ' • % 
thorough and comprehensive work- especially having in* view a suitable l o ­

i r 

cation f o r the proposed Bockville City Hospital hereinbefore referred to • 

i n this w i l l . t This g i f t or. devise i s hot- to become eff-ectivs u n t i l 

accepted and authorized by a le g a l l y called meeting of t.hi& voters of the 

City of Rockville 

I ' giVe bequeath One hundred thousand d o l l a r s - fllQOQOO'- to constitute-

a Trust -iTund to be set apart and i n custody of the "Security Trust Company* 

of- Hartford or- xn .some other Connecticut Trust Company t^be' determined by 

Executors,- The. n»t; income of said t r u s t fund shall I f m^wlfe survives me 

be pa-id to my said wife kueina B.. Henry i n quarterly i n s t i l m e n t s so lo&g 

as' she. lintes, .other- eiauses herein notwithstanding, i f £(y said wife does 

not survive m e then upon my death, and i f she <ioes survivfjime then upon her 

deafchj t h i s t r u s t fund s h a l l thereupon aooumulate, I f myii'igrand daughter 

faitoifta A-ekMl-y-y. i s then l i v i n g u n t i l she attains *g»%»f twenty fiv-e -years 
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l ^ f c d ' then 'and thereafter the o r i g i n a l fond and i t s ao<Wffl|&ations up to the 

•'•Vime she attains the ago of twenty f i v e years s h a l l be a>emod to he the 

aid, the net income of said p r i n c i p a l a f t e r said 

- ̂ Lucina Aokerly attains the age of twenty f i v e years, nsgiforesaid s h a l l be 

^ J p a i d to ay said grand'aughter Lucina Aofcerly i n quarter*!; instansfemte, f o r 

id during the period of her natural l i f e. Opon the &e§*ft- o f said EiUoina and | 

^ Aekerly the ^ j j ^ p r l n o i p a l fund then rertaininj| ̂ gn^|a»?ts» -anti bequeath 

^ to the Eoefcvi-lle City :^-g-pl.tfa;Ll^ri^^^ •tB-jfc the same .sfaall^ 

thereupon beeomT.-8&r-t .fff t h e ^ ^ ^ ^ f t g n t fft&d-of -that-, ̂ a ^ j f e u t l e ^ absolutely 

ona'for^ver, i t boing'my intenticm'ahd w i l l t hat ssaid R©|ifcville-City Hos­

p i t a l 3hall have and possess a l l the-rest residtte and r«jaf«iinde-r of tiie 

.said truest fund «tod- the- p r i n c i p a l aforesaid to i t fflbaeiu^ely and' forevser 

• ?iftegnth 

The rest residue and. remainder of my estate both .real and personal of 

whatever description and wherever found I devise give asjd bequeath to 

ay Well loved wife Lucina E, Henry to her aad her heirs jand assigtts 

absolutely and forever, and I constitute my said' wife r.^iiduary legate* 

i n case any of the before mentioned .devises and bequests- should f a i l or 

a.re not accepted as conditioned and stip u l a t e d , 

'Sixteenth. 

I - d i r e c t ' t h a t a l l succession, inheritance- and transfer taxes which would 

be payable on-account of the legacies other than residuary legacies here­

inbefore given, s h a l l be paid out of the residue of ray ©State, so that 

said several legacies s h a l l be not f o r t h e i r f u l l amounts, to tha said 

several legatees* 

Seventeenth. 
. I constitute and appoint, my wif e Lucina E> Henry my E x s l n t r i x together 
•with my personal .friends- John E< Plsk and George Wk BaaSfcll both ©f 

'# -
. RpokviU'e,. as Executors o f t h i s my l a s t w i l l and t e s t a n ^ t t * 1 also 

M 

direct that' bonds are not tb be • required of the aferesa^S Exeou-taViS, 

My Executors are to be allowed reasonable time to carry:'Wt- the several 

£f$r.bVl'£lon-» -of my w i l l i n paying the several legacies anf/bequests here-

inb'efore mentioned* i however urge that my estate be s e t t l e d as promptly 
.as. possible without unnecessary loss to my Estate or unfile i n j u r y to any 
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boneficiaryr >| 

r f ^ w l i r ald direct that. should any of the provisions h e r 4 * »a(i<? f a i l o r 

be held void i n v a l i d or inefectual f o r any reason whatever then i t i s nvy 

.that no other provisions of t h i s testament be affected or invalidated 

' l i t that the remaining provisions s h a l l be construed as ||f such i n v a l i d 

provisions or conditions were not herein contained- •£ 

In Witness' Whereof I -havo hereunto set H$..hsnd and seal said town of 

Vernon on th© twenty second day of A p r i l A«D, One thous^'d nine hundred 

and foux'teen-, 

Edward•Stevens H&nry (luE,) 

Signed sealed published and declared by the said Edward |tavena Henry as 

,and for his Last W i l l and Testament I n the presence of us.; who at his r e ­

quest i n h i s presence and i n th«i presence of sech other have hereunto 

subscribed our names as witnesses -On the 22nd day of A j t f r i l A..D.1914 

Henry Spble ^ 
Joseph H* • Bonovaa ,3 
Pennis J« MoGarw 
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•BE'IT KNOW TO ALL 'PERSOHS, That I , E» Stevens Henry of:-'the'town of 

Vernon, County of Tolland, State,of Connecticut, being of l a w f u l age> 

of sound and disposing mind, memory and judgment, do hereby male*, 

publish and declare t h i s to be a c o d i c i l ..to my l a s t wiU^aiwl testament . 

bearing date of A p r i l 28, 1914, vi 

. mmmkS,, sine* the 9**mi£att of said' w i l l I have ba«o»e :fesirous of 

chahBhg P'ar^aph tenth of said w i l l wherein I t d®Yisa| ce r t a i n lands 

to Payette Lod^e Mo. 69, tfrae-and Accepted Masons of Roc#ville.>-

NOW, ' THEREFORE., I hereby revoka and canoal, declare n u l l .and void, 

said deviae -ari'd paragraph, and i n l i e u thereof I give., devise and be­

queath as follows, to witj 

10 A. I give, devise and bequeath to Fayette Lodge Wo, «39, Free 

and Accepted Masons of Rockville, Connecticut, the sum of TBREJ3 THOU­

SAND DOLLARS fo r the uses and purposes of said lodge,.- t o ^ ' i t and to i t s 

successors and assigns, absolutely-and.forever* | 

.< io &. I give,, devise and bequeath to the People* s '^frviBgs Bank 

pf said Rockville, a legal eorppration* organized and, acting uadea? 

the laws of the State of Connecticut, having an o f f i c e a j ^ . p r i n c i p a l 

place of business i n said Rockville, and to i t s successor^ ana ̂ assigns, 

absolutely and forever, certain real estate situate on P-Sirk Street l n 

said' Rockvillo, bounded northerly by land of the estate qf William H. 

Prescott; easterly by Park Street} westerly by land of the town of Ver-

nonj Southerly by a strai g h t l i n e out twenty-seven Inched n o r t h e r l y Of 

the face 6f the brick on the north 3ide of the Hertry Building, so c a l l e d * 

-I' 
said l i n e to be reckoned as i f no chlgtosy or othea? p r o j e c t i o n were on the 

north side of • saieLB.anry Buiidingj but, otne-r clauses k^'* 1 1 n-oiwitfc* 

standing^, s a i d ' g i f t * , bequest and devise to said bank is-J|i&e' stibjeot to 

the following conditions aad requirements, to wits 

That, said bank s h a l l , w i t h i n a reasonable time af t e i ^ my death*, 

pay to my estate the sum of three thousand dollars to be:;in the nature 

of a purchase p r i c e , f o r which price a d©ed from my estate of sold r e a l - 8 -
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.estate shall be given to said bank, i t s successors an* assigns, which 

deed shall be conditioned that said real estate s h a l l revert to my ae­

tata in' case said bank f a i l s to eaastt to »9 erected, w i t h i n f i v e years 

from the time of my decease, a building on said land, the whale or a • 

part of said building to be; f o r the use and occupancy of|Said bankj 

a l l rents for said r e a l estate'shall belong to jay e s t a t l ^ p to and. u n t i l 

said deed sha l l be given j a n d l hereby authorize (md emp||re;r'ffiy- esfaoato** 

in behalf of my estate to make, execute and deliver said^eed i n manner 

aforesaid, •;< 

A l l other paragraphs i n my said w i l l s h a l l remain l n f u l | force and 

affect, and I hereby republish and confirm my said will,'-except as 

aforesaid;, 

IH WITHBS5 WHEREOF I have'hereunto set my hand and seal at said Rockville, 

on the'3rd. day of Ua-roh, A,D,-, 19f0. 

i-
•1, Stevens Henry 

3IGijSEi> a'skied, •published and deol^y-ed' by the said B* St^ene .H-enry 

as and f p r the c o d i o i l .to h i s l a s t w i l l , and testament, ih|r.prosenoe 
•if 

of us who at his request, i n his presence and i n the presence o f each 

other have hereunto subscribed our names es witnesses, on thft 3rd day 

of Sterchj A»B» 19SO* 

Thomas F< Garvan 

Williasa Howe! 

Roger J.. Kurpgy 

wllli&su A<« Howell } WIIKESSlfe.* 
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E X H I B I T Q 11-2 

Fund 11-1.42 

Lenore Henry 
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»o . - . 

Be i t ^aora^ ^ : ^ ' > ^ O T S , that I mwfigfl- Sfaavens HamtrW the Town of 

Vernon, County of Tolland, and State of Connecticut baring of lawful age 

of sound and disposing mind memory arid judgment do hereby make, publish 

and- declare t h i s to be my l a s t w i l l and testament, hereby, revoking a l l 

previous w i l l s and oodiei,ls by'me made* 

I ^ w f l l and d i r e c t , t h a t a l l my. j u s t debts b« promptly paii|> together w i t h 

funeral charges and' reasonable expenses f o r s e t t l i n g my f^tata-, 

I ^ & f ' t t i e following , personal bequssts, via* I give anafl&equeath to ay 

grand daughter Lucina Ack&rly Ten thousand dollars $10,Q'<3b. to her 

absolutely 

I give and bequeath my s i 3 t e r Abbv E» Henry One- thousand;dollars $1000.. 

to her absolutely 

I . giva and bequeath my s i s t e r feather Henry. One thousand d o l l a r s $1060» 

to her absolutely '. 'I 

. . I . give .^sd bequeath, my s i s t e r Kftte flqnrv Qou-gfr. One thotias|ft.d d o l l a r a 
- - .. .. . • . „£ 

$1000. to her absolutely i>y 

I give and.'bequeath, my s i s t e r Ma ttie'Henry Fggk. One &oiiffead d o l l a r s 

$1000. to her absolutely •» 

I give and bequeath my niece. .Mary L» Qou,gh Five hundred ''dollars $-.500', 

to her absolutely ' 

I give and bequeath iny niece Lara Andraws Crandall Five hundrsd d o l l a r s 

$500. to her absolutely, 

I give and bequeath my nephew John Ste-vana Dewey Five hundred d o l l a r s 

$500, to him absolutely 

I give and bequeath ray grand niece Maud K. Dewey Five hundred d o l l a r s 

$500, to her'absolutely* 

Third <| 
I give and bequeath my slater Abby B, Hsnry for her use M "benefit the' 

" f i 

annual sum of Six hundred Dollars .̂ SOO. to be pa.id as hereinafter pro­

vided during and f o r her natural l i f e . I likewise give ajacl bequeath 

my sister Esther Henry for her use and benefit the annual sum of S.ix . , 

.hundred dollars #600, to be paid as hereinafter provided/-during and 
?v 
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/o.r.her..^ * s m a d e t o t h e e l e v a n t k j p a r a g r a p h o J > 

this w i l l wherein provisions are made f o r the. payment of these two 

annuities-

f^^'ind'-bequeath-my long time friend and f a i t h f u l , employee Roger J, 

Murphy the- real estate located at the corner of Saint B 9|nards Terrace 

arid Cottage Street* together With a l l appurtenances connected therewith. 

This property i s bounded North by land of Dennis tfc^.ar.tfi|^ Eajvt by-

Cottage Street South by Middle Terrace* West by land of Estate of G, W. 

Ransom* To him tht> said Murphy hia heirs' and assigns foreVer-

F i f t a 

I give and bequeath' to the 1 ,Rockville Public Library", a ̂ corporation or­

ganized under the laws of the State of Connecticut One tlbousand d o l l a r s 

$1000* to be added to the sndowment fund of that i n s t i t u t i o n 
Sixth . :'.'; 
I gi'v& and bequeath to the Town of Vernon One thousand d o l l a r s $1000, i n 
t r u s t * The same to be deposited i n a Connecticut pavings.'JfeanJc and the 

. . ' . "-ir. 

income only used i n providing from time to time scholarsl^iip prises for 

the most e f f i c i e n t students i n the several'classes of tCT9&nH©clcvllle Sigh 

'School"., These prizes .are to be awarded by the Pr'in^paJ|/©.f said High 

School under the supervision of the Superintendent of seifeols i m the Town 

of -Teraoh* 

Seventh 

I give and bequeath to the Connecticut A g r i c u l t u r a l College One Thousand 

dollars $1000. to be deposited in. a Connecticut Savings Banlt> and tho 

income only used i n providing prizes to be awarded to the : most e f f i c i e n t 

students at the dis c r e t i o n o'f the President of the Colleffc 
Eighth f. 

I give and bequeath t3̂ s "Connecticut Histor.i'cal Society'1' ai, corporation 

under the laws of the State of Connecticut Five hundred p i l a r s $500, 

M-itt.th C 

I'-give arid bequeath to the Hospital to be .established in||Rockville under • 

the • provisions' of th© w i l l of the lata. William H, Prascolt to b;e lenown 

a» 'the ;.«Rocicvi}le City Hospital" This .bequest i s to c o t t i t i t u t o a special 

endowment fund of F i f t y thousand dollars $50,000* to be .set apart and , 
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tfjjj^m^ -tfffi@m&k-fund i n memory of my deceased darter KauA. 
l i k e w i s e give and bequeath F i f t y thousand dollars $50,ok), to said 

Boipital also to be set apart as a separate endowment fund and known as 

the " T - t ^ * . to* i« o f ^ meowed daughta^Lenore. The^ 

inoomj, o f these two funds ia to be used-for tho roaintenaafo of said S &~ 

aospital^-My Exscutors are directed to-provide for thls^f&ad oy selecting 

and transf erirtg from my Batata to trustees or duly authored, agflftt of 
aald Hospital, certain bonds or Saving* Bank deposits Of Jhe par value 

o f One •hundred thousand dollars $100,000, and I further d|*eot that when­

ever reinvestments become necessary or advisable such r*^vestsm«its s h a l l 

be limited and confined to securities legal f o r the Ba-vifls* Banks of 

Connecticut- or i n deposits i n Savings Banks 

rgiVe devise and bequosth to Fayette Lodge No 69 Fr«e ahd Accepted tiasons 

of Rockville, certain r e a l estate located on Park Stxaatjr^Bookville* 

Bounded and described as follows. North by land of F,atat| of William 

a , P,re&cott*Wsst by land of the Town of Vernon - South by*a l i n o two 

feet north of the north l i n e of Henry Building- and East -|y Park Street-

to said Fayette Lodge i t s successors and assigns- forever .\ 

i^gflS/and bequeath to the Town of Vernon i t s successors shd assigns 

forever the real estate known as the "Henry Building" said r e a l estate 

oeing bounded North by land devised i n the foregoing paragraph to 

?ayette Lodge No 69, Free and. Accepted Masons-Bast by Park Str e s t -

South by Park Place-and West by land of the Town of Varnofi, t h i s devise' 

and bequest i s however made upon the express conditions afijd s t i p u l a t i o n s 

that the net income d.erivod from the rentals of said Eenrj| Building s h a l l • 

after s t r i c t compliance with the conditions and reservati||is h«r«lnaftar 

stated' be applied and used for the care,- mal-at.ea&nee, improvement and ea-
Lar.gementji of Prove H i l l C.eroetarv i n said Vernon and f o r ijp other purpose 

jxcept as hereinafter stated and under oaid conditions and.reservations said 

property shall be under tho supervision and control of .legally appointed Agents 

>f said Town of Vernon. This devise i s f u r t h e r made subjeot to the f o l l o w -
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..^.-oonoitiona and ahall not become e f * * c t i v , u n t i l and 

unless a l l of these stated conditions and reservations .are accepted and 

approved by the legal voters of the Town of Vernon, a t a meeting duly 

warned and held f o r that.stated purpose. Wherein the Town of Vernon s h a l l 

• e x p l i c i t l y accept a l l of t h , conditions. of t h i s deVise |*ad authorise the 

pa r e n t of the several annuities her.inh.fore Stated * | * h « t h i r d para¬

graph of th i s w i l l - * V i i *n annuity of. BU **>*> *» * 

paid my sister Abby B« Henry during ahd f o r t h * period | f her n a t u r a l 

l i f e - Also an annuity of $600. Six-hundred dollars to *e paid my s i s t e r 

Esther Henry during and for tha period of her natural l i f e . I t i s fu r t h e r 

stipulated that the Treasurer of tt*. Town of Vernon sha*! b, authorized 

and directed by a vote of .aid town to pay each of aforesaid legatees 

Abby E, Henry and Esther Henry the sum of three hundred.-dollars $300, 

Semi-annually on demand of my sistors so that eaoh s h a l l receive her 

ann^ty as before conditioned, I t i s further provided |hat a f t e r the 

death of either of my before named sisters her annuity JhaU cease hut 

that the surviving s i s t e r shall continue' to recBlvean ^h n u i t y of Six 

hundred dollars as hereinbefore provided, W 

Twelfth 

I give devise and .bequeath, t h i r t y thousand dollars $550,000. f o r the 

construction of a Mortuary Chapel, to be located at or gear the west 

entrance of Grove H i l l Cemetery said Mortuary Chapel i s to bo erected 

under the supervision of my Executors upon a s i t e approved by thorn and 

when "completed i s to become the property_of the Town of.Vernon- This said 

Mortuary Chapel i s to be Known as the *E.u<&na ttemorWj I t i s f u r t h e r 

provided that a - j a r t of this bequest not exceeding Five||housand- d o l l a r s 

'$5000., may at the discretion of my' Executors be used f ^ - t h e construction 

of a gateway at the west entrance of said Oemotery- and^ when completed 

shall likewise become the property of the Town of Varno£- Tho material 

used i n the construction of both Mortuary Chapel and gateway tlw selec­

t i o n of a competent architect and the approval of said architect's design, 

the l e t t e r i n g . o f contracts-for construction, supervisio^-. and payments f o r 
- 4 - & 
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construction, snail.rest e n t i r e l y with my B*«m*ora-

•••• • * • 

T g l v e ^ v i s e and bequeath to the Cj-ty of Rookvllle. a ce r t a i n t r a c t of 

land located oh Fox H i l l i n said Rockville, f o r public use as a Park and 

pleasure grounds or as sites for s t r i c t l y public buildings and grounds 

connected therewith, j o i n t l y , and severally, one or bothj. • These lands • 

are more accurately described i n a Warranty deed to m* -gjyeia hy .Sophrdaia 

and Clara Simons dated the 8th day of January, A,D, lQ93|| afld recorded i n . 

Vernon Records of Lands Vol '29 Page 445, I further i n c i t e i n t h i s devise 

and subject to the same conditions a l l other lands p-nod|^y roe adjacent to 

and situated South ahd West of. the f i r s t named t r a c t , T$%se a d d i t i o n a l 

lands are situated 'North of South Strs?*t and of lands of.-sundry owners 

and "/lest by High Street and lands of sundry owners. Ho part of tha.lands 

so devised to, said City of Rockville are to be sold or used f o r othar;. than 

public, purposes, 

I also give and bequeath to said City of Rc-okville Twenty'five thousand 

dollars* $-£5000., to be expended i n improving-the aforesa|e lands a f t e r a 

competent landscape architect has made' d e f i n i t e plans an.̂ ' sketches'for 

' ' - • - \ 

thorough and comprehensive work- especially having in* view a suitable l o ¬

cation f o r the proposed Rockville Glty Hospital hereinbefore referred to • 

i n this w i l l . This g i f t or devise i s not to become e f f e c t i v e u n t i l 

accepted and authorized by a l e g a l l y called meeting of the voters of the 

City of Rockville 

I ' - g i ^ Sssa bequeath One hundred thousand d o l l a r s - $100000'- to constitut e 

a Trust Fund to bo set apart and i n custody of tha "Seoujj&ty Trust Company*1 

qf Hartford or- i n some other Gon-seotieut Trust Company tjj|:be' determined by 

Executors.,- The. »«t: Income of said t r u s t fund shall i f rn^wife survives me 

be paid, to my said wife Lucina E.. Haary i n quarterly i n s t i l m e n t s so lottg 

as she l i t t e s , .other clauses herein notwithstanding, i f fiy said wife does 
•A?" 

not survive m& then upon ay death, and i f she -toes survivff;-me then upon her 

death, this t r u s t fund s h a l l thereupon accumulate, I f myii^rand daughter 
. • -. ' • . ';'t'i- ' » 

Lboina Aekealyf. i.s then l i v i n g u n t i l she attains the: jjge&f twenty f i v e years 
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€m- then 'and thereafter'the o r i g i n a l fund and i t s aoeum^Utions up to the 

•time-she attains the ago of twenty f i v e years s h a l l he deemed to be the 

aid, the net income of said p r i n c i p a l a f t e r said 

- f-Lueliia Ackerly attains the age of twenty f i v e years, as|aforesaid s h a l l be 

^Ypald to my said grandaughter Lucina 'Aokerly i n $uart«*:^| ia*ta2J*e«**,. for 

v^and during the period of her natural l i f e . Upon the d«|*h o f fiaid Luclne, 

o Ackerly tha gjjtrV"prinoipal fund theh remaining I - g i v g ^ devise -gad bequeath 

^ to the Rockville Sity .'»o»pital hereinbefore'' ref erred %Q$}

 ;stoa the same a h a l l 

thereupon become .part gf the^^oyfeant fund of t h a t . ^ a ^ . ; t u t l o ^ absolutely 

and^forever, i t being'my i n t e n t i o n and w i l l that »aid R'ejikville City Hos­

p i t a l shall have and possess a l l the rest residae and remainder of the 

said t r e a t fund and the- p r i n c i p a l aforesaid to i t absolutely and' forever 

'Fifteenth 

The rest residue ahd. remainder of my estate both r e a l and personal of 

whatever description and wherever found I devise give aa'd bequeath to 

my well loved wife Luoina E, Henry to her ahd her heirs ;;and assigas 

absolutely and forever, ond I constitute ay said wife residuary legatee 

i n case any of the before mentioned devises and bequests' should f a i l or 

a.re not accepted as conditioned and stipulated* 

Sixteenth. 

I .direct that a l l succession, inheritance and transfer taxes which would 

be payable on-account of thfi legacies other than residuary legacies here­

inbefore given, shall be paid out of the residue of my estate, so that 

said several legacies s h a l l be nnt f o r t h e i r f u l l amounts, to tha said 

several legatees. 
Seventeenth. .•; 

. I constitute and .appoint my wife Lucina E, Henry my Executrix together 
•>•" • • 

••with, my personal .friends John E, Flsk and George W> Haadijill both s f 
'. Rockville, as Executors o f th i s my l a s t w i l l and testairf||tt» I alse 

direct t h a t bonds are not tb be • required of the af erea&f|t Executors, 

lAy Executors are to be allowed reasonable tla e to carry ;out the several 

!>'pf.'<jvlSi6ti-» -of my w i l l i n paying the several legacies anff-bequests here-

inbefore mentioned* I however urge that my estate, be s e t t l e d as promptly 

. as possible without unnecessary loss to my Estate or unfile injury to any 
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beneficiaryr i f 

. tffi-SlSfi d i r e c t that. Should any of tho provisions h e r e i * N&de f a i l or 

he held void i n v a l i d or inefactual for any reason whatever then i t i s my 

that no other provisions of t h i s testament he af f e c j e d or invalidated 

'tgf£ that the remaining provisions s h a l l be construed «»J* such i n v a l i d 

provisions or conditions were not'.herein contained-

In. Witness'TOiereof I have hereunto set Bj?.,hand and s e a l ^ t said town of 

Vernon on the twenty second day of A p r i l A.D, One thousand nine hundred 

and fourteen, 

Edward-Stevens HiSnry (luS,) 

Signed sealed published and declared by the said Edward-f-tevena flenry as 

,and for his Last W i l l and Testament i n the presence ofus; who at his r e ­

quest l n his presence and i n thft presence of each other-have hereunto 

subscribed our names as witnesses -Qn the SSnd day of A p r i l A,13,1914 

Henry L, Nptole ^ 
Joseph M*•Donovan 3 
Dennis J, McCarthy •',; 
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•BE' IT KNOW TO ALL PERSONS, That I , E« Stevens flenry o f the town of 

Vernon, County of Tolland, State,of Connecticut* toeing o f l a w f u l age, 

of sound and disposing mind, memory and Judgment, do hereby make, 

publish end declare t h i s to be a c o d i c i l . to ay l a s t will^and testament . 

bearing date of A p r i l S8 f 1814, *J 

. WHEREAS, sinee the eoteeution of said w i l l 1 have become l e s i r o u s of 

changing paragraph tenth of said w i l l wherein Lt deYis«| ce r t a i n lands 

to Paystte LodRO Mo, 69, Free-and Accepted Masons of RocJSvillej,-

HOW, THEREFORE, I hereby roveka and canoel, declare null--and void, 

said devise and paragraph, and i n l i e u thereof I give, devise and be­

queath as follows, to wit* 

10 A. I give, devise and bequeath to Fayette Lodge Wo, 69, Free 

and Accepted Masons of Rockville, Connecticut, the sum of THRT5I3 THOU­

SAND DOLLARS for the uses and purposes of said lodge, t o ^ ; i t and to i t s 

successors and assigns-, absolutely-and, forever* -l 

, 10 B» I give,, devise and bequeath to the People* s Jjferiass Bank 

Of said Rockville, a legal corporation, organized and, easting under 
the laws of the State of Connecticut, having an o f f i c e Sfcp. p r i n c i p a l 

place of business i n said Rockville, and to i t s successor* and 'assigns, 

absolutely and forever, certain real estftte situate on Park Street l n 

said Rockville, bounded .northerly by land of the estate qf William H, 

Prascottj easterly by Park Straetj westerly by land o'f the town of Ver-

nonj southerly by a str a i g h t l i n e out twenty-seven Inches- n o r t h e r l y of 

the face of the brick on th« north side of the Henry Building* so c a l l e d , 

said l i n e to be reckoned as i f no chimney or other projection were on the 

north side of • said. Henry Building j but, other clauses he||p'in hotwith* 

standing f. said'gift,- bequest and devise to said bank iaMde' auto;) ect to 

the following conditions and requirements, to wit« 'f 

That, said bank s h a l l , w i t h i n a reasonable time nf te& my death* 

pay to my estate the sum of thre« ' thousand dollars to be:;'in the nature 

of a purchase p r i c e , f o r which price a deed from my estate of sold real 
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estate shall be gi*en to said banlc, i t s successors and assigns, which 

deed shall be conditioned that said r e a l estate s h a l l revert to oy es­

tate in case said bank f a i l s to causa to be erected, w i t h i n -five years 

from the time of my decease, a building on said laud, the whole or a 

part of said building to be for the use and occupancy of^aaicl has*; 

a l l rents for said r e a l estate shall belong to my e s t a t e ^ ) to and u n t i l 

said deed shall be given; and I- hereby authorize and em̂ re3>-«qr executors 

i n behalf of my estate to make, execute and deliver said^eed i n laanner 

aforesaid, :;< 

i l l other paragraphs i n my said w i l l s h a l l remain l n f u l | force and 

affect, and I hereby republish and confirm my said will,-vexcept as 

aforesaid, 

IN WITNESS WHEREOF I have'hereunto set my hand and seal at said Rockville, 

on the'3rd. day of lia-roh, A.D,, 19£0. 

i¬
' .fc„ Stevens Henry 

31^21), sailed, published and decried' by the said T5, St^ene .Henry 

as and for the c o d i c i l to his l a s t w i l l and testament^ in£presence 

of us who at his request, i n his presence and i n the presence of* each 

other have hereunto subscribed our names as witnesses, on the 3rd day 

of March* A*D» 1920* 

Thomas F« Oarvan 

William A, Howell ) WlTKESSK^ 

Roger J.. JturpSy 
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EXHIBIT Q 11-2 

Fund 11-1.43 

George Palmer Charter Fund 
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Souv.yo n-.d Tc'.T.ri c f Fu,ty.'.»i I!.-.ld 

Alvah N. Boldlng..Fund fr'W-'.l ~ Ug-.cnt u/w A l v t h i : o Be M i n g - Perm/mcnt Endowment -
income f o r (,'oncral purponcr.. 

Termo of YEL11 - "To be ucc-d and exponded f o r t h e purposes i n d i c a t e d 
i n the V / i l l of W i l l i s m H« Preacott, as t h e y r.-jy dc\'i; r.n:;t advisable." 

A l i c e Farraar E I F O O I I Fund i7?30!>l « Bequest under t h a V . l l l of Arthur T C B I U E O H -
Periuancnt Endowment - xncoiii'j f o r general purposco. 

Terms of YiHl! - Fourths I cive and bequsath t o the-, l l c s k v i l l c C i t y 
Honpital tho Rum of Twenty-fiva Thouncnd B o l l a r u (:",2!>',000) t o be 
kept aa a permanent fund i n rr.timory o f my v/ife, A l i c e Farmer B i o a e l l , 
and t o be knotm nn tho. A l i c e Farmer B i r - t i e l l Fund„ Tho net income 
from naid fund e h a l l br. u^«l nnd applied f o r the Rcncral purpoacn 
of oaid H o s p i t a l , 

Ruth To BrJ.tton Fund ,J!'(3Q6\ ~ ;;;.qu:-nt u/w Ruth T i l e s t t Brit.ton - Permanent Endowment 
Income f o r general purpose.-. 

Tenna of Y.'ill - " i n t r u s t t o keep naid RUS t.cfc3y invented, end t o 
uoa tind apply t h a inccM:; f o r th-j general purports a" r.r.id i-Icr-pital 
a t the d i s c r e t i o n of i t a t r u s t e e s . " 

c°nB0.ltdated Fv\nd y73031 - This f.u-.d represents n i l b-qur-r/Ls of ^3,000 cv lean 
l e f t w i t h no i n o t r u c t i c n a aa t o uno. P r i n c i p a l i s c:;n:.ddwr.~d permanent endoirrnent -
Incomo i n uocd f o r fj c r n i i Y t l e:.cpenr,es of t h e HoiipltHl,, 

P.eorge_So, Dosne Fund "73101 - I»o record found of LCUTCC of t i i i o fund. P r i n c i p a l 
i o coneidercd pciuanci-.t cndo-'Esnt - a l l income I B ui.cd f o r ti.-por.3ca of t l i e 
H o s p ital. 

fifflg.ral^Fund^np^l ~ Thio fund i-f.preoentB' email ( j i f t s nnd bcqu32ts r h i c h were 
unre a t r i c t o d as t o ur;e of . p r i n d p a l or incoas. P r i n c i p a l i a considered u n r e s t r i c t e d 
Income i o used f o r cenoral expcnncs_ of the Hospital,, 

^ n o r e . H c n r y ^ u n d ^ i a - Dnqusnt u/vr E. Stevens I^-nry - Permanent endowment -
Income f o r general purpoa'so. 

Terms of K i l l - I J i r i t h : I C l v a and bequeath t o t h a I f r s p i t a l t o 
be establibhcd i n Kctc-I.-villo under tha provicicTH; of tha V / i l l 
of the l a t e lVilliara IL T i c ^ c o t t t o ba lmcr.n i.s the- "Eockville 
C i t y H o s p i t a l , " This b-qv.-^t i o t o e o n r . t i t u ^ c a t - p t r i a l ondorr-
nrait fund o f F i f t y Thsaajuid D o l l a r s (#0,000) l o be t . t apart 
nnd knor.n aa the Ksud Ibnry Fund i n msmory c f r y dccc.-r.oed 
daughter, Maudp I l i h e u t t . e Give and bc-qui-nth F i f t y ?houc.».nd 
Dollnre (£50,000) t o r;oid Hoapltal eluo t o be n e t r.part aa a 
oaparato eadoracnt fund end luiown ao tha "Lenore Kcnry" FiEid 
i n memory of ny deceased daughter, Lcnoro. 'Die income o f these 
tiro funds its t o be ucad f o r t h e maintenance o f c.iid Hospital,, 
ISy libcecutoro are dirse'tcd t o provide f o r t h i s f u n d by s e l e c t i n g 
end t r a n s f e r r i n s from K&- e s t a t e t o trustees or d u l y r. uthorized ̂  
agent of f i o i d H ospital c o r i r i n bonds or B i i v i n t f i bank depoaito 
of t h a par value of 0 nc Hundred Thousand Dollara (-"100,000), 
nnd I f u r t h e r d i r e c t t h a t uhsnever reinvoate.-ntis become necessary 
or advi(table nuch rcinveatmants s h a l l bo l i m i t e d end confined 
t o s e c u r i t i e s l e g a l f o r Bavinga banko of Connecticut or i n 
depooito i n savingo banka. 
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Maud Henry Fund 173161 - r.Oou:.r;t u/rr E„ Stevenn Henry - Permanent endowment -
Income f o r general purpocerj. (For ternm of n i l l , a t e Lenore Henry Fund) 

J. Allcc- Maxirell Fund i!73171 - liequeet u/n J„ A l i c e l . t x i / a l l - Permanent endow­
ment - Incoma f o r g e n e r a l purponon, 

Termn of K i l l - NINTH: To ROCKVILLE CITr HOSPITAL, i n Rocicville, 
Connecticut, I Give, devii.e'arid bequeath f o u r o f eaid equal parta 
of my oaid ronidunry cotato i n t r u n t t o use the income thereof 
f o r the general purponcr? of tho oaid H o s p i t a l . 

John and Martha Kreaa Fund 173181 - Bequest under r r i l l of f.Vartha Kroan ~ 
f h i o fund irao l e f t f o r a cpociaf"purpoae. I n accordance r.lth the i n o t r u c t i o n o 
of tho Board o f Truntceo of the Houpital, income accun-.ulateo and i a t r a n s f e r r e d 
t o p r i n c i p a l f o r relnveatraent. 

Terms of W i l l - "To be uaed f o r the purpene of equipping, 
f u r n i e h i n g , and maintaining a room i n tiaj.d H-jr.pltal t o bo 
known and c a l l e d the "John end Mertha KZY;DS Roon n

0 

Edgar Koney Fund ,̂ 73"Q1 - Ko record found of bourse c f t h i s fund. I t i t be­
l i e v e d t o have boen l e f t f o r a cpccia'l purpose. I n accordance vdth t h e i n s t r u c ­
t i o n s of the Bcnrd of Trusteeo of the H c n p i t a l , income accumulates and i n 
t r a n o f e r r e d t o p r i n c i p a l f o r reinvestment. 

g r a n g . 1 . ? . . 7 - , , , " ^ ^ ^ £ ^ £ 7 3 2 1 1 » This fund i c considered permanent endovnnent. 
Incoma i a uoed f o r pcneral purpoBco. The fund consiuta of the proceeda of a 
flgO, 000 l i f e inaurance p o l i c y on the l i f e of Francio T„ I.'.a3n;ell, p l u t ! R i f t 0 by 
Mr„ Waxrrell during h i B L i f e of 50 shares Phoenix Inauranas Company and'200 ahares 
H a r t f o r d Gaa Company,, Theoe g i f t s of stock vera r e s t r i c t e d t o uoe of income f o r 
general purposes and p r i n c i p a l t o be uaed only toward a nar; h o s p i t a l . 

^rcietJCo_Mar.TCll Fund #73281 - Dcqueut under \n.ll o f H a n i et K„ Var i r a l l -
o u t r i g h t legacy - income i n uued f o r general qrpennca o f the Hanpital. 

Terma o f Y/111 - T h i r d : » _ a n d unto the Rocicville C i t y 
Hospital of I t o c k v i l l e , Connecticut, the 3um of Five 
Thouaand Dollara ,05,000) 

Robert, Hexrall PundJ73air - Bacuest u/rr Robert I f c x r o l l - o u t r i g h t leizacv -
income l a uaed f o r general u i p e ^ c a of the H o s p i t a l . (The t r i l l gave d i s c r e t i o n 
t c executors t o devote oum of S1CO,003 " i n such manner a, they nay deem ou i t a b l e 
f o r the b e n e f i t of enid residents of Roclcville find v i c i n i t y " . One H-mdred 
Thouoand Dollara (8100,000) w.a paid t o Rockville C i t y Hospital per f i n a l account 
01 oxocutora. ) 

J M i i a i n ^ - E a q l ! C E t u / ( f Caroline E. Steele 
ttatcalf - Permanent endor.raent - Income f o r general purpoBsa,,. 

£2E5L°0£3i - NIKTH: A l l the r e s t , residue and remainder of 
uy estate, o f vrtiatsoever nature end vrhereeoav^r s i t u a t e d , I 
give, bequeath and devise t o the Trustees o f The R o c k v i l l e C i t y 
tfoopital. Inc . , a c h a r i t a b l e corooration 01-ganined end e a s t i n g 
under the lar.a of tho State of Connecticut, and oming and 
operating a h o s p i t a l i n naid Totm of Vernon, i n t r u a t , noverthe-
leBO, t o hold invest and reinvoat t l i e name and t o uoe tho 
income thereof f o r the general uoe3 and purposed of oaid 
Hoapltal aB naid Trustees a h a l l nee f i t . Said t r u s t a h a l l be 

• knonn aB the Wi l l i a m S. and Caroline E„ Metcalf Fund. 
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William I'juorell Fund / / 7 3 ? 6 l - Thia fund conuiutn of the follotTing J 

Caoh g i f t e by Mr. Maxwell during 1936 t o 193ft ' flUa,000.00 
Proceeds of l i f e inuurance ( 1 9 3 9 ) 61,/J72.99 
Request under l l i t h clause of t r i l l 96,2)i6 (,01 

fti71,719.00 

Terms of W i l l - FOURTEENTH: To ROCKVILLE CITY HOSPITAL, i n 
Ro c k v i i l o , Connecticut, I Rive, deviee and bequeath f o u r of 
said equal parte of my ca i d residuary estate i n t r u a t t o use 
the incoma thoreof f o r the general purpouao of oaid H o s p i t a l . 

Charles PhelpB Free Red Fund / / 7 3 2 7 1 - O i f t of £ 1 0 , 0 0 0 from Mrs. Eloie Sc Phelpa -
Permanent endonmunt - income f o r t i p e c i a l purpoooa. Any oniount of t h i a fund i n 
excees- of ftl0,000 repreoenta accumulated income and i a considered a v a i l o b l e i f 
neceooary. 

Terms of G i f t 

" 1 . For the b e n e f i t of any members o f my household n t a f f 
or t h e i r f a m i l i e s who may be i n need of the nervicoo 
which the fund can provide. 

2. For the general uee and b e n e f i t of the residents o f 
the C i t y of R o c k v i l l e . 

The fund, aside from the small conditions t r h i c h I iri s h 
t o impDEs f o r tho b e n e f i t of my household e t a f f , which T / i l l 
• f a l l w i t h i n the income l i m i t a t i o n a o f the fund, w i l l be 
managed by the Board of Truateea and Finance Committee o f 
The Ro c k v i l l e C i t y Hospital v/ith f u l l por.-cre of Ba l e , 
investment and reinvestment." 

• Colia. E o Preocott Fund / / 7 3?Ql - Thiu fund uaB l e f t f o r a s p e c i a l purpoae. I n 
accordance w i t h the i n s t r u c t i o n s of the Board o f Truateea o f the Hoapltal, income 
accumulates and 3.8 t r a n e f e r r e d t o p r i n c i p a l f o r reinvestment. 

Terms of G i f t 

8 1 0 , 0 0 0 . f o r f r e e bed i n honor of Francis and E l i z a 
Porter Keeney 

$ 5 , 0 0 0 o f o r - f r o e bed i n memory of Francia Keney Preocott 
ft hOO. f o r f u r n i s h i n g a room i n mer.iory of Jane E„ Ne-i?corab 

George Palmar Charter Fund #73291 - Bequest under Second and Seventeenth Clauses 
of W i l l of George Palmer Charter - permanent endowment - incorce f o r general 
purposes,. 

Terms, of W i l l . 
SECOND 

I give and bequeath t o the R o c k v i l l e C i t y H o s p i t a l , located 
i n the c i t y of Roclcville, State of Connecticut, the aum o f 
Ten ThouBond ( 1 0 , 0 0 0 ) d o l l a r s , i n t r u 3 t , hor/ever, f o r the 
f o l l o v r i n g uues and purposes, namdly: The governing body of 
naid h o a p l t a l s h a l l invest s a i d sum of ^ 1 0 , 0 0 0 and the 
annual income of caid Bum G h a l l be used f o r the general 
maintenance of said H ospital. 
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George Palmor Charter Fund #73291 continued 

SEVENTEENTH 

A l l the r o o t , reoidue and remainder of my estate, of 
whatsoever nature and lihereaoever o i t u a t e d which I 
may o\m or have the l i g h t t o dispose of at the time 
of my doceaoe, I g i v e , deviao end bequeath i n equal 
proportions, tihare und nhare a l i k e t o tho R o c k v i l l e 
Ci t y Hoapitul located i n the c i t y of H o c k v i l l e , State 
of Connecticut, and t o the C y r i l and J u l i a C. Johneon 
J/emorial H o s n i t a l , I n c . located a t S t a f f o r d Springs^, 
State of Connecticut, i n t r u s t each of o a i d hoopitalB 
a h a l l i n v e e t the outoa derived under t h i o A r t i c l e o f 
my l a a t W i l l and Testament end the annual income o f 
oaid sumo a h a l l he used f o r the general maintenance 
of each o f oaid h o s p i t a l s . 

Will i a m Ho Prescott Fund //73301 - Bequest u/w W i l l i a m H. Preacott. Permanent 
endowment - income f o r general purpocea. 

Termn o f J Y l l l -

"13. I givo and bequeath t o Francis T. Maxwell, Arthur T c 

B i s s e l l , J.. A l i c e L'axrfall, A. N„ Belding nnd Thomas W0 

Sykes, a l l of F.ockvillo, Connecticut, the turn of 
F i f t y Thouaand Dollara (fo0,000) i n psrpatual t r u a t 
to them and t h e i r successors i n o f f i c e , f o r the pur­
pose of eatabliohing and maintaining at aald c i t y o f 
R o c k v i l l e , a general h o s o i t a l f o r the aick, t o be open 
and a v a i l a b l e t o a l l residents of th e naid C i t y o f 
Ro c k v i l l e , and o f such p o r t i o n of the immediate v i c i n i t y 
thereof contiguoua and adjacent t h e r e t o , aa i n tho 
judgment of aald Board o f Truoteea may be deemed i7ise 
and advisable, subject t o nuch ru l e s und regulations 
concerning admission t o said horrpital as aaid truetees 
and t h e i r eucceosors i n o f f i c e may, from tiraa t o time 
c o t a b l i a h . ' ' 

Said t r u s t e e s and t h e i r successors i n o f f i c e a h a l l 
have povwr t o receive property by g i f t or othervrioe, 
and t o purchsoe land and erect b u i l d i n g s f o r the pur­
pose o f c a r r y i n g out t h e provieiono of t h i o t r u a t . 

The general management and overflight o f said h o a p l t a l 
i n c l u d i n g the cliaracter and method o f treatment t h e r e i n 
t o be oatablished, o h a l l be veated rcholly i n said Board 
of Truateea and t h e i r successors i n o f f i c e 

Said Board may e l e c t a Precident, Vicc-Prosident, 
Secretary nnd Treasurer, and ouch other executivo 
o f f i c e r s aa they may deem necessary or odvicable t o 
.carry out the purpose of t h i a t r u s t , i n c l u d i n g a 
superintendent o f said i n s t i t u t i o n . A l l vacancleu i n 
said Board a r l e i n g from any cause, s h a l l be f i l l e d by 
appointment of the s u r v i v i n g truete-ea. 
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W i l l i a m Ho PrcBcott Fund ^ j O J ^ ^ n U j u u - d 

Tormn of Will-continued 

The Hoard of Truotefis e h a l l have porrer, from time t o 
time, t o make by-lcim d o f i n i n g the dutien of said 
o f f i c o r s and nuperintendent, the mr.thod of cabling 
meotingo of the Truateea and other by-lavm r e l a t i v e 
t o the management and government o f tho name. 
Provided, however, t h a t , i f at any time before my 
deceane, I a h a l l make provialon f o r the t r a n s f e r of 
the aum o f f i f t y thoueand d o l l a r s (ft$0,000) t o tho 
above named, ao t r u a t e e a f o r the purpose of inaugurat­
ing the octubliBhmont of a C i t y H o s p i t a l , thereby 
s u b s t a n t i a l l y c a r r y i n g out the proviciona of t h i s 
paragraph of my w i l l , then and i n t h a t event, I 
revoke t h i o paragraph of the same r e l a t i n g t o said 
H o s p i t a l , and declare i t i n o p e r a t i v e , but othernioo 
t o remain i n f u l l force and effect„" . ^ ^ 

ftcphon O o K l a l e ^ a j x . y j r u i d . Eaaret Scott Risley Fund f / 7 3 3 1 1 - Beauast u/ N i n t h ™ * 

Terms of W i l l 

"NINTH: I give and bequeath unto THE ROCKVILLE CITY 
HOSPITAL, INC. of said R o c k v i l l e , the sum of Ten 
Thoueand D o l l a r s , i n memory of my f a t h e r and mother, 
Stephen Ooodale Ri s l e y , M.D. and Eucret Scott B i n l c y 
f o r the establishment of a fund t o be Imora ce t b * ' 
Stephen Ooodale Rinley and Emoret Scott Risley Fund 
the incoma thereof t o be used f o r tha general lines * 
and purpooen of oald H o s p i t a l . " 

TOOT-FIRST: A l l the r e s t , residue and remainder 
of a l l my. property, of every d e s c r i p t i o n , both r e a l 
and personal, of uhatoocvsr the sans may consist or 
nhereotwver i t msy be s i t u a t e d , I g i v e , devise and 
bequeath unto oaid TKE ROCKVILLE CITY HOSPITAL INC 
i n order t h a t the Dams may be added t o and become a° 
p a r t o f the Stephen Ooodale Rialey and Emeret Scott 
Risley Fund, which i s eatabliahed i n Paragraph Ninth 
of t h i H my l a o t W i l l and Testament.'' 

(tf%(S#%°) 

Terms of W i l l 

B — . t o be knorm ao the W i l l i a m B. and L i z z i e Lathrop 
Sprague Fund". p 
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S S ^ a l e . o t t Fun^73.36l - Bequest u/w Prod Talcott' - connidorcd Dermancnt 
endowinant - income f o r general pm-pooes. 

Terms of W i l l 

"SIXTEENTH: Whereas one William H. Prescott of said Itockville 
now deceased, i n and by his w i l l bequeathed a larye oum of * 
money towards the support and maintenance of a hospital t o be 
theroafterwards established i n said Rockville, and i t i s my 
doaire t o make a contribution towards the erection and establish­
ment of such hoapltal. 1 give and bequeath t o the persons whe­
at tho time of my doceane may be the custodians of the aaid fund 
bequeathed aa aforesaid by oaid Preocott, the B U n, of f i v e thousand 
dollars to be uaed by thorn or t h e i r successors i n aueh t r u o t 
towards the erection and establishment of such h o s p i t a l . " 

"TWENTIETHt——Upon the decease of the l a s t survivor of the 
aforesaid beneficiaries under t h i o t r u n t I d i r e c t that one-half part 
of a l l tho t r u s t estate and property then regaining i n the hands 
of my said trustee bo by i t made ovar t o tha persons, mentioned 
i n the sixteenth clause of t h i s my r . i l l co the cus todians of the 
William H. Preocott Fund, or t o the persons who at the termina­
t i o n of t h i s t r u s t may be euch custodians, t o be applied torards 
tho establishment of the hoopital i n oaid It o c k v i l l e proposed or 
contemplated i n the w i l l of said Preocott, but i f euch hospital 
s h a l l then be already established then said ens-half of said t r u s t 
cetate and property s h a l l be by said trustee made over t o such 
hospital t o be uaed by i t f o r i t s uses and purposes." 

T£!HL bjlLChapter t D.A.R..Jund #73301 G i f t from Trumbull Chapter. D.A.R. - " 
considered permansnt endovrment - incoms t o bo used f o r free bed, Sabra Trumbull 
Daughters to have preference, or any deserving person, t o be decided by S J S t o l 

^ ^ ^ . : ^ c i e t y j ^ d j ^ 3 9 1 - G i f t from United German Society - c o n s i d ^ 
permanent endowment - incomTir^ed f o r general expenses of the Hospital! 

November 2h, 1952 

Whitlock Fund #73371 - Bequeat under w i l l of Florence R. Whitlock (1953) -
»13,3i>1.3")> a permanent endowment. Income f o r free bed or beds. Tarms of v i l l i 

"2...The remaining four-tenths (li/lOths) of said residue, I give, devise 

and bequeath to the Rock v i l l a City Hospital f o r tha purpose of establiahing 

Whitlock!" 8 a l d H 0 3 p l t a l l n m e m o r y o f **' ^ ^ h e r , Anna Shelton 

? f t f f f C ' T U C k e r F u n d //7336° " B a c ' U 9 s t u n d e r w 1 1 1 <* Betsy C. Tucker (1955) -
42,000, a permanent endowment. Income f o r free bed. Terjna of v i l l i 

"Second, I give and bequeath t o The Rockville City Hospital of Rockville, 
Connecticut, Two Thousand (2,000) Dollars t o be i t s absolutely and forever. 
Phis bequest ia to be used by said Hospital aa an endowment for the p a r t i a l 
maintenance of a free bed i n said Hospital." 

A.MD A l b e F t B 1 1 S ° n ^ / / 7 h 5 ° 8 1 - Bequest under w i l l of Anna M. Bilson of 
1.10,371.00 as follows: (January 2?, 1957) 

"NINTH: A l l the r e s t , reaidue and remainder of my Estate, both r e a l and 
personal of whatsoever nature and wheresoever situated i s . t o be sold and 
one-half of the proceeds are t o be given to the Union Congregational Church 
of Christ, Inc. t o be known as the Anna M. Bilsoo ;and Albert H. Bilson Fund. 
I d i r e c t the trustees of said Church to l a w f u l l y invest said legacy and to 
use the income therefrom f o r the general uses and purposes of said Church 

H o L ^ I l nTnr °^11£1Vhere?fi,1
 Eive and devise unto the Rockville City 3 .V'i \ Lth! T o I m ° f yernon

 t 0 b e k n o w n a s t h e A n ™ & Albert Bilson 
Fund. - I d i r e c t the trustees of said Hospital to l a w f u l l y invest said leracv 
and t o use the income therefrom f o r the gensral uses and purposes of said Hosni, 

t a l . 
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DISTRICT OF ELLINGTON 

Estate of Anna M. continued from page 208 

of Tolland, State of Connecticut, on the 24th day of January A . D , 
Present, HON. THOMAS P.. RADYJ Judge. 

1956. 

ESTATE OF ANNA M. fflBKSS .late .of• Vernon deceased. • : 
Upon the a p p l i c a t i o n of Henrietta Yost of Rockville praying that an instrument I n 

w r i t i n g purporting to be the l a s t w i l l and testament of said deceased be admitted to.pro­
bate and-that l e t t e r s testamentary of.admlnlBtratlon w i t h the w i l l annexed, on Bald estate 
be granted as per application on f i l e more f u l l y appears, I t I s 

ORDEKKD, That Bald application be hoard and determined at the Probate Office In. Vernon, 
In'said D i s t r i c t , on the 3rd day of February, 1956 at 10.30 o'clock .in the forenoon) and 
that notice of the pendency of said application and of the time and place set f o r Bald 
hearing thereon be given t o a l l persons known t o be Interested i n said estate by causing a 
true copy of thiB order t o be. Bent.by c e r t i f i e d m ail, postage prepaid t o , or l e f t w i t h , 
eaoh of -the persons named i n said application, except p e t i t i o n e r s a l l at least eight days 
before the day set f o r a a l d hearing. 

By the Court, 
I (Bigned). Elsie M. Neff, • Clerk 

At a Court o f Probate holden at Vernon, i n and f o r the d i s t r i c t of E l l i n g t o n , i n the 
County of Tolland, State of Connecticut, on the:3rd day of February A.D.' 1956.: ;. -

Present, HON.' THOHAS F.. RADY, Judge. 

ESTATE OF ANNA M. RBHWB l a t e of Vernon in.said D i s t r i c t , deceased. 
Return i s made t h a t notice of the pe'ndency of the application, f o r the probate of the 

l a s t w i l l and teBtament of said deceased and of the time and place Bet f o r a hearing there4 
on, has been duly given to a l l persons known to be Interested i n s a i d estate as directed btf 
the" foregoing order of t h i s Court which retu r n t h i s Court findB .to be.true and accepts. 
After due hearing had t h i s Court.finds that said deceased l a s t dwelt^'and was domiciled I n 
the town of Vernon i n said D l B t r l c t , and diedrtestate on the 12th day of January, AD 1956) 
that the instrument referred.to i n said application WBB duly executed by the t e s t a t r i x aB 
and f o r her l a s t w i l l and testament and that she was at the .time of executing the same of 
lawful age and of sound mind and memory. I t i s therefore considered by t h i s Court that . 
Bald w i l l 1B duly proved and the same i s proved and approved. Whereupon l e t t e r s testament! ry 
on Bald.eBtate are grantedt'o Oscar F..Menge who.on.the 3rd..day.of February, 1956, appearec 
I n Court, accepted said t r u s t , and gave.bond J o i n t l y w i t h The Equitable .Fire & Marine 
Insurance Co. as.surety I n the penal sum of Five Thousand (5»000) Dollars, which.is accepted 
and approved by t h i B Court and :ordered t o be-recorded and kept o n . f i l e . (Recorded i n Vol. 
of Bonds, page 361.) .- . 

ORDERED, That twelve months f romtSbe 3rd day o f February, 1956 be and the aame are • 
allowed the Executor w i t h i n which t o B e t t l e Bald estate. 

ORDERED, That six-months from the 3rd day of February, 1956 be and the same are l i m l t e t 
and allowed f o r the c r e d i t o r s t o bring I n t h e i r claims against said estate and the said 
Executor' i B directed t o give public notice to the c r e d i t o r s to bring I n t h e i r claims w l t h i i 
said time allowed',.-.by.,posting-a copy of thiB- order .upon the public: sign-post nearest t o 
the-place where the deceased l a s t dwelt within-said- town, and by publishing, the .same once 
i n some-newspaper having a - c i r c u l a t i o n I n said Probate D i s t r i c t w i t h i n t h i r t y days from thd 
date. of. t h i s order and ret u r n make -to this- Court of the -riotloe given, and of a l i s t of a l l | 
claims presented w i t h i n said time. • . 

ORDERED, That two monthB from the 3rd day of February, 1956 be and the same are allowed 
the Executor w i t h i n which, t o make, or cause t o be made, a true and perfect Inventory of als 
the estate of said deceased, both r e a l , and personal,, including choses i n action. And t h i s ] 
Court appoints Henrietta Yost and. Hedwlg-.Engelman, disinterested persons, appraisers 
under oath, t o appraise said estate,' and r e t u r n make to t h i s Court w i t h i n said time allowed]. 

11 . (signed) ThomaB F. Rady, Judge. 

RETURN OF NOTICE 
To the Probate Court of the D i s t r i c t o f - E l l i n g t o n 

ESTATE OF ANNA M., SS^ggjglSiSg of ithe Town of Vernon, i n Bald D i s t r i c t , • deceased. 
The subscriber. hereby makes .-return that p u r s u a n t t o an order of said-Court, made on 

the 24th day of. January, 1956 she caused a copy of'said order .to be sent by c e r t i f i e d mail 
t o eaoh,of the f o l l o w i n g 1 named persons on:the 24th day.of January, 1956. '.Mrs. Beatrice 
Krueger, 3632 E.. Lincoln;Ave.., Sacramento-18, C a l i f o r n i a ; Hr. August Kirohner,-.4025-33rd Stj 
Sacramento 20, C a l i f o r n i a , Hrs. Emma Michel, P.O; Box 35,-- Winters, C a l i f . j . Mr.-George 
Schaefer, South St., Rockville, Conn.; Mr..Allan Schaefer, Hale St. Ext., Rockville, Conn.)| 
Mr. William Schaefer, Bronwell Ave.., Hartford, Conn.-; MTB. Elea'nora Mohr;. 348 E,Middle 
Turnpike, Manchester, Conn.;• Mrs.-. OlBela MULer, Broad-Brook,Rd., Hazardvllle/iConn.; Mrs 
Henrietta Yost, Snlpsic View Heights, Rockville, Conn.; Mrs.' Eva KoaBlck, Drove S t . , 
Rookville, Conn,; Miss Alice Qoehring, Grant Ave., S t a f f o r d Springs, Conn,; Mrs'. Amelia 
Schlaf, Orchard St., Rockville, Conn.; Mr. Oscar Menge, 121 High St.', Rockville, Conn. 

(Bigned) Hazel M. Carter,' AaBt Clerk 
Subscribed and. sworn t o before ime t h i s 24th day., of January, 1956.- . . . 

(signed) Elsie M. Neff, - Clerk 
.1 . • :/ 

LAST WIU. AND TESTAMENT. • . • . • ' . . . ' . ' 
I , ANNA M. WIBWjH of the Town of VeTnoh', City of Rockville, County of Tolland, and 

State of Connecticut, being of lawf u l age, of sound and disposing mind, memory and Judgment!: 
do hereby make, publish and declare t h i s t o be my Last W i l l and Testament, hereby revoking 
a l l previous w i l l s and c o d i c i l s ;by me..made, 1 . . . . 

FIRST: I d i r e c t t h a t a l l my J u s t debts and funeral expanses s l j a l l be f u l l y paid and 
s a t i s f i e d by my Executor herein after.named . . 

SECOND: I hereby d i r e c t that a l l legacy, succession. Inheritance, transfer and estate 
taxes levied or assessed upon .with respect .to-any property which Is' included. as part of my 
gross estate f o r the purpose of.any such taxes shall, be paid by my Kxecutor'out of my estat 
i n the. same manner.as. an.expense of .administration and s h a l l not be prorated or apportioned 
among or charged against the respective devisees, legatees, benefloiarieB, transferees and 
other recipients or charged against,any. property passing or which may have passed to'any of 
them and that my Executor. B h a l l . not exercise any privilege of reimbursement for. any portion 
of any such tax from any person; 1 -• . 

THIRD: I give, and bequeath unto .Stanley Bakuskl o f t h e Town of Vernon the sum of 
ONE HUSBRED:.($100).:D0LLAHS'. . „ -.• 
• FOURTH: I give and .bequeath-unto Walter Leonard, of. Baid Town of Vernon the. Bum of TWO 

HUNDRED-T$200) DOLLARS-for the kindness he has rendered t o me. 
. FIFTH: I give.-.and bequeath untormy niece Beatrice E< Khleger.of Sacramento, C a l i f o r ­

nia,' .3632 E. Lincoln Avenue,; 18, the sum of ONE HUNDRED .($100) DOLLARS. . 

209 
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DISTRICT OF ELLINGTON 

continued from page 209 ' - Estate of Anna M. Bilson • . '. . 

SIXTH: I give and'bequeath'unto my brother, August Klrchner-of 8l6 Charles Avenue 
2, Del Paso Heights, Sacramento, California,-the sum of ONE'HUNDRED ($100) DOLLARS. 

SEVENTH: I give and bequeath the sum of ONE ($1.00) DOLLAR to each of my following 
nieceB and nephews: George Schaefer, Allan Schaefer, .William Schaefer, Thomas Klrchner, 
Eva Kosslck,'Alice. Gorhrlng, Amelia Schlaf., Eleriora Mohr,'Gisela M i l l e r , L u c lle Gorhring, 
Ed also ray'Bister.Emma'Mlchel of WlnterB; 'California. I give and bequeath a l l of my Jewelj-
r y t o Beverley.Yost of the Town of. Vernon,' I give and bequeath to.Henrietta Yost a l l of 
my bedding,.linens, and s i l v e r , and any antiques that I may have and.possess. 

EIGHT: I give and bequeath unto the Athenlum Memorial I n Hartford,- Connecticut, my 
Staffordshire Poodle Dog Statues. ...̂  : 

NINBH: > A l l - t h e r e s t , reBidue, and remainder of my estate, both r e a l and personal '• 
of whatsoever nature and wheresoever :Bltuated--iB--to be sold and one-half of the proceeds 
are to bo given to-the.Union-Congregational'Church of-Christ; Inc. t o be known as the 
Anna M. Bilson and-Albert H. Bilson Fund.'-' I - d i r e c t the trustees of said Church t o law--
f u l l y Invest Bald legacy and to use the Income therefrom f o r the general uses and- purposea| 
of Baid Church. The remaining one-half thereof I give and devise unto the Rockville City 
Hospital, Inc., of the Town of .Vernon t o -be known as the Anna tc Albert Bilson Fund, I 
di r e c t the trustees of said Hospital t o l a w f u l l y invest said legacy, and t o uae the incomel 
therefrom for'the general uses and purposes of said Hospital. 

TENTH; I hereby nominate and appoint Reverend-George s . Brookes t o be Executor of 
t h i s my Last W i l l and Testament, and I request .that no .bond s h a l l be required of him, and 
he s h a l l have power t o s e l l r e a l estate, r e a l or personal at public or private sale and 
he should be paid i n the sum of ONE HUNDRED. ($100) DOLLARS at least f o r the work'In set t l e l -
ment of my estate. I also desire t o have Reverend George S. Brookes o f f i c i a t e at my funeral 
and the funeral directed by William H. Yost of Stafford Springs who 1B t o have charge of a j l l 
funeral arrangements, expenses t o cost $700.00 using:a cement vault and place the I n s c r i p ­
t i o n on the monument i n the Albert Bilson family l o t i n Grove H i l l Cemetery I n the said 
Town of Vernon, In.the event said Reverend George S. Brookes s h a l l have died, I nominate 
Oscar Merge t o serve as Executor without bond, • • 

IN WITNESS WHEREOF, I have hereunto - set my.-.hand and. seal at Hartford, Connecticut 
on the 3rd day of October A.D. 1952. . .. -:-

•(signed) Anna M. Bilson ' L.S. 
ie said ANNA BlLSOH, Te Signed,-sealed, published and.declared .by the said ANNA M. BILSON, Testator, as and 

f o r her Last W i l l and Testament,-.in our..presence, who at her request, i n her presence and 
i n the presence of each other;, have hereunto subscribed.our names as witnesses at^Hartford 
Connecticut,'.this-3rd'day" of Oc'tober.:A.D.'-1952.-• - • ••• • c .- • . . . 
(signed) Nelle Satryb . . . . of Rockville, Connecticut • • 
(Bigned) Theresa C. Hoy of Hartford, Connecticut 
(signed) Beverly Byrnes . of Hartford, Connecticut ' 

STATE OF.CONNECTICUT-)' • '- • .'-'. . '• 
COUNTY OF -HARTFORD ) Hartford, October 3rd .A.D. .1952 

We,' the subscribing witnesses t o the foregoing W i l l , make solemn oath t h a t ANNA M. 
BILSON, the said Testator, signed'and sealed the• foregoing instrument'in our presence and 
i n the presence of each other, and that at-the time of executing t h i s W i l l , the said Testa­
t o r was, t o the best- of. our knowledge, and b e l i e f , of sound and disposing mind and memory 
and free from all.undue influence. This a f f i d a v i t i s made and signed at the request of 
ANNA M. BILSON. 

• • • . • (signed) Nelle Satryb • 
. •-.(signed) Theresa C. Roy 
• .1 - X . (signed) Beverly ByrneB 

Subscribed and sworn t o . t h i B 3rdday of October A.D.•1952, before me 
(signed) Henry C. Stone, 

.' Commissioner of the Superior Court 

APPLICATION FOR LETTERS OF ADMINISTRATION 
To the Probate Court f o r the D i s t r i c t of Ellington:. 

ESTATE OF MARGARET MARKER? la t e of Vernon i n said D i s t r i c t , deceased. 
The subscriber represents.that Margaret-Market.last.dwelt i n the Town of Vernon I n -

said D i s t r i c t , and died on.the 10th day of January A.D. 1956,possessed.of goods and estate 
i n said D i s t r i c t remaining t o be administered,-leaving•no husband; that aald decedent l e f t 
as her only heirs-at-law and "next.of k i n , the persons whoBe names, residences and r e l a t i o n 
ship t o the deceased are as follows, v i z : . . . 

NAME • . .. .':RESIDENCE . . . . . RELATIONSHIP 
Louise Market Flnne - ;. .. 2 l 4 i -W. Main St.-, Meriden, Conn sla t e r 
Anna Elizabeth Spillane• • 24 Prospect St. M i l f o r d , N.H. " s i s t e r 
Everett Wanegar . . .R.F.D. 2,..Doyle Rd., Rockville, Conn) children of Marlr 
Leroy F. Wanegar absent & unheard of- f o r over 7 years) Kington, deo'd 

i ... ; s i s t e r 
and that said deceased l e f t n o - w i l l ; '.•; 
Wherefore your p e t i t i o n e r prays that l e t t e r s of administration on said estate may be 

granted t o Everett E. Wanegar. . 
Dated a t Rockville, Conn.-this 13th day of January A.D. I956. 

(Bigned) Louise M. Flnne 
(signed) Ruth S. Anderson 

ORDER OF NOTICE •' . V. 
At a Court of Probate holden at Vernon, i n and f o r the D l B t r l c t of E l l i n g t o n , i n the County 
of Tolland, .State of Connecticut, on the 19th day of January, . 1956. -

Present, HON. I . TILDEN JEWETT, Acting Judge. 

ESTATE:OF MARGARET MARKERT, la t e of Vernon i n said D i s t r i c t , deceased. 
Upon the application of Louise M. Flnne and Ruth S. Anderson praying that l e t t e r s of 

administration on said eBtate be granted as per application on f i l e more f u l l y appears;, 
i t i s . . . . . • • 

ORDERED,". That said application be heard' and determined at the probate Office I n Ver­
non (Rockville) i n said D i s t r i c t , on the 25th day of January, 1956,-at eleven o'clock i n 
the forenoon; and t h a t notice of the pendency of said application, and of the time and 
place of hearing thereon, be given t o a l l persons•known t o be- interested I n sald !estate, 
i n d u d i n g Leroy F. Wanegar, nephew of said deceased, whose whereaboutB are unknown, his 
legatees, devisees, heira-at-law; next•of k i n , widow and l e g a l representatives,:by causing 
a true copy of t h i s order t o be published once i n some newspaper having a c i r c u l a t i o n i n ' 
said D i s t r i c t and sent by c e r t i f i e d mail, postage prepaid, t o each of the following named 
persons at least f i v e days before .the day set f o r said hearing: Mrs. Loulae Markert Flnne, 
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Fund 11-1.45 

Alvah N. Belding Fund 

Page 1285

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



V O L . 4 2 

tae D i s t r i c t o f S l l i n g t o n 

E s t a t e o f A l v a h B e l d i n - i * 

Tne s u b s c r i b e r r e ^ r ^ e ^ 5 . , . .. 
xn s a i d D i s t r i c t , and d i e d on t ^ i s t ' '^ d ,-elt tn the t o r n o-
and e s t a t e r e n a i n l n i ; t o b e ° \ -member. A . D. i 5 a s , ? o s s e s s e ? \ 
- i n , t ; i e persons v.-hose names r e ^ f ' i 6 a v i i - a s '"is o n l y heirs-at-Lw " 
f o l l o w s :

 n a r a e a - "-xdanoes, ana r e l a t i o n , t o the deceased Tre ' 
l a n e s . •¬

F l o r e n c e S e l d i n i - n„.'-„-i R e s i d e n c e s . 

o . F r e d e r i c k I . " . 3 e l d i r -

S C r i b B d ^ — * ^ =** or December. I S a ^ o V ^ ^ 

s a i d S e ^ ^ ^ ^ t r ^ ^ i f ^ 6 ? S t i U — - - t r s ^ L ^ ' e ^ - . 
c a t i o n and o f t , 9 t i l a e .JX^r£\ES£ L l ? ^ 

l i t - " / F l o r e ^ e 3 e l d i m - K u - -, 
| A t r u e copy ^ ^ ^ / » / 

^ ^ r e l r r " . ^ ? " — *» - * > * - D i s t r i c t of 2 a l i ^ B 0 . \ 
^ e a e n t , John E . Fahey, Judge . ' " 

^ ^ » ~ E * 3 e l d i - - - - — - — - s t r i c t , deceased. 
Upon t h e a p p l i c a t i o n o f F - e d e r i c - r ^ •< 3 

- u c ] c o l s of Pelhaxi "anor rll ' - ^ " i c . ^ i , . 3 e l a i r , L ; of S o c V y i l l e , C o r - e c t i c t a 

the l a s t w i n an? ^ ? a ' e o f ^ ' 4 U a t ^ instrument i r , " r i l i L " ' 
ba te and that l e t t e r s V e ^ ^ y b ™ ^ ^ ° ° a i a 1 1 b ^ a S e d ^ 
more f u l l y a p p e a r s ; J b e < - - ^ : „ e d on s a i d e s t a t e , as *er ^ p l i c a t i o n 

T h i s C o u r t f o r cause shown. v i z - - . ~ t - n -
: a " e " a v e signed and f i l e d i n ' c o u r ' -

 5 " l e S t o interested i r . a« 
" l e f a d « < ' i - 05 s a i d a ^ l i c a t i o r ^ - t : ' • . r ; £ 1 r e r ° f M t l 3 e "s 3 e: . S e s «ith r . o t l i 
C o u r t f i n d s the allegations o " s a i d ^ j u ^ 5 a i > t i e s

 ev idence a 
°-uly e x e c u t e d by the T e s t a t o M s " i a ? ?V *°- ° e ^ • s a i d i ^ t r u n e , 
e x e c u t i n c t;. e S 6 n e Q f ^ ^ ^ J 3 ^ ^ 1 1 . ^ i f B t c r . e r . t , t i : a t he , a s a t the 1 

b, t u . C o u r t t h a t s a i d S i l l ^ i n - ' ^ ^ R e r » * - - I * i s t h e r e f o r e co, 
ana o r d e r e d t o be r e c o r d e d a n f - e ^ 0r - T ? 1 , 0 V e d ' £ n d t h e are . r o v e d , 
. a t e are crated t o - r e d e r i c k ^ iJuL • :'ve.fU?on

 l e t t e i ' s *estar e „tar;- on aaj 

^ u s t , ar:d £ a v e 3 o n i .otntl" °" ? 3 e ™ e r > "-ppeared i » Court, accos ted M 

p e n a l s u n o f F i v £ j : , 0 ^ s a r d '(goo'V^:"-6' l e o c a r d o f s a i d R o c k v i l l e , ao s-^rety i t 
and o r d e r e d t o be r e c o r d a^d w ^ T ' i s a « e - ^ ^ ^ a S r r o v e d t h l 0 

O r d e r e d . T h a t t v , e l V 2 ro^^^ s I - " ° " ^ l e ' N o r t e l i n V o l . 5 of Bonds. W e 2(1 
allov.-ed t h e Zxeoutors r-ir-'ir"'^V'^ '^t t a » ° r E e c e : ' i e i ' , " 2 5 , bc- - :C the k-e ar 
O r d e r e d , ?h~t; s i x _ , 0 1 . . . i l , " l J - --o s e t t l e s a i d e s t a t e . 

^ a l l o w e d for ĥe c r e d i t o r s ' o ' b v i ^
 3 e 3 ! r - f B ? " 1 S 2 ^ ^ ^ ' ^ 

e x e c u t o r s a re d i r e c t e d ^ ' c " £ l l n s - h a i r . s t saitL and t l ; * ! 
w i t h i n s a i d t i , e a l l i e d V™^"0*** °*S^* *> 
e s t t o the u i a c e - „ * P ^ ' L a c ° r ' i ' 0 1 t ; i i s ° " d e - r ' ,^--='): t 
— once i„ s o n e l ^ s ^ l , . 4 6 ^ " ^ 1 & 8 t ^ ^ -o--. 
^ r o n the d a t e of t h i s oVucr i - ^ 1 : ™ ^ : 1 0 " l n s a i d ^ ' ° ^ 4 e 

l i s t of a l ! olatns p r e s e n t e d ^ t ' t V ^ta ""'1S ° ? " " ' ^ - i V W ! ' 

t h e 3xeoutoV rtI;°ir

,0
 : i r t 1 - / r ! r ! * : l e 2 S H d ^ " ° - ^eoenoer , 1 5 2 5 

a l l f . e e s t - ' ^ ^ ' o r t o be nade, a t r 

t h i s C o u r t M o o i n t ^ e d e - i 6 " " ' i n c l u d i n g c:., 
— - - e ^ e . i . . . ; . . , .015 and ?a r l e .v 3 . l e o u a r C , C i c i ; . t e . - e s t e d persona, 

=r i : . _ - i n 
-e p.i . l i e s i c n - p o a t j 
i - - - . i l b„ - u . l i j i - . l R t f 
D i B t r i .-t v i t h l ; ; 

and 

ar.d t : 
r.il re _•: 

p r a i s e r s uiide 
t i n e a l l o w e d 

to i p y r a i s e s a i d : -s ta te , cj ic r e t u m ncZ-:c to 

J o i j i K. Fahe 

;_r.u a r* 
•.'ojt. l.-.van'.oc 
:03 i n aotloa 

ei persona, 
•Lrt trlthifl : 

Judfje. 

true Jopy 
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deceased . 

the town o f Ve i 
, possessed o f gqj 
- a t - l a w , and ne 
deceased are as ' 

R e l a t l o 
Sa 

So 
a i d deceased ' 
and Henry W. 

a p p r o v e d , a j 
g r a n t e d t o 

ck i:. B e l d i n g .jj 
. K u c k o l s 
re ne 
Fahey, Judge.'J 

,v and n e x t o f 
- t h e f o r e g o i 

a 3 e l d i n g BUQJBJ 

Sllington, 

deceased . 

m e o t i i r u t , 
r i t i n g purport 
>) be adnittad" 
ner a ^ u i i c a t i d 

C the nana 
; a t - t e , an*' 

• i . , i n t h a i . * * 
p u . U e ait 
.C b j puUlli 
S t r i c t w l i 

. I l e a 6W«|TJ 

.d tha 
parfeot 
ahoeao 
ereet*a 
i « Court! 

V O L . 42 

DISTRICT OF ELLINGTON 
R o c h v i l l e , Cour. 

do rah.: 
oy ne rsade 

A l l :.:en 3y These P r e s e n t s , -r.iat I , A l v a h ^ . B e l d i n r , o f t h e o i t y o 
o l l a n d and S t a t e o f C o n n e c t i c u t , b e i n - o f sound and d i s p o s i n g " i n d =r- a riersory 

my l a s t w i l l and t e s t a m e n t , he reby r e v o k i n g a l l f o r r . e r - . v i l l s and c o d i c i l s 
I g i v e , d e v i s e and bequeath ny p r o p e r t y and e s t a t e , b o t h r e a l and p e r s o n a l , i n nan 

[ f o l l o w i n g , n a m e l y : -
1 , I d i r e c t t h a t a l l o f my j u s t d e b t s and expenses be p a i d and d i s c h a r g e d w i t h c o n -

Sent speed by my e x e c u t o r s h e r e i n a f t e r named, 
g . r g i v e t o my son , F r e d e r i c k N o r t o n 3 e l d i n g o f R o c k v i l l e , C o n n e c t i c u t , my d w e l l -

bouse, s t a b l e and c u r t i l a g e , b e i n g t h e p r e c i s e s w h i c h I now occupy on T a l c o t t Avenue, 
c i t y o f H o c k v i l l e , t o g e t h e r w i t h t h e h o u s e h o l d f u r n i t u r e , f u r n i s h i n g s , d r a p e r i e s , 

pes, s i l v e r - w a r e , l i n e n and b r i c - a - b r a c and h o u s e h o l d i m p l e m e n t s , v / i t h the e x c e p t i o n 
ew a r t i c l e s i n c l u d e d i n t h e above v /h i ch have p r e v i o u s l y been d i s p o s e d o f t o my 
Br , F l o r e n c e I h E u c k o l s , a l s o my h o r s e s , c a r r i a g e s , h a r n e s s , r o b e s , s l e i g h s , hay 

r a i n , a u t o m o b i l e s , equipment and u t e n s i l s used i n c o n n e c t i o n v / i t h ny r e s i d e n c e , t o 
w i t h t h e v a c a n t b u i l d i n g l o t n e a r l y o p p o s i t e my p remises and s i t u a t e d on Dav i s 

s o u t h o f t h e premises o f A . l e r o y l ' . a r t l n , and c o n t a i n i n g a b o u t two a c r e s o f l a n d , 
i l t e l y and i n f e e s i m p l e . 

I g i v e t o my son , F r e d e r i c k E o r t o n B e l d i n g o r R o c k v i l l e , C o n n e c t i c u t , Henry V. 

l B o f Pelham >.'.anor, Kew Y o r k , ".T. P . r . e t k e r i n g t o n , 7 . V.'. Howard and ff. 3 . Read o f 
: : i c h i s a n , T r u s t e e s , the sum o f F o r t y Thousand ( 4 0 , 0 0 0 . ) D o l l a r s , i n t r u s t , t o 

odr the l r successo r s i n o f f i c e f o r t h e purpose o f b u i l d i n g and e s t a b l i s h i n g a t the 
f 3 e l d i n g , M i c h i g a n , a p u b l i c c i r c u l a t i n g l i b r a r y f o r t h e b e n e f i t o f t h e g e n e r a l 
under such r u l e s , r e g u l a t i o n s and r e s t r i c t i o n s as t h e t r u s t e e s t h e r e o f i n t h e i r 

odgnent may deem a d v i s a b l e , h a v i n g i n mind t h e w e l f a r e and c o n v e n i e n c e o f the 
p u b l i c . 

ue g e n e r a l management and o v e r s i g h t o f s a i d p u b l i c l i b r a r y s h a l l be v e s t e d i n s a i d 
, o f T r u s t e e s and i n t h e i r succes so r s i n o f f i c e , w h i c h may e l e c t o f t h e i r number a 

t v i c e - p r e s i d e n t , s e c r e t a r y and t r e a s u r e r , and such o t h e r e x e c u t i v e o f f i c e r s as 
ay deem n e c e s s a r y . A l l v a c a n c i e s upon s a i d b o a r d f o r any cause s h a l l be f i l l e d by 

j t m e n t o f t h e s u r v i v i n g t r u s t e e s . 
I g i v e and bequeath t o t h e t r u s t e e s o f t h e R o c k v i l l e C i t y H o s p i t a l o f R o c k v i l l e , 

b i c u t , t h e sum o f Three Thousand ( 3 , 0 0 0 . ) D o l l a r s t o be used and expended by them 
purposes i n d i c a t e d i n t h e w i l l o f t h e l a t e W i l l i a m H . P r e s c o t t r e g a r d i n g the es-

uent o f a C i t y K o s u i t a l , as t h e y may deem most a d v i s a b l e . 
I g i v e t o F r e d e r i c k N o r t o n 3 e l d i n g o f R o c k v i l l e , C o n n e c t i c u t , T r u s t e e , the sun 

Thousand (10,000.) D o l l a r s , i n t r u s t , f o r t h e f o l l o w i n g p u r p o s e : - t o t a h e , i n v e s t , 
» a t and manage the same, and c o l l e c t t h e income and a v a i l s t h e r e o f and pay such i n 
e g u l a r l y t o K e t t i e H . Ren ick o f iTewton C e n t e r , I . ' .assachusetts , f o r , and d u r i n g the 

o f h e r n a t u r a l l i f e ; d i r e c t i n g t h a t s a i d payments be rade a t r e g u l a r p e r i o d s as 
i n h i s b e s t judgment say u e t e r n i n e , V.avi-v i n : \ i na the c h a r a c t e r o f the i r . -

3or.ver.ien.ee o f t h e b e n e f i c i a r y . A t t h e decease 
nd d i r e c t t h a t r.y s a i d t r u s t e e pay F i v e Thousai.d 

. ) D o l l a r s o f t h e s a i d p r i n c i p a l sur;, t o t h e t r u s t e e s o r the p r o p e r o f f i c i a l s o f 
p t i s t Church l o c a t e d a t " 3 e l d i n g , r . i c h i r a h , t a be used b; s a i d t r u s t e e s or s a i d 

f o r t h e b e s t i n t e r e s t o f s a i d C'.v-^rch as s h a l l oe i e t e r r . i i . e d by s a i d t r u s t e e s 
C i c i a l s o r t h e i r successors i n o f f i c e . The r e r . a i r . i ' . - j F i v e Thousand ( C . 0 0 0 . ) D o l l a r 

p r i r . c i n a l sum I g i v e to F r e d e r i c k N o r t o n 3 e l d i r _ g o f R o c k v i l l e , C o n n e c t i c u t aad 
bee i:. h u e k o l s o f ? e l h a n :'.anor, hew Y o r k , t r u s t e e s i n t r u s t , f o r the f o l l o w i n g 

Vo h o l i , i n v e s t , r e - i i . v e s t ar.d r-.er-a.-_-e f o r t h e b e r . e f i t o f a p roposed tov.r. o r 
a s p i t a l a t B e l l i n g , h i e h i j a ; - - , u n t i l such t i n e as a perr.ar.er.t o r g a n i s a t i o n .-sr.. he 
ted f o r t h e e s t a b l i s h m e n t o f a c i t y o r tovm h o s p i t a l , when, and i r . t h a t even t , my 

s tees are d i r e c t e d t o pay ove r to t h e p r o p e r o f f i c i a l s o f s a i d pror-osed i i o : ; i ' ; i i 
o f F i v e "housar.d ( 5 , 6 0 0 . ) D o l l a r s , t o be used av.d e i r j e r ided f o r the b e s t i u t e r e c 

" . o s p i t a l i n s t i t u t i o n as the t r u s t e e s or rv .a ia jorc t h e r e o f riay i r . t - i e i r aest 
r. r .ost a d v i s a b l e . • 

I - j i v e the f o i l o v / i suns o f r.ohey t o t h e f o l l o v / i i v - i;c,r.ed pe r so r . s , a b s o l u t e l y 
b r e v e r ; t o w i t , 

r.y •.-.ephev:, "hirar. V i i . c e v . t , o f O r i e n t s , l i i c h h j a n , the sun o f One rhou^ar.d 
. ( d o l l a r s . 

-o :.y r.srh&'.v, Rober t h e r r i o h , o f "ev.-tor. 3e : ; t e r , h a K - a c h u s o t t s , t h e o f 
ousir .d ( l . O C O . ) D o l l a r s . 

stee i n h i s oes t _uc.gi-.e:iv - . ^ 
\s ir.sone t h e r e f r o m and the 

Ba id N e t t i e Remiek, I o r d e r s 

-o ny r . i e c e , h a r i o r . '. 
i sar .c , F i v e hur .cred ( 1 

-he each o f : ; i s - -
rB o f C. h . : : s r r l a h o f 

She lbour i ie i-S, . . a m 3J. 

0 . ) D o l l a r s . 
s, L u c i l l e E l i z a b e t h , arid D o r o t i 

s a i d H o c h v i l l e , t h e sun o f One 
To C. C. T.'arren, o f R o o ' . r v i l l e , C o n n e c t i c u t , i n : o : j L 

ne , the sun o f F i v e Thousand ( 5 , 0 0 0 . ) D o l l a r s . 
To Elmer I». Reed, o f S t o c k v l l l e , C o n n e c t i c u t , t he sum o f F i v e Hundred 

y 3 e l i l i r : g d e r r i c k , 
Thous^rX ( 1 , 0 0 0 . ) Ziol 
S i i t i o r . o f h i t f a i t h . ' . 

'Ar 

» To eaoh of t h e f o l l o w i n g named, v e r s 
Two Hundred and F i f t y ( £ 8 0 ) 

• yerr .ar . , a l l at ^re 

tamed, persons now engaged i n my d o m e s t i c employne- t 
D o l l a r a I - R i o h a r d T / i r i l e r , C a r o l i n e Church., D e l i a 
iBont of the c i t . o f ho f . . , Co:.:.ec t i o v . t . 
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VOL. 4 2 

f — - « . » , 

= • I i i v s t o the Toivn r , ' « 
« p e r p e t u a l t r u s + ™. • I^™*' C ° ^ c t i . - , , ; . _ _ 

i.'-.er.t ar-d — M e r e s t a.-.d i « 0 0 r - . - .- V * s - ^ - • • i C ( . . - . . ) 

teas £ ~ ~ «^.s? « 

I n . . i t n e a s Tfhereof I •„„„_, . " f u e o J : ' 1 4 e l i T e : 

I Sit-ned c=„ i - A l v a h V. B e l d i - . - ' - = , 

requeet 
s op 

C a r l e s ? h e l D S ) 
Lena I . > ; s i n - , 

' S t a t e o f C o n n e c t i c u t , ^ - ^ t B . t r d n e r . 
^ s t r i c t o f 2 l l i n - t o ) S a . ? r 

, I . D w i 6 - „ t 3 . Gardner o f * 0 - , m „ e, D.oenber ZZ, A t 3 . 

fcts - CES: ™ . — am*. 
be h l B l a s T ^ i i l d a t " t h e « h da.- o f Octo e r " v ^ ' t h e i n s 

i ^ o b e r . A " . ; - « nane3 a t h e , e o a as . i t ^ s ^ Y ; ; - ^ - f C " " i 8 s -

- v a , : : . 3eu°i^'- « ^ B e s s e s ^ t t l k ^ J l T ^ ^ J l 
S - s c r i b s d and s , 0 r , t o t h s ^ ^ ^ ^ 3 : 

I \ ''- 1 ; - o . e K Co-._'t be; 

I , A l v a h : : . SeM*.- . - r.* 
r a - « and d e c l a r e tv Is \ o ' J V'"* " 0 f " 5 : : : T i l i i , ?ol_.„ . ._ . 

. - j . - - - - U, ^ 
1 t - i v e and beuueath tn z> - " " 

l o c a t e d i n C 1 - + . „ ^ "° b " e s ° = - v i U e n a t i o n a l 3a-"- •- -•• •-, 

e i c U t , ( ISO) shares ^f r ^ S ' ^ ^ ^ t i c u C ^ V e ^ . T f " ^ ^ 
r ,ever t ' -e le=;^ -• * - L - - e r - e c sooc.-: o f the U r i >ed - . . . c c 

^ C ° S / A t t e s t : 

Cle rx 

-'3:..-.ecticut. £J 

. J .O .O .U , j . ox±a ; -a C O . T - A „ . — • " • l - : - n ; : C. V.'arr 
r e r i o d o f h i s n a t u r a l l i f = " ' " 0 1 > ™ ° ^ , ^ ; . 3 1 v i } . ; v 0 : . : 1 , , ^ d 

- • I : .Er-.e i c . ' ' 
a d d i t i o i . -; 0 

i d C o r n e l i u s 

? W > V i a i ° U ' l E a d d l t l D ! - - ^ ot ,er i-hich f , . . . . v e i c e ! l r t d , 1 D 

•3- A t the decease o f t h e 
: : - d r e d and e i , ; , t / u £ 0 ) sh " s T f ° " • 1 ^ v e and bequeath s a i d 

' - ^ a v a i l s t h e r e o f , o r i d S t t . " . 0 0 f , « ' e . 5 " ^ " u e i ^ o r . - o r a t l o a ? " i . 
o w.e aeoease o f the s a i d C o r n e l i u s ' c i ^ T ' ? ^ v e „ ' J e o 1 - l e " t e.'.Oen a t t h » 
a " 3 e l a i r * i r . "^o-lta,-., a b s o l u t e l y . U ' *° * " e : - S e l d i , . , l i b r a r y " . X 

- • i n t..e evei : t o f the dea' i- o f f e « r-
^ t ^ c t ^ . d _v* "I " . : ,.. 
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EXfflBIT Q 11-2 

Fund 11-1.46 

Frederick W. Bradley 
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V O L . 67 

DISTRICT OF ELLINGTON 

APPLICATION FOR PROBATE OF WILL 
To the Probate Court f o r the D i s t r i c t of E l l i n g t o n " 

ESTATE OF FREDERICK W. BRADLEY l a t e of Vernon l n said D i s t r i c t , deceased.' ' 
T he subscriber represents t h a t F r e d e r i c k W. Bradley l a s t dwelt, i n . the Town of Vernon 

i n s a i d P i s t r t c t . and died on the 25th day of August A.D. 1956j possessed of goods and es 
t a t e i n said D i s t r i c t remaining t o be\ administered, l e a v i n g a widow'whose name and residency 
i s E l l e n A. Bradley, 5 Pleasant St., R o c k v i l l e , Connecticut and whose marriage t o the de­
ceased took place October 1896; t h a t s a i d decedent l e f t as h i s only h e i f s - a t - l a w , and next 
the persons whose names, residences, and r e l a t i o n s h i p t o the deceased'are as f o l l o w s , v i z : 

NAME ' RESIDENCE " . . . RELATIONSHIP 
E l l e n A. Bradley 5 Pleasant S t r e e t , R o c k v i l l e , Conn . " w i f e 

and t h a t s a i d deceased l e f t a w i l l dated. June 22, lg ' 4 8 h e r e w i t h 'presented f o r ' p r o b a t e 
wherein The Hartford-Connecticut T r u s t Company, R o c k v i l l e Branch i s named executor; 

"Wherefore your p e t i t i o n e r prays t h a t s a i d w i l l may be proved, approved, allowed and ad 
m i t t e d t o probate, and l e t t e r s testamentary. on s a i d e s t a t e may'be'granted;to the "executor 
h e r e i n named. 

Dated at R o c k v i l l e , Conn, t h i s 27th day of August A.D. 1956. ; 

(signed) E l l e n A. Bradley, 
The undersigned, being a l l the heirs-at-law,' next of k i n , and. devisees and legatees i n . 

t e r e s t e d i n the fore g o i n g p e t i t i o n , accept s e r v i c e and waive n o t i c e of the pendency of the 
forego i n g p e t i t i o n and ask f o r the appointment, of The Hartford-Connecticut T r u s t Company 
as Executor-. ' . . . ' ' " ' "' 

(signed) E l l e n A.. Bradley 

DECLINATION OF TRUST 
To the Probate Court f o r the D i s t r i c t of E l l i n g t o n : ''"'.'' 

Re: Last W i l l and Testament of FREDERICK W. BRADLEY, of Vernon, Connecticut 
The subscriber, being named Executor under the p r o v i s i o n s o f t h e Last W i l l and Testa­

ment of said F r e d e r i c k W. Bradley, hereby i n d i c a t e s his, i n t e n t i o n o f i n a b i l i t y t o act as 
such Executor, and hereby d e c l i n e s t o accept s a i d t r u s t , 

Dated a t R o c k v i l l e , Connecticut, t h i s 12th day of May/1952. . 
(sighed) George Arnold J r . ' 

ACCEPTANCE OF TRUS'T 
To the Probate Court f o r the D i s t r i c t of E l l i n g t o n i n the State of Connecticut 

e 

lof k i n 

ESTATE OF FREDERICK W. BRADLEY, l a t e o f R o c k v i l l e , i n said D i s t r i c t , deceased. 
ACCEPTANCE OF TRUST 

The Connecticut Bank and Tr u s t Company having been named'as Executor of the Last W i l l 
and Testament of the above named Decedent.hereby appears in' Court and accepts s a i d T r u s t . 

Dated a t R o c k v i l l e , Connecticut, t h i s 27th day'of August, 1956.' 
The Connecticut Bank and Tr u s t Company 
by (signed) W. S. Har r i s o n , asst , t r u s t o f f i c e r 

DECREE ADMITTING WILL and ORDERS 
At a Court of Probate holden a t Vernon, l n and f o r the D i s t r i c t Of E l l i n g t o n , I n the Count}! 
of Tolland, State of Connecticut, on the 27th day of August A.D. 1956. 

Present, HON. THOMAS F. RADY, Judge. , ' 

ESTATE OF FREDERICK W. BRADLEY a.k.a. FRED W. BRADLEY l a t e of Vernon i n s a i d D i s t r i c t , 
deceased. 1 "" 

Upon the a p p l i c a t i o n of E l l e n A. Bradley" of R o c k v i l l e , . Conn.' praying t h a t an instrument) 
i n w r i t i n g p u r p o r t i n g t o be the l a s t w i l l . a n d . testament of s a i d deceased be admitted t o prq-
bate and t h a t l e t t e r s testamentary on said'estate, be granted as per a p p l i c a t i o n on f i l e 
more f u l l y appears. 

This Court f o r cause shown, v i z : t h a t a l l ' p a r t i e s known t o be I n t e r e s t e d i n s a l d e s t a t e j 
c o n s i s t of the p e t i t i o n e r who" i s l e g a l l y capable o f a c t i n g , have signed'and f i l e d i n Court| 
a w r i t t e n waiver of n o t i c e , dispenses w i t h n o t i c e of the pendency of s a i d a p p l i c a t i o n and 
of a hearing thereon. 

A f t e r due hearing had t h i s Court f i n d s t h a t s a i d deceased l a s t dwelt and was d o m i c i l e d | 
i n the town of Vernon i n s a i d D i s t r i c t , ahd d i e d t e s t a t e on the 25th day of August A.D. 
1956; t h a t the instrument r e f e r r e d t o i n s a i d a p p l i c a t i o n was duly :executed by the t e s t a t o i 
as and f o r h i s l a s t w i l l and testament and t h a t he was a t the time of executing the same oj 
l a w f u l age and of sound mind and memory. I t i s t h e r e f o r e considered, by t h i s Court t h a t s a i d 
w i l l i s duly proved and the same I s proved and approved. Whereupon l e t t e r s testamentary or 
sa i d estate are granted t o The Connecticut Bank and Tr u s t Company*who on the 27th day of 
August, 1956 appeared i n Court and accepted s a i d t r u s t . * by i t s d u l y a u t h o r i z e d assistant] 
t r u s t o f f i c e r . 

ORDERED, That twelve months from t h e , 27th day of August, 1956 be ahd the same are a l l o i j -
ed the Executor w i t h i n which t o s e t t l e s a i d e s t a t e . 

ORDERED, That s i x months from t h e 27th day of August, 1956 be,and the same are l i m i t e d j 
and allowed f o r the c r e d i t o r s t o b r i n g i n t h e i r claims a g a i n s t s a i d e s t a t e , and the s a i d 
Executor i s d i r e c t e d t o give p u b l i c n o t i c e t o "the c r e d i t o r s t o b r i n g i n t h e i r claims w i t h i r l 
s a i d time allowed, by p o s t i n g a copy of t h i s order' upon the p u b l i c sigf!-post nearest t o the| 
place where the deceased l a s t dwelt w i t h i n s a i d town, and by p u b l i s h i n g the same once i n 
some newspaper having a c i r c u l a t i o n i n s a i d Probiate D i s t r i c t w i t h i n t h i r t y days from the 
date of t h i s order and r e t u r n make t o t h i s Court of the n o t i c e g i v e n , ahd of a l i s t of a l l | 
claims presented w i t h i n s a i d time. 

ORDERED, That two months from the 27th day of August, 1956 be and the same are allowed 
the Executor w i t h i n which to. make, or cause t o be made, a t r u e ahd p e r f e c t i n v e n t o r y of a l l 
the estate -of said deceased, both r e a l and personal, i n c l u d i n g choses i n a c t i o n . And t h i s 
Court appoints John G o t t i e r and J. E v e r e t t North, d i s i n t e r e s t e d persons, appraisers under 
oath, t o appraise s a i d e s t a t e / and r e t u r n make t o t h i s Court w i t h i n s a i d time allowed. 

;'.'•.. (signed) Thomas F. Rady, Judge. 

LAST WILL AND TESTAMENT 
I , FREDERICK W. BRADLEY of the Town of Vernon, County of T o l l a n d and State of Connect! 

c u t , being of l a w f u l age, of sound and dispos i n g mind, memory and Judgment, do hereby make 
p u b l i s h and declare t h i s t o be my l a s t W i l l and Testament, hereby revoking a l l previous 
w i l l s and c o d i c i l s by me made. 

F T F S T i T dl rect. t h a t a l l mv l u s t debts and f u n e r a l exoenses be n a i d and discharged by 
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DISTRICT OF ELLINGTON 

continued from page 498' - Estate .of F r e d e r i c k W. Bradley 

Connecticut, t o hol d , manage, i n v e s t and r e i n v e s t s a i d sum as a p e r p e t u a l t r u s t and to u^e 

S ^ S S S S ^sSd Town TvTr^™ ^ - m e t e r / l o ? a n f ^ k f r s ^ n iL™ 

the £ I n V a M oHef1 

S ^ t ™ ^ n S t f ? h a V l n g b e e n d e e d ? d t o m e f r am the Estate o? Lorenzo Webster I t " 

i n the event my said w i f e predecease me, •-then and o^ v i n t h a t L e n t T ̂  ^' „ ^ 2 l y 

beneath s a i d r e a l e s t a t e , w i t h the .buildings S e r e o ^ S ^ t o n o ' l i r ^ t h J a ^ M 
^ ^ ^ ^ t ^ ^ ^ J ^ S S t r e e t ! . i ^ L S EE o ^ r n o n ; 

s e c u r e F d r f m o r t ^ g e ^ 

, t t h e ^ f ^ B ^ f - ^ r lud ^ 1 u e a t h ^ " t o MYRTIE E . BROOKS of s a i d Town of Vernon, i f l i v i n g a t the time, of my death, the sum of One Thousand D o l l a r s l i v i n g 
S??THi. J

I f 1 ^ ' d e v i s e : a n d bequeath my business known as the F W Bradlev Tumber 

ImlTP ^•5°?f*H5R W " h 3 1 1 h Q ° k a c " s P e ^ a S n f t o a n f a r i s f n f f r o m t n f o u s l n e s f 
t r a n s a c t i o n s of the business known as said F.W. Bradley Lumber Yard unto FRED w TPF ^ 
Bradley D r i v e , i n s a i d Town of Vernon,..and CHRISTINE E ! ZKBARTH BUHNES of s a i d B r a d l e v ^ 

' s i ™ - f ^ ' t 0 ^ 6 m ' . t h e l r h e l r s a n d assigns, a ™ t e ? y aid f o r e v e ^ 
SEVENTH: I give and bequeath unto, my nephew CLIFTON S. BRADLEY of said Town of Ver­

non the sum of Two Thousand D o l l a r s . . I f : he should d i e before me, I d i r e c t t h a t the beoue 
payable t o him s h a l l be p a i d t o h i s h e i r s a t law, s u r v i v i n g me Q 

WILMA B BRADTFY o f 1 * * ^ S ™ / 0 ? 5 ^ 8 t 0 ray 3 a ± d n e p h e w CLIFTON S. BRADLEY and h i s w i f e • 
? D m ?

 Y a l d T o w n o f V e r n o n * a c e r t a i n note secured by a mortgage f o r the sum 
of Four Thousand. Dollars-, made by them .to.: me ..upon t h e i r p r o p e r t y s i t u a t e d I n s a i d ToWh of 
I r T a l l t ° L 5 X p , f ^ H a l d n,o.rtgage.note as may remain owing^ t ^ f a H h e « my Seath 
and E I ™ ™ ? f ! ^ r ^ n ' a ? d ; J t h a t fch6ir s a l d ™°i-tgage note s h a l l be cancelled 
and SlYerKup t o them and the. s a i d mortgage.released and discharged of record. 

NiNIH:, I , g ive ,and .bequeath.unto WILLIAM. FELBER- of s a i d Town of Vernon mv v a r r l f n ™ 

S ^ 1 E & E > S & S ZL'XS^T^^ — * « » sum of Two K a n d ^ 
™NTH: I gi v e and bequeath unto JOHN BOCK of s a i d Town of Vernon, l f l i v i n g and 

S t e i y ^ f o r f v e T t h e t l n i e . . ° f d e a * , the sum of One Thousand D o l l a r s ; t o hfm abso-

. .ELEVENTH: ,,,-.1 give i ;and : bequeath, unto FRED. GRUENIG of s a i d Town o f Vernon i f l i v l n e -ar 

f u ^ ' a n T f o ^ ^ . t h e . . f c ^ f ° f , 7 , d e a t h j t h e . S U m ° r 0 n e T h o u s a n d D o l i a r s r t o ' h l ^ abfo!' 

™ E ^ P T H : . / SiWyand .bequeath- unto.^JUSTlk-CA.RVER'-oft said'Town of Vernon, I f l i v i n g ard 
S t e l y^and^f oreve.5. **!. ̂ ^ T ' ^ ' ^ , B™ : ° f c 0 n e T h O U 3 a n a D o l l a r s t o him" aS.f o ^ 

„ • THRITEENTH:^ I ' g i v e and: bequeath--.unto the RQOKVILLE- BAPTIST CHURCH of s a i d Town of " 
Vernon, the sunv o f Two Thousand D o l l a r s , , t o be .-used f o r i t s general us™, and purposes, 
n w n J^™™™' 1 S l v e a n d bequeath unto THE ROCKVILLE. CITY:HOSFITAL, INC . of said, 
s a i d s L S n S i h ? n 3 S ° f ̂ ° T h° ur n d D o l l*». l n

 ot the donor'aid i . d i r e c t t h a t 
" r ^ g e ^ a t use^ a^.p^^ °f 3 3 1 3 H ° S P l t a 1 ' ^ ^ t h e r e ° f t o *e ™ed 

n p - P ^ r , ^ 1 ^ ? ^ ^ A 1 1 ^ f ^ 3 ^ residue and remainder of a l l my p r o p e r t y , both r e a l and 
v l L 3 ° a ^ b e . q u ^  ̂ c o n s i s t or wheresoever i t may be s i t u a t e d , I g i v e V 

mv death °??r^f ̂ e l T f

+ r
t 0

 m y > a i d - - w i f e ELLEN. A.. BRADLEY, I f l i v i n g a t the time. of 
^ r w H ' . ^ f * *5 * h ? event of-her death, p r i o r t o my own, then and only i n t h a t 
l ^ L r , f " a e v l ^ and bequeath Said p a r t , being one-half of. s a i d r e s t , residue and r e ­
mainder of. my. estate.,, as f o l l o w s , , ; t o WitI;-, . " O I U I K a m i s 

M l a ^ - ' : ?n^-fi£W' thereof. •unto:;my ,wii'e''s s i s t e r .ROSALIE F.A. WILLIAMS o f East Douglas 

^ ^ ^ ^ ^ ^ ^ ^ ^ ' . ^ d i r e c t t h a t the bequest p a ^ L ^ & 

f o r e ^ I ^ ^ ^ ^ 0 ^ ^ ^ tfher^' a ^ ' s ^ 
( c ) O n e - f i f t h t h e r e o f unto my'wife's niece. ROSALIE E. WILLIAMS of East Douglas 

Massachusetts. I f she should die before me, I d i r e c t t h a * the bequest Payable t o c h e r ' s h a l l 
be p a i d t o her heij?s a t law s.urvlving me. . . " • a l u x J- x 

.. . (d). p n e ^ f i f t h t h e r e o f unto-my wi f e ' s / n i e c e RUTH A.„CHRISTOPHER of West Haven 
^ ^ f h e : s l > o u l d .die. before me,,. I d i r e c t t h a t the, bequest payable t f t e r ' . s h a l l 

be p a i d t o her^hejirs a t .law,-.;surviving me. ° 
(e) The r e m a i n i n g ' o n e - f i f t h t h e r e o f unto my w i f e ' s niece ELIZABETH S. LEE of s a i d 

h e ™ ^ jT^\Ji Sht should, d i e before me, : I . d i r e c t t h a t .the .bequest payable t p her shal L 
De p a i d t o her hel'Es,^ at.;law,; s u r v i v i n g me. ' 
A < „ h One-fourth therepj ' urito.,my'said nleoe CHRISTINE B. ZIEBARTH BURNES. I f she s h o u l l 
s u r v i v i n g me8' d i r e c t t h a t the .bequest payable t o her s h a l i be p a i d t o hef h e i r s a t law, f 

3. One-sixteenth t h e r e o f unto CLIFTON STEDMAN BRADLEY (son of C l i f t o n S B r a d l e v l 
of s a i d Town of-Vernon. , I f he should die before me, I d i r e c t that the bequest'payable t o 
him s h a l l be paid t o his h e i r s a t law, s u r v i v i n g me. 

4. 0 n e 7 s i x t e e n t h thereof, unto JAMES DANIEL BRADLEY (son of C l i f t o n S; Bradlev) of 
said Town of Vernon. I f he should d i e .before me, I d i r e c t that the bequest payable t o him 
s h a l l be p a i d t o his h e i r s a t law, s u r v i v i n g me. 
<• 51. P n e - s i x t e e n t h t h e r e o f unto CLIFTON EVERETT BRADLEY (son of C l i f t o n S; Bradlev) 

fn C°?? er t luy tV I f h e s h o u l d d l e b e f o r e me> 1 d i r e c t that the bEquest payable to him s h a l l be paid t o his h e i r s a t law, s u r v i v i n g me. 
^ l h B f e m a J n i n g o n e - s i x t h t h e r e o f unto MADELINE BELL ZIEBARTH of Manchester, Connec b i 

cut I f she should die before me, I d i r e c t that the bequest payable t o her s h a l l be p a i d tD 
her h e i r s a t law, s u r v i v i n g me. r 

SIXTEENTH^ I d i r e c t that, a l l succession, i n h e r i t a n c e and t r a n s f e r taxes which would 
be payable on afcount of the l e g a c i e s , other t h a n r n a - i r h i o ™ - n K o ^ ™ ^ 
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DISTK'ICT OF ELLINGTON 

continued from page 499 - Estate of .Frederick W. Bradley 

s n a i l be'paid out. of" the resldae .of my e s t a t e so t h a t s a i d s e v e r a l legacies s h a l l be net 
f o r t h e i r f u l l amount t o the s a i d several legatees. 

I appoint GEORGE ARNOLD, J r . of said Town of Vernon, Executor of t h i s -my l a s t W i l l andl 
Testament. I n / the event of the death of s a i d George Arnold, .Jr. before me, o r h i s i n ­
a b i l i t y t o act.as such Executor, I appoint THE HARTFORD-CONNECTICUT TRUST COMPANY,. ROCKVILAE 
BRANCH, of said Town of Vernon, Executor of t h i s my l a s t . W i l l and Testament. 

IN WITNESS WHEREOF I have hereunto set, my hand and seal a t s a i d Vernon, on the 22nd 
day of June A.D..., One Thousand Nine Hundred and F o r t y - e i g h t . 

(signed) F r e d e r i c k W. Bradley (L.S.) 
Signed, sealed, p u b l i s h e d and declared by the said FREDERICK W. BRADLEY as and f o r 

h i s l a s t . W i l l and Testament, i n presence of us, who at h i s request, i n h i s p r e s 3 e n c e , and 
i n the presence of each other have hereunto subscribed.our names as witnesses, on the 22nd 
day of June A,D., 1948. : 1 

(signed) Jane Dereszewska ) 
(signed} Eleanor Baskowski j Witnesses 
(signed). Arthur.. A. Koss) ) 

= Y V ? S U T j »• ~ . June 22nd, A.D, 19^8 

We the w i t h i n named Jane Dereszewska, Eleanor Baskowski and A r t h u r A. Koss, a l l of 
said Town of Vernon, being, d u l y sworn, make ̂ a f f i d a v i t , and say: That v/e s e v e r a l l y a t t e s t e d 
the w i t h i n and f o r e g o i n g W i l l of the w i t h i n named . t e s t a t o r and subscribed the same i n h i 3 
presence, and a t h i s request and i n the presence of each other; t h a t the s a i d t e s t a t o r signe d 
published and declared the s a i d Instrument as and" f o r h i s l a s t W i l l and Testament i n our 
presence on the 22nd day-of June A.D., 1948; and at the time ,;of .execution of s a i d W i l l , sa: d 
t e s t a t o r was more than eighteen years of age and of sound mind, memory and judgment and 
under no improper i n f l u e n c e or r e s t r a i n t t o the best of our knowledge and b e l i e f , and we, 
make t h i s a f f i d a v i t a t . the request of s a i d t e s t a t o r . .... 

(signed) Jane Dereszewska 
- . - (signed) Eleanor. Baskowski : 

.. (signed) A r t h u r A. Koss 

STATE OF CONNECTICUT ) . „ ," ' . 
COUNTY OT TOLLAND ) 8 3 • Vernon . June 22nd A.D., 1948 

Then p e r s o n a l l y appeared before me a n o t a r y p u b l i c d u l y q u a l i f i e d t o administer oaths. 
Jane Dereszewska 
Eleanor Baskowski 

ahd Arthur. A . Koss, 
and subscribed and. made oath t o the t r u t h of the 
f o r e g o i n g a f f i d a v i t .. 

(signed) Donald C'Fisk, Notary Public 

INVENTORY - f o r Tax Purposes Only 
To the Court of Probate i n , and f o r the D i s t r i c t o f E l l i n g t o n , i n the State p f Connecticut: 

ESTATE OF PEGGY U. DONNENFELD l a t e of Vernon i n s a i d D i s t r i c t , deceased. 
The f o l l o w i n g i s a t r u e and p e r f e c t i n v e n t o r y of s a i d e s t a t e : • 

An Undivided one-half i n t e r e s t l n and t o a c e r t a i n piece or p a r c e l of land w i t h a l l 
b u i l d i n g s thereon s i t u a t e d i n the Town of Vemon, County of T o l l a n d and State o f 
Connecticut, bounded and described i n Warranty S u r v i v o r s h i p Deed from W i l l i a m E. 
Russ e l l and Germaine F. Rus s e l l dated September 8, 1953- and recorded I n the Ver­
non Land Records, V o l . 97,.Page 239. $ 5,950.00 

Lees one-half of mortgage Feb. 9, 1956 . . . 4,600.00 
$ 1,350.00 

(signed) Dee I . Donnenfeld, A d m i n i s t r a t o r 
Subscribed and sworn t o t h i s 10th day of J u l y , I956, before me, 

(signed) E l s i e M. Neff , Clerk 
We c e r t i f y t h a t we have appraised s a i d e s t a t e as above s e t f o r t h and t h a t the values 

given are t r u e t o the best '.of our knowledge and b e l i e f . 
(signed) P a t r i c i a K. Rothman ) Annraisers 
(signed) Helen P. Pomeroy ) A P P r a l a e r s 

On the 10th day of J u l y , 1956, the appraisers-above named appeared before me and made 
oath t h a t they would f a i t h f u l l y discharge t h e i r d u t i e s as such appraisers according t o law 

(signed) E l s i e M. Neff , Clerk 
Accepted and ordered recorded and f l l e d , t h i s 23rd day of J u l y , 1956. 

(signed) Thomas F. Rady, Judge. 

STATE OF CONNECTICUT 
OFFICE OF TAX COMMISSIONER 

ESTATE OF PEGGY U, DONNENFELD 
This i s t o c e r t i f y t h a t f o r i n h e r i t a n c e t a x a t i o n purposes, the s t a t u t o r y p e r i o d of 

s i x t y days r e q u i r e d under' the s t a t u t e before the i n v e n t o r y and a p p r a i s a l can be accepted 
by the Probate Court i s hereby waived i n the above e s t a t e , Ther i s no o b j e c t i o n t o the 
acceptance and approval of the i n v e n t o r y and i n v e n t o r y f o r t a x purposes o n l y and a p p r a i ­
s a l dated J u l y 10th 1956. * 

Dated a t H a r t f o r d , Connecticut, t h i s 12th day of J u l y 1956. 
JOHN L. SULLIVAN, Tax Commissioner, 
by (signed) F r e d e r i c W. Dauch 
F i r s t A s s i s t a n t Tax Commissioner 

INVENTORY 
To the Court of Probate i n and f o r the D i s t r i c t of E l l i n g t o n , i n the State of Connecticut: 

ESTATE OF PEGGY U. DONNENFELD, l a t e of Vernon I n s a i d D i s t r i c t , deceased. 
The f o l l o w i n g i s a t r u e and p e r f e c t i n v e n t o r y of s a i d e s t a t e : 

1950 Studebaker 2 door sedan J u l y Issue N.A.D.A. $135.00 
(signed) Dee I . Donnenfeld, A d m i n i s t r a t o r 

Subscribed and sworn t o t h i s 10th day of J u l y 1956, before me 
(signed) E l s i e M. Neff , Clerk 

We c e r t i f y t h a t we have appraised s a i d e s t a t e as above s e t f o r t h and t h a t the values 
given are t r u e t o the best of our knowledge and b e l i e f . 

) (signed) Laurence R. Scranton 
Appraisers ) Pres, Scranton M o t o r s , I n c . ' R o c k v i l l e , 
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D I S T R I C T O F : E L L I N G T O N 
I , Ruth Taloott B r i t t o n , of T a l c o t v i l l e , Vernon, Conneotlout, being of sound and dis­
posing mind, memory and underetanding, do make, publish and declare t h i s to be my Last 
W i l l and Testament, hereby revoking a l l other w i l l s heretofore made by me. 
iraST: I aireot that a l l my Just debts and funeral expenses he pais as soon as con­
veniently can be a f t e r my decease, and that a l l suooesslon, legacy, transfer or I n h e r i ­
tance taxes be paid by my Executor out of the residue of my estate as an expense I n the 
settlement thereof. 
SECOND: I give and bequeath to Jennie Gardner G i l l e t t e , of Jacksonville, Florida a l l 
of my jewelry not hereinafter otherwise disposed of, a l l of my olothing, and a l l other 
a r t i c l e s of personal use or adornment, together w i t h the sum of Ten Thousand (10 000) 
Dollars. I f the said Jennie Gardner G i l l e t t e s h a l l predeoease me, I give and bequeath 
said a r t i o l e s to her daughter, Pamllla, and said sum of Ten Thoueand (10,000) Dollars 
to her daughter, Pamilla, and her son, Cardner T. G i l l e t t e , share and share a l i k e , 
THEM: I give to The Hartford-Connecticut Trust Company, of Hartford, Conneotlout, the 
sum of One Thousand (1,000) Dollars, IN TRUST, NEVERTHELESS, to keep the seme safely 
Invested, end to use so much of the inoome thereof as may be necessary f o r the proper 
care of my family l o t I n Mt. Hope Cemetery i n said T a l o o t t v i l l e , and f o r the oare and 
repair of the monuments and gravestones on said l o t , and to use any surplus inoorae 
toward the general care of said Cemetery. 
FOURTH: I give to the American Missionary Association, Incorporated by an aot of the 
leg i s l a t u r e of the State of New York, the sum of Ten Thousand (10,000) Dollars. 
FIFTH: I give to the Araerioan Board of Commissioners f o r Foreign Missions, incorporated 
l n Massachusetts i n 1B12, the sum of Ten Thousand (10,000) Dollars. 
3HTH: I give to the Women's Board of Foreign Missions, Inc. w i t h headquarters I n Boston', 
Massachusetts, the sum of Five Thousand (5,000) Dollars. I 
SEVENTH: I give to the Congregational Home Missionary Society, w i t h headquarters now at 
287 Fourth Avenue, New York 01ty, the sum of Five Thousand (5,000) Dollars. 
EIGHTH: I give to the T a l o o t t v i l l e Congregational Church, Inc., of T a l o o t t v i l l e , Town 
of Vernon, Conneotlout, the sum of One Thousand (1,000) Dollars absolutely, but I suggest 
that oaid.sum he set aside and kept safely invested and that the Income therefrom ehall ' 
be used i n helping to pay the general ohuroh expenses, not intending, however, by t h i s 
suggestion to make said sum a permanent t r u s t fund. 
NINTH! I give to the Missionary Society o f Connecticut, the sum of Two Thousand (8,000) 
Dollars. 
TENTH: I give to The Hartford Dispensary, of Hartford, Connecticut, the sum of One 
Thousand (1,000) Dollars. 
ELEVENTH: I give to The Hartford Hospital, of said Hartford, the sum of Five Thousand 
(5,000) Dollars, IN TRUST', NEVERTHELESS, the p r i n o i p a l to be kept safely Invested and 
the income used for the general purposes of said Hospital at the discretion of I t s 
trustees. 
TWELFTH: I give to The Hartford-Oonneotlout Trust Company, of Hartford, Conneotlout, 
and to i t s successor or successors, the sum of Five Thousand (5,000) Dollars, IN TRUST, 
NEVERTHELESS, to use and apply the Income thereof at the dis c r e t i o n of the trustee f o r 
the benefit of the school or schools i n the v i l l a g e of T a l o o t t v i l l e , i n said Town of 
Vernon, Connecticut. 
THIRTEENTH: I give to t h e ' T a l o o t t v i l l e Congregational Churoh, Inc., o f said Taloott­
v i l l e , the sum of Five Thousand (5,000) Dollars, IN TRUST, NEVERTHELESS, to use and 
expend the net income thereof l n euoh manner, at such times end I n suoh amounts as the 
pastor and deacons of said ohuroh i n t h e i r discretion may detannine, f o r the benefit of 
any needy person or persons l i v i n g I n the parish of said churoh, whether members or [ 
attendants of said church or not, and to use and apply any balanoe of Income not required 
f o r that purpose f o r any o f the charitable or missionary a o t i v l t l e s of said ohuroh. I f | 
the said ohuroh s h a l l ever oease to conduct or maintain a place of public worship i n said 
Town, said fund of Five Thousand (5,000) Dollars s h a l l be and become the property of 
the Missionary Sooiety of Conneotlout, to be held i n t r u s t by said Missionary Sooiety, 
and the income to be used i n furtherance of said Society's purposes.' 
FOURTEENTH: I give to The Taloott Brothers Company, of said T a l o o t t v i l l e , IN TRUST, 
NEVERTHELESS, the sum of Five Thousand (5,000) Dollars, to use and apply the income at 
the discretion of the Trustee f o r v i l l a g e improvement work espeolally f o r establishing 
and maintaining tennis courts and reoreation grounds i n the v i l l a g e of T a l o o t t v i l l e . 
I f the said, The Taloott Brothers Company should disolve or f o r any reason oease or 
abandon i t s oorporate a c t i v i t i e s I n seid v i l l a g e of T a l o o t t v i l l e , said fund of Five 
Thousand (5,000) Dollars s h a l l be and become the property of the Town of Vernon, or of 
suoh other town as s h a l l then inolude said v i l l a g e as the same now e x i s t s , to be held 
l n t r u s t by such town and the income to be applied toward the same purposes as herein­
before described. 
FIFTEENTH: I give to the Young Women's Christian Association, of Hartford, Conneotlout, 
the sum of One Thousand (1,000) Dollars. 
SIXTEENTH: I give to the Rookville Hospital, of Rockville, I n the Town «f Vernon, Con­
neotlout, the sum of Five Thousand (5,000) Dollars, IN TRUST, NEVERTHELESS, to keep sold) 
sum safely Invested, and to use and apply the inoome f o r the general purposes of said 
Hospital at the dlsoretion of i t s trustees. 

BNTEEHTH: I direot that the legacies given and bequeathed under Clauses t h i r d to 
sixteenth hereof, both inc l u s i v e , s h a l l be paid l n preferenoe and p r i o r i t y to a l l other 
pecuniary legacies given and bequeathed by t h i s my l a s t W i l l and Testament. 
EIGHTEENTH: I give and bequeath the following sums of money, to w l t j 

To Robert Starr, J r . , son of Dr. Robert Starr, of South Windsor, Conneotlout, the 
sura of Five Hundred (500) Dollars, 

To Gardner T. G i l l e t t e , son of the Rev, Edwin C. G i l l e t t e , of Jacksonville, Florida], 
the sum of Two Thousand (B,0O0) Dollars. 

a 
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D I S T R I C T O F E L L I N G T O N 
(Continued from page 48) ( W i l l of Huth Taloott B r i t t o n ) 

To Morris H. Taloott of T a l o o t t v i l l e , Conneotlout, the sum of Jive Thousand (5,000) 

D o l l a r s . ^ i o u s 8 l £ e B p e r ( j ^ ^ e D a m o n , i f she s h a l l be i n my employ at the time of 

my death, the sum of Five Hundred (500) Dollars. 
NINETEENTH; I give and bequeath to my nephew, John 0. Taloott, J r . of said T a l o o t t v i l l e ,1 
the sum of Five Thousand (5,000) Dollars and my pearl brooch and pearl earrings, formerly 
owned by his grandmother, Hosa J. Taloott. I 
TgmrasTHi I give and bequeath to Pamilla G i l l e t t e , of Jacksonville, F l o r i d a , the sum of 
Two Thousand (8,000) Dollars, and my w r i s t watoh set w i t h diamonds. 
TWBNTV-FIHBT: I give and bequeath to ray s i s t B r - l n - l a w , H a r r i e t Ward B r i t t o n , the sum of 
Two Thousand Five Hundred (8,500) Dollars, my platinum diamond bar p i n and my jade bead 

TWENTY-SECOND: I give and bequeath to The Hartford-Connaoticut Trust Company, of Hart¬
fo r d Conneotlout, the sum of F i f t y Thousand (50,000) Dollars, IN TRUST, NEVERTHELESS, 
wit h power to reoelve the aome i n whole or i n p a r t i n securities which I may own at the 
time of my death as hereinafter provided, to hold or s e l l suoh seourities, to Invest any 
cash i n said t r u s t without being bound by statutory provisions w i t h respect to invest­
ments made by trustees, and to dispose of the income and p r i n o i p a l as hereinafter pro¬
vided. _ 

A. I direot the trustee to pay at reasonable i n t e r v a l s , the net income of said 
t r u s t ~ t o my step-son John D. B r i t t o n as long as he s h a l l continue to l i v e . 

B Upon the death of the said John D. B r i t t o n , I authorize, empower and direot 
the trustee to d i s t r i b u t e said t r u s t fund equally to The Hartford Branch, Woman's Board 
of Missions and The Woman's Congregational Home Missionary Union o f Conneotlout, each o f | 

said organizations to hold IN TRUST the amount so reoelved by i t and to devote the inoomfi 
to the furtherance of i t s general purposes. „„„*, w> 
TTONTY-THIRDj I give and bequeath to The Hartford-Conneotlout Trust Company of Hartford 
S o l S the sum of F i f t y Thousand (50,000) Dollars, IN TRUST, NEVERTHELESS with l i k e 
powers as those granted to said Company as trustee under the twenty-second Clause hereof f 

and I direot the Trustee to hold and dispose pf the inoome and p r i n c i p a l of the t r u s t 
hereby created as follows. 

A I d i r e c t the trustee to pay, at reasonable i n t e r v a l s , the net inoome of said 
t r u s t ~ t o my step-son Kenneth P. B r i t t o n as long as he s h a l l continue to " v e . 

B Unon the death of said Kenneth P. B r i t t o n , I authorize, empower and direot the 
trustee to d i s t r i b u t e said t r u s t fund equally t o The Hartford Branch, Woman's Board of 
Missions and The Woman's Congregational Home .Missionary Union of Connecticut, each of 
said organizations to hold IN TRUST the amount so received by i t and t o devote the i n ­
oome to the furtherance of i t s general purposes. 
TWENTY-FOURTH; I give and bequeath the following a r t i c l e s of ray personal property, 
t 0 ""o Florence White Taloott, my r i n g set w i t h three pearls and my r i n g set w i t h three 

l a r 6 e

T f ™°"tep-son John D. B r i t t o n , my s i l v e r tea service and my diamond bracelet. 
To my step-son Kenneth P. B r i t t o n , my s o l i t a r e diamond engagement r i n g . 
To May Gurley Betts, wife of Edgar H. Betts, of Troy, Hew York, my aquamarine 

n e 0 l C l ? o eMr S. Kate Beebe Negus of Brooklyn, N.Y., my diamond bar p i n w i t h ^ P P ^ " -
To Ely M. T. Ryder of Yonkers, New York, my minature of Captain Ely Morgan and the 

large g i l t Colonial mirror now hanging i n the h a l l of my home at T a l o o t t v i l l e , being 
the mirror that came from E l l i n g t o n . 

A l l the f u r n i t u r e , Jewelry and other a r t i c l e s of household or P"«>>»1 
™ adornment which I received from my husband, Charles 0. B r i t t o n , during his l i f e 
time or which I may be e n t i t l e d to receive from his estate, and not hereinbefore other­
wise disposed of, I give and bequeath to my step-sons, John D. B r i t t o n and Kenneth P. 
B r i t t o n , to be divided between them i n suoh manner as they may determine. 

I r either of my said two stepsons s h a l l predecease me, I give and bequeath said 

S S E E S j S b ? Y ^ e T o my Mother, John G. Taloott, a l l my shares of stock i n The 
f l S S e r e fompany, and a l l my r i g h t and i n t e r e s t i n t h f ™ ° „ 
Talcott Brothers I also give, devise and bequeath to my said brother John O. Talcott, 
mv r e a l estate i n T a l o o t t v i l l e , Oonneotiout, however bounded and described, w i t h the _ 
Gildings thereon and appurtenances thereto, together with my automobiles and aooessorie 
S l o l l l household f u r n i t u r e and e f f e c t s not hereinbefore otherwise disposed of. 

I f my said brother, John, s h a l l not survive me, I give, devise and bequeath a l l 
said sLek,Interest i n the partnership, r e a l estate and P ^ ^ W ^ r . 
to such of h i s children and deecendants of deceased children as s h a l l survive ae, 

S - S E v L ™ - T u t h e r e s t , residue and remainder of my property both r e a l and per-

TOtai abv^niq. seized or posseseed, or t o whioh or any i n t e r e s t I n which I 

W t l J ' 1 o f m y ^ a t h l e V n U U e d , including any property over which I may have 

power of dismal or'appointment at the time of my death, I give, devise and bequeath 

tomy brother Joh, tG. rTalcott e o o a B e ^ j ^ ^ » f * 

equally and per stirpes to suoh of his children and descendants of deceased children 

as may survive mo. 
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D I S T R I C T O F E L L I N G T O N 
(Continued from page 43) ( H i l l of Ruth Taloott B r i t t o n ) 

** 
TWENTY-EIGHTH: I appoint my oaid brother, John O. Taloott, and my step-son, John D. 
B r i t t o n , and The Hartford-Conneotlout Trust Company, of Hartford, Oonnaotiout, to be 
CO-Executors of t h i s my Last W i l l and Testament. I request that no bond be required 
of either of said Executors or of any I n s t i t u t i o n , church or corporation to whioh any 
funds are given i n t r u s t under t h i s w i l l . I authorize my Executors i n the exercise of 
t h e i r sole discretion to pay any peouniary legacies herein bequeathed, l n whole or l n 
part, i n oash or i n securities of my estate at market value as of the f i r s t day of the 
calendar month i n whioh suoh legacies are paid. The income on a l l funds given i n t r u s t 
s h a l l commence to aoorue only from the time when suoh funds are paid over by the Execu­
tors to the Trustees. I f f o r any reason either or both of said i n d i v i d u a l ExecutorB 
named should f a i l to q u a l i f y and aot as Executors hereof, or Bhould die or resign a f t e r 
so qu a l i f y i n g , I appoint the others or other named as Executors to be tho actual Execu­
tors of t h i s my W i l l , with a l l the powers hereinbefore granted to the three together. 

IH WITNESS WHEREOF, I have hereunto set my seal and have subscribed these presents, 
and do make, publish and declare the same as and f o r and to be my Last W i l l and Testa­
ment I n the presence of the witnesses a t t e s t i n g and subBoribing the some at my request 
t h i s 13th day of March, A.D., 1924,"my step-son, JohnD. B r i t t o n , and", being added .before 
execution. 

Ruth Talcott B r i t t o n (L.S.) 

Signed, sealed, published and deolared by Ruth T a l o o t t - B r i t t o n , the Testatrix 
above named, as and f o r and to be her Last W i l l and Testament i n the presenoe of UB, 
who at her request and l n her presence and i n the presenoe of each other have hereunto 
subscribed our names as witnesses t h i s 13th day of Maroh, A. D,, 1924, 

Anna C. Jessen of East Hartford, Conn. 
Helen G. U l r i c h of Hartford Conn, 
Charles C. Hues of Hartford, Conn. 

Hartford, Maroh 12, 1924. 
State of Conneotlout, ) 
County of Hartford, ) 

The w i t h i n named Anna C. Jessen, Helen G. U l r i c h and Charles C. Russ, being duly 
sworn, do depose and says That they witnessed the w i t h i n W i l l of the w i t h i n named 
Testatrix,'Ruth Talcott B r i t t o n and subscribed the seme i n her presenoe, l n the presenoe 
of eaoh other and at her request: That said Testatrix, at the time of signing said Will,' 
•was of f u l l age and of aound and disposing mind and memory, and competent to moke tes­
tamentary dispos i t i o n of r e a l and personal property: That she v o l u n t a r i l y signed said 
W i l l and declared the same to be her Last W i l l and Testament, i n the presenoe of the 
said three subscribing witnesses thereto, and that t h i s a f f i d a v i t i s made at the request 
of the T e s t a t r i x . 

Anna C. Jessen 
Helen 0. U l r i c h 
Charles C. Russ 

Subscribed and sworn to t h i s 18th day of March, A, D,, 1924, before me, 
_Wllliam Ou Boae Notary Public 

A true oopy Attest Asst. Clerk 

I , Ruth Talcott B r i t t o n , of T a l o o t t v i l l e I n the Town of Vernon, Conneotlout, do make, 
publish and declare t h i s Instrument as and for a Codicil to my Last W i l l and Testament 
dated liaroh 13, 1934. 
FIRST: Believing that the disposition made i n Clause Second of my said w i l l of Jewelry, 
clothing and other a r t i c l e s of personal USB and adornment w i l l impose an undue burden 
upon Jennie Gardner G i l l e t t e or her daughter Pamilla, and that I t i s more appropriate that 
the d i s t r i b u t i o n of suoh a r t i c l e s be a funotlon of my more Immediate r e l a t i v e s , I hereby I 
revoke so much of Clause Seoond as refers to such jewelry, clothing and a r t l o l e s of per- | 
sonal use and adornment and direct that they be disposed of as a part of my residuary 
estate passing to my brother John G. Talcott, and i f he predeceases mo to such of his 
' ohildren and descendants of deceased children as may survive me equally and per s t i r p e s . 
The provisions of t h i s c o d i o i l a h a l l not operate to a l t e r or amend the bequest of Ten 
Thousand (§10,000) Dollars to said Jennie Gardner G i l l e t t e i f l i v i n g and to her daughter I 
and son i f she i s not l i v i n g . 
SECOND: Except as herein modified, a l l the provisions of my said w i l l are hereby r a t i f i e d 
and confirmed. 
IN WITNESS WHEREOF, I have subBorlbed and do publish and declare t h i s instrument as and 
f o r a Codicil to my Last W i l l and Testament dated Maroh 13, 1924, i n preSenoe of the 
witnesses a t t e s t i n g the same at my request t h i B 16th day of September A. D. 1927. 

Ruth Taloott B r i t t o n (L.S.) 

Subscribed, sealed, published and declared by the said t e s t a t r i x , Ruth Talcott B r i t t o n , 
as and f o r a Codicil to her Last W i l l and Testament, l n our presenoe, who, at her request, 

a 
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D I S T R I C T O F E L L I N G T O N 
(Continued from page 44) ( F i r s t Codloll to the W i l l of Ruth Taloott B r i t t o n ) 

l n her presenoe and I n the presence of eaoh other, have hereunto subscribed our names as 
witnesses t h i s 16th day of September A. D. 1927. 

Helen C. U l r i o h Hartford Conn. 
Mary D Callahan " " 
Charles C. Russ " " 

State of Conneotlout, ) Hertford, September 16th. 1927. 
County of Hartford. ) 

The w i t h i n named Helen G. U l r i c h Mary D. Callahan and Charles C. Russ, being duly 
sworn/ do depose and say: That they witnessed the w i t h i n Codloll t o the W i l l o f the 
w i t h i n named Testatrix, Ruth Taloott B r i t t o n , and subscribed the same i n her presence,, 
i n the presenoe of each other and at her request: That said T e s t a t r i x , at the time of 
signing said Codicil was of f u l l age and of sound and disposing mind and memory, and 
competent to make testamentary dispos i t i o n of r e a l and personal property: That she 
v o l u n t a r i l y signed sold Codicil and declared the same to be a Codloll to her Laat W i l l 
and Testament, l n the presence of the said three subsoribing witnesses thereto, and that 
t h i s a f f i d a v i t l s made at the request of the T e s t a t r i x . 

Helen G. U l r i o h 
Mary D, Callahan 
Charles C. Russ 

Subscribed and sworn to t h i s 16th day of September, A. D., 1927, before me, 
Beatrice, A. Seoor Notary Public. 

Attest JLJKT. LAI U ABSt- 01eI* A true copy 

I Ruth Taloott B r i t t o n , of T a l o o t t v i l l e i n the Town of Vernon, Conneotlout, do make, 
publish and declare t h i s instrument as and f o r a Second Codloll to my W i l l dated March 
12, 1924 ond the F i r s t Codloll thereto dated September 16, 1987. 
FIRST: • I t i s my b e l i e f that the provisione of Clauses Twenty-second and Twenty-third 
of ray said w i l l i n whioh I make bequests to my Btep-sons John D. B r i t t o n and Kenneth P. 
Br i t t o n respectively, i n the form of inoome of oertain t r u s t funds are not l n t h i s re­
spect appropriate and being desirous of amplifying the benefits to them from these 
bequests I hereby revoke said Clauses Twenty-seoond and Twenty-third i n t h e i r e n t i r e t y 
and i n l i e u thereof I direot that the sura of One Hundred Thousand ($100,000) Dollars 
therein disposed of s h a l l constitute two outr i g h t bequests of F i f t y Thousand (§50,000) 
Dollars eaoh to my step-son John D. B r i t t o n and my.step-son Kenneth P. B r i t t o n respec­

t i v e l y . e i t h e r o f m s a i a step-sons should die before me the issue, i f there ore 

any who survive me of my said deceased step-son s h a l l reoelve, l n equal shares per Btirpe 
the bequest which such deceased step-son would have received I f l i v i n g , and f a i l i n g Buoh 
issue suoh bequest s h a l l be added to the bequest to my other step-eon or t o the issue of 
suoh other step-son who survive me I f such other step-son has also previously died. I f 
both of my said step-sons should die before me leaving no issue of either who survive me 
the One Hundred Thousand ($100,000) Dollars which they would have reoeived i f l i v i n g s h a l l 
be divided l n equal shares between the Hartford Branch Woman's Board of Missions and the 
Women's Congregational Home Missionary Union of Connecticut. 
SECOND: The bequests contained l n t h i s c o d l o l l , as w e l l as i n the previous c o d i c i l , 
s h a l l be e n t i t l e d to the benefits of the provisions of Clause F i r B t of my said w i l l 
charging inheritance and similar taxes on ray residuary estate. 
THIRD: Exoept as herein modified a l l of the provisions of my said w i l l as amended by 
said f i r s t c o d i o i l are hereby r a t i f i e d and confirmed. 
IN WITNESS WHEREOF, I have subscribed and do publish and declare t h i s instrument as and 
f o r a Second Codioil to my Last W i l l and Testament dated Maroh 12, 1924 l n presence of 
the witnesses a t t e s t i n g the some at my request t h i s 86th day of January, A. D. 1929. 

Ruth Talcott B r i t t o n (L.S.) 
Subscribed, sealed, published and deolared by the said t e s t a t r i x , Ruth Talcott B r i t t o n , 
as and f o r a Codioil to her Last W i l l and Testament, I n our presenoe, who, at her re­
quest, i n her preaence and i n the presence of eaoh other, have hereunto subscribed our 
names as witnesses t h i s B6th day of January, A. D. 1989. 

Helen G. U l r i o h Hartford Conn. 
Morjorle H. Andrews " " 
Charles C. Russ " " 

State of Connecticut, J Hartford, January 36th, 1989. 
County of Hartford. ) 

The w i t h i n named Helen G. Ul r i o h Morjorle H. Andrews and Charles C. Russ, being 
duly sworn, do depose and say: That they witnessed the w i t h i n Codioil to W i l l of the 
w i t h i n named T e s t a t r i x , Ruth Tnlcott B r i t t o n , and subscribed the some i n her presenoe, 
i n the presenoe of eaoh other and at her request: That oaid T e s t a t r i x , at the time of 
signing said Codioil was of f u l l age and of sound and disposing mind and memory, and 
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VOL. 4 6 

D I S T R I C T O F , ' E L L I N G T O N 
(Continued from page 45) (Seoona Codioil to t r i l l of Ruth Taloott B r i t t o n ) 

competent to make testamentary disposition of r e a l and personal property: That she volun­
t a r i l y signed said Codicil and deolared the some to be a Codioil to her Last W i l l and 
Testament, i n the presence of the said three subscribing witnesses thereto, and that t h i s 
a f f i d a v i t i s made at the request of the Tes t a t r i x . 

Helen G. U l r i o h 
Marjorie H, AndreWB 
Charles C. Russ. 

Subscribed and sworn to t h i s 26th day of January, A. D., 1939, before me, 
Christine McGonnBll Notary Public. 

A true copy Attest:! A L \c l \ \ X^n. Asst. Clerk 

To the Probate Court f o r the D i s t r l o t of E l l i n g t o n : 

Estate of Thomas H. MoDonnell late of Vernon, i n said D i s t r i c t , deceased. 

The subscriber hereby makes return that pursuant to the order of said Court, made 
on the 34th day of Karon, 1930, d i r e c t i n g him to s e l l such r i g h t , t i t l e and I n t e r e s t as 
said deceased had at tho time of his death i n oertain r e a l estate, as by said order on 
record more f u l l y appears, he on the 3nd day o f A p r i l , 1930, sold the same at private 
sale to Edward J. Weber of Hookville, Conneotlout, f o r the sum of Eightee Hundred (1800.00) 
Dollars, i n cash, 

Roger J. Murphy Administrator. 
Subscribed and sworn to t h i s 3rd day of A p r i l , 1930, before me 

JoVn E. Fahey Notary P u b l i c 

A true copy A t t e s t l * , \. <J . ~V~^~ n. Asst. Clerk 

To the Court of Probate i n and f o r the D i s t r l o t of E l l i n g t o n , l n the State of Connecticut 

Estate of William Dunlap l a t e of Vernon, i n said D i s t r l o t , deoeased. 

The fol l o w i n g i s a true and perfeot inventory of 3 a i d estate: 
An undivided one-half In t e r e s t i n a cer t a i n t r a o t of land, with the buildings 

thereon, situated on Webster and Lawrence Streets, i n the City of Rockville, Town 
of Vernon, County of Tolland, State of Conneotlout, f u l l y bounded and desorlbed l n 
two deeds recorded l n said Vernon Lend Records Vol. 46, Page 125, and Vol. 50, 
Page 132. §2,500.00 

A certain t r a c t of land, with the buildings thereon, situated i n Vernon 
Avenue, i n said City of Rockville, f u l l y bounded and desorlbed i n a deed r e ­
corded l n said Vernon Land Records Vol. 57, Page 53. 5,200.00 

An undivided one-half i n t e r e s t i n a oertain t r a c t of land, with the b u i l ­
dings thereon, known as 225 East Main Street, i n said City of Rockville, f u l l y 
bounded and desorlbed l n a deed reoorded i n said Vernon Land Records Vol. 57, 
Page 151. 3,000.00 

Mortgage note of Peter and Estla Roavazino of said Vernon, dated February 
5, 1927, i n the sum of Six Hundred (600) Dollars, reoorded i n Vernon Land 
Records Vol. 58, Page 359. Interest paid t o Deoember 3, 1929. 600,00 

Mortgage note of Peter and Estia Roavazino of said Vernon, dated February 
5, 1927, i n the sum of One Thousand (1000) Dollars, recorded l n Vernon Land 
Records Vol. 54, Pages 368-9. Interest paid t o Deoember 3, 1929. Six Hundred 
(600) Dollars paid on p r i n o i p a l . 400.00 

Mortgage note of Edward W. Menzel, dated February 5, 1927, i n the sum of 
Fifteen Hundred (1500) Dollars, reoorded i n E l l i n g t o n Land Records, Vol. 36, 
Page 195, assumed by Mary Denniok and Sofl Skowiez. One Hundred Dollars paid 
on p r i n o i p a l . I n t e r e s t paid to Feb'y 5th 1930 1,400.00 

5 Shares F i d e l i t y Phenix Fire Insurance Company of New York, Ctf. #F33964 
Par 10 <S 78.50 392.50 

1 Share The Amerioan Hardware Corp., New B r i t a i n , Conn. Ctf. //A13127 Par 25 61.50 
Deposit, Savings Bank of'Rockville, Conn., #19307 340.50 

Total §13,794.50 

William J. Dunlap Admlnlsteator. 
Subscribed and sworn to t h i s 4th day of A p r i l , 1930, before me, 

John E. Fahey Notary Public. 
We c e r t i f y that we have appraised said estate as above set f o r t h and that tho values 

given are true to the best of our knowledge and b e l i e f . 
Thomas F. Garvan ) . „ 4 j, -a (Appraisers 
Edward H. Dowdlng ) 

On the 4th day of A p r i l , 1930, the appraisers above named appeared before me and 
made oath that they would f a i t h f u l l y discharge t h e i r duties as suoh appraisers accor­
ding to law. 

JO1UKE.\ Fahey Notary P u b l i c 

k true copy A t t e s ^ J i y ^ J ^ ^ ( ) 3 U M A ( 
Asst. Clerk 
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EXHIBIT Q 11-2 

Fund 11-1.48 

William B. and Lizzie Lathrop Sprague Fund 
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W I L L CLEAVELAffD LKGAL BLANK OFFICE, PUBLISHERS, HARTFORD, COHlf. 

Be 1ft Iftnown to all flbetsons, T H A T I , ^.^^^^.^...M^i^f^^cJ^. 

of the Town o f . . . . ^ 2 * U ^ £ 0 * 4 h « 4 b - « in the County o f . ( . . s L ^ . C f . a ^ ^ J a ^ . 

in the State ol..Q&?ti*4te*6«{4«&rM4/^. being of lawful age, of sound and disposing mind, memory and 

judgment, do hereby make, publish and declare this to be ray last Wil l and Testament, hereby revoking all previous 

wills and codicils by me made. 

Q ^ j t ^ . 

(LtJ* <. u » < i mi 4̂ Ux|*-^>»ii(('-fa»w.u. 

\.MAj..*jJk&*.. ?A 
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^ ^ J M . . . . ^ i 6 A ^ ^ ^ . t ? r . ^ « ^ : : . 

d & d ^ ^ 

:l^& :4^.,v 

' " y -
*Jk.„*kWJLmSU ^ 
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t^^ysL^Jfy ikAA^iM-^. J & y £ / W . .^ -^4*_ , Kf4^f^uLy 

ti' 

j i y ^ ^ ^ ' W ^ f e ^ . f-Z^jiL- 3 j^L^iP^b— *4-3»-t=v4_- H ^ ^ s ^ ^ A ^ H i s C ® tM&zt. 
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If appoint Q^AihM^C^} £(^uA^u.a- ^^^j4>«uH*-t^ 2*-,/%*****— 
of the Townjof ^S^nCi^fta^ieUA^.fl-MHigL^si^ County oL^L^LL^i~t^rr.. 

and State ol..Q^hf^^M^^<h<S^M<K execut^W of this my Last Wi l l and Testament 

IIn Witness Whereof I have hereunto set my hand and seal at said . . . . (S>lAfl^4fc«MA-i^ 

' the ...fri day ol..'..J..J>^h.e,AJLh.y A . D . , One Thousand, Nine Hundred and** 

Signed, sealed, published and declared by the said . . . | | ^ * « s ^ t n t A ^ . ^ ^ . . . . % l ^ A A . ^ A ^ . < ^ < ^ . . 

as and for hajw Last WiU and Testament, in presence of us who at h^h~. request, in h*J£- presence, and in 

the presence of each other have hereunto subscribed our names as witnesses, on the .1$"'?. day 

of fa^U-&i«tM>-x..M>-&iijjr A . D . , ~\§«t^J> 

L. S. 

— — . — _ y 
State of Connecticut, 

County of~f ^ r^6cs^i-»<.| 
\ss. AUui^Qt^t/^. l^JU***4Uk*sa.JSL..'. A. D. 192-f 

We the within n a m e d . . ^ 2 < ^ 4 . < e < ^ V - n : ^ ^ — Q J ! A j t ^ 4 e > ^ C ^ i X ^ . ~ 

k:%^IA\.^.£^jL^-. »» 

being duly sworn, make affidavit and say : That we severally attested the within, and foregoing Wil l of the within 

named testat.***+end subscribed the same in presence and at h^K. request and in the presence of each other • 

that the said testatKWsjgned, published and declareo^the said instrument as and fojc hw^ last Wil l and Testament 

in our presence^ the . . . . ^ day o f . . . . ; . . ^ ^ ! . ^ . ^ ^ - A. lb., \<jvfO ; a n & the time of execution 

of said will, said testatJv^ was more than eighteen years of age and'of sound mind, memory and judgment and 

under no improper influence or restraint to the best of our knowledge and belief, and we make this affidavit at the 

request of said testat^ii^-

^ . ? : . . ' A . . : . . : . ^ : . . . . . T .!(Mfe^.^..^^^.e...jfe6j£feQ 

State of Connecticut, 
'ss. ESUULA 

County of If i&SXaM^A^ 

Then personally appeared before me...S&; 

administer oaths. 

" w^JhSu^m^f^..*fZ. A. D. 19$-/ 

&*M<a..«getJl4**e duly qualified to 

L^^^J^^...iH^^s£^4^AS^. 

and subscribed and made oath to the truth of the foregoing affidavit. 

Jb .<> 

. v « / i L ^ 4 i ( j ^ < t o f c r ; 
Notary Public. 

" jMstieezgfthe-Beaee. 

Commissioner of- Superior-Gourtfor. Couniyc 
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R o c k v i l l e , C o n n . , F e b . 1 8 , 1 9 2 4 

Wned Annual Meeting of the T r u s t e e s of The R o c k v i l l e C i t y 

held t h i s day i n the D i r e c t o r s ' Boom of The Savings 

- i l l e , P. T. Maxwell, P r e s i d e n t , i n the Ch a i r . 

imtee of the l a s t annual meeting were read and approved, 

ins u r e r ' s r e p o r t was a l s o read and approved, 

f l o w i n g T r u s t e e s were e l e c t e d t y b a l l o t as o f f i c e r s f o r 

ism ing: -

p. T. Maxwell, P r e s i d e n t , 

E. G. B u t l e r , V i c e P r e s i d e n t , 

A. T. B i s s e l l , S e c r e t a r y , 

The R o c k v i l l e n a t i o n a l Bank, T r e a s u r e r , 

J. A l i o e Maxwell and E. G. B u t l e r , Auditors, 

A. N. Belding, F. T. Maxwell and A. T. B i s s e l l , 

F inance Committee, 

igaoy of $5,000. was r e c e i v e d during the year from the 

torn. B. and L i z z i e Lathrop Sprague. 

Meeting d i s s o l v e d . 

A t t e s t : 

S e c r e t a r y . 
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October 16th, 1923 

Copy of Paragraph i n W i l l of 
E s t a t e of L i z z i e Lathrop Sprague 

> my dear f r i e n d , J u l i a A. Coleman, i n t r u s t F i v e , 

}000.) d o l l a r s . She i s to r e c e i v e the income from same 

i t u r a l l i f e i n r e c o g n i t i o n of her kindness to me and my 

%g past y e a r s a t her decease s a i d p r i n c i p a l sum of 

:

a d o l l a r s s h a l l go to The R o c l c v i l l e C i t y H o s p i t a l of 

^onn., the same to he known as The Wm. B. and L i z z i e 

f!ague Fund. 

;f Connecticut, SS. T o l l a n d County, 
Court, D i s t r i c t of Andover. 

Bolton, September 27, 1923. 

V White Sumner, Judge of s a i d Court, hereby c e r t i f y t h a t 

a and foregoing i s a t r u e copy of a c l a u s e i n the W i l l of 

Sprague l a t e of Andover i n s a i d d i s t r i c t deceased s a i d 

.proved approved and admitted to Probate March 14, 1922 and 

i n Andover Probate Records, V o l . 38, Page 248. 

A t t e s t : 

(Signed) J. White Sumner, 

Judge 

I t e s t : 

S e c r e t a r y 

Page 1306

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



EXHIBIT Q 11-2 

Fund 11-1.49 

George S. Doane 
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(' 

T-^U& CT.TY _V.Cr.rTiI-.L . 

Souv.vfi^ rr£ TsrreTi c f Fun:?ri_J_!id 

Alvah N. Bpldlng Fund //73'.'';t ~ L^v.cat u/rr /vivid, K. Deeding - Permanent Endov/ment -
Income for general purponor.. 

Terma of Y7111 - "To br ur.cd and expended for the parprisoc indicated 
in the V/ill of Viilllata H0 Freacott, as they r/jy C'.,J:I; r.:-«t advisable," 

A^P C- Famor Bicooll Fund i;'?30£l - Bequest under the V.ill of .Arthur T«, n i a s o l l -
Pemiancnt Endowment - xncoiii'j i'or general purpo.^co. 

Terms of, V I I I - Fourth: I give and boqusath to the-, lloskvillc City 
Hoopital tha sum of Twenty-five Thouncnd Dollara (;;2!;',000) to bo 
kept na a permanent fund i n ir.cmory of my vdfc, Alice Farmer B i a s e l l , 
and to be knotm an tlia Alloa Farmer Biisoell Fund 0 Tho mt incomo 
from Datd fund nhall bo vn.cd and applied for the general pm-poiicn 
of caid Hospital. 

Ruth To Brltton Fund ,77.306?. - :qv.r-nt u/w Ruth T i l e s t t Written - Permanent Endowment 
Income for general purpose/. 

Terma of WiU - "in t r u s t to keep acid RUR trStfy invented, and to 
uuo tind apply tha incc:^ for tho general pury;or...:; a? r.r.id ilocpital 
at the discretion of i t a trustees." 

Conaolidated Fund #'73031 - Thie fur.d ropreosnts a l l bequests of 13,000 or leso 
l e f t nvith no inotructic::fl o.a to use. Principal t:> c:sn:.a.dRr:-d permanent c;ndo'.rment -
Incomo in uood for general oxpGnr.es of the Honpital., 

Qeorge_S..Doane Fund 173101 - Uo record found of tcurec of tliln fund. Principal 
io considered pcMLarisnt ondorssnt - a l l income i s vj.~i for expanses of tlie 
Hoopital. 

P.?n.e.ral._FundT,#73121 - Thio fund l-f.preuentB- email g i f t s and bequ^ta rhich were 
unrestricted an to use of.principal or incoaa. Principal i s considered unrestricted 
Income io used for general expenses of the Hospital,, 

&P.°ra.Kg*»y ?™£122M - Daqbsct u/v E. Stevens i:,n: T - Fsnaanant endowment -
Income for general purpoaco. v 

Terma of Y.'ill - Iliriih; I give and baqucath to tha I l t ^ p i t a l to 
be cQtabliDhcd i n Rot!:vi?.3.o under tha provlcicnr of the 17.LU 
of tho late V.'illiara I I 0 Picecott to ba laicr.n t.a tho "Itockvlile 
City Hospital." Tliis b-qv-ct i o to constitute a i-pcri.il ondou-
ro=nt fund of F i f t y Tksussnd Dollaro (#0,000) to be tA apart 
ond knor.n an tha l'aud Ibnry Fund i n aissaory of ry decc-ned 
daughter, Uaudp I l i k c u U s give and boqui-nth F i f t y Thouc'.nd 
Dollnro (550,000) to caid Hospital aluo to be net r.nart aa a 
ocparato eulovnicnt fund end lsovm ao tha "Lcnore Henry" Fund 
i n memory of ny deceased daughter, Lcnoro. Tlie income of these 
tvro fundn i a to be uead f o r the maintenance of caid Hospital,, 
Ly Executoro are directed to provide for t h i s fund by selecting 
end transferring from estate to trustee;! or duly authorised' 
agent of uaid Hospital coi'trin bondo or Buvinfc-fi bank depojito 
of tha par value of 0 ne Hundred Thousand Dollara (£100,000) 
and I further direct tliat uhsnever reinvente-nte. become nccoasary 
or advisable nuch rcinventmsnt3 s h a l l bo limited and confined 
to securities l e ^ a l for savings banko of Connecticut or in 
depoolta i n savingo banka. 
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Maud Henry Fund 17316.1 ~ Boou^t u/tr E. Stevens Henry - Permanent endowment -
Income for general purpoceo. (For terms of n i l l , ace Lenoro Henry Fund) 

J . Alice Maxwell Fund #73171 - Bequest \i/\t J„ Alice Maxwell - Permanent endow­
ment - Incoma for general purposes, 

Termn of K i l l - lilWTH: To ^^JJ^Cl^J}r^'rjJJJt in Rockville, 
Connecticut, I give, deviue'and bequaath four oi" i;aid equal parts 
of my sold rcnidunry eotato i n truat to use the income thoroof 
for the general purport of tho said Hospital. 

John and Martha Kreaa Fund,,#'73151 Bequest under r r i l l of Martha KroBn -
This fund was l e f t for n epooiafpurpose. In accordance r.lth the instructions 
of tho Board of Trustees of the Hospital, income accumulates and i B transferred 
to principal for reinvestment. 

Terms of Wil l - "To be uaed for the purpone of equipping, 
furnishing, and maintaining a room i n tiaid hospital to bo 
known and called the "John and Martha Kress Roon"q 

gdga.^Koncy Fund #73201 - Ho record found of bourse cf thia fund. I t i t be­
lieved to have boen l e f t for a cpccial purpose. In accordance r.lth the inctruc-
tiono of the Beard of Trustees of the Hoopital, income accumulates and i c 
transferred to principal for reinvestment. 

Francis To Maxwell FundJ?7_3_211 - This fund i c considered permanent endowment. 
Incoma io uaed for general purposes. The fund consists of the proceeds of a 
fl50,000 l i f e insurance policy on tho l i f e of Francis T„ Mu»:ell, plus g i f t s by 
Mr. Maxwell during hiB L i f e of $0 r.hares Phoenix Insurance Company and 200 shares 
Hartford Gas C0mpanyo These g i f t s of stock vera r e s t r i c t e d to uae of incomo for 
general purposes and principal to be uoed only tov.ard a n=;v hospital, 

l!£^rtj£?^xxmll Fund #73281 - Bequest under w i l l of k'arilo.t K. Mayrrcll -
outright legacy - income i s uaed for general orpenaca of tlie Hanpital. 

'' Term3 of V/ill Third: r. nd unto the Rockville City 
Hospital of ltoclevllle, Connecticut, the sum of Five 
Thouaand Dollara .('£,000) 

Robert, MaxreLl ,Fjg}d_#732til - B l u e s t u/ir Robert L t e r e l l - outright legacy -
income l a used for general BiipenseB of the Ilocpital. (The n i l l gave discretion 
to executors to devote sun of 5100,000 -in auch maimer as thoy may deem suitable 
for the benefit of eaid residents of Eoclrville and vicinity"„ Ono H'-ndred 
ThousandJtollaro (£100,000) vrr.s paid to Roc'cville City Hospital per f i n a l account 
of executors. ) 

and C a r g H n c ^ , ^ c t c ^ ^ ^ d J / 7 ^ 2 ^ - Bequest u/vr Caroline E. Steele 
Watcalf - Permanent endov.raent - Incoma for general purpoB3a0« 

T^2£_ofJVill - NIKTH: A l l the reat, residue and remainder of 
uy estate, of vrhatsoever nature ond nhereecavar situated, I 
give, bequeath and devise to the Trustees of The Rockville C&ty 
Hospital, Inc., a charitable corooration organised end exLottng 
under tho lar/a of tho State of Ccnnccticut, and onning and 
operating a hospital i n said Tovm of Vernon, i n tr u s t , noverthe-
leBO, to hold invest and reinvest tho same and to uoe tho 
income thereof for the general une3 and purposes of sold 
Hospital as nald Trustees s h a l l nee f i t . Said trust s h a l l be 

• Imonn as the William S. and Caroline E„ Metcalf Fund. 
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Wllliam Maxwell Fund J/73261 ~ Thia fund consists of the following t 

Caoh glfte by Mr. Maxwell during 1936 to 193R ' ft.lJ4.OOO.OO 

Terma of y,'lll - FOURTEENTH: To ROCKVTLLE CITY HOSPITAL, i n 
hockvillo, Connecticut, I give, devise and bequeath four of 
said equal parte of my caid residuary estate i n trust to use 
the incoma thoreof for the general purposes of said Hosoital. 

Charles Phelps Free Bed Fund //73271 - Qift of £10,000 from Mrs„ E l s i e S„ Phelps -
Permanent endowment - income for upecial purposes. Any anount of t h i s fund i n 
excess of #10,000 represents accumulated income and i a considered available i f 
necessary. 

Terms of Gift 

"1. For the benefit of any members of my household s t a f f 
or t h e i r families who may be in need of the nervices 
which the fund can provide. 

2. For the general uae and benefit of the residents of 
the City of Rockville. 

The fund, a s i d e from the small conditions which I wish 
to impDee for tho benefit of my household s t a f f , which w i l l 
f a l l within the income limitations of the fund, w i l l be 
managed by the Board of Trustees and Finance Committee of 
The Rockville City Hospital with f u l l powers of sale, 
investment and reinvestment." 

• Colla E„ Preocott Fund //73201 - Thia fund was l e f t for a special purpose. In 
accordance with the instructions of tho Board of Trustees of the Hospital, income 
accumulates and i s tranefarrod to principal for reinvestment. 

Terms of G i f t 

5510,000. for free bed i n honor of Francis and E l i z a 
Porter Keeney 

$ 5,000. for-froe bed in memory of Francis Ke-ney Prescott 
ft hOO. for furnishing a room i n memory of Jane E„ Nawcorab 

George Palmar Charter Fund ^73291 - Bequest under Second and Seventeenth ClauBes 

I give and bequeath to the Rockville City Hospital, located 
i n the c i t y of Rockville, State of Connecticut, the sum of 
Ten Thousand (10,000) dollars, i n t r u s t , however, for the 
following uses and purposes, narnaJy: The governing body of 
said hoopital s h a l l invest said eum of £10,000 and the 
annual income of said sum s h a l l be used f o r the general 
maintenance of said Hospital. 

Proceeds of l i f e insurance (193?) 
Bequest under llith clau/se of w i l l 

61,1,72.99 
96,2)t6o01 

&t?l,719.00 
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Oeorgo Palmer Charter Fund #73291 continued 

SEVENTEENTH 

A l l the rest, reoidue and remainder of my estate, of 
whatsoever nature and wheresoever situated which I 
may own or have the light to dispose of at the tima 
of my decease, I give, devise and bequeath i n equal 
proportions, nhare and share alike to the Rockville 
City Hospital located i n the c i t y of Hockville, State 
of Connecticut, and to the C y r i l and J u l i a C. Johnson 
Memorial Hoanital, Inc. located at Stafford Springs, 
State of Connecticut, i n trust each of oaid hospitals 
s h a l l invest the sums derived under t h i s A r t i c l e of 
my l a s t Will and Testament and the annual income of 
oaid sums s h a l l he usod for the general maintenance 
of each of said hospitals. 

William H. Prescott Fund #73301 - Bequest u/w William H« Prescott. Permanent 
endowment - income for general purposes. 

Termn ofV.'ill -

"13. I givo and bequeath to Francis T. Maxwell, Arthur T e 

B i s s e l l , J..Alico Maxwall, A. N„ Belding and Thomas W. 
Sykes, a l l of Eockvillo, Connecticut, the eum of 
F i f t y Thousand Dollars (S50,GO0) i n psrpstual truat 
to them and t h e i r successors i n office, for the pur­
pose of establishing and maintaining at Bald c i t y of 
Rockville, a general hosoital for the sick, to be open 
and available to a l l residents of the uaid City of 
Rockville, and of such portion, of the immediate v i c i n i t y 
thereof contiguous and adjacent thereto, as in tho 
Judgment of oald Board of Trustees may be deemed wise 
and advisable, subject to nuch rales und regulations 
concerning admission to said hovrpital as said trustees 
and t h e i r successors I n office may, from time to time 
establish. ' 

Said trustees and t h e i r successors i n office e h a l l 
havo powar to receive property by g i f t or othorvdoe, 
and to purchase land and erect buildings for tlie pur­
pose of carrying out the provisions of t h i s t r u s t . 

The general management and oversight of said hospital 
including the cliaracter and method of treatment therein 
to be established, s h a l l be vested wholly i n said Board 
of Trustees and t h e i r successors i n office.« 

Said Board may elect a President, Vicc-Proaldent, 
Secretary nnd Treasurer, and ouch other executive 
officers an thay may deem necessary or advisable to 
.carry out the purpose of t h i s t r u s t , Including a 
superintendent of said i n s t i t u t i o n . A l l vacancicn I n 
said Board arioing from any cause, s h a l l be f i l l e d by 
appointment of the surviving trustees. 
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jgLj^mJH._PreBcott Fund #73301~eontinuf>d 

Tormn of Will-continued 

The Hoard of T r u s t e e s h a l l have power, from time to 
time, to make by-lnm dofining the duties of said 
officers and superintendent, the mr.thod of call i n g 
meotinga of the Trustees and other by-laws relative 
to the management and government of tho name. 
Provided, however, that, i f at any time before my 
decease, I s h a l l make provision for the transfer of 
the sum of f i f t y thousand dollars (,*£o,000) to tho 
above named, as truateeafor the purpose of inaugurat­
ing tho establishment of a City Hospital, thereby 
substantially carrying out the provisions of t h i s 
paragraph of my n i l l , then and i n that event, I 
revoke this paragraph of the same relating to said 
Hospital, and declare i t inoperative, but oth.errd.oe 
to remain i n f u l l force and effect„" . ^ ^ 

Stephon • O o o d a l e j a g l g ^ d _ E M r e t Scott Risley Fur.d //733U - Bcauaat u/ NSnth 

Terms of Will 
t E i v e M d b e t?ueath unto THE ROCKVILLE CITY 

HOSPITAL, INC. of said Rockville, the sum of Ten 
fhoucand Dollars, in memory of my father and mother. 
Stophen Ooodale Rinley, M.D. and Eucret Scott Rialey 
for the establishment of a fund to bc taora cs tha ' 
Stephon Goodale Rioley and Emeret Scott Risley Fund 
the incoma thereof to be used for the general uaeo * 
and purposes of eaid Hospital." 

•'TTOWr-PlBSr: A l l the r e s t , residue and remainder 
of a l l my. property, of overy description, both real 
and poroonal, of whatsoever the s a E S , l i a y consist or 
wheresoever i t mry be situated, I give, devise and 
boqueath unto said THE ROCKVILLE CITY HOSPITAL INC 
1 " J r d S r * i h a L t h B D a r c B ^ b e a d d a d t 0 *nd ^coma a° 
part of the Stophen Ooodale Ris l e y and Emeret Scott 
Risley Fund, which i s established i n Paragraph Ninth 
of thin my laot V i l l i and Testament." 

Terms of Will 

" t t a m i U l " " B - a n d l i M i<> 

tor h(18pltal j^s . ^ ^ ^ . ^ ^ s r t r j s s s i r 
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-6-

f r e d T a J c o t t FundJ7336l - Bequest u/w Frod Talcott* - considered permanent 
endowinant - incomo f o r general purposes. 

Termn of W i l l 

"SIXTEENTH! Whereas one William H„ Prescott of s a i d Rockville 
now deceased, i n and by hio w i l l bequeathed a larye cum of * 
money towards the support and maintenance of a hospital to be 
theroofterwarda established i n eaid I l o c k v i l l e , and I t i s my 
desire to make a contribution towards the erection and establish­
ment of auch hospital. I give and bequeath to tho persons who 
at tho tiros of my decease may be the custodians of the s a i d fund 
bequeathed as aforesaid by c a i d Preocott, the sum of f i v e thousand 
dollars to be used l y thorn or their successors i n such truot 
towards the erection and establishment of such hospital." 

"TWENTIETHt—•—Upon the decease of the l a s t survivor of the 
aforesaid beneficiaries under t h i s t r u s t I direct that one-half part 
of a l l tho t r u s t estate and property then remaining i n the hands 
of my s a i d t r u s t e e bo by i t made over to the psrpons. monfeoned 
i n the sixteenth clause of t h i s my r . i l l as the cuotodiaraof the 
William Ho Prescott Fund, or to the persons who at the tor.nina-
t i o n of t h i s t r u s t nay be euch custodians, to be applied towards 
tho establishment of the hocpital i n s a i d Rockville proposed or 
contemplated i n the w i l l of said Preocott, but i f euch hospital 
s h a l l then be already established then eaid ens-half of s a i d t r u s t 
estate and property s h a l l be by s a i d t r u s t e e made over to such 
hospital to be uaed by i t for i t s uses and purpocee." 

T i H L ^ L P ^ _ e j ^ D ^ R . . J u n d #73301 n G i f t from Trumbull Chapter, D.A.R - " 
coneidered permansnt endowment - incoms to bo used f o r free bed Sabra i w w n 
Daughters to have preference, or any deserving peraonT to be d e c i d e d I S S S l 

IZill T^ZT*7"^ °f
 S a b l ' a T r U m b u U C h a p t e r ! i n c o m a ^ " 3 1 

VS^^f^^±^Z^Jl^ - O l f t from United daman Society - consldam* 
permanent endowment - incomTiTuBad for general expenses of the S s p i t a i ! 

November 2lt, 1952 

firffveic' m t l o c k j ™ 7 1 " B e 1 u e a t ^er w i l l of Florence R. Whitlock (1953) -
W,3>1.25, a permanent endowment. Income for f r e e bed or beds. Terms of v i l l i 

"2...Tha remaining four-tentha (u/lOths) of s a i d residue, I give, devise 

w f0?0*?;1}* C ± t y H 0 3 P ± t a l f°r the purpose of e s t a b l i s h i n g 
WhSlook!" " Hospital I n memory of my mother, Anna Shelton 

j|-?tS,ff °' T U C k B r F u n d / / 7 3 3 6 ° " B a c I U 8 s t under w i l l of Betsy C. Tucker (1955) -
vf 2,000, a permanent endowment. Income for free bed. Terma of v i l l i 

"Second, i give and bequeath to The R o c k v i l l e C i t y Hospital of R o c k v i l l e , 
Connecticut, Two Thousand (2,000) D o l l a r s to be i t s absolutely and forever. 
Phis bequest l a to be used by s a i d Hospital as an endowment f o r the p a r t i a l 
maintenance of a f r e e bed i n s a i d Hospital." 

^ a j ^ ^ ^ l b e r t . H. B i l s o n Fund #7a508l - Bequest under w i l l of Anna M. Bil s o n of 
*10,3/1.00 as follows: (Januery 2?, 1957) 

"NINTH: A l l the r e s t , residue and remainder of my Estate, both r e a l and 
personal of whatsoever nature end wheresoever s i t u a t e d i s . t o be sold and 
one-hnlf of the proceeds are to be given to the Union Congregational Church 
of C h r i s t , I n c . to be known as the Anna M. Bilsou :and Albert H. Bilson Fund. 
I d i r e c t the t r u s t e e s of said Church to l a w f u l l y invest s a i d legacy and to 
use the income therefrom for the general uses and purposes of s a i d Church. 

HtenJ+In l nT«!! ° n r ! 1 £ 1 V h e r e ? f v I e i v e a n d d e v l s e u n t 0 the Roc k v i l l e C i t y 

Fund. I d i r e c t the trustees of s a i d Hospital to l a w f u l l y invest said l e r a c v 
and to use the income therefrom f o r the general uses and purposes of said Hospi­

t a l , 
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R o c k v i l l e , Conn., Ja n . 20, 1953 

F o l l o w i n g t h e m e e t i n g o f t h e C o r p o r a t o r s , a meeting 

o f che T r u s t e e s o f t h e R o c k v i l l e C i t y H o s p i t a l . I n c . was 

h e l d , t h o s e p r e s e n t b e i n g : 

Lebbeus P. B i s s e l l 
Roy C. P e r g u s o n 
D o n a l d C. P i sic 
John R. G o t t i e r 
F r a n k E» Hardenbergh 
C l a u d e A. M i l l s 
John. 5. Mason 

Lebbeus P. B i s s e l l , p r e s i d e n t , p r e s i d e d . 

The m i n u t e s o f t h e p r e v i o u s m e e t i n g on J a n u a r y 1 5 . 

lt)5>2- were r e a d and a p p r o v e d . 

I t was v o c e d c h a t ..he S e c r e t a r y c a s t one b a l l o t 

for t r i e follov,?in.-?; o f f i c e r s f o r t h e e n s u i n g y e a r , o r u a t . i l 

t h e i r s u c c e s s o r s a r e c h o s e n : 

Pre&ident Lebbeus P. B i s s e l l 
V i c e - P r e s i d e n t C l a u d e A. M i l l s 
S e c r e t a r y John S. Mason 
T r e a s u r e r H a r t f ord-Connee t i cu t T r u s i; 

( R o c k v i l l e B r a n c h ) 

i h e b a l l o t was c a s t and t h e c h a i r m a n d e c l a r e d t h e ; 

e l e c t e d . 

I t was v o t e d t h a t t h e S e c r e t a r y c a s t one b a l l o t f o r 

the f03 lowing to serve, a s E x e c u t i v e C o m m i t t e e f o r t h 

y«er or u n t i l t h e i r s u c c e s s o r s a r e c h o s e n ; 

4" Lebbeus F„ B i s s e l l 
P r a n k E. Hardenbergh 
^oy C. F e r g u s o n 

The b a l l o t v/as c a s t and the Chairman d e c l a r e d 

*» e l e c t e d . 
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r j - w i s voced t h a t t h e S e c r e t a r y cas'„ one b a l l o t f o r 

s e r v e as F i n a n c e C o m m i t t e e f o r t h e e n s u i n g 

, o r a n t i l t n e 
j.r s u c c e s s o r s a r e c h o s e n : 

Leboeus F. B i s s e l l 
Claude A. h i l l s 
D j n a l d C. F i s k 

, j . i e b a l l o t was c a s t and t h e C h a i r m a n d e c l a r e d t h e m 

r |; wat. v o t e u t h a t t h e S e c r e t a r y c a s t one b a l l o t f o r 

... i ..nvLri"- t o s e r v e as A u d i t o r s f o r t h e e n s u i n g y e a r o r 

<xi \ ' L t h e i r s u c c e s s o r s a r e c h o s e n : 

Fran.-: E . ' l a r d e n b e r g h 
Clui.ide A. i u i l l s 
.Tjbn R. C r o t t i e r 

The b a l l o t was c a s t and t h e Cha m a n d e c l a r e d t h e m 

I f f l,ed. 

The T r e a s u r e r ' s r e p o r t f o r t h e p e r i o d 1 b e p t e n b e r 

• 1 u i i r o u i - h 1 beotember 19>2 was r e a d and d i s c u s s e d , ana i t 

• R v o t e d t h a t same be a c c e p t e d and p l a c e d , on f i l e . 

Upon " l o t i o n d u l y made and seconded, I t was v o c e d 

id j u s t the s a l a r i e s o f t h e S u p e r i n t e n d e n t and 'anager, 

The p r o p o s e d changes i n t h e F u n d s , s u b m i t t e d b y 

i Y o a s u r e r , were d i s c u s s e d , and u p o n m o t i o n d u l y made a n d 

iued, i t v/as v o t e d t h a t t h e H a r t f o r d - C o n n e c t i c u t T r u s t Co. 
« 

f ' ' - " ' ^ r i z o t i t o make t h e f o l l o w i n g changes i n a c c o r d a n c e w i t h 

L >i.Lowing r e s o l u t i o n s : 

i h A S , R o c c v i l l e C i t y H o s p i t a l h a s c e r t a i n endowment 

-ca a i-e M a i n t a i n e d i n s e p a r a t e a c c o u n t s and i t i s 

r''u fc c '•••;bine s a i d f u n d s f o r b o o k k e e p i n g a n d i n v e s t m e n t 
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WHEREASs i t a p p e a r s f r o m t h e t e r m s u n d e r w h i c h s u c h 

f u n d s were e s t a b l i s h e d t h a u such f u n d s may De p r o p e r l y c o m b i n e d . 

Now t h e r e f o r e , i t i s 

V'TEDt T h a t t h e T r e a s u r e r be a u t h o r i z e d a n d I n s t r u c t e d 

t o e s t a b l i s h two new f u n d s u n d e r t h e t i t l e M e m o r i a l Funds 

U n r e s t r i c t e d and M e m o r i a l Funds R e s t r i c t e d , r e s p e c t i v e l y . 

I t i s a l s o 

WxED: T h a t Ja r u a r y l£, 1 9 5 3 s n a i l oe e s t a b l i s h e d as 

the d a t e f o r t n e c o m b i n a t i o n o f t h r e e s e p a r a t e f u n d s ( l i s t e d 

below) u n d e r t h e t i t l e o f t h e new " M e m o r i a l Funds U n r e s t r i c t e d " . 

Tho o r i g i n a l b ook v a l u e o f e a c h o f t h e s e p a r a t e f u n d s s h a 1 ! be 

r e a f f i r m e d as t h e M e m o r i a l v a l u e o f e a c h o f s u c h endowments, 

and the J a n u a r y 15 ? 1 9 ^ 3 book v a l u e o f t h e i n v e s t m e n t s c o m p r i s i n g 

thet-e t h r e e f u n d s s h a l l be c a r r i e d o v e r i n t o t h e new ''Memorial 

Funds U n r e s t r i c t e d " as t h e b o o k v a l u e o f t h e c o m b i n e d i n v e s t m e n t s . 

G e n e r a l Fund 

H a r r i t r r - t K« M a x w e l l Fund 
S w i n d e l l s Fund 

I t i s a l s o 

V^'i'SD: T h a t J a . i u a r y 1 5 , 1 9 5 3 s h a l l be e s t a b l i s h e d as 

^ * d(Ue o f t ie new c o m b i n a t i o n o f t e n s e p a r a t e f u n d s ( l i s t e d 

H l o w ) n ' f - i r t h e t i t l e o f t h e new M e m o r i a l Funds R e s t r i c t e d ' * . 

-sgSfF O r i g i i a i book v a l u e o f e a c h o f une s e p a r a t e f u n d s s n a i l be 

as t n e M e m o r i a l v a l u e o f e a c h o f s u c h endowments, 

ff l-' - u a r j 1^, 1 9 5 3 b o o k v a l u e o f t h e i n v e s t m e n t s c o m p r i s i n g 

*J \" I u n u ; - s n a i l oe c a r r i e d o v e r j . n t o t h e new " M e m o r i a l 

S ^ f . s t r i 
• c t e d " as t h e book v a l u e o f t h e c o m b i n e d i n v e s t m e n t s . 
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A l v a h xi e l d i n g Fund 
H a t h T. B r i t t o n Fund 

c , i n E - ) l i . d a t e d F ,:nd 
o'eurie 5. DJane F i n d 
V A l i c e M a x w e l l Fund 
i v ' l l ' ' am Ao and C a r o l i n e E . M e t c a l f F u n d 
rcov'u P a i i e r C h a r t e r F u n d 
Ric'.cvll-le C h a p t e r ARC F u n d 
V / i l l - ! o:-i 3 . and L i z z i e h a t ±rop Sprague Fund 
j ^ n r

 ;'oene;/ Fund 

I t i s a l s o 

VOThh: Tha • sec i r i t i e s a n d c.°sh o f t h e W i l l i a m M a x w e l l 

fnid ' l a v i n g a m a r k e t v a l u e as o f O c t o b e r 9, 1 9 5 2 o f 

f l u ? 6.29 be c a r r i e d o v e r f r o m t r i e W i l l i a m M a x w e l l F u n d 

to the new " M e m o r i a l Funds U n r e s t r i c t e d " , and t h e v a l u e o f 

#|Ej jlj.72.99 be a f f i r m e d as t h e i A e m o r i a l v a l u e o f t h e W i l l i a m 

' l & x w e l l g i f t s i n t n e ''''Memorial Funds U n r e s t r i c t e d ' 5 . The 

- ^ r o r R ! i t book v a l u e s ) f che s e c u r i t i e s t r a n s f e r r e d t o t h e 

•Jem^i-lal F-mdf: U n r e s t r i c t e d " ' s h a l l be c a r r i e d o v e r t o t h a t 

tanit t h e sa-;ie book v a l u e s . " 

Upon m o t i o n d u l y made a n d s e c o n a e d , I t was v o t e d 

t f l f i i the F i n a n c e C o m m i t t e e be a u t h o r i z e d t o r u l e on t h e 

proposed s h l f t i n so -ie o f t u e i n v e s t m e n t s as recommended 

T«*bf ord-Connect? c u t T r u s t Co 

Up >ii n o t i o n d u l y made and s e c o n d e d I t .-as v o t e d 

feh&l Lob be • 1 r-. ]•'. B i s s e l l , T r u s t e e o f s a i d h o s p i t a l , ue 

* w ' i 2 e d and d i r e c t e d t o s i g n a l l and a n y a p p l i c a t i o n s , 

as ana si.;, j t h e r n e c e s s a r y p a p e r s - p e r t a i n i n g t o t n e 

^ l o o . ^ i Tax Free P e r m i t i n b e h a l f o f s a i d H o s p i t a l f o r t h e 

P'lf-J o f o b t a i n i n g a l c o h o l f r e e o f t a x f o r use b y t h e 

&>SM U l . 
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E X H I B I T Q 11-2 

Fund 11-1.50 

Edgar Keney 
(Keeney) 

Page 1319

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



' . r.";i:;.-t,T,a3 - C I T Y ; r e ? m i . . 
... - •* 

Sou:.vo n-.d TGtf.y> c f FV.RC'M !!.~.id 

Alvah N. Boldl^R Fpid //730';1 ~ L - r . e i i t u/tr Alvah ;:_ DcJding - Permanent Endovnnent -
income f o r ,,'encral purponcr.. 

Termn of_YK.11 - "To be: ur.cd and expended f o r the purposec i n d i c a t e d 
i n the Y / i l l of Yi'illiam H 0 Freacott, ns they r:viy d:.j:i; r.n::t udvioable." 

A l i c e Farmer B i r o o l l Fund ff?30gl - Bequest under tho V . i l l of Arthur T c B i a s o U -
Permanent Endowment - Xncowio f o r general purpoaco. 

Termn of. Vttl - Fourths I give and bequeath t o the: I l o c k v i l l e C i t y 
Hoopital tha rum of Twenty-five Thouacnd Dollara (;",2̂ ',000) t o bo 
kept aa a permanent fund i n memory o f my v/ife, A l i c e Farmer B i a a e l l , 
and t o be knotm an tha A l i c e Farmer B i c n ( i l l Fund 0 Tho net income 
from Datd fund c h a l l bo u^cd nnd applied f o r the pcn-iral purpoacn 
of oaid Hospital„ 

Ruth T, Brj.tton Fund v'73051 - ;::r.u:-nt u/w Ruth T i l e s t t S r i t t s n - Permanent Endowment 
Income f o r general purpocc.v. 

Terma of Y.'ill - " i n tr>Mt ta ksap oaid nua fcaftJy invc::.tad, and t o 
uoa and apply tha inccr^j f o r th-j general purport:; a? r.r.id i l c t - p i t a l 
a t the d i s c r e t i o n of lt:-J t r u s t e e s . " 

Consolidated Fund #73031 - Thie fund represents n i l bcqur.s'-s of ̂ 3,000 or leso 
l e f t with no i n s t r u c t i o n aa t o use. P r i n c i p a l ir * c;;n:ddKr:d permanent endo-.rment -
Incomo i n uoed f o r general expenses of t l i e Houpltal„ 

George So Doane Fund 173101 - Uo record found of tcurcc of t i l l s fund. P r i n c i p a l 
i o coneidercd poiiuaient one-orssnt - a l l income i s u-.cd f or expenses of t l i e 
H oopital. 

5£2££i \JlH!ilL3121 - Thio fund i-e.preoentB' email G I ^ C ar.d boqu?ctn r h i c h were 
un r e s t r i c t e d ar. t o ur:e of..prints!pal or Ineons. P r i n c i p a l i s considered u n r e s t r i c t e d 
Income i o used f o r c^noral expennes of the Hospitals 

J^07?.J^BSLEmLj^]^ - Dnrucet u/ir E. Stevens I L n r / „ Permanent endowment -
Income f o r general purposes. <i 

Terma of Y.'ill - ninths I c i v s and booucath t o the I f c s p i t a l t o 
be established I n ttockvmo under tha p r o v i n c e ; of the W i l l 
of the l a t e W i l l i a m H c Viz-zzott t o be lmcr.n i.n the- »r;ockvllle 
C i t y H o s p i t a l . " This b-qv-et i o t o c o n s t i t u t e a t-pc-ial ondorr-
ment fund of F i f t y Tksuc&nd Dollara (#0,000) t o be t-t apart 
and knonn aa tha Fsud i k n r y Fund i n m>moi~y of r v deceased 
daughter, Uaudp I l i k e u U e Give and bequi-ath F i f t y rhouc-.nd 
Dollara (S£0,030) to r;aid Hospital alao t o be net c.part aa a 
separate eidormsnt fund end teiotvn ao tha "Lcnore Henry" Vvnd 
i n memory of my decerned daughter, Lcnoro. The income o f these 
t r o funds I s t o be U-ted f o r the maintenance o f caid Hospital,, 
)ty Executors are d i r e c t e d t o provide f o r t i l l s fund by a c l i c t i n R 
and t r a n s f e r r i n . , from n&- estate t o trustees or duly authorised" 
agent of said Hospital c o i ' t r i n bonds or oavinea bank deposits 
o f the par value of 0 ne Hundred Thousand Dollara (£100,000) 
and I f u r t h e r d i r e c t t l i a t uftsnever relnvcste-nte. become necessary 
or advisable auch reinvestments s h a l l bo l i m i t e d and confined 
t o s e c u r i t i e s l e g a l f o r savings banka of Connecticut or i i i 
deposits i n savings banks. 
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Maud Henry Fund 173161 - r,o0ui?:t u/rr E. Stevens Henry - Permanent endowment -
Income f o r general purpoceo. (For terms of n i l l , ace Lenoro Henry Fund) 

J . A l i c e Maxwell Fund 173171 - Bequest u/w J n A l i c e M a x e l l - Permanent endow­
ment - Income f o r general purposes. 

Terms of K i l l - NINTH: To ^^nu^cpYJ^m^ i n R o c k v i l l e , 
Connecticut, I Give, devise'and bTquaath f o u r of eaid equal parts 
of my said residuary estate i n t r u s t t o use the income thcroof 
f o r the general purpone.-i of the said H o s p i t a l . 

John and Martha Kreaa F u n d _ f f p l g l » Bequest under r a i l of f/artha Kross -
1'hio fund was l e f t f o r a cpoaiaTpurpoae. I n accordance r.lth the i n s t r u c t i o n s 
o f tho Board of Trustees of the Ho s p i t a l , income accumulates and 1B t r a n s f e r r e d 
t o p r i n c i p a l f o r reinvestment. 

Terms of W i l l - "To bc uaed f o r the purpose of equipping, 
f u r n i s h i n g , and maintaining a room i n naj.d H-jnpital t o bo 
knov.n and c a l l e d the "John and Martha Kz-ees Roon"Q 

Edgar. Keney Fund i?73"01 - No record found of source c f t i l l s fund. I t i t be­
l i e v e d t o have boen l o f t f o r a epccial purpose. I n accordance r . l t h the i n s t r u c ­
t i o n s of the Board of Trustees of the Hoopital, income accumulates and its 
t r a n s f e r r e d t o p r i n c i p a l f o r reinvestment. 

pHE1."..7". L ^ g ^ Z £ ^ 7 3 2 1 1 - This fund i s considered permanent endovnnent. 
Incoma i s used f o r general purposes. The fund consists of the proceeds of a 
Ago,000 l i f e insurance p o l i c y on tha l i f e of Francis T. Maxtrcll, plus g i f t s by 

n ^ i ^ n 1 d S x i n R h ± B ^ ° f 5 0 r i t e r e a P h o s n i * Insurance Comply and 200 shares 
H a r t f o r d GaB Company0 These g i f t s of stock vcre r e s t r i c t e d t o use of income f o r 
general purposes and p r i n c i p a l t o be uoed only tor.ard a ner; h o s p i t a l . 

^ T i e t K ^ K a M j e l l Fund ff732gl - Bequest under n i l l of H a r r i e t K. I'anreU -
o u t r i g h t legacy - incomo i s uaed f o r general crpennea of the Hospital. 

'" Terms o f V / i l l - T h i r d : " — a n d unto the Ro c k v i l l e C i t y 
Hospital of R o c k v i l l e , Connecticut, the sum of Five 
Thouaand Dollars .(-'£,000) 

Robert, Mexrall . F j ^ d J T O i l - Baqusst u/w Robert l f c x r r i l l - o u t r i g h t legacy -
income l a used f o r general ^penscs of the H o s p i t a l . (The r i l l gave d i s c r e t i o n 
t o executors t o devote eiun o f 5100,000 " i n such manner a, they may deem s u i t a b l e 
f o r the b e n e f i t of enid residents of E o c k v i l l e and v i c i n i t y " 0 One H-mdred 
Thoufland Dollars (£100,000) TC3 paid t o HocJcville C i t y Hospital per f i n a l account 
oi executors. ) 

W A U i a i a ^ _ B t u / t f C a r o l i n e 

J ^ t c a l f - Permanent endov.raent - Income f o r general purposes „* 

1?.™ . g O S a - N I KTH: A l l the r e s t , residue and remainder of 
ny estate, o f whatsoever nature and ttoerceoavir s i t u a t e d I 
give, bequeath and devise t o the Trustees o f The R o e W i l l e C i t y 
Hospital, I n c . , a c h a r i t a b l e corooration orcaniaed and e x i s t i n g 
under the laT/s of tho State of Ccnnccticut, and orrning and 
operating a h o s p i t a l i n said Tovm o f Vernon, i n t r u s t , neverthe­
l e s s , t o hold Invest and reinvest tho same and t o uoe tho 
Income thereof f o r the general uses and purposes of oald 
Hoopital as s a i d Trustees s h a l l nee f i t . Said t r u s t s h a l l be 

• knovin as the Willi a m S. and Caroline E„ Metcalf Fund. 
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Willia m Maxwell Fund #73261 ~ Thia fund consists of the f o l l o n i n g t 

Caoh g l f t B by Mr. Maxwell during 1936 t o 193ft ' ftla,O00.00 
Procccdrt of l i f e inuurance (1939) 6l,«72.99 
Bequest under Hit h claune of w i l l 96,2h6„01 

^171,719.00 

Terma of W i l l - FOURTEENTH: To ROCKVILLE CITY HOSPITAL, i n 
h o c k v i i l o , Connecticut, I give, devise and bequeath f o u r o f 
said equal parte of my ca i d residuary estate i n t r u a t t o U3e 
the incoma thoreof f o r the general purposes of eaid Hoanital. 

Charles Phelps. Free. Bed..Fund. #73271 - Q i f t of 5=10,000 from Mrs. E l s i e S„ Phelps -
Permanent endowment - Incoma f o r s p e c i a l purposos. Any anount of t h i s fund i n 
excess of #10,000 represents accumulated income and i s considered a v a i l a b l e i f 
necessary. 

Termsof G i f t 

" 1 . For the b e n e f i t of any members of my household s t a f f 
or t h e i r f a m i l i e s who may be i n need of the oervices 
which the fund can provide. 

2. For the general uee and b e n e f i t of the residents o f 
the C i t y of R o c k v i l l e . 

The fund, aside from the small conditions which I Trish 
t o impose f o r tho b e n e f i t of my household s t a f f , which r a i l 
• f a l l w i t h i n the income l i m i t a t i o n s of the fund, w i l l be 
managed by the Board of Trustees and Fin.unce Committee o f 
The Ro c k v i l l e C i t y Hospital v/ith f u l l porors of sale, 
investment and reinvestment." 

• folia. E,, Preocott Fund //732B1 - ThiB fund was l e f t f o r a s p e c i a l purpose. I n 
accordance w i t h the i n s t r u c t i o n s of the Board' of Trustees o f the Hospital, income 
accumulates and i s t r a n s f e r r e d t o p r i n c i p a l f o r rcinvestr.^nt. 

Terma of G i f t 

£L0,000. f o r free bsd i n honor o f Francis and E l i z a 
Porter Keeney 

$ 5,000o f o r - f r e e bed i n memory of Francis Keney Prescott 
ft hOO. f o r f u r n i s h i n g a room i n mer.iory of Jane E„ Nencomb 

George Palmar Charter Fund #73291 - Bequest under Second and Seventeenth Clauses 
of V / i l l of George Palmer Charter - permanent endorment - income f o r general 
purposes. 

Terms of W i l l . 
SECOND 

I give and bequeath t o the Rookville City H o s p i t a l , located 
i n the c i t y of R o c k v i l l e , State of Connecticut, the sum of 
Ten Thousand (10,000) d o l l a r s , i n t r u s t , however, f o r the 
f o l l o v r i n g uses and purposes, nsmdly: The governing body of 
said h o s p i t a l s h a l l invest said sum of &10,000 and the 
annual income of said sum s h a l l be used f o r the general 
maintenance of said Hospital. 
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Oeorgo Palmor CharterFond #73291 continued 

SEVENTEENTH 

A l l the r e s t , reoidue and remainder of my estate, of 
whatsoever nature and wheresoever s i t u a t e d which I 
may own or have the l i g h t t o dispose of at the time 
of my decease, I g i v e , deviao and bequeath i n equal 
proportions, shore and share a l i k e t o the R o c k v i l l e 
C i t y H o s p i t a l located i n the c i t y of R o c k v i l l e , State 
of Connacticut, and t o the C y r i l and J u l i a C. Johnson 
Memorial Hoanital, I n c . located a t S t a f f o r d Springs, 
State of Connecticut, i n t r u s t each of aald h o s p i t a l s 
s h a l l i n v e s t the sums derived under t h i s A r t i c l e o f 
my l a s t W i l l and Testament and the annual income o f 
said sums s h a l l he used f o r the general mairitenanco 
of each o f oaid h o s p i t a l s . 

W i l l i a m Ho Prescott Fund //73301 - Bequest u/w Wi l l i a m H. Prescott. Permanent 
endowment - income Tor general purposes. 

Terms o f _ W i l l -

"13. I give and bequeath to FranciB T. Maxwell, Arthur T c 

B i s s e l l , J..Alico Maxwall, A. N„ Belding and Thoross W. 
Sykes, a l l of R o c k v i l l e , Connecticut, the sum of 
F i f t y Thousand Dollars (£50,000) i n psrpstual t r u a t 
t o them and t h e i r successors i n o f f i c e , f o r the pur­
pose of e s t a b l i s h i n g and maintaining at Baid c i t y of 
R o c k v i l l e , a general h o s o i t a l f o r the s i c k , t o be open 
and a v a i l a b l e t o a l l residents o f the oaid C i t y of 
R o c k v i l l e , and o f such portion, of the immediate v i c i n i t y 
thereof contiguous and adjacent t h e r e t o , as i n tho 
judgment of sa i d Board of Trustees may be deemed wise 
and advisable, subject t o such -rules and regulations 
concerning admission t o said h o i r p i t a l as oaid truetees 
and t h e i r successors i n o f f i c e may, from tims t o tiir.s 
e s t a b l i s h . ' 

Said t r u s t e e s and t h e i r successors i n o f f i c e s h a l l 
have powar t o receive property by g i f t or othorwioe, 
and t o purchase land and erect b u i l d i n g s f o r t l i e pur­
pose o f c a r r y i n g out the provisions of t h i s t r u s t . 

The general management and oversight of eald h o s p i t a l , 
i n c l u d i n g the clia r a c t e r and method of treatment t h e r e i n 
t o be established, s h a l l be vested vrholly i n said Board 
of Trustees and t h e i r successors i n o f f i c e . * 

Raid Board may e l e c t a President, Vicc-Prosident, 
Secretary nnd Treaourer, and ouch other executive 
o f f i c e r s aa they may deem necessary or advisable t o 
carry out the purpose o f t h i s t r u s t , i n c l u d i n g a 
superintendent o f said i n s t i t u t i o n . A l l vacancies i n 
said Board a r i n i n g from any cause, s h a l l be f i l l e d by 
appointment of the s u r v i v i n g t r u s t e e s . 
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W i l l i a m H. Prescott Fund /73301-oontinurel 

Termn of Will-continued 

The Hoard of Trustees o h a l l have po^er, from time t o 
time, t o make by-lam doflr.ing the duties of said 
o f f i c o r e and superintendent, the mr.thod of cabling 
meetings of the Trustees and other by-laws r e l a t i v e 
t o the management and government o f tho same. 
Provided, however, t h a t , i f at any time before my 
decease, I s h a l l make p r o v i s i o n f o r the t r a n s f e r of 
the sum o f f i f t y thousand d o l l a r s (#0,000) t o tho 
above named, as t r u s t e e a f o r the purpose of inaugurat­
ing tho establishment of a C i t y H o s p i t a l , thereby 
s u b s t a n t i a l l y c a r r y i n g out the provisions of t h i s 
paragraph o f my w i l l , then and i n t h a t event, I 
revoke t h i s paragraph of the sane r e l a t i n g t o said 
Hospital, end declare i t i n o p e r a t i v e , but otherwise) 
t o remain i n f u l l force and e f f e c t . " . ^ \ 

^ i S E ^ l S S-P^ i i S - i y i l c y and Ercoret Scott Rialey Purd # 7 3 r n ' £„,,-..+ M- *U * 

Termn of W i l l 

* E i v c M d bequeath unto THE ROCKVILLE CITY 
HOSPITAL, INC. o f said R o c k v i l l e , the sum of Ten 
Thousand Dollars i n memory o f my f a t h e r and mother, 
Stephen Ooodale R i s l e y , M.D. and E ^ r e t Scott Risley, 
f o r the establishment of a fund t o be lmora as t h * 
Stephen Goodale Rinley and Emeret Scott Rislev Fund 
the incona thereof t o be used f o r tha general unes * 
and purposes of s a i d H o s p i t a l . " 

TOY-FIRST: A l l the r e s t , residue and remainder f , „ a / C ^ ^ 
of a l l my. property, o f every d e s c r i p t i o n , both r e a l /$7j/&P-Xo/ 
and poroonal, of whatsoever the sans ^ / c o n s i s t or ( 

wheresoever i t may be s i t u a t e d , I g i v e , devise and 
bequeath unto said THE ROCKVILLE CITY HOSPITAL INC 

^ ^ . ^ " V ^ °T ^ b e a d d e d t 0 ™ d b 3come a 
p a r t o f the Stophen Ooodalo R i s l e y and Emeret Scott 
Risley Fund, which i s established i n Paragraph Ninth 
of t h i B my l a e t W i l l and Teataicent." P 

R o c k v i l l e Chaptor American Red Cross Fund ;?7Tl?l - ru™ ^ ™ n , „. 
M e r i c a n T l o T f e ^ ^ Rockville Chapter o f 
expenses of the Hos p i t a l . Permanent endowment - xncoms i s used f o r general 

TjermB of W i l l 
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g j ^ L X a l c o t t FundX73.36l - Bequest u/w Prod Talcott" - connidered permanent 
endowmant - income f o r general purposed. 

Terma of W i l l 

"SIXTEENTH: Whereas one William H. Prescott of Raid Ilock v i l l e 
now deceanod, i n and by his w i l l bequeathed a large cum of * 
money towards the support and maintenance of a hospital to be 
theraafterrarda established in said I l o c k v i l l e , and i t i s my 
desire t o make a contribution towards the erection and establish­
ment of ouch h o s p i t a l . I give and bequeath t o tho persons who 
at tho time of my decease may be the custodians of the said fund 
bequeathed as aforesaid by oaid Preocott, the sun, of f i v e thouaand 
dollars to be used by thorn or t h e i r successors i n such t r u s t 
towards the erection and establishment of such h o s p i t a l . " 

"TWENTIETH:—•—Upon the decease of the l a s t survivor of the 
aforesaid beneficiaries under t h i s t r u s t I d i r e c t that one-half part 
of a l l tho t r u s t estate and property then remaining i n the hands 
of my said trustee bo by i t made over t o the persons, mentioned 
i n the sixteenth clause of t h i s my r . i l l as the cus t o d i a l of the 
William H. Prescott Fund, or t o the persons who at the termina­
t i o n of t h i s t r u s t may be euch custodians, t o be applied towards 
tho establishment of the hoopital i n oaid Rockville proposed or 
contemplated xn the w i l l of said Prescott, but i f such hospital 
fihall then be already established then eaid ens-half of oaid t r u s t 
eotate and property s h e l l be by said trustee made over t o such 
hoopital t o be uaed by i t f o r i t s uses and purpoces." 

^IS^l^SS&^^-^^nd #73301 G i f t from Trumbull Chapter. D.A.R - " 
considered permanant endowment - incoms t o be used f o r free bed, Rabra Trumbull 
Daughters to have preference, or any deserving person, t o be decidedby S J o t t a l 

iZai: s ^ s r * 1 x 1 o f S a b r a T r u m b u n C h a p t e r ! A n y v m ? 

^^II^^n^^J^jT^ „ 0 1 f t f r o m „ i t d c considered 
permanent e n d o ^ n t - incoma i s used f o r general expenses of the SopitS! 

November 2k, 1952 

gff%£8.,i[' Matlock Fund #73371 - Bequest under w i l l of Florence R. Whitlock (1953) -
»JJ,33>1.3i>, a permanent endowment. Income f o r fr e e bed or beds. Terms of w i l l : 

"2...The remaining four-tenths (u/lOths) of said residue, I give, devise 

and bequeath t o the Rockville City Hospital f o r the purpose of establishing 

Whitlock!" ^ B a l d H 0 S p l t a l i n n m o r y o f »>" mo^r, Anna Shelton 

^ • 3 f f C* T u c k e r ^ / / 7 3 3 6 ° " B aq u«st under w i l l o f Betsy C. Tucker (1955) -
v'V,O0O, a permanent endowment. Income f o r free bed. Terms of v i l l i 

"Second: I give and bequeath to The Rockville City Hospital of Rockville, 
Connecticut, Two Thousand (2,000) Dollars t o be i t s absolutely and forever. 
This bequest i s t o be uaed by said Hospital as an endowment f o r the p a r t i a l 
maintenance of a f r e e bed i n Baid Hospital." 

A l ^ ^ a ^ A l b e r t _ H . Bilson Fund #7u508l - Bequest under w i l l of Anna M. Bilson of 
lf'10,3/1.00 as follows: (Janusry 22, 1957) 

"NINTH: A l l the r e s t , residue and remainder of my Estate, both re a l and 
personal of whatsoever nature and wheresoever situated i s . t o be sold and 
one-half of the proceeds are to be given to the Union Congregational Church 
of Christ, Inc. t o be known as the Anna M. Bilson ;and Albert H. Bilson Fund. 
I d i r e c t the trustees of said Church to l a w f u l l y invest said legacy and to 
use the income therefrom f o r the general uses and purposes of said Church. 

Hca„iw? i nT^ °J!?"?Slfn.th8re2firI E i V B a n d d e v i s e u n t o t h « Rockville City 
' S . r " i \ L t h ? ° f I e r n o n t o b e k n o w n a s t h e A n n a & Albert Bilson 

d i r e c t the trustees of said Hospital to l a w f u l l y invest said legacy , 
and t o use the income therefrom f o r the general uses and purposes of said Hosni, 

t a l . 
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R o c k v i l l e , Conn., J a n . 20, 1953 

F o l l o w i n g t h e m e e t i n g o f t h e C o r p o r a t o r s , a m e e t i n g 

o f che T r u s t e e s o f t h e R o c k v i l l e C i t y H o s o i t a l . I n c . was 

h e l d , t h o s e p r e s e n t b e i n g : 

Lebueus F. B i s s e l l 
Roy C. F e r g u s o n 
D o n a l d C, F i s k 
John R. C o t t i e r 
F r a n k E . Hardenbergh 
C l a u d e A. M i l l s 
John S. 'la son 

Lebbeus F . B i s s e l l , p r e s i d e n t , p r e s i d e d . 

The ;ainutes o f t h e p r e v i o u s m e e t i n g on J a n u a r y 1 5 . 

1952- were r e a d and a p p r o v e d . 

I t v/as voced. c h a t uhe S e c r e t a r y c a s t one b a l l o t 

f o r t h e f o l l o w i n g o f f i c e r s f o r t h e e n s u i n g y e a r , o r u a t . i l 

t h e i r s u c c e s s o r s a r e c h o s e n : 

P r e s i d e n t Lebbeus F. B i s s e l l 
V i c e - P r e s i d e n t C l a u d e A. M i l l s 
S e c r e t a r y John S. Mason 
T r e a s u r e r H a r t f o r d - C o n n e c t l e u t Tentt 

( R o c k v i l l e B r a n c h ) 

The b a l l o t was c a s t and t h e c h a i r m a n d e c l a r e d them 

elec ted. 

I t was v o t e d t h a t t h e S e c r e t a r y c a s t one b a l l o t f o r 

the f o l l o w i n g to s e r v o as E x e c u t i v e Committee f o r t h e e.nsuinp 

< y 6 t t r ) r u n t i 1 t h e i r s u c c e s s o r s a r e c h o s e n : 

C'i Lebbeus F c . B i s s e l l 

F r a n k L. h a r d e n b e r g h 
Hoy c. F e r g u s o n 

n , T h e D ; - ; 1 l o t v/as c a s t a n d t h e C h a i r m a n d e c l a r e d 

'*h**» e l e c t e d . 
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t was v )ced t h a t t h e S e c r e t a r y casL one b a l l o t f o r 

i-., 1 ; ), rve as F i n a n c e C o m m i t t e e f o r t h e e n s u i n g 

J l 
i n t i l t h e i r s u c c e s s o r s a r e c h o s e n : 

f.obDeus F. B i s s e l l 
Claude A. h i l l s 
D j n a l d C. F i s k 

Tlie b a l l o t v/as c a s t and t h e C h a i r m a n d e c l a r e d t h e m 

r i; was v o t e u t h a t t h e S e c r e t a r y c a s t one b a l l o t f o r 

frj.o f o l l o w i n g fco { ; e r v e a s A u d i t o r s f o r t h e e n s u i n g y e a r o r 

^ f f h l tUej.v s u c c e s s o r s a r e c h o s e n : 

F i ' a r i i E . ' l a r d e n b e r g h 
Claude A. i v l i l l s 
.Than fi. G o t t i e r 

Tlie b a l l o t v/as c a s t and t h e Cha rraan d e c l a r e d t h e m 

The T r e a s u r e r ' s r e p o r t f o r t h e p e r i o d 1 k e p t e r i b e r 

|)^1 L,nroa!rh 1 September 1932 was r e a d and d i s c u s s e d , ana i t 

i» v o t e d Lhat same be a c c e p t e d and p l a c e d on f i l e , 

Upon m o t i o n d u l y made and s e c o n d e d , i t was v o c e d 

a d j u s t t i i e s a l a r i e s o f t h e S u p e r i n t e n d e n t and Manager. 

Tiie p r o p o s e d changes i n t h e F u n d s , s u b m i t t e d b y 

-i'oasurer, were d i s c u s s e d , and u p o n m o t i o n d u l y made and 

••'i'.;ed, i t was v o t e d t h a t t h e h a r t f o r d - C o n n e c t i c u t T r u s t Co. 
« 

*' j r i z c c i t o t.iake t h e f o l l o w i n g changes i n a c c o r d a n c e w i t h 

1 •'• 1•>v/lug r e s o l u t i o n s : 

'tfjy^.-ihAS, R o c k v i l l e C i t y H o s p i t a l h a s c e r t a i n endowment 

..Leu a i-e M a i n t a i n e d i n s e p a r a t e a c c o u n t s and I t i s 

1 L u t ; c •.-.•ibine s a i d f u n d s f o r b o o k k e e p i n g a n d i n v e s t m e n t 

i : / f : s , arid 
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WHEREAS, i t a p p e a r s f r o m t h e t e r m s u n d e r w h i c h s u c h 

f u n d s were e s t a b l i s h e d t h a i , s u c h f u n d s may be p r o p e r l y c o m b i n e d . 

Now t h e r e f o r e , i t i s 

V^TED: T h a t t h e T r e a s u r e r be a u t h o r i z e d and I n s t r u c t e d 

t o e s t a b l i s h two new f u n d s u n d e r t h e t i t l e M e m o r i a l Funds 

U n r e s t r i c t e d a nd M e m o r i a l Funds R e s t r i c t e d , r e s p e c t i v e l y . 

I t i s a l s o 

WIED* T h a t J a n u a r y 15? 1?53 s h a l l oe e s t a b l i s h e d as 

the d a t e f o r t n e c o m b i n a t i o n o f t h r e e s e p a r a t e f u n d s ( l i s t e d 

below) u n d e r t h e t i t l e o f t h e new " M e m o r i a l Funds T J n r e s t r i c t e d " . 

The o r i g i n a l b ook v a l u e o f e a c h o f t h e s e p a r a t e f u n d s s h a l l be 

r e a f f i r m e d as t h e M e m o r i a l v a l u e o f e a c h o f s u c h endowments, 

and the J a n u a r y 15? 1953 book v a l u e o f t h e i n v e s t m e n t s c o m p r i s i n g 

the t h r e e funds s h a l l be c a r r i e d o v e r i n t o t h e new "Memorial 

Funds U n r e s t r i c t e d " as t h e b o o k v a l u e o f t h e c o m b i n e d i n v e s t m e n t s . 

G e n e r a l Fund 

H a r r i e t K. M a x w e l l Fund 
S w i n d e l l s F u n d 

I t i s a l s o 

VOYEW: T h a t J a n u a r y 1 5 , 1953 s h a l l be e s t a b l i s h e d as 

k"r * Q R C e o f b i t : new c o m b i n a t i o n o f t e n s e p a r a t e f u n d s ( l i s t e d 

* * < l° w) r i ^ r t h o t i t l e o f t h e new "Memorial Funds R e s t r i c t e d " , 

fl* o r i ^ j i a l book v a l u e o f e a c h o f Liie s e p a r a t e f u n d s s n a i l be 

* 1 th* 

as t u e h e m o r i a l v a l u e o f e a c h o f s u c h endowments, 

TQnuar;/ i n , 1953 book v a l u e o f t h e i n v e s t aents c o m p r i s i n g 

la:- R n a l l oe c a r r i e d o v e r . I n t o t h e new "Memorial 

S i l t +TH R e s t r i p u j i i , , 
£g> -'-^u as t h e book v a l u e o f t h e c o m b i n e d i n v e s t m e n t s . 
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2 5 

^ | v a l l d e l d i n g Fund 
q u t n T . B r i t t o n Fund 
C o n s o l i d a t e d F,nd 
- o T, : e o„ D sane Fund 
" T " ' A l i c e M a x w e l l Fund 

i.. i v ' l l ' a ^ n A. and C a r o l i n e E . M e t c a l f Fund 
r'eor"-e P a l n e r C h a r t e r Fund 
Roclcvi I. l e C h a p t e r ARC F u n d 
Wil i ' o:-i 3« and L i z z i e h t t i r o p Sprague Fund 
^ . - • i ^ - -.•> ;"ceneT F u n d 

I ! ; i s a l s o 

VOTED: Tha. s e c u r i t i e s a n d c ? s h o f t h e W i l l i a m M a x w e l l 

Jund having a market v a l u e as o f O c t o b e r 9> 193>2 o f 

f 107 , )h 'J • 29 b e c a r r i e d o v e r f r o m t h e W i l l i a m M a x w e l l F u n d 

fco the new "i.teiriorial Funds U n r e s t r i c t e d " ; , and t h e v a l u e o f 

f£-,l|.72.99 be a f f i r m e d as t h e M e m o r i a l v a l u e o f the W i l l i a m 

i x w e l l g i f t s i n t n e "memorial Funds U n r e s t r i c t e d " 5 . The 

present book v a l u e s ) f che s e c u r i t i e s t r a n s f e r r e d t o t h e 

Memorial Fandf: U n r e s t r i c t e d ' 1 , s h a l l be c a r r i e d o v e r t o t h a t 

Fund a t t cr sa ;ie book v a l u e s . ' " 

Upon m o t i o n d u l y made a n d s e c o n a e d , I t was v o t e d 

li&t the F i u a i ice Corn, n i t t e e be a u t h o r i z e d t o r u l e on t h e 

proposed s h i f t Ln so ne o f t n e I n v e s t m e n t s as recommended b y 

ttm Hartford-Connect? c u t T r u s t Co. 

opou n o t i o n d u l y made and se c o n d e d i t /as v o t e d 

feet Lobbeur: ]•'. B i s s e l l , T r u s t e e o f s a i d h o s p i t a l , oe 

£ ^ k * 4 t l " i z e d and d i r e c t e d t o s i g n a l l and any a p p l i c a t i o n s , 

Qrtas ana o i l o t h e r n e c e s s a r y p a p e r s p e r t a i n i n g t o t n e 

" l e o h o l Tax F r e e P e r m i t i n b e h a l f o f s a i d H o s o i t a l f o r t h e 

p'lr^ ){,e o f r 
D e t a i n i n g a l c o h o l f r e e o f t a x f o r use b y t h e 
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EXHIBIT Q 11-2 

Fund 11-1.51 

Rockville Chapter 
American Red Cross Fund 
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R o c k v i l l e , Conn., January 29, 1920. 

Annual M e e t i n g o f the T r u s t e e s o f t h e R o c k v i l l e C i t y 

was h e l d a t t h e r e s i d e n c e o f W i l l i a m Maxwell on Union 

F. T. M a x w e l l , P r e s i d e n t , i n t h e C h a i r , 

e minutes o f t h e l a s t annual m e e t i n g were r e a d and an-

I w i n G. B u t l e r was e l e c t e d T r u s t e e t o f i l l t h e vacancy 

by t h e d e a t h o f Mr. F. J. Regan. 

; was v o t e d : 

That t h e Committee r e p r e s e n t i n g t h e V i s i t i n g Nurse 

Ration he c a l l e d upon t o r a i s e funds f o r t h e amount o f 

y Thousand D o l l a r s , t o he used f o r t h e r e c o n s t r u c t i o n o f 

j s p i t a l B u i l d i n g on P r o s p e c t S t r e e t f o r an emergency hos-

and when such f u n d s a r e a v a i l a h l e , t o proceed i n t h e work. 

I t was vo t e d : 

That r e s o l u t i o n s be drawn up on t h e d e a t h o f F r a n c i s 

>gan, a f o r m e r T r u s t e e ; a copy f o r w a r d e d t o members o f t h e 

,ly and same p u b l i s h e d i n R o c k v i l l e Newspapers. 

: The f o l l o w i n g T r u s t e e s were e l e c t e d by b a l l o t as o f f i c e r s 

the year e n s u i n g : -

F. T. M a x w e l l , P r e s i d e n t , 

E. G. B u t l e r , V i c e P r e s i d e n t , . 

A. T. B i s s e l l , S e c r e t a r y & T r e a s u r e r , 

J. A l i c e M a xwell & E.G. . B u t l e r , A u d i t o r s , 

A. B. B e l d i n g , F.T. M a x w e l l , and A. T. B i s s e l l , 

F i n a n c e Committee. 

The f o l l o w i n g T r u s t e e s were p r e s e n t a t t h e m e e t i n g : -

M a x w e l l , J. A l i c e M a x w e l l and A. T. B i s s e l l . 
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The f o l l o w i n g g i f t s to the H o s p i t a l were made during the 

R o c k v i l l e Chapter American Red Cross S o c i e t y $ 4,000. 

3 s h a r e s Stock F i r s t N a t i o n a l Bank of Rock­
v i l l e from E s t a t e of Sabra A. Stoughton $ 300. 

E s t a t e of Rosa G. Weston $ 50, 

The f o l l o w i n g r e s o l u t i o n s were approved and adopted, v i z : 

pireas - I n the i n s c r u t a b l e wisdom of a d i v i n e providence our 

Lend and f e l l o w member, Mr. F r a n c i s J . Regan, has been r e -

red by death from the Board of T r u s t e e s o f the R o c k v i l l e C i t y 

p&pital, the members of the Board hereby adopt the f o l l o w i n g 

I'Solut i o n s : 

Resolved; That we i n t h i s way express our r e a l i z a t i o n of 

|ir l o s s i n Mr. Regan's death; t h a t we miss h i s adv i c e and i n ­

v e s t i n the plans f o r a h o s p i t a l to which we have given so 

thought and on which we have spent so much time and that we 

pLso express our a p p r e c i a t i o n of the help he gave us i n s e r v i c e s , 

|oney and s u p p l i e s f o r the emergency h o s p i t a l during the epidemic 

I year ago. 

Resolved - t h a t t h e s e r e s o l u t i o n s be placed on t h e records 

pf the Board of T r u s t e e s of the R o c k v i l l e C i t y H o s p i t a l and a copy 

jfsent to h i s f a m i l y . 

F . I . Maxwell, 

J . A l i c e Maxwell, 

A. N. B e l d i n g , 

A. T. B i s s e l l , 

E . G. B u t l e r , 

Meeting d i s s o l v e d , 

Att e s t : 

S e c r e t a r y . 
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( 

Y:rx\;y\?s, - c m I.VT.PITAL . 

Sonr.vo n-.d TGr'f^'cf Tvxiift Hr.lri 

Alvah W. Boldinft_Fund_//730li't ~ Li^r.cat u/ir A l v t h JI. Ik M i n e -• Permanent Endovmient -
Income f o r Kancral purponor.. 

Termo of W i l l » 'To b.~ xuicd a n d expanded f o r t\,z puvpascc i n d i c a t e d 
i n the V i l l i of Yfillima H« Frcacott, ns they my C ' : , J : I ; r.:-o",t iidvionble." 

A l i c e Farnor E I F O O I I Fvnd_ >;?30̂ 1 - Bequeat under the V i l l i of Arthur T. n i u s o l l -
Pcniiuncnt Endowment - incoiiiu f o r general purpo . 'Jco. 

Terms of, W i l l - Fourth i I g i v e and bequeath t o the-, l l c s k v i l l c C i t y 
Hoopital tha Bum of Twenty-fiva Thousand Boll&ru (:",2!>,0G0) t o be 
kept aa a permanent fund i n ir.Bmory of v/ife, A l i c e Farmer B i o a e l l , 
and to be lcnovm an tha A l i c e Fcrrccr B i c a e l l Fund 0 Th.ii nat incoma 
from naid fund e h a l l b r . iux.-d nnd applied f o r the ocrr ; r a.l purpoaco 
of n a i d H o s p i t a l . 

Ruth To Brj.tton Fund i-'7.306?. - ;::c;v.:-nt u/w Ruth T i l e s t t S r i t t s n - Permanent Endowment 
Incoma f o r gettsrol purpoac.v. 

Terma o f W i l l - " i n t r u s t t o keep said nun tcfeDy invented, and to 
uoo and apply tho iiicc:^:; f o r th*j general purports oP r.r.ld i-Iotpital 
a t the d i s c r e t i o n of ±i:i t r u s t e e s . " 

Consolidated Fund ff'7303l - Thic fur.d reprctisnts n i l bzc;uc-of ^3,000 c r lean 
l e f t i v i t h n o i n o t r u c t i c n a C.a to use. P r i n c i p a l i s ccsnMLdcsrrd permanent endowment -
Incomo i n xiocd f o r fjo-inral expenr.es of the Honpital,, 

Qeor^e So Doanc Fund 3101 - Uo record found of L C U T C C o f f : i i n fund. P r i n c i p a l 
i o conflidercd poiuixient endovscnt - a l l incoino i s f o r ci . p o n 3 c s of t l i e 
H oapltal. 

Oencral^Fund #73121 ~ Thio fund I'f.prcocnte' cisalS cif'-c aud baqu?ctB r h i c h were 
unrestricted an t o ur:e of. print*, p a l or inconss. P r i n c i p a l i s considered u n r e s t r i c t e d 
Income i o used f o r ccnoral expenses of the Hospital,, 

Lenore. Henry Fund tf73ttl - Bv.cy.zr.t u/ir E. Stevens ?:,n:~y - Psmanont endowment -
Income f o r gcnoral purpoaco. 

Terma of Y.'ill - IJ i r i t h : I civa and boqucath t o tho Ile-spital to 
be ecitablitihcd Joi Roc-ljvll.lo under tha p r e v i c i e n r of the W i l l 
of the l a t e W i l l i a m Ho F i c c c o t t to ba kncr.n i.n the- "Eockville 
C i t y Honpital." This b-qv.cct i o to conr.ti'-u^c a t-pc.-lal ondor?-
mant fund o f F i f t y Thousand Dollaro (£50,000) t o be: t-t apart 
and knor,n aa tha l'sud ifem-y Fund i n msmovy of r y dccc.r.ned 
daughter, L'audp I l i k e u U c £i.ve and bequeath F i f t y Thoueand 
Dollars (S£0,O3O) t o cold Hoapltal also t o be net f.part aa a 
separate eidonuent fund end lzjovm ao tha "Lenore Hc'iry" Fund 
i n memory of ny deceased daughter, Lenore. Tha income of these 
t\:o fundn its t o be v/Jad f o r t h e maintenance o f caid Hospital,, 
ISf Rxecutoro are dirse'tcd t o provide f o r t h i s fund b y BeltctinR 
end t r a n t i f e r r i n j j from r%r estate t o trusteoa or duly r.uthoriaed^ 
agent of n a i d Hospital c c i r t c t a bondo or B n v i n c n b a n k d e p o j i t a 
of the par value of Onc Hundred Thounond Dollara (i:i00,OO0), 
nnd I f u r t h e r d i r e c t t l i . i t iihanever r e i n v c 2 i t e : : i i t B bscoiT .2 ncccasary 
or advif;able nuch reinvestments B h a l l bo l i m i t e d end confined 
t o (securities l e g a l f o r ntivinga banko of Connecticut or i n 
depooita i n savingo banka. 
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Maud Henry Fund #73X6.1 ~ Boou^t u/vr E. Stevtna Henry - Permanent endowment -
Income f o r general purpoceo. (For tcrmft of n i l l , a c c Lenoro Henry Fund) 

J. A l i c e Maxwell Fund #73171 - Bequest u/v/ J„ A l i c e I/cxwell - Permanent tndoir-
ment - Income f o r general purponon. 

Termn o f W i l l - NINTH: To ̂ O^JJ^^THJl^PJ^AJ^ i n Roclcville, 
Connecticut, I Give, dcviee'iind bequeath f o u r of eaid equal parta 
of my oaid roiiidunry cutato i n t r u a t t o use the income thereof 
f o r the general purpooen of the naid H o s p i t a l . 

John and Martha Kreaa Fund #73181 « Bequest under r r i l l of l.'.artha Kroen -
5'hio fund wea l e f t f o r a cpsoiaT purpose. I n accordance r.lth the i n a t r u c t i o n u 
o f tho Board of Truoteeo of the H o s p i t a l , income accumulates and i a t r a n s f e r r e d 
t o p r i n c i p a l f o r reinvestment. 

Terma of W i l l - "To be uaed f o r the purpene c f equipping, 
f u r n i s h i n g , and maintaining a room i n naid Hoapltal t o be 
knov.71 and c a l l e d the "John and Martha Kress Roon" 0 

^S_ a rJfc"gy Fund #73"Q1 - Ko record found of aourt-e c f t h i s fund. I t i t be­
l i e v e d t o have boen I o n f o r a epceinl purpose. I n accordance r d t h t h e i n s t r u c ­
t i o n s of the Board of Truateea of the H o s p i t a l , income accumulates and its 
t r a n s f e r r e d t o p r i n c i p a l f o r reinvestment. 

Francia To Maxwell Fund ?"73211 » This f u n d i o considered permanent endovmient. 
Incoma i o uaed f o r general purposea. The fund c o n e i e t a of the proceeda of a 
^50,000 l i f e insurance p o l i c y on the l i f e of Francia T„ J.'.ax!;ell, pluo g i f t s by 
Mr. ttaxiTell during hiB l i f e of SO aharea Phosnix Insurance Company and 200 shares 
H a r t f o r d GaB Company,, Theae g i f t s of stock vrzrc r e s t r i c t e d t o use of income f o r 
general purpoees end p r i n c i p a l t o be uoed only tor.ard a mvr h o s p i t a l . 

farcietJCoJfaxroll Fund //732R1 - Bequest under i r f . l l o f Ha r r i e t K. Kuxirsll -
o u t r i g h t legacy - income i s uaed f o r general orpennea o f t l i e Hanpital. 

'' T-erm. 9-Of . W i l l - T h i r d : " — a n d unto the R o c k v i l l e C i t y 
Hospital of Roclcville, Connecticut, the aum of Five 
Thousand Dollara .('•£,000) 

Robert H e x r a l l Fund //732Jjl - Bequest u/rr Robert Lfc n r e l l - o u t r i g h t legacy -
income l a used f o r general vxpsasot of the K o c p i t a l . (The t r i l l gave d i s c r e t i o n 
t o executors t o devote sum of 5100,000 " i n such jnaanar a* they nay deem s u i t a b l e 
f o r the b e n e f i t of caid residents of B o c l t v i l l e find v i c i n i t y " „ One H-Jidred 
Thpuaand Dollaro (8100,000) w.a paid t o Roclcville C i t y Hospital per f i n a l account 
of executors. ) 

W i l l l a m J U n n ^ _ Bequest u/w Caroline E. Steele 
K a t c a l f - Permanent endoraent - Income f o r general p u r p o s e <>• 

Terms of V / i l l - NINTH: A l l the r e a t , residue and remaindar of 
estate, o f vrhatsoever nature end TfhercEeavcr s i t u a t e d , I 

give, bequeath and devise t o the Trustees o f The R o c W i l l e C i t y 
Hoapltal, I n c . , a c h a r i t a b l e corooration organised end e x i s t i n g 
under the lniva of tho State of Connecticut, and otvning and 
operating a h o s p i t a l i n naid Tovm o f Vernon, I n t r u a t , neverthe­
l e s s , t o hold invest and reinvest the same and t o uce tho 
income thereof f o r the general use3 and purposes of uaid 
Hoapltal aB said Trustees a h a l l nee f i t . Said t r u s t s h a l l be 

• known as the W i l l i a m S. a n d Caroline E„ Metcalf Fund. 
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William Maxwell Fund #73?6l - Thia fund consiutn o f the f o l l o w i n g t 

Caoh g i f t s by Mr. WOXITCII during 1936 t o 193R ' <tl)4,000.00 
Proceeds of l i f e insurance (1939) 6 l h'/2.99 
Bequest under l h t h claune of t r i l l 96*2I|6„01 

ftI71,719.00 

Terma of W i l l - FOURTEENTH: To ROCKVILLE CITY HOSPITAL, i n 
Itockvil le , Connecticut, I Rive, devise and bequeath f o u r o f 
said equal parte of my caid residuary estate i n t r u a t t o use 
the incoma thor e o f f o r the general purpoues of eaid H o s p i t a l . 

CharlcB Phelps Free Bed Fund #73271 - G i f t of .<=10,OGO from Hrs„ ElBie S„ Phelps -
Permanent endonufcnt - income f o r s p e c i a l purposoa. Any mount of t h i s fund l n 
excess, o f ftlO,000 represents accivnulated income and i n considered available l f 
necessary. 

Terms of G i f t 

" 1 . For t h e b e n e f i t of any members of my household n t a f f 
or t h e i r f a m i l i e s who may be i n need of the ncrvicoe 
Vihich the fund can provide. 

2. For the general use and b e n e f i t of the residents o f 
the C i t y of R o c k v i l l e . 

The fund, aside from the small conditions trhich I Trish 
t o irapDea f o r the b e n e f i t of my household s t a f f , nhich r / i l l 
f a l l w i t h i n the income l i m i t a t i o n s o f the fund, w i l l be 
managed by the Board of Trustees and Finance Committee o f 
The R o c k v i l l e C i t y Hospital r d t h f u l l por.'ers o f sale, 
investment and reinvestment." 

Colia En Preacott Fund #73281 - This fund uc.a l e f t f o r a s p e c i a l purpose. I n 
accordance w i t h the inatrviutiona of the Board of Truateea o f the Hospital, income 
accumulates and i s t r a n s f e r r e d t o p r i n c i p a l f o r r c i n v e s t r . m t . 

Terms of G i f t 

810,000. f o r f r e e bed i n honor o f Francis and E l i z a 
Porter Keeney 

$ 5,000. f o r - f r o e bed i n memory of Francis Ke-ney Preacott 
H hQO. for f u r n i s h i n g a room i n memory of Jane E„ Nei?comb 

George Palmar Charter Fund #73291 - Bequest under Second and Seventeenth Clauses 
of W i l l o f George Palmer Charter - permanent endowment - incoine f o r general 
purposes. 

Terms of W i l l . 
SECOND 

I give and bequeath t o the R o c k v i l l e C i t y H o s p i t a l , located 
i n t h e c i t y of R o c k v i l l e , State of Connecticut, the sum of 
Ten Thousand (10,030) d o l l a r a , i n t r u s t , hor/aver, f o r t h e 
f o l l o w i n g uses and purposes, namaly: The governing body of 
naid h o s p i t a l s h a l l invest said, sum of #10,000 and the 
annual income of oaid sum G h a l l be used f o r t h e general 
maintenance of sa id Hospital. 
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Oeorgo Palmor Charter Fund #73291 continued 

SEVENTEENTH 

A l l the r e s t , reoidue and remainder of my estate, of 
nhatiioever nature and \;hereooever s i t u a t e d vrtiich I 
may oun or have the l i g h t t o dispose of at the time 
of my decease, I giv e , devise and bequeath i n equal 
proportions, nhare and share a l i k e t o tho Ro c k v i l l e 
C i t y H o s p i t a l located i n the c i t y of Ro c k v i l l e , State 
of Connecticut, and t o the C y r i l ond J u l i a C„ Johncon 
Kerns-rial Hoanltal, I n c . located a t S t a f f o r d Springs, 
State of Connecticut, i n t r u o t each of eaid h o s p i t a l s 
s h a l l i n v e s t the QUIDS derived under t h i s A r t i c l e o f 
my l a o t W i l l and Testament and the annuel income o f 
oaid sumo s h a l l he used f o r the general maintenance 
of each o f oaid h o s p i t a l s . 

William Ho Prescott Fund #73301 - Bequest u/w W i l l i a m H. Prescott. Permanent 
endovmient - income f o r goneral purposes. 

Terms _ of W i l l -

"13. I givo and bequeath t o FranciB T. Maxwell, Arthur T c 

B i s s e l l , J..Allco Vexwoll, A. N. Belding and Thomss W. 
Sykes, a l l o f R o c k v i l l o , Connecticut, the eum o f 
P i f t y Thousand Dollara ($50,000) i n perpetual t r u s t 
t o them and t h e i r successors i n o f f i c e , f o r the pur­
pose of e s t a b l i s h i n g and maintaining at said c i t y o f 
Ro c k v i l l e , a general h o s o i t a l f o r the s i c k , t o be open 
and a v a i l a b l e t o a l l reeidents o f th e oaid C i t y o f 
Ro c k v i l l e , and o f such portion, of the immediate v i c i n i t y 
thereof contiguous and adjacent t h e r e t o , cs i n tho 
judgment of said Board of Truateea may be deemed \7isc 
and advisable, subject t o euch ru l e s and regulationo 
concerning adniasion t o said hovrpital as said trustees 
and t h e i r successors i n o f f i c e may, from tiiaa t o time 
e s t a b l i s h . ' 

Said t r u s t e e s and t h e i r successors i n o f f i c e s h a l l 
have power t o receive property by g i f t or othonri.ee, 
and t o purchsne land and erect b u i l d i n g s f o r t l i e pur­
pose o f c a r r y i n g out the provisions o f t h i s t r u s t . 

The general management and oversight o f said h o s p i t a l 
i n c l u d i n g the character and method o f treatment t h e r e i n 
t o be established, s h a l l be vested wholly i n said Board 
of Trustees and t h e i r successors i n o f f i c e . . 

Said Board may e l e c t a Precident, Vicc-Proaident, 
Secretary nnd Treaourer, nnd ouch other executive 
o f f i c e r s aa they may deem necessary or advisable t o 
.carry out the purpose o f t h i B t r u s t , i n c l u d i n g a 
superintendent o f said i n s t i t u t i o n . A l l vacancica i n 
said Board a r i s i n g from any cause, s h a l l be f i l l e d by 
appointment of the s u r v i v i n g t r u s t e e s . 
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W i l l i a m H, PrcBcott Fund //7330j^nUnu_^ 

Terms of Will-continued 

The Hoard of Trustees o h a l l have power,"from time t o 
time, t o make by-lcv.m d e f i n i n g the duties of said 
o f f i c e r s and superintendent, the mr.thod of c a n i n g 
meetings of the Truateea and other by~lara r e l a t i v e 
t o tho management and government o f tho name. 
Provided, however, t h a t , i f at any tiros before my 
deceaoe, I s h a l l nuke p r o v i s i o n f o r the t r a n s f e r of 
the aum o f f i f t y thousand d o l l a r a (ft$0,000) t o tho 
above named, oo t r u a t e e a f o r the purpose of inaugurat­
ing the establishment of a C i t y H o s p i t a l , thereby 
s u b s t a n t i a l l y c a r r y i n g out the p r o v i s i o n of t h i s 
paragraph o f my w i l l , then and i n t h a t event, I 
revoke t h i a paragraph of the sane r e l a t i n g t o said 
H o s p i t a l , and declare i t i n o p e r a t i v e , but 'othernioe 
t o remain i n f u l l force and e f f e c t 0

1 1 . r \ 

Stephon_Oocdale Risley and Era r e t Scott RisJev Fu»d /mrn ' nZ„„„+ / »• Al_ 

Terms 0 f Km 

3 S T t ^ V C
 B E TJ U E A T H

 wnto THE ROCKVILLE CITY 
HOSPITAL, INC o f said R o c k v i l l e , t ha sum 0 f Ten 
Thousand D o l l a r s , i n memory o f ray f a t h e r and mother, 
Stephen Ooodale Ri s l e y , M.D. and Eucret Scott Rislev 
f o r the establishment of a fund t o be known es the 
Stephen Goodale Rioley and Emeret Scott Risley Fund 
the incoma thereof t o be used f o r the general ihea * 
and purposes of s a i d H o s p i t a l . " 

of all my. property, of every d e s c r i p t i o n , both r e a l f$7% C&P-XO/ 
and personal, of uhateoover the sane may'consiaror ( 

nhereeoever i t my be s i t u a t e d , I g i v e , devise and 
bequeath unto said THE ROCKVILLE CITY HOSPITAL INC 
± n J 3 r X l ^ h a l t h e Darca

 m y b e a d d 8 d t 0 ^ become a° 
p a r t o f the Stephen Ooodale Ri s l e y and Emeret Scott 
Risley Fund, v.hich i s established i n Paragraph Ninth 
of t h i a my l a s t wm and Testament." P 

R o c k v i l l e Chapter American Red CrooB Fund tfynpi - rn™- n i ^ 
^ ^ ^ ^ C ^ R o c k v i l l e Chapter of 
expenses of the H o s p i t a l . P ^ ^ e n t endown-nt ~ mcono i s used f o r general 

Terms o f W i l l 
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Fred Talcott FundJ7336l - Bequest u/w Frod T a l c o t t - connidcred permanent 
endoranant - incomo f o r general purposes. 

Terms of W i l l 

"SIXTEENTH: Whereas one William H„ Prescott of naid Itockville 
nott deceanod, in and by hio w i l l bequeathed a l a i y e cum of ' 
money tov.-ardo the support and maintenance of a h o s p i t a l to be 
thereafter-wards cotubliahod in said I t o c k v i l l e , and i t i s my 
dosire to make a contribution towards the erection and e s t a b l i s h ­
ment of ouch h o s p i t a l . I give nnd bequeath to the persons who 
at tho time of my decease may be the custodians of the s a i d fund 
bequeathed as aforesaid by s a i d Preocott, the sun! of f i v e thousand 
d o l l a r s to be used by thorn or t h e i r successors i n ouch trunt 
towards the erection and establishment of such h o s p i t a l . " 

'•TWENTIETHt — — U p o n the decease of the l a s t survivor of the 
aforesaid b e n e f i c i a r i e s under t h i a t r u n t I d i r e c t that ono-haLf part 
of a l l tho t r u s t estate and property then renain;Lng i n the hands 
of my said t r u s t e e bo by i t made over t o tha persons men^Lonod 
i n the sixteenth clause of t h i a my r . i l l c s the c u s t o d i a n of the 
William Ho Prescott Fund, or to the pei-saio r;ho at the termina­
t i o n of t l i i s t r u s t may be euch custodians, to be applied torards 
tho eotablishmcnt of the hos p i t a l i n oaid R o c k v i l l e proposed or 
contemplated i n the w i l l of said Prescott, but i f such h o s p i t a l 
s h a l l then be already established then s a i d ens-half of n a i d t r u s t 
estate and property a h a l l be by s a i d t r u s t e e made over to such 
hospi t a l t o be used by i t for i t s usee and purpoces." 

^ ^ l ^ ^ e ^ D . A ^ R . J u n d ^73301 G i f t from Trumbull Chapter, D.A.R0 - " 
considered permanent endoraient - incoms to bo used f o r f r e e bed, Sabra Trumbull 
Daughters to have preference, or any deserving person, to be decided by E S a l 

rmar, S o c i ^ J ^ d J g 3 3 ? l - G i f t from United German Society - considered 
permanent endowment - Inc^SSTSnTced f o r general expenses of the Hos^ i t S ! 

November 2li, 1952 

S v^tV^ic* ; i M t l o c k ^ ff73371 " B e 1 u e 3 t ^ e r w i l l of Florence R. Whitlock (1953) -
*kU,J>1.3i>, a permanent endowment. Income for f r e a bed or bed B. Terms of w i l l : 

"2.. .The remaining four-tenths (li/lOtha) of s a i d residue, I give, devise 

and bequeath to the R o c k v i l l e C i t y Hospital f o r the purpose of e s t a b l i s h i n g 

WhiS6
 k 9" OT B a i d H 0 S p l t a l i n nemory o f

 ">other, Anna Shelton 

ff^fff C > T U C k e r F u " d / / 7 3 3 6 ° ' B a c l u e s t u n d e r w i l l o f Betay C. Tucker (1955) -
vf2,000, a permanent endowment. Income f o r f r e e bed. Terms of v i l l i 

"Socondi I give and bequeath to The R o c k v i l l e C i t y Hospital of R o c k v i l l e , 
Connecticut, Two Thousand (2,000) D o l l a r s to be i t s absolutely and forever. 
Phis bequest i a to be used by s a i d Hospital as an endowment for the p a r t i a l 

maintenance of a f r e e bed i n s a i d Hospital." 

Anna M. and Albert. H. B i l s o n Fund #7a508l - Bequest under w i l l of Anna M. B i l s o n of 
»10,371,Oo as foll o w s : (Januery 22, 1957) 

"NINTH: A l l the r e s t , residue and remainder of my Estate, both r e a l and 
personal of whatsoever nature and wheresoever s i t u a t e d i s . t o be sold and 
one-half of the proceeds are to be given to the Union Congregational Church 
of C h r i s t , I n c . to be known as the Anna M. Bilson ;and Albert H . Bilson Fund. 
I d i r e c t the t r u s t e e s of said Church to l a w f u l l y invest s a i d legacy and to 
use the income therefrom for the general uses and purposes of s a i d Church. 

H M « i T ? l n T n B o n ? " h a l f thereof I give and devise unto the Rockville C i t y 
h o s p i t a l , I n c . of the Town of Vernon to be known as the Anna & Albert B i l s o n 

d i f e c t the trustees of said Hospital to l a w f u l l y invest said legacy , 
and to use the income therefrom f o r the general uses and purposes of said Hosni, 

t a l . 
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EXHIBIT Q 11-2 

Fund 11-1.52 

Fred Talcott Fund 
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I , Fred T a l c o t t , of the C i t y and County of Providence 

I n the State of Rhode Toland, hereby r e v o k i n g a l l other and former 

t r i l l s • by me made, do make t h i s wy l a s t w i l l and testament i n manner 

f o l l o w i n g , t h a t i a t o say, "". 

T^IftST. I g i v e and bequeath t o my w i f e , Helen V,. T a l o o t t , 

i n l i e u of her dower out of my s a t a t a , the aum of t w e n t y - f i v e thous­

and d o l l a r s . I a l s o g i v e and bequeath t o her a l l my household goods, 

f u r n i t u r e and s u p p l i e r , p i c t u r e s , t a b l e ware, s i l v e r ware, books, 

household ornament a and f u r n i a b l n g a . 

. I g i v e and bequeath t o my b r o t h e r , Phineas' T a l c o t t of 

the C i t y of R o c k v i l l e i n tha State of Connecticut, the sum of f i f t e e n 

thousand d o l l a r a . And f u r t h e r I d i r e c t my executor to t r a n s f e r and,make 

over to him a l l mortgage deada together w i t h the mortgage note a thereby 

secured, which may belong t o me a t the time of my decease, i n which 

mortgage deeds the name of my gaid b r o t h e r appears aa mortgagee and i n 

which mortgage deeda the p r o p e r t y d e s c r i b e d aa mortgaged i a l o c a t e d i n 

the State of Rhode I s l a n d , e x c e p t i n g from t h i a beque at t o my uaid 

b r o t h e r however any mortgage which I may h o l d upon r e a l estate 1" s i t u a t e 

Upon Gabin n t r e e t i n s a i d Providence. 

THIRD. I gi v e and bequeath t o Hannah Iv, T a l c o t t , the widow of 

my b r o t h e r , A l l y n Z. T a l o o t t l a t e of s a i d P o c k v i l l e , deceased, the aum 

of f i v e thousand d o l l a r s , i f ahe be l i v i n g a t the time of my decease. 

V0 TIPTK. J. give, and bequeath t o my c o u s i n , George T a l c o t t of 

aal"d~'aookville," t l i e " BUM * o f " H ve^h'oua aricf T i o i l ar a~"i?' tfe b l i ~ H T i n ^ i * t '"tlT©̂ " 

ti m e of my decease, and i f he be not then l i v i n g then I g i v e and bequeath 

a a l d aum of f i v e thouaand d o l l a r s t o h i a son, Phineae :•>•, T a l c o t t , i f he 

be then l i v i n g . 

T T F . I g i v e and bequeath t o my couain, 3. B e l l e Bobbin a of 
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W e t h e r e f l e l d , i n sa i d Otate of Connecticut, the aum of four thousand 

d o l l a r s . 

SIXTH. I give and bequeath t o my e i s t e r - i n - l u r f , Annie Bryant, 

w i f e of Charles F. Bryant of Wollaaton i n the Commonwealth of M a s s a c h u s e t t s ^ 

the sura of two thousand d o l l a r s . . „ 

I Sive and bequeath t o my b r o t h e r - i n - l a w , Reverend 

Ernest i . B u l l o c k , of H o w e l l , Ne, Mexico, the aum of two thousand d o l l a r . 

WHTH. I give and bequeath t b LeFavour FT. Bosworth of sa i d 

Providence, the sum of one thousand d o l l a r a . 

TJINTF. I give and bequeath to Thomas Sellew of aaid Providence, 

the aum of one thousand d o l l a r a . 

TENTH. I give and bequeath t o Sidney 8. B l a i e d e l l of aaid 

Providenoa, the sum of one thousand d o l l a r s . 

ELEVENTH. * give and bequeath t o Del Towle and h i a w i f e , L i w i a 
G. Towle, of Salem i n sa i d Commonwealth of Haasaohuaetta, or in_Paae_ of 

the d e c e i t of e i t h e r of them p r i o r t o my decease then to the aurvivor 

of them, the aum of one thouaand d o l l a r a . 

TWELFTH. I n r e c o g n i t i o n of f a i t h f u l aervicea, I ^ i v e and be­

queath t o Herbert Gould and to Jamea Pegnan now i n the employ of t h e ^ 

Rhode l a l a n d Label Worka i n aaid Providence, i n which I am i n t e r e a t e d , 

the aum of three thouaand d o l l a r s each and I B i v e and bequeath t o each 

of the other employees of said Label TWoria who at the time of my decease 

a h a l l then have been i n i t a employ f o r a p e r i o d of f i v e year a or more, a 

sum of money which a h a l l be equivalent t o twelve weeka wages at the r a t e 

which they may then be j : e c 9 l v i n S . The moneya t o be pai d to aaid employees 

" a h a l l be p a i d ^'^m~Zt«mh times and i n auch i n s t a l l m e n t a aa my execu­

t o r h ereinafte/named may deem advisable: Provided t h a t any moneya t o 

which the two employees, W i l l i s * WoMahon-and Loula LaHock, may be e n t i t l e d 

under t h i e clauae a h a l l be p a i d t o the Superintendent and Foreman, aaid 

Jamea Eegnan, to be by him ao a p p l i e d f o r the b e n e f i t o f t h e aaid two 

employees, MoHahon and LuRock, and t h e i r f a m i l i e s as he i n h i a sole 

d i s c r e t i o n may deem advisable. 
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/ 
At*' 

_ , , T l > l r t 1 \vor\e i a i n c o r p o r a t e d and U the pur 
Said Rhode I n l a n d Label W O I A B 

, w i n f f o n the business which X for m e r l y c a r r i e d 
chaser o f , and U now c a r r y i n g on, 

and f o r the purpc*« of t h i s bequest I d i r e c t 
on under the *a». nan., * n l Tpr 

t h a t the time f o r * h i c h s a i d employees may have been y 

the employ of . a i d c o r p o r a t i o n and t h a t *uch employment 

. (hou.'h they had been f o r the e n t l i e 
. t j . r . A i n t h o l r favor the sa,,,e a* t h o u j ! 

»!„ IB t h , employ of the aaid corporation.' 

/ ^ I 8 1 « and b e n e a t h t o the Rhode I s l a n d - s . i t a l , 

• , bv an act of the General Assembly passed at t b . January 

i n c o r p o r a t e d by an act of P r 0 T l a 9 n c e i n eaid State, the 

3 e s s l o n , 1883, and l o c a t e d i n the C i t y 

« - — — f M ita u a a : ; i : i r r a t i o n a l ^ 
•• T ,j„a ->nrl "haaueath to tne »..VH0*~O 

n * t a t e of Connecticut, the sum of 
^ 3 o o i e t y of ~ Centre i n saia - t a t e ^ 

t l v e hundred d o l l a r s , f o r the general uses and purpos e 

^ e s b y t e r i a ' n clurch on P,road»ay i n sa i d Providence, the of f i v e 

. u n J e d d o l l a r , t o he a p p l i e d t o the g e n e r a l usee and purposes 

p a r t i c u l a r church. ,, . ,, l d R o o k v i l l e , 
o r m i v, Preaoott of saia w o ^ ^ x , 

IXTOTTH. T/hereas one U i l l i a m .,. ^ ^ 

, . 4 l n and by h i s w i l l bequeathed a l a r B e su,,, o, »oney towards 
• . now deceased, i n . and bj h e a t e b l l s l . -

« * support and „aintenance of a h o s p i t a l t o be the 

i 4 + 4 A mv d e s i r e t o make a contr I D U - G I U U 
ed i n said R o c k v i l l e , and i t i s my de ^ ^ 

- - t i o n and establishment of suoh hoa ^ ^ < ^ 

_ Z ^ Person, who * t the time of my * e c - e - " £ ' f i v Q 

^ / a . i d fund, bequeathed as a f o r e s a i d by said P r e s c o t t , the » 
w them or t h e i r auooeaaora i h aach t r u a t 

thousand d o l l a r a t o be used by them 
,, v l 1 ahment of auch h o s p i t a l , 

towards tha s e c t i o n and establishment , „ „ o t D e s u f f i c i e n t 
,tfrtT T n c a , e my personal estate s h a l l not be a u r n c 

" ' ""' s f u l l then 1 d i r e c t t h a t my 

v t o s a t i s f y a l l the *foreSoi»g l e v i e s i n f u l l , 
i a a W e which may belong to me a t the time of 

executor a h a l l s e l l any r e a l e a t * u 
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I 

, -uoh »«« thereof as ,«ay b. necessary, and appiy .. «-h h 

my decease, or auoh paix 

„ the proceed, thereof to the - ~ « f . 

„ . . . W to s a t i s f y the,,, U, *«». and i n case my 
the proceeds of the eale of my eald r e a l e e t a t e r . . ^ J M V -

togothw « t h the proceeis l U o £ 

. - _ t •> i A-•ap -i f=> a i n l u l l i CJH-jn .L ^ j . * 

be s u f f i c i e n t to a u t i e f y said ie&aoi«B .^ate 
+ r „ - i d Rhode Island H o s p i t a l , s h a l l c d ^ t e 

them, except said legacy to e*id Rhode 

r a t a b l y . 
, + a h H l l be found necessary to a e l l the 

FJCTTOTH. i n case i t s h a l l be 

r e a l Which may belon, to me at the time of my decease, - -

. •„,,„ I hereby authorise and empower my executor 
aforegoing p r o v i s i o n , then I hereby ^ ^ ^ 

h e r e i n , . f t e r n»ed, or any administrator , . i t h the wi ^ 

t i . . b e l n S to s e l l any part or the whole of such r e a l est.te 

d r 1 and upon any sale or sales thereof, to make, 

L i v e r to the purchaser or purchasers thereof suoh deed or d ^ 

, a -ood t i t l e to auoh r e a l eatate i n 
h 8 r or t h e i r H e i r , and aaaiftne, -o ^ ^ ^ 

. i a p l e . No purchaser undar t h i a power s h a l . be requrr 

the a p p l i c a t i o n of the purchase money 

t m T O S H T H . dn case of the death of any 

i t h i s my w i l l P r i o r t o my decease, I d i r a o t t h a t the 
b e n e f i c i a r i e s under t h i s my -vm T A ^ .„rtiarv s h a l l there¬

, <.* herein given t o such deceased b e n e f i c i a r y , shaix 
l 6 S a c y or devise, hexein 5 i v otherwise 

upon lapse, except .here i n any bequest or dev.se 

P r 0 V i d 9 d ' r i l b n„ reat residue and remainder of my estate 
TW^FHPTH- A l l LUs r e s t , ^ 

whatsoever and wheresoever, which s h a l l belong to me at 
property, whatsoe . ^ . ^ ^ ^ 

the time of my aeoeu.se I give, ae w n e s s i n 
•« • , a banking corporation having a place of business 

Trust Company, a banking ouxy 
«, B t o i t . use but i n t r u s t nevertheless f o r the uses, 

said Providence, to i t s use, 

purposes and t r u s t s f o l l o w i n g , that i s to say, 

P ^ upon t r u s t t o take po...«io» of the earns and receive the 

n t a , p r o f i t * and i n c o . t h e r e f r o , . 1 * po,er t o invest and . i n v e s t 
v ^ i ,tH-,te i n i t s d i s c r e t i o n and to 

, and a l l other .of my personal sstate, m 
rs 

the aame 
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lease from time to time uny r e a l estate v/hich o h a l l belong to me at 
M 

the time of my decease f o r auoh time a and on auch terma aa i t may 

deem advisable, to apply the sold r e n t s , p r o f i t s and income to the 

payment of a l l taxes, assessments, insurance, re p a i r s and other. -

necessary charges and expenses whatsoever upon said r e a l estate or 

inci d e n t to the cara and management of the same, incl u d i n g a j u a t * 

compensation to aaid trustee f o r i t a service-J, and to pay three-

f i f t h parte of the net income of aaid t r u s t to my v.'ife, aald Helen 

V, , T a l o o t t , during her l i f e and o n e - f i f t h p a r t thereof to my aaid 

brother, Phineas T a l o o t t , during h i s l i f e and.the remaining o n e - f i f t h 

p a r t thereof to aaid Hannah 7.. T a l c o t t during her l i f e . I n case of 

the death of my brother, said Phlneaa T a l c o t t , leaving my v/ife and 

aald Hannah K. Taloott him s u r v i v i n g , then I d i r e o t that t h r e e - f i f t h 

p a r t 3 of the then share of my said brother i n aaid Income aha l l be 

paid to my VJ,i7e~aihd the rem a i n ihg two -T i f t h "par i e 'tnereoT* To '"aaTla 

Hannah K. T a l c o t t , and i n oase of the death of e i t h e r my v.'ife or of 

said Hannah Talcott thereafter»*arda, or In oase only one of them 

a h a l l survive my aaid brother then the e n t i r e then share of my aaid 

brother i n aald income aha l l be paid to the aurvivor of them. In case 

of the death of aaid Hannah K. Taloott leaving my wife and my said 

brother, Phinea.s, her s u r v i v i n g , then I d l r e o t that t h r e e - f i f t h parts 

of the then ahare of said Hannah Z. Talcott i n aaid income s h a l l be 

paid to my v/ife and the remaining t w o - f i f t h p a rts thereof to my said 

brother, and i n oaae of the death of e i t h e r my wife or of my said 

Jjrpther thereaf terA'ards, or i n oaae only one of them ahull survive. ____ 

aald Hannah T<. Talcott , then the en t i r e ^ t h e n share, of aaid Hannah 

K. Talcott In said income s h a l l be paid to the survivor of them. I n 

case of the death of my w i f e , leaving my aaid brother, Phineaa, and 

aaid Hannah K. T a l c o t t her sur v i v i n g then I d i r e o t that the then share 

of my wife i n said income aha 11 be paid i n equal shares to my said 

brother and to aaid Hannah X. T a l c o t t and i f only one of them s h a l l 

survive my wif-i cr i n case of t h * death of e i t h e r of them t h s r a u f t e r -
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wards then the e n t i r e then share of lay wife i n aaid income s h a l l be 

paid to the survivor of them. 

Upon the decea39 of the l a s t survivor of the aforesaid 

benef i c i a r i e a under t h i s t r u s t I d i r e o t that one-half part of-%11 : ,the 

t r u a t estate and property then remaining i n tlie hands of my said 

t r u s t e e be by i t made over to the persona mentioned i n the sixteenth 

olauae of t h i a my w i l l aa the custodians of the William H. Preaoott 

Fund, or to the persons v/bo at the termination of t h i a t r u s t may be 

auch custodians, to be applied towards the establishment of the 

h o s p i t a l i n said Rockville proposed or contemplated i n the v / i l l of 

aaid Preaoott, but i f such h o s p i t a l s h a l l then be already established 

then aaid one-half part of said t r u s t estate and property a h a l l be by 

eaid trustee made over to auoh h o s p i t a l t o be uaed by i t f o r i t s 

uaea and purposes. 

I d i r e c t thatTour-tentha of said remaining pbnlb'iruJ «mW' 
i 

t r u a t estate and property be made over by said trustee to the Rhode 

Is l a n d H o s p i t a l , mentioned i n the t h i r t e e n t h clause of t h i s my w i l l , 

f o r i t s uses and purposes, and that the remaining one-tenth part of 
.7 

v< aaid t r u a t estate and property be made over by,aaid trustee to The 

Providence D i s t r i c t Nursing Association, a c h a r i t a b l e corporation 

having i t s headquarters i n said Providenoe, f o r i t s uses and purposes 

I hereby authorize and empower rny said t r u s t e e , i n oase i t 

s h a l l at any time deed i t advisable, to s e l l e i t h e r at public auction 

or p r i v a t e sale the whole or any pa r t of aald t r u s t estate and proper 

ty and upon any sale of any r e a l estate at any time under t h i s power 

I hereby authorize and empower my oaid trustee to execute and d e l i v e r 

to the purchaser or purchasers thereof auoh deed or deeds or other 

/ conveyances as ah a l l vest i n auch purchaser or purchaser3 a good and 

v a l i d t i t l e thereto i n fee simple. Kfo purchaser or purchasers under 

t h i s power s h a l l be required to see to the a p p l i c a t i o n of the 
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purchase money nor be required to inquire i n t o the a d v i a a b i l i t y 

of making any sale, 

TWENTY-FIRST. I nominate and appoint aaid I n d u s t r i a l Trust 

Oompany sole executor of t h i a my l a s t v / i l l and teatament. 

I n Testimony Tfhereof, I have hereunto get my hand and \ 

a f f i x e d my seal at said Providence t h i s / iE~ day of 

January, A. P. 1917. 

Signed, sealed, published and declared by Fred Taloott 

a s ~ 1 5 r a ^ b ^ 

at h i s request, i n hia presenoe, and i n the presence of eaoh other, 

hereunto set our names aa witnesses. 
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EXHIBIT Q 11-2 

Fund 11-1.53 

J. Alice Maxwell Fund 

Page 1348

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



3 9 5 

VOL. 5 6 

DISTRICT OF ELLINGTON 
(Continued from Page 394 - Estate, of J. Alice Maxwell) 

ORDERED, That twelve months from the 7th day of May, 1942 be and the same are 
allowed the executors w i t h i n which to s e t t l e said estate. 

ORDERED, That s i x months from the 7th day of May, 1942, be and the same are 
li m i t e d and allowed f o r the creditors to bring i n t h e i r claims against said estate, and 
the said Executors are directed to give public notice to the credltas to bring i n t h e i r 
claims wi t h i n aald time allowed, by posting a copy of t h i s order upon the public sign­
post nearest to the place where the deceased l a s t dwelt w i t h i n said town, and by pub­
l i s h i n g the some once l n some newspaper having a c i r c u l a t i o n i n said Probate D i s t r i c t 
w i t h i n f i f t e e n days from the date of t h i s order and return make to t h i s Court of the 
notice given and of a l i s t of a l l claims presented w i t h i n said time. 

ORDERED, That two months from the 15th day of A p r i l , 1942, be and the same 
are allowed the Executors v/ithin which to make, or cause to be made, a true and perfect 
inventory of a l l the estate of said deceased, both r e a l and personal, including choses 
in action, and t h i s Court appoints J. P. Cameron and Francis S . Hettleton, disinterested 
persons, appraisers under oath, to appraise said estate and return make to t h i s Court 
w i t h i n said time allowed, 

(signed) Francis ,T. V<p_'Lough^in, .Judge. 

A true copy 

WILL 

Attest: Clerk 

I , J. ALICE MAXWELL, of the City of Rockville, State of Connecticut, do hereby 
make, publish and declare the following as and f o r my Last W i l l and Testaments 

FIRST: I revoke each and every w i l l and c o d i c i l heretofore by me a t any time 
made. 

SECOHD! To my brother, FHANCIS T. MAXWELL, and my f r i e n d , THOMAS B. GILCHRIST, 
and the survivor of them, I give and bequeath the sum of Sixty thousand d o l l a r s 
(f60,000) and- a l l my jewelry, f u r s , c l o t h i n g , table l i n e n , bed l i n e n , and a r t i c l e s of 
n personal or family nature and such other a r t i c l e s as they i n t h e i r d i scretion s h a l l 
deem unsalable or unsuitable for sale. Without intending to q u a l i f y the absolute char­
acter of t h i s bequest, I express the hope that they or.the survivor of them w i l l d i s ­
t r i b u t e the said sum of money and the said jewelry, f u r s , c l o t h i n g , l i n e n and other 
a r t i c l e s of personal property among such of my r e l a t i v e s , f r i e n d s , servants i n my employ 
at the time of ray death, and other individuals and i n s t i t u t i o n s , I n such manner and 
amounts as I . may indicate by a w r i t t e n memorandum or f a i l i n g such memorandum as they 
or the survivor of them s h a l l determine t o be i n accordance w i t h what they believe to 
be my wishes. I n case of any uncertainty as to the items of personal property covered 
by t h i s bequest, the decision of my Executors s h a l l be f i n a l and c o n t r o l l i n g f o r a l l 
purposes. 

THIRD: To ROCKVILLE PUBLIC LIBRARY. I n Rockville, Connecticut, I give and 
bequeath the four o i l p o r t r a i t s of my Kellogg ancestors which are now hanging i n the 
second f l o o r h a l l of my residence i n Rockville, Connecticut, and the p o r t r a i t of my 
mother hanging i n the b i l l i a r d room of my said residence, each of which pictures i s 
i d e n t i f i e d by a l a b e l pasted on the back thereof. 

FOURTH: To VISITING NURSE. ASSOCIATION. i n Rockville, Connecticut, I give and 
bequeath the sum of One thousand d o l l a r s ( ¥ 1 , 0 0 0 ) . 

FIFTH: To GROVE HILL CEMETERY, i n the City of Rockville, Town of Vernon and 
State of Connecticut, I give and devise a l l my r i g h t , t i t l e and i n t e r e s t i n and to the 
certain l o t s or parcels of r e a l property situated i n said Cemetery i n which the graves 
of my brother William Uaxwell and other members of my family are located and a l l other • 
real property adjacent thereto and used i n connection therewith, which together are 
hereinafter referred to as "family b u r i a l ground", IN TRUST NEVERTHELESS, to hold and 
maintain the same i n perpetuity as a b u r i a l ground f o r such members of our family as 
are already i n t e r r e d therein and f o r myself, i t being my wish that no other person or 
persons be. i n t e r r e d therein a f t e r my death. 

S I X T H : To THE HARTFORD-CONNECTICUT T R U S T COMPANY, i t s successor or successors, 
I give and bequeath the sum of Fo r t y - f i v e thousand d o l l a r s ($45,000), IN TRUST B E V E R T H E T  
LESS, to Invest and reinvest the same and keep the same invested and to c o l l e c t and 
receive the income thereof and to apply so much of said income as may be deemed neces­
sary w i t h i n the d i s c r e t i o n of my Trustee, from time to time, to the proper and suitable 
maintenance and oare of the said "family b u r i a l ground", together w i t h the markers, 
monuments, trees, shrubbery, -walls, bridges, paths and other structures and vegetation 
thereon, u n t i l such time as the Town of Vernon, or Ci t y of Rockville, or other municipal 
corporation s h a l l assume the enti r e f i n a n c i a l r e s p o n s i b i l i t y f o r the care, maintenance 
and control of the said Grove H i l l Cemetery, including a l l of the r e e l property referred 
to i n A f t i c l e FIFTH hereof. I n the event that the net income of said t r u s t should at 
any time, i n the d i s c r e t i o n of my Trustee, be deemed i n s u f f i c i e n t to provide f o r the 
proper and suitable maintenance and care of said "family b u r i a l ground", as aforesaid, 
by reason of storms or other emergency or f o r any other reason, I authorize my Trustee 
to use and apply such pert of the p r i n c i p a l of said t r u s t as my Trustee l n i t s discre­
t i o n s h a l l deem advisable f o r the purpose aforesaid. Should the net income of said 
t r u s t at any time, i n the opinion of my Trustee, exceed the requirements of caring for 
said "family b u r i a l ground", as aforesaid, I d i r e c t that such excess income s h a l l be 
paid over i n the discretion of my Trustee to ROCKVILLE PUBLIC LIBRARY. Should the finan-1 
c i a l r e s p o n s i b i l i t y of caring f o r the said Grove H i l l Cemetery be assumed as aforesaid 
by the said Town of Vernon or City of Rockville or other municipal corporation and, by 
reason thereof, the income of said t r u s t fund or any part thereof no longer be neces­
sary f o r the proper and suitable maintenance and care of said "family b u r i a l ground", 
as aforesaid, I d i r e c t my Trustee to pay over and d i s t r i b u t e to ROCKVILLE PUBLIC LIBRARY 
a l l or such part of the p r i n c i p a l and accumulated income of said t r u s t fund which, by 
reason of such s i t u a t i o n , s h a l l no longer be required f o r the maintenance of said 
"family b u r i a l ground", as aforesaid. 

SFVFHTH: A l l the r e s t , residue and remainder of my property, r e a l and persons 1, 
of every kind, nature and description and wheresoever situated, I d i r e c t my Executors to 
divide i n t o one hundred equal parts, which I give, devise and bequeath as hereinafter 
provided. 

. EIGHTH: To ROCKVILLE PUBLIC LIBRARY. i n Rockville, Connecticut, I give, devise 
and bequeath four of sold equal parts of ay said residuary estate i n t r u s t t o use the 
income thereof f o r the general purposes of the said Library. 

NINTH: To ROCKVILLE CITY HOSPITAL, i n Rockville, Connecticut, I give, devise 
and bequeath four of said equal parts of my said residuary estate i n t r u s t to use the 
income thereof f o r the general purposes of/Said Hospital. 

(Continued over) ' -
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VOL. 5 6 

DISTRICT OF ELLINGTON 
(Continued from Poge 395 - Estate of J. Alice Maxwell) 

TENTH; To my TRUSTEES, hereinafter named, I give, devise and bequeath ninety 
two of said equal parts of my said residuary estate, IN TRUST NEVERTHELESS, to invest and] 
reinvest the same ond keep the same invested and to c o l l e c t and receive the rents, issues} 
and income thereof, and, a f t e r paying a l l proper expenses i n connection with the admin­
i s t r a t i o n thereof, to pay over the net income thereof to my brother FRANCIS T. MAXWELL, 
for and during the term of his natural l i f e . Upon the death of my said brother, I 
di r e c t my Trustees to dispose of the said ninety-two equal parts of my said residuary 
estate as follows: 

(a) To my Trustees, hereinafter named, I give, devise and bequeath twenty-four 
of said equal parts, IH TRUST NEVERTHELESS.' to invest and reinvest the same and to keep 
the sane invested and to c o l l e c t and receive the rents, issues and income thereof and 
to pay over the net income thereof to my niece PRISCILLA MAXWELL ENDICOTT. f o r and dur­
ing the term of her natural l i f e , and upon her death I give, devise and bequeath the 
said t r u s t fund i n equal shares per stirpes to the grandchildren and lawful Issue.of 
deceased grandchildren of my brother Francis T. Maxwell. 

(b) To my TRUSTEES. hereinafter named, I give, devise and bequeath twenty-four 
of said equal parts, IH TRUST NEVERTHELESS, to invest and reinvest the same end to keep 
the same invested and to co l l e c t and receive the rents, issues and income thereof and to 
pay over the net income thereof to my niece HARRIET K. MAXWELL VEIBSI. f o r and during 
the term of her natural l i f e , and upon her death I give, devise and bequeath the said 
t r u s t fund i n equal shares per stirpes to the grandchildren and l a w f u l issue of deceased 
grandchildren of raj' brother Francis T. Maxwell. 

(c) To my TRUSTEES. hereinafter named, I give, devise and bequeath eleven of 
said equal parts, IN TRUST NEVERTHELESS, to invest and reinvest the same and to keep the 
same invested and to c o l l e c t and receive the rents, issues ond income thereof and to 
accumulate the net income thereof f o r the benefit of MAXWELL BELDING. a "grandson of oy 
brother Francis T. Maxwell, u n t i l the said Maxwell fielding s h a l l a t t a i n the age of 
twenty-one years, and thereupon to pay over to the said Maxwell Belding a l l of said ac­
cumulated Income of said t r u s t fund u n t i l he shall a t t a i n the age of t h i r t y years, 
whereupon my Trustees s h a l l pay over the c a p i t a l of said t r u s t fund to the said Maxwell 
Belding absolutely. I n the event that the said Maxwell Belding should die before at­
taining the age of t h i r t y years, I give, devise and bequeath the c a p i t a l of said t r u s t , 
upon his death, i n equal shares to his surviving c h i l d r e n , and, i n the event that he 
should leave no children him surviving, I give, devise and bequeath the same to his 
s i s t e r VIRGINIA BELDING i f l i v i n g , and i f not l i v i n g , then to her children then l i v i n g , 
i n equal shares, and i n the event that neither the said V i r g i n i a Belding nor any children] 
of the said V i r g i n i a Belding should survive the said Maxwell Belding, I give, devise 
and bequeath the same i n equal shares per stirpes to the th e n - l i v i n g grandchildren and 
lawful issue of deceased grandchildren of my brother Francis I . Maxwell. 

(d) To my TRUSTEES, hereinafter named, I give, devise and bequeath eleven of 
said equal parts, IN TRUST NEVERTHELESS, to invest and reinvest the same and to keep the 
same invested and to c o l l e c t and receive the rents, issues and-.income thereof and to 
accumulate the net income thereof f o r the benefit of VIRGINIA BELDING, a granddaughter 
of my brother Francis T. Maxwell, u n t i l the said V i r g i n i a Belding s h a l l a t t a i n the age 
of Twenty-one years, and thereupon to pay over to the said V i r g i n i a Belding a l l of said 
accumulated income and thereafter to pay to the said V i r g i n i a Belding the net income of 
said t r u s t fund u n t i l she s h a l l a t t a i n the age of t h i r t y years, whereupon my Trustees 
s h a l l pay over the c a p i t a l of said t r u s t fund to the said V i r g i n i a Belding absolutely. 
I n the event that the said V i r g i n i a Belding should die before a t t a i n i n g the age of t h i r t y | 
years, I give, devise and bequeath the c a p i t a l of said t r u s t , upon her death, i n equal 
shores to her surviving children, and, i n the event that she should leave no children 
her surviving, I give, devise and bequeath the same to her brother MAXWELL BELDING I f 
l i v i n g , and i f not l i v i n g , then to his children then l i v i n g , i n equal shares, and i n the 
event that neither the said Maxwell Belding nor any children of the said Maxwell Belding 
should survive the said V i r g i n i a Belding, I give, devise and bequeath the same i n equal 
shares oer stirpes to the t h e n - l i v i n g grandchildren and l a w f u l issue of deceased grand­
children of my brother Francis T. Maxwell. 

(e) To my TRUSTEES, hereinafter named, I give, devise and bequeath eleven of 
said equal parts, IN TRUST NEVERTHELESS, t o invest and reinvest the some and to keep the 
same invested and to c o l l e c t and receive the rents, Issues and income thereof and to 
accumulate the net income-thereof f o r the b e n e f i t of BRADFORD ENDICOTT. a grandson of my 
brother Francis T, Maxwell, u n t i l the said Bradford Endicott s h a l l a t t a i n the age of^ 
twenty-one years, and thereupon to pay over to the said Bradford Endicott a l l of said 
accumulated income and thereafter to pay to the said Bradford Endicott the net income of 
said t r u s t fund u n t i l he s h a l l a t t a i n the age of t h i r t y years, whereupon my Trustees 
s h a l l pay over the c a p i t a l of said t r u s t fund to the said Bradford Endicott absolutely. 
I n the event that the said Bradford Endicott should die before a t t a i n i n g the age of 
t h i r t y years, I give, devise and bequeath the c a p i t a l of said t r u s t , upon his death, i n 
equal shares to his surviving children, and, i n the event that he shodd leave no c h i l d ­
ren him surviving, I give, devise and bequeath the some to hi s s i s t e r PRISCILLA ENDICOTT 
i f l i v i n g , and i f not l i v i n g , then to her children then l i v i n g , i n equal shares, and i n 
the event that neither the said P r i s c i l l o Endicott nor any children of the said Pris­
c l l l a Endicott should survive the said Bradford Endicott, I give, devise and bequeath 
the same i n equal shares per stirpes to the then-Dying grandchildren and lawful Issue 
of deceased grandchildren of my brother Francis T. Maxwell. 

( f ) To oy TRUSTEES, hereinafter named, I give, devise and bequeath eleven of 
said equal parts, IN TRUST NEVERTHELESS, to Invest and reinvest the same and to keep the 
same Invested and to c o l l e c t and receive the rents, issues and income thereof and to ac­
cumulate the net income thereof for the benefit of PRISCILLA F-NDICOTT. a granddaughter 
of my brother Francis T. Maxwell, u n t i l the said P r i s c l l l a Endicott s h a l l a t t a i n the age 
of twenty-one years, ond thereupon to pay over to the said P r i s c l l l a Endicott a l l of 
said accumulated income ond thereafter to pay to the said P r i s c l l l a Endicott the net inco: 
of said t r u s t fund u n t i l she s h a l l a t t a i n the age of t h i r t y years, whereupon my Trustees 
s h a l l pay over the c a p i t a l of said t r u s t fund to the said P r i s c l l l a Endicott absolutely. 
I n the event that the said P r i s c i l l a Endicott should die before a t t a i n i n g the age of 
t h i r t y years, I give, devise and bequeath the c a p i t a l of said t r u s t , upon her death, 
I n equal shares to her surviving children, and, l n the event that she should leave no 
children her surviving, I give, devise and bequeath the same to her brother BRADFORD  
ENDICOTT i f l i v i n g , and l f not l i v i n g , then to his children then l i v i n g , , i n equal shares, 
and i n the event that neither the said Bradford Endicott nor any children of the said 
Bradford Endicott should survive the said P r i s c i l l a Endicott, I give, devise and be­
queath the same i n equal shares per stir p e s to the t h e n - l i v i n g grandchildren and lav/ful 
issue of deceased grandchildren of my brother Francis T. Maxwell. 

ELEVEHTH: I f , upon the terminotion of any of the t r u s t s hereinbefore, provided 
f o r l n Article -TE3B hereof, there should be no issue of my brother Francis j . Maxwell 
(Continued over) 
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DISTRICT OF ELLINGTON 
(Continued over) 
then l i v i n g , and e n t i t l e d under the provisions of jny w i l l to the c a p i t a l of such t r u s t , 
then, i n such event, I give, devise and bequeath the cap i t a l of any such t r u s t i n equal 
shares tD ROCKVILLE PUBLIC LIBRARY and ROCKVILLE CITY HOSPITAL, both situated i n the City 
of Rockville and State of Connecticut. 

TWELFTH: I d i r e c t the payment out of my residuary estate of a l l succession, inher 
Itance,* estate and transfer taxes and death duties which may be levied or assessed upon 
or against any and a l l of the foregoing legacies, devises and transfers of property or 
upon my estate as a whole. 

THIRTEENTH: I nominate, constitute and appoint my brother FRANCIS T. MAXWELL, my 
fr i e n d THOMAS B. GILCHHIST. and THE HARTFORD-CONNECTICUT TRUST COMPANY as and t o be the 
EXECUTORS of t h i s my Last W i l l and Testament and the TRUSTEES of the tr u s t s herein c r e a t e i 
I n the event that either the said Francis T. Maxwell or the said Thomas B. G i l c h r i s t 
should f o r any reason f a l l to q u a l i f y or cease to ect as such Executor or as such Trustee 
I nominate, constitute and appoint i n his place and stead as such Executor or as such 
Trustee, or both, as the case may be, FRED N. BELDING. the son-in-law of my said brother 
Trancis T. Maxwell. I d i r e c t that no security s h a l l be required of any of said i n d i v i ­
duals or of oaid Trust Company f o r the f a i t h f u l performance of his or i t s duties as such 
Executor or as such Trustee and th a t no surety s h a l l be required on nny bond that may be 
given by any of them as Executor or as Trustee i n any state or country i n which my W i l l 
may be f i l e d or proved. 

To my Executors and the survivor of them, I give and grant f u l l power and authoritjj 
to s e l l any and a l l .real, estate ̂ ^ ^ 0 ^ i f t ^ 4 a ^ # * h " " ^ or private sale, and either f o r Dash-t)r''Oh"t*eti«,yset!uring1',theJ-'payHeht'=of"So much of the 
purchase price as remains on c r e d i t by mortgage on the property sold. 

I also authorize ray Executors end the survivor of them to make payment of a l l be­
quests and t r u s t s provided f o r i n t h i s W i l l by setting apart and d i s t r i b u t i n g to said 
legatees and t r u s t s any stocks, bonds or other securities i n which my estate may be i n ­
vested at the time of ray death, i n such manner and i n such amounts as my said Executors, 
or the survivor of them, may determine and at the market values of such sec u r i t i e s , such 
market values to be conclusively determined by my said Executors, and also to d i s t r i b u t e 
my residuary estate by l i k e valuations, by turning over to the legatees and trustees 
e n t i t l e d thereto such securities and Investments as s h a l l remain available the r e f o r j but 
nothing herein contained s h a l l be deemed to p r o h i b i t the sale of any personal property 
owned by me at the time of my death and not herein s p e c i f i c a l l y bequeathed, i f my Exe-r 
cutors shell desire to s e l l the same. 

I authorize my Trustees to continue the investment of any t r u s t or any part 
thereof i n such securities and property as they may receive from my Executors, as afore­
said, although such securities ond property may not be of the kind or class authorized 
by law f o r the investment of t r u s t fuhds. I also authorize my Trustees t o invest and 
reinvest any t r u s t fund or any part thereof i n any stocks, bonds or securities or r e a l 
estate which they may deem advisable, andldirect that i n making such investments my 
Trustees s h a l l not be l i m i t e d to investments of the kind authorized by law f o r the i n ­
vestment of t r u s t funds. I also authorize my Trustees to become parties to the reorgan­
i z a t i o n , consolidation or merger of any corporation the securities of which may form a 
part of any t r u s t and f o r such purpose I d i r e c t that they s h a l l have f u l l authority to 
execute any agreement or instrument necessary and to make any necessary payments, loans 
or advances and to take any f u r t h e r steps necessary to ef f e c t the same, Including the 
deposit, surrender and exchange of any securities whioh they may deem advisable In con­
nection therewith. 

I authorize my Trustees to s e l l any r e a l estate which may form a part of any t r u s t 
herein created either f o r cash or on cr e d i t or p a r t l y f o r cash and pa r t l y on c r e d i t , 
securing the payment of so much of the purchase money as remains on c r e d i t by mortgage 
on the property sold, and I authorize and empower my said Trustees to lease any of the 
real estate belonging to any t r u s t f o r any term or terras of years and for such rent a l 
and upon such conditions as they may deem expedient. 

I n case any t r u s t fund created under t h i s W i l l s h a l l at any time contain i n t e r e s t -
bearing s e c i r i t i e s having a value above par, I authorize the payment of the In t e r e s t i n 
f u l l to the beneficiary of the Income and exonerate the Trustee or Trustees from a l l l i a ­
b i l i t y to r e t a i n a portion of such i n t e r e s t as a sinking fund f o r the reimbursement of 
pr i n c i p a l . 

I expressly exempt my Executors from any obligation to f i l e any inventory or ac­
count, any laws to the contrary notwithstanding. 

I d i r e c t t h a t my Executors end Trustees s h a l l be compensated f o r t h e i r services 
i n the amounts and at the rates and i n the monner prescribed by the statutes of the State 
of New York now i n e f f e c t providing f o r compensation of executors and trustees, i n l i k e 
manner as i f my estate were being administered i n the State of New York I n accordance with 
the laws of such State. 

IN WITNESS WHEREOF I have hereunto set my hand and a f f i x e d my seal t h i s 28th day 
of March, i n the year of our Lord One thousand nine hundred forty-one. 

(signed) J. Alice Maxwell (L.S.) 
Signed, sealed, published and declared 
by the above-named Tes t a t r i x as and f o r 
her Last W i l l and Testament i n our pres­
ence, who, at her request and i n her 
presence and i n the presence of one 
another, have hereunto subscribed our 
names as witnesses, on the day and year 
l a s t above w r i t t e n . This W i l l consists 
of eleven typewritten pages exclusive of 
thi s page, each i n i t i a l e d by the 
Testatrix. • 
(signed) Thomas B. G i l c h r i s t J r . residing at 175 East 62nd St., New York City 
(signed) Daniel E. Woodhull Jr. residing at 7 Beverly Gardens, B r o n x v i l l e , N.Y. 
(signed) Fronk H. P i a t t residing nt 64 East 86th St., Hew York, N. Y. 

STATE OF NEW YORK ) „„ . 
COUNTY OF NEW YORK ) s s " 

The within-named Thomas B. G i l c h r i s t , J r . , Daniel E. Woodhull, Jr. and Frank H. 
Pia t t being severally duly sworn, depose and soy, that they witnessed the foregoing w i l l 
of the within-named t e s t a t r i x , J. Alice Mexwell, and subscribed the same i n her pres-
cense and at her request and In the presence of one another; that the said J. Alice Max­
well at the time of the execution of such w i l l appeared to them to be of f u l l age and of 
sound mind and memory, and that, she. signed the said w i l l and declared the same to be her 
Last W i l l and Testament- I n t h e i r presence, and t h a t they make t h i s a f f i d a v i t at the reques 
of said t e s t a t r i x . (signed) Thomas B. G i l c h r i s t , J r . 

(signed) Daniel E. Woodhull J r . 
(signed) Frank H. Piatt. 

(Continued over) 

3 9 7 

Page 1351

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



VOL. 5 6 

DISTRICT OF ELLINGTON 
(Continued from Page 397 - Estate of J. Alice Maxwell. 

Subscribed and sworn to before me at the request of the withln-named te s t a t r i x , ] 
J, Alice Maxwell, on the 28th day of March, 1941. 

(signed) Ruth M. O'Brien 
(NOTARY PUBLIC New York Co. Clk. #92, 
Reg. #2-0-163. Commission expires March 30, 1942) 

A true copy Attest: 79?. A Clerk 

CODICIL 
KNOW ALL MEN BY THESE PRESENTS, That I , J. ALICE MAXWELL, of the City of 

Rockville, County of Tolland, and State of Connecticut, being of sound and disposing mind] 
and memory, do make, publish and declare the following to be a f i r s t c o d i c i l to my l a s t 
w i l l and testament, dated the 28th day of March, 1941> as the r e s u l t of the recent death 
of my beloved brother, FrEncis T. Maxwell: 

FIRST: I revoke the g i f t I n the Second a r t i c l e of my said w i l l to my brother, 
Francis T. Maxwell, and Thomas B. G i l c h r i s t , and the survivor of them, of the sum of 
Sixty Thousand Dollars ($60,000) and a r t i c l e s of Jewelry, wearing apparel, household 
furnishings and a r t i c l e s of a personal or family nature, and other a r t i c l e s as therein 
stated, and i n l i e u thereof I give the some sum of Sixty Thousand Dollars ($60,000) and 
a l l the a r t i c l e s specified i n said Second a r t i c l e to Frederick N. Belding, of Rockville 
(whose wife was a daughter of my brother, Francis T. Maxwell), Howard V/. Bennett, of 
Manchester, and Jeremiah H. Bartholomew, Jr, of West Hartford, and the survivors or 
survivor of them, upon the same terms and with the same hope as expressed i n said 
Second a r t i c l e . I f u r t h e r provide that while a l l three are l i v i n g the decision of any 
two of them shall be e f f e c t i v e and conclusive to dispose of such a r t i c l e s . 

SECOND: I revoke the appointment of my brother, Francis T.-Maxwell and said 
Thomas, ,B.. G^enrlst.contained i n theLThirteenth a r t i c l e of. said w i l l to act as executors 
and t r u t f t e W ^ ^ r M ^ to The Hartford-
Connecticut Trust Company i n the Sixth a r t i c l e thereof, and i n l i e u thereof I nominete, 
constitute and appoint said Frederick N. Belding, said Howard W. Bennett and The 
Hartford-Connecticut Trust Company to be tho executors of my said l a s t w i l l and testament] 
and the trustees of each of the t r u s t s therein created, other than said t r u s t i n the 
Sixth a r t i c l e , and I d i r e c t that no security s h a l l be required of eit h e r of said i n d i v ­
iduals, or of said Trust Company, f o r the f a i t h f u l performance of his or i t s duties as 
such executor or as such trustee, and that no surety ahall be required on any bond that 
may be given by any of them as executor or as trustee i n any state or country i n which 
ray w i l l may be f i l e d or proved. I also give to said executors named i n t h i s c o d i c i l , 
and to them as trustees, a l l the powers and authority given t o my executors and trustees 
i n and by the Thirteenth a r t i c l e of said w i l l . 

I f u rther revoke the l a s t two paragraphs of said a r t i c l e Thirteenth of said 
w i l l , i n which I attempt to exempt my executors from any obligation to f i l e any inventory] 
or account and l n which I d i r e c t that my executors and trustees s h a l l be compensated f o r 
t h e i r services i n the amounts and at the rates prescribed by the statutes of the State 
of New York. 

THIRD: Except as altered hereby, I hereby republish and re a f f i r m my said w i l l 
dated March 28, 1941. 

IN WITNESS WHEREOF, I have hereunto set my hand and seal, declaring t h i s to be 
a f i r s t c o d i c i l to my l a s t w i l l and testament doted the 28th day of March, 1941> t h i s 
instrument being executed t h i s 17th day of A p r i l , 1942.' 

(signed) J. Alice Maxwell (L.S.) 
Signed, sealed, published end declared by said t e s t a t r i x , J. Alice Maxwell, as 

and f o r a f i r s t c o d i c i l to her l a s t w i l l and testament dated March 28, 1941» which, 
except as altered by said c o d i c i l , she also republished, i n the presence of us, the 
undersigned, who i n her presence and i n the presence of each other, at her request, have 
hereunto set our names as witnesses, t h i s 17th day of A p r i l , 1942. 
'signed) Charles Welles Gross Hartford, Conn, 
signed) Roy C. Ferguson M D Rockville Conn 
signed) Eleanor A. Reynolds Lyme, Conn. 

State of Connecticut ) 
as: Rockville, A p r i l 17, 1942 

County of Tolland ; 
Then end there personally appeared the above nomed Charles Welles Gross, Roy 

C. Ferguson M. D. & Eleanor A. Reynolds who, being duly sworn, depose and say that they 
witnessed the execution of the foregoing c o d i c i l of said t e s t a t r i x , J. Alice Maxwell; 
th s t she subscribed said c o d i c i l and declared the same to be a f i r s t c o d i c i l to her l a s t 
w i l l and testament dated March 28, 1941, i n t h e i r presence; t h a t they thereafter sub­
scribed the some as withesses l n the presence of said t e s t a t r i x and i n the presence of 
each ether, and a t the request of said t e s t a t r i x ; that said t e s t a t r i x at the time of the 
execution of said c o d i c i l appeared to them to be of f u l l age and of sound and disposing 
mind and memory; and that they make t h i s a f f i d a v i t at the request of said t e s t a t r i x . 

(signed) Charles Welles Gross 
Subscribed and sworn to (signed) Roy C. Ferguson, M D ROckville 
t h i s 17th day of A p r i l , (signed) Eleanor A. Reynolds 
1942, before me 
(signed) Spencer Gross, Notary Public (seal) 

A true copy Attest: Clerk 

TO THE PROBATE' C0DRI. FOR THE DISTRICT OF ELLINGTON: 

ESTATE OF J. ALICE MAXWELL, l a t e of Rockville, i n the Town of Vernon, i n said 
t r l e t dccG&SGd* 

PETITION OF THOMAS B. GILCHRIST TO VACATE, SET ASIDE 
AND REVOKE A PDRPORTED ORDER OF THIS COURT  

1. P e t i t i o n e r i s a resident of B r o n x v i l l e , i n the County of Westchester, and 
State of New York, 

2. On or about May 7, 1942 there was f i l e d i n t h i s Court and offered f o r 
probate a w i l l of said deceased dated March 28, 1941> and on or about said day there 
was fu r t h e r offered f o r probate a purported c o d i c i l of said deceased bearing date.the 
17th day of A p r i l , 1942. 

3. P e t i t i o n e r , Thomas B. G i l c h r i s t , i s a person interested I n said estate i n 
that by the Second Clause of said w i l l the t e s t a t r i x bequeathed to her brother, Francis 
T, Maxwell, and t o the p e t i t i o n e r , Thomas B. G i l c h r i s t , and the survivor of them, the 
sum of six t y Thousand Dollars ($60,000) and cer t a i n a r t i c l e s or tangible personal prop-
continued over) . . . 
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DISTRICT OF ELLINGTON 
LAST WILL AHD TESTAMENT, 

1, CAROLINE E . S T EELE METCALF of the Town of Vernon I n the County, of T o l l a n d I n 
t he S t a t e of C o n n e c t i c u t , b e i n g of ls.wful age, o f sound anil d i s p o s i n g mind, memory and 
judgment, do hereby make, p u b l i s h and d e c l a r e t h i s to be my l a s t W i l l - a n d Testament, 
hereby r e v o k i n g a l l p r e v i o u s w i l l s a'nd c o d i c i l s by me made. 

F I R S T : I w i l l and d i r e c t t h a t my J u s t d e b t s and f u n e r a l expenses be p a i d a s soon 
a f t e r my d e c e a s e aa I s r e a s o n a b l y c o n v e n i e n t . 

SECOND: I g i v e and bequeath the sum of F i v e Hundred (500) D o l l a r s to the Town o f 
B o l t o n I n t h e County of T o l l a n d and S t a t e of C o n n e c t i c u t , to h o l d , manage, i n v e s t and 
r e i n v e s t s a i d sum a s a p e r p e t u a l t r u s t and to u s e the income t h e r e f r o m f o r the c a r e and 
maintenance of the John F . S t e e l e and S a n f o r d S t e e l e l o t s i n t h e Belknap Cemetery i n s a l d l 
Town of B o l t o n . 

THIHD! I g i v e and bequeath the sum of F i v e Thousand (5000) D o l l a r s t o the 
T r u s t e e s o f the M e t h o d i s t Church o f R o o k v i l l e , C o n n e c t i c u t , i n t r u s t , n e v e r t h e l e s s , to 
h o l d , manage, i n v e s t and r e i n v e s t s a i d sum, and to u s e t h e income t h e r e f r o m to a s s i s t i n 
d e f r a y i n g the g e n e r a l c u r r e n t expenses of s a i d Church; and i f s a i d Church s h o u l d d i s ­
band, d i s s o l v e o r o t h e r w i s e c e a s e to e x i s t a s s u c h Church, then I d i r e c t said. T r u s t e e s 
to pay s a i d sum and the a c c r u e d and unexpended i n t e r e s t t h e r e o n , i f any, to the S o u t h e r n 
New England Conference of t h e M e t h o d i s t Church, I n t r u s t , to h o l d , manage, i n v e s t and 
r e i n v e s t s a i d sum, and to u s e t h e Income t h e r e f r o m f o r the maintenance, support, r e l i e f 
and c a r e o f the r e t i r e d m i n i s t e r s o r t h e i r widows o f s a i d C o n f e r e n c e , known as " C o n f e r ­
ence C l a i m a n t s " . 

I n e i t h e r of s a i d p u r p o s e s , t h i s t r u s t s h a l l be known a s the M. A. M e t c a l f and 
C a r o l i n e E . M e t c a l f Fund. 

FOURTH! I g i v e and bequeath the sum of One Thousand (1000) D o l l a r s to A r t h u r H. 
M e t c a l f , of the town o f T o l l a n d i n s a i d County of T o l l a n d , b r o t h e r of my d e c e a s e d husband) 
i f l i v i n g a t my d e a t h , 

F I F T H : I g i v e and b e q u e a t h the sum of One Thousand (1000) D o l l a r s to my b r o t h e r , 
C h a r l e s S. S t e e l e , of Y o n k e r s , New York, i f l i v i n g a t my d e a t h . 

SIXTH: I g i v e and bequeath unto Homer C. Waltz o f s a i d town o f Vernon, ray s a f e , 
a s a g i f t i n memory of W i l l i a m A, M e t c a l f , my l a t e d e a r husband and a good f r i e n d of s a i d | 
Homer C. Waltz, 

SEVENTH: I g i v e and bea.ueath a l l of my w e a r i n g a p p a r e l , and a l l the f u r n i t u r e , 
b r i c - a - b r a c and a r t i c l e s of l i k e n a t u r e I n ray house I n c l u d i n g my sewing machine and e l e c - | 
t r i e r e f r i g e r a t o r to C a r o l i n e K. M e t c a l f of s a i d town of T o l l a n d . Without I n t e n d i n g to 
q u a l i f y t h e a b s o l u t e c h a r a c t e r o f t h i s b e q u e s t , I h e r e b y e x p r e s s the hope t h a t s a i d 
C a r o l i n e K. M e t c a l f w i l l d i s t r i b u t e s a i d a r t i c l e s among suoh o f my f r i e n d s , r e l a t i o n s o r 
o t h e r s , I n suoh manner a s I may i n d l o a t e by a w r i t t e n memorandum, or f a i l i n g s u c h memo­
randum, a s s a i d C a r o l i n e K. M e t c a l f s h a l l d e t e r m i n e . 

EIGHTH; I g i v e and bequeath unto George E . M e t c a l f of s a i d town of T o l l a n d , the 
sum of Ten Thousand (10,000) D o l l a r s , to him, h i s h e i r s and a s s i g n s , a b s o l u t e l y and f o r ­
e v e r . Without i n t e n d i n g to q u a l i f y the a b s o l u t e c h a r a c t e r of t h i s b e q u e s t , I hereby 
e x p r e s s the hope t h a t s a i d George E'. M e t c a l f w i l l u s e the same i n p r o v i d i n g f o r an educa-| 
t i o n f o r h i s son H a r o l d J o s e p h M e t c a l f , and a l s o i n making an e a s i e r l i f e f o r h i m s e l f , 

I t i s my w i s h and d e s i r e , and I make t h i s b e q u e s t i n the s i n c e r e hope and b e l i e f , 
t h a t the s a i d George E . M e t c a l f w i l l t ake good and s u f f i c i e n t c a r e o f Anna L . M e t c a l f , 
d u r i n g h e r l i f e . 

NINTH: A l l the r e s t , r e s i d u e and r e m a i n d e r o f my e s t a t e o f whatsoever n a t u r e and 
w heresoever s i t u a t e d , I g i v e , bequeath and d e v i s e to the T r u s t e e s o f t h e R o c k v i l l e C i t y 
H o s p i t a l , I n c . , a c h a r i t a b l e c o r p o r a t i o n o r g a n i z e d and e x i s t i n g under the l a w s of the 
S t a t e of C o n n e c t i c u t , and owning- and o p e r a t i n g a h o s p i t a l i n s a i d town of Vernon, i n t r u s t 
n e v e r t h e l e s s , to h o l d , I n v e s t and r e i n v e s t t h e same and to u s e the income t h e r e o f f o r t h e | 
g e n e r a l u s e s ana p u r p o s e s of s a i d H o s p i t a l a s s a i d T r u s t e e s s h a l l see f i t . S a i d t r u s t 
s h a l l be known a s t h e W i l l i a m A., and C a r o l i n e E . M e t c a l f Fund. 

I APPOINT T h e . H a r t f o r d - C o n n e c t i c u t T r u s t Company, R o c k v i l l e B r a n c h o f the Town of 
Vernon County of T o l l a n d and S t a t e o f C o n n e c t i c u t ' e x e c u t o r of t h i s my L a s t W i l l and T e s t a j 

. ment. 
I N WITNESS WHEREOF I have he r e u n t o s e t my hand and s e a l a t s a i d Vernon on the 13th| 

day of F e b r u a r y , A.D., One Thousand Nine Hundred and F o r t y - o n e . 
( s i g n e d ) C a r o l i n e E . S t e e l e M e t c a l f ( L . S . ) 

S i g n e d , s e a l e d , p u b l i s h e d and d e c l a r e d by the s a i d CAROLINE E. STEELE METCALF a s 
and f o r h e r L a s t W i l l and Testament, i n p r e s e n c e of us, who a t h e r r e q u e s t , i n h e r 
p r e s e n o e , and i n the p r e s e n o e of eaoh o t h e r have h e r e u n t o s u b s c r i b e d our names a s w i t n e s s e s 
on the 13th day of F e b r u a r y , A.D. 19*1. 

( s i g n e d ) H a r r y H. Lugg ) 
( s i g n e d ) Mrs. J o s e p h Bonan J W i t n e s s e s . 
( s i g n e d ) F l o r e n c e M. Z i e g l e r ) • 

STATE OF CONNECTICUT, ) 
) s s . Vernon, F e b r u a r y 13th, A.D. V)k-1. 

County of T o l l a n d , ) 
We the w i t h i n named H a r r y H. Lugg, Mrs. J o s e p h Bonan and F l o r e n c e M. Z i e g l e r , a l l of s a i d 
town of Vernon, b e i n g d u l y sworn, make a f f l d a v i t . a n d s a y : That we s e v e r a l l y a t t e s t e d the 
w i t h i n and f o r e g o i n g ' W l l l of the w i t h i n named t e s t a t r i x and s u b s c r i b e d the same i n h e r 
p r e s e n c e and a t h e r r e q u e s t and i n the p r e s e n c e of e a c h o t h e r ; t h a t the s a i d t e s t a t r i x 
s i g n e d , p u b l i s h e d and d e c l a r e d the s a i d i n s t r u m e n t a s and f o r h e r l a s t W i l l and Testament 
i n our p r e s e n c e on the 13th day of F e b r u a r y , A,D. , 19*1-1; and a t t h % time of e x e c u t i o n of 
s a i d w i l l , s a i d t e s t a t r i x was more than e i g h t e e n y e a r s o f age and of sound mind, memory 
and judgment and under no improper I n f l u e n c e o r r e s t r a i n t to the b e s t o f our knowledge 
and b e l i e f , and we make t h i s a f f i d a v i t a t the r e q u e s t of s a i d t e s t a t r i x . 

( s i g n e d ) H a r r y H. Lugg 
( s i g n e d ) Mrs. J o s e p h Bonan 
( s i g n e d ) F l o r e n c e M. Z i e g l e r 

STATE OF CONNECTICUT, ) 

) s s . Vernon, F e b r u a r y 13th, A. D. 19*H. 

County o f T o l l a n d , ) 
T h e n . p e r s o n a l l y appeared b e f o r e me a n o t a r y p u b l i c d u l y q u a l i f i e d to a d m i n i s t e r o a t h s 

H a r r y H. Lugg 
Mrs. J o s e p h Bonan 

and F l o r e n o E H. Z i e g l e r 
and s u b s c r i b e d and made oath to the t r u t h of the f o r e ­
going a f f i d a v i t . 

( s i g n e d ) JaTievDereszeXska.C Notary P u b l i c 

A t r u e copy A t t e s t : QJLAI . //]. AM/ C l e r k 
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DISTRICT OF ELLINGTON 
CODICIL TO WILL OF CAROLINE E . STEELE METCALF 

I , CAROLINE E. STEELE METCALF of the Town of Vernon, County of T o l l a n d and : 

S t a t e of C o n n e c t i c u t , do hereby make t h i s C o d i c i l to my l a s t W i l l and Testament d a t e d 
the 13th day of F e b r u a r y , 19^1. 

1. WHEREAS, by t h e F o u r t h P a r a g r a p h of my s a i d W i l l , I gave and bequeathed 
"the sum o f One Thousand (1000) D o l l a r s to A r t h u r H. M e t c a l f , o f t h e Town of T o l l a n d i h 
s a i d County of T o l l a n d , b r o t h e r of my d e o e a s e d husband, I f l i v i n g a t my d e a t h " and 

WHEREAS, s i n c e the e x e c u t i o n of s a i d W i l l , s a i d A r t h u r H.' M e t c a l f has p a s s e d 
away. 

NOW I DO HEREBY REVOKE s a i d l e g a c y and i n l i e u t h e r e o f I g i v e and bequeath t h e 
amount of s a i d l e g a c y , b e i n g One Thousand (1000) D o l l a r s to the 

T r u s t e e s o f the M e t h o d i s t Churah of R o c k v i l l e , C o n n e c t i c u t , i n t r u s t , 
n e v e r t h e l e s s , to h o l e , manage, i n v e s t and r e i n v e s t s a i d sum, and to 
u s e the income t h e r e f r o m to a s s i s t i n d e f r a y i n g - t h e g e n e r a l c u r r e n t 
expenses of s a i d Church; and I f s a i d Church should d i s b a n d , d i s s o l v e 
o r o t h e r w i s e c e a s e to e x i s t a s s u c h Church, then I d i r e o t s a i d T r u s t e e s 
to pay s a i d sum and the a c c r u e d and unexpended i n t e r e s t t h e r e o f , i f any, 
to the Southern New E n g l a n d C o n f e r e n o e 0f the M e t h o d i s t Church, i n t r u s t , 
to h o l d , manage, i n v e s t and r e i n v e s t s a i d sum, and to use the income 
th e r e f r o m f o r the maintenance, s u p p o r t , r e l i e f and c a r e of the r e t i r e d 
m i n i s t e r s or t h e i r widows of s a i d C o n f e r e n c e , knowh a s "Conferenc e C l a i m ­
a n t s " . I n e i t h e r of s a i d p u r p o s e s , t h i s t r u s t s h a l l be known a s the 
W. A. M e t c a l f and C a r o l i n e E . M e t c a l f Fund. 
2. WHEREAS by the F i f t h P a r a g r a p h of my s a i d W i l l , I gave and bequeathed "the 

sum of One Thousand (1000) D o l l a r s to my b r o t h e r , C h a r l e s S. S t e e l e , of Y o n k e r s New Y ork 
i f l i v i n g a t my d e a t h " , and 

WHEREAS, s i n c e the e x e c u t i o n of s a i d W i l l , my s a i d b r o t h e r , C h a r l e s S. S t e e l e , 
h a s p a s s e d away. 

NOW I DO HEREBY REVOKE s a i d l e g a o y and i n l i e u t h e r e o f I g i v e and bequeath the 
amount of s a i d l e g a o y , beinp: One Thousand (1000) D o l l a r s , a s f o l l o w s , to w i t : 

The sum of F i v e Hundred (500) D o l l a r s to t h e ROCKVILLE CHAPTER o f the 
AMERICAN RED CROSS, of R o c k v i l l e , C o n n e c t i c u t ; 
The sum of Three Hundred (300) D o l l a r s to the ROCKVILLE PUBLIC HEALTH 
NURSING ASSOCIATION, of s a i d R o c k v i l l e ; and 
The sum of Two Hundred (200) D o l l a r s to the AMERICAN FOUNDATION FOR THE 
BLIND, I n c . of 15 West 16t h S t r e e t , New York, New York. 
3. I HEREBY r e p u b l i s h and c o n f i r m my s a i d W i l l i n a l l resDects except as a l t e r e d 

by t h i s C o d i c i l . ' r 

I N WITNESS WHEREOF, I have h e r e u n t o s e t my hand and a f f i x e d my s e a l a t s a i d 
Vernon, t h i s 19th day of A p r i l , A.D. lybb. 

( s i g n e d ) C a r o l i n e E. S t e e l e M e t c a l f ( L . S . ) 
Signed, s e a l e d and d e o l a r e d to be t h e C o d i c i l to h e r l a s t W i l l and Testament 

dated the 13th day of F e b r u a r y , I 9 I H , by the s a i d CAROLINE E. STEELE METCALF, i n the 
p r e s e n c e of us, who, i n her p r e s e n c e , and a t h e r r e q u e s t , and i n the p r e s e n c e of each 
o t h e r , h a v e hereunto s u b s c r i b e d our names a s w i t n e s s e s a t s a i d Vernon, t h i s 1 9 t h dav o f 
Anvi< 1 ft n i n l i l i • • *• * A p r i l , A.D. 194H-. 

STATE OF CONNECTICUT ) 

( s i g n e d ) J a n e D e r e s z e w s k a ) 
( s i g n e d ) Constance L u c a s ) W l t n e s s e s . 

• ( s i g n e d ) A r t h u r A. Koss ) 

Vernon A p r i l 19th, A.D. 194k 
COUNTY OF TOLLAND ) 

We the w i t h i n named Jane D e r e s z e w s k a and C o n s t a n c e L u c a s , b o t h of s a i d Vernon, 
and A r t h u r A. Koss o f the Town o f S t a f f o r d , C o n n e c t i c u t , b e i n g d u l y sworn, make a f f i d a ­
v i t and say: That we s e v e r a l l y a t t e s t e d t h e w i t h i n and f o r e g o i n g C o d i o l l to the l a s t 
W i l l and Testament of the w i t h i n named t e s t a t r i x and s u b o r l b e d the same i n h e r p r e s e n o e 
and a t h e r r e q u e s t and i n the p r e s e n c e of each o t h e r ; t h a t the s a i d t e s t a t r i x s i g n e d , 
p u b l i s h e d and d e o l a r e d t h e s a i d I n s t r u m e n t a s and f o r the C o d i o l l to h e r l a s t W i l l and 
Testament i n our p r e s e n c e on the 19th day cf A p r i l , A.D. 19/41.;. a n a a t the time o f execu­
t i o n of s a i d C o d i c i l , s a i d t e s t a t r i x was more th a n e i g h t e e n y e a r s of age an d of sound 
mind, memory and Judgment and under no improper i n f l u e n c e o r r e s t r a i n t to the b e s t o f 
our knowledge and b e l i e f , and we make t h i s a f f i d a v i t a t the r e q u e s t of s a i d t e s t a t r i x . 

( s i g n e d ) Jane D e r e s z e w s k a 
( s i g n e d ) C o n s t a n c e L u c a s 
( s i g n e d ) A r t h u r A. Koss 

STATE OF CONNECTICUT ) 
) s s . Vernon A p r i l 19th, A.D. 

COUNTY OF TOLLAND ) " 

Then p e r s o n a l l y a p p e a r e d b e f o r e me a n o t a r y p u b l i c d u l y q u a l i f i e d to a d m i n i s t e r 
o a t h s . 

Jane D e r e s z e w s k a 
C o n s t a n c e L u c a s 

and A r t h u r A. K o s s 
and s u b s c r i b e d and made oath to the t r u t h of the f o r e g o i n g ' 
a f f i d a v i t . . 

( s i g n e d ) Dqflald C. F ^ s k , R o t a r y P u b l i c 

A t r u e copy A t t e s t : C l e r k 

To the P r o b a t e C o u r t f o r the D i s t r i c t of E l l i n g t o n 

ANNUAL ACCOUNT of The H a r t f o r d - C o n n e c t i c u t T r u s t Company, s u c c e s s o r t o " t h e 
R o c k v i l l e N a t i o n a l Bank, Adm'r. d.b.n. and T r u s t e e of the E s t a t e of CELIA E. 
PRESCOTT, l a t e of Vernon, d e c e a s e d , from S e p t . 17, 1946 to S e p t . 17, 19^7 

I n v e n t o r y , S e p t . 17, I9U6 G e n e r a l Fund 
A n n i e P r e s c o t t T r u s t 

$ 2,232.36 
5,000.00 

9 7.Z3Z-36 

G e n e r a l Fund: I n v e n t o r y , S e p t . 17, 19^6 
Income on hand, Sept. 17, 19*t6 

8 2,232.36 

Page 1355

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



E X H I B I T Q 11-2 

Fund 11-1.55 

E . Stevens Henry 

i 

i 
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Be i t I5S0TO j ^ f r i r , that I «Award• fifaaverts Henrr'fr the tfaraa of (£, 

Vernon, County of Tolland, and State of Connecticut being of lawful age 

of sound and disposing tnln'd memory arid judgment do horeby make., publish 

aiid- declare t h i s to be my l a s t w i l l and testament, hereby.' revoking a l l 

previous w i l l s and oodisi,ls by" me made* 

• f ^ r f l i -..and d i r e c t that a l l w Just defets be promptly pa||| together tflth 

"fune'rai 'charges and reasonable expenses' f o r s e t t l i n g My ';j|statff» 
• • ' ' ' ':*•' 

Se&otfd;' • 

I riakfe'the following, peersoroil bequests, vta* X give ano^&equeath to my 

grand daughter Lucina Ack-flrly Ten thousand dollars $10,0'pd. to her 

' absolutely 

I give and bequeath Biy s i s t e r -Abby E» Henry Ons thousand;dol.lars $1000.* 

to her absolutely 
I . give and bequeath-ray s i s t e r gather Henry. Qms thousand d o l l a r s $1'Q©0«. 

• >'}• 

to 'her absolutely. y« 

.•I...M.VB .*&d bequeath my s i s t e r Rgnry • Gou-gfr One thottfi^jwS d o l l a r s 

$1000.- tb her''absolutely .!•£ 

I give and .'bequeath my s i s t e r Mattie Henry Peek One thouffend d o l l a r s 

$1000. to hsr absolutely * 

I give and bequeath my niece. -Harv L» Qoqgh Five hundred''dollars &5O0",-

to her absolutely 

I give and bequeath iny niece 1/ara Andrews .Crandall Five hundred d o l l a r s 

$500. to her absolutely. 

I give and bequeath my nephew John Ste-vena Dey?ey Five hundred d o l l a r s 

$500, to him absolutely 

I give and bequeath my grand nioce Baud ft. Bewev Five hutjclred d o l l a r s 
$500, to her'absolutely* jt 

Thir.d, 4 ? t 
I give and bequeath my si s t e r Abby B, Honry f o r her use -pad "benefit Hie' 

•'*.M 

annual sum of Six hundred Dollars $v30Q. to be paid as hei-einaf trar pro­

vided during and f o r her natural l i f e , I likewise give a'nd bequeath 

my si s t e r Esther Henry for her use and bone/fit the annual sum of S.ix . , 

.hundred dollars $600, to ba paid as hereinafter provided^'.;,:during and 
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i f i ^ . f e ^ ^ ^ ^ - W ^ * - •• $df«reJ?oe i s «ad« to the el«van.th^.paragraph of 

tlii's w i l l wherein provisions ara made f o r the. payment of-these two 

annuities-

• f^ive^nd''bequeath- oy long time friend and f a i t h f u l -, employee Roger J, 

ifurpby the- real eutatfl located at the corner o f Saint B 9|nards Terrace 

arid Cottage Street-* together. vrLth a l i appurtenances Gontfeoted therewith. 

This property i s bounded North by land -o't Dennis #s&ar.t'ft|Sj* Eajvt by 

Cottage Street South by Middle Terrace- West by land of Jjjistate of G, W. 

Ransom- To- him-the said Murphy his hei^s said assigns f o r ^ e r -

F i f t a 

I give and bequeath'to the URockvllle Public LibEary", a .'corporation or­

ganized under the laws of the State of Connecticut One thousand d o l l a r s 

$1000* t o be added to t h e aaftpiroent' fund o f that i n s t i t u t i o n 

Sixth 

J. give- and bequeath to the Town o f Vernon One thousand dollars $-10001 .in 

t r u s t * The saas-to be deposited i n a Connecticut Saving 3.';jfcank and the income' only used i n providing from time to time scholarsajjip prizes f o r 
• : ' " ' - l i ­

the 'mast e f f i c i e n t students i n the several'classes of tls^'flHockville Sigh 

Sohd.ol'1.. These, prizes .are to be awarded by the Pr'in«ipfi||-©;f said High 

School under the -supervision of the Superintendent of neiwols i n * tha Town 

of -V.eraon» 

Seventh 

I give and bequeath to the Connecticut A g r i c u l t u r a l Colleges One Thousand 

dollars $1000, to be deposited In. a Connecticut Savings Bank, and the 

income only used i n providing prizes to be awarded to the/most e f f i c i e n t 

students at the d i s c r e t i o n o'f tha President of the Collegia •• 
Eighth 

I give and bequeath Hip "Connecticut Eistojeieal Society 1* ai; corporation 

under the laws of tha State of Connecticut Five hundred p i l a r s &50O, 

M-ittth E 

I-give and bequest to the Hospital to be .established in||aG.ckvil.le undar • 

the • provisions' of the - w i l l of the late. William H, Prescott to be known 

a-B ̂ tha ;PR9Qjcr4}le City -Hospital" This bequest i s to constitute) a special 

eadflwment fund of F i f t y thousand dollars $50,000* to be .set apart and t 

- P. - ' I 
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1 j f t f t ^ H M h f ' f « n d i n memory of my' deceased ds&Jhter VsaA, 

l i k e w i s e give and bequeath F i f t y thousand dollars $50,030, to said 

Hospital also to be set apart as a separate endowment fund and know* 

the —rrr H n" w-" ^ i n m e a ° r y °* ̂  d e C e a a 6 d ^ u g h t a ^ e n o r e * Ihe_ * 

income of these tam funds i s to be qsed- f o r the maintenance, ot mld. S> 

aojpitaJ^-Hy Executors are directed to provide f o r t h i s ;fuad by selecting 

and transf sring- from my'Batata to trustees, or duly a u t h o r e d . agont o f 

said Hospital,, certain oonda or Savings Bank deposits Of |ne par value 

o f One'.hundred thouaand dollars $100,000* and I further d|*eet that when­

ever reinvestments become necessary or advisable such reiivestsrants s h a l l 

be limited and confined to securities l e g a l f o r the Savings Banks of 

Connecticut- or i n deposits i n Savings Banks 

P g i l e devise and bequeath to Fayette Lodge Mo 69 Free and Accepted JAasons 

of Rockville, certain r e a l Bstate located on Park S t x e e t ^ R o c k v l l l e * 

Bounded and described as follows. Horth by lend of F.stat| of William 

a, P,resoqt-t-West by land of the Town of .V>e#aon - South byfe l i n e two 

feet north of. the north l i n e of Henry Building- and East :|y Park Street-

to said Fayette Lodge i t s successors and assigns- forever ^ • 

t ^ I f ^ / a a d bequeath to the Town of Vernon i t s successors and assigns 

forever the real estate known as the "Henry Building" said r e a l ostate 

oeing bounded Worth by land devised i n the foregoing paragraph to 

?ayette Lodge Mo 69, Free and Accepted Masons-Bast by Park Streat-

3outh by Park Place-and West by land of the Town o f Vornoft, thia devise' 

and bequest i s however made upon the estprees conditions a%d s t i p u l a t i o n * 

that the net income derived from th© rentals of said Henr^; Building s h a l l . 

i f t e r s t r i c t compliance with the conditions and r e s e r v a t i ^ i s hereinafter 

stated' be applied and used for th? care,- maintenance, imp^vefisnt and en­

largement,,, of Qr.oye B i l l Cemetery i n said Vernon and f o r igp other purpose 

jxeept a3 hereinafter stated and under oaid conditions anf reservations said 

property shall be under the supervision and control of l e g a l l y appointed Agents 

i f aaid Town of Vernon. This device i s further made subject to the f o l l o w ¬

- 3 -
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.^.•candlUoria *M * U «ot o«co«e e ^ c t l v , u n t i l and 

•ual,.. a l l of these stated conditions and reservations ..are accepted and 

approved by the l e g a l voter, o f the T o - of Vernon, at a meeting duly 

w a r n e d and held f o r that.stated purpose. Wherein the ^ o f Vernon s h a l l 

e x p l i c i t l y accept a l l of the conditions. of t h i s demise author!** the 

p ^ e n t of the sever* annuities hereinbefore ^ t e d ^ « t h i r d »ara~ 

g * a p h o f t h l , w i l l - V i , to ^ P f S M ^ ^ f 8 ^ *° * • 

paid my aiater Abby Henry during ahd' f o r the period | f her » 4 » r t 

•Ufa- Also an annuity of $600. BW hundred d o l l a r s to *o paid .my s i s t e r . 

Esther Henry during and for the pe^od of her natural l i f e . I t i s f u r t h e r 

stipulated that the Treasurer of the- Town of Vernon *h*£l h. authorized 

and directed by a vote of aaid town to pay each of aforesaid legatee. 

Abby B. Henry and Esther Henry the sum of three hundred;dollars $300, 

Semi-annually on demand of my sisters" so that eaoh s h a l l receive, her 

annuity as before conditioned. I t i s f * r t h * r provided |hat a f t e r the 

death of either of Jay before named sisters her annuity J h a l l oeasd but 

that the surviving s i s t e r shall continue' to receive an < a W t y of Six 

hundred dollars as hereinbefore provided.. \{  

Twelfth. 

I give'devise and .bequeath, t h i r t y thousand dollars $30,000. for the 

•construction of a Mortuary Chapel, to be located at or near the west 

entrance of Grove H i l l Cemetery said Hortuary Chapel i s to be erected 

under the supervision of ray Executors upon a s i t e approved by them and 

when "completed i s to .become the property of the Town of.-Vernon- This said 

Mortuary Chapel i s to be known as the ^ i q j n a .Memorial"j I t i s f u r t h e r 

provided that a # a r t of this bequest not exceeding FivoJ|houSrmd- d o l l a r s 

'$5000, may at the discretion of my Executors be used f t f g t h e construction 

of a gateway at the west entrance of said Cemetery- «*|when completed 

1 shall likewise become the property of the Town of Vemoif* The material 

-Used in. the construction of both Mortuary Chapel and gateway tiw aelec-

.-tion of a .competent architect and the approval of said Architect's design* 

the l e t t e r i n g , o f contracts- for construction, supervision-, and payments f o r 

- 4 -
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construction, shall.rest e n t i r e l y with my Executors-

• j y ^ f f i ^ v i s e and bequeath to tihA-^-tv of Rockville a c e r t a i n t r a c t of 

land located on Pox H i l l i n said Rockville, f o r public use as a Ps.rk and 

pleasure grounds or aa sites for s t r i c t l y public b u i l d i n g and grounds 

connected therewith, J o i n t l y , and severally, one or b o t h | • These lands • 

are more accurately described i n &• Warranty -deed to ms g|ve» by Sophroaia 

and Clara Simons dated the 8th day of'January, AJ>» 1693^; and recorded i n 

Vernon -Records of fcanfis Toi S9 Page 445, I f u r t h e r lnol|jae i n t h i s devise 

and subject to the same conditions a l l other lands qnedysjjy rae adjacent to 

and situated South and West of. the f i r s t named t r a c t , Tlfase a d d i t i o n a l 

lands are situa-ted North of South Street and of lands of foundry owners 

and V/est by High Street and lands of sundry owners. Ho part of the.lands 

so devised to, said City of Rockville are to bo sold or us-ed f a r othar. than 

public, purposes* 

I also give and bequeath to said City of Rockville Twenty .five thousand 

- dollar s- $£50Q&* to be expended i n improving-the aforesafjS lands a f t e r a 

competent landsoape architect has made' d e f i n i t e plans -aa^'sketches' f o r 
• • ' . . ' ' • 

thorough and oomprehehsiye work- especially having in* view a suitable l o ¬

cation f o r the proposed Rockville City Hospital hersinbafore referred to • 

i n t h i s w i l l * f This g i f t or. devise i s not' to become ef&ectivsi u n t i l 

accepted and authorized by a l e g a l l y called meeting of this voters of the 

City of Rockyille 

I give isSSd bequeath One hundred thousand d o l l a r s - $100000'- to constitute-

a Trust -Fund to be set apart and i n custody of the "Security Trust Company'* 

of - Hartford or- i n .some other Gon'sectieut Trust Company t||be determined by 

Executors.;- The. n»t: income of said .trust fund -shall i f m|j|.wife survives me 

be paid, to my said wife kuelna B.. Haapv i n quarterly i n a - ^ l l a e n t s so lottg 

a*f ahelintesfj .other- clauses herein notwithstanding. I f Sjp said wifa does 

not survive m& then upon my death, and i f she <ioes survivfji-jne then upon her 

death, this t r u s t fund s h a l l thereupon accumulate, i f my strand daughter 
'' -. ' • ' i 

Lueiaa Aokfealv.. i.s then l i v i n g u n t i l she attaint! th's; »ft»;%)f twenty f i v e ygar-s 
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#attd'then'and thereafter the o r i g i n a l fand and i t s aocuffl^ations up to the 

'•'Vinie-she attains the ago of twenty f i v e years s h a l l be deemed to be the 

jbru^fc-fund, the aet income of said p r i n c i p a l a f t e r said 

- fLueina Aokerly attains the age of twenty f i v e years, a s ^ f o r e s a i d s h a l l bo 

^VP^id to my said grandaughter Luaina JLpkerly i n .quarter^; installiseat'6, f o r 

^ o n d during the-period of her natural l i f e ! , upon the- da^ft- * f ^ l u a i n a 

j^VAekerly the ^ j r T ^ t o o i p a l fund then remaining ^ g l W | 'devise aatd bequ^-th 

^ to the Rookville Pity ^ * ^ - t a ^ ^ ^ ^ a ^ ^ ^ _ ^ ^ ? ' ^ : a t e H aame s h a l l 

thereupo~n~ beoome~p^rt of t h e " ^ ^ ^ e n t .fte^-of - ^ i ^ i p i ^ f t t t l o ^ absolutely 

ond^forever, i t Wng'my intention'and w i l l that said R'©|̂ •kvillQ• City Hos­

p i t a l shall have and possess a l l the'rest residue and remainder of 

, said tru:st fund ana- the- p r i n c i p a l aforesaid to i t absolutely and1 forever 

• 'Fifteenth 
Therest residue arid, remainder of my estate both r e a l and personal of 

whatever description and wherever found I devise give ante bequeath, to 

my Well loved wife Luoina E. Henry to her and her heirsjand assigas 

absolutely and forever, and I constitute my said wife residuary legatee 

i n case any of the before mentioned devises and bequests- should f a i l or 

a,re not accepted as conditioned and st i p u l a t e d . 

jS;i*tepB-tfa, 

I - d i r e c t that a l l succession, Inheritance- and transfer taxes which would 

be payable on-account of the legacies other than residuary legacies here­

inbefore given, s h a l l be paid out of the residue of ray estate, so that 

said several legacies s h a l l be nat f o r t h e i r f u l l amounts,, to tha said 

several legatees* 

Seventeenth. 
. I constitute and .appoint, my wife Lueiua E>. Henry my B x a ^ t r i x together 

•>•'' • . • 

•.with-my personal .friends John B, Fisk and George Bangui both ©f 
: Rookville*. as Executors o f t h i s my l a s t w i l l and t&stattfe^t* 1 also 

in­
direct that' bonds are not tb be • required of the aforesaid Executors, 

Idy Executors are to be allowed reasonable t i a e to carry-Wat the several 

#0&&$$ton of my w i l l i n paying the several legacies an#/bequests here- " 

infce-fore mentioned* I however urge that my estate be s e t t l e d as promptly 

. aa passible without unnecessary loss to ay Estat© or unfile i n j u r y to any 
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beneficiary- >| 

. P w i l i a a l d d i r e c t that. should any of the provisions herein made f a i l or 

be held void i n v a l i d or inefectual f o r any reason whatever then i t i s my 

that no other provisions of t h i s testament be a f f e c i e d or invalidated 

that the remaining provisions s h a l l be construed RS ; | f sueh -invalid 

provisions or conditions were not•herein contained- s 

In Witness- Whereof I -hav© hereunto set m#.,.hand and sealy^t said town of 

Vernon on th© twenty .second day of A p r i l A.D, One thou.v«||d nine hundred 

and foui'teen, 

Edward Stevens H&nry (L*8«) 

Signed sealed published and declared by tha said Edward |t9vena Henry as 

,ahd for his I<K-,st W i l l and Testament I n tha prasaice of us.; who at his r e ­

quest i n his presence and in thfe presence of each other have hereunto 

subscribed our names as witnesses -On the S2nd day of A j f r t l A,.D,1M4 

Henry L*. Hobfce 
Joseph. M* • EJonovaa £ 
DofcKdiS J * MoGar'thy 

- 7 -
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.... A 

•BE'IT KNOW) TO ALL PERSONS, That I , -B» Stevens H©nry ofi : the • town of 

Vernon, County of Tolland, State.of Connecticut, toeing at l a w f u l age* 

of sound and disposing mind, memory snd Judgment, do hereby make., 

publish and declare t h i s to be a c o d i o l l . to ay l a s t wlll|ancl testament 

bearing date .of A p r i l SBf 1914, >.\ 

. TORBAS, sine a the execution of said - w i l l 1 ha ve become |es i r c u s of 

changing paragraph tenth of said w i l l wnereia i t deVise:| c e r t a i n lands 

to Payette liodge Uo, 39, Free- and Accepted Masons of Roc^Villej,-

NOW, ' THEREFORE!., I hereby reveko and canoal, declare null-and void, 

said devise paragraph, and i n l i e u thereof I give, devise and be­

queath aa follows, to wit:< 

10 A. I give, devise and bequeath to Fayette Lodge Wo, 69, Free 

and Accepted Masons of Rockville, Connecticut, the sum of THRBJ5 THOU-r 

SAND DOLLARS fo r the uses and purposes of said lodge, t o ^ i t and to i t s 

successors and assigns-, absolutely and. forever* i 

, 10 B» 1 give,, devise and bequeath to the People* s ̂ fevings Sank 

of said Rockville, a legal corppration* organised and, o p t i n g undoa? 

the laws o f t h e State of Connecticut, having an o f f i c e a^d. p r i n c i p a l 

place of business i n said Rockville, and to i t s succesaor-s and ""assigns, 

absolutely and forever, certain real estate situate on Park Street i n 

said' Rockvillo, bounded, northerly by land of the estate of William H, 

Prsscottj easterly by Park Street^ westerly by land of the town of Ver-

nonj Southerly by a strai g h t l i n e out twenty-seven Inches- n o r t h e r l y Of 

the face of the brick on the north aide of the Henry feuilding, so c a l l e d * 

said l i n e to be reckoned as I f no chiijnay or other p r o j e c t i o n were on the 

north side of • said. Henry fiuildingj but, other clauses h e ^ i n notwitfe* 

standing^, s a i d ' g i f t , , bequest and devise to said bank is-'.^ds svabjoot t o 

the following oonditioas and requirements, to wi t * 

That, said bank s h a l l , w i t h i n a reasonable time af t$fy my deaths 

pay to my estate the sum of three'thousand dollar.'? to be:.;"in the nature 

of a purchase p r i c e , f o r which price a deed from my estate of sold r e a l 

- 8 - ;';; 
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.estate shall bo gi*en to said bank, i t s successors and assign*, which 

deed shall be conditioned that said -real estate s h a l l revert to my es­

tate in' case said bank f a i l s to caus» to be erected, w i t h i n .five years 

from the time of my decease, a building on said land, the whole or a • 

part of said building to be; fo r the uae and occupancy of|*ai'd bank; 

a l l rents f o r said r e a l estate'shall belong to jay estat<||»p to an4 u n t i l 

said deed sha l l be givenj a n d l hereby authorize and evg||re* - njr eawoatwe 

in behalf of my estate to make, execute and deliver said|deed i n manner 

afora-aaid, 

A l l other paragraphs i n my aaid -will s h a l l remain i n f u l | force and 

affect, and I hereby republish and confirm my said will,^except as 

aforesaid» 

IH WI3151BS-S WHEREOF I have'hereunto set my hand and seal a.t said Rockville, 

an the'3rd. day of Hareh, A.D,-, 19?Q, 

' -ti, Stevws Henry 

SIGlpD, s'e'kiwtj-. published and declared" by the said TS* St^'ens ,&enry 

as and for the o.odioil .to his l a s t w i l l , and testament, in^.presenoe 

of us who at his request, i n his presence and i n the presence of* each 

other have hereunto subscribed our names as -witnesses, on th& Krd day 

of BJarchj JUD* 1SS0* 

Thomas F« Qarvan ) 

William A, Howell i wIESKSSSjlL 

Roger J., Murpgy } »'£ 
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E X H I B I T Q 11-2 

Fund 11-1.56 

Trumbul l Chapter DAR 
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WHEREAS, under the provisions of Section 2, A r t i c l e IX of 

the By-lawa of Sabra Trumbull Chapter, D.A.R. the Advioory Board of 

the Sabra Trumbull Chapter ia given the power to manage a l l b u s i ­

ness oonneoted w i t h the Free fled Fund given by the Chapter to the 

Rockville C i t y Hospital, Ino., and 

WHEREAS, the reoorda of aaid Chapter, aa w e l l ae the r e ­

cords of said Advisory Board, do not d i s o l o s o t h a t any d e f i n i t e 

regulations have been decidod upon or adopted concerning the uae 

of a f r e e bed a t said Hospital other than 'preference to a Daughter 

and l i m i t i n g the expenditures to income from said fund. 

NOW, THEREFORE, at a meeting of the Advisory Board of the 

Sabra-Trumbull Chapter hold on A * o ~ ~ < — * 1954, tha f o l l o w i n g 

regulations were adopted concerning the expenditures of the income 

of tho Free Bed Fund established w i t h the Rockville C i t y Hospital, 

Inc.: 

(1) The income from saia Fund.was established f o r the 

b e n e f i t of Sabra Trumbull Daughters who s h a l l always have p r e f e r ­

ence i n i t s use. 

(2) Payments of a p o r t i o n or the whole of approved a p p l i ­

cants' b i l l s from said income s h a l l be made to the Rockville City 

Hospital only on the f i r s t of the months of January, A p r i l , J u l y 

and October of each year. 

(3) I f the income of any quarter i s i n s u f f i c i e n t to pay 

the b i l l or b i l l s incurred by approved applicants during the 

quarter f o r which the income was derived, then the income i s to 

be prorated against the t o t a l indebtedness f o r the quarter. 

(4) I n the event t h a t on January f i r s t of each year there 

remains an unexpended balance of the income from said fund, the 
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- 2 -

Advisory Board may i f i t E 0 decides use* tho «hole thereof or any 

part thereof i n reimbursing Daughters f o r any p o r t i o n or the whol, 

of the balance i t became necessary f o r them to pay or inour f o r a 

h o s p i t a l bed a t the R o c k v i l l e City Hospital not previously paid 

from the inoome of the Fund by reason of inadequate income during 

any quarter. 

(5) I f on January f i r s t of each year i t i s found t h a t 

the income from the calendar year j u s t elapsed exceeds the ex­

penditures and o b l i g a t i o n s incurred then i n that event the Advis­

ory Board may U 5 e the unexpended balance or a p o r t i o n thereof i n 

paying b i l l s o*ing f o r a bed i n said h o s p i t a l by deserving and 

needy people or they may-reimburse such deserving and needy 

people f o r a p o r t i o n or the whole of a b i l l f o r a bed i n the 

Rockville City H o s p i t a l that they have paid. 

(fi) Whatever income t h a t i s not used i n any calendar 

year s h a l l be applied t o the p r i n o i p a l of said Fund. 

(7) These regulations are t o become e f f e c t i v e on January 

1st, 1955. 
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ROCKVILLE CITY HOSPITAL 

TrumbullChapter DAR Fund 

L i s t of Invsstmenta 

3,000 U. S. A. Sav c Bda G, Re f i 3 2 ' J . / 2 & A p r i l 1956 $3,000.00 

^0 s h # Travelers Insurance Co.- at 2265,$8,290-(Bk.Value) 90,600.00 

Rockville Savings Bank 4 ,6l l | . .80 

$ 98,211^.80 

Sjtatejnent of Income Account 
Receipts 

9/30/514. Balance on Hand $ 1 ' ? 7 n * n i l 
3/IL . /55 liO shs. Travelers Instirance Co, 
U . / 1 / 5 5 *3,000 U.S,Ac Sav. Ed, G, Reg. 2 ^ , A p r i l 1956 37 ,50 
5 / 1 1 / 5 5 Rockville Savings Bank 21:22. 

$ 2 ,111 .61 

Disbursements 

12/2/51i Rockville City Hosp.,Bd. & care of member from 
October 3 to October 30th 4-05.00 

12/29/5i{. The Connecticut Bank & Trust Co.,Rockville Office 
credit account Rockville City Hosp. for d i s t r i b u - • 
tion as directed by Trumbull Chapter DAR. 1,14.71.43 

4 / 3 0 / 5 5 Balance on nana 235,18 

$ 2 ,111.61 
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Mrs. Donald C. Fl s k 
Ellington Avenue 
Rockville, Connecticut 

May 2 9 ; 1962 

Board of Trustees 
Rockville City Hospital 
Rockville, Connecticut 

Gentlemen: 

As you know the Sabra Trumbull Chapter, 
D.A.R., has been formally disbanded. 

As a r e s u l t of this action there are two 
matters which concern the Rockville City Hospital. 
The f i r s t i s the permanent endovmient for a free bed 
fund. I understand, from Mr. Joseph McMannus, that 
the Connecticut Bank and Trust Company, the fiduciary 
of th i s fund, knows of the dissolution of the Sabra 
Trumbull Chapter and that the bank w i l l continue to 
maintain the fund with the discretion i n you, as trus¬
tees, to choose b e n e f i c i a r i e s . The former members of 
the Sabra Trumbull Chapter w i l l appreciate any prefer- • 
ence which you may choose to give to them or to other 
D.A.R. members as beneficiaries of t h i s fund. 

The second matter of which you are advised 
i s that under section 39 of the w i l l of C e l l a E » e " f * 
l a t e of Rockville, the trustees of the Hospital are the 
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Board of Trustees May 29 , 1962 

-2-

remaindermen of a one thousand dollar ($1 ,000) bequest. 
Therefore, I enclose herewith bank book no. 40260 of • 
the Savings Bank of Rockville evidencing a deposit i n 
that amount which now belongs to the trustees of the 
hospital subject to the t r u s t provision set forth I n 
the copy of section 39 of Mrs. Prescott«s w i l l which i s 
appended to the bank book. 

Very t r u l y yours, 

Mrs. Donald C. Pisk 
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' I I . L E . CONN. c ^ - . ^ - j . T H O M A S S. CHILX)S 

' ' MAHTJN LAUDS 

COPY 0? 32C?I0]f 39 0? T~iS WILL 0? THJS LATE CSLIA 3. PBJflSCOTE, 

' ' • DATED JTJUil 13, 1917. 

59. - I g i v e t o Sabra Eruisbull Chapter o f t h e Daughters o f t h e tor-
'.<aan R e v o l u t i o n of R o c l c v i l l e , C o n n e c t i c u t , t h e sum of One 5 nous and (1,000.) 
D o l l a r s , i n true": t h e income t h e r e o f t o be devoted to general benevolent 
So-v p r e f e r a b l y t c be e x e r c i s e d w i t h i n t h e l i m i t s of t n e c i t y of R o c k v i l l e 
p r o v i d e d , however t h a t i f f o r any 0 a u 3 a s a i d c h a p t e r o f t h e Daughters o f tne 
Am-riean R e v o l u t i o n should disband or be d i s s o l v e d , t h e n , and i n t n a t even. 
I g i v e L i d p ^ i n c i p a l sum o f One Thousand (l.OOO.J D o l l a r s , *° * ™ ^ r

S . 
•of the" proposed-general H o s p i t a l f o r t h e s i c k o f R o c k v i l l e , h e r e i n b e f o x e r e ­
f e r r e d +6,11 perpetual t r u s t , t h e income t h e r e o f t o be used and aporopriat 
f o r - t h e ! s u p p o r t and maintenande -of 3 a i d i n s t i t u t i o n . 
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EXHIBIT Q 11-2 

Fund 11-1.57 

Celia E . Prescott Fund 
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D I S T R I C T OF E L L I N G T O N 

(Continued from Page 537) 

on s a i d 13 day of June A. D. 1917; t h a t she was a t the time o l s i g n i n g oaid 
ment more than I B year a of age ana of Bound mind-; and t h a t enoh of sai d witness^ 
Bigned aaid instrument ao subscribed by s a i d C e l i a S. Preocott, a t her request, 
presence, and i n the preaence of each other. 

Charloe Phelpa. 
Subscribed and sworn to the day and year f i r s t above vrritten i n open court 

before rae. 
John E. Fahey, Judfre. 

A true copy A t t e s t i 

Know a l l lion by theBe P r e s e n t s , That I , B e l l a 3. Presoo'tt, of the c i t y of Roofcviljj 
County of T o l l a n d and State of Conneotlout, being of Bound and d i s p o s i n g mind and 1 
do make and p u b l i s h t h i a my l a s t w i l l and testament, hereby revoking a l l p r e v i o u s ' 
and o o d l o i l s by me made. 

I give, devise and bequeath my property and e s t a t e , both r e a l and p e r s o n a l ; 

| manner f o l l o w i n g , namely: * 

1. 1 dlroo t t h a t a l l of my Juet debts be paid by my executorB h e r e i n a f t e r 

2. I give to the town o i Vetnon, i n p e r p e t u a l t r u s t , the Bum of F i v e Hunlrei 

(BOO.) Dollars', d i r e c t i n g t h a t the income ond c v a l l B t h e reof be used annually f o r 
oare and maintenance of my family b u r i a l l o t i n Grove H i l l Cemetery a t R o c k v i l l e ; 1« 
ther d i r e c t i n g t h a t , i f i n the Judgment of the c a r e t a k e r of BUid ooootoiy a l l of e a i 
Income i n a (riven year be not needed f o r Buch Ber v i c e then t h a t portion of Bald inoomaJS 
not UBed or needed t h e r e f o r may be applied by him f o r the general care and maintenance'*^ 
B&ld cemetery. 

8. 1 give to my daughter, E l i z a P r e s c o t t Ghilda, wife of ThomaB Southworth ji-jf 

I C h i l i s of Holyoko, Massachusetts, the sum of Two Thousand (8,000) D o l l a r s l n cash, t o r 
dlspoaed of by her i n aooordanoe v/ith s p e c i a l w r i t t e n d i r e c t i o n s now i n her possession 

4. I a l s o give to my said-daughter, B l i z a P r e s c o t t ChildB,, the f o l l o w i n g a r | 

| t i d e s of p e r s o n a l property, a b s o l u t e l y ; 
p i c t u r e of'Oastle Hook" by A. ?. R i c h a r d s , 
p i c t u r e of Fronois Keeney by C. S. P r e a c o t t , 
p i c t u r e of Apples and Grapea by C. E. PreBOOtt, 
p i c t u r e of Red and White RoBes, by C. 3. P o r t e r , 
p i c t u r e of C a l i f o r n i a Mountain, by McBirney, 

one l a r g e rug i n p a r l o r , 

one l a r g e and small Kerraan rug l n Aunt Jane'a room, 
• one grey C a l i f o r n i a rug, 

a l l Jewelry and personal ornaments no; otherwise uiBposod of, 
a l i a r t i o l o B of personal wearing a p p a r e l , 

the l a r g e BOlid e l l v e r tea troy, 
a l l i'urni\ure and f u r n i s h i n g s i n the Ceoin, a i l e d , situ-..led on 

p ! : i r 

i o s i c Lake, 
Arid-Irons, a l l of ...y bedding, mattresses, l i n o n , t a b l e l i n e n , l a c e s , 

formerly beloi'iri-ir to ir.;; motner. 

one ;,',inion white anc; golu oinnnr ac-t, 
one aosen green and golu p l a t e B , , 
one-huif dozen painted piece p l u t e s 
one l a r g e blue and gold vase, (Col.'Oi-ti 
one vase i n oebinet. G i r l with tne Viheat, 
Ivory mlnature of myself, 

I togetnor with a l l a r t i c l e s of personuj. proporty remi-.ining I n my 

dlsposed of. 

b. I give to my son-in-law, Thomas Soutliv/o'rth C n l l u a of Holyoke, llEssnohusetts, 

the use ana inoomo of the a\ua of j?ive Thousand ( IJ.O O O) I i o l l t - r s , l a w f u l money of the 

United S t a t e s , for and during the period of hiB n a t u r a l l i f e 
s a i d p r i n o i p a l euro of f i v e Tnounana tfi.nnn) Dnlluve *• 
City- M6Bpital, i n t r u s t , 'for tne b e n e f i t of s M ° ho B p l t a l 
the'endowment fund provided xor i n 

tne not otherwise 

At hiB death I___glve 
<i,. t r y r f . f i n j ) f t-h" "Konlrville 

,yL_hfi_a.dded t o ; 

ne w i l l o~Froy l a t e husband, Wil l i a m H. PreBCQtt, for-; 

the purpose of e s t a b l i s h i n g am~maTnEalnlng s a i d proooBed h o s p i t a l . ] 
— " r ' a l s o E i v e ~ t o " t n e s a i a I'nomaB Southwortk C h i l d the sura of One Thousand (1,000) .. 

D o l l a r s , l a w f u l money of the United S t a t e s , algo my horse, harneBS, c a r r i a g e s , 
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D I S T R I C T O F E L L I N G T O N 
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fcntinued from Page B38) 

iigh, Baddle, blanketa and s t a b l e equipment; alao one small p i c t u r e e n t i t l e d 
|rning Hews" by l i u o l l e r , a b s o l u t e l y . 

6. I give to Prosoott C h l l d s , son of Thomas Southworth OhlldB of Holyoke . 
i s a o h u s e t t B , the following a r t i c l e s of p e r s o n a l property, a b s o l u t e l y ; 
r the t a l l clook on the s t a i r s a t my home, 

small antique t a b l e purchased by me a t L a k e v i l l e , 

l a r g e vaBe with p a i n t i n g of g i r l on p a r l o r mantel; 
l a r g e rug, l n f r o n t chamber; 

engraving of 3vangeline and F a t h e r ; 

p a i n t i n g e n t i t l e d "The Young Mother" by Franz OhorleB; 
l a r g e p a i n t i n g of Peonies by C. E. P o r t e r ; 
s m a l l p o r t r a i t of William H. P r e a c o t t by Hoffman; 
p a i n t i n g of Appj.oB, by 0. B. P r e s o o t t , 
"3neep"by T a i t a ; 
P r e s c o t t and P i t k i n Genealogies; 
Washington I r v i n g ' s Works, f i f t e e n ( I B ) volumes; 
one opal and diamond s t i c k p i n ; 

one small diamond r i n g , s i n g l e stone, the f i r s t one given to me by ray l a t e husband 

Loving Oup presented to my l a t e husband by the Hoofcville Golf Glub, 

7. 1 give to Benjamin W i l l i s ChildB, son of Thomas Soutnv.orth C h l l d s of Holyoke 
SsachuasttB, tho following a r t i c l e s of p e r s o n a l property, a b s o l u t e l y ; 
' one mahogany carved c.icst; 

one mahogany cabinet i n p a r l o r ; 

one mahogany c h a i r with slender arms and l e g e ; 
one Blue Tiil'nny Vaoe; 

one F l o r e n t i n e plaque and p i t c h e r to match; 
one oblong carved mahogany t a b l e ; 

one d02en chinp. p l a t e s with design of pinke; 
one h a l f dozen souvernier tea spoons; 
p i o t u r e — " O l d Kan" by Rider; 

p i c t u r e , " S n i p s i o Lake" by C. 2. P r e s c o t t ; 
copy of T i t i a n ' s F l o r a ; 
small p i c t u r e of COWB; 

works of Rudyard K i p l i n g 

I l l u s t r a t e d B i b l e 1 l n three or four volume a; 
"Old Cottage B i b l e " formerly belonging to F r a n c i a Keeney; 
my engagement r i n g (smell c l u s t e r ) ; 
s h o r t gold chain with bar; 
p i c t u r e by P e r c i v a l 3. Luoe; 
Vaoe Sueen Louise; 

one aozen s i l v e r coffee cups and s a u c e r s . 

8. I give to Thomas Southworth C h l l d s , J r . , BOH o i Thomas Southworth C n i l d s of 
lyoke, i'aas&ohUBettB, the f o l l o w i n g a r t i c l e s of personal property; a b s o l u t e l y ; 

. a l l of the f u r n i t u r e i n the frontohamber a t ay r e s i l i e n c e , excepting the r i g s 
ana p i c t u r e s o'...-,»r\vise ciEposed of; 

one dozen Bnglioh Chir.c p l a t e s — colored borcer; 
one-half aor.cn s i l v e r Djoons (Souvenlor); 

p i c t u r e - "Dutch ;,;ot.f»r and Baby" i n l i b r a r y ; 
p i o t u r e - "Old ilcuse" by Paine; 

p i o t u r e - "Morning G l o r i e s " by 0. 2. P r e s c o t t ; 
Crayon of "Lake George"; 

WorkB of O l i v e r Wendell Holmes, f i f t e e n (16 Volumes) 

B i b l e given by the l a t e J . N. S t i c k n e y to W i l l i a m K. presoott; 
one c l u s t e r diamond p i n ; 
one p l a i n gold r i n g ; 
one s i l v e r i c e cream s e t . 

• t t 
9. I give to Annie R. P r e s o o t t , widow of my Bon, tho l o t e F r a n c i s Keeney Pree-
the use and inoome of the aura of F i v e Thousand (5,000) D o l l a r s , l a w f u l money of 

United StatOB, f o r and during the period of hor n a t u r a l l i f e . At hor death I give 
4 p r i n c i p a l sum o i F i v e Thousand (5,000) D o l l a r s to the t r u s t e e s of tne Hookville 
y H o s p i t a l , i n t r u s t , for the b e n e f i t of s a i d h o s p i t a l , the same to be added to the 
owroent fund -provided for i n the w i l l of my l a t e husband, William 11. Presoott, for 
purpose of e s t a b l i s h i n g and maintaining aald proposed h o s p i t a l . 

t give to Baid Annie E. P r e s c o t t tne Bum of One Thousand ll.OOO) D o l l a r s , abeo-
e l y ; alBO the foiiowing a r t i c l e s of personal property, a b s o l u t e l y ; 

p i c t u r e of G i r l with Orangec, p a i n t e d by C. i i . i'reBOOtt; 
old fashioned plated s i l v e r s e r v i c e ; * 
rugs In ohambcr over d i n i n g room. 
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10. I give to my grandson, Wi l l i a m Henry P r e s c o t t of ";oclrvllle ' 
Connecticut, the following a r t i c l e s of p e r s o n a l property, a b s o l u t e l y ; 

the cloak i n room over dinin g room 1 

mahogany desk and four c h a i r s matching ,the some, i n l i b r a r y ; 

l a r g e easy ohalr ana small' table ; 
one octagonal table i n l l b r u r y ; 
l a r g e P e r s i a n rug; 
s m a l l rug; 
bronze horse; 

i v o r y mlnature of W i l l l a w H. P r e s o o t t ; 

out g l a s s lamp and Bhede given me by my l a t e son; 

F r a n c i s Keeney PreBCott: 
"Uarlne P i c t u r e " , by T y l e r ; 
engravine, "Washington I r v i n g and M B F r i e n d s ' " 

" S p i r i t of 'IC", by C. E. Presoott 

" I t a l i a n G i r l " by Bomplani; 

"Snipe" by Alsjcander Pope; 

Stodd&rds L e c t u r e s complete; 

"lien of iiark l n Connecticut,"; 

The World's Best L i t e r a t u r e ; 

one s i n g l e stone diamond r i n g , (the best one) 

one s i l v e r p i t c h e r market W. H, £. 

one dozen s i l v e r tea spoons (Souvernier) 

11. I give to uy granddaughter, C e l i a ileeney P r e s c o t t of -;ockville 
conneotlout, the f o l l o w i n g a r t i c l e s of peraonol property, a b s o l u t e l y 

one 3aoy Grand piano with bench una c h a i r ; 

dark blue and gola p l a t e s , cups and B B U C W E l n mahogany cabinet) 
s o l i d s i l v e r tee s e r v i c e without t r a y ; 
two teaBpoons marked JJ. P o r t e r ; 

one s o l i d s i l v e r vase presented me by Sabra Trumbull Chapter 

one-half of tho s o l i d s i l v e r f l a t or t a b l e pleoee.grape design, marked C.2 

one small t e a t a b l e i n d i n i n g room; 
one dozen p l a t e s , T h i s t l e p a t t e r n ; 
one Karlne pioture by B r l t c h e r ; 
one p i o t u r e , "OhorrleB" by C. 11. P o r t e r ; * 
L i t a r y Works of George E l l i o t t ; 
one saphhiee and diamond r i n g ; 
Chinese rug ln.upper h a l l ; 
one Japanese bowl 

±, * .ZB' 1 F l T 6 t 0 m y ^ a n i ' i a > " e h t e r , Lucy U a r i n P r e s c o t t , of Roc,:vilie, Cor.n»o 
t i c u t , the f o l l o w i n g a r t i c l e s of personal property, a b s o l u t e l y ; 

p i c t u r e of Tambourine G i r l ; 

the red ond brown rug I n lower f r o n t h a l l of my r e s i d e n c e ; 
a i l of the f u r n i t u r e i n l i b r a r y chamber; 
pio t u r e "iu-rigold and Zineos" by 0. 2. P r e s c o t t ; 
p i c t u r e , O i r l gathering L i l i e s , e t c h i n g ; 
p i o t u r e , "An E n g l i s h S t r e e t " by Wttcrs; 

. p i c t u r e , '3owl of Strawberries'* "oy 0. £.. P o r t e r ; 

o n p - h s l i of tho f l a t or table s i l v e r ware, grape aosigi;, marked C. J . ». 

two s i l v e r candle s t i c k s , former!,.- given mc by Luc;.- P r e s c o t t , o-.' Vol'-oke 

s i l v e r Mustara pot, formerly given me by Luc;, i i . P r e s c o t t , of Holvo,:e-
Bet of Russian p l a t e s , cups arm s a u c e r s ; 

Young .<olke L i o r c r y , composed of twelve (ia) volumes; 

one opal and aiaraond r i n g ; 
one out g l a s s i c e oream dlBh v.lth twelve cut g l a s s sauce diBhas; 
mahogany tuble Bituated i n t h i r d s t o r y f r o n t room of my r e s i d e n c e . 
S h e f f i e l d p l a t t e r s markaa 0. P. 

I S . I give to my granddaughter, Georgiana L l n o o l n P r e s c o t t , of Koci-vilio 
Conneotlout, the f o l l o w i n g a r t i c l e s of personal property, a b s o l u t e l y ; 

two small rugB l n p a r l o r at my r e s i d e n c e ; 
one B i l v e r p l a t e d t r a y marked C. E. P. 

one tea pot, oream ond sugar b o w l , — (Gorhnm ware) 

Royal Worcester, loo cream s e t , p l a t t e r and twelve Bquare p l a t e s , 

' (yellow ane wnite); 
one b r a s s bod steud und bedding; 
pi o t u r e by Verplank Blrney; 
engraving of "Queen L o u i s e " ; 
small o i l p i c t u r e in upp-?r h r . l l ; 

twelve books from my l i o i - a r y from those not, otberwl.e disposed of, to be 
s e l e o t e a by my .aau.rhter, S l i s u P r e s c o t t C h l l d s : . 
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ntlnued from Page 540) 

_ g o l d welch given mo uy my'daughter 
long heavy gold c h a i n ; 

small amethyst s e a l r i n g ; 

onyx p i n s e t with two small diamonds; 

g i l t d o c k and ornaments to match; 

one l a r g o chop p l a t e and one dozen small p l a t e s to match. 

oe paid oy my executors h e ^ i n a f ^ ̂ dT*. . " ^ 1 ^ 1 ' o h L T ^ " ' ^ e 

' I have reached the age of twenty y e a r s . i n d i v i d u a l c h i l d when such c h i l d 

16. I give to my brother, Frank Keeney of ->ookvln» n . m . . „ * i t 

ome of F i v e Thousand-(6,000) D o l l a r s f o r IL L'f, <l ' C o n n e c t l o u t . the use and 

f o V r f i L k v ™ 

ed f o r i n tho w i l l of my l a ? e S^band William l" £ " t\° ^
 e n d 0 w r a e n t * « * P"" 

i s h i n . and, m n ^ ^ . ^ / j , / ^ ! ^ ' , , ^ , 1 ^ •*"««'«. * » t h . Purpose of es-

d r e d ^ O O . J D o U a r s . ' a b s o I ^ e i r 7 ' "* »• *h« - <**<-<> 

of Two H u n d f e r r ^ o o r r D o l ^ ^ ^ ^ t e l y r 1 °* * ^ 

e c t ^ u t . L ^ h . ^ ^ ^ - Burn.de. 

t . £ sum s ^ : "eney of B " m u - c — 
. . U % . ^ ^ ^ 0 / , ^ - Hartfora, 

£ u n d « d (K ,»s:iS:^^r t" , i , ; t t of Boiyoke" *—•*••«•.«»- -
HS. 1 give the sum.of Two Hundred (200.) D o l l - s , cbeolul e l y to e,-„ o-

lowing named persons; to wit, C h s r l e s /.. C l a r k ,nd Kathorine C l a r k h i s wife 
s e c t , , , . . , c r l n e . V i r g i n ! , and Joseph, t h e i r c h i l d r e n , of K o r t h c n p i o ^ L l a ^ a c h u s . t t s 

ee Hunlrea IZZ^T* — c h u s e t t s , the sun ef 

sum o T I W / r ^ r ^ ^ ^ • ~ 

e e „ ^ ; e 4 1 £ S ^ S ; , ^ . : ^ 1 0 1 B o u t h U t t n o h * e t e r > • • - • • " • « • . t h e - * 

f " , 1 e i T e t 0 W l l l l a , ! 1 J- " o m l E . Ala w i l e , A l i c e S u s s - l i Wo-alr of South 
Chester, Connecticut, e,ch tho sum of One Hundred ( i o o . ) D o l l a r s , a b s o l u t e ^ 

a (BOO!, D o l l y s 0 , ̂ • o s o l i t e l y r ' 0 6 0 ^ " S ° 0 ' : T U l e ' ° ™ " " « « > «» - « 

cf One Thousand l L o 0 ^ r D o S a ^ ° a b s : i u V d y T i U e ' ™ ~ *» - « -

0.) ^ i l a r E .
F a ; : o ^ t e l y ! , e n n < ! H 0 U l l h , m ' ^ * 8 m P l ° y ' - ° f « * » Hundred 

0.) D o l l a r s , ^ t e ^ T " t t e l l e r ' " ° " ^ 4 ° " » e " « « » »«» »' Hund^ 
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!. I g i v e t o P. J . DonegGn, trie sum 
t e l y . 

33. I give to 2dwin C. 

ou)- Hundred (400.) D o l l a r s , abali 

.'4 
B u t l e r , of R o c k v i l l e , Conneotlout, and to Thomas's worth C h i l d a of Holyoke, MaaBaohuaattB, ana to Martin Laubsohor of R o c k v i l l e , Oonrik'tf 

out, truetoeB, the auin of Twenty-Sight Thousand (EB.OOO) D o l l a r a , i n trUBt, f o r the'."!* 
f o l l o w i n g purpoae, namely; t o aot apart.as a separate fund and t o hold, i n v e s t aimSi 
i n v e s t , as occasion may r e g u l r e , f o r the be n e f i t of e l l of my grandchildren h e r e ^ o t a 
named, being the c h i l d r e n of .my l o t e BOH, F r a n c i s Keeney PreBoott and of my d a u E h t t f ^ 
3 1 i z a Porter ChildB, 

And I order and d i r e c t t h a t tha income, profltB. and a v a i l B of s a i d t r u s t ]pl 
be UBed and expended by s a i d t r u s t e e s for th,e sduoatlon and Improvement of my s a l i i 
grandohildren, or the s u r v i v o r a of them, eaoh and a l l , t h a t they may be i n B t r u o t e d jjj 
those g e n e r a l branoheB most eBsentle.1 to good a i t l z e n a h l p . 

And I f u r t h e r a u t h o r i z e and empower the s a i d t r u s t e e s to use and employ ^ 

part of the p r i n c i p a l of t h i s t r u s t fund as they, i n t h e i r ' wlBe judgment may doem^all 
v i s o b l e , i f the some, or any p a r t thereof, be needed f o r the b e t t e r oare and aduoatm 

of Bald grandchildren; or the s u r v i v o r s of tham;. .tHe p r i n o i p a l sum, however, or any"!! 
part thereof- i s to be used only i n oaee th a t the inoome proves i n s u f f i c i e n t i n thecal 
ment. of the t r u s t e e s for tho purposes I n d i c a t e d i n t h i B paragraph. And I fu r t h e r "oUS 
and d i r e o t that when my o l d e s t s u r v i v i n g grandchild reaches the ago of twenty-threo'>3jf 
years tho t r u s t e e s above named s h a l l puy to such grandchild t h a t proportionate a o o u i t j l 
the p r i n c i p a l sum then remaining which would be equal to that- p o r t i o n which suoh ohiiSS 
would be e n t i t l e d to r e a e i v e l n an equal d i v i s i o n at tha t time of the p r i n o i p a l sum ̂ "g 
among those grandchildren then s u r v i v i n g . 

And I fu r t h e r d i r e c t that each o h i l d i n s u c c e s s i o n as i t reaches the age oi3 
twenty-three years a h a l l r e c e i v e thc.t proportionate amount of the t r u s t fund then re'jf§ 
|malning as suoh c h i l d would be e n t i t l e d to r e c e i v e l n cn equal d i v i B l o n of the fund 
then d i s t r i b u t e d . " . £jj 

34. I give to the t r u s t e e s of the s a i d R o o k v i l l e C i t y H o s p i t a l for the benif 
the Bame, t h e Bun of Ten Thousand (10,000.) D o l l a r s , for t h e establishment of a trsl 

ed i n honor of my l a t e f a t h e r and mother, Pranola and E l i z a . P o r t e r Keeney, and 1 re-^" 
quest t h a t l n the ass of the same preference be given, i f o c c a s i o n a r i s e s , to any o i ^ | 
|desoendunts of the Keeney f a m i l y . 

I a l s o give t o t h e t r u s t e e s of s a i d H o s p i t a l f o r t h e b e n e f i t of the same, thSJ 
t a r g e o i l p o r t r a i t of oy hUBband, t h e l a t e William H. Pr e s o o t t , painted by C i l l d o f S| 
fxork. 

I a l s o give to the t t u s t e s s of the s a i d h o s p i t a l , ' f o r the b e n e f i t of the sams|| 
[the sura of F i v a Thousand (6,000.) D o l l a r s , f o r the establishment of a free bed i n lofjtf-

ng memory of my l a t e Bon, F r a n c i B Keeney PreBoott. 

I a l s o give to the t r u s t e e s of Bald H o s p i t a l , f o r the b e n e f i t of the same, thb"5 
|sum of Four Hundred (400.) D o l l a r s , for tho f u r n i s h i n g o f a room l n s a i d proposed Hoa-i; 
I t a l i n memory of ;ay s i s t e r , the l u t e Jane Z. "lev/comb. 

55. I give to the "Doane Orphanage" so c a l l e d , a c h a r i t a b l e i n s t i t u t i o n for 
(neglected c h i l d r e n , l o c a t e d i n the town of Long i.iscdow, LU.ssucnusctts, the sum of FiYe':3"{] 
Hundred (500.) D o l l a r s , a b s o l u t e l y . 

'it 

3C. I give to the t r u s t e e s of the George SykcB Manual T r a i n i n g School, r.n in­
s t i t u t i o n for manual t r a i n i n g provided for by the w i l l of the l a t e George SyKes, and to; 
•e e s t a b l i s h e d i n the c i t y of K o c k v i l l o , the Bum o i F i v e Tnousand (5,000.) D o l l a r s , l n •' 
perpetual ti-UBt, the income t n e r e o i to be appropriated b,: the s a i a t r u s t e e s ana t h e i r 
IguaceBsors for tlie purpose e s t a b l i s h i n g a fre e Bc'nolurship i n Bala i n s t i t u t i o n on such 
permB and under suoh oonaitionB us thoy may deem l n t h o i r judgment most advisable; £j! 
k i t h the a l t e r n a t i v e , however, th a t i i the conditions upon whioh s a i a school are eatab-^ 
[Lished render suoh free BcholurBhlp i n t h e i r judgment unnecessary or i n a d v i s a b l e , then/jj 
palu t r u s t e e s may apply and appropriate the inoome o i s a i d fund for such other puri-oce 
pr pui'posea oonneoted wltn the management of Buia school as they, the Bald t r u s t e e s may *jj 
peer:, a d v i s a b l e . ^ 

37. I give to the "Union S o o l e B i a s t l c U . . S o c i e t y " of H o c i r v i l l e , Connecticut, th e: 

bum of One Thousand (1,000) D o l l a r B i n perpetual t r u s t , tho income t h e r e o f to be cppli"" 1. 

t y tho propor o f f i c e r s of s a i d s o c i e t y l o tno r e l i e f ana needs of the poor oi '.hi! ptriBh 

pf sai d E c c l e s i a s t i c a l Sooiety. 

36. I give to the " R o c k v i l l e P u b l i c Library!' of H o c k v l l l e , Connecticut, the a^j 
j f One Thousand (1,000) D o l l a r B , i n perpetual t r u s t , the inoome thereof to be expended i " ^ 
iy the propor o f f i c e i s of Bald Libjfary i n such manner, and l o r each purposes as they n&T-; 
leem advieable. * 
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Continued from Pago 642) 

i9. 1 give to Sabra Trumbull Chapter of the Daughters of the American Revolution of 

o o k v l l l e , Conneotlout, the Bum of One Thousand (1,000.) D o l l a r B , i n t r u s t , the income 
hereof to be devoted to g e n e r a l benevolent work, p r e f e r a b l y to be exerclBed w i t h i n 

ihe l i r a l t B of the c i t y of R o c k v i l l e ; provided, however t h a t i f f o r any cause s a i d 

hnptar of the Daughters of the Amerioan Revolution Bhould disband or be d i s s o l v e d , 

hen, and i n that event, I give s a i d p r i n c i p a l Bum of One Thousand (1,000.) D o l l a r s , 

o the t r u s t e e a of the proposed gen e r a l H o a p l t a l for the Biok of R o c k v i l l e , hereinbefore 

e f e r r a i to, l n p e r p e t u a l t r u B t , the inoome theroof to be uBed and appropriated for 
he support and maintenance of s a i d i n s t i t u t i o n , 

40. I give to the V l e i t l n g Hurse A s s o c i a t i o n of R o c k v i l l e , Connecticut, the 
of One Thousand (1,000.) D o l l a r s , a b s o l u t e l y . 

41. A l l of the r e s t and r e s i d u e of my property and e s t a t e , both r e a l and psr-
lonal, of whatsoever k i n d and wherever f o u n d , I n a l u d i n g any and a l l l e g a c i e s that may 

opBe or for any reaBOn f a i l to take e f f e c t , I give, d e v i s e and bequeath to my daugh-

er, S l i z a Presoott ChildB, wife of Thomas Southworth C h l l d a of Holyoke, Massachusetts, 

id to the o h i l d r e n of my son, tho l a t e PranciB Keeney P r e s c o t t , namely;-

i l l l l a o H. Presoott, C e l l s Keeney presoott, Lucy H a r t i n P r e s o o t t and Georgians L i n c o l n 
eBOOttj intending hereby to give to my s a i d daugnter, one-half of aald residuum, ab-

o l u t e l y , and to s a i d grand c h i l c r e n one-half, who a r c to shore and share a l i k e , 
I b solutely. 

In the event o f the decease of any o f Bald g r a n d c h i l d r e n , being the c h i l d r e n 
f my son , the l a t e F r a n c i s Keeney Presoott, and l e a v i n g i e s u e a t the time of sail, d i s -
r i b u t i o n , I then d i r e c t that Buoh i s s u e s h a l l take the parents Bhare. 

I h e r e i n C o n s t i t u t e and Appoint Bdwin G. 3 u t l e r o f R o c k v i l l e , Connecticut, 

Ihomas Southworth C h i l d s oi Holyoke, Massachusetts, and Martin Laubscher o f R o c k v i l l e , 
J o n n e o t i o u t , Executors o f t h i s ' my LaBt K i l l and Testament. 

I n Witness Whereof I have hereunto act my hand ana Beal a t aald R o c k v i l l e , 
the t h i r t e e n t h day of June A. D. One Thouaand lllne Hundred and Seventeen. 

I 

C e l i a E. Presoott (L.S.) 

Signed, sealed, p u b l i s h e d and deolared by the sai d C e l i a E. presoott as, nnd 
"tor her l a s t w i l l onu testament, l n presence of ue who at her request, i n her preeencf 

nd i n the presence of eaca other huvc • n e n u r l c subscribed our names r-F. l'itnessee o:: 
he 13th day of Ju-ie A. D. 191T. 

Ch a r l e s Pj'.clps ) 
Tho:nr;G J". 1,'oone) Witnesses. 
Lena I , Heim ) ̂  
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school are 
i n a d v i s a b l e , thrf 

\ch other purpoiJ* 

sfild t r u s t e e a 
«, 

• f 

.e, Gonneoticutfl 

j r o o f to be applf 

poor of the PjjjjS 

W 
Connecticut,' 'thE 

of to be expBjli* 

rposeB aB thar^T 

ffo the Probate Oouit j o r the D i s t r i c t of "Jllington. 

3 s t a t e o-J' Linr.ie S o h r i c r I L I C ĉ " Vernon, i n Buia D i s t r i c t , decec.sed. 

The subscriber r e p r e s e n t s thut L l s z i e S c h r i e r l a s t uwelt i n the tow:: of Vernon ir. 
Ntld D i s t r i c t , and died On the 29th day of November A. j j . 19"3., possessed c f goods and 
petals remaining to be administered, l e a v i n g as her only h e i r a - a t - l a w , and next of kin, 
lhe personB whose n^mes, r e s i d e n c e s , nnd r s i a t i o n s n i p to tho deceased are f c i l o w s . 

Hamee 
l i z a b e t a Pox, 

"fohn K. lOBt, 
Yost 

l z z i e Yost 
Perlhu Kramer 

I l i l i a m H. Yost-
B B t e l l a Kibbe 

l z z i e C a r r o l l 

ertha Haun 
Wemette 

"it i e Austin 

'Aoaiicnti&s. Kel vie::; 

Oregon C i t y , Oregon S i s t 

R o c i c v i i i e , Coim. 
II ii 

VopiiSW 

II rt 
Hiece 

E l l i n g t o n , " NiecR 

R o c k v i l l e , " 

B a r t f o r d , " 
H:»*de Pe.rt, Mn.8S. 
WcBt S p r i n g f i e l d . HUBB * 
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Fund 11-1.58 

Charles Phelps 
Free Bed Fund 
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n: Y.LR CITY ::rr,pmi 

Sour.vo r-f.d Tcrrr-i c f Fv.r.c'n !!.-.id 

Alvoh N. Boldlng Fund7/73Q'»1 - L-v.cat u/tr Alvah !J, Ik Wing -• Permanent Fndov/ment -
income for Kaneral purponor.. 

Terms of Will - "To b:: uaed and expended for ths parpnsac indicated 
in the V/ill of William K„ Preacott, as they r.;y deem r.:i:it advisable." 

Alice Farmer E i r o o l l Fund r??30£l ~ Bequest under tho K i l l of Arthur T„ n i a s o l l -
Pcniianant Kndornr.cnt - Ineo;n'j f o r gcnei-al purposes. 

Terms of VJill - Fourth: I cive and bequsath to the-, licekvillc City 
Houpital tha Bum of Twenty-five Thousand DoHaro (:",2!>',000) to bo 
kept as a permanent fund i n rr.timory of my yrifo, Alice Farmer Bioaell, 
and t o be knotm an tha Al i c e Farmer B i s s e l l R a d. Th.j nat income 
from oald fund ehall br. u:x.-d and applied for the general purposon 
of oaid Hospital. ' ^ 

Ruth. To Britton Fund 17306?. ~ ;;;qu:-nt u/w Ruth T t l c s t t Written - Permanent Endownent 
Income for general purpose.-. 

Terma of Y.'ill - "in trust to ksap a d d c m ccfeJy invented, end to 
UUQ and apply tha inc c i s f o r tha general r.u7;;or...r; of r.r.id ifefcpital 
at the discretion of i t s trustees." 

Consolidated Fund ?"730ol ~ S'hic fur.d repreBsnts a l l bequsc'-s of '3,000 or lean 
l e f t with no inotructicaa ao to ur j C. Principal i s o:;n:;i.-.:c:r:d permanent endowment -
Income i s uocd for fje;-ini'al expenses of the Hospital,, 

Qeorge 8. Doane Fund ,^73101 - Uo record found of ccurec of tide, fund. Principal 
io considered pcimzntiit cndoTKcnt - a l l incorne i s vj.zi f or expon-Jcs of the 
Houpital. 

general Fund mui - Thio fund rtproocnta' email g i f t s and baquwtB rhich were 
unreatrictod ar. to use of .principal or incoss. Principal i s considered unrestricted . 
Income io uaed for genoral exposes of the Hospital. 

j£BS&*F*y F«nd m m - Dnqusct u/p E. Stevens f:,n:-y - Pc-rr^nont endowment -
Income for general purpoaco. v 

Terms of Y.'ill - Illnth: I civs and booucath to tho Hospital to 
be cBtablibhcd i n Poc-I.-villo under tha 'provicicTii? of the Will 
of the late William II. r*cecott to be Inur.n LS the- "Pockvlile 
City Hospital." Thio b-qrcet.io to constitute a epcMal ondon-
imnt fund of F i f t y Tksuasnd Dollaro (S£0,CO0) t o bo: L-t apart' 
and knor.n as tha Faud ibnry Fund i n aamoxy of rv dece-aed 
daughter, ]/audp I lihcutre give and boqui-nth F i f t y Thouc»nd 
Dollara (550,000) to r;aid Hoapltal also to be net r.oart aa a 
separate eidonusnt fmid and Isovm ao tha "Lenore Kcniy" Fund 
i n memory of ny deceased daughter, Lcnoro. Tlie income of these 
tiro funds i s t o be used f o r tho maintenance of caid Hospital. 
Ify Executors are directed to provide for t h i s fund by selecting 
end transferrins from K&- estate t o trustees or duly authorised 
agent of aoid Hospital co r t r i n bondo or cm vinea bank deposits 
o f ths par value of 0 nc Hundred Thousand Dollars (£100,000) 
and I further direct that u-hanever reinvastraits become necessary 
or advifiable such roinvestments e h a l l bo limited and confined 
t o necurities l e ^ a l for savings banko of Connecticut or in 
depooitu in savings banks. 
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Maud Henry Fund tl73l6l - Bonuarit u/vr E„ Stevens Henry - Permanent endowment -
Income for general purposes. (For tci'mn of n i l l , a t e L^noro Henry Fund) 

J . Alice Kfaxrroll Fund {'13111 - Bequest u/w J„ Alice l.fcxv.-all - Permanent endow­
ment - Income for general purposes. 

Terms of K i l l - NINTH: To ROCKVII.LE CITr HOSPITAL, in Rockville, 
Connecticut, I give, deviije'and Wqueath four oi" a aid equal parta 
of my oaid rcnidunry cotato i n truat to uoe the income theroof 
for the general purposc-i of the said Hospital. 

John and Martha Kress Fund $'73181 - Bequest under n i l l of Martha Krosn -
This fund was l e f t for a cpooiai purpose. In accordance r.lth the instructiono 
of tho Board of Trustees of the Hospital, income accuir.uD.ateo and i a transferred 
to principal for reinvestment. 

Terms of Wil l - "To be uaed for the purpose of equipping, 
furnishing, and maintaining a room i n tiaj.d Hospital to bo 
known and called the "John and Martha Kress Roon"„ 

Edgar Konoy Fund #73"01 - Ko record found of bourse cf this fund. I t i t be­
lieved to have boen l e f t for a special purpose. In accordance with the instruc­
tions of the Beard of Trustees of the Hospital, incone c.ccumulates and i c 
transferred to principal for reinvestment. 

Francis T„ Maxwell Fund ??73211 >- This fund io considered permanent endowment. 
Incoma io used for general purposes. The fund consists of the proceeds of a 
^50,000 l i f e insurance policy on tho l i f e of Francis T. Max e l l , plus gi f t s by 
Mr. Maxirell during hiB l i f e of $0 sharea Phoenix Insurance Company and"200 shares 
Hartford Gaa C0mpanyo These g i f t s of stock v._ro r e s t r i c t e d to use of income for 
general purposes and principal to be uoed only tor.^rd a nav; hospital. 

H g r c i e t Kc Maxrell /-'732gl ~ Bequest under TO.11 of Harriet K„ Kaxirall -
outright legacy - income in uaed for general orpennca of the Hospital. 

' Terms of W i l l - Third: — a n d unto the Rockville City 
Hospital of lioclcvillo, Connecticut, the sum of Five 
Thousand Dollara 000) 

Robert Haxr.-ell Fund //732al ~ Bscusst u/rr Robert L^nxirell ~ outright legacy -
income l a used for general 'expense*! of the Ilocpital. (The n i l l gave discretion 
to executors to de-vote sum of 5100,003 "in such rammer as they may deem suitable 
for the benefit of said residents of Eoclcville and vicinity"„ One tfrndred 
Thouaand Dollars (£100,000) vrr.s paid to Roclcville City Hospital per f i n a l account 
of executors. ) 

William Ac and Caroline E c J ^ a j £ T W _ / m ? ^ - Bequest u/vr Caroline E. Steele 
Metcalf ~ Permanent endov.raent - Income for general purposes 0* 

Terms of Will - MUCH: A l l the rest, residue and remainder of 
estate, of whatsoever nature end vjhereeoovir situated, I 

give, bequeath and devise to the Trustees of The RocWille City 
Hospital, Inc., a charitable corooration organi'/.ed end existing 
under tho lar.-a of tho State of Connecticut, and or.ning and 
operating a hospital i n aald Totm of Vemon, i n t r u s t , neverthe­
l e s s , to hold invest and reinvest tho same and to uoe tho 
income thereof for the general une3 and purposes of said 
Hospital as said Trustees s h a l l nee f i t . Said t r u s t s h a l l be 
knonn as the William S. and Caroline E„ Metcalf Fund. 
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Willlam Maxwell Fund //73?6l - Thia fund consists of the f olloi7lng t 

Caoh giftB by Mr. Maxwell during 1936 to 1930 ' ftlh,000.00 
Procecdn of l i f e insurance (1939) 6l,///2.99 
Bequest under Kith claur.e of w i l l 96,,2)i6„01 

51171,719.00 

Terms of T i l l l - FOURTEENTH: To ROCKVILLE CITY HOSPITAL, in 
frockvillo, Connecticut, I Rive, devise and bequeath four of 
said equal parts of my caid residuary estate i n trust to U3e 
the incoma thoreof for the general purposes of said Hospital. 

Charles Phelps Free Bed Fund //73271 - 01ft of 5=10,000 from Mrs. ElBie S„ Phelps -
Permanent endowment - Income for special purposos. Any amount of this fund i n 
excesa of fcLO,000 represents accumulated income and i a considered available i f 
necessary. 

Terms of Gift 

"1. For the benefit of any members of my household s t a f f 
or t h e i r families who may be in need of the services 
tihich the fund can provide. 

2. For the general use and benefit of the residents of 
the City of Rockville. 

The fund, aside from the small conditions which I Trish 
to impoea for tho benefit of my household ataff, which w i l l 
f a l l within the income limitations of the fund, w i l l be 
managed by the Board of Trustees and Finance Committee of 
The Rockville City Hospital with f u l l powers of Bale, 
investment and reinvestment." 

Celia E„ Prescott Fund //732Q1 - ThiB fund was l e f t for a special purpose. In 
accordance with the instructi0:13 of the Board of Truateea of the Hospital, income 
accumulates and i s transferred to principal for reinvestment. 

Terms of G i f t 

5510,000. for free bed i n honor of Francis and E l i z a 
Porter Keeney 

$ 5,000. for-free bed i n memory of Francis Keney Prescott 
% hQO. for furnishing a room i n memory of Jane E« Nerrcorab 

George Palroar Charter Fund #73291 - Bequest under Second and Seventeenth Clauses 
of V/ill of George Palmer Charter - permanent endowment - incorcs for general 
purposes. 

Terms of Wil l 
SECOND 

I give and bequeath to the Rockville City Hospital, located 
i n the c i t y of RockviLle, State of Connecticut, the sum of 
Ten Thousand (10,000) dollars, in truat, however, for the 
following uses and purposes, nsinaly: The governing body of 
said hospital s h a l l invest said, sum of #10,000 a^id the 
annual incoma of oaid eum s h a l l be used for the general 
maintenance of said Hospital. 
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Oeorgo Palmor Charter Fond #73291 continued 

SEVENTEEiiTH 

A l l the rest, reoidue and remainder of my estate, of 
whatsoever naturo aad wheresoever situated which I 
may own or have the light to dispose of at the tima 
of my decease, I give, devise and bequeath in equal 
proportions, share und share alike to the Rockville 
City Hospital located i n the c i t y of Rockville, State 
of Connecticut, and to the C y r i l and J u l i a C. Johnson 
Memorial Hosnital, Inc. located at Stafford Springs,, 
State of Connecticut, i n t r u s t each of oaid hospitals 
s h a l l invest the sums derived under thio A r t i c l e of 
my laot Will and Testament and the annual income of 
oaid sums s h a l l be used for the general maintenance 
of each of said hospitals. 

William Ho Prescott Fund #73301 - Bequest u/w William Ho Prescott. Permanent 
endowment - income 'for general purposes. 

Termn^pf J Y i l l -

"13. I give and bequeath to Francis T. Maxwell, Arthur T c 

B i s s e l l , J..Alice L'axwall, A. N. Belding and Thomss W. 
Sykes, a l l of Roekvillo, Connecticut, the eum of 
F i f t y Thousand Dollars (*o0,G00) i n perpetual t r u s t 
to them and t h e i r successors i n office, for the pur­
pose of establishing and maintaining at said c i t y of 
Rockville, a general hosoital for the sick, to be open 
and available to a l l residents of the naid City of 
Rockville, and of such portion of the immediate v i c i n i t y 
thereof contiguous and adjacent thereto, as in tho 
Judgment of oaid Board of Trustees may be deemed wise 
and advisable, subject to such rules and regulationo 
concerning admission to said hoirpital as said tnietees 
and t h e i r successors i n office may, from tiras to tims, 
establish. 

Said trustees and t h e i r successors i n office eh a l l 
have power to receive property by g i f t or otherwise, 
and to purchase land and erect buildings for the pur­
pose of carrying out the provisions of t h i a t r u s t . 

The general management and oversight of said hospital, 
including the cliaracter and method of treatment therein 
to be established, aha l l be vested wholly i n said Board 
of Trustees and t h e i r nuccesaors i n office * 

Said Board may elect a President, Vice-Prosident, 
Secretary nnd Treaourer, and ouch other executive 
officers an they may deem necessary or advisable to 
.carry out the purpose of t h i s t r u s t , including a 
ouperintendent of said i n s t i t u t i o n . A l l vacanciea i n 
said Board ariesing from any cause, ahall be f i l l e d by 
appointment of the surviving trustees. 
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William Ho PrcBcott Fund //73301-opntinuftd 

Tormn of Will-continued^ 

The Hoard of Trustees s h a l l have porrer, from time to 
time, to make by-lc\m dofining the duties of said 
officors and superintendent, tho mr.thod of calling 
meetings of the Trustees and other by-laws relative 
to the management and government of tho name. 
Provided, however, that, i f at any time before my 
decease, I s h a l l make provision for the transfer of 
the aum of f i f t y thousand dollara (,"£0,000) to tho 
above named, as trusteeafor the purpose of inaugurat­
ing the establishment of a City Hospital, thereby 
substantially carrying out the provisions of tWia 
paragraph of my w i l l , then and i n that event, I 
revoke thio paragraph of the sane relating to said 
Hospital, and declare i t inoperative, but otherwioo 
to remain in f u l l force and ef f e c t s " /• \ 

Stephen Ooodale Risley and Exaret Scott Rieley Fund //733H = Bequest u/ Ninth and 
Twenty-first clauses of W i l l of May R. Adams «• pansanont endowment - income for 
general purpoees. 

Terma of Will 

"NINTH: I give and bequeath unto THE ROCKVILLE CITY 
HOSPITAL, INC. of said Rockville, the sum of Ten 
Thoueand Dollars, i n memory of my father and mother, 
Stephen Ooodale Risley, M.D. and Eincret Scott Rioley, 
for the establishment of a fund to be taor.n ce tha 
Stephen Goodale Ris l e y and Emeret Scott Risley Fund, 
the incoma thereof to be used for tha general usee 
and purponen of said Hospital." 

"TWEIOT-FJRST: A l l the r e s t , residue and remainder 
of a l l ray. property, of eveiy'description, both r e a l 
and pora'onal, of whatsoever the saico may consist or 
uhereeoever i t may be situated, I give, devise and 
bequeath unto Baid THE ROCKVILLE CITY HOSPITAL, INC. 
i n order that the same may be added to and bocoma a 
part of the Stephen Ooodalo Ris l e y and Emeret Scott 
Risley Fund, which i e established in Paragraph Ninth 
of t h i a my laat W i l l and Testament." 

Rockville Chaptor American Red Crone Fund #73321 - Qift from Rockville Chapter of 
American Rod Crone - considered permanent endowment ~ incomo io uaed for general 
expenses of the Hospital. • 

Willie.B». and Liggje. Lathrop Sprague Fund //733ttl - BequeBt u/w Lizz i e Lathrop 
Sprague - considered permanent endowment - income i e used for general expenseo 
of the Hospital, 

Termaof Will 

n-._to be known ao the William B. and L i z z i e Lathrop 
Sprague Fund" 

(tf%&t%^) 

Swindelln Fund f?733!?l - Thia fund represents donations received from the Swindelln 
Foundation. Income and/or principal may be used f o r care of deserving persona or 
uaed for general hospital expenses. Surplus income i s transferred to principal. 
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Fred Talcott Fund # 7 3 3 6 1 - Bequest u/w Prod T a l c o t t - connidcrcd Dermancnt 
endowinont - incomu for general purposes. 

Tcmn p f W i l l 

"SIXTEENTH: Whereas one William H. Prescott of naid I t o c k v i l l e , 
now deceased, i n and by his w i l l bequeathed a large cum of 
money towards the support and maintenance of a h o s p i t a l to be 
'theronfterwards established i n naid Iloc.kville, and i t i s wy 
doaire to make a contribution towards the erection and e s t a b l i s h ­
ment of such h o s p i t a l . 1 Rive and bequeath to the persone who 
at tho time of my decease may be the cuntodianB of the s a i d fund, 
bequeathed aa af o r e s a i d by s a i d Prescott, the sum of f i v e thousand 
d o l l a r s to be used by thorn or t h e i r successors i n such truot 
towurda the erection and establishment of aueh h o s p i t a l . " 

"TWENTIETH t — — U p o n the decease of the l a e t survivor of the 
aforeaaid b e n e f i c i a r i e s under t h i s t r u s t I d i r e c t that one-half part 
of a l l tho t r u s t estate and property then remaining i n the hands 
of my s a i d trustee bo by i t made over to the persons. mentioned 
i n the sixteenth clause of t h i s my r . i l l au the cuatodiarfi of the 
William H. Preacott Fund, or to the pei-scno Tdio at the termina­
ti o n of t l i i s t r u a t may be euch custodians, to be applied towards 
tho establishment of the hoopital i n oaid R o c k v i l l e proposed or 
contemplated i n the w i l l of said Prescott, but i f euch h o s p i t a l 
s h a l l then be already establiehed then eaid one-half of s a i d t r u s t 
estate and property s h a l l be by s a i d truetce made over to such 
hoopital to be used by i t f o r i t s usee and purposes." 

Trumbull Chapter, D.A.R..Fund # 7 3 3 0 1 -i G i f t from Trumbull Chapter, D.A.R. -
connidered parmansnt endowment - incoms to bo used f o r f r e e bed, Sabra Trumbull 
Daughters to have preference, or any deserving person, to be decided by Hospital 
Trusteea and Advisory Beard of Sabra Trumbull Chapter. Any unused incoma i a 
added to p r i n c i p a l . 

Plated: Qerinan Society Fund # 7 3 3 9 1 - G i f t from United German Society - considered 
permanent endowment - incoma i a used f o r general expenses of the Hospital. 

November 2lx, 1952 

Florence R . J ^ t l o c k _ F u n d _ / / 7 3 3 7 1 - Bequeat under w i l l of Florence R. whitlock (1953) -
HKL3,351.35> a permanent endowment. Inoome f o r f r e a bed or bedB. Terms of w i l l i 

" 2 . . .Tho remaiatng four-tentha (U/lOths) of s a i d residue, I give, devise 
and bequeath to the Rock v i l l e C i t y Hospital f o r tha purpose of e s t a b l i s h i n g 
a free bed or bedB l n Baid Hospital i n memory of my mother, Anna Shelton 
Whitlock." 

Betsey C . Tucker F u n d # 7 3 3 6 0 - Bequest under w i l l of Betsy C . Tucker (1955) -
$2,000, a permanent endowment. Income for free bed. Terms of v i l l i 

"Secondt I give and bequeath to The R o c k v i l l e C i t y Hospital of R o c k v i l l e , 
Connecticut, Two Thousand (2,000) D o l l a r s to be i t a absolutely and forever. 
Thia bequest i s to be used by Baid Hospital aa an endowment f a r the p a r t i a l 
maintenance of a free bed i n s a i d Hospital." 

Anna M. and Albert H. B i l s o n Fund #7u508l - Bequest under w i l l of Anna M. Bi l s o n of 
4HO,371.0o as fo l l o w s : (January 22, 1957) 

"NINTH: A l l the r e s t , residue and remainder of my Estate, both r e a l and 
personal of whatsoever nature 8nd wheresoever s i t u a t e d i s to be sold and 
one-hnlf of the proceads are to be given to the Union Congregational Church 
of C h r i s t , I n c . to be known as the Anna M. Bilsoa ;and Albert H. Bilson Fund. 
I d i r e c t the t r u s t e e s of said Church to l a w f u l l y invest s a i d legacy and to 
use the income therefrom for the general uses and purposes of s a i d Church. 

The remaining one-half thereof I give and devise unto the Rockville C i t y 
Hospital, I n c . of the Town of Vernon to be known as the Anna & Albert B i l s o n 
Fund, 'I d i r e c t the trustees of s a i d H o s pital to l a w f u l l y invest said legacy , 
and to use the income therefrom f o r the general uses and purposes of said Hospl 
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EXHIBIT Q 11-2 

Fund 11-1.59 

Winchell-Foster 
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Dl - .NVKM l A < ' < > I . O I ( A I M » 

[ j D f N t R. [ * U A N 

I H U i T 0 1 0 I . T H I N 1 
It U n a & f t * 0 t A 

J u l y 31, :«>: 

Mrs. V i r g i n i a J . Yaskulka 
Super in tendent • -y i v ^ * / /^AvC 
R o c k v i l l e C i t y H o s p i t a l , I n c . S < •<*> c ' 
Rockvl U P , Connec t i cu t •/^*-^t-JL_1 

" e : Es ta te u f M i n n i e Fos t e r R i l e y 

Dear Mrs . Yaskulka : 

I n accordance w i t h your l e t t e r o f J u l y 28. I an e n c l o s i n g 
the f o l l o w i n g e x t r a c t f r om Mrs . R i i e y ' n Last W i l l and Teetament f o r 
your r eco rds ; t o w i t , 

" ^ I C a j P f f i O m : I g i v e and bequeath t he f o l l o w i n g p r o p e r t y 
o r sums o f money an net f o r t h i n t h e A r t i c l e THIRD o f mv ' 
w i l l , aa f o l l o w s :  J 

( J ) The .um o f F i f t e e n Thouaand ($15000) D o l l a r * t o the 
R o c k v i l l e Ci*-y H o s p i t a l o f R o c k v i l l e , C o n n e c t i c u t , as 
a permanent f u , - . j to be kjiovr. as t h e " V i n c h e l l - F o s t e r 
>r.?e Bed Fund" i n memory o f my grandparen ts , Cyrus and 
Hester W l n c h e l l , and my p a r e n t s , W i l b u r and Mary Kdna 
F o s t e r , t l J l d w h ^ h sum s h a l l be h e l d and i n v e s t e d and 
r e i n v e s t e d as the govern!:>K body o f s a i d H o s p i t a l s h a l l 

. i n i t s so le d i s c r e t i o n deê n b e s t , and t he income f rom 
which s h a l l be used f o r the maintenance o f a f r e e bed 
i n s a id H o s p i t a l " . 

r . l * t i v . r e " P O n B - t o P » « 8 r a p h * ot your l e t t e r r e g a r d i n g the nearest 
r e l a t i v e I a » s o r r y t o say t h a t I do not k™w who t h e person might be 
who would q u a l i f y as " the n e w e s t r e l a t i v e " . As you know, Mrs . S l e y ' s 
on ly son predeceased her and l e f t s u r v i v i n g no i s s u e . I w i l l g ive you 
the name o f h i s w i f e a«d you may w r i t e t o her i f i t pleases you t o Z so: 
i t i s , Mrs . Doro thy K e l l s o n R i l e y , P.O. Box ?m, Htonlngto .n, C o n n e c t i c u t . 

™ , • i ! * t ? t h M i y D U f ° r ^ P r ° m p t r e I , 1 y a n d t h e i n f o r m a t i o n you submi t t ed t h e r e i n . 

Very t r u l y you r s , 

xra/j«t / 
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' JUL 19 '90 Be:36 
P. 2^3 

WILL 

VOL. 22 PAGE -,, 

fcaftf $9tU ani* (5* fllaatwt 

IB* i l k twain ia all fbr«<ma. THAT I , — j a t * » « i » » - r - j r a i ? J , - B £ - B R n , » l , t 

/of th! Townro& —UBlUBfl..- ia the County of To^Ufli..-...-

in the State of ...jCnriflecU-CUt being of mwrui age, of sound and di*j>os!ii* mind. munory 

and judgment, do her«by make, publish and decUre this to be my last Will and Testament, hereby re­

volting tdl previous wilte and oodicils by m« at nay time heretofore made. 

PIR8T 

I d i rect that a l l of my just debt* eno funeral expenses ahall be paid by 
ny Executor hereinafter named. ny 

BBOOSP 

I irive 4>x±fi and bequeath to The Rockville City Hoapltal, of Rockvi l le , 
ConnectlcutTTwo Thousand (2000) Dollara to be I t * abaolutaly and forever. 
Thle bequest 1» to be uoed by aald Hospital a* aniendOwmeot-for .the . 
p a r t i a l Maintenance of a f ree bed In aald Hoapltal . 

THIRD 

I irive ibnRttt* and bequeath to Kodeste E. Dubay of 72 Saat St . , Rockvi l le , 
Connectlc^Ttbe sum of One Hundred (100) Dollara, to be hers absolutely 
ono rorever. 

FOURTH 

T imxtx* and bequeath to l l lee 0. Olough of"72 Bast S t . , Roekvll le, 
Connecticut, tne am or One Hundred (100) Dollars , to oe hers absolutely 
and f o r o Y o r . 

FIFTH 

I « i v e . 3S*J±K» and bequeath to L i l l i a n Randall of 72 Baat S t . , Roclcville, K 

Connecticut, tne aum or One Hundred (100) Dollara, to De here absolutely 
and f a r t j v o r . 

SIXTH 

i irive i k d s K a n d bequeath t o SeLeda B. Williams of 40 Pleasant S t . , 
HevereJ Massachusetts, the sum of rwo Hundred (2oo) Dollara, to be hers 
absolutely end forever . 

SEVENTH: 

I g ive . rfw«t»B and bequeath to Sdlth S. Kaaon, of Dublin, Sa* Hampshire, 
the aum of Two Hundred (fcoo) Dollara to be hera absolutely end forever . 

EIGHTH 

i Eive xSetctowand bequeath to Erva B. Doyle, of Tolland, Conneetieut, the 
Jum of'TeTBSSfl'aS (200) Dollara, to he here absolutely and rorever. 

NIHTH 

A l l the rest, reaidue and remainder of my estate of whatsoever nature and 
wheresoever Situated, which I may own or have the right to dispose of at the 
time or my decease, r give, devise end bequoath to ay husband, Ernest s. 
Tucker of s e ld T o l l e d , to ba hie ebeolutely »n«i f o r e v e r . 

flmtealon of my two nieoes, Kary E . W U l a r d and Klldred Bellou, de p*r-
The Omis s ion 01 ™y «* i n t , n t l o n * l . since- both of them residuary 
i S i K . ' u S e S ' t E wSi or ^ S U / U l - a B. wiilara. l*te of Rockvi l le . 
C o n n e c t i c u t , deceased-
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JUL 19 '90 0B:36 P. 3 / 3 

VOL. 22 PAGE 

3 &fpoint wy...h.iinbBn^...£rne^t-.EJ.-T.ujLVar.r _ 

the Town of 1,011 Btid .. County of J f l l l B g d . . -

and suit* of JJannaetlBlafc exeeut..6r_ erf tW* my Lo t WU »nd Testament 

3x\ HStl«rBB Wtltrtat.1
 have h»r»anta B«t tny hind and seal at said —gfllla.nd., — —,. 

on th«..2aat...day of -.June A- D., One Thousand, nine Hundred and forty-nine 

Signed, sealed, published and declared by the said Beteey-JO^-JueWer -
as and for her Laat WiU and Testament, in the presence of us, who at her request, in h erpresenoe, and 
in the presence of each other have hereunto subscribed our naaies as witnwse*. on the —Slat- day 

of June ~ A, D. 19.40. 

^ ^ ^ s ^ J ^ J ^ ^ ^ ^ t - - JI^ZcrzU<^^ 

SlateofCoeneetUet ) Tolland, Jutta S la t , A . D , 1 » « 
County or Tolland J 

W« th* wlthia namod Bls^s f . 9ftlin'l*'+ *>n*
 K—Yoong—- . .. •— 

b ^ d^y ' i m ^ affidavit and aay: That we severally attested the within and lorejjolng: Will os 

and at the time of execution of said wul, said testat r l x was more thaa eighteen years of *je and of t 

aooad mine, memory and judgment and wader no improper influence or natraint to the beat o* our 
knowledge and belief, sod we moke this affidavit at the rgoseet of said testatr J -; of said testat r i j L i 

fita* of Gm-oetlot, ) T o l l a w 3 , J u n e a i - t . 

County of Tolland J 

Th*o p9**<mtHy epoaared bafor. aJL..CCnsn1 tts1 nnen n f SurxiT^ or.,.,Courttoty qualified to 
administer oaths. 

and • • JLana_-X..J£oung— 
and subscribed and made oata to tae truth of the for and made oata to t i e truth of the foregolyr affldaYlt 

Cfr/tt*W»»n/r c/ Superior Court . T fill ail fl „„„..„™, Ctvnlj-
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V O L . 6 4 

DISTRICT OF ELLINGTON 
(Continued from Page 195 - Estate of Florence R. Whltlook) 

The Hartford-Connecticut Trust Company! 
, By (signed-^M-. (C_. Seymour,, T r u s t Office 

A true copy At tes t : 

DECREE GRANTING. ADMINISTRATION, ADMITTING- WILL & ORDERS 
At a Court of Probate holden at Vernon, i n and f o r the D i s t r i c t of Ellington,h' 
'County of Tolland, State of Connecticut, on the 31st day of January A.D. 1952:''" 

Present, Hon. Thomas F. Rady, Judge. 

ESTATE OF FLORENCE R. WHITLOCK, l a t e of Vernon i n said D i s t r i c t , 4p 
Return i s made that notice of the pendency o f the application for f t 1 

of the l a s t w i l l and testament of said deceased and of the time' aid place setlsf 
ing thereon, has been duly given to a l l persons known to be interested in said 
directed by the foregoing order o f this Court which re tum th i s Court f inds 'to' 
and accepts. A f t e r due hearing had, th is Court f inds that said deceased laat 
was domiciled i n the town of Vernon l n said D i s t r i c t , and died testate on that" 
January A.D. 1952; that the Instrument referred to l n said application was dull 
by the t e s t a t r i x as and f o r her l a s t w i l l and testament and that she was atffit 
executing the same of l awfu l ape and of sound mind and memory. I t i s therefo" 

0 

Court by i t s t rust o f f loe r , M. C. Seymour, and accepted said t rus t 
ORDERED, That twelve months from the 31st day of January, 1952 bet 

are allowed the Administrator c . t . a . wi thin which to se t t le said estate £ 
ORDERED, That six months from the 31st day of January, 1952 be and 

are l imi ted and allowed fo r the creditors to br ing i n the i r claims against sal' 
and the said Administrator c . t . a . i s directed to give public notice to theli'd̂  
bring i n the i r claims wi th in said time allowed, by posting a copy of th is ord? 
public sign-post nearest to the place where the deceased las t dwelt wi th in 'alt 
and by publishing the same once i n some newspaper having a c i r cu l a t ion l n aa' 
D i s t r i c t w i th in f i f t e e n days from the date of th is order and return make to," 
of the notice given, and of a l i s t of a l l claims presented within said time? 

ORDERED, That two months from the 31st day of January, 1952. be 
are allowed the Administrator wi th in which to make, or cause, to be made, a t' 
fee t inventory of a l l the estate of said deceased, both r ea l and personal, i i , 
choses l n action. And th is Court appoints Jack Levin and Robert W. Murphy J:? 
ested perrons, appraisers under oath, to appraise said estate, and return mak 
Court wi th in said time allowed. 

(signed) Thomas S.Rady« Judge. 

A true copy At tes t : (uAJJ /?)• M f l 

LAST WILL AND TESTAMENT q i 

I , Florence R. Whitlock, of Rockvil le , i n the Town of Vernon, Connecticut,'^ 
l i s h and declare t h i s Instrument as and fo r my las t W i l l and Testament her'ab'y; 
a l l w i l l s by me at any time heretofore made. 1 

1. I d i rec t the payment of my jus t debts and funeral expenses and the expeHtt 

t l i n g my estate by my Executor hereinafter named; and I fu r the r di rect ray'saY 
to oause a suitable Insc r ip t ion to be placed on the family monument l n Grove"" 
tery, Rockvil le , Connecticut. • 
2 ; * t h e r f s t 5 , 1 4 residue of my estate, real and personal, whatsoever tan-
situated, I give, devise and bequeath to The Rockville National Bank of Ro 
nectlcut, l n t rua t , ,to hold and manage, with f u l l power of Investment andire 
subject to the laws qf the State of Connecticut governing the investment oi 
and to pay unto my father , Harlow R. Whitlock, the income, p r o f i t s and aval 
rest and residue f o r and during the period of his natural l i f e , and l f suon" 
s u f f i c i e n t to give my said father a comfortable support i n sickness and i n ' 
d irect my said Trustee to pay to my sa id fa ther ao mttch of the principalJo'f 
and residue as may be necessary to fu rn i sh him wi th such support. 

Upon the death of my said fa ther , and the payment of a l l funera% 
expenses, I d i rect that the remainder of said rest and residue be divided'? 
equal parts , which ten (10) .equal parts shal l be disposed of 'as f o l l o w e d 

One-tenth (1/lOth) t - "~~ r - •- . . . -;t 
used fo r the purchase of books. 

One-tenth ( l / lOth ) to the Rockville V i s i t i n g Nurse Association^ 
thereof to be used f o r the purposes of the Association. Til 

One-tenth ( l / lO th ) to the Town of Vernon, the same to be depositee 
the savings banks of Rockvi l le , and the income thereof to be used forprlW 
Seventh and Eighth grades of the East School, f o r excellence in school wor 
i n re la t ion to the awarding of such prices to be l e f t to the Superintend? 
and Teachers of these graces. -;.;r 

One-tenth ( l / lOT to the Town of Vernon, the same to be deposited 
savings banks of Rockvil le and the Income thereof to be used f o r a f l r s t / . ^n 
prize to the two scholors whose stadlng i n the high school has been the iffl 
four years. 

Two-tenths (2/lOths) to St. John'a Episcopal Church of Rockviaiij'p,, 
U f e d £ 0 r general church purposes, i n memory of my fa ther and motheiyi&H 

Whitlock and Anna Shelton Whitlock. ,!*» 
The remaining Four-tenths (VlOths) of said residue,. I give'.fide 

queath to . the Rockville City Hospital f o r the purpose of establishing ($$ 
m said Hospital ln memory of my mother, Anna Shelton Whitlock. 

1 appoint The Rockville National Bank of Rockvi l le , Connecticut 
t h i s my Last W i l l and Testament. S I * 

Irl w l t n e s 3 Whereof, I have hereunto set my hand and seal at sa l 
on the 28th day of August, A.D. , One Thousand, Nine Hundred and Twenty-niSi 
«,, - , , , (signed) Florence R. Whitlock i(it;S. 
Signed, sealed, published and declared by the said Florence R. Whltlock'.5a'B+,> 

Last. W i l l and Testament, in presenoe of; us who at her request, i n her preae 
•JM», .preseno* of each other have hereunto nph.qnr .1 h=ri „ „ , . n n m = „ „ „ rft  
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DISTRICT OF ELLINGTON 
*Eage 196 - Estate of Florence R. Whitlock) 
t :cut, ) 

•0RM$ii ) ss. Roclcville, August 28, A.D. 
jljthln named Oswald Saenger, Edith T. Casati and 

1929. 
Gertrude L . Keating, 

At tes t : Clerk 

Wipe estate of 
1 'italnor 

m ft/So depose and say: That they witnessed the wi th in W i l l of the within 
(fjFaorence R. Whitlock, and subscribed the same i n her presence, and l n 
ig&ch other and at her request; That said Testatr ix , at the time of slgn-
jfBjfof f u l l age and of sound and disposing mind and memory, and competent 
iffiiry disposit ion of real and personal property; That she vo lun ta r i ly 

jnjjfend declared the same to be her Last W i l l and'Testament, l n the presence 
f^subsoriblng witnesses thereto, and that th is a f f i d a v i t i s made at the 

(signed) Oswald Saenger 
(signed) Edith T. Casati 
(signed) Gertrude L . Keating 

gibed and sworn to this 28th day of August, A.D. , 1929, before me, 
(signed) John .E.rFah^v, Notary Public. 

) ON ACCOUNTING Doherty, Joshua L. XC4 969 844 
) ANNUAL ACCOUNT 

FIRST 
(fuardian charges herself as fo l lows , which i s f u l l and true statement 

Wof !each and every a r t i c l e or item of property and the value thereof, and 
ery sum of money, either p r inc ipa l or in teres t , received by her as f iduc ia ry 

during the period from 1-11-51 to 1-11-52 
RECEIPTS 

SOURCE OF RECEIPT AMOUNT 
Rec'd from Veterans Adm. 841.00 

11 .1 11 11 4 1 - 0 0 

11 11 n 11 111.00 
11 11 11 11 i4-1.00 

18. 42 
to. 00 
i H . 00 
41.00 
l U . 00 
41.00 
41.00 
23.40 
41.00 

Doherty 60.50 
41.00 

_ 1877.25 
Total 3 2471.57 

Interest 
Rec'd from 

Interest 
Rec'd from 

Veterans Adm. 

Veterans Adm. 
Rec'd from Est. of N. A. 
Rec'd from Veterans Adm. 

dfas of beginning of th i s accounting period 

SECOND 
a f u l l and true state-
11, 1951 to Jan. 

Guardian prays allowance f o r the fo l lowing , which i s 
ofiers of a l l disbursements during the period from Jan 

DISBURSEMENTS 
1, PURPOSE FOR WHICH EXPENDITURE WAS MADE AMOUNT 
) NONE NONE 

...Jo SUMMARY 
guardian charges herself with $247i,5? 
Guardian prays allowance f o r il no'ne 
balance of $2471.57 i s on deposit as fo l lows: 

M57 i n the Savings Bank of Rockville,- Conn. 
gCTIOCT ) s 8 > F e b > 1 9 5 2 

| |dellne Doherty Butler , being duly sworn, do depose and say that I am the 
he^estate of Lawrence Doherty, minor; that the foregoing account and lnven-

!®to the best of my knowledge and be l i e f , a f u l l and true statement of my 
disbursements on account of my ward, and of a l l moneys and other personal 
*ihave come to my hands since Jan. 11, 1951i and of the value of a l l such 

sjSther w i th a f u l l and true statement and account of the manner i n which I 
Ifof the same, and of a l l property remaining i n my hands at the present time, 
it.true description of the amount and nature of each Inviestraent made by ne 
!f»1951i and that I do not know of any error or omission. 

(signed) Madeline Doherty Butler 
jjorlbed and sworn to before me th i s 18th day of .Feb, 1952 

(signed) A. P. Whalen, Notary Public (seal) 
spted and ordered recorded and f i l e d , 

(signed) Thomas 5J. Ra'dy. Judge. 

At tes t : Clerk' 

DOHERTJT, Joshua L. XC4 969 844 ter.-of the estate of ) ON ACCOUNTING 
~)ERTI, Minor ) ANNUAL ACCOUNT 

FIRST 
|Ji?8 guardian charges herself as fo l lows , which i s a f u l l and true statement 

IJon of each and every a r t i c l e or Item of property and the value thereof, and 
dilevery sum of money, either p r inc ipa l or in te res t , received by her as f lduc la r j j 
dJ[nlnor during the period from 1-11-51 to 1-11-52 

RECEIPTS 
SOURCE OF RECEIPT AMOUNT 

Rec'd from Veterans Adm. 
11 11 11 11 

Interest 
Rec'd from Veterans Adm, 

n 11 n 11 

f o y e r ) 

41.00 
41. OO 
41.00 
41.00 
19.5^ 
41.00 
41.00 
41.00 
41.00 
41.00 
4.1.00 
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g o o d s a n d e s t a t e i n s a i d D i s t r i c t r e m a i n i n g t o be a d m i n i s t e r e d l e a v i n g no h u s b a n d s u r v i v i n g 
a n d w h o s e m a r r i a g e t o t h e d e c e a s e d t o o k p l a c e j and a s h e r o n l y h e i r s a t lav: and n e x t o r k l 
t h e p e r s o n s whose names, r e s i d e n c e s a n d r e l a t i o n s h i p t o t h e d e c e a s e d a r e a s f o l l o w s : 

N a m e R e s i d e n c e R e l a t i o n s h i p 
H r s . D o r o t h y P h e l p s J o n e s 11377 B e u l a h D r i v e , L a C a n a d a , 

C a l i f o r n i a D a u g h t e r 
H r s . M i l d r e d P h e l p s J o n e 3 18 S t r a t f o r d R o a d , W e s t H a r t f o r d , 

C o nn. " 
a l l o r whom, e x c e p t a s o t h e r w i s e i n d i c a t e d a b o v e , a r e s t i l l l i v i n g and none o r 

whom, e x c e p t a s h e r e i n b e f o r e s t a t e d , a r e u n d e r any d i s a b i l i t y o r I n c a p a c i t y ; and t h a t s a i d 
d e c e a s e d l e r t a w i l l h e r e w i t h p r e s e n t e d f o r p r o b a t e , d a t e d S e p t e m b e r 2 8 , 1955 w h e r e i n 
H o r a c e W a l k e r J o n e s , J r . a n d The C o n n e c t i c u t Bank a n d T r u s t Company ( f o r m e r l y The H a r t f o r d . 
C o n n e c t i c u t T r u s t Company) a r e named a s e x e c u t o r s a n d t h a t a a i d w i l l h a s n e v e r been r e v o k e d 
by s u b s e q u e n t m a r r i a g e , b i r t h o f c h i l d o r o t h e r w i s e . 

W h e r e f o r e t h e s u b s c r i b e r s p f a y t h a t s a i d w i l l may be a p p r o v e d , a l l o w e d and a d m l t t s o 
t o p r o b a t e , t h a t H o r a c e W. J o n e s , J r . a n d The C o n n e c t i c u t B a n k an d T r u s t Company the e x e c u - l 
t o r s t h e r e i n named may be a p p r o v e d a s s u c h a n d t h a t l e t t e r s t e s t a m e n t a r y I s s u e to them 

D a t e d a t H a r t f o r d , C o n n e c t i c u t t h i s 6th d a y o f J u l y 1965. 

( s i g n e d ) H o r a c e W. J o n e s , J r . 
S u b s c r i b e d a n d Bworn t o t h i s 6th d a y o f J u l y , I965, b e f o r e me 

( s i g n e d ) W.S. H a r r i s o n , N o t a r y P u b l i c 
T he u n d e r s i g n e d b e i n g t h e h e i r s a t l a w a n d n e x t o f k i n o f s a i d d e c e a s e d w a i v e 

n o t i c e o f t h e h e a r i n g on t h e f o r e g o i n g a p p l i c a t i o n . 

( s i g n e d } M r s . D o r o t h y P h e l p s J o n e s 
( s i g n e d ) M i l d r e d P h e l p s J o n e s 1 

ACCEPTANCE OF TRUST 

TO THE PROBATE COURT FOR THE D I S T R I C T OF ELLINGTON I N THE S T A T E OF CONNECTICUT 

E S T A T E OF E L S I E S Y K E S PHELPS l a t e o f R o c k v i l l e , I n s a i d D i s t r i c t , d e c e a s e d . 

ACCEPTANCE OF TRUST 
H o r a c e W a l k e r J o n e s , J r . and The C o n n e c t i c u t B a n k a n d T r u s t Company h a v i n g b e e n 

named a s E x e c u t o r s o f t h e L a s t W i l l and T e s t a m e n t o f t h e a b o v e named d e c e d e n t h e r e b y a D p e a J 
i n C o u r t and a c c e p t s a i d t r u s t . ' 

D a t e d a t H a r t f o r d , C o n n e c t i c u t , t h i s 7th d a y o f J u l y A.D. 1965. 

( s i g n e d ) H o r a c e W a l k e r J o n e s , J r .  
H o r a c e W a l k e r J o n e s , J r . ~ 

The C o n n e c t i c u t B a n k a n d T r u s t Company 
by / s / W.S H a r r i s o n , T r u s t O f f i c e r  

D E C R E E ADMITTING W I L L AND ORDERS 

A t a C o u r t o f P r o b a t e h o l d e n a t V e r n o n , i n a n d f o r t h e D i s t r i c t o f E l l i n g t o n , I n t h e 
C o u n t y o f T o l l a n d , S t a t e o f C o n n e c t i c u t , on t h e 8th d a y o f J u l y , A.D. 1965. 

P r e s e n t , HON. THOMAS F . RADY, J u d g e . 

E S T A T E OF E L S I E S YKES PHELPS, l a t e o f V e r n o n i n s a i d D i s t r i c t , d e c e a s e d . 
Upon t h e a p p l i c a t i o n o f H o r a c e W. J o n e s , J r . o f W. H a r t f o r d p r a y i n g t h a t an l n s t r u 

ment m w r i t i n g p u r p o r t i n g t o be t h e l a s t w i l l a n d t e s t a m e n t o f s a i d d e c e a s e d be a d m i t t e d 
t o probate a n d t h a t l e t t e r s t e s t a m e n t a r y on s a i d e s t a t e be g r a n t e d a s p e r a p p l i c a t i o n on 
f i l e more f u l l y a p p e a r s . 

T h i s C o u r t f o r c a u s e shown, v i z : t h a t a l l p a r t i e s known t o be I n t e r e s t e d i n s a i d 
e s t a t e a n d l e g a l l y c a p a b l e o f a c t i n g , h a v e s i g n e d a n d f i l e d I n C o u r t a w r i t t e n w a i v e r o f 
n o t i c e , d i s p e n s e s w i t h n o i t c e o f t h e p e n d e n c y o f s a i d a p p l i c a t i o n , a n d o f a h e a r i n g t h e r e o r t . 

A f t e r due h e a r i n g had t h i s C o u r t f i n d s t h a t s a i d d e c e a s e d l a s t d w e l t and was domi­
c i l e d i n t h e town o f V e r n o n i n s a i d D i s t r i c t , and d i e d t e s t a t e on t h e 27th day o f J u n e A.D 

1965; t h a t t h e i n s t r u m e n t r e f e r r e d t o i n s a i d a p p l i c a t i o n was d u l y e x e c u t e d by the t e s t a t r : 
a s a n d f o r h e r l a s t w i l l a n d t e s t a m e n t a n d t h a t s h e was a t t h e t i m e o f e x e c u t i n g the same 
o f l a w f u l age and o f s o u n d mind and memory. I t I s t h e r e f o r e c o n s i d e r e d by t h i s C o u r t 
t h a t s a i d w i l l I s d u l y p r o v e d and t h e same i s p r o v e d a n d a p p r o v e d . W h e r e u p o n l e t t e r s 
t e s t a m e n t a r y on s a i d e s t a t e a r e g r a n t e d t o H o r a c e W a l k e r J o n e s , J r . a n d The C o n n e c t i c u t 
B a n k & T r u s t Company, f o r m e r l y The H a r t f o r d C o n n e c t i c u t B a R k T r u s t Company a p p e a r e d i n 
C o u r t a n d a c c e p t e d s a i d t r u s t and the w i l l e x c u s e s s a i d H o r a c e W a l k e r J o n e s , J r . f r o m 
f u r n i s h i n g b ond. 

ORDERED, T h a t t w e l v e months f r o m t h e 8th d a y o f J u l y , 1965 be a n d t h e same a r e 
a l l o w e d t h e E x e c u t o r s w i t h i n w h i c h t o s e t t l e s a i d e s t a t e . 

ORDERED, T h a t s i x months f r o m the 8th day o f J u l y , 1965 be a n d t h e same a r e l i m i t e d 
and a l l o w e d f o r t h e c r e d i t o r s t o b r i n g I n t h e i r c l a i m s a g a i n s t s a i d e s t a t e and the s a i d 
E x e c u t o r s a r e d i r e c t e d , t o g i v e p u b l i c n o t i c e t o t h e c r e d i t o r s t o b r i n g i n t h e i r c l a i m s 
w i t h i n s a i d t i m e a l l o w e d , by p o s t i n g a c o p y o f t h i s o r d e r upon t h e p u b l i c s i g n - p o s t n e a r e s 
to t h e p l a c e w h e r e t h e d e c e a s e d l a s t d w e l t w i t h i n s a i d town a n d by p u b l i s h i n g the same one 
I n some n e w s p a p e r h a v i n g a c i r c u l a t i o n I n s a i d P r o b a t e D i s t r i c t w i t h i n t h i r t y d a y s f r o m thi( 

d a t e o f t h i s o r d e r and r e t u r n make t o t h i s C o u r t o f the n o t i c e g i v e n , a n d o f a l i s t o f a l l 

c l a i m s p r e s e n t e d w i t h i n s a i d t i m e . 

ORDERED, T h a t two months f r o m t h e 8th d a y o f J u l y , 1965 be a n d t h e same a r e a l l o w e d 
t h e E x e c u t o r s w i t h i n w h i c h t o make, o r c a u s e t o be made, a t r u e a n d p e r f e c t i n v e n t o r y o f 
a l l t h e e s t a t e o f s a i d d e c e a s e d , b o t h r e a l a n d p e r s o n a l , i n c l u d i n g c h o s e s i n a c t i o n . And 
t h i s C o u r t a p p o l n t a W . T h u r s t o n R o w l e y and R o b e r t C . T e r w l l l l g e r d i s i n t e r e s t e d p e r s o n s , 
a p p r a i s e r s u n d e r o a t h , t o a p p r a i s e s a i d e s t a t e , and r e t u r n make t o t h i s C o u r t w i t h i n s a i d 
t i me a l l o w e d . 
. . .. -— ( s i g n e d ) Thomas F Rady, J u d g e . 

L A S T W I L L AND TESTAMENT 
I , E L S I E S Y K E S PHELPS, o f R o c k v i l l e , C o n n e c t i c u t , make t h i s my L a s t W i l l and 

T e s t a m e n t , h e r e b y r e v o k i n g a l l w i l l s and c o d i c i l s h e r e t o f o r e made by me. 
A R T I C L E I : I d i r e c t my E x e c u t o r s t o p a y mv f u n e r a l R i w m p s H . M S 
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P H E L P S J O K E S : 

c ) My 3 - s t o n e diamond r i n g t o my d a u g h t e r , MILDRED PHELPS JONES; 
d ) My diamond bow know p i n t o DORA BROWN ROCKWELL, w i f e o f C h a r l e s B . R o c k w e l l , o f 

S p r i n g f i e l d , M a s s a c h u s e t t s ; 
( e ) My s o l l t i a r e e n g a g e m e n t r i n g t o C U R T I S PHELPS JONES, s o n o f H o r a c e W. J o n e s , 

J r . , o f W e s t H a r t f o r d , C o n n e c t i c u t ; 
( f ) A l l r e m a i n i n g J e w e l r y , I n c l u d i n g l a p s e d g i f t s o r J e w e l r y and a l l o r my w e a r i n g 

a p p a r e l , I g i v e a n d b e q u e a t h I n e q u a l s h a r e s t o my s a i d d a u g h t e r s , DOROTHY PHELPS JONES 
and MILDRED PHELPS JONES, o r a l l t o t h e s u r v i v o r o f them i n t h e e v e n t t h a t o n l y one o f 

t hem s h a l l s u r v i v e me, t o be t h e i r s o r h e r s a b s o l u t e l y . 

A R T I C L E I I I : - I make b e q u e s t s t o the l o i i o w i n g i n d i v i d u a l s , i n e a c h <ase a s a n a b s o l u : e 
g i r t t o t h e d o n e e , i r he o r Bhe s h a l l s u r v i v e me, and i n the e v e n t a n y one o r more o r s a i d 
d o n e e s s h a l l n o t s u r v i v e me, t h e g i f t w h i c h he o r s h e w o uld h a v e r e c e i v e d i f l i v i n g s h 3 l l 
b ecome a p a r t o f my r e s i d u a r y e s t a t e t o be d i s t r i b u t e d a s h e r e i n a f t e r p r o v i d e d i f no o t h e r 
p r o v i s i o n I B made f o r BUch c o n t i n g e n c y : 

( a ) T O my B o n - i n - l a w , HORACE WALKER JONES, J r . one h u n d r e d and s i x t y (160) s h a r e s 
o f common s t o c k o f t h e S t a n l e y W o r k s , one h u n d r e d and s i x t y (160) s h a r e s o r t h e common 
s t o c k o r The M a n u f a c t u r e r s T r u s t Company and two h u n d r e d and r o r t y ( 2 ^ 0 ) s h a r e s o f t h e 
c a p i t a l s t o c k o f the S t a n d a r d O i l Company o f C a l i f o r n i a , i f l i v i n g , a n d i f he i s n o t l l v l n ; 
a t t h e t i m e o l my d e a t h , t h e n t o my B a l d d a u g h t e r DOROTHY PHELPS JONES, f o r t y (140) s h a r e s 
o r common s t o c k o r The S t a n l e y W o r k s , f o r t y ( l | 0 ) s h a r e s o l common s t o c k o f The M a n u f a c t u r ¬
e r s T r u s t Company and s i x t y (60) s h a r e s o r t h e c a p i t a l s t o c k o f t h e S t a n d a r d O i l Company 
o r C a l i r o r n l a , and t o my s a i d d a u g h t e r MILDRED PHELPS JONES, one h u n d r e d and t w e n t y (120) 
s h a r e s o r common B t o c K o f The S t a n l e y W o rks, one h u n d r e d and t w e n t y (120) s h a r e s o f t h e 
common s t o c k o f The M a n u f a c t u r e r s T r u s t Company and one h u n d r e d an d e i g h t y (180) s h a r e s o f 
t h e c a p i t a l B t o c k o f t h e S t a n d a r d O i l Company o f C a l i r o r n l a ; 

( b ) To my a a l d d a u g h t e r , DOROTHY PHELPS JONES, f i f t y (50) s h a r e s o f t h e common 

s t o c k o f E . I . du P o n t de Nemours Company, f i v e h u n d r e d ( 5 0 0 ; B h a r e s o f t h e sommon s t o c k o f 
The C o n n e c t i c u t L i g h t and Power Company a n d t h r e e h u n d r e d (300) s h a r e s o f t h e c a p i t a l 
s t o c k o f The T r a v e l e r s I n s u r a n c e Company; 

( c ) To my s a i d d a u g h t e r , MILDRED PHELPS JONES, n r t y ( 5 0 ) s h a r e s of t h e common 
s t o c k o f E . I . du P o n t de Nemours Company, f i v e h u n d r e d (500) s h a r e s o f t h e common s t o c k 
o f The C o n n e c t i c u t L i g h t a n d P o wer Company, t h r e e h u n d r e d and f i f t y (350) s h a r e s o f t h e 
c a p i t a l s t o c k o f The T r a v e l e r s I n s u r a n c e Company and e i g h t y (80) s h a r e s o f t h e common s t o c - : 
o f G e n e r a l E l e c t r i c Company, and i l s h e i s n o t l i v i n g a t t h e t i m e oT my d e a t h , t h e n t o my 
s a i d d a u g h t e r , DOROTHY PHELPS JONES, two h u n d r e d ( 2 0 0 ) s h a r e s o r t h e c a p i t a l s t o c k o r The 
T r a v e l e r s I n s u r a n c e Company and e i g h t y (80) s h a r e s o l t h e common s t o c k o r G e n e r a l E l e c t r i c 
Company; 

( d ) To DR. ROY C. FERGUSON, 57 U n i o n S t r e e t , R o c k v i l l e , C o n n e c t i c u t , t b e sum o f 
F i v e H u n d r e d D o l l a r s ( $ 5 0 0 . 0 0 ) ; 

( e ) To REV. PERCY E . THOMAS, f o r m e r l y o f E v a n s t o n , I l l i n o i s , t h e sum o f Two 
T h o u s a n d D o l l a r s ( $ 2 , 0 0 0 . 0 0 ) ; 

( I ) To CHARLES B. ROCKWELL and DORA BROWN ROCKWELL, o f S p r i n g f i e l d , M a s s a c h u s e t t s , 
t h e sum o f Two T h o u s a n d F i v e H u n d r e d D o l l a r s ( $ 2 , 5 0 0 ) e a c h , o r , i f e i t h e r o f them n o t 7 l l v l i c 
a t t h e t i m e o f my d e a t h , F i v e T h o u s a n d D o l l a r s ( $ 5 , 0 0 0 ) t o t h e s u r v i v o r o r them; 

( g ) To e a c h e m p l o y e e i n my s e r v i c e a t t h e t i m e o r my d e a t h o t h e r t h a n J o s e p h 
Q u i n n , t h e r o l l o w l n g : 
T o e a c h e m p l o y e e who h a s b e e n i n my s e r v i c e f o r n o t more t h a n r i v e y e a r s , the sum o r One 
H u n d r e d D o l l a r s (100) f o r e a c h y e a r he o r s h e h a s b e e n i n my e m p l o y ; tD e a c h e m p l o y e e who 
h a s b e e n i n my employ f o r more t h a n f i v e y e a r s , t h e sum o f One T h o u s a n d D o l l a r s ($1000); 

( h ) To CORINNE S Y K E S SPENCER, d a u g h t e r o f D a v i d A. S y k e s , o f R o c k v i l l e , C o n n e c t i ­
c u t , t h e sum o r One T h o u s a n d D o l l a r s ( $ 1 , 0 0 0 ) . 

A R T I C L E I V : I make t h e r o l l o w l n g b e q u e s t s : 
( a ) TO t h e TRUSTEES OF THE GEORGE S Y K E S MANUAL TRAINING SCHOOL, l o c a t e d I n s a i d 

R o c k v i l l e , a n d t o t h e i r s u c c e s s o r s i n o f f i c e , one h u n d r e d (100) s h a r e s o f t h e c a p i t a l 
s t o c k o f The T r a v e l e r s I n s u r a n c e Company a s a n a b s o l u t e g i r t T o r t h e i n s t r u c t i o n o r b o y s 
i n m a n ^ u a l l a b o r , i n c l u d i n g d r a f t i n g , c a r p e n t e r i n g , p l u m b i n g , a l l k i n d s o f e l e c t r i c a l 
w o r k , p h y s i c a l c u l t u r e , a n d a l l o t h e r b r a n c h e s o r m a n u a l t r a i n i n g commonly t a u g h t i n s u c h 

s c h o o l s ; 
( b ) To t h e R O C K V I L L E P U B L I C L I B R A R Y , o r s a i d R o c k v i l l e , t e n (10) s h a r e s o r the 

c a p i t a l s t o c k o r The T r a v e l e r s I n s u r a n c e Company a s a n a b s o l u t e g i f t T o r I t s g e n e r a l p u r ­

p o s e s : 
( c ) To the R O C K V I L L E C I T Y HOSPITAL, o r s a i d R o c k v i l l e , f o u n d e d by t h e l a t e W l l l l a r 

H. P r e s c o t t o f s a i d R o c k v i l l e , r i f t y (50) s h a r e s o f t h e c a p i t a l s t o c k o f The T r a v e l e r s 
I n s u r a n c e Company, and I d i r e c t t h a t t h e T r u s t e e s o f s a i d H o s p i t a l add t h e same t o the 
p e r m a n e n t endowment o f a f r e e bed f o r s a i d R o c k v i l l e C i t y H o s p i t a l , s u c h g i r t t o be c a l l e d 
t h e " E l s i e S y k e s P h e l p s F r e e B e d F u n d " ; 

( d ) To t h e VERNON METHODIST CHURCH,' o r V e r n o n , C o n n e c t i c u t , t e n (10) s h a r e s o r t h ; 
c a p i t a l s o t c k of The T r a v e l e r s I n s u r a n c e Company a s a n a b s o l u t e g i f t f o r the g e n e r a l J 
p u r p o % s o r s a i d C h u r c h , t h i s g i f t b e i n g i n memory o f C h a r l e s P h e l p s and Rev. a e n j a m i n 
P h e l p s ; 

( e ) To the R O C K V I L L E V I S I T I N G NURSE ASSOCIATION, o l s a i d R o c k v i l l e , t e n ( 1 0 ) s h a r e s 
o f t h e c a p i t a l s t o c k o f The T r a v e l e r s I n s u r a n c e Company a s a n a b s o l u t e g i f t B r I t s g e n e r a l 

p u r p o s e s ; 
( r ) To t h e UNION CONGREGATIONAL CHURCH OF C H R I S T , oC s a i d R o c K V i l l e , I l T t y (50) 

s h a r e s o r t h e c a p i t a l s t o c k o r The T r a v e l e r s I n s u r a n c e Company f o r i t s g e n e r a l p u r p o s e s . 

A R T I C L E V: I g i v e a n d b e q u e a t h t o s a i d CHARLES B. ROCKWELL and DORA B. ROCKWELL, c r 
t o t h e s u r v i v o r o r them, a p o r t r a i t p a i n t i n g by G a b r i e l Max "The P r i n c e s s , " a n d t o DOROTHY 
K. SNIDE R , o r B l o o m r i e l d , C o n n e c t i c u t , my S h r l r e r p a i n t i n g , " A / r a b i a n S c e n e . " 

A R T I C L E V I : I g i v e , d e v i s e a n d l e q u e a t h t o JOSEPH QUINN, o f s a l d R j c k v l l l e , t h e sum 
o f S i x t y - o n e Hundred D o l l a r s ($6,100) and t h e r e a l e s t a t e , w i t h t h e c o t t a g e t h e r e o n , knowr 
a s t h e " g a r d e n e r ' s c o t t a g e , " a t 8 l P r o s p e c t S t r e e t a n d the l o t a d j a c e n t t h e r e t o I n s a i d 
R o c k v i l l e . , t o be h l G a b s o l u t e l y , I f he s h a l l B u r v l v e me. I n t h e e v e n t that, s a i d J o s e p h 
Q u i n n s h a l l n o t s u r v i v e me, B a l d r e a l e B t a t e s h a l l become a p a r t o r my r e s i d u a r y e s t a t e 
t o be d i s t r i b u t e d aB h e r e i n a r t e r p r o v i d e d . 

A R T I C L E V I I : I g i v e and b e q u e a t h t o my s s i d d a u g h t e r s , DOROTHY PHELPS JONES and 
MILDRED PHELPS JONES, s u c h o ! my h o u s e h o l d f u r n i t u r e and f u r n i s h i n g s , i n c l u d i n g t a b l e w a r e , 
s i l v e r w a r e , b o o k s , p i c t u r e s , o r n a m e n t s a n d h o u s e h o l d s t o r e s , a u t o m o b i l e , o r a u t o m o b i l e s , 
w i t h t h e i r a c c e s s o r i e s , owned by me a t t h e t i m e o f my d e a t h , and a n y a n d a l l o t h e r p e r s o n a l 
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A R T I C L E V I I I : I g i v e andbe-queath t w e n t y - f i v e (25) s h a r e s o f t h e c a p i t a l s t o c k of 

T he T r a v e l e r s I n s u r a n c e Company t o my g r a n d s o n , CHARLES PHELPS JONES, n a m e s a k e o f my h u s b a n 
C h a r l e s P h e l p s , i f he s h a l l a u r v i v e me a n d a h a l l h a v e r e a c h e d t h e age o f t w e n t y - o n e (21) 

y e a r s a t t h e t i m e o f my d e a t h , b u t I f he s h a l l s u r v i v e me b u t s h a l l n o t t h e n h a v e r e a c h e d 
s u c h a g e , s a i d a t o c k B h a l l be a d d e d t o t h e p r i n c i p a l o f the t r u s t e s t a t e s e t up by me by 
v o l u n t a r y t r u s t i n d e n t u r e f o r t h e t e n e f i t o f my s a i d g r a n d s o n , C h a r l e s P h e l p s J o n e s , w i t h Thi 
H a r t f o r d - C o n n e c t i c u t T r u s t Company, a s T r u s t e e , d a t e d D ecember 5, 1936, a n d a d m i n i s t e r e d anij 

d i s t r i b u t e d a s a p o r t i o n t h e r e o f . 
A R T I C L E I X : I g i v e and b e q u e a t h two h u n d r e d )200) s h a r e s o f t h e c a p i t a l s t o c k of 

T he T r a v e l e r s I n s u r a n c e Company t o my g r a n d s o n , HORACE WALKER JONES, ' t t h , b o r n F e b r u a r y 28, 
19*t6, i f he s h a l l B u r v l v e me and B h a l l h a v e r e a c h e d the age o f t w e n t y - o n e (21) y e a r s a t the 
t i m e o f my d e a t h , b u t i f he B h a l l B u r v l v e me b u t s h e l l n o t t h e n h a v e r e a c h e d s u c h a g e , s a i d 
s t o c k s h a l l be a d d e d t o t h e p r i n c i p a l o f t h e t r u B t e s t a t e s e t up by me by v o l u n t a r y t r u s t 
I n d e n t u r e f o r t h e b e n e f i t o f my s a i d g r a n d s o n , H o r a c e W a l k e r J o n e s , l)th, w i t h The H a r t f o r d -
C o n n e c t i c u t T r u s t Company,as T r u s t e e , d a t e d A p r i l 22, 19^9, and a d m i n i s t e r e d a n d d i s t r i b u t e ^ 
a s a p o r t i o n t h e r e o f . 

A R T I C L E X: I g i v e a n d b e q u e a t h two h u n d r e d (200) s h a r e s o f t h e c a p i t a l s t o c k o f 
T he T r a v e l e r s I n s u r a n c e Company t o my g r a n d d a u g h t e r , SARAH S Y K E S JONES, b o r n F e b r u a r y 18, 
19^9, I f s h e s h a l l a u r v i v e me a n d a h a l l h a v e r e a c h e d t h e age o f t w e n t y - o n e (21) y e a r s a t t h i 
t i m e o f my d e a t h , b u t i f s h e a h a l l s u r v i v e me b u t s h a l l n o t t h e n h a v e r e a c h e d s u c h a g e , s u e 
s t o c k s h a l l be a d d e d t o t h e p r i n c i p a l o f t h e t r u s t e s t a t e a e t up by me by v o l u n t a r y t r u s t 
I n d e n t u r e f o r t h e b e n e f i t o f my s a i d g r a n d d a u g h t e r , S a r a h S y k e s J o n e s , w i t h The H a r t f o r d -
C o n n e c t i c u t T r u s t Company, a s T r u B t e e , d a t e d A p r i l 22, l g ' i g , and a d m i n i s t e r e d and d i s t r i b u t e d 
a s a p o r t i o n t h e r e o f . 

A R T I C L E X I : I g i v e a n d b u j u e a t h t o THE CONNECTICUT BANK AND T R U S T COMPANY, o f 
H a r t f o r d , C o n n e c t i c u t , t h e sum o f F i v e T h o u s a n d D o l l a r s ($5,000) I N TRUST, 
f o r t h e f o l l o w i n g u s e s and p u r p o s e s : 

To e x p e n d s o much o f t h e n e t Income a s i n t h e j u d g m e n t o f my s a i d 
T r u s t e e may be n e c e s s a r y o r a d v i s a b l e f o r t h e c a r e , m a i n t e n a n c e an d u p k e e p o f the P h e l p s 
f a m i l y b u r i a l l o t I n G r o v e H i l l C e m e t e r y , i n s a i d R o c k v i l l e , i n c l u d i n g t h e m a u s o l e u m t h e r e o 
e r e c t e d , w i t h s p e c i a l d i r e c t i o n t o r e p a i r , p o i n t up, a n d c l e a n , when n e c e s s a r y , t h e s t o n e ­
w o r k o f s a i d s t r u c t u r e , a n d t o do a l l t h i n g s n e c e s s a r y f o r the p e r m a n e n t c a r e , r e p a i r and 
u p k e e p o f a a l d l o t a n d monument; t o p l a c e a w r e a t h o f f l o w e r s a t t h e d o o r o f the P h e l p s 
m a u s o l e u m i n s a i d C e m e t e r y , and a t t h e monument on t h e l o t i n s a i d C e m e t e r y o f ny l a t e 
f a t h e r , G e o r g e S y k e s , on M e m o r i a l Day o f e a c h y e a r . I t i s my hope a n d e x p e c t a t i o n t h a t my 
T r u s t e e w i l l c o n s u l t w i t h my d a u g h t e r M i l d r e d P h e l p s J o n e s d u r i n g h e r l i f e t i m e and a b i l i t y 

t o a c t . 
A R T I C L E X I I : I g i v e a n d b e q u e a t h t o s a i d THE CONNECTICUT BANK AND TRUST COMPANY 

t h e sum o f T w e n t y - f i v e T h o u s a n d D o l l a r s ($25,000) 
I N T R U S T 

f o r t h e f o l l o w i n g u s e s and p u r p o s e s : 
( a ) To pay t o o r e x p e n d f o r t h e b e n e T l t o f s a i d J O S E P H QUINN t h e sum 

o f One H u n d r e d an d S e v e n t y - f i v e D o l l a r s ($175.00) p e r month f o r a n d d u r i n g t h e t e r m o f h i s 
n a t u r a l l i f e a n d t o c h a r g e t h e Bum a g a i n s t t h e p r i n c i p a l o f a a i d t r u s t ; a n d , i n a d d i t i o n 
t h e r e t o , t o p a y t o o r e x p e n d f o r h i s b e n e f i t s o much o f the p r i n c i p a l a s i n t h e Judgment o f 
my B a l d T r u s t e e may be n e c e B S a r y f o r h i s c o m f o r t and s u p p o r t ; 

(b) To pay o v e r t o my s a i d d a u g h t e r s DOROTHY PHE L P S JONES and MILDRED 
PHE L P S JONES I n e q u a l s h a r e s t h e e n t i r e p r i n c i p a l o f t h e t r u s t f u n d a n d a c c u m u l a t e d Income 
upon t h e d e a t h o f t h e B a l d J o B e p h Q u i n n f r e e and d i s c h a r g e d o f t h e t r u s t . I f e i t h e r o f t h 
i s n o t t h e n l i v i n g , h e r i s B u e s h a l l t a k e h e r s h a r e p e r B t i r p e s ; I T e i t h e r d i e w i t h o u t i s s u e 
t h e n t o t h e s u r v i v o r o f them; a n d , i f no s u r v i v o r , t o the i s s u e o f t h e o t h e r o f them. 

A R T I C L E X I I I : A l l o f t h e r e s t , r e s i d u e a n d r e m a i n d e r o f my p r o p e r t y , b o t h r e a l and 
p e r s o n a l a n d o f w h a t s o e v e r n a t u r e , wheWer t h e same may be l o c a t e d o r f o u n d , I n c l u d i n g any 
a n d a l l l a p s e d l e g a c i e s o r d e v i s e s , I g i v e , d e v i s e and b e q u e a t h t o my s a i d d a u g h t e r s , 
DOROTHY PHELPS JONES and MILDRED PHELPS JONES, i n e q u a l s h a r e s a b s o l u t e l y , a n d I f e i t h e r o f 
t hem i s n o t l i v i n g a t t h e t i m e o f my d e a t h , t h e n t o h e r i s s u e p e r s t i r p e s ; i r e i t h e r d i e 
w i t h o u t I s s u e , t h e n to the s u r v i v o r o f them; a n d , I f no s u r v i v o r , t o t h e I s s u e o f the o t h e ^ 
o f them. 

A R T I C L E X I V : I n t h e e v e n t t h a t f r o m a n y c a u s e my e s t a t e s h a l l a t t h e t i m e o f my 
d e a t h be i n s u f f i c i e n t f o r t h e p a y m e n t i n f u l l o f a l l t h e l e g a c i e s a n d d e v i s e s i n t h i s w i l l 
c o n t a i n e d , I d i r e c t t h a t the l e g a c i e s t o my s a i d d a u g h t e r s , D o r o t h y P h e l p s J o n e s and M i l d r e 
P h e l p s J o n e s , a n d my s a i d s o n - i n - l a w , H o r a c e W a l k e r J o n e s , J r . , c o n t a i n e d I n A R T I C L E I I I , 
s u b - s e c t i o n s ( a ) , ( b ) and ( c ) , and A R T I C L E V I I o f t h i s W i l l s h a l l be p a i d i n f u l l , and t h a t ! 
a l l o t h e r l e g a c i e s and d e v i s e s i n t h i s W i l l c o n t a i n e d s h a l l p r o p o r t i o n a t e l y a b a t e s o f a r a s | 

may be n e c e s s a r y t o meet the c o n d i t i o n s o f my e s t a t e . 
A R T I C L E XV: I h e r e b y n o m i n a t e , c o n s t i t u t e and a p p o i n t s a i d T H t CONNECTICUT BANK 

AND TRUST COMPANY, HORACE WALKER JONES, J R . and SAMUEL H. SNIDER, E x e c u t o r s o f t h i s my 
L a s t W i l l and T e s t a m e n t . I d i r e c t t h a t no bond be r e q u i r e d o f s a i d H o r a c e W a l k e r J o n e ? , J : 

and s a i d S a m u e l H . S n i d e r a s e x e c u t o r s by any c o u r t o r J u d g e . 
I n t h e e v e n t t h a t e i t h e r H o r a c e W a l k e r J o n e s , J r . o r S a m u e l H S n i d e r i s u n a b l e o r 

u n w i l l i n g t o a c t a6 e x e c u t o r , I d i r e c t t h a t no s u c c e s s o r be a p p o i n t e d t o h i m and t h a t t h e : 

m a l n l n g e x e c u t o r s s h a l l a c t a s e x e c u t o r s a n d s h a l l h a v e a l l t h e p o w e r s a n d d u t i e s h e r e i n 
c o n f e r r e d upon my s a i d e x e c u t o r s , a n d I f b o t h o f them a r e u n a b l e o r u n w i l l i n g to a c t , t h e n 
The C o n n e c t i c u t B a n k and T r u s t Company, s h a l l a c t a s s o l e e x e c u t o r w i t h t h e same r i g h t s , 
d u t i e s and d i s c r e t i o n a r y p o w e r s h e r e i n c o n f e r r e d upon my s a i d e x e c u t o r s . 

I h e r e b y a u t h o r i z e my E x e c u t o r s and T r u s t e e t o s e l l , m o r t g a g e and 
c o n v e y t h e w h o l e o r any p a r t o f my e s t a t e n o t s p e c i f i c a l l y d e v i s e d and t h e w h o l e o r any parf; 
o f a a i d t r u s t f u n d s w h e t h e r r e a l o r p e r s o n a l , a t p u b l i c o r p r i v a t e s a l e , f o r c a s h o r upon 1 

s u c h t e r m s a s t o p ayment a s may be deemed a d v i s a b l e , and t o e x e c u t e a n d d e l i v e r s u c h d e e d s 
a n d o t h e r i n s t r u m e n t s a s may be n e c e s s a r y t o v e s t t i t l e I n t h e p u r c h a s e r , w i t h o u t a n y o b l i g e 

t i o n o r l i a b i l i t y on t he p a r t o f t h e p u r c h a s e r t o s e e t o t h e a p p l i c a t i o n o f t h e p u r c h a s e 
money; t o d e t e r m i n e w h e t h e r any moneya a r e t o be c o n s i d e r e d a s i n c o m e o r p r i n c i p a l , and 
w h e t h e r a n y e x p e n s e s a r e t o be p a i d f r o m income o r p r i n c i p a l ; t o p a y a n y o r a l l e x p e n s e s 
f o r t h e p r o t e c t i o n a n d m a i n t e n a n c e o f r e a l e s t a t e and f o r c a r e , s t o r a g e , t r a n s p o r t s t l u n and 
d e l i v e r y o f p e r s o n a l p r o p e r t y o u t o f t h e p r i n c i p a l o f my e s t a t e a s a n a d m i n i s t r a t i o n expens. 
to c o n t i n u e t o h o l d any p r o p e r t y , r e a l o r p e r s o n a l , w h i c h i s a p a r t o f my e s t a t e a t the 
t i m e o f my d e a t h , T o r s u c h p e r i o d o f t i m e a s s h a l l be deemed t o be f o r t h e b e s t I n t e r e s t s 
o f my e B t a t e ; t o i n v e s t and r e i n v e s t a n y t r u s t f u n d i n any p r o p e r t y o r s e c u r i t y , i n c l u d i n g 
n o n - i n c o m e - o r o d u c i n G o r o D e r t v . common nnd o t h e r r.nrnorat.p s t n r . k s . a nrl r.nmmnn t r u s t n m r t s 
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my E x e c u t o r s w i l l B e l e c t s u c h s e c u r i t i e s ee w i l l be a p p r o v e d by the r e s p e c t i v e l e g a t e e s ; t> 
p a y a n y l e g a c i e s o f c a B h o r p e r s o n a l p r o p e r t y a t a n y t i m e a f t e r t h e e x p i r a t i o n o f one month 

a f t e r trie a p p r o v a l of my w i l l by t h e c o u r t of p r o b a t e ; t o pay o v e r t h e n e t income o f the 

t r u a t t o t h e r e s p e c t i v e b e n e f i c i a r i e s a t l e a s t q u a r t e r l y ; t o f a v o r a n y l i f e b e n e f i c i a r y 

o v e r t h e r e m a i n d e r m e n i n a n y c o n f l i c t o f i n t e r e s t s b e t w e e n t h e l i f e b e n e f i c i a r i e s and r e ­
m a i n d e r m e n , p r o v i d e d t h a t I n t h e J u d g m e n t o f my T r u s t e e i t 1B p r u d e n t t o do eo; and t o 

make i n c a s h o r i n p r o p e r t y o r i n b o t h a t s u c h v a l u e a s e i t h e r my E x e c u t o r s o r my T r u s t e e 

B h a l l f i x a n y a n d a l l d i v i s i o n s and d i s t r i b u t i o n s o f my e s t a t e a n d a n y f u n d h e l d i n t r u s t 
w h e n e v e r d i s t r i b u t i o n 1B r e q u i r e d i n c l u d i n g any r e v a l u a t i o n s a n d a l l o c a t i o n s n e c e s s a r y I n 
c onne c t i o n t h e r e w 1 t h . 

I d i r e c t my E x e c u t o r s t o make a u c h a d j u s t m e n t s i n t h e number o f s h a r e s o f s t o c ' : 
h e r e i n b e f o r e b e q u e a t h e d B B may be n e c e s s a r y o r a p p r o p r i a t e i n t h e e v e n t o f a m e r g e r , r e ­
c a p i t a l i z a t i o n , r e o r g a n i z a t i o n , i n c r e a s e o r d e c r e a s e i n t h e c a p l t a l o f any s u c h c o r p o r a t l o 
b e t w e e n t h e d a t e o f t h i s W i l l and t h e d a t e o f my d e a t h . 

I d i r e c t t h a t t h e f u l l amount r e c e i v e d a s i n t e r e s t upon a n y b o n d s owned by me 
a t t h e t i m e o f my d e a t h w h i c h may be a p p r a i s e d a b o v e t h e i r p a r v a l u e o r w h i c h may be r e ­
c e i v e d by t h e T r u s t e e s a t a v a l u a t i o n a b o v e t h e p a r v a l u e , o r w h i c h s h a l h a v e b e e n a t any 
t i m e b o u g h t by t h e T r u s t e e s a t a premium, s h a l l be a c c o u n t e d f o r a s i n c o m e and p a i d t o p e r 
s o n s e n t i t l e d t o B u c h i n c o m e w i t h o u t r e g a r d a s t o the r a t e o f I n t e r e s t w h i c h w o u l d be 
a c t u a l l y r e c e i v e d upon s u c h bond I f h e l d t o m a t u r i t y , o r w i t h o u t r e g a r d t o t h e i r a p p r a i s e d 
v a l u e o r c o s t , a n d i f s u c h b o n d s a r e p a i d o r B o l d and t h e a m o u n t r e a l i z e d i s l e s s t h a n the 
a p p r a i s e d v a l u e o r c o s t , t h e l a s s s h a l l be c h a r g e d a g a i n s t t h e p r i n c i p a l a s a p r o p e r d l m i n j 
t i o n o f p r i n c i p a l . 

T he w o r d s " c h i l d o r c h i l d r e n , " " d e s c e n d a n t s " and " i s s u e " a 3 u s e d i n t h i s W i l l 
a r e I n t e n d e d t o mean n o t o n l y h e i r s o f t h e b l o o d b u t a l s o c h i l d r e n by a d o p t i o n o r d e s c e n d ­
a n t s o f a n y a d o p t e d p e r s o n . 

I N WITNESS WHEREOF I h a v e h e r e u n t o s e t my hand a n d s e a l t h i s 28th d a y o f 
S e p t e m b e r , 1955. 

( s i g n e d ) E l s i e S y k e s P h e l p s L . S . 

S i g n e d , S e a l e d , P u b l i s h e d a n d D e c l a r e d a s and f o r h e r L a s t W i l l and Testament., by 

t h e a b o v e - n a m e d T e s t a t r i x , E L S I E S Y K E S PHELPS, i n o u r p r e s e n c e , and we i n h e r p r e s e n c e and 

i n t h e p r e s e n c e o f e a c h o t h e r , and a t h e r r e q u e s t , h a v e h e r e u n t o s u b s c r i b e d o u r names a s 

w i t n e s s e s t h i s 28th day o f S e p t e m b e r , 1955. 

/ s / D i a n a H. Roos o f H a r t f o r d , C onn. 

/ s / E l i z a b e t h T. B i l l o f H a r t f o r d , Conn. 

/ s / F r a n c e s E . Newton o f S l r n s b u r y , C onn. 

S T A T E OF CONNECTICUT ) s s , R o c k v i l l e , S e p t e m b e r 28, 1955 
COUNTY OF TOLLAND ) 

The w i t h i n named D i a n a H. R o o s , E l i z a b e t h T. B i l l , F r a n c e s E . Newton b e i n g d u l y 
Bworn, do d e p o s e and s a y ; 

T h a t t h e y w i t n e s s e d t h e w i t h i n w i l l o f the 
w i t h i n named T e s t a t r i x , E L S I E S Y K E S PHELPS, an d s u b s c r i b e d t h e same i n h e r p r e s e n c e , i n 
t h e p r e s e n c e o f e a c h o t h e r , and a t h e r r e q u e s t ; T h a t 3 a i d T e s t a t r i x , a t t h e time o f s i g n l n r 
s a i d w i l l , a p p e a r e d t o them t o be o f f u l l age and o f s o u n d a n d d i s p o s i n g mind and memory, 
and c o m p e t e n t t o make t e s t a m e n t a r y d l s p o s t l o n o f r e a l a n d p e r s o n a l p r o p e r t y ; T h a t s h e 
v o l u n t a r i l y s i g n e d s a i d w i l l a n d d e c l a r e d t h e same t o be h e r l a s t w i l l a n d t e s t a m e n t , i n 
t h e p r e s e n c e o f t h e s a i d t h r e e s u b s c r i b i n g w i t n e s s e s t h e r e t o , a n d t h a t t h i s a f f i c a v l t i s 

made a t t h e r e q u e s t o f t h e T e B t a t r i x 

( s i g n e d ) D i a n a H R o o s 

( s i g n e d ) E l i z a b e t h T. B i l l 
( s i g n e d ) F r a n c e s E Newton 

S u b s c r i b e d and Sworn To t h i s 28th d a y o f S e p t e m b e r , 1955i b e f o r e me 
( s i g n e d ) M e l v i n C. S e y m o u r , N o t a r y P u b l i c 

INVENTORY 

TO THE COURT OF PROBATE I N AND FOR THE D I S T R I C T OF ELLINGTON, I N THE S T A T E OF CONNECTICUT 

E S T A T E OF P A T R I C I A E L L E N DANEHY and DEBRA ANN DANEHY, o f E l l i n g t o n i n s a i d D i s t r i c t 

m i n o r s . 
The f o l l o w i n g i s a t r u e and p e r f e c t i n v e n t o r y o f s a i d e s t a t e : 

D e p o s i t - The S a v i n g s B a n k o f R o c k v i l l e #87,75^ f o r 
D e b r a Ann B a l . A p r . 5, 1963 1500.00 
I n t e r e s t n o t a d d e d on book. 

D e p o s i t - The S a v i n g s B a n k cf R o c k v i l l e #87,75^ f o r 
P a t r i c i a E l l e n D anehy B a l . A p r . 5. 19&3 1500.00 
I n t e r e s t n o t a d d e d on book 

( s i g n e d ) Thomas F. D a n e h y , G u a r d l a n 
A c c e p t e d and o r d e r e d reccrtfed a n d f i l e d , t h i s 2bth day o f A u g u s t 19&5• 

( s i g n e d ) Thomas F Rady, J u d g e . 

A P P L I C A T I O N FOR PROBATE OF W I L L 
TO THE PROBATE COURT FOR THE D I S T R I C T OF E LLINGTON: 

E S T A T E OF META ENES WEBER l a t e o f V e r n o n o w n i n g p r o p e r t y i n s a i d D i s t r i c t , d e c e a s e d 

The s u b s c r i b e r r e p r e s e n t s t h a t Meta E n e s Weber l a s t d w e l t a n d h a d h e r d o m i c i l e i n 

t h e Town o f V e r n o n i n 3aid D i s t r i c t and d i e d on t h e 30th day o f J u n e 19°5J p o s s e s s e d of 

g o o d s a n d e s t a t e i n s a l d D i s t r i c t r e m a i n i n g tD be a d m i n i s t e r e d l e a v i n g no h u s b a n d s u r v i v i n g 
a n d a s h e r o n l y h e i r s a t l a w and n e x t o f k i n t h e p e r s o n s whose names, r e s i d e n c e s and r e l a ­
t i o n s h i p to the d e c e a s e d a r e a s f o l l o w s : 

Name R e s i d e n c e R e l a t i o n s h i p 
W i l l i a m Norman E n e s 53 C r e s t v i e w Rd., M o u n t a i n L a k e s , N . J . nephew 

a n d t h a t e a l d d e c e a s e d l e f t a w i l l h e r e w i t h p r e s e n t e d f o r p r o b a t e , d a t e d March 20, 
1959 w h e r e i n G i l b e r t C h a r l e s Weber i s named e x e c u t o r ; a n d t h a t s a i d w i l l h a s n e v e r b e e n 
r e v o k e d by s u b s e q u e n t m a r r i a g e , b i r t h o f c h i l d o r o t h e r w i s e . « 
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EXHIBIT Q 11-2 
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John and Martha Kress Fund 
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V O L . 3 8 

D I S T R I C T O F E L L I N G T O N 

nose of whom, exoept as hereinbefore stated, are under any d i s a b i l i t y or-4 
and that said deceased l e f t a w i l l herewith presented f o r probate, wherein 
Simmonite i s named as executrix. ' 

...Wherefore your pe t i t ioner prays that said w i l l may be proved, approved 
admitted- to probate ana l e t t e r s testamentary on said estate'may be granted 
t r i x therein named. 

G i l l i a n K. Simmonite.'^ 
..Subscribed ana sworn to th is 26th day of February 1920 before me. 

John B. Fahey, Judged 
The undersigned being a l l the heirs-at-law and next of k i n of said ieol 

service and waive notice of the pendency of the foregoing application and^ 
and place set f o r hearing thereon. 

Arthur J. Kress. 

A true copy Attes t : 

At a Court of Probate holden at Vernon, i n ana f o r the E i s t r i c t of E l l Wife 
26th day of February A. B. 1920. , °h* 

Present, John E. Fahey, Judge. 

Estate of Martha tf. Kress l a te of Vernon, i n said d i s t r i c t , deceased." 

Upon the application of L i l l i a n K, Simmonite, of Bridgeport Conn. p_ 
an instrument i n w r i t i n g purporting to be the l a s t w i l l and testament of sal' 

• be admitted to probate, and that l e t t e r s testamentary be granted on said e 
•application on f i l e more f u l l y appears; $ 

i h i s Court for cause shown, v i z : that a l l par t ies known to be in t ore's* 
" estate have signed ana f i l e d i n Court a w r i t t e n waiver of notice dispenses^ 

of the pendenoy of saia appl icat ion. A f t e r hearing the part ies wi th the!?? 
th is Court f inds the allegations of said appl icat ion to be t rue, and that'?! 
ment was duly executed by the Tes ta t r ix f o r her las t w i l l ana testament, t 
at the time of executing the same of l a w f u l age ana of sound mina and memo 
therefore consiaerea by t h i s Court that saia w i l l i s duly proved, and the^a 
proved, approvea, ana ordered to be recorded ana kept on f i l e . 'whereupoiM 
testamentary on saia estate, are granted to L i l l i a n K. Simmonite who on thf 
February, appeared i n Court, accepted said t r u s t , and gave Bond j o i n t l y wiiv 
Kress as surety i n the penal sum of Five Hundred (EOO) dollars whioh is ado 
approved by th i s Court, and ordered to be recorded and kept on f i l e . (Eeoo 
Vol . 4 of Bonds, page ) ' 4 

Ordered, That twelve months from the E6th day of February 1920 be ana:'% 
are allowed the Exeoutrix, w i t h i n which to se t t l e saia estate. % 

Ordered, That s ix months from the 26th aay of February be and the same"1 

ana allowea f o r the 01-eaitors to bring i n t he i r claims against said estate 
saia Executrix i s directed to give public, notice to the creditors to br in i f 
claims w i t h i n said time allowed, by posting a copy of this order upon the & 
post-nearest to the plaoe where the aeceasea l a s t dwelt w i t h i n saia town itf 
l i s h i n g the same-onoe i n some newspaper having a c i r cu l a t ion i n saia Probafi? 
w i t h m ten aays from the date of th i s order and re tu rn make to this courts 
t i c e given, ana of a l i s t of a l l claims presented w i t h i n saia time. f 

Oraerea, That two months from the 26th aay of February be, ana the samela 
the Exeoutrix w i t h i n whioh to make, or cause to be made, a true and 'perfect' 
of a l l the estate of saia aeceasea, both rea l and personal, inoluaing ohoies 
act ion, and th i s Court appoints '""• 

Mart in Laubscher and John Kuhnly 
disinterested persons, appraisers under oath, to appraise said estate, a n d i 
to th i s Court w i t h i n said time allowed. ' 

John E. Fahey, Judge. 

A true copy At tes t : 

Be i t Known to a l l Persons, That I , Martha H. Kress, of the Town of Bridge^ 
County of F a i r f i e l d , i n the. State of Connecticut, being of l awfu l age of^aou 
disposing mind, memory and judgment, ao hereby make, publish ana declare tnis 
l as t W i l l ana Testament, hereby revoking a l l previous w i l l s and codici ls by 

F i r s t : I give to my daughter, L i l l i a n Kress Simmonite, of saia Eiidgep 
aiamona r i ng ana my iaiamona earrings, to have the use and enjoyment of the*^ 
during the term of her natural l i f e ; ana i t i s my w i l l that at the death of 
daughter saia f i n g shal l be and become the absolute property of my granaaaugE 
H. Kress, ana that at saia time said earrings sha l l be ana become the absoluf 
of my granaaaughter, Mildred H..Bcess, said named granddaughters being the"o# 
my son, Arthur J. Kress, of E l l i ng ton , Connecticut. • ' 
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D I S T R I C T O T E L L M G T U J N ~ 
--pi 

id : I give and bequeath a l l my other jewelry and a l l my household f u r n i t u r e 
jBishings, my wearing apparel, and musical instruments to my said 'daughter, 
"pSess Simmonite, to her and her heirs and assigns forever . 

I give and bequeath the sum of Five Hundred Dollars to (The Union Oongre-
p lcc les ias t ioa l Sooiety, fif: Rockvil le , Connecticut, to be usea i n the erection 
imaJit of of the parish house hereafter to be b u i l t by said Society 

SSjfj I give and bequeath the sum of Five Hundred Dollars to the Rockville City 
~Jto be usea f o r the purpose of equipping, furn ish ing and maintaining a room i n 
i f i t a l to be known and called the "John ana Martha Kress room." 

A l l the res t , residue and remainder of my property, rea l and personal, I 
|l8o and bequeath to my said children, L i l l i a n Kress Simmonite ana Arthur J. 
fieir heirs and assigns forever, share ana share a l i k e . 

Point my saia daughter, L i l l i a n Kress'Simmonite of the Town of Briageport, 
"" ; Fairf ie ia and State of Connecticut, executrix of th is my Last W i l l and Testa-
ft i i rect that no bona be reguirea of her as such executrix, 
oass Whereof I have hereunto set my hand ana seal at saia Vernon, on the 3ra 

SMpril A- D. One Thousand, Hihe Hundred and eighteen. 
* p ' '' Martha H. Kress (L.S.) 

i ; sealed, published and aeolarea by the s a i a - £ ^ y 4 f l a % ? a t r § 3 S B 1 9 I l 4 t e -

J l her l as t w i l l and testament, i n presence of us who at her request, i n her 
'ana i n the presence of each other have hereunto subscribed our names as 
, on the t h i r a aay of A p r i l A, E. 1918. 

Ha3?*ha-MT-K*96S— 
Lyman Twining Tingier ) 
William A. Howell ) 
Walter H. Robinson ) 

Witnesses. 

^Connecticut,) 
) ss. Vernon, A p r i l 3, A. I , 1918. 

.Toilana ) 

JUhe w i th in named Lyman Twining Tingier, William A. Howell and Walter H 
being auly sworn, make a f f i d a v i t and say: That we severally attested the 

"EBM foregoing W i l l of the w i t h i n named t e s t a t r i x and subscribed the same i n 
t an! a f her request and i n the presence of each other; that 
Jigned, published and declared the said instrument. as ana f o r her l a s . 
IL m our presence on the 3 aay of A p r i l , A. B. 1918; and at ,he time of exe~ 
•Vs-aiA" T i l ? seid t e s t a t r i x was more than eighteen years of age of sound mma, 

judgment'and unaer no improper influence or r e s t ra in t to the best of our 
| ana b e l i e f , and we make th i s a f f i d a v i t at the request of saia t e s t a t r i x . 

Lyman Twining Tingier, ) 
Wil l iam A. Howell, ) 
Walter H. Robinson, ) 

iConneoticut )' 

Molland 
) ss. 
) 

Vernon, A p r i l 3, A. B. 1918. 

U personally appeared before me, a Notary Public , duly qual i f ied to 

HjeV oaths. 
Lyman Twining Tingier 
Will iam A. Howell 

ana Walter H. Robinson 
feed ana made oath to the t ru th of the foregoing a f f i d a v i t 
m John E. Fisk, Notary Eubl io . 

At tes t : Asst .Clerk. 

l a t e heia at Ver-non, w i t h i n and f o r the B i s t r i o t of E l l i ng ton , on the 

Soar? 1920. , 3 

' Present, John E. Fahey, Judge. ^ 

l |t 'KreBS la te of Vernon i n said D i s t r i c t aeceasea. 

At tes t : / Asst.Clerk. 
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E X H I B I T Q 11-2 

Fund 11-1.64 

Julia and Percy Baker Family 
Memorial Fund 
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WILL 

OF 

PERCY W. BAKER 

I , P e r c y W. Baker, o f Vernon, C o n n e c t i c u t , make, 

p u b l i s h and d e c l a r e t h i s t o be my l a s t w i l l and testament and 

hereby revoke a l l of my p r i o r w i l l s and c o d i c i l s . 

ARTICLE I : Payment of Taxes. I d i r e c t t h a t a l l 

legacy, s u c c e s s i o n , i n h e r i t a n c e , t r a n s f e r and e s t a t e t a x e s 

payable w i t h r e s p e c t t o p r o p e r t y i n c l u d e d i n my g r o s s e s t a t e f o r 

the purpose o f any such t a x e x c e p t i n g , however, any p r o p e r t y w i t h 

r e s p e c t t o which I have been gra n t e d a power of appointment, 

s h a l l be p a i d out o f my e s t a t e i n t h e same manner as an expense 

of a d m i n i s t r a t i o n and s h a l l not be p r o r a t e d or apportioned among 

or charged to the r e s p e c t i v e d e v i s e e s , l e g a t e e s , b e n e f i c i a r i e s , 

t r a n s f e r e e s or ot h e r r e c i p i e n t s nor charged a g a i n s t any p r o p e r t y 

p a s s i n g or t h a t may have passed t o any of them, whether under 

t h i s w i l l o r o t h e r w i s e . I f u r t h e r d i r e c t t h a t my e s t a t e s h a l l 

not be e n t i t l e d t o reimbursement f o r any p o r t i o n of any such tax 

from any such person. 

(^rff/Q- ARTICLE I I : Bequests. 

(1) I g i v e and bequeath the sum o f $5,000.00 

to EMERSON S. AB0RN of 18 Meadowbrook Road, E l l i n g t o n , 

C o n n e c t i c u t , t o be h i s , a b s o l u t e l y . 

(2) I g i v e and bequeath the sum of $5,000.00 

to SHERWOOD H. AB0RN of 13 E s t h e r Avenue, E l l i n g t o n , C o n n e c t i c u t , 

to be h i s , a b s o l u t e l y . 

(3) I g i v e and bequeath the sum of $5,000.00 

to HAZEL CONNOR of 24 L u c i a n S t r e e t , Manchester, C o n n e c t i c u t , to 

be h e r s , a b s o l u t e l y . 

(«+) I g i v e and bequeath the sum of $5,000.00 

to SHIRLEY TOWNSEND of P. 0. Box 1327, C l a r k s v i l l e , VA 23927, to 

be h e r s , a b s o l u t e l y . 

(5) I g i v e and bequeath the sum of $5,000.00 ' 

to EVELYN SALZER of 325 K e l l y Road, Apt. 8, Vernon, C o n n e c t i c u t , 

t o bfi hfi'-R, R ' T s o l u t ^ l y . 

( 6 ) I g i v e and bequeath the sum o f $2,000.00 

to MARGARET PARKER pf Welles V i l l a g e , Vernon, C o n n e c t i c u t , t o be 

her s , a b s o l u t e l y . 

(7) I g i v e and bequeath the sum o f $1,000.00 

t o LINDSAY TAYLOR of 100 T a l c o t t Avenue, R o c k v i l l e , C o n n e c t i c u t , 

to be h e r s , a b s o l u t e l y . 

( 8 ) I g i v e and bequeath the sum of $2,000.00 

t o PAMELA TAYLOR of 100 T a l c o t t Avenue, R o c k v i l l e , C o n n e c t i c u t , 

-1-
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t o be h e r s , a b s o l u t e l y . 

(9) I g i v e and bequeath t h e sum of $3,000.00 

t o GEORGE TAYLOR of 100 T a l c o t t Avenue, R o c k v i l l e , C o n n e c t i c u t , 

t o be h i s , a b s o l u t e l y . 

ARTICLE I I I : R e s i d u e . A l l the r e s t , r e s i d u e and 

remainder of my p r o p e r t y , r e a l and p e r s o n a l , o f whatever n a t u r e 

and wherever s i t u a t e d , I g i v e , d e v i s e and bequeath as f o l l o w s : 

(a) Twenty (20) per c e n t t o be h e l d i n t r u s t 

t o e s t a b l i s h a fund known a s the J u l i a and P e r c y Baker F a m i l y 

Memorial Fund. S a i d fund i s to be used f o r the upkeep and 

p h y s i c a l maintenance of the R o c k v i l l e G e n e r a l H o s p i t a l , 

R o c k v i l l e , C o n n e c t i c u t . The p h y s i c a l , maintenance of the H o s p i t a l 

by s a i d fund i s d e f i n e d t o i n c l u d e items such as p a i n t i n g , roof 

r e p a i r s , f u r nace r e p a i r s or replacement c a r p e t r e p a i r s or 

replacement, or any o t h e r ' r e p a i r s or replacement of e x i s t i n g 

f i x t u r e s so as to keep t h e H o s p i t a l i n good p h y s i c a l c o n d i t i o n . 

The i n t e n t i s t h a t t h e p r i n c i p a l of the fund 

so e s t a b l i s h e d and known as the J u l i a and P e r c y Baker Family 

Memorial Fund not be invaded. Only i n t e r e s t or o t h e r income 

generated by the Fund s h a l l be used f o r purposes of p h y s i c a l 

maintenance, and the corpus of s a i d fund i s not t o be invaded by 

thg. Trustee^. 

(b) E i g h t y (80) p e r c e n t t o be h e l d i n t r u s t 

y e s ^ b t t ^ h a fund known as the J u l i a and Pe r c y Baker Family 

Memorial Fund. S a i d fund i s to be used f o r the upkeep and 

p h y s i c a l maintenance of t h e Union C o n g r e g a t i o n a l Church o f 

R o c k v i l l e C o n n e c t i c u t . The p h y s i c a l maintenance of the Church by 

s a i d fund i s d e f i n e d t o i n c l u d e items such as p a i n t i n g , roof 

r e p a i r s , f u r n a c e r e p a i r s or replacement, c a r p e t r e p a i r s or 

replacement, or any o t h e r r e p a i r s or replacement o f e x i s t i n g 

f i x t u r e s so as to keep t h e Church i n good p h y s i c a l c o n d i t i o n . 

The i n t e n t i s t h a t the p r i n c i p a l of the fund 

so e s t a b l i s h e d and known a s the J u l i a and Percy- Baker F a m i l y 

Memorial Fund not be invaded. Only i n t e r e s t or o t h e r income 

generated by the Fund s h a l l be used f o r purposes of p h y s i c a l 

maintenance, and t h e corpus o f s a i d Fund i s not to be invaded by 

the T r u s t e e . 

ARTICLE IV: Powers. I n a d d i t i o n t o a l l s t a t u t o r y , 

i n h e r e n t and i m p l i e d powers, I g i v e my E x e c u t o r and my T r u s t e e 

and any S u c c e s s o r E x e c u t o r and T r u s t e e f u l l d i s c r e t i o n a r y power 

and a u t h o r i t y : 

t o r e t a i n , w ithout l i a b i l i t y f o r l o s s or d e p r e c i a t i o n 
r e s u l t i n g from such r e t e n t i o n , any property, r e a l o r p e r s o n a l , 
r e c e i v e d by them, i n c l u d i n g w i t h o u t l i m i t a t i o n any investment 
r e c e i v e d by them r e g a r d l e s s of the percentage of a s s e t s 
r e p r e s e n t e d thereby and whether or not p r o d u c t i v e of income; to 
i n v e s t and r e i n v e s t from time to time a l l or any p a r t of the 
p r o p e r t y i n such s t o c k s , common or p r e f e r r e d ( i n c l u d i n g , without 
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l i m i t a t i o n , the s h a r e s and o t h e r s e c u r i t i e s o f any c o r p o r a t i o n 
r e l a t e d t h e r e o f ) , common t r u s t funds, bonds, debentures, notes, 
s e c u r i t i e s , l i f e i n s u r a n c e and a n n u i t y c o n t r a c t s , or other r e a l 
or p e r s o n a l p r o p e r t y as they may s e l e c t ; and to make and change 
such i n v e s t m e n t s from time to time as t h e y deem proper; 

to s e l l , g r a n t o p t i o n s to purchase, exchange and a l t e r 
p r o p e r t y h e l d i n my e s t a t e or as p a r t o f any t r u s t , r e a l or 
p e r s o n a l , a t any p r i c e t h a t t h e y s h a l l c o n s i d e r r e p r e s e n t s an 
adequate c o n s i d e r a t i o n and upon any terms t h a t they s h a l l deem 
a d v i s a b l e ; 

t o l e a s e p r o p e r t y on any terms and c o n d i t i o n s and f o r any 
p e r i o d although extending beyond the p e r i o d o f any t r u s t ; t o 
i n s u r e , improve, r e p a i r , a l t e r and p a r t i t i o n r e a l e s t a t e ; to 
e r e c t or r a z e improvements; t o grant easements; and to s u b d i v i d e 
and d e d i c a t e t o p u b l i c use; 

t o cause any of the i n v e s t m e n t s t h a t may be d e l i v e r e d to or 
a c q u i r e d by them to be i s s u e d , h e l d or r e g i s t e r e d i n t h e i r name, 
i n n e g o t i a b l e form, i n t h e name of a nominee or i n any form i n 
which t i t l e w i l l p a s s by d e l i v e r y ; and any c o r p o r a t i o n or i t s 
t r a n s f e r agent may presume c o n c l u s i v e l y t h a t s a i d nominee i s the 
a c t u a l owner o f s e c u r i t i e s submitted f o r t r a n s f e r ; 

t o e x e r c i s e i n person or by proxy, a l l v o t i n g , option, 
s u b s c r i p t i o n , r e o r g a n i z a t i o n , c o n s o l i d a t i o n , merger and 
l i q u i d a t i o n r i g h t s and a l l other r i g h t s and p r i v i l e g e s of 
whatever n a t u r e i n c i d e n t , appurtenant or p e r t a i n i n g to s e c u r i t i e s 
i n my e s t a t e , i n t r u s t , or t o which I am o t h e r w i s e e n t i t l e d and 
i n c o n n e c t i o n t h e r e w i t h t o e n t e r i n t o any covenant or agreement 
b i n d i n g t h e e s t a t e or t r u s t and to p u r c h a s e any new s e c u r i t i e s 
i s s u e d as a r e s u l t of or i n c o n n e c t i o n w i t h any such a c t ; 

f f fcr t o s e t t l e , compromise, c o n t e s t or abandon c l a i m s or demands 
i n f a v o r o f or a g a i n s t my e s t a t e or c r u s t ; 

t o borrow money, assume indebtedness, extend mortgages and 
encumber by mortgage or pledge although e x t e n d i n g beyond t h e 
p e r i o d o f any t r u s t ; 

t o d i s t r i b u t e any p r o p e r t y d i s t r i b u t a b l e to a minor 
hereunder d i r e c t l y to the minor or t o the minor's parent or 
g u a r d i a n f o r the minor's b e n e f i t or to any person as c u s t o d i a n 
f o r t h e minor under the Uniform G i f t s t o Minors a c t of any s t a t e 
o r i n any o t h e r manner deemed to be f o r the minor's b e n e f i t , and 
t h e w r i t t e n r e c e i p t o f the person r e c e i v i n g any such d i s t r i b u t i o n 
s h a l l be a f u l l and complete d i s c h a r g e ; 

t o l e n d funds t o , s e l l a s s e t s t o , purchase a s s e t s from, 
borrow from, a c c e p t c o n t r i b u t i o n s from and o t h e r w i s e d e a l ( i n the 
c a s e o f my T r u s t e e ) w i t h my e s t a t e and ( i n the c a s e of my 
E x e c u t o r ) w i t h any t r u s t c r e a t e d hereunder i n any manner t h a t my 
E x e c u t o r and T r u s t e e s h a l l determine t o be proper; provided, 
however, t h a t my T r u s t e e s h a l l not use o r l e n d f o r * t h e payment of 
any t a x e s , l i a b i l i t i e s , debts or any o t h e r c l a i m s or charges 
a g a i n s t my e s t a t e any p o r t i o n o f any payment . from an employee or 
s e l f - e m p l o y e d b e n e f i t p l a n p a y a b l e to my T r u s t e e i f such use or 
l o a n would s u b j e c t such payment to i n c l u s i o n i n my gross e s t a t e 
f o r F e d e r a l e s t a t e t a x purposes; 

t o s e l e c t p r o p e r t y to be a l l o c a t e d t o any s e p a r a t e t r u s t 
c r e a t e d h e r e i n or d i s t r i b u t e d i n s a t i s f a c t i o n of any g i f t 
p r o v i d e d f o r hereunder, w i t h o u t any duty o f i m p a r t i a l i t y w i t h 
r e s p e c t t o the income t a x b a s i s of such property; provided 
however, t h a t such power s h a l l not be e x e r c i s e d i n a manner t h a t 
w i l l r e s u l t i n the l o s s of, o r d e c r e a s e i n , any F e d e r a l e s t a t e 
t a x d e d u c t i o n ; 

t o h o l d the p r i n c i p a l o f two o r more t r u s t s c r e a t e d 
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hereunder i n one or more c o n s o l i d a t e d funds i n which the s e p a r a t e 
s h a r e s s h a l l have u n d i v i d e d i n t e r e s t s . 

ARTICLE V: E x e c u t o r and T r u s t e e . I appoint WILLIAM E. 

HALL o f Coventry, C o n n e c t i c u t , t o be my E x e c u t o r . I d i r e c t t h a t 

only a nominal bond be r e q u i r e d of him to a c t i n such c a p a c i t y . 

I hereby d e s i g n a t e t h a t the Chairman of t h e Union 

C o n g r e g a t i o n a l Church B u s i n e s s Committee a t t h e time of my death 

w i l l be the T r u s t e e of the T r u s t h e r e i n c r e a t e d f o r t h e Union 

C o n g r e g a t i o n a l Church. I t i s my i n t e n t i o n t h a t the s u c c e s s o r 

Chairman of s a i d Committee w i l l become the s u c c e s s o r T r u s t e e 

under t h i s W i l l . I d i r e c t t h a t o n l y a nominal bond be r e q u i r e d 

o f any T r u s t e e to a c t i n such c a p a c i t y . 

ARTICLE V I : M i s c e l l a n e o u s P r o v i s i o n s . F o r the purposes of 

t h i s w i l l a person who does not s u r v i v e me by f i f t e e n days s h a l l 

be deemed to have predeceased me. 

N e i t h e r the gender nor the number ( s i n g u l a r or p l u r a l ) of 

any word s h a l l be c o n s t r u e d t o exclude another gender or number 

when a d i f f e r e n t gender or number would be a p p r o p r i a t e . 

The u n d e r l i n e d c a p t i o n s s e t f o r t h i n t h i s w i l l a t the 

beginning of the v a r i o u s ARTICLES are f o r convenience of 

r e f e r e n c e o n l y and s h a l l not be deemed to d e f i n e or l i m i t the 

p r o v i s i o n s c o n t a i n e d i n s a i d ARTICLES or to a f f e c t i n any way 

r c o n s t r u c t i o n or a p p l i c a t i o n . 

To the e x t e n t t h a t any p r o p e r t y or i n t e r e s t i n p r o p e r t y i s 

d i s c l a i m e d , such p r o p e r t y or i n t e r e s t s h a l l pass as i f the 

d i s c l a i m i n g b e n e f i c i a r y had predeceased me. 

I f I own p r o p e r t y t h a t i s s u b j e c t t o a d m i n i s t r a t i o n o u t s i d e 

the s t a t e of my d o m i c i l e , I a u t h o r i z e my E x e c u t o r t o pay the 

t a x e s and expenses of t h a t a d m i n i s t r a t i o n from the a s s e t s of my 

d o m i c i l i a r y estate'. 

I t i s my i n t e n t i o n t h a t the p r o v i s i o n s o f t h i s w i l l s h a l l 

be c o n s t r u e d under the laws o f t h e S t a t e of C o n n e c t i c u t . 

ARTICLE V I I : Omission. I i n t e n t i o n a l l y omit any p r o v i s i o n 

f o r my s i s t e r , JULIA H. BAKER, a s she has s u f f i c i e n t means t o 

provid e f o r h e r s e l f . 

IN WITNESS WHEREOF, I have hereunto s e t my hand and s e a l on 

June 22, 1990. • * 

P e r c y wV: Baker 

Signed, s e a l e d , p u b l i s h e d and d e c l a r e d by the 
above-named P e r c y W. Baker as and f o r h i s l a s t w i l l and testament 
i n the p r e s e n c e o f us, who a t h i s r e q u e s t , i n h i s presence and i n 
the p r e s e n c e of each o t h e r have hereunto s u b s c r i b e d our names as 
w i t n e s s e s . 
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STATE OF CONNECTICUT ) 

) s s . Vernon June 22, 1990 
COUNTY OF TOLLAND ) 

We, the undersigned, being d u l y sworn do depose and say 
t h a t we w i t n e s s e d the e x e c u t i o n by P e r c y W. Baker of h i s w i l l and 
s u b s c r i b e d the same i n h i s pre s e n c e , i n the presence of each 
other and a t h i s r e q u e s t ; t h a t a t t h e ti m e of s i g n i n g s a i d w i l l 
he appeared t o us t o be of f u l l age, o f sound and d i s p o s i n g mind 
and memory and competent to make t e s t a m e n t a r y d i s p o s i t i o n of r e a l 
and p e r s o n a l p r o p e r t y ; t h a t he v o l u n t a r i l y s i g n e d s a i d w i l l and 
d e c l a r e d i t to be h i s l a s t w i l l and testament i n our presence; 
and t h a t t h i s a f f i d a v i t i s made a t h i s r e q u e s t . 

C l a i r e C. Hart 

F a i t h B. Gerber 

Notary P u b l i c 

My commission e x p i r e s 3/31/94 

T h i s w i l l c o n s i s t s of 5 pages, a l l of which have been i n i t i a l e d 

by the t e s t a t o r . 

-5-
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FIRST CODICIL 

OF 

PERCY W. BAKER 

I PERCY W. BAKER, of the Town o f Vernon, County o f 
T o l l a n d and' S t a t e of C o n n e c t i c u t , do make, p u b l i s h and d e c l a r e 
t h i s t o be the f i r s t c o d i c i l t o the l a s t w i l l and testament 
executed by me on June 22, 1990, i n the p r e s e n c e o f C l a i r e C. 
Hart and Jean C. DuPont. 

1. I revoke and annul the bequest o f $5,000.00 made t o 
EMERSON S. AB0RN i n ARTICLE I I (1) of my s a i d w i l l . 

I n a l l o t h e r r e s p e c t s I r a t i f y and c o n f i r m a l l of t h e 

p r o v i s i o n s of my s a i d w i l l dated June 22, 1990. 

IN WITNESS WHEREOF, I have s u b s c r i b e d my name to t h i s 
the f i r s t c o d i c i l o f my l a s t w i l l and testament s a i d c o d i c i l 
c o n s i s t i n g of t h i s and one p r e c e d i n g t y p e w r i t t e n page, and t o r 
the purpose of i d e n t i f i c a t i o n I have i n i t i a l e d each such page i n 
the p r e s e n c e o f t h e p e r s o n s w i t n e s s i n g i t a t my r e q u e s t t h i s 26th 
day o f A p r i l , 1995 a t R o c k v i l l e , C o n n e c t i c u t . 

The f o r e g o i n g i n s t r u m e n t , c o n s i s t i n g of t h i s and one 
p r e c e d i n g t y p e w r i t t e n page was signed, p u b l i s h e d and d e c l a r e d by 
P e r c y W. Baker, t h e t e s t a t o r , t o be t h e f i r s t c o d i c i l t o h i s l a s t 
w i l l and testament, i n our presence, and we a t h i s r e q u e s t and i n 
h i s p r e s e n c e and i n t h e p r e s e n c e o f each o t h e r have hereunto 
s u b s c r i b e d our names as w i t n e s s e s t h i s 26th day o f A p r i l 
1995, a t R o c k v i l l e , C o n n e c t i c u t . 

J e ^ C ^ DuPont f ' s^Bfeord S p r i n g s , C J _ ^ 

Lynn B a n c r o f t 7 E a s t Windsor, CT 
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STATE OF CONNECTICUT) 

) s s . R o c k v i l l e , A p r i l 26.!99 5 

COUNTY OF TOLLAND ) 

Then and t h e r e p e r s o n a l l y appeared t h e w i t h i n named 
J e a n C. DuPont and Lynn A. B a n c r o f t 

who b e i n g d u l y sworn depose and say t h a t they w i t n e s s e d the 
e x e c u t i o n o f the w i t h i n c o d i c i l of the w i t h i n named t e s t a t o r ; 
t h a t s a i d P e r c y W. Baker s u b s c r i b e d s a i d c o d i c i l and d e c l a r e d i n 
t h e i r p r e s e n c e t h e same t o be a f i r s t c o d i c i l t o the l a s t w i l l 
and t e s t a m e n t executed by him on the 22nd day o f June, 1990; and 
t h a t they t h e r e a f t e r s u b s c r i b e d the same as w i t n e s s e s i n the 
p r e s e n c e o f s a i d t e s t a t o r and i n the p r e s e n c e o f each other and 
a t t h e r e q u e s t of s a i d t e s t a t o r ; t h a t the s a i d t e s t a t o r a t the 
time o f the e x e c u t i o n of s a i d c o d i c i l appeared to them to be o f 
f u l l age and of sound mind and memory and t h a t they make, t h i s 
a f f i d a v i t a t the r e q u e s t of s a i d t e s t a t o r , P e r c y W. Baker. 

/ ? J e a n C. DuPont 

Lynn A. Bancrofft 

S u b s c r i b e d and sworn to b e f o r e me t h i s 26th day o f 
A p r i l , 1995. 

Notary P u b l i c 

My Commission Exp. Aug. 31,1999 
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SECOND CODICIL 

OF 

PERCY W. BAKER 

1, PERCY W. BAKER, ofthe Town of Vernon, County of Tolland and 

State of Connecticut, being of lawful age, of sound and disposing mind, memory 

and judgment, do hereby make, publish and declare this to be the SECOND 

CODICIL to the LAST WILL AND TESTAMENT executed by me on June 22, 

1990, in the presence of Claire C. Hart and Jean C. Dupont and FIRST CODICIL 

executed by me on April 26, 1995 in the presence of Jean C. Dupont and Lynn A. 

Bancroft. 

1.1 revoke and annul the bequest of $5,000.00 made to EMERSON S. 

ABORN in ARTICLE I I (1) of my said will. 

2. I revoke ARTICLE V and substitute in lieu thereof the following: 

ARTICLE V: F.ve.r.ntnr and Trustee. I appoint MARTIN B. BURKE, of Vernon, 

Connecticut, to by my Executor. I direct that only a nominal bond be required of 

him to act in such capacity. 

I hereby designate that the Chairman of the Union Congregational 

Church Business Committee at the time of my death will be the Trustee ofthe 

Trust herein created for the Union Congregational Church. It is my intention that 

the successor Chairman of said Committee will become the successor Trustee 

under this Will. I direct that only a nominal bond be required of any Trustee to act 

in such capacity. 

In all other respects, I ratify and confirm all of the provisions of my said 

Will dated June 22,1990 and First Codicil dated April 26, 1995. 

IN WITNESS WHEREOF, I have subscribed my name to this the 

SECOND CODICIL to my LAST WILL AND TESTAMENT, in the presence of 

the persons witnessing it at my request this 16th day of May, 1997, at Vernon, 

Connecticut. 
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The foregoing instrument, consisting of this typewritten page, was signed, 

published and declared by Percy W. Baker to be the SECOND CODICIL to his 

LAST WILL AND TESTAMENT, in our presence, and we, at his request, and in 

his presence and in the presence of each other, have hereunto subscribed our 

names as witnesses this 16th day of May, 1997, at Vernon, Connecticut. 

R i c h a r d H. Dewey <5 S t a f f o r d S p r i n g * / CT " 

r> _ . . : 

4:: Cu/
r; o t-'44wi ^ of (;,,..*J^y..L »J  

P a t r i c i a R. Hays V Windsor 7, CT 

STATE OF CONNECTICUT) 

) ss. Vernon 

COUNTY OF TOLLAND ) 

This 16th day of May, 1997, then and there personally appeared the within 

named Richard H. Dewey and P a t r i c i a R. Hays who, being duly sworn, depose 

and say that they witnessed the execution ofthe within Codicil ofthe within 

named Testator; that said Percy W. Baker subscribed said Codicil and declared the 

same to be the SECOND CODICIL to his LAST WELL AND TESTAMENT in 

their presence; that they thereafter subscribed the same as witnesses in the 

presence of said Testator and in the presence of each other and at the request of 

said Testator; that the said Testator at the time of the execution of said Codicil 

appeared to them to be of full age and of sound mind, memory and judgment; and 

that they make this affidavit at the request of said Testator, PERCY W. BAKER. 

Richard H. Dewey CV~ 

P a t r i c i a R. Hays 77~, " 

Subscribed and sworn to before me this 16th day of May, 1997. 

Lyrih A. B a n c r o f t V 
Notary Public ' Public 

My Commission Exp. Aug. 31, iggg 
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EXHIBIT Q 11-2 

Fund 11-1.65 

Faith S. Schortmann Fund 
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VOL. 200 P&GE 407 

I , FAITH 6. SCHORTMANN, a.k.a. FAITH L, SCHORTMANN, of the 

Town of E l l i n g t o n , County of To l l a n d , and State of Connecticut, 

hereby make, publish and declare t h i s t o be my Last H i l l and 

'TeBtament, hereby revoking a l l previous H i l l s and C o d i c i l e by rac 

made. 

ARTICLE 7 

I d i r e c t that a l l my enforceable debts, a d m i n i s t r a t i o n and 

f u n e r a l expennee be paid as soon as practicable a f t e r my death. 

I n the event t h a t any property or i n t e r e e t i n property passing 

under t h i s W i l l , by operation of law, or otherwise, fihall be 

encumbered by mortgage or l i e n , or s h a l l be hypothecated and/or 

pledged t o secure any o b l i g a t i o n , my Co-Executors ( h e r e i n a f t e r 

defined t o include any successor or s u b s t i t u t e Executor, 

Executrix, Administrator or A d m i n i s t r a t r i x ) , i n t h e i r 6 o l e and 

absolute d i s c r e t i o n , may, but need not, charge such mortgage, 

l i e n , or se c u r i t y i n t e r e s t against, pay the .same from or purchase 

the underlying o b l i g a t i o n w i t h , a e s e t 6 of my estate. 

ARTICLE I I 

I d i r e c t t h a t my Co-Bxecutore pay, as an expense of 

adm i n i s t r a t i o n , out of my residuary estate, without 

apportionment, a l l . f e d e r a l and s t a t e estate, i n h e r i t a n c e and 

succession taxes ( i n c l u d i n g any i n t e r e s t and p e n a l t i e s ) incurred 

by reason of ny death i n respect of a l l property r e q u i r e d t o be 

included i n my gross estate f o r the purpose of such taxes, ' 

whether such property passes under t h i s W i l l or otherwise, 

(exceptingi hovever, any property over which I have a power of 

appointment, which property s h a l l be l i a b l e t o my Co-Executora 

f o r t h a t amount of the taxes beyond which would have been 

assessed, had such property not been'included i n my taxable 

e s t a t e ) , without c o n t r i b u t i o n by any r e c i p i e n t of any euch 

property. 

A 
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ARTICLE I I I 
VOL 205 PM>E 408 

I hereby give and bequeath t o my nieces, HAJUXYN SKINNER 

CHASE, of Coventry, Connecticut, and DIANDE MCLAUGHLIN, of 

Somers, Connecticut, i n approximately equal shares as they s h a l l 

mutually agree, the following items of t a n g i b l e personal 

china, my china b u f f e t c l o s e t , a l l my eilverware Bnd a l l - my 

jewelry owned by me at the time of my death. 

TO the i n d i v i d u a l s l i s t e d below, I hereby give and bequeath 

the f o l l o w i n g : 

h. To my s i s t e r - i n - l a w , ELEANOR I . SKINNER, of Vernon, 

Connecticut, »y c o l l e c t i o n of owls and my c o l l e c t i o n of 

music boxes; 

B. To my brother, LEROY 8. SKINNER, of Vernon, 

Connecticut, a l l my tangible personal property (except 

business i n t e r e s t s , partnership i n t e r e s t s , united 

States bands, treasury c e r t i f i c a t e s , stocks, s e c u r i t i e s 

and cash on hand or on d e p o s i t ) , which i s located i n 

the basement of my personal residence a t the time ,of my 

death; and 

C. To my s i s t e r - i n - l a w , PHY1LIS SKINNER, a l l the r e f i t of 

my t a n g i b l e personal property (except business 

i n t e r e s t s , partnership i n t e r e s t s , United States bonds, 

treasury c e r t i f i c a t e s , stocks, s e c u r i t i e s and.cash on 

hand or on deposit) owned by me a t the time of my 

death. 

I f any of the i n d i v i d u a l b e n e f i c i a r i e s named In t h i s A r t i c l e 

IV s h a l l not survive me, the bequest t o such i n d i v i d u a l ( s ) s h a l l 

lapse and same s h a l l become par t of my residuary estate, 

h e r e i n a f t e r disposed of. 

I may leave a memorandum of my wishes regarding the u l t i m a t e * 

d i s p o s i t i o n of some or a l l of such property, and I would hope 

that my wishes as to tho d i s p o s i t i o n of such property would bc 

respected, insofar as those wishes are made known, but such 

property: my cut glass c o l l e c t i o n , my pink globe lamp, a i l my 

ARTICLE IV 

2 
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memorandum s h a l l not a f f e c t the absolute nature of these 

bequests. VOL 205 PICE 409 
ARTICLE V 

I hereby give and bequeath to my bro t h e r , LEROY B. SKINNER, 

and my s i s t e r - i n - l a w , ELEANOR I . SKINNER, or unto the survivor of 

them, a l l stock of Northeast O t i l i t i e s owned by me at the time of 

my death. I n the event both LEROY B. SKINNER and ELEANOR I . 

SKINNER shall.predecease me, then t h i s beque6t s h a l l lapse and 

s h a l l become p a r t of iny residuary e s t a t e , h e r e i n a f t e r disposed 

of. 

ARTICLE VI 

I hereby give and bequeath t o ROCKVILLE GENERAL HOSPITAL, 

INC., located i n Vernon, Connecticut, tha proceeds of a l l my 

investments w i t h the IDS Flnanoial Services, mo., and i t s 

related companies, t o be held as a separate fund known 'as the 

FAITB 6. SCHORTMANN FUND. Said Fund s h a l l he r e s t r i c t e d , and tha 

Board of Trustees or other governing body of eaid ROCKVILLE 

GENERAL HOSPITAL, INC,, B h a l l Invest and r e i n v e s t such Fund i n 

any manner i t deems appropriate, but s h a l l use or expend only the 

income therefrom (without invasion of the p r i n c i p a l of said Fund) 

for auch purposes d i r e c t l y r e l a t e d t o the operation and/or 

improvement of the maternity and nursery f a c i l i t i e s of said 

ROCKVILLE GENERAL HOSPITAL, INC., i n whatever manner i t deems 

appropriate, 

ARTICLE V I I 

To the organizations l i s t e d below, I hereby give and 

bequeath the f o l l o w i n g ! 

A. To the CONNECTICUT STATE GRANGE, ORDRR O F PATRONS OF 

HUSBANDRY, CHAPTER 52, pf Vernon, Connecticut, the sum 

of FIVE HUNDRED DOLLARS (5500.00)r 

8. To the AMERICAN LEGION AUXILIARY DOBSOZ ERTFX HOB AH 

HANSEN, UNIT 14, of Vernon, Connecticut* the sum o f 

FIVE HUNDRED DOLLARS ($500.00); 

JifA r 
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C. To the ROCKVILLE GENERAL HOSPITAL AUXILIARY, of VerhOft, 

Connecticut, tha sunt of FIVE HUNDRED DOLLARS (5500,00) I 

A N D VOL.205 PAGE 410 

V . To the VISITING NURSES A660CIATION, of Vernon, 

Connecticut, the sum of FIVE HUNDRED DOLLARS ($500,00). 

These bequests are u n r e s t r i c t e d , and the Board of Trustees 

or other governing body of each such organization may. use and 

expend i t s bequest f o r i t s b e n e f i t In any manner i t deems 

appropriate, 

ARTICLE V I I I 

I hereby g i v e , devise and bequeath a l l the r e s t , residue and 

remainder of the property which I may own at the time of my 

death, r e a l , personal and mixed, of whatsoever nature and 

wheresoever s i t u a t e d , i n c l u d i n g a l l property which I-may acquire 

or become e n t i t l e d t o a f t e r the execution of t h i s W i l l , 

( h e r e i n a f t e r r e f e r r e d t o as my "residuary e s t a t e " ) , as follows; 

A. FORTY-FIVE PEHCENT (45») of my eald residuary estate t o 

ROCKVILLE GENERAL HOSPITAL, INC., of Vernon, 

Connecticut, t o be added to and become a p a r t of the 

FAITH S. SCHORTMANN FUND, to be used and expended .in 

accordance w i t h the terms of A r t i c l e V I of t h i s , my 

Last H i l l and Testament; 

B. FORTY-FIVE PERCENT (45i) of my s a i d residuary e s t a t e to 

my bro t h e r , LEROY B. SKINNER, and my s i s t e r - i n - l a w , 

ELEANOR I. SKINNER, or unto the s u r v i v o r of them, to be 

t h e i r s a b s o l u t e l y . I n the event both LEROY P. SKINNER 

and ELEANOR I. SKINNER s h e l l predecease me, then t h i s 

legacy s h a l l lapse and s h a l l pass instead t o the other 

then l i v i n g b e n e f i c i a r i e s or e x i s t i n g o r g a n i z a t i o n 

t a k i n g under t h i s A r t i c l e v m , a l l o c a t e d i n accordance 

w i t h and i n proportion t o each such b e n e f i c i a r y ' s 

respective share of my residuary e s t a t e as set f o r t h < 

under t h i s A r t i c l e V i l l i 

C. FIVE PERCENT (5») o f ny said residuary e s t a t e t o the 

Trustees under a c e r t a i n Trust Indenture by and between 
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GEORGE R. SKINNER, JR. (a.k.ft. RAYHOND SKINNER) 9B. 

Donor and ELEANOR I . SKINNER and FAITH S. SCHORTMANN as 

Trustees, dated October 19, 1960, said Trust being f o r 

tho b e n e f i t of wy brother, GEORGE R. SKINNER, JR. Such 

percentage of my residuary estate s h a l l be added to the 

p r i n c i p a l of the Trust created under said Trust 

Indenture, i n c l u d i n g any amendments t h e r e t o , t o ba 

held, administered and d i s t r i b u t e d i n a l l respects as 

an i n t e g r a l p a r t thereof. I n the event GEORGE R, 

SKINNER, JR., s h a l l predecease me, then t h i e legacy t o 

tha Trustees of said Trust Indenture s h a l l lapse and 

aha l l pass instead to tho other then l i v i n g 

b e n e f i c i a r i e s or ex i s t i n g organization t a k i n g under 

t h i s A r t i c l e v n i , allocated i n accordance w i t h and i n 

proportion to each such ben e f i c i a r y ' s respective share 

of my residuary estate as set f o r t h i n t h i s A r t i c l e > 

V I I I ; and 

D. FIVE PERCENT (5») of my said residuary estate to my 

s i s t e r - i n - l a v , PHYLLIS SKINNER, provided, however, i n 

the event PHYLLIS SKINNER s h a l l predecease me, then her 

then l i v i n g ieeue s h a l l take, per s t i r p e s , the share of 

my residuary estate she would have taken, haB she 

survived me. 

ARTICLE IX 

At the time of the execution of t h i s H i l l , I am widowed and 

have no c h i l d r e n , 

ARTICLE X 

I f any person named or refer r e d t o In t h i s my M i l l and'I 

s h e l l d i e under such circumstances t h a t i t i s d i f f i c u l t or 

impossible to determine who predeceased the other , then I d i r e c t 

t h a t the terms and provisions of t h i s my N i l l s h a l l he construed 

aa though I had survived such other person and t h a t my estate 

S h a l l be administered and d i s t r i b u t e d i n a l l respects 

accordingly. (^.^ 

A 
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ARTICLE X I 

I hereby incorporate by reference the "Fiduciary Powers 

Act", aa set f o r t h i n Connecticut General Statutes, Sec. «5-100e, 

and grant t o my Co-Executors ( i n c l u d i n g any successor Executor or 

Executrix herein named) the powers enumerated t h e r e i n . 

I hereby appoint my brother, LEROY B. SKINNER, of the Town 

of Vernon, County of Tolland, and State of Connecticut, and my 

s i s t e r - i n - l a w , ELEANOR I . SKINNER, of the Town of Vernon, County 

of Tolland, and State of Connecticut, Co-Executore of t h i s my 

Last W i l l and Testament, t o serve without bond i n s o f a r ae the 

laws of any state i n which my estate i s administered allow, i n 

the event t h a t e i t h e r of them i s unable or u n w i l l i n g t o a c t , or 

continue t o act, i n Buch capacity, then tha remaining Co-Executor 

s h a l l act alone as the Executor or Executrix, as the case may be, 

of t h i s , my Last H i l l and Testament. 

IN WITNESS WHEREOF, I have hereunto set my hand and seal at 

Vernon , Connecticut, on the 2 l e t day of November , 

A.D., One Thousand Nine Hundred Ninety. 

Signed, sealed, published and declared by tho sa i d F A I T H S. 

SCHORTMANN, a.k.a. FAITH L. SCHORTMANN, as and f o r her Last W i l l 

and Testament i n the presence of us, who at her request, and i n 

the presence of each other have hereunto subscribed our names as 

witnesses, on the 21st day of November , A.D., 1990. 

• ARTICLE XTT 

FAITH L. SCHORTMANN 

men. 4«Jn 
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November 21 t i^so 

Ne, the w i t h i n named, Brian J. Couturier and William J, Daxin , 

being duly sworn, depose and says That ne s e v e r a l l y attested the 

w i t h i n and foregoing W i l l of the w i t h i n named T e s t a t r i x and 

subscribed the sane i n her presence and at her request and i n the 

presence o f each other; t h a t the sa i d T e s t a t r i x signed, published 

and declared tho said instrument as and f o r her Last W i l l and 

Testament i n our presence on the 21at day of November , 

A.D., 1990,' and at the time of the execution of said W i l l , said 

T e s t a t r i x was more than eighteen years of age and of sound mind, 

memory and judgement and under no Improper i n f l u e n c e or r e s t r a i n t 

t o the best of our Knowledge ana b e l i e f , and we make t h i s 

a f f i d a v i t a t the request of said T e s t a t r i x . 

Then and there personally appeared before me, colleen M. McCarthy, 

duly q u a l i f i e d to administer oaths 

STATE OF CONNECTICUT) 
) ss. Vernon 

COUNTY OF TOLLAND ) 

R r i a n .T . C m i t m - i e r 

a n d M i n i u m LT. n » k 1 n 

7 

A 
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VOL 47 

DISTRICT OF ELLINGTON 
(Continued from page 276) (Estate Frederic* W, Swindells) 

aocepted said.trust, and gave bond Join t l y with The Aetna Oasualty & Surety Company of 
Hartford, Connecticut, aa surety i n the penal sum of Ten Thousand (10,000) Dollars, which 
i a accepted and approved by th i s Court and ordered to be recorded and kept on f i l e 
(Recorded i n Vol. 6 of Bonds, page 143) 
Ordered, That twelve months from the 5th day of October, 1931, be and the same are allowed 
the Executors within whioh to s e t t l e eald estate. 
Ordered, That Biz months from the 5th day of October, 1931, be and the same are limited 
and allowed for the creditors to bring In their claims against said estate, and the said 
Executors are dlraoted to give publio notice to the creditors to bring in their olaims 
within said time allowed, by posting a copy of thie order upon the public sign-post near­
est to the place where the deceased l a s t dwelt within said town, and by publishing the 
same once i n some newspaper having a ci r c u l a t i o n i n said Probate D i s t r i c t within f i f t e e n 
days from the date of this ordor and return make to t h i s Court of the notice given, and 
of a l i s t of a l l claims presented within said time.. 
Ordered, That two months from the 5th day or October, 1931, be and the same are allowed 
the Executors within which to make, or cause to be made, a true and perfect inventory of 
a l l the estate of said deceased, both r e a l and personal, induding-chosea i n action. And 
thia Court appoints Hugh T. Bass and Ernest H, Cady, J r . , disinterested persons, 
appraisers under oath, to appraise s a i d estate, and return make to t h i s Court within said 
time allowed. 

By orcha^ of Court^Jpb\p l i . Fahey Clerk. 

A true copy Attest Asst. Clerk 

To tbe Probate Court for the D l s t r i o t of Ellington: 

Estate of Frederick VT. Swindells, late of Rockville, i n sai d D i s t r i c t , deceased. 

The subscribers, having been appointed Executors of the w i l l of said deceased, herebj 
aooept s a i d t r u s t and agree to execute the same. 

Dated t h i s 5th day of October, 1931. 
Annie Swindells 
Frederick Swindells 
Hartfordi National Bank and Trust Company, 

By y*A.liaIB B. Dqma \ _ V s o o i a t e T r u s t Officer. 

A true copy Attest Asat. Clerk 

I , Frederick W. Swindells, of Rookville, Connecticut, hereby make the following as 
my l a s t w i l l and testament, hereby revoking a l l former w i l l s by me made. 

F i r s t : I appoint my father, Frederick Swindells, my mother, Annie Swindells, and 
Hertford National Bank and Trust Company, a national banking association^ looated i n 
Hartford, Connecticut, Executors of this w i l l , I r e l i e v e my father and mother from the 
necessity of furnishing bonda as Executors, I authorize my Executors and their successor 
or sucoessor3 to s e l l arid convey any property, r e a l and personal, whioh may form part of 
ray estate. A l l succession, inheritance, transfer, legaoy and estate taxes Bhall be paid 
from my estate as'administration expenses. 

Second: A l l my a r t i c l e s - o f personal and household use and-.adornment, including 
hpusehold effects and a l l property of whatever nature that may be located i n my home or 
homes at the time of ray death, except cash and s e c u r i t i e s , i f any, I give to my father, 
Frederick Swindells, and to my mother, Annie Swindells, i n equal portions, or to the sur­
vivor thereof. I n oase neither ray father nor my mother survive me, I give the same to my 
Trustees named i n paragraph Sixth of th i s n i l l i n equal portions with the request that 
they make suoh disposition thereof as i n their opinion would meet my wishes. 

Third: I give to ray wife, Lois ff. Swindells, the l i f e U3e of one-third of my«estate 
upon furnishing by her or a proper probate bona for the protection of the p r i n c i p a l of thej 
some. 

• Fourth: I give to said Hartford National Bank and Trust Company and i t s successor oij 
successors the sum or Twenty Thousand (20,000) Dollars, authorizing my Executors to use 
for that purpose s e c u r i t i e s at thei r valuation. Said fund s h a l l be held by said Hartford 
national Bank and Trust Company as a trust fund with powers and duties I n respect thereto 
as follows: 

(a) To s e l l and oonvey the same. 
(b) To Invest and reinvest the proceeds of such sale or sales at the sole discretion! 

of my-Trustee without r e s t r i c t i o n to.trust investments so-called. 
(c) To c o l l e c t the Income thereof and, after paying a l l proper charges therefrom, 

to pay to or for the benefit of George 11. Allen of Bockville, Connecticut, said net incomej 
i n quarterly installments or oftener at the discretion of my Trustee so long as he s h a l l 
l i v e . 

(Continued over) 
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DISTRICT OP;ELLINGTON 
(Continued from page 277) (Estate Frederick W. Swindells) 

F i f t h : I give to said Hartford National Bank.and Truat Company, it's 6Uocessor or 
successors, the sum'of Twenty Thousand (20,000) Dollars, authorizing my Exeoutbra to uae 
for that purpose sec u r i t i e s at t h e i r valuation, i n tr u s t , however, for the following uses 

and purposes: 
(a) To s e l l and oonvey the same. ' , 
(b) To invest and reinvest the prooeeds of such sale or sales at the sole dieoretioiji 

of my Trustee without r e s t r i c t i o n to tr u s t investments so-oallad. 
(c) To c o l l e c t the income thereof and, after paying a l l proper chargas therefrom, 

to pay the net Income to or for the benefit o f Edna May. Henry, who has been i n my family 
as a ward., i n quarterly installments or oftener at the discretion of my Trustee, so long 

as she s h a l l l i v e . . 
Sixth: A l l the rest and residue of my property and .estate, together with a l l proper 

and estate over which I may have the power of appointment by'the w i l l of ray father, 
Frederick Swindells, of Rockville, Connecticut, and/or by his said t r u s t instrument, I 
give, devise and bequeath to Hartrord National Bank and Trust Company and to The Traveler 
Bank and Trust Company, corporations located In Bartfqrd, Connecticut, i n equal amounts, 
to be held by said truat oompanies respectively, aa Trustees, with powers and duties as 

follows: . 
(a) Their powers and duties i n reference to the investment and management of said 

t r u s t funds s h a l l be those set forth I n clauses (a) and (b) of paragraph Fourth of thia 
w i l l . Said Trustees s h a l l c o l l e c t the lnoome of said respeotive truat funds, and, after 

/—I'paying a l l proper•charges therefrom, s h a l l pay the net Income thereof i n semi-annual i n -
/ stallments or oftener at thei r discretion to oharitable corporations or so c i e t i e s incor-
/ porated for the r e l i e f of sick and suffering poor children, and/or for the r e l i e f of sick 

suffering and indigent, aged men and women, and/or for. the support of public and ohari-
~ ~ t a b l e hospitals. I direot that each of said Trustees s h a l l s e l e c t suoh corporations from 

time to time depending upon the work of the corporations for the c h a r i t i e s aforesaid and 
the needs and scope of their work. I give to such Trustees the widest discretion In t h i s 
matter for I am aware that the dls-position of funds held for charitable purposes Intended 
to be administered i n perpetuity'must neoessarily change from time to time. -I intend to 
be definite i n my Instructions within the requirements of. law and yet give to my Trustees 
'freedom of disposition of suoh income within suoh-defined l i m i t s . The ultimate benefioi-
_arl e s of t h i s charity s h a l l be poor and suffering individuals, I prefer that the almoner 
corporations or societies which are the immediate administrators of suoh c h a r i t i e s s h a l l 
be few rather than numerous, for i t does not seem to me wise that there should be a 
soramble among charitable corporations or so c i e t i e s for the di s t r i b u t i o n of the funds abovjs 
constituted. Said trust funds are to be known as the Swindells Charitable Foundations. 

I n Testimony Whereof I have hereunto set my hand and seal at Truro N.S., t h i s 15 

day of October 1930. 
Frederick H. Swindells (L.S.) 

Signed, sealed, published and declared to be as'and for h i s l a s t w i l l and testament 
by the above named testator, Frederick W. Swindells, i n our presence who i n his presenoe 
and i n the presenoe of each other and at his request have hereunto subscribed our names 
as attesting witnesses at Truro Nova Scotia aforesaid t h i s 15th day of October, 1930. 

Hame. . Residence. 
Harold F. Bethel Truro Nova Scotia 
Preston J Wilcox . . Truro Nova Sqotia 
Percy W Tupper: Truro Nova Scotia 

Province of Nova Scotia ) . . . n-4-«i.«^.-IK+I, l o i n 
• Truro Nova Scotia Ootober 15th 1930. 

County of Colchester ) , 

. The within Harold F. Bethel Preston J . Wilcox and Percy w, Tupper, being duly sworn, 
depose and say that they witnessed the within w i l l of the within named testator, Frederick 
VT. Swindells, and subscribed the some i n h i s presence and at h i s request and i n the 
presenoe of 'each other; that said Frederick W. Swindells at the time of the execution of 
said w i l l appeared to them to be of f u l l age and of sound mind and memory;.that he signed 
said w i l l and declared the same to be his l a s t w i l l and testament i n t h e i r presenoe; and 
that they make thi s a f f i d a v i t at the request of such testator.' 

Harold F Bethel * 

Preston J" Wilcox 
Peroy W Tupper 

Subscribed and sworn to at tbe request of the within named testator, Frederlok W. 
Swindells, the day and year f i r s t above written, before me, . 

H. 0. Maclatchy 
(Seal) N o t a : r y Public. 

1 Nova Scotia 

A true copy A t t e B t V J ^ v \ u x A x .Mv« [\Y\ V\iV Asst. Clerk] 
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HARTFORD NATIONAL BANK AND TRUST COMPANY 

HARTFORD, CONNECTICUT 

©epartment 

October 24, 1933 

pRockville C i t y H o s p i t a l 
Prospect S t r e e t 
v l l l e , Connecticut 

ilemen: 

F. W. SWIJipJLLS_CHARITJBJLE_FOM 

I As you may know, t h i s company and 
i t Travelers Bank and Trust Company are Trustees 
.'the C h a r i t a b l e Foundation created by the w i l l 
the l a t e F r e d e r i c k W. Swindells. 

Under the p r o v i s i o n s of h i s w i l l 
•e income from t h i s fund i s d i s t r i b u t e d from 
he to time to h o s p i t a l s and c h a r i t a b l e o r g a n i -
tions f o r the care of the poor and s u f f e r i n g , 
i c h organizations are sele c t e d by the Trustees. 

We f e e l t h a t i t i s e n t i r e l y f i t t i n g 
i c o n t r i b u t i o n should be made t o the H o s p i t a l i n 
l o c k v i l l e , which was Mr. Swindell's residence, and 
ie are accordingly enclosing h e r e w i t h a check to 
vour order f o r $500. We understand t h a t you w i l l 
eceive a s i m i l a r check from the Travelers Bank and 
'rust Company. 

W i l l you be good enough to acknowledge 
'receipt of t h i s ? 

Very t r u l y yours, 

Signed: 
W i l l i a m B. Dana 
ASSOCIATE TRUST OFFICER 

WBD:MLF 
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HARTFORD, CONNECTICUT 

department 

October 24, 193c 

Rockville C i t y H o s p i t a l , 
R o c k v i l l e , Connecticut. 

Gentlemen: 

The Travelers Bank and Tru s t Com-

1 q tZuttee f o r one-half of a fund known 
T t h e F « Swindells C h a r i t a b l e Foundation a f ! / n : n the w i l l of F. W. Sw i n d e l l s , l a t e created i n tne w m t h e s p € C l f i c 

° p u r r s e r o f e t h ~ s t C f u n d i s " f o r the support 
5? pSblic and c h a r i t a b l e h o s p i t a l s " . 

Mr. Frederick Swindells of R o c k v i l l e , 
* adv i s i n g w i t h us as to the d i s p o s i i o n o f ^ ^ 

c e r t a i n amounts of income no i n s ^ t u t i o n f o r 
we send an amount of ̂ 0 0 ^ o j o u r i n i n s t i t u t i o n , 
the general uses ^ Purposes^! / ^ ^ 
W C S " p a y a b i f tS t n f S o c k v i l l e C i t y H o s p i t a l and 
wTS ask ?you to sign the enclosed r e c e i p t and r e ¬
turn i t t o us. 

Very t r u l y yours, 

Signed: 
John B. B o l l e s 
A s s i s t a n t Secretary 
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R o o k v i l l e , Connecticut, January 27, 1936 

Ie annual meeting of the Trustees of The R o c k v i l l e C i t y 

mi was h e l d t h i s day i n the D i r e c t o r s ' Room o f The Hart-

lonn e c t i c u t Trust Company, " B o c k v i l l e Branch", F. If. 

r, Vice-President, i n t h e Chair, 

"he minutes of the l a s t annual meeting were read and 

Sped. 

he t r e a s u r e r ' s r e p o r t was also read and approved and voted 

placed on f i l e . 

Ihe r e p o r t of the Superintendent was read and approved, 

fhe r e p o r t of J. E v e r e t t North, A u d i t o r of Agnes H. l a z z e r i n , 

Hintendent's r e p o r t , was also read and approved. 

-Additional r e p o r t of the Secretary i s as f o l l o w s : 

"The R o c k v i l l e C i t y H o s p i t a l has been p a r t i c u l a r l y 
favored d u r i n g the past year i n the g i f t o f funds as f o l l o w s : 

S i f t of t h e R o c k v i l l e A t h l e t i c A s s o c i a t i o n 

( d e p o s i t e d i n State Savings Bank, H a r t f o r d ) 

S i f t of U n i t e d P o l i s h S o c i e t i e s 

( d e p o s i t e d i n People's Savings Bank, R o c k v i l l e ) 

G i f t of Florence P. Maxwell, Fra n c i s T. Maxwell 

and P r i s c i l l a E n d i c o t t ( f o r Nurses' Home) ' $ 

(dis b u r s e d on Nurses' Home remodeling $7,644.54) 

G i f t o f W i l l i a m Maxwell ( not y e t invested) $< 

Income received from F. W. Swindells C h a r i t a b l e 
Foundati on 

$ 981.86 

,600.00 

:,500.0Q 

$ 500.00 

The Nurses' Home, under t h e g r a t u i t o u s s u p e r v i s i o n o f 
George Arnold J r . , has been t h o r o u g h l y r e m o l e l e l the major 
items being the i n s t a l l a t i o n of new h e a t i n g apparatus new 
plumbing arid f i x t u r e s , new f l o o r s l a i d the e n t i r e i n + ' J r ? r L 
painted and papered. A number o f ' l ^ d i e s ^ o n t S i b f f e ^ t o ' t h S 
Home, a r t i c l e s o f f u r n i t u r e and dr a p e r i e s . Mr. Francis T 
Maxwell c o n t r i b u t e d an e l e c t r i c r e f r i g e r a t o r . Workmen have 
made r e d u c t i o n i n the amount of t h e i r b i l l s f o r services 
rendered. The r e s u l t o f these c o n t r i b u t i ons has gi>en 1 0 t h e 
H o s p i t a l a Nurses' Home t h a t i s i d e a l i n e v e r y r e f p i S t anY 
much enjoyed by the nurses. J respect and 
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l U d . 

The Trustees much appreciate the i n t e x o s t t h a t has been 
® wn. by d i f f e r e n t i n d i v i d u a l s i n b r i n g i n g about these 

l l i d i t i o n s . 

The s t e r i l i z i n g o u t f i t a t t h e H o s p i t a l , which has been 
'use f o r a number of years, has a r r i v e d at a c o n d i t i o n 
i|t n e c e s s i t a t e s frequent r e p a i r s . I t has been deemed 

i l l sable t h a t i t be replaced w i t h a new o u t f i t , t h e 
^ s t a l l i n g o f which i s now i n process at an estimated 
O&t of $2,000." 

i8i§ted t o i n s t r u c t our Treasurer to c o n s o l i d a t e a l l of t h e 
"lents o f t h e s p e c i a l "Funds"" of less than $5,000., unless 
11 c o n f l i c t w i t h the terms o f the w i l l or the wishes o f th e 

Spted to i n s t r u c t our Treasurer t h a t before such c o n s o l i d ­
ate made, t h a t any income t h a t has been allowed t o accumulate 

I of our funds be t r a n s f e r r e d t o the ^General Fund"', unless 
faorease i s c a l l e d f o r by the terms of the w i l l or the wishes 
donor. 

feted t h a t t h e Treasurer withdraw any legacies or s p e c i a l 
that may at present be c a r r i e d i n the "General fund", and 

Is he same be s p e c i a l l y designated as are the other s p e c i a l 
@|i s e l e c t i n g such investments from the General Fund as the 
.Irer may deem best. 

to t e d t h a t our Treasurer keep a l i s t o f the names of the 
>:8 and amount of each g i f t t h a t make up the Consolidated 
ited Funds, to be kept w i t h the same. 

Toted t h a t we approve the s a l e o f s e c u r i t i e s and investments 
have been made by the Finance Committee or the Treasurer 
ag the past year as shown i n the Treasurer's r e p o r t . 

Voted t o s e l l one and 45/55ths shares General Motors Common 
% by the Robert Maxwell Fund, being a d i v i d e n d received from 
i . I . DuPont deFemours Co. Common. 

The f o l l o w i n g Trustees were e l e c t e d by b a l l o t as o f f i c e r s 

is the year ensuing: 

F. T. Maxwell 
F. H. Belding 
A. T. B i s s e l l 
The H a r t f o r d - C o n n e c t i c u t Trust Co. 

" R o c k v i l l e Branch" 
F. H. Bel d i n g , George Arnold, J r . 

and L. F. B i s s e l l 
F. JL Belding, F. T. Maxwell 

and A. T. B i s s e l l 

President 
Vice-President 
Secretary • 

Treasurer 

A u d i t o r s 

Finance Committee 
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f o l l o w i n g Trastees were present at the meeting: 

F. I I . B elding 
A. T. B i s s e l l 
George Arnold, Jr. 
Lebbeus F. B i s s e l l 

% f o l l o w i n g named persons are Trustees of The B o c k v i l l e 

§3pital: 

F. T. Maxwell 
F. N. Belding 
A. T. B i s s e l l 
George Arnold, Jr. 
Lebbeus F. B i s s e l l 

Meeting d i s s o l v e d , 

A t t e s t : 

Secretary. 

ilil 
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|: January 21, 1941 

Following the adjourned meeting of the c o r p o r a t o r s of The 

Those present were: 

A r t h u r T. B i s s e l l 
George Arnold, J r . 
Lebheus F. B i s s e l l 
Donald C. F i s k 
F r e d e r i c k H. H o l t , r e p r e s e n t i n g The H a r t f o r d -

Connecticut Trust Company, R o c k v i l l e Branch, 
Treasurer. 

Mr. George Arnold, J r . was e l e c t e d chairman, due t o t h e 

Plsenee of Francis T. Maxwell and F r e d e r i c k H. Bel d i n g . 

The minutes of the previous annual meeting h e l d on January 

i , 1940 and a s p e c i a l meeting of t h e t r u s t e e s h e l d on December 

|;9, 1940 were read, approved and accepted. 

The Treasurer's r e p o r t was read by Mr. F r e d e r i c k H. H o l t 

pind was accepted. 

Five g i f t s were r e c e i v e d through the year, namely: 

$3,000.00 from the Estate of C h a r l o t t e Howell; $103,413.25 

|from the Estate of the l a t e Fred T a l c o t t ; $1000.00 from t h e Sabra 
I' 

iTrumbullChapter of t h e Daughters of the American R e v o l u t i o n ; 

3700.00 from Mr. Francis T. Maxwell; $500.00 from the F r e d e r i c k 

W. Swindells C h a r i t a b l e Foundation. Mr. H o l t a l s o s t a t e d t h a t 

there had been an a d d i t i o n a l $13,500.00 r e c e i v e d from the Fred 

T a l c o t t Estate between the completing of the Treasurer's r e p o r t 

and th© date of t h i s meeting. 

A vote of a p p r e c i a t i o n o f t h e very generous g i f t of Franeis 
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, Maxwell i n the amount of #9700.00 to the R o e ^ i l l e City Hospital 

»as ordered placed on record. 

' fte r 9 p o r t of the auditors - George Arnold. J r . , F r e d e r i c * 

J. Belding and Lebbeus F. B i s s e l l - was accepted. 

The report of Kenneth M. «hite, auditor for the accounts of 

fcs. Agnes H. Lazzerin, Superintendent of the Hospital, was 

accepted and ordered placed on f i l e . 

The report of Agnes H. Lazzerin, Superintendent of the 

Hospital was accepted and ordered placed on f i l e . 
™ + ' I P Bnnan X-Ray Technician was accepted 

The report of Margaret E. Honan, A H » J 

and ordered placed on f i l e . 

The report of Margaret E. Fay, Laboratory Technician was 

accepted and ordered placed on f i l e . 

I t was voted that the Secretary east one b a l l o t for the 

following o f f i c e r s for the ensuing year, or u n t i l t h e i r successors 

are chosen: 
President 
Vice-President 
Secretary 
Treasurer 

F r a n c i s T. Maxwell 
F r e d e r i c k N. Belding 
Donald C F i s k 
The Ha r t f o r d - C o n n e c t i c u t Trust 

Company, R o c k v i l l e Branch 

The b a l l o t was cast and the chairman declared them e l e c t e d . 

I t was voted t h a t t h e Secretary cast one b a l l o t f o r t h e 

f o l l o w i n g t o serve as Executive Committee f o r t h e ensuing y e a r , 
« 

or u n t i l t h e i r successors are chosen: 

Fran c i s T. Maxwell 
A r t h u r T. B i s s e l l 
George Arnold, J r . 

The b a l l o t was cast and the chairman declared them elected. 
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I t was voted t h a t the Secretary cast one b a l l o t f o r t h e 

Ebllowing t o serve as Finance Committee f o r t he ensuing year, 

l>v u n t i l t h e i r successors are chosen; 

Fr a n c i s T. Maxwell 
F r e d e r i c k N. Belding 
A r t h u r T. B i s s e l l 

|he b a l l o t was cast and t h e chairman declared them e l e c t e d . 

I t was voted t h a t t h e Secretary cast one b a l l o t f o r the 

f o l l o w i n g t o serve as A u d i t o r s f o r the ensuing year, or u n t i l 

p i e i r successors are chosen: 

George Ar n o l d , J r . 
F r e d e r i c k N. Belding 
Lebbeus F. B i s s e l l 

|he b a l l o t was cast and t h e chairman declared them e l e c t e d . 

A general d i s c u s s i o n of the accounts r e c e i v a b l e was had and 

| t was voted t h a t Donald C. Fi s k make recommendations to Georee 

f 
Arnold, J r . and Lebbeus F. B i s s e l l as t o those accounts i n which, 

Ln h i s o p i n i o n , a c t i o n s should be i n s t i t u t e d f o r t h e c o l l e c t i o n 
f 
bereof. 

I t was voted t h a t t he Finance Committee appoint an a u d i t o r 

!©r the accounts of Agnes H. Lazzer i n , Superintendent of the 

i o s p i t a l . 

A r e p o r t by Lebbeus F. B i s s e l l was made concerning c e r t a i n 

i f f e r e n c e s between Agnes H. L a z z e r i n , Superintendent of t h e 

D s p i t a l , and some of the doctors on t h e s t a f f of the R o c k v i l l e 

Lty H o s p i t a l , and a gen e r a l d i s c u s s i o n was had concerning t h e 

une. 

No other business coming before t h e meeting, same was adjourned. 

A t t e s t : 

Secretary 
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SOUVA-Oy r.d T&rrV> cf FV.EJn !!~Id 

Alvah H. Boldinft Fund //73Q':1 ~ T,i.<,nc»t u/w Alvah ],'. Dciding - Permanent Endowment -
Income for general purponer.. 

Termn of Wil l - "To be: ur.cd and expended for th-s p:upnnc!c indicated 
in the V/ill of Yi'illiam Ho Freacott, ns they vr.y dw:i; r.-izt advisable." 

Alice Farnor EiF o o l l .Fund >;'?3C£l Bequeat under tho V.ill of .Arthur T„ n i u s o l l -
Permanent lindotTmcni - incomrj for general purpouco. 

Terms of V,'m - Fourth i I cive and boquoath to the-. Ilscicvillc City 
Honpital tha cum of Twanty-fiva Thouaand Dollara (£2!^ 000) to be 
kept aa a permanent fund i n ir.omory of iny vdfc, Alien Farmer Bioaell, 
and to be knotm an the. Alice Farmer B i e a e l l Fund. Tho net income 
from tiaid fund nhall bc w_ctl and applied for the Rcn-:ral purpoaco 
of caid Hospital. ' ^ 

Ruth To BrJ.tton Fund #7306?. - L:qu?3t u/w Ruth T t l c s t t Srittan - Permanent Endowment 
Income for genti'd purpoac.v. 

Terma of Will - »j.n trust to keep acid curs trScly invented, end to 
uua and apply tha incCMS for ths general purvior-.r. of r.aid ifeapital 
at the discretion of i t s trustees." 

^•°n-B0A,'-dated Fund fr7303l ~ I'lvic fur.d repreasnts a l l bcqv.-:-.ir:s of <3,000 cv leoo 
l e f t with no inotructicaa aa to u;,c. Principal i s csnaxdwrrd permanent cndoimient -
Incomo in uoed for fje-uoral expenses of tlie Honpital„ 

Qeorgo S„ Doane Fund ffijlOl - Vo record found of ccurec of tiiio fund. Principal 
io considered pciuaneiit endoriz-nt - a l l income i s u-.̂ d f or orper.'ieo of tlie 
Hoopital. 

9£n^JPJSJiiL3121 - Thio fund i-f.prcuentB email cif'.o ni.d bcquBctn rhich were 
unrestricted ar. to ur;e of ̂ principal or incoas. Principal i s considered unrestricted 
Income io used for cenox-al chorines of the Hospital. 

fe°°^.."«»y ^ T l i Z g l l l l - B l u e s t u/vr E. Stevone K.-nry - Permanent endowment -
Income for general purpoaso. •• 

Terma of Y.'ill - Ilirith: I civs and boouoath to tha Ifcspital to 
be established in ttockvAHo under tha provicicTJ!? of the 17i.U 
of the late William Ho IVcecott to be lmcr.n f.s the- "IbcfcvlUe 
City Hospital." This b-qvect io to constitute a epcMnl endovr-
roant fund of F i f t y T k ^ r m d Dollaro (#0,030) to be: tot apart' 
and knor.n ca tha 1'aud Ibnry Fund i n memory of ry decuv-ned 
daughter, Maud„ I lilioi.it.a give and boqui-nth F i f t y *J*tiouc-nd 
Dollara (5550,000) to caid Hospital aluo to be net c.tiart ca a 
ocparatn eidonuait fund and bnoran ao tha "Lcnoi-e Henry" Fund 
i n memory of my decerned daughter, Lcnoro. Tlie i n e k a of these 
ttro fundn i a to be used f o r the maintenance of caid Hospital. 
ISf Exesutoro are dirse'tcd to provide for t h i s fund by selecting 
end tranoferring from 155,- estate to trustees or duly authorised 
agent of oaid Hospital coi'trin bondn or Davint'f bank depojito 
of tha par value of 0 ne Hundred Thousand Dollara (£100,000) 
and I furthar direct that v.hanevar reinvastsintB bseoms nccuasary 
or advisable nuch raiiiveatmsnt3 c h a l l bo limited and confined 
to cecurities lefial for savings banka of Connecticut or in 
depooito i n savings banka. 
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Maud Henry Fund 173161 - r.onucr:t u/tr E„ Stevens Henry - Permanent endowment -
Income for general purpoceo. (Tor tei-nifi of n i l l , a t e Ionoro Henry Fund) 

J.'..- Alice Maxwell Fund 173171 - Bequest u/w J„ Alice J.'axi.-all - Permanent endow­
ment - Incoma for general purposes. 

Terma of K i l l - NINTH: To R0fl.KVII.LE CITY HOSPITAL, in Rockville, 
Connecticut, I Give, deviue'and VJqueath f o u r of a a i d equal parts 
of my oaid reniduary e s t a t e i n truat to use the income thereof 
for the general purpoocr? of tha oaid Hospital. 

Johnand Martha Kreaa.Fund y p l S l - Bc-queat under r r i l l of Martha Kroan -
Thio fund waa l e f t for a epociai"purpoac. In accordance r.lth the instructions 
of tho Board of Trunteeo of the Hoopital, income accumulateo and i a transferred 
to principal for reinvestment. 

Terma of T a i l - "To be uaed for the purpooe o f equipping, 
furnishing, and maintaining a room i n J iaid H-japital to bo 
known and called the "John and Martha Kress Room". 

^&grjfo r i ey F " P d 73?01 - No record found of aourae cf thia fund. I t i t be­
lieved to have boen l e f t for a special purpose. In accordance T.lth the ins t r u c ­
tions of the Board of Trustees of the Hoopital, income accumulates and i e 
transferred to principal for reinvestment. 

Francis To Maxwell Fund #73211 <- This fund io considered permanent endowment. 
Incoma i a uoed for general purposes. The fund consists of the proceeds of a 
^50,000 l i f e insurance policy on the l i f e of Francis T. J.'.axr;ell, plus gifto by 
Mr. Maxwell during h i B l i f e of 50 pharea Phoenix Insurance Company and 200 share; 
Hartford Oaa C0mpanyo Thene g i f t s of stock v.-re r e s t r i c t e d to use of incomo for 
general purposes and principal to be uaed only tor.ard a nav; hospital,, 

HaCTiet.Ko.KaMTell Fund #73281 - Bequest under t r i l l of Harriet K„ Kaxwell -
outright legacy - income io uaed for general orpenaca of the Ha.-ipital. 

'' T^*™ of Will. - Third: - ^ n d unto the Rockville City 
Hospital of lioclcville, Ccnnccticut, the sum of Five 
Thouaand Dollara .05,000) 

Robert Maxwell Fund //732al - Bacusst u/w Robert Maxrrell - outright legacy -
income l a uaed for general. 'vxpszecB of the IJocpital. (The t r i l l gave discretion 
to executors to devote sun of 5100,003 "in auch manner as they may deem auitable 
for the benefit of eaid residents of Eockvil.le and vicinity"„ One H-indred 
Thouoand Dollaro (£100,000) w.s paid to HocJcville City Hospital per f i n a l account 
of executors. ) 

W i l l i ^ m A ^ a j ^ _ B a q u e B t u/ (, Carolina E. Steele 
J-atcalf - Permanent ondov.-ment - Income for general purpDcoa. 

Terms of Will - NINTH: A l l the rest, residue and remainder of 
uy estate, of vihatsoever nature and vrtiereeoovcr situated, I 
give, bequeath and devise to the Trustees of The Rockville City 
Hoapital, Inc., a charitable corooration organised and exLotinR 
under tlio lava of tho State of Ccnnccticut, and owning and 
operating a hoopital i n aaid Tovm of Vernon, In t r u s t , neverthe­
l e s s , to hold invest and reinvest the same and to uce tho 
income thereof for the general uae3 and purpose of oaid 
Hoopital as paid Trustees s h a l l see f i t . Said trust s h a l l be 

• knonn as the William S. and Caroline E. Metcalf Fund. 
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William Maxwell Fund //73261 - Thia fund consists of the following: 

Caoh g i f t s by Mr. Maxwell during 1936 to 193ft ftlu,000.00 
Proceeds of l i f e insurance (1939) 61,)J72.99 
Request under lhth claur.e of t r i l l 96,.2)i6„01 

fti?l,719.00 

Terma of Will ~ FOURTEENTH: To ROCKVILLE CITY HOSPITAL, in 
Roclcvillo, Connecticut, I give, devise and bequeath four of 
aaid equal parte of my caid reoiduary estate i n trust to use 
the incoma thoreof for the general purposes of eaid Hoopital. 

Charles PhelpB Free Bod Fund //73271 - G i f t of .^10,000 from Mrs. E l s i e S„ Phelps -
Permanent endowment - income for special purpoooo. Any anount of t h i s fund i n 
excess of ftlO,000 represents accumulated incoms and i n considered available i f 
necessary. 

Termaof Gift 

"1. For the benefit of any members of my household ntaff 
or t h e i r families who may be i n need of the ncrvices 
Tihich the fund can provide. 

2 . For the general use and benefit of the residents of 
the City of Rockville. 

The fund, aside from the small conditione trhich I Tii3h 
to irapoea for tho benefit of my houeehold ataff, which rd.ll 
f a l l within the income limitations of the fund, w i l l be 
managed by the Board of Trustees and Finance Committee of 
The Rockville City Hospital with f u l l powers of sale, 
investment and reinvestment." 

Colia E,, Preocott Fund //732S1 - ThiB fund waa l e f t for a special purpose. In 
accordance with the instructions of the Board of Trustees of the Hospital, income 
accumulates and i s transferred to principal for rcinvestr.^it. 

Terma of G i f t 

5510,000. for free bed i n honor of Francis and E l i z a 
Porter Keeney 

$ 5,000. for-froe bed i n memory of Francis Kc-ncy Prescott 
ft JjOO. for furnishing a room i n memory of Jane E„ Narcomb 

George Palmar Charter Fund #T32?I - Bequest under Second and Seventeenth Clauses 
of Will of George Palmer Charter - permanent endotvnent - incoins for general 
purposes. 

Terms of Wil l 
SECOND 

I give and bequeath to the Rockville City Hospital, located 
i n the c i t y of Rockville, State of Connecticut, the sum of 
Ten Thousand (10,000) dollars, in t r u s t , however, for the 
following uses and purposes, namaly: The governing body of 
oaid hoopital s h a l l invest said sum of #10,000 and the 
annual incoma of said sum s h a l l be used f o r the general 
maintenance of said Hospital. 
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Qeorgo Palmor Charter Fund ^73291 continued 

SEVENTEENTH 

A l l the rest, residue and remainder of my estate, of 
whatsoever nature and wheresoever situated vaiich I 
may own or have the light to dispose of at the time 
of my decease, I give, devise and bequeath in equal 
proportions, share und share a l i k e to tho Rockville 
City Hospital located i n the c i t y of Rockville, State 
of Connecticut, and to the C y r i l and J u l i a C„ Johneon 
Memorial Hoanital, Inc. located at Stafford Springs, 
State of Connecticut, i n timet each of said hospitals 
s h a l l inveat the sums derived under t h i s A r t i c l e of 
my l a s t Will and Testament and the annual income of 
oaid sums s h a l l be used for the general maintenance* 
of each of said hospitals. 

William Ho Prescott Fund #73301 - Bequest u/w William H. Prescott. Permanent 
endowment - income f o r goneral purposes. 

Termn^ofjym -

"13. I giv» and bequeath to Francis T. Maxwell, Arthur T 0 

B i s s e l l , J..Alico Maxwall, A. N. Belding and Thomas W. 
Sykes, a l l of Eockvlllo, Connecticut, the eum of 
F i f t y Thousand Dollaro ($50,OOO) i n psrputual truat 
to them and t h e i r successors i n office, for the pur­
pose of establishing and maintaining at said c i t y of 
Rockville, a general hofroital for the sick, to bo open 
and available to a l l residents of the caid City of 
Rockville, and of such portion, of the immediate v i c i n i t y 
thereof contiguous and adjacent thereto, as i n tho 
Judgment of said Board of Trustees may be deemed wise 
and advisable, subject to such rales and regulations 
concerning admission to said hoirpital as said trustees 
and t h e i r successors i n office may, from tiras to tima, 
establish. 

Said trustees and t h e i r successors i n office s h a l l 
have powar to receive property by g i f t or otherwise, 
and to purchase land and erect buildings for the pur­
pose of carrying out the provisions of t h i s t r u s t . 

The general management and oversight of said hospital, 
including the cliaracter and method of treatment therein 
to be established, ohall be vested wholly in said Board 
of Trustees and t h e i r successors i n o f f i c e . 

Said Board may elect a President, Vice-Prosident, 
Secretary nnd Treaourer, and ouch other executive 
officers aa they may deem necessary or advisable to 
.carry out the purpose of t h i s t r u s t , including a 
superintendent of said i n s t i t u t i o n . A l l vaconcico i n 
said Board arising from any cause, s h a l l be f i l l e d by 
appointment of the surviving trustees. 
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William HD Prescott Fund #73301~i:ontinurri 

Tormn of Will-continued 

The Hoard of Trustees s h a l l have porrer, from time to 
time, to make by-laino dofining the duties of said 
officers and superintendent, thu mr.thod o f c a l l i n g 
meetings of the Trustees and other by-lavm relative 
to the management and government of tho same. 
Provided, however, that, i f a t any tiros before my 
decease, I ohall iriake provision for the transfer of 
the sum of f i f t y thousand dollaro (,°£0,000) to tho 
above named, ao truateesafor the purpose of inaugurat­
ing the establishment of a City Hospital, thereby 
oubotantially carrying out the provisionn of t h i a 
paragraph of my w i l l , then and i n that event, I 
revoke t h i s paragraph of the sane relating to oaid 
Hospital, and declare i t inoperative, but otherwio.0 
to remain in f u l l force and e f f e c t . " /• \ 

Stephen Ooodale Risley and Ercaret Scott Risley Fund /7733H - Bequoot u/ Ninth and 
Twenty-first clauses of Vifill of May R. Adams « pai-manont endowment - income for 
general purposes. 

Terms of 17111 

"HIHTH: I give and bequeath unto THE ROCKVILLE CITY 
HOSPITAL, INC. of said Rockville, tha sura of Ten 
Thousand Dollara, in memory of my father and mother, 
Stophen Ooodale Risley, M.D. and Eur ret Scott Rioley, 
for the establishment of a fund to be lmov.n es tha 
Stephon Goodale Rioley and Emeret Scott Risley Fund, 
the incoma thereof to be used for tha general uses 
and purposen of oaid Hospital." 

"TWENTY-FIRST: A l l the r e s t , residue and remainder 
of a l l my. property, of every'description, both real 
end psraonal, of whatsoever tlie oaras may consist or 
Tihereeoaver i t may be B i t u a t e d , I give, devise and 
baqueath unto eaid THE ROCKVILLE CITY HOSPITAL, INC. 
i n order that the same may be added to and become a 
part of the Stephen Ooodalo Ris l e y and Emeret Scott 
Risley Fund, v.hich i s establiohed i n Paragraph Ninth 
of t h i B my l a s t V i l l i and Testament." 

Rockville Chaptor American Red Crone Fund #73321 - O i f t from Rockville Chapter of 
American Rod Crocs - considered permanent endowment « incoms io uoed for general 
expenses of the Hospital. • 

Wjj-M"^-5'- "-nd Liz a i e Lathrop Sprague Fund / /733i i l - BequeBt u/w Li z z i e Lathrop 
Sprague - considered permanent endowment - incomo i s used for general expenses 
of the Hospital. 

Tcrms_of_Will 

n„_„to be known as the William B. and L i z z i e Lathrop 
Sprague Fund" 

Swindells Fund #733^1 - This fund represents donations received from the Swindelln 
Foundation. Incomo and/or principal may be used f o r care of deserving persons or 
uaed for general hospital expenses. Surplus income i s transferred to principal. 
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Prod Talcott Fund #73361 - Bequest u/w Frod T a l c o t t - conuidered permanent 
ondowiaant - income for general purposes. 

Tcrmnof W i l l 

"SIXTEENTH: Whereas one William H„ Frencott of s a i d I l o c k v i l l e , 
now deceased, i n nnd by hio w i l l bequeathed a lary^e cum of 
money towards the support and maintenance of a hoopital to be 
'theroafterwardB established i n eaid I l o c k v i l l e , and i t i s wy 
desire t o make a contribution towards the erection and e s t a b l i s h ­
ment of such h o s p i t a l . I give and bequeath to tho persons who 
at tho time of my decease may be the custodians of the s a i d fund, 
bequeathed as aforesaid by c a i d Preocott, the sum of f i v e thousand 
d o l l a r s to be used by thorn or t h e i r successors i n such t r u s t 
towurds the erection and establishment of auch h o s p i t a l . " 

"TWENTIETH:——Upon the decease of the l a s t Burvivor of the 
aforesaid b e n e f i c i a r i e s under t h i a t r u s t I d i r e c t that ono-half part 
of a l l tho t r u s t estate and property then remaining i n the hands 
of my oaid trustee bo by i t made over t o the persons. menVLonod 
i n the oixteenth clause of t h i a my r . i l l co the cus todians of the 
William H0 Prescott Fund, or to the persons r;ho at the termina­
t i o n of t l i i s t r u s t may be euch custodians, to be applied towards 
tho establishment of the hoopital i n oaid R o c k v i l l e proposed or 
contemplated i n the w i l l of said Preocott, but i f euch hoopital 
s h a l l then be already established then E a i d one-half of oaid t r u s t 
cotate and property s h a l l be by sa i d t r u s t e e made over to such 
hoopital to bo used by i t f o r i t s uooe and purpoces." 

Trumbull Chapter, D.A.R..-Fund #73301 t G i f t from Trumbull Chapter, D.A.R. -
considered permansnt endowment - incoms to bo uoed f o r f r e e bed, Sabra Trumbull 
Daughters to have preference, or any deserving person, to be decided by Hosoital 
Trustees and Advisory Tlcard of Sabra Trumbull Chapter. Any unused incoma i n 
added to p r i n c i p a l . 

MtgdlQerman Society Fund #73391 - G i f t from United German Society - considered 
permanent endowment - incoma l a used f o r general cxpenaco of the Hospital. 

November 2k, 1952 

Florence B . Whitlock FundJ/73371 - Bequest under w i l l of Florence R . Whitlock (1953) -
$13,351.35, a permanent endowment. Income for f r e e bed or beds. Terna of w i l l : 

"2...Tho remaining four-tenths (li/lOtha) of s a i d residue, I give, devise 
nnd boquenth to the R o c k v i l l e C i t y Hospital f o r tha purpose of e s t a b l i s h i n g 
a fre e bed or beds i n Baid Hospital i n memory of my mother, Anna Shelton 
Whitlook." 

Betsey C. Tucker Fund #73360 - Bequest under w i l l of Betsy C. Tucker (1955) -
52,000, a permanent endowment. Income f o r f r e e bed. Terms of w i l l : 

"Socond: I give and bequeath to The R o c k v i l l e C i t y Hospital of Ro c k v i l l e , 
Connecticut, Two Thousand (2,000) D o l l a r s to be ±\fa absolutely and forever. 
This bequest i s to be used by B a i d Hospital aa an endowment for the p a r t i a l 
maintenance of a f r e e bed i n s a i d Hospital." 

Anna M. and Albert H. B i l s o n Fund #7a508l - Bequest under w i l l of Anna M. Bi l s o n of 
$10,371.00 as follows: (January 2?, 1957) 

"NINTH: A l l the r e s t , residue and remainder of my Estate, both r e e l and 
personal of whatsoever nature and wheresoever s i t u a t e d i s .to be sold and 
one-half of the proceeds are to be given to the Union Congregational Church 
of C h r i s t , I n c . to be known as the Anna M. Bilson ;and Albert H. Bilson Fund. 
I d i r e c t the t r u s t e e s of said Church to l a w f u l l y invest s a i d legacy and to 
use the incoma therefrom for the general uses and purposes of s a i d Church. 

The remaining one-half thereof I give and devise unto the R o c k v i l l e C i t y 
Hospital, I n c . of the Town of Vernon to be known as the Anna & Albert B i l s o n 
Fund. -I d i r e c t the t r u s t e e s of said H o s pital to la w f u l l y invest said legacy , 
and to use the income therefrom f o r the general uses and purposes of said Hosnl. 
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EXHIBIT Q 11-2 

Fund 11-1.67 

Harriet K. Maxwell Fund 
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R o c k v i l l e , Conn., J a n . 20, 1953 

F o l l o w i n g t h e m e e t i n g o f t h e C o r p o r a t o r s , a m e e t i n g 

o f cue T r u s t e e s o f t h e R o c k v i l l e C i t y H o s p i t a l . I n c . was 

h e l d , t h o s e p r e s e n t b e i n g : 

Leboeus P. B i s s e l l 
Roy C. F e r g u s o n 
D o n a l d C, F i s k 
John R. G o t t i e r 
F r a n k E» " I a r d e n b e r g h 
C l a u d e A. M i l l s 
John 5, :iason 

L e bbeus P. B i s s e l l , p r e s i d e n t , p r e s i d e d . 

The m i i n u t e s o f t h e p r e v i o u s m e e t i n g on J a n u a r y 15 > 

1952- were r e a d and. a p p r o v e d . 

I t was voced. c h a t >Pae S e c r e t a r y c a s t one b a l l o t 

f o r t h e f o l l o w i n g o f f i c e r s f o r t h e e n s u i n g y e a r , o r u n t i l 

t h e i r s u c c e s s o r s a r e c h o s e n : 

p r e s i d e n t L ebbeus P. B i s s e l l 
V i c e - P r e s i d e n t C l a u d e A. M i l l s 
S e c r e L a r y John S. Mason 
T r e a s u r e r H a r t f o r d - C o n n e c t i c u t T r u s t 

( R o c K v i l l e B r a n c h ) 

The b a l l o t was c a s t and t h e c h a i r m a n d e c l a r e d , them. 

e l e c t e d . 

I t was v o t e d t h a t t h e S e c r e t a r y c a s t one b a l l o t f o r 

th© f o l l o w i n g t o s e r v t as E x e c u t i v e C o m m i t t e e f o r t r i e e n s u i n g 

*j$&r or u n t i l t h e i r s u c c e s s o r s a r e c h o s e n : 

I Lebbeus F e B i s s e l l 
? * t F r a n k E. I l a r d e n b e r g h 

Roy C. F e r g u s o n 
« 

The b a l l o t v/as c a s t a n d t h e C h a i r m a n d e c l a r e d 

^ I T f t e l e c t e d . 
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~ t v/'is v o t e d t h a t t h e S e c r e t a r y cas'. one b a l l o t f o r 

10 i 

o s e r v e as F i n a n c e C o m m i t t e e f o r t h e e n s u i n g 

ft-
, •-i i'-ipir s u c c e s s o r s are ci iosen: 

[,eboeu s ^. B i s s e l l 
Claude A. M i l l s 
D j n a l d C. F i s k 

The ba H o t was c a s t and t h e C h a i r m a n d e c l a r e d t h e m 

T (. w a L v o t e u t h a t t h e S e c r e t a r y c a s t one b a l l o t f o r 

<• 11 i v t o s e r v e as A u d i t o r s f o r t h e e n s u i n g y e a r o r 

tll t r , I j v. s u c c e s s o r s a r e c h o s e n : 

Fran.-; E. ' l a r d e n b e r g h 
Claude A. i i ' I i l l s 
.T.jhn fi. Got t i e r 

The b a l l o t was c a s t and t h e Cha rman d e c l a r e d t h e m 

The T r e a s u r e r ' s r e p o r t f o r t h e p e r i o d 1 S e p t e m b e r 

l i . ' j l t h r o u g h 1 beptemoer 19>2 v/as r e a d and d i s c u s s e d , ana i t 

,« v o t e d tha I same be a c c e p t e d and p l a c e d on f i l e . 

ijporj " l o t i o n d u l y made a n d s e c o n d e d , i t was v o t e d 

a d j u s t t i i e s a l a r i e s o f t h e S u p e r i n t e n d e n t and Manager. 

The p r o p o s e d changes i n t h e F u n d s , s u b m i t t e d b y 

Ti'cjasurer, were d i s c u s s e d , and u p o n m o t i o n d u l y made and 

K^ed, i t was v o t e d t h a t t h e H a r t f o r d - C o n n e c t i c u t T r u s t Co. 

$-\ih j r i z e d t o t.iake t h e f o l l o w i n g changes i n a c c o r d a n c e w i t h 

4 1 1 l o w i n g r e s o l u t i o n s : 

"'WIIEaLAS, R o c k v i l l e C i t y H o s p i t a l h a s c e r t a i n endowment 

:' >v -icn u i-e m a i . i t a i n e d i n s e p a r a t e a c c o u n t s and i t I s 

t • c '..-ibine s a i d f u n d s f o r b o o k k e e p i n g a n d I n v e s t m e n t 
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YVHtREAS, i t a p p e a r s f r o m t h e t e r m s u n d e r w h i c h s u c h 

f u n d s were e s t a b l i s h e d t h a t s u c h f u n d s may oe p r o p e r l y c o m b i n e d . 

Now t h e r e f o r e , i t i s 

V T E D : T h a t t h e T r e a s u r e r be a u t h o r i z e d a n d I n s t r u c t e d 

to e s t a b l i s h two new f u n d s u n d e r t h e t i t l e M e m o r i a l Funds 

l i n r f e s t r i c t e d a nd M e m o r i a l Funds R e s t r i c t e d , r e s p e c t i v e l y . 

I t i s a l s o 

W i E D ; T h a t J a n u a r y 15? 1?53 s h a l l oe e s t a b l i s h e d as 

the d a t e f o r t n e c o m b i n a t i o n o f t h r e e s e p a r a t e f u n d s ( l i s t e d 

below) u n d e r t h e t i t l e o f t h e new " M e m o r i a l Funds U n r e s t r i c t e d " . 

T' e o r i g i n a l b ook v a l u e o f ea c h o f t h e s e p a r a t e f u n d s s h a ^ l be 

reo ( T i rmed as t h e M e m o r i a l v a l u e o f each o f s u c h endowments ,, 

and t l i e J a n u a r y 15? 1953 book v a l u e o f t h e i n v e s t m e n t s c o m p r i s i n g 

tnet;e t h r e e f u n d s s h a l l be c a r r i e d o v e r i n t o t h e new ''Memorial 

Funds U n r e s t r i c t e d " as t h e b o o k v a l u e o f t h e c o m b i n e d i n v e s t m e n t s . 

G e n e r a l Fund 

H a r r i e t K. .t f a x w e l l Fund 
S w i n d e l l s Fund 

I t i s a l s o 

VOTED: T h a t J a n u a r y l£, 1933 s h a l l be e s t a b l i s h e d as 

3tfte of t HO new c o m b i n a t i o n o f t e n s e p a r a t e f u n d s ( l i s t e d 

under t h e t i t l e of t h e new 'Memorial Funds R e s t r i c t e d " ' . 

*Pf o r i g i n ^ book v a l u e o f e a c h o f Une s e p a r a t e f u n d s s n a i l be 

*r l , n e ( i a c M e m o r i a l v a l u e of e a c h o f s u c h endowments, 

j g l g January i ^ 5 1953 book v a l u e o f tine i n v e s t m e n t s c o m p r i s i n g 

• ' I u n u t s n a i l oe c a r r i e d o v e r I n t o t h e new " M e m o r i a l 

fc|v^: J-cted" ar. t h e book v a l u e o f t h e c o m b i n e d i n v e s t m e n t s . 

- • 
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Aivah w e l d i n g Fund 
£ l t h T. 3 r i t t o . n Fund 

C 0 n s - . ) i i - ^ f c e d F o n d 
r , e o r :e G. D jane Fnnd 
V A l i c e M a x w e l l Fund 
\y. l l l a ' - n A . and C a r o l i n e E„ M e t c a l f F u n d 

re,-,r.,e m i l n e r C h a r t e r F u n d 

Roc'kvil. l e C h a p t e r ARC F u n d 
v'/il u

;. a'"- 3. and L i s s i e L & t i r o p S p rague Fund 
cene;/ Fund 

I t a i Oi o 

VuThD: Tha. sec a r i t i e s a n d c.°sh o f t h e U ' i l l i a m M a x w e l l 

Wund h a v i n g a m a r k e t v a l u e as o f O c t o b e r 9? 1952 o f 

|107 3)|6.29 be c a r r i e d o v e r f r o m t n e W i l i i a . i M a x w e l l F u n d 

t o the new " M e m o r i a l Funds U n r e s t r i c t e d " , a nd t h e v a l u e o f 

jii-72 >99 be a f f i r m e d as t h e i d e m o r i a l v a l u e o f t h e W i l l i a m 

faatwell g i f t s i n t n e " M e m o r i a l Funds U n r e s t r i c t e d " . The 

presen t book v a l u e s >f the s e c u r i t i e s t r a n s f e r r e d t o t h e 

• i j b m o r i a l Funds U n r e s t r i c t e d " s h a l l be c a r r i e d o v e r t o t h a t 

fend a t t h e sane book v a l u e s . ' " 

Upon m o t i o n d u l y made a n d s e c o n a e d , I t was v o t e d 

taj&.t the F i n a n c e ( J o m i i t t e e be a u t h o r i z e d t o r u l e on t h e 

proposed shh f t i n so ae o f t . i e I n v e s t m e n t s as recommended b y 

t ' a r t f o r d - C o n n e c t * c a t T r u s t Co. 

h'pon m o t i o n d u l y made a n d s e c o n d e d I t .-as v o t e d 

fehot Lobbeus ]•'. B i s s e l l , T r u s t e e o f s a i d h o s p i t a l , oe 

a - i t h i r i z e d and d i r e c t e d t o s i g n a l l a nd any a p p l i c a t i o n s , 

feoads ana o i l o t h e r n e c e s s a r y p a p e r s p e r t a i n i n g t o t n e 

* l e o h o l Tax Free P e r m i t i n b e h a l f o f s a i d H o s o i t a l f o r t h e 

P'W5'Ge o f r no t a m i n g a l c o h o l f r e e o f t a x f o r use b y t h e 

*>at- U a l , 
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r': i 
anus was c a l l e d i n t o t h e ..ieetxng and gave 

i. r i : h o s o i t a l o p e r a t i o n s , 
>rt 0 i l 

•|'!i,;re b e i n g no f u r t h e r b u s i n e s s , t h e m e e t i n g v/as 

11 rne 
.-• a t .11:13, 

.A. b 0 o S t I 
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So\tv.vci_ riid Tcrnn cf FUKCVI !!.iid 

Alvah N. Boldlng Fvuid //73Q':1. ~ u^r-cat u/tr Alvah H. Be Hing - Permanent Endowment -
Income for general purponer.. 

Terma of Yu.ll - "To used and expended for ths purposes indicated 
i n the V/ill of Yr'illiain H0 Frcacott, as they r.-iy C ' : , J : I ; r.ict udvioable." 

Alice Farmer E i r o o l l Fund #?30£l - Bequeat under thu V.lll of Arthur Tc BiaEoll -
Perrbuncnt Endotrmcivo - lnco;iiu f o r General purpoaca. 

Terms of m i - Fourths I ^ive and bequeath to th; : llcsJrvillc City 
Hoopital tha Kuun of Twenty-five Thousand Dollaro (;",2!>,000) to bo 
kept aa a permanent fund i n rr.omory of ny wife, Alice Fanner Bioaell, 
and to be knotm an tlia Alloc Farmer Bir-ticll Fund. Tho net income 
from caid fund nhall br, uoed and applied for the Rcn-;ral purpoacn 
of eaid Hospital. ^ 

Ruth To Brj.tton Fund ̂ '73 Oo?. ~ :;:qur-nt u/w Ruth Ttlisstt Written - Permanent Endowment 
Income f o r general purport.v. 

Terma of Y.'ill - "in t r u s t to lesep aaid ra trScly invented, and to 
uoo and apply tho incc:^ f o r th-j general purports of r.r.id i-Jor-pital 
at the discretion of i t a truttees." 

Con»olidated Fund f"730ol ~ Thie fur.d represents a l l b-qucivL:; of ^3,000 cv leoo 
l e f t with no inotructicna ao to u.-.c. Principal ir* c:;r,:;.\.c!ttrr-d permanent endowment -
Incomo in uoed f o r perioral expenses of the Honpital„ 

Qeorg.e_S. Doane Fund "73101 - Vo record found of c-curec of thin fund. Principal 
io considered peiiunsHt cnc-or,~-nt - a l l income i s v<.z± for expenses of the 
Hoopital. 

P^-e.ral.FundT #73121 - Thio fund i-f-preucntn' email ciS':s ni.d bequ^ta rhich were 
unrestricted as to U:.E of p r i n c i p a l or incoas. Prlncipt 1 i s considered unrestricted 
Income i o used f o r cenoral expenses of the Hospitalc 

J^SSSL^SSSLE^lllMk - D3r.usct u/w E. Stevens JLn:-/ _ Permanent endowment -
Income f o r general purpoaao. 

Terma of W i l l - I.'inth: I C l v a and boquoath to tha Ifcspital to 
be eotablitihid In Roz-l:v}J.lo under tha provicictif? of tha W i l l 
of tho late V.'illiam lU PiCEcott to be ]me;-.n t.s the- "Iiockville 
City Hospital." Tliis b^nvcEt in to ecnr.titutc a E ^ t s l ondotr-
rosnt fund of F i f t y Tlisuonnd Dollaro (£50,030) to be t-t apart 
and knor.n aa tha l'sud ifcnry Fund i n ru2rc.ory of ry dece-ned 
daughter, L'audp I lihcuUe give and bcqui-ath F i f t y Wioucr.nd 
Dollaro (S£0,O0O) to caid Hospital alao to be net apart ca a 
ocparatD eadormsnt fund end lu-iown ao tha "Lcnore Koiiry" Fund 
in memory of rcy decerned daughter, Lcnoro. The iiie-oisc of these 
tvro fundn i s t o be uted f o r the maintenance of caid Hospital,, 
Lftr fbcesutoro are directed to provide f o r t h i s fund by selecting 
end tranuferrinR from n&- estate to trustees or duly authorised^ 
agent of waid Hospital coi'trin bendo or otu'infa bank dtpojito 
of tha par value of Cnc Hundred Thousand Dollara (•••:i00,(XX)) 
and I further direct t l i a t v.hanevar reinvajitra-jtp. bst-oir.3 ncceasary 
or advisable nuch reinvestments s h a l l bo limited and confined 
t o r,ecurities l e ^ a l f o r Bavinga banko of Connecticut or in 
depoaito i n savinge banka. 
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Maud Henry Fund #73161 - Bonu^t u/rr E„ Stevens Henry - Permanent endowment -
Income f o r general purpoceo. (For t e r n i n o f n i l l , ate Lenoro Henry Fund) 

J. Alice Maxwell Fund /• 73171 - Bequest u/w J„ Alice I.'-axwall - Permanent endow­
ment - Incomo f o r general purponen. 

Termn of K i l l - NINTH: To RORKVTILE. CITY HOSPITAL, in Rockville, 
Connecticut, I Glv^, devine'and "bliquoath four oi" a a i d equal parts 
of my oaid rcniduary cutato i n truat t o use the income theroof 
fo r the general purjioacn of tho aaid Hospital. 

John and Martha Kreaa Fund #73181 - Bequest under n i l l of Martha Kress -
i'hio" fund was l e f t f o r a cpociaf purpose. In accordance r.lth the instructions 
of tho Board of Truoteea of the Houpital, income accumulates and ia transferred 
to principal f o r roinveatmnnt. 

Terms of W i l l - "To bc uaed for the purpose cf equipping, 
furnishing, and maintaining a room i n naj.d Hospital to bo 
known and called the "John end Martha Krees Hoon"Q 

Edgar Keney Fund #73201 - Ko record found of bourse cf this fund. I t i t be­
lieved to have boen l e f t f o r a special purpose. In aeeordanee with the inotruc­
tiono of the Board of Trustees of the Hoopital, incono accumulates and i c 
transferred to principal for reinvestment. 

Francis To Maxwell Fund #73211 » This fund i o considered permanent endowment. 
Incoma i n uoed f o r general purpoecB. The fund c o n e i u t 3 of the proceeds of a 
•<1£0,000 l i f e insurance policy on tho l i f e of Franc io T. Maxwell, plus g i f t s by 
Mr. Maxwell during hiB l i f e of $0 r.harea Phoenix Insurance Comprjiy and 200 shares 
Hartford Gas C0mpanyo Thcae g i f t s of stock rcro r e s t r i c t e d to uae of incomo f o r 
general purpoEea and principal to be uaed only tor.vird a na;v hospital. 

?fajgj: e^o.MaxiTell Fund //732gl - Bequest under r i l l of Harriet K. Maxwell -
outright legacy - income i s uued f o r general orpen.-ics of the Hospital. 

'' Terms o f y / i i i , Third: -and unto the Rockville City 
Hospital of lioclcville, Connecticut, the sum of Five 
Thouaand Dollara ,('J>,000) 

Robert Maxwell Fund //732al ~ Bacuast u/w Robert Unxrrall - outright legacy -
income i a uaed f o r general c^pe^.ce of the Hor.pital. (The t r i l l gave discretion 
to executors to devote sura of 5103,003 "i n auch mannsr CP they isay deem suitable 
f o r the benefit of eaid residents of Eoclcville and vicinity"„ One H'mdred 
Thousand Dollars (£100,000) TOO paid to HocJcville City Hospital per f i n a l account 
of executors. ) 

William A. and Caroline E, J I ^ a K J j W _ f m ? C t - Bsqucst u/w Caroline E. Steele 
Matcalf ~ Permanent endowment - Income f o r general p u r p o B s a " 

Terms of W i l l - NIKTH: A l l the reat, residue and remalndar of 
uy estate, of whatsoever nature and whereecavir situated, I 
give, bequeath and devise to the Trustees of The Rockville City 
Hospital, Inc., a charitable corporation oi-ganiiied end exLotinR 
under tho laws of tho State of Connecticut, and owning end 
operating a hospital i n said Town of Vernon, i n t r u s t , noverthe-
less, to hold invest and reinvest tlio same and t o uoe tho 
incoma thereof f o r the general use3 and purposes of oaid 
Hospital as naid Trustees shall see f i t . Said t r u s t shall be 

• Imovm as the William S. and Caroline E„ Metcalf Fund. 
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Willlam Maxwell Fund //73?6l - Thin fund conslots of the following t 

Caoh g i f t s by Mr. Maxwell during 1936 to 1930 ' ftlu.OOO.OO 
Proceeds of l i f e insurance (1939) 6l,/j72.99 
Requcnt under Dith clause of w i l l 96,,2J[6„01 

ft!71,719.00 

Terma of V.'lll - FOURTEENTH: To ROCKVILLE CITY HOSPITAL, i n 
Rockvillo, Connecticut, I give, dcvioo and bequeath four of 
aaid equal parte of my caid reoiduary estate i n trust to use 
the incoma thoreof for the perioral purposes of eaid Hoanital. 

Charles Phelps Free Pod Fund //73271 - G i f t of .̂ 10,000 from Mrs. Elsie S„ PhelpB -
Permanent endowment - income for special purposes. Any mount of t h i s fund i n 
excess, of #10,000 represents accumulated incoms and i n considered available i f 
necessary. 

Terms of G i f t 

"1. For the benefit of any members of my household s t a f f 
or t h e i r families who may be i n need of the ocrvlcoa 
which the fund can provide. 

2. For the general uee and benefit of the residents of 
the City of Rockville. 

The fund, aside from the small conditions which I wish 
t o impDEQ f o r the benefit of my household s t a f f , which w i l l 
• f a l l within the incoma limitations of the fund, w i l l bo 
managed by the Board of Trustees and Finance Committee of 
The Rockville City Hospital with f u l l porora of sale, 
investment and reinvestment." 

• CollaEn Preocott Fund #73201 - ThiB fund was l e f t f o r a special purpose. In 
accordance with the "instructions of tho Board o f Trustees of the Hospital, income 
accumulates and i s tranef.onvd to principal for reinvestment. 

Terma of G i f t 

5510,000. f o r free bed i n honor of Francis and Eliza 
Porter Keeney 

$ !>,000o for-free bed i n memory of Francis Keney Prescott 
ft JjOO. f o r furnishing a room i n msr.iory of Jane Ea Nawcomb 

George Palmar Charter JFundjOT32gl - Bequest under Second and Seventeenth Clauses 
of W i l l of George Palmer Charter permanent endowment - income f o r general 
purposeso 

Terms of W i l l 
SECOND 

I give and bequeath to the Rockville City Hospital, located 
i n the c i t y of Rockville, State of Connecticut, the sum of 
Ten Thousand (10,000) dollars, i n t r u s t , however, f o r the 
following uses and purposes, namaHy: The governing body of 
Daid hospital shall invest said sum of £10,000 and the 
annual incoma of said eum G h a l l be used f o r the general 
maintenance of said Hospital. 
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Oeorgo Palmor Charter Fund #73291 continued 

fiEVENTEEHTH 

A l l the rest, reeidue and remainder of my estate, of 
whatsoever nature and wheresoever s i t u a t e d which I 
may own or have the l i g h t to dispose of at the time 
of my doceaoe, I give, devise and bequeath i n equal 
proportions, nhare and nhare alike to tho Rockville 
City Hospital located i n the c i t y of Rockville, State 
of Connecticut, and to the C y i i l and Julia C. Johnson 
Memorial Hoanital, Inc. located at Stafford Springs, 
State of Connecticut, i n truet each of s a i d hospitals 
shall invest the ouios derived under th i n A r t i c l e of 
my l a s t W i l l and Testament and the annual income of 
oaid sumo sha l l be used f o r the general maintenance) 
of each of oaid hospitals. 

Wmiam H. Prescott Fund #73301 - DequeBt u/w William H0 Prescott. Permanent 
endowment - income f o r goneral purposes. 

Terms of.Will -

"13. I give and bequeath to Francis T. Maxwell, Arthur T„ 
Bis s e l l , J..Alico Maxwell, A. 1J„ Belding and Thomsa W. 
Sykes, a l l of Eockvlllo, Connecticut, the eum of 
F i f t y Thousand Dollaro (£50,000) i n perpetual t r u s t 
to them and t h e i r successors i n o f f i c e , f o r the pur­
pose of establishing and maintaining at eaid c i t y of 
Rockville, a general hosoital f o r the sick, to be open 
and available to a l l reeidents of the oaid City of 
Rockville, and of such portion, of the immediate v i c i n i t y 
thereof contiguous and adjacent thereto, as i n tho 
judgment of said Board of Trustees may be deemod wise 
and advisable, subject to each rales and regulations 
concerning admission to said hospital as said truetecs 
and t h e i r successors i n o f f i c e may, from tima to time, 
establish. 

Said trustees and t h e i r successors i n office shall 
have povwr to receive property by g i f t or otherwise, 
and to purchase land and erect buildingB f o r the pur­
pose of carrying out the provisions of t h i s t r u s t . 

The general management and oversight of said hoopital, 
including the cliaracter and method of treatment therein 
to be established, shall be vested wholly i n eaid Board 
of Truotees nnd t h e i r successors i n office.* 

Said Board may elect a Precident, Vice-President, 
Secretary nnd Treaourer, and ouch other executive 
officers ao thsy may deem necessary or advisable t o 
.carry out the purpose of t h i s t r u s t , including a 
superintendent of said i n s t i t u t i o n . A l l vacancies i n 
said Board arising from any cause, shall be f i l l e d by 
appointment of the surviving trustees. 
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William Ho PreBcott Fund //73301-aontinued 

Termn of Will-continued 

The Hoard of TruoteoB shall have power, from time to 
time, t o make by-lcim dofining the duties of said 
officers and superintendent, thu mr.thod of calling 
meetings of the Trustees and other by-laws relative 
to the management and government of tho name. 
Provided, however, that, i f at any tim*j before my 
decease, I shall make provision f o r the transfer of 
the aum of f i f t y thousand dollaro (ft?0,0O0) to tho 
above named, ao t r u 3 t e e a f o r the purpose of inaugurat­
ing tho establishment of a City Hospital, thereby 
substantially carrying out the provisions of thi a 
paragraph of ray w i l l , then and i n that event, I 
revoke t h i s paragraph of the same relating to eaid 
Hospital, end declare i t inoperative, but otherwise 
to remain i n f u l l force and effecto" s \ 

• faf?) 
Stephon Ooodale Risley and Emaret Scott Risley Fund #73313. - Bequoct u/ Ninth and 
Twenty-first clauses of W i l l of May R» Adams «• permanent endowment - income for 
general purpoeeo. 

Terms of W i l l 

"HINTH: I give and bequeath unto THE ROCKVILLE CITY 
HOSPITAL, INC. of said Rockville, tha aum of Ten 
Thousand Dollars, i n memory of my father and mother, 
Stophen Ooodale Risley, M.D. and Emeret Scott Rioley, 
f o r the establishment of a fund to be knor.n ce tha 
Stephen Goodale Rioley and Emeret Scott Risley Fund, 
the incoma thereof t o be used f o r tha general usee 
and purpooen of said Hospital." 

"nrWY-EIRST: A l l the rest, residue and remainder 
of a l l ray. property, of overy'description, both real 
and psraonal, of whatsoever the same may consist or 
wheresoever i t may be situated, I give, devise and 
bequeath unto said THE ROCKVILLE CITY HOSPITAL, INC. 
i n order that the oarca may be added t o and become a 
part of the Stephen Ooodalo Risley and Emeret Scott 
Risley Fund, which i s established i n Paragraph Ninth 
of t h i s my last W i l l and Testament." 

Rockville Chaptor American Red Crone Fund #73321 - G i f t from Rockville Chapter of 
American Rod Cross - considered permanent endowment - incoma io uoed f o r general 
expenses of the Hospital. * 

?yÂ j-°̂ -.B»-n"d Lie ale Lathrop Sprague Fund #733Ul - Bequest u/w Lizzie Lathrop 
Sprague - considered permanent endowment - incomo i e used f o r general expenses 
of the Hospital. 

Terms of W i l l 

" - — t o be known as the William B. and Lizzie lathrop 
Sprague Fund"-

Swindells Fund #733$1 - ThlB fund represents donations received from the Swindells 
Foundation. "Income and/or principal may be used f o r care of deserving persona or 
used f o r general hospital expensea. Surplus income i s transferred to principal. 
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Fred Talcott Fund #73361 - Bequest u/w Frod T a l c o t t - considered permanent 
endowmont - incomo for general purposes. 

Temn of W i l l 

"SIXTEENTH: Whereas one William H„ Prcncott of oaid R o c k v i l l e , 
now deceased, i n nnd by hio w i l l bequeathed a largo oum of 
money towards the support and maintenance of a hoopital to be 
theroafterwards cotabliohod i n said I l o c k v i l l e , and I t i s my 
desire to make a contribution towards the erection and e s t a b l i s h ­
ment of such h o s p i t a l . I give and bequeath to the personB who 
at tho time of my decease may be the custodians of the s a i d fund, 
bequeathed as a f o r e s a i d by oaid Prescott, the sum of f i v e thouoond 
d o l l a r s to be used by thorn or t h e i r successors i n ouch t r u s t 
towurda the erection and establishment of such h o s p i t a l . " 

•rrWENTIETHt——Upon the decease of the l a s t survivor of the 
aforesaid b e n e f i c i a r i e s under thin t r u s t I d i r e c t that ono-half part 
of n i l tho t r u s t estate and property then remaining i n the honda 
of my s a i d t r u s t e e bo by i t made ovsr t o the psrfions. men'i»ionod 
i n the sixteenth clause of t h i s my r . i l l co the custodians of the 
William H. Prescott Fund, or to the perccno who a t the termina­
tion of t l i i s t r u s t may be euch custodians, to be applied towards 
tho establishment of the hoopital i n oaid R o c k v i l l e proposed or 
contemplated i n the w i l l of said Preocott, but i f euch h o s p i t a l 
s h a l l then be already established then s a i d ens-half of s a i d t r u s t 
estate and property a h u l l be by s a i d t r u s t e e made over to auch 
hoopital to be used by i t f o r i t s uses and purpoces." 

Trumbull Chapter, D.A.R..-Fund #73301 i G i f t from Trumbull Chapter, D.A.R. -
considered permansnt endowment - incoms to be uaed f o r f r e e bed, Sabra Trumbull 
Daughters to have preference, or any deserving pernon, to be decided by Hosoital 
Trustees and Advisory Beard of Sabra Trumbull Chapter. Any unused incoms I H 
ndded to p r i n c i p a l . 

MtodlOerman Society Fund #73391 - G i f t from United German Society - considered 
permanent endowment - incoma i s used f o r general oxpenaoa of the Hospital. 

November 2h, 1952 

Florence R̂  Whitlock _Fund_//733.71 - Bequest under w i l l of Florence R. Whitlock (1953) -
351.35, a permanent endowment. Income for f r e e bed or beds. Terms of w i l l i 

"2...Tho remaining four-tentha (b/lOths) of s a i d residue, I give, devise 
and bequeath to the R o c k v i l l e C i t y Hospital for the purpose of e s t a b l i s h i n g 
a f r e e bed or beds i n s a i d Hospital i n memory of my mother, Anna Shelton 
Whltlook." 

Betsey C. Tucker Fund #73360 - Bequest under w i l l of Betsy C. Tucker (1955) -
$2,000, a permanent endowment. Income f o r f r e e bed. Terms of v i l l i 

"Secondt I give and bequeath to The R o c k v i l l e C i t y Hospital of R o c k v i l l e , 
Connecticut, Two Thouaand (2,000) DollarB to be i t s absolutely and forever. 
Thia bequest i s to be used by s a i d Hospital as an •endowment f a r the p a r t i a l 
maintenance of a f r e e bed i n s a i d Hospital." 

Anna M. and Albert H. B i l s o n Fund #7h508l - Bequest under w i l l of Anna M. B i l s o n of 
t.10,371.00 as follows: (Janusry 2?, 1957) 

"NINTH: A l l the r e s t , residue and remainder of my Estate, both r e e l and 
personal of whatsoever nature end wheresoever s i t u a t e d i s . t o be sold and 
one-half of the proceeds are to be given to the Union Congregational Church 
of C h r i s t , I n c . to be known as the Anna M. Bilson :and Albert H. Bilson Fund. 
I d i r e c t the t r u s t e e s of said Church to l a w f u l l y invest s a i d legacy and to 
use the income therefrom for the general uses and purposes of s a i d Church. 

The remaining one-half thereof I give and devise unto the R o c k v i l l e C i t y 
Hospital, I n c . of the Town of Vernon to be known as the Anna & Albert B i l s o n 
Fund, •! d i r e c t the trustees of s a i d H o s pital to l a w f u l l y invest said legacy , 
and to use the income therefrom f o r the general uses and purposes of said Hosnic 
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EXHIBIT Q 11-2 

Fund 11-1.68 

Robert Maxwell Fund 

Page 1451

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



D I S T R I C T UP U,LL,m\±l-UL\ 

[(Continued from Page 570) 

Whereupon l e t t e r s testamentary are granted to J. A l i c e Maxwell, F r a n c i s I , Maxwell 
and W i l l i a m M a x e l l the executors named to s a i d w i l l who on t h e 30th day o f A p r i l 1980. 

£ C o u r t a c c e p t e d said t r u s t , and gave Bond j o i n t l y w i t h The H a t i o n a l Surety 
appeared to C o u r t ^ *i j s vhouaa.ni d o l l a r s , which i s accep-

STS g p r o 0 v e f f y S ^ ^ ^ " - recorded and kept on f i l e . (Recorded 

ta'V0

0rdtr°ed "Shat'Sevenths f r o m the 30th day of A p r i l 1 980 he and the sa»e are 

^ r - ^ ^ E . ti?z Ŝ LTS £S"»«> ^ . - . are ^ 

a H i t of a l l claims presented w i t h i n s a i d t i m e . 
Ordered l h a t two months from the 3 0 t h day of A p r i l -1980. he and the same are 

™ ™ 
l o t i o n 7 And t h i s Courl appotots Charles Phelps and Kenneth Adams d i s i n t e r e s t e d per­
sons appraisers under o a t h ! t o appraise s a i d e s t a t e , and r e t u r n make t o t h i s Court 

Iwithin s a i d time allowed. ^ ^ J u d g e _ 

A t r u e copy 
A t t e s t : Clerk. 

T T ( n h P r t Maxwell of the C i t y of R o c k v i l l e , S t a t e of Connecticut, being of 
sound a n f diSosing rniid and memory, do hereby make, p u b l i s h and dec l a r e t h i s t o he my 

Z t rtll and testament, hereby r e v o k i n g a l l other w i l l s by me a t any time h e r e t o f o r e 

m a a e i > i r s t - I give and. bequeath unto the R o c l c v i l l e P u b l i c l i b r a r y , t h e sum of Iwenty-

f l V S TeZT i ° g ^ S a i f ' e 0 , ° e l unto my Executors h e r e i n a f t e r named or t h e s u r v i v o r s 
or s u r v i v o r of them, the sum of One hundred thousand d o l l a r s ($100 000.), to be devo­
t e d by IZl to t h e establishment and maintenance of a s u i t a b l e b u i l d i n g or R i d i n g s , 
g r o u p s and equipment to t h e C i t y .of R o c k v i l l e , State of Connecticut, where the r e s i -
d e n t f o f ^ h e C i t y of R o c k v i l l e and v i c i n i t y may, w i t h o u t charge and without regard t o 
race or r e l i g i o n o b t a i n h e a l t h f u l e x e r c i s e , r e c r e a t i o n , amusement and tostruction or, 
to the dJscrSton of my Executors, the s a i d p r i n c i p a l sum or the income t h e r e o f or 
both t o be d e v o i d b y them i n such other manner as they may deem s u i t a b l e f o r .he hene_ 

• f i t of the said r e s i d e n t s of R o c k v i l l e and v i c i n i t y . a„i.u 
Third- j g i v e and bequeath unto those persons who may be a t she time o f my deauh 

the t r u s t e e s of the George Sykes Manual T r a i n i n g School, t h e sum of f i f t y thousand 
dollars l lso.OOO.). or such p a r t t h e r e o f as my s a i d Ex-Executors may app*m, and the .bal-, 
lice t h e r e o f i f any. s h a l l f a l l i n t o and become a p a r t of my r e s i d u a r y e s t a t e . I 

i o S t " ' I giv e and bequeath unto the New York A s s o c i a t i o n f o r improving t h e con­
d i t i o n £ the po!r t h e sum ox Ten Thousand d o l l a r s (§10,000.), t o be. applied by them 
i n f u r t h e r a n c e of the work conducted by suoh A s s o c i a t i o n known as "Sea Bree.e" and 
now l o c a t e d a t Coney I s l a n d , New York, or t o the general uses and purposes of said 
A s s o c i a t i o n AS the Board of Managers of s a i d A s s o c i a t i o n may determine. . 

F i f t h - I gi v e and bequeath unto W i l l i a m Sargent now i n my employ as bu u l e r , the 
sum of F i v e thousand d o l l a r s ($B,000.), p r o v i d e d that he s h a l l be i n my employ a t the 
time of my death but i f he should not be i n my employ a t that time, I giv e and be­
queath unto hira the sum of Two Thousand d o l l a r s ($2,000.) o n l y . 

S i x t h - I giv e and becueath unto F r e d e r i c k Rogers, now i n my employ as h u t l e r the 
sum of Fiv e thousand d o l l a r s ($5,000.), p r o v i d e d that he s h a l l be i n my employ at *he 

t l m 6 s f v e n t h ^ f g i v e and bequeath unto my Executors h e r e i n a f t e r named, or the s u r v i v o r 
of them the sum of S e v e n t y - f i v e thousand d o l l a r s ($76,000.), absolutely*. Without i n ­
t e n d i n g ' t o q u a l i f y the absolute character of t h i s bequest I hereby express the hope that 
they" wm d i s p u t e t h i s sum among such of my f r i e n d s , r e l a t i v e s , domestic servants i n 
my employ a t the time of my death, and my a s s o c i a t e s ; ^ She Hockanum A s s o c i a t i o n , p r o v i -
7ei such A s s o c i a t i o n i s to existence at the time of my death, i n such manner and amount 

a X b r o t h e r W i l l i a m Maxwell, w i t h the advice of ̂ ^ I ^ C f t r ^ e T t h e sur 
F-T-hth- I Rive devise and bequeath unto my Executors h e r e i n a f t e r named the sur 

v i v o r s of u r v i v r T t h e m , the sum of Three hundred thousand do l i a r s ($300 000 to 
I r l s t . t o i n v e s t and r e i n v e s t the same and keep the same i n v e s t e d , and t o c o l l e c t the 
r e n t s issues and p r o f i t s t h e r e o f and to pay the net income t o my s i s t e r , J. A l i c e Max 
we?l f o r and o u r t o g the term of her n a t u r a l l i f e and upon her death t o pay the s a i d 
Income to S a l s£?es t o my b r o t h e r s , F r a n c i s *. M a x e l l and W i l l i a , Maxwell, f o r and 
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V O U 3 8 

DISTRICT OF ELLINGTON 

(Continued, from Page 572) 

•suoh income t o the s u r v i v o r of my said b r o t h e r s d u r i n g h i s l i f e on the death of either, 
of my said b r o t h e r s a f t e r my s i s t e r ' s death; and upon the death of t h e l a s t survivor^ 
of the s a i d J. A l i c e Maxwell, F r a n c i s I . Maxwell and W i l l i a m Maxwell, the said t r u s t y 
s h a l l cease and t e r m i n a t e , and I g i v e , devise and bequeath the sa i d t r u s t fund to Talr 
U n i v e r s i t y , o f Sew Haven, Connecticut, to be known as the "Robert Maxwell Fund", and^ 
income t h e r e o f t o be used f o r the purpose of paying or a i d i n g i n the payment of salaxle 
of p r o f e s s o r s i n t h e academio department, or at the o p t i o n of t h e c o r p o r a t i o n the fund 
jnay be used f o r the establishment of one or more f r o f essorships i n t h e aoadenic depar,t^ 
•ment, and the unexpended income not r e q u i r e d f o r such purpose-used i n t h e payment orsgs 
an a i d i n t h e payment of s a l a r i e s of other p r o f e s s o r s i n t h e aoademio department, i;^ 

N i n t h : I giv e and bequeath the sum of Ten thousand d o l l a r s ($10,000.) t o eaoli 
of my nieoes, Helen Maxwell, P r i s c i l l a Maxwell, and H a r r i e t K e l l o g g Maxwell. 

Tenth: I g i v e and bequeath a l l i n t e r e s t which I ney have a t t h e time of my diaa 
i n the c o p a r t n e r s h i p known as The Hockanum A s s o c i a t i o n t o my b r o t h e r s , FranceB T. Max= 
w e l l and W i l l i a v . Maxwell, and d i r e c t t h a t my Executors s h a l l he under no o b l i g a t i o n s ^ 
o o l l e o t my I n t e r e s t i n t h e s a i d f i r m or t o cause a l i q u i d a t i o n o f the p a r t n e r s h i p orjo 
my i n t e r e s t t h e r e i n , but t h a t suoh cop a r t n e r s h i p i n t e r e s t s h a l l pass to my brothers;.'©* 
my death. 

Eleventh: I giv e and bequeath unto my b r o t h e r , William.Maxwell, a s u f f i c i e n t ^ , 
number of shares of the p r e f e r r e d and common stock whioh I may own a t t h e time of my??-
death i n The Hockanum M i l l s Company, or i n such other c o r p o r a t i o n or corporations ..si 
f i r m or f i r m s as may suoceed t o t h e p r o p e r t y and business of s a i d The Hockanum M i l l O T 
Company, so t h a t the shares of stook or i n t e r e s t of my said b r o t h e r , W i l l i a m Maxwell;/ 
the s a i d The Hockanum M i l l s Company, or i t s ' successor or suooessors, together w i t h the 
i n t e r e s t whioh he may own t h e r e i n a t t h e time of my death, s h a l l be equal t o the shase 
or i n t e r e s t t h e r e i n of my b r o t h e r F r a n c i s T. Maxwell, a t t h e time of my death; a l l t j j j B 
r e s t , residue and remainder of my shares of p r e f e r r e d and common s t o c k i n said The:, 
Hockanum M i l l s Company or other my i n t e r e s t t h e r e i n , or i n i t s suocessor of successor. 
I g i v e , devise and bequeath i n equal shares'to my br o t h e r . W i l l i a m Maxwell, my hrothe 
Francis T. Maxwell, and my s i s t e r J. A l i c e Maxwell, . 

Tw e l f t h : A l l the r e s t , residue and remainder of my p r o p e r t y , r e a l and person 
of every nature and kind,, I g i v e , devise and bequeath t o my Bister, J. A l i c e Maxwell 
and my b r o t h e r s F r a n c i s T. Maxwell and W i l l i a m Maxwell, t o be d i v i d e d e q u a l l y amongst? 
and t o be t h e i r absolute p r o p e r t y . Without i n t e n d i n g t o q u a l i f y the absolute ohara'S 
of t h i s devise and bequest, I request my said s i s t e r and b r o t h e r s t o donate to the? 
M a t r o p o l i t a n Museum of A r t and t o such of my close personal f r i e n d s as they may selBgt 
suoh of my objects of- a r t , t a p e s t r i e s , f u r n i t u r e , rues and other personal e f f e c t s aflr 
they may choose, I e s p e c i a l l y recommend t h a t ray b r o t h e r , W i l l i a m Maxwell, superv.ijje 
and d i r e o t suoh d i s t r i b u t i o n . A l l my correspondence and papers, both of a personal 
or business n a t u r e , I giv e unto my b r o t h e r W i l l i a m Maxwell, i f l i v i n g , f o r suoh aispcj-
aition as he may t h i n k proper. 

T h i r t e e n t h : I hereby nominate and appoint as the Exeoutors o f t h i s my wui^ni 
s a i d s i s t e r , J. A l i c e Maxwell, and my b r o t h e r s , Frances T. Maxwell and W i l l i a m Maxwell 
and I d i r e c t t h a t no s e c u r i t y be r e q u i r e d of them or e i t h e r of them f o r the f a i t h f u l 
formance o f t h e i r d u t i e s as such, nor s h a l l any s u r e t y be r e q u i r e d on any bond to b 
gi v e n by them. I als o exempt them f r o m any o b l i g a t i o n t o g i v e bond or s e c u r i t y on^ 
bond i n t h e i r c a p a c i t y as t r u s t e e s of any t r u s t h e r e i n created. jSjj 

And f o r t h e purpose of making p r o v i s i o n f o r t h e payment of my debts and legaq^B, 
o t otherwise to c a r r y out t h e p r o v i s i o n s of t h i s w i l l and to make d i s t r i b u t i o n of:;mjj 
t a t e , I a u t h o r i z e and empower ray executors and any a d m i n i s t r a t o r who may be appointed, 
of t h i s my w i l l to s e l l any r e a l e s t a t e whioh I may own a t the time o f my death an| 
which i s n o t s p e c i f i c a l l y devised hereunder, a t p u b l i c or p r i v a t e s a l e , e i t h e r f " r ^ t f 

or on o r e d i t , or p a r t l y f o r cash and p a r t l y on c r e d i t , securing the payment of so»aj£o 
of the purchase money as remains on c r e d i t by mortgage, on the p r o p e r t y s o l d . 

I a u t h o r i z e my Executors to a l l o t , i n s e t t i n g apart the t r u s t fund herein.orea 
investments whioh I."may'leave a t the time of my death a t v a l u a t i o n s t o be f i x e d .Ma 
Exeoutors; and I a u t h o r i z e the t r u s t e e s t o r e t a i n such investments i n t h e trustj||an 
p r e s c r i b e t h a t such t r u s t e e s s h a l l n o t be l i i i t e d i n t h e investment of the s a i d t i p s 
fund by the r u l e s o f the law governing investment of t r u s t funds', but i t may be- i i t j 
vested i n suoh s e c u r i t i e s or p r o p e r t y as they may deem advantageous. * 

I hereby a u t h o r i z e my t r u s t e e s t o s e l l any r e a l e s t a t e whioh may form p a r t _m 
t r u s t h e r e i n created e i t h e r f o r cash or on c r e d i t , or p a r t l y f o r oash and p a r t l y 
c r e d i t , s e c u r i n g t h e payment of So much o f the purchase money as remains on oredifg'jbji 
mortgage on the p r o p e r t y solid. r 

I a u t h o r i s e and empower my sa i d t r u s t e e s t o lease any of gshe r e a l e s t a t e whlah 
may belong to sai d t r u s t f o r any term or terms of years and upon such r e n t a l and ,p." 
d i t i o n s as they may deem expedient, 

Fourteenth: I n ease of the death, r e s i g n a t i o n or r e f u s a l t o a c t of any of̂  
t h e exeoutors and t r u s t e e s h e r e i n named or appointed, pursuant t o t h i s power I em^ 
power th e remaining Executors or Exeoutor, t r u s t e e or t r u s t e e s , by instrument i n wi , lt 
i n g to appoint as, co-executor or c o - t r u s t e e hereunder any i n d i v i d u a l or t r u s t ; company 
who may be q u a l i f i e d t o act hereunder; and t h e person or c o r p o r a t i o n so a p p o i n t ? ^ 
s h a l l have and possess a l l the powers and i n a l l respects exercise the duties: of aŜ |a 
eoutor arid t r u s t e e under t h i s w i l l I n l i k e manner as i f he or 45; had been h e r e i n na^fl 

as such executor or t r u s t e e . 
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DISTRICT OF ELLINGTON 

(Continuecl from Page 572) 

I hereby expressly exempt my executors and t r u s t e e s from any o b l i g a t i o n t o f i l e 
an i n v e n t o r y or t o account, any laws t o the o o n t r a r y n o t w i t h s t a n d i n g . 

I expressly exempt my Exeoutors from a l l l i a b i l i t y whatsoever f o r f a i l u r e t o 
c o l l e c t any debt or o b l i g a t i o n whioh may be owing t o me a t the time of my death and I 
hereby f o r g i v e , oanoel and discharge any such debt or o b l i g a t i o n , or p o r t i o n t h e r e o f , 
which my Executors s h a l l decide not t o c o l l e o t or enforce, 

F i f t e e n t h : I n oase the t r u s t fund h e r e i n oreated s h a l l c o n t a i n i n t e r e s t - b e a r i n g 
s e c u r i t i e s having a value anove par, I a u t h o r i z e the payment of the i n t e r e s t i n f u l l t o 
the b e n e f i c i a r y of the income, and exonerate my t r u s t e e s from a l l l i a b i l i t y t o r e t a i n a 
p o r t i o n of suoh i n t e r e s t as a s i n k i n g - f u n d f o r re-imbursement of p r i n o i p a l . 

S i x t e e n t h : I d i r e o t t h a t a l l succession, i n h e r i t a n c e or t r a n s f e r taxes upon 
the devises, l e g a c i e s and bequests made i n A r t i c l e F i r s t t o Eleventh, i n c l u s i v e , of 
t h i a my w i l l s h a l l be p a i d by my Executors out of my r e s i d u a r y e s t a t e . 

I n Witness Whereof I have hereunto set my hand seal t h i s 2 1 " day of November, 
i n t h e year One thousand n i n e hundred and n i n e t e e n , 

Bobert Maxwell ( I . S . ) 
Signed, sealed, published and deolared by t h e above-named t e s t a t o r as and f o r 

h i s l a s t W i l l and Testament I n tho presence of us, who a t h i s request and i n h i s pre­
sence and i n the presence of one another have hereunto subsoribed our names as w i t ­
nesses a t the Borough of Manhattan, C i t y and State of Hew York on the day and year 
l a s t above mentioned. 

Thomas B. G i l c h r i s t , r e s i d i n g 9106 Eidge Boulevard,BxQQlCtyn, I I . Y. 
Edgar W. Freeman, r e s i d i n g a t P l a i n f i l d , IT. J. 
Stewart W. Begets, ' r e s i d i n g a t 49 West 57th St. N. Y. C. 

Sta t e of Hew York : 
: ss 

County of New York 

The w i t h i n named, Thomas B. G i l o h r i s t , Edgar V7. Freeman and Stewart W. 
Bowers, being duly sworn, depose and say, t h a t they witnessed t h e w i l l of the w i t h i n 
named t e s t a t o r , Robert Maxwell, and subscribed the same i n h i s presence and a t h i s 
request and i n the presence of one another; t h a t the s a i d Robert Maxwell a t the time 
o f the execution of suoh w i l l appeared to them to he of f u l l age and of sound mind and 
memory and t h a t he signed the said w i l l and deolared the same t o be h i s l a s t w i l l and 
testament i n t h e i r presence, and t h a t they m&ka t h i s a f f i d a v i t a t the request of said 
t e s t a t o r . 
Subscribed and sworn t o a t the request of t h e Thomas 3. G i l o h r i s t 
w i t h i n names t e s t a t o r , Robert Maxwell on Novem- Edgar W. Freeman 
ber 21st 1919. Stewart W. Bowers. 

R u s s e l l S t i l e s , Notary P u b l i o . f o r Westchester County 
C e r t i f i c a t e f i l e a i n N. Y. County N. Y. County No. 424, 

R e g i s t e r No. 10354. 
My commission expires March 30, 1920. 

A t r u e copy A t t e s t : / //7<Lg^r->^#S'^~^ Clerk 

At a Court of Probate held a t Vernon, w i t h i n and f o r t h e D i s t r i c t of E l l i n g t o n , on the 

6t h day of May 1920. 
Present, John E. Fahey, Judge. 

Estate of lorenzo Webster l a t e o f Vernon, i n s a i d D i s t r i c t , deoeas.ed. 

Dwight C. Woodruff of F l t c h b u r g , Massachusetts i s hereby appointed guardian ad 
l i t e m of the e s t a t e of Dwight C. Woodruff, J r . , d u r i n g the pendency of t h e aooeptanoe 
of the f i n a l account of lyman Twining T i n g i e r , deceased, as t r u s t e e of the estate of 
sa i d Lorenzo Webster, and the appointment o f a t r u s t e e i n succession t o s a i d Lyman 
Twining T i n g i e r , deceased. 

John E. Fahey, Judge. 

A t r u e copy A t t e s t : Pp^^^^^J^^ C l e r k . 

At a Court of Probate h e l d a t Vernon, w i t h i n and f o r t h e D i s t r i c t o f E l l i n g t o n , 
on the 4th day of May 1920, 

Present, John E. Fahey, Judge, 
Estate of lo r e n z o Webster l a t e of Vernon i n said, d i s t r i c t . 
The a d m i n i s t r a t o r of the estate of lyman T. T i n g i e r , deceased, t r u s t e e of said es­

t a t e appeared i n ' c o u r t and f i l e d h i s decedents account w i t h the e s t a t e of s a i d Lorenzo • 
Webster. And a l l p a r t i e s known to be i n t e r e s t e d i n s a i d e s t a t e being present or re p r e ­
sented i n c o u r t , and accepting s a i d account, s a i d account i s hereby accepted, allowed 
and-ordered t o be r e corded and f i l e d . 

A t r u e oopy A t t e s t ; ̂ ^/S^o-^ -'L^^ C l e r k . 
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EXHIBIT Q 11-2 

Fund 11-1.69 

F. Maxwell Memorial 
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F l o r e n c e P e r s o n s M a x w e l l , Frederick H. Bfildlng and Tba Ui 
s t Company h a v i n g been named E x e c u t o r of 'the w i l l of FHAHC16 T. I 
k v i l l e , d e c e a s e d , h e r e b y appear I n s a i d Court and accept such »p; 

' ( s i g n e d ) F l o r e n c e P a r s o n s llaxwa, 
( s i g n e d ) F r e d e r i c k H. B e l d i n g ' f, 

THE TRAVELERS BANK Ic THOB 
by ( s i g n e d ) John^B. B o l l e s , T r u s t O f f 

• t f o r d , C o n n e c t i c u t 

•11 15, 1942 

:rue copy A t t e s t : 

T c o ^ o r ^ r o b a t e ' n e ^ a f v^rnon, w i t h i n and f o r the d i s t r i c t of E l l i o t 
U a n d " S t a i e o f C o n n e c t i c u t , on t h e 15th day o f A p r i l 1942 
l i a n a , - i a " u p r e s e n t , Hon. F r a n c i s T. O ' L o u g h l i n , J u c g e . 

ECTATE OF FRANCIS T. ItAXWELL, l a t e o f Vernon i n s a i d D i s t r i c t , dj 

t r u e copy A t t e s t : 
C l e r k 

Dated, a a y 15, 1940 

SET WILL AND TESTAMENT 

FRANCIS T. MAXWELL 

» „ . » r T c T v i x w F L L o f t h e C i t y o f R o c k v i l l e and S t a t e o f Conn. 

F I R S T : I d i r e c t the. payment o f a l l v J " t d e b t s and f u n e r a l e x p e | 

s c o n v e n i e n t a f t e r my d e a t h . 

r t n q m r - F PARSONS MAXWELL, I g i v e and d e v i s e 
SECOND: To my » " ? > J ^ ™ I a p g u r t e n a n t t h e r e t o and the land u. 

ouse w i t h thTTpKQe S i l i c o n Avelme, P r o s p e c t , N o r t h P a r k and C i t 
ame a r e e r e c t e d , s i t u a t e d ? n m i ^ t o n E s t a t e o f C o n n e c t i c u t , t o have r 
n t h e towns o f Vernon and E l l i n g t o n , I n t h e o t a t e ^ ^ 
.he same t o h e r , h e r h e i r s , and a s s i g n s • / " " " k A

 f i x t u r e s , works o f art, 
• I f . a l l my h o u s e h o l d f u r n i t u r e ^ s u p p l i e s ^ " j S l i n a l i f f a n d a l l oth, 
/earing a p p a r e l , j e w e l r y , f a r m i n g " t e n s i r e l y i n g upon my s a i d w i r e t o g i v e ; 
,f p e r s o n a l or d o m e s t i c u s e o r adornment^ u J , r p £ 3 o n a l p r o p e r t y as 

I T Z P a r t " ? r a d i d b

P ?
U o r e r ? y d

t h t t h m J . s . l S h w i r e 0 i a y n o t a c c e p t s h a l l f a l l . 

;oae a p a r t o f my r e s i d u a r y e s t a t e . 

irrnnifHrp PARSONS UAXWELL, and my d a u g h t e r s , 

d a u g h t e r s , o r s u c h o f them a s ~ r v » n t s i n my employ a t the time o f ny de , 
o f our f r i e n d s , relatives, a o u e s t l c s e r v a n t s I n m y emp V B t a a s j m a y i „ 4 l 0 . . 

w r ^ e n ^ e m o r a n d ^ T, JSSS'iSS -m^andum, a s my s a i d w i f e and o a u g h t e r s j 

v l v o r s or s u r v i v o r o f them s h a l l d e t e r m i n e 

FJ30RTH: TO . " ^ ^ ^ S t e . ^ l ^ a W t h 2 ! ^ 
pp»nrnRn MtCTTjnrEHDICOTI and PRTSr.TH.A EHP1CU11, 1 « " e ™ . ;ii 
Thousand d o l l a r s ( *IU,00U). 

m To my T R a S ^ h e r e l p a f t e ; ; « • H * ^ ^ g ^ ^ l S & 
o f s t o c k w h i c h I may own a t t h e time o f my a e a t n ^ i n i n l i f e t i m e o f oy all 
any ™ TEHST NEVERTHELESS t o h o " t h e same f o J »na a u r l e g t ^ ^ 
ALTCE MAXWELL and t o c o l l e c t and receive »ne ; i v i e j, f 0 J . ^ a ^ 

5ay over and d i s t r i b u t e * V « i £ t T d i r t c t ' b i t t h e s a i d ! , b a r B S 0 1 ' 
p e r i o d o f h e r l i f e . Dpon her d e a t h I d i r e c t ™ { h '

o

p r 0 0 e e d s t h e r e o f o r any par, 

SIXTH; TO OONNF.QTTC0T'MSX^RjC^LS0CI^TX ° ^ ^ n ^ ^ g ! [ d > to°lnves't Cand' 

S e s e T e ^ I p l ^ i l K *». 
e e s t h e r e o f may deem a d v i s a b l e . ; 

SEVENTH: TO C O f f i l ^ T C ^ ^ 

or T r u s t e e s t h e r e o f may deem a d v i s a b l e , 

t h e r e o f may deem a d v i s a b l e . 

t h e r e o f may d c e c 

i c k v l l l e , Conn-

To C i r 
i t y - T T v 

e n t o r bonds o r 

ELEVENTHt To 
5-thouaand d o l l a r s 

t i f c l e t l c f a c i l i t i e s 
J of s a i d Parit by <h 

of s a i o C i t y , i t 
e x p e n d i t u r e o f s i 

TWELFTk: To t 
>he S t a t e of C o n n e c t ! 
Jt, pnrWTLr.F. fccTKOLi 

' -' -• T t l . T.MThEgA.1 i  
IH.-IH CFNTtK C. 

' R o c k v i l l e . 

TKIFTEF.NTH: / 
of e v e r y k i r . d , ne-

i J i a c i e s ana d e v i s e s 
' ,t, I «ive, d e v i s e , '. 
- ^ j I H E X E S S . t o d i v l d , 
i r e q u a l p a r t s a s f o . 
,) To h o l d l n t : 
' PABEQII; 
i»reoi' 

i U X K E L L ar. 
r e o f and t o pay _o; 

luring t h e t e r m o f 
st among my t h e n - s u 
r s t i r p e s , t l i e s h a 

^er p r o v i d e d f o r , s 
"issue i f o v e r t h i r t 

i t as h e r e i n a f t e r p r o 
,) To h o l d i n t 
1 r e s u l t from t h e pi 

•e of ny d a u g h t e r ? F I 
ict and r e c e i v e t h e 
ints t o my s a i d dau 
S l s t r i b u t e t h e c e f 
c h i l d r e n i n e q u a l 

is' c o n t i n u a n c e l n t i 
nd i n t h e e v e n t t h i 
leased c h i l d , t h e n t 
" id i s s u e o f d e c e r 

be added t o t he 
s h a r e o f e a c h 

s of age, and, i 

To h o l d l n : 
r e s u l t from t h e p: 
b f my d a u g h t e r HAJ 

e c t and r e c e i v e t h i 
lents t o oy s a i d da\ 
d i s t r i b u t e the c e 
c h i l d r e n i n e q u a l 

.6 c o n t i n u a n c e i n t . 
id i n t h e e v e n t t h ; 
eased c h i l d , t h e n -
£snd i s s u e o f d e c e i 
:'to be added t o th> 
if-the s h a r e o f e a c h 
: e a r s o f age and, 1 

l) I n t h e e v e n 
„Of t h i r t y y e a r s a t 
,ve s h a r e o f my r e s l 
" to' h o l d i n t r u s t 
'ears o r d i e b e f o r e 
f t h e same t o s u c h 
^ent t h a t s u c h i s s 
o r h e r d e a t h t o d 
-iuch d e c e a s e d l s s u 

I n t h e e v e n 
ssue o f mine t h e n 1 
«'t o h a l l b e d i v i d e 
to R O CKVILLE C I T I 

FOPRTEENTH: 
ed by me t o be and £ 
" r r i g h t w h i c h she n. 

F I F T E E N T H : 
my s o n - i n - l a w , FF 

'ord, C o n n e c t i c u t , a s 
;s p r o v i d e d i a r h e r e i n 
!for the f a i t h f u l p e r f 
ige ahd t h a t n o s u r e t y 
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F.T.a. 

E s t a t e c f F r a n c i s T. K a x w e i . , — - ^ ^ ^ 

To my E x e c u t o r s and t h e s u r v i v o r o f t n a t t h . U - . * 
« 1 1 any and a l l r e a l p r o p e r t y , ™ J " i " a t p u b l i c o r p r l v a t j p 

a u t h o r i t y t o s e l l u d e v i s e d h e r e u n d e r , e l t h « ax P s e c u r l n g ^ 
w h i c h i s n o t „ = p " e d i t o r p a r t l y l o r c a s h mortgage on t h e pr*, 
C o r c a s h or ? ° l c e a s may " m a i n on c r e d l t oy » e n t ^ f u U ^ 
aueh of t h e P " " ™ " ! r

o r the s u r v i v o r of them to ma* v jr f o r l n M t ] 

a u t h o r i z e my E * f " ^ ^ o thousand Q o l l o " t l ^
Z i e g s t e e s any s t o c k s , b o ndi p, 

b e q u e s t s f ™ ° r

a i f t H b G t i r . S t o the " = - ^ h e time or my de a t h , e x c e p t ^ 
t i n t a p a r t and d i s t r b £ I n y e s t e d a t t h e t H B 0 U n t s a s my ; a u 
I t i e s i n v ^ c h ay e s t n e 0 ) i n s u e h " £ n n , a * u e s a s E v E x e c u t o r s may det, 
l n b e f o r e s P e c l S " f i n n a v o r e r e r , and a t s a c n v a ^ " " n o t h i n g h e r e i n c o n t a i n e d 
t he s u r v i v o r of «'«• ™ » e f t l t e 5,„ " K e manner^ b u t n o t h i n g ^ ^ ^ t 

d i s t r i b u t e my r e s l u u a r y p e r s o n a l p r o p e r t y o « , 4 d e s l r e t o s e l l t h * 
to to p r o h i b i t t h e s a l e £ i f my E x e c u t o r s s h a l x d j ^ ^ 

n o t h e r e i n ' P - ' ^ & ^ e my T « s ? « f s e i t h e r a t p u b l i c o r p r i v a t e s a l e a n d , 
; a r v o r s p i d t r u s t s e " n e r » p c r e u l t , s e c u r i n g t h e pay* 

nHy form a
 o a r S , f . . ^ p a r t l y f o r c a s h and p a r t l y on c {. o n t h e proper 

c a s h or on c r e a i t or p a r , ^ r e f f l R i n ° n " t u t o r s I n l i e u o r c a s h any* 

m U c n of t h e P u " d

, a

T r u s t e e s to r e c e i v e rrom ^ u

l n ¥ m i c h ^ e s t a t e or a n , J 
r u t h o r i z e my s a i d T r u s t t y r e a l or persona s e c u r i t i e s , l n v e . 
u r i t l e s , m v e s t m e n t s o r P ^ f ^ d e a t h »no t o r e t ^ ^ t f c = ^ 

« i ^ 0 ^ ? o r n ^ i n - ^ « 

St'' be d i s t r i b u t e e hy my i<_ t o become p a r t i e s f o r : L a ? a r v o j 
E n t:„=„t I a u t h o r i z e my " » « s e c u r i t i e s of w n i c n j h a v e 

t a x e s upon t h e t M n r f a r t h e r e o f p a s s i n g J J | 

^ ^ r e s l d u a r y e s t a t e . _ m v ^ a n Q a f f i x . l u a r y e s t a t e . ^ d a n Q afflx» 

• s r w w ^ s r e w s . ' w „ j 
1 5 t h day of » a y i n t h e y e a r On ( s l ( . n e d ) F r a n c i s T. !W 

S i g n e d , s e a l e d g > ^ ^ | t h e 
c l a r e d by ffiWJMf-^o^ai-SHS f o r 
T e s t a t o r * ° ™ . ^ s t a m e n t i n our 
h i s L a s t W i U and i e s t , I n 
p r e s e n c e , who, a t n i r e 3 e n c e o f 

h l s p r e s e n c e ^ / ^ n t o s u b s c r i b e d 
one a n o t h e r , h a v e ne ^ t n e s s e s a t 
our names a s a » e s t l n g l n t h e ^ t y 
t h e Borough o f M a n n a r ^ d a y d 

end S t a t e of " " " J L ^ t i - . T h i s w i l l 
" e a r l a s t " e x c l u s i v e o r 
S K ' . 1 * . . ! ' e a c h e i n e i l l a l e d by the T e s -
t h i s page 
t a t o r r e s i d i n g a t 

r e s i d i n g a t ^ _ 
r e s i d i n g a t 6.4. 

STATE OF NEW YORK, 

COUNTY OF NEW YORK OBK, ) . F A . K n i f f l n , 3 

The above named Thomas B- ̂ \ ^ \ U ^ V " - " * ^ * 

- - ! S t a m e n t I n t n e n y f a n n e d ) Thnmas B. Gll£jg 

AT M A 1 ^ ^ ^ 
, j 4n New Y o r k County No. 7bJ. " 

No. 1 » • tt. C e r t i f i c a t e ^ - ^ 4 ^ 1 , * ^ . , 

s s . 

and T e s 
s a i d 

t e r s ' S T . No. ^ ^ O i n t m e n t e x p i r 

A t t e s t 
A t r u e copy 

c l e r j 

T l 1 ! ' 
con:"lrn 

i : : 
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F.T.M. 

F.T.M. 

VOL. S6 

DISTRICT OF ELLINGTON 
ACCEPTANCE OF TRUST 
To the Probate Court for the D i s t r i c t of Elli n g t o n i n the ^tate of Connecticut 

ESTATE OF FRANCIS T. MAXWELL, l a t e of Rockville i n said D i s t r i c t , deceased. 

Florence Parsons Maxwell, Frederick N. Bglding and The Travelers Bank and 
Trust Company having been named Executor of the w i l l of FRANCIS T. MAXWELL, l a t e of 
Rockville, deceased, hereby appear i n said'Court and accept such appointment. 

, (signed) Florence Parsons Maxweli 
(signed) Frederick N. Belding 

THE TRAVELERS BANK & TRUST COMPANY 
by (signed) John B. Bo l l e s , Trust O f f i c e r 

Hartford, Connecticut 
A p r i l 15, 1942 

A true copy Attest: Clerk 

APPOINTMENT OF GUARDIAN AD LITEM 
At a Court of Probate held at Vernon, within and for the- D i s t r i c t of El l i n g t o n , County of 
Tolland, State' of Connecticut, on the 15th day' of Ap r i l 1942 

Present, Hon. Francis T. O'Loughlin, Judge. 

ESTATE OF FRANCIS T. MAXWELL, l a t e of Vernon i n said D i s t r i c t , deceased. 

Frederick N. Belding of Rockville, Conn', i s hereby appointed guardian ad 
litem of Maxwell Be'lding and V i r g i n i a Belding, minor grandchildren of said deceased,, to 
appear for and protect t h e i r I n t e r e s t s during the settlement of sai d estate. 

(signed) F-~T. 0'Ld«iM.ln,CJud:ge. 

A true copy Attest: 

LAST WILL AND TESTAMENT 
of 

FRANCIS T. MAXWELL • 

Clerk 

Dated, May 15, 1940 

I , FRANCIS T. MAXWELL,of the City of Rockville and State of Connecticut, do 
hereby make, publish and declare the following as and for my LAST WILL AND TESTAMENT, 
hereby revoking a l l other w i l l s and c o d i c i l s by me made. 

FIRST: I d i r e c t the payment of a l l my ju s t debts and funeral expenses as soorj 
as convenient after my death. 

SECOND: To my wife, FLORENCE PARSONS MAXWELL. I give and devise my dwelling 
house with the stable and other' buildings appurtenant thereto and the land upon which the 
same are erected, situated on Ellington Avenue, Prospect,, North Park and C l i f f Streets, 
i n the towns of Vernon and Ellin g t o n , i n the State of Connecticut, (to have and to Hold 
the same to her, her h e i r s , and assigns, forever. I also give and bequeath to my said 
wife a l l my household furn i t u r e , supplies, u t e n s i l s , f i x t u r e s , works of a r t , automobiles, 
wearing apparel, jewelry, farming u t e n s i l s and personal e f f e c t s , and a l l other a T t i c l e s 
of personal or domestic use or adornment, relying upon my said wife to give to such of my 
daughters as s h a l l survive me any of such a r t i c l e s of personal property as she may desire 
I d i r e c t that my said wife s h a l l have the pri v i l e g e of accepting a l l or any part of the 
property devised and bequeathed to her by the provisions of thi s A r t i c l e of my w i l l and 
that any part of said property that my said wife may. not accept s h a l l f a l l into and be­
come a part of my residuary estate. 

THIRD: To my wife, FLORENCE PARSONS MAXWELL, and my daughters, PRISCILLA  
MAXWELL ENDICOTT and HARRIET K. MAXWELL VEISSI. and to the survivor of them, I give and 
bequeath the sum of F i f t y thousand d o l l a r s ($50,000), as j o i n t tenants. Without intending 
to qualify the absolute character of t h i s bequest, i t i s my hope that my said wife and 
daughters, or such of them as s h a l l survive me, w i l l d i s t r i b u t e the said sum among such 
of our friends, r e l a t i v e s , domestic servants i n my employ at the time of my death, and 
business associates and i n s t i t u t i o n s i n such manner and amounts as I may indicate by a 
written memorandum, or, f a i l i n g such memorandum, as' my said wife and daughters or the sur­
vivors or survivor of them s h a l l determine. 

FOURTH: To each of my granchildren, MAXWELL M. BELDING. VIRGINIA BELDING, 
BRADFORD MAXWELL ENDICOTT and PRISCILLA ENDICOTT. I give and bequeath the sum of Ten 
Thousand dolla r s ($10,000). 

FIFTH: To my TRUSTEES hereinafter named I give and bequeath a l l the shares 
of stock which I may own at the time of my death i n The -Hartford-Connecticut Trust Comp­
any IN TRUST NEVERTHELESS to hold the same for and during the l i f e t i m e of my s i s t e r J_. 
ALICE MAXWELL and to c o l l e c t and receive the dividends and income thereof and the same to 
pay over and dist r i b u t e i n quarterly installments to my said s i s t e r for and during the 
period of her l i f e . Upon her death I di r e c t that the said shares of stock and any and all) 
property into which the said shares of stock or the proceeds thereof or any part thereof 
s h a l l have been converted s h a l l f a l l into and liecome a part of my residuary estate. 

•SIXTH: To CONNECTICUT HISTORICAL SOCIETY of Hartford, Connecticut, I give 
and bequeath the sum of Five thousand doll a r s ($5,000), i n t r u s t , to invest and'reinvest 
the same and apply the Income thereof to any of i t s purposes that the Directors or Trust­
ees thereof may deem advisable. 

SEVENTH: To C0NNECTICDT CHILDREN'S AID SOCIETY of Hartford, Connecticut,.1 
give and bequeath the sum of Five thousand d o l l a r s ($5,000), in t r u s t , to invest and r e ­
invest the same and apply the income thereof to any of i t s purposes that the Directors 
or Trustees thereof may deem advisable, 

EIGHTH: To CONNECTICUT HUMANE SOCIETY of Hartford, Connecticut, I give and 
bequeath the sum of Five thousand d o l l a r s ($5,000), i n t r u s t , to invest and reinvest the 
same and apply the income thereof to any of i t s purposes that the Directors or Trustees 
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DISTRICT OF ELLINGTON • 
Estate of Fra n c i s T. Maxwell, deceased. . (Will) (Continued) 

F.T.M. NINTH: To HARTFORD HOSPITAL I n Hartford, Connecticut, I give and bequeath 
the sum of Five thousand d o l l a r s ($5,000), i n t r u s t , to invest and reinvest the same 
and apply the income thereof to any of the purposes of said Hospital that the Directors 
or Trustees thereof may deem advisable, but preference i n the use thereof to be given to 
residents of Roclcville, Connecticut. 

TENTH: To CITY OF ROCKVILLE i n the State of Connecticut, I give and be­
queath the sum-of Twenty-five thousand d o l l a r s ($25,000), as a sinking fund to be used 
for the payment of bonds of said City f a l l i n g due i n future years. 

ELEVENTH: To said CITY OF ROCKVILLE I give and bequeath the further sum of 
Twenty-five thousand d o l l a r s ($25,000), to be used for the purpose of providing or im­
proving a t h l e t i c f a c i l i t i e s at Fox H i l l Park i n said City of Rockville and for the im­
provement of said Park by the planting of trees and shrubs i n the d i s c r e t i o n of the Com­
mon Council of said' City, I t , being my wish that the a t h l e t i c f a c i l i t i e s s h a l l be provided 
before any expenditure of sai d fund s h a l l be made for the planting Of trees or shrubs i n 
said Park. 

TWELFTH: To each of the following Churches situated i n Rockville and Ver­
non i n the State of Connecticut, I give and bequeath the sum of One thousand dollars 
($1,000): ROCKVILLE METHODIST EPISCOPAL CHURCH. SAINT JOHN'S EPISCOPAL CHURCH. BAPTIST  
CHURCH. SAINT BERNARD'S ROMAN CATHOLIC CHURCH. SAINT JOSEPH'S ROMAN CATHOLIC CHURCH. 1  

FIRST EVANGELICAL LUTHERAN CHURCH. TRINITY EVANGELICAL LUTHERAN CHURCH. APOSTALIC CHHISTri 
IAN CHURCH. VERNON CENTER CONGREGATIONAL CHURCH AMD the JEWISH SYNAGOGUE on East Main . 

F.T.M. Street i n Rockville. 

THIRTEENTH: A l l the r e s t , residue and remainder of my property, r e a l and 
personal, of every kind, nature.and description and wheresoever situated, including a l l 
lapsed legacies and devises and any and a l l property over which I may have power of ap­
pointment, I give, devise, bequeath and appoint to my TRUSTEES hereinafter named, IN 
TRUST NEVERTHELESS, to divide the same into four equallparts and to hold and- dispose of 
said four equal parts as follows: 

(a) To hold I n t r u s t two of said parts for the period of the l i f e of my wife 
FLORENCE 'PARSONS MAXWELL and to Invest and reinvest the same and c o l l e c t and receive the 
Income thereof and to pay over the sai d income i n quarterly installments to my said wife 
for and during the term of her natural l i f e and upon her death to divide the c a p i t a l of 
said t r u s t among my then-surviving daughters and Issue of deceased daughters i n equal 
shares per s t i r p e s , the share of each daughter to be added to the t r u s t f o r such daughter 
hereinafter provided f o r j and the share of each iss u e of a deceased daughter to be paid 
to such issue i f over t h i r t y years of age and, i f under t h i r t y years of age, to be held 
i n t r u s t as hereinafter provided. 

(b) To hold i n tru s t one of said' parts, and any addition or additions thereto 
that may r e s u l t from the provisions of subdivisions (a) or (c) hereof, for the period of 
the l i f e of my daughter PRISCILLA MAXWELL ENDICOTT and to invest and reinvest the same 
.and c o l l e c t and receive the income thereof and to pay over the s a i d Income i n quarterly 

F.T.M. installments to my said' daughter for and during the term of her natural l i f e and upon her 
death to dist r i b u t e the c a p i t a l of s a i d t r u s t among her surviving children and issue of 
deceased children i n equal shares per s t i r p e s , subject to the provision hereinafter made. 
as to the continuance i n trust'of the share of any beneficiary under the age of t h i r t y 
y e a r s , and i n the event that she should leave her surviving no c h i l d or children or issue 
of a deceased c h i l d , then to divide the c a p i t a l of said t r u s t among my then-surviving 
daughter and issue of deceased daughters i n equal shares per s t i r p e s , the share of such 
daughter t'o be added to the t r u s t for such daughter, elsewhere i n t h i s A r t i c l e provided 
for, and the share of each iss u e of a deceased daughter to be paid to such issue I f over 
t h i r t y years of age, and, i f under t h i r t y years of age, to be held i n t r u s t as hereinafter 
provided. 

(c) To hold i n t r u s t one of said parts, and any addition or additions thereto 
that may r e s u l t from the provisions of subdivisions (a) or (b) hereof, for the period of 
the l i f e of my daughter HARRIET K. MAXWELL VEISSI and to invest and reinvest the same 
and c o l l e c t and.receive the income thereof and to pay over the s a i d income i n quarterly 
installments to my said daughter for ahd during the term of her natural l i f e and upon her 
death to d i s t r i b u t e the c a p i t a l of said t r u s t among her surviving children and issue of 
deceased children i n equal shares per s t i r p e s , subject to the p r i y i s i o n hereinafter made 
as to the continuance l n t r u s t of the share of any beneficiary under the age of t h i r t y 
years, and i n the event that she should leave her surviving no c h i l d or children or issue 
of a deceased c h i l d , then to divide the c a p i t a l of said t r u s t among my then-surviving 
daughter and issue of deceased daughters i n equal shares per s t i r p e s , the share of such ; 

F.T.M. daughter to be added to tl\e t r u s t for such daughter, elsewhere l n t h i s A r t i c l e provided 
for, and the share of each iss u e of a deceased daughter to be paid to such issue i f over 
t h i r t y years of age and, i f under t h i r t y years of age, to be held i n t r u s t aa hereinafter 
provided. • |J 

• (d) I n the event that any of the issue of any daughter of mine s h a l l be under 
the age of t h i r t y years at the time when he or she s h a l l be e n t i t l e d to receive ,a di s ¬
t r i b u t i v e share of my residuary estate as hereinbefore provided, #I d i r e c t my Trustees to 
continue to hold i n t r u s t the share of such issue u n t i l he or she s h a l l a t t a i n the age of 
t h i r t y years or die before attaining that age and to accumulate the income thereof and to 
'pay over the same to such iss u e when he or she s h a l l a t t a i n the age of t h i r t y years, and, 
i n the event that such issue s h a l l die before attaining the age of t h i r t y years, then i • 
upon h i s of her death to d i s t r i b u t e and,pay over the same to the executors or administra- j 
tors of such deceased issue as a part of h i s or her estate. ! I 

(e) I n the event that, upon the termination of any of said t r u s t s , there shoul I 
be no issue of mine then l i v i n g , then, and i n such event, I di r e c t that the capital of ; j 
such t r u s t s h a l l be divided into two equal parts, one of which parts I give, devise and! j 
bequeath to ROCKVILLE CITY HOSPITAL and the other to HARTFORD HOSPITAL. 

FOURTEENTH: The provisions of t h i s my w i l l for the benefit of my wife, are 
intended by me to be and s h a l l be accepted by her i n l i e u of a l l dower i n t e r e s t or other, 
claim or right which she may have i n , to or against my estate or any part thereof. ; 

F.T.M. 
FIFTEENTH: I nominate, constitute and appoint my wife, FLORENCE PARSONS |;-. 

MAXWELL, my son-in-law, FREDERICK N. BELDING. and TRAVELERS BANK AND TRUST COMPANY , of 
Hartford, Connecticut, as and to be the EXECUTORS of t h i s my W i l l and the TRUSTEES of the 
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DISTRICT OF ELLINGTON 
Estate of Francis T.. Maxwell, deceased. (Will) (Continued) 

To my Executors and the survivor of them I give and grant f u l l power and 
authority to s e l l any and a l l r e a l property, which I may own at the- tijne of my death and 
which i s not s p e c i f i c a l l y devised hereunder, either at public or private sale and either 
for cash or on c r e d i t or partly for cash and-partly on c r e d i t , securing the payment of »o 
much of the purchase price as may remain on credit by mortgage on the property sold. I 
authorize my Executors or the survivor of them to make payment i n f u l l or in part of a l l 
bequests of more than Two thousand d o l l a r s ($2,000) provided for i n t h i s my w i l l , by set­
ting apart and d i s t r i b u t i n g to the respective legatees any stocks, bonds or other secur­
i t i e s i n which my estate may be invested at the time of my death, except such as are here­
inbefore s p e c i f i c a l l y bequeathed, i n such manner and such amounts as my said Executors or 
the survivor of them may prefer, and at such values as my Executors may determine, and to 
distribute my residuary estate i n l i k e manner; but nothing herein contained s h a l l be deem­
ed to prohibit the sale of any personal property owned by me at the time of my deathand 
not herein s p e c i f i c a l l y bequeathed, i f my Executors s h a l l desire to s e l l ' the same. 

I authorize my Trustees to s e l l any and a l l r e a l property which at any time 
may form a part of any of said t r u s t s either at public or private s a l e and either for 
cash or on credit or partly for cash and partly on c r e d i t , securing the payment of so 
much of the purchase price as may remain on credit by mortgage on the property sold. I 
authorize my said Trustees to receive from my Executors i n l i e u of cash any and a l l sec­
u r i t i e s , investments or property r e a l or personal inwhlch my estate or any part thereof 
may be invested at the time of my d«ath and to r e t a i n such s e c u r i t i e s , investments or ,. 
property or any part thereof, i n t h e i r d i s c r e t i o n , and to s e l l the same and reinvest the 
proceeds thereof i n such s e c u r i t i e s , investments or property as they s h a l l deem suitable-, 
and Droperfwithout being limited to the c l a s s or type of investments i n which trustees 
may be authorized to invest t r u s t funds by the law of any State having j u r i s d i c t i o n over 
w estate or the administration of any t r u s t provided for herein. 1 d i r e c t that a l l div­
idends, whether extraordinary or ordinary, i n stock .or cash, as well as the proceeds ol 
sale of any r i g h t s of subscription to stocks or bonds s h a l l be regarded as Income and ^| 
shall'be distributed by my Trustees as income of the t r u s t to which the same s h a l l t>e ap­
purtenant. I authorize my Trustees to become parties to the reorganization, consollda-^y 
tion or merger of any corporation the s e c u r i t i e s of which may form a part of any trust 
herein provided f o r / a n d for such purpose I d i r e c t that they s h a l l have f u l l authority to' 
execute any agreement necessary and to make any necessary payments, loans or advances and 
lo take Sy further steps necessary to effect the same, including the deposit, surrender 
and exchange of any s e c u r i t i e s which they may deem desirable m connection therewith. U 
also d i r e c t that my Trustees s h a l l not be required to create a sinking fund to make good 
any l o s s to the p r i n c i p a l of any t r u s t which may r e s u l t from the purchase of any secur­
i t i e s at a premium. 

SIXTEENTH: I d i r e c t that a l l succession, inheritance, estate or transfer 
taxes upon the devis'es;"legacies, bequests and t r u s t s provided for i n t h i s my w i l l or 
upon any property or the transfer thereof passing by reason of my death s h a l l be paid 
out of my residuary estate. 

IN WITNESS WHEREOF I have hereunto set my hand and a f f i x e d my s e a l t h i s 
15th day of May i n the year One thousand nine hundred and fo r t y . 

(signed)Francis T. Maxwell (seal) 

Signed, sealed, published ahd de­
clared by FRANCIS T. MAXWELL, the 
Testator above-named,- as and for 
h i s Last W i l l and Testament i n our 
presence, who, at h i s request, i n 
h i s presence and I n the presence of 
one another, have hereunto subscribed 
our names as attesting witnesses at 
the Borough of Manhattan, i n the City 
and State of New York, the day and 
year l a s t above written. This w i l l 
consists of nine pages exclusive of 
t h i s page, each i n i t i a l e d by the Tes­
tator. ' 

(signed)Thomas B. G i l c h r i s t 
(signed)E-.A . K n i f f i n 
signed)Frank H. P i a t t 

r esiding at 
residing at 
residing at 

Lawrence Park Way. Bronxvllle. N.Y. 
No. 1A35 Lexington.Ave.. N.Y.C.  
bl East 86th St.. New York. N.Y. 

ss. 

4 

STATE OF NEW YORK, 

COUNTY OF NEW YORK, 

' The above named Thomas B. G i l c h r i s t , E. A. K n i f f i n and Frank H. Piatt) 
being severally duly sworn, depose and say that they witnessed the foregoing w i l l of.the 
within Testator Francis T Maxwell, and subscribed the same I n h i s presence and at his 

said Testator. 'signed) Thomas B. G i l c h r i s t 
'signed! F,. A. Kniffin.  
1 signed) Frank H. P i a t t . . . _ 

Subscribed and sworn to before me, at the request of the within-named Testator, Francis 
•T. Maxwell, on the 15th day of May, 19A0- „... , 
1. m^wexx, «i ^ (signed) Albert Socolow, Notary Public ( s e a l ) 

v s ; * Bronx County No. 209 Bronx County Regis-
1 tiers' No. 153 S LX C e r t i f i c a t e F i l e d i n New York County No. 761 New York County Regis­
ter'.s No. 1 S 510 Appointment expirgs-vMarch 36^19 

A true copy. Attest: V^XHC/C-O ' W-
Clerk 
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DISTRICT QF ELLINGTON 
CODICIL TO LAST WILL AND TESTAMENT of 

FRANCIS T. MAXWELL Dated, November 13, 1940 

I , FRANCIS T. MAXWELL, of the City of R o c k v i l l e , State of Connecticut, 
do hereby make, publish and declare the following as and for a c o d i c i l to my Last W i l l 
and Testament bearing date the 15th day of May i n the year One thousand nine hundred and 
forty. . . 

FIRST: To ROCKVILLE CITY HOSPITAL I give and bequeath the sura of One hun­
dred thousand dollars ($100,000). 

-SECOND: To ROCKVILLE PUBLIC LIBRARY I give and bequeath the sum of F i f t y 
thousand d o l l a r s ($50,000). 

THIRD: Except as modified by the provisions of t h i s c o d i c i l , I hereby 
r a t i f y and confirm my said L a s t W i l l and Testament. 

IN WITNESS WHEREOF I have hereunto set my hand and af f i x e d my seal t h i s 
13th day of November i n the year One thousand nine hundred and forty. 

(signed) Francis T. Maxwell (seal) 
Signed, sealed, published and de­
clared by FRANCIS T. MAXWELL, the 
Testator above-named, as and for 
a c o d i c i l to h i s Last W i l l and 
Testament I n our presence, who, 
at his. request, i n his presence 
and i n the presence of one another, 
have hereunto subscribed.our names 
as at t e s t i n g witnesses at the Bor- -
ough of Manhattan, i n the City and 
State of New York, on the day and 
year l a s t above written. 

(signed) Thomas B. G i l c h r i s t residing at Lawrence Park Way. Bronxville, N.Y. 
(signed) Hampton D. Ewlng. J r . residing at 35 Belmont Terrace. Yonkers. N.Y.  
(signed) Thomas B. G i l c h r i s t . J r . r e s i d i n g at 175 1 East 62nd S t . . N.Y.. N.Y. -

STATE OF NEW YORK, ) 

COUNTY OF NEV/ YORK, ) 

The above-named Thomas B. G i l c h r i s t , Hampton.D, Ewirig, J r . and 
Thomas B. G i l c h r i s t , J r . , being sev e r a l l y duly sworn, depose and say that they witnes­
sed the foregoing c o d i c i l to the w i l l of the within testator, F r a n c i s T. Maxwell, and 
subscribed the same i n his presence and at h i s request and i n the presence of one another| 
that the said F r a n c i s T. Maxwell, at the time of the execution jof such c o d i c i l , appeared 
to them to be of f u l l age and of sound mind and memory and that he-signed the said cod­
i c i l and declared the same to be a c o d i c i l to h i s L a s t W i l l and Testament i n t h e i r pres­
ence and that they make t h i s a f f i d a v i t at the request of the said testator. 

(signed) Thomas B. G i l c h r i s t  
(signed) Hampton D. Ewing. J r . 
(signed) Thomas B. G i l c h r i s t , J r . 

Subscribed and sworn to before me at the request of the within-named testator, Francis. 
T. Maxwell, on the 13th day of November, 1940 

(signed) Albert Socolow, Notary Public (seal) 
Bronx County No. 209 Bronx County Regis-| 

ter ' s No. 153 S 41 C e r t i f i c a t e f i l e d i n New York County No.-761 New York County Regis­
ter ' s No. 1 S 510 Appointment epjglres Manch 30/ 1941 

A, true copy Attest: (J?J^UJL, / / ) /tyq. Clerk 

DECREE ADMITTING WILL & CODICIL k ORDERS. 

At a Court of Probate held at Vernon,, within and for the D i s t r i c t of Ell i n g t o n , County df| 
Tolland, State of Connecticut, on the 15th day of A p r i l 1942 

Present, Hon. F r a n c i s T. O'Loughlin, Judge. 
ESTATE OF FRANCIS T. MAXWELL, l a t e of Vernon i n said D i s t r i c t , deceased. 

Upon the application of The Travelers Bank and Trust Company of Hartford,] 
Conn, praying that an instrument i n writing purporting to be the l a s t w i l l and testament 
of said, deceased, and c o d i c i l thereto, .be admitted to probate and that l e t t e r s teatament-
ary on said estate be granted as per application on f i l e more f u j l y appears: 

This Court for cause shown., v i z : that a l l parties known to be interested 

i n said estate arid l e g a l l y capable of acting have signed and f i l e d i n Court a written . 

waiver of notice, dispenses with notice of the pendency of said application, and of a 
hearing thereon. - . I 

After due hearing had, at which the minors interested i n said estate were 

tMtesented. ty tMx guardian ad l i t e m anointed ty t h i s Court, vdao i n good f a i t h ty-

the instment Ttf wcefc to IT, f^^^h. JSTestament and that he v.as at the time\ 

s. i dered by t h i s ^ ^ l e * ^ 
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V O L . 5 6 

DISTRICT OF ELLINGTON 
Estate of Fra n c i s T. Maxwell (Decree Admitting W i l l & CodiciL& Orders) (Continued) " y> 

f l; • 
same are allowed the executors within which to s e t t l e s a i d e s t a t e . , 

ORDERED, That s i x months from the 15th day of A p r i l , 1942 he and the 
same are l i m i t e d and allowed for the creditors to hring i n t h e i r claims against said est­
ate, and the s a i d Executors are directed to give public notice to the c r e d i t o r s to bring 
i n t h e i r claims within said time allowed, by posting a copy of t h i s order upon the public 
sign-post nearest to the place where the deceased l a s t dwelt within said town, and by pub­
l i s h i n g the same once i n some newspaper having_ a c i r c u l a t i o n i n said Probate D i s t r i c t 
within f i f t e e n days from the date of a l i s t of a l l claims presented within s a i d time. 

ORDERED, That two months from the 15th day of A p r i l , 1942j be and the 
same are allowed the Executors within which to make, or cause to be made, a true and per­
f e c t inventory of a l l the estate of said deceased, both r e a l and personal, including 
c h o s e s i n action. And t h i s Court appoints George Arnold and Louis C. Edwards d i s i n t e r ­
ested persons, appraisers under oath, to appraise said estate and return make to thi s 
Court'within said time allowed. X i 

(afgiaed) ^Frafet&,rr~0'Lou«hlln, Judge. 

A true copy Attests \U2)OCJLX^//1• C L E R K 

APPLICATION FOR EXTENSION OF TIME TO FI L E INVENTORY 
To the Probate Court for the D i s t r i c t of E l l i n g t o n i n the State of Connecticut 

ESTATE OF FRANCIS T. MAXWELL, l a t e of Rockville i n said D i s t r i c t , 
deceased. 

The subscriber represents that 
1. I t i s an executor of the w i l l of sai d deceased. 
2. I t i s unable to complete an inventory and appraisal of said est­

ate within two months after i t s q u a l i f i c a t i o n as executor because of extensive research 
necessary into the manner of description of- c e r t a i n r e a l estate holdings as we l l as ap­
p r a i s a l of large security holdings, and further because the appraisers of said estate have 
not yet been appointed by the Judge of Probate • 

WHEREFORE, your applicant prays t h i s Court to extend the time for 
lodging such inventory with t h i s Court for a period of two months. 

Dated t h i s thirteenth day of June, 1942. 

THE TRAVELERS, BANK AND TRUST COMPANY, 
(signeB^Johrrfk. B o l l e s , Trust O f f i c e r 

A true copy Attest: (JJLAJUU I I '- / U f X , c l e r k 

EXTENSION OF TIME TO FILE INVENTORY 

At a Court of Probate held at Vernon, within and for the D i s t r i c t of E l l i n g t o n , County 
of Tolland, State of Connecticut on the 15th day-of June 1942 

Present, Hon. Francis T. O'Loughlin, Judge. _ 
ESTATE OF FRANCIS T. MAXWELL,- l a t e of Vernon I n said D i s t r i c t , de­

ceased. 

Upon the application of -one of the executors of the w i l l of Francis 
T Maxwell for an extension of time within which to f i l e the Inventory of s a i d estate, 

This Court finds that the allegations of sai d application are true 
and the time for f i l i n g the inventory i n said e s t a t e I s hereby extended for two months 
u n t i l August 15, 1942. , r . V m „ l T T , 

r~\ (signed) F.VT. O'Loughlin, Judge. 

A true copy Attest: QJAJ-X^ /Jl. /UjJ. C l e r k 

APPLICATION FOR LEI-TERS OF ADMINISTRATION" AND WAIVERS ^ ^ 
To the Probate Court for the D i s t r i c t of E l l i n g t o n , State of Connecticut: 

ESTATE OF BARCHLEY H. KLOTER, l a t e of Vernon i n said D i s t r i c t , deceasjd. 

The subscriber represents that BARCHLEY H. KLOTER l a s t dwelt and was 
domiciled i n the town of .Vernon i n said D i s t r i c t , and died on the 2nd day bf July A.D. 
1942, possessed of goods and estate i n sai d D i s t r i c t remaining to be administered, leaving 
a widow, whose name and residence i s Esther D. Kloter, 38 Hammond St., Rockville, Conn, 
and whose'marriage to the deceased took place after 1377; that s a i d decedent l e f t him 
surviving no children or descendants of deceased children or heirs-at-law except those 
whose names and addresses are given below:- -, „.n™=v,-i„ 

Uame - Residence Relationship 
P h y l l i s Reinhardt 2 1 5 - 0 7 - l l l t h Road 

Queens V i l l a g e , 
Long I s l a n d , N.Y. 1 daughter 

Shirley Schmitt (19) 121-4-192nd St., 
' St. Albans, 
Long I s l a n d , N.Y. " 

Edward Kloter 38 Hammond St., 
R o c k v i l l e , Conn. s o n 

none of whom, except a's hereinbefore stated, are under any d i s a b i l i t y or incapacity and 

that the said
 d e c e a s ^ ° f ^ f y 0 U r p e t i t l o n e r p r a y S that l e t t e r s of administration on • 

said estate may be granted to Esther D. KLoter. ^ , 

(signed) P h y l l i s Reinhardt 
Subscribed and sworn to t h i s 6th day of July, 1942, before 

(signed) F. T. O'Loughlin, Judge 
me, 
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E X H I B I T Q 11-2 

Fund 11-1.70 

Memorial Funds 
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R o c k v i l l e , Conn., J a n . 20, 1953 

F o l l o w i n g t h e m e e t i n g of t h e C o r p o r a t o r s , a m e e t i n g 

o f che T r u s t e e s o f t h e R o c k v i l l e C i t y H o s p i t a l . I n c . was 

h e l d , t h o s e p r e s e n t b e i n g : 

Lebueus F. B i s s e l l 
Roy C. F e r g u s o n 
D o n a l d C. F i s k 
John H, G o t t i e r 
F r a n k E. " i a r d e n b e r g h 
Claude. A. M i l l s 
John S, Mason 

Lebbeus F . B i s s e l l , p r e s i d e n t , p r e s i d e d . 

The m i n u t e s o f t h e p r e v i o u s m e e t i n g on J a n u a r y l s \ 

19^2-were r e a d and. a p p r o v e d . 

I t was v o c e d t h a t .;he S e c r e t a r y c a s t one b a l l o t 

for t h e f o l l o w i n g o f f i c e r s f o r t h e e n s u i n g y e a r , o r u n t . i l 

t h e i r s u c c e s s o r s a r e chosen: 

P r e s i d e n t L e b b e u s ?, B i s s e l l 
V i c e - P r e s i d e n t C l a u d e A. M i l l s 
S e c r e t a r y John S. Mason 
T r e a s u r e r H a r t f o r d - C o n n e c t i c u t T r u s t C 

( R o c K v i l l e B r a n c h ) 

The b a l l o t was c a s t and t h e c h a i r m a n d e c l a r e d the;r 

e l e c t e d . 

I t was v o t e d t h a t t h e S e c r e t a r y c a s t one b a l l o t f o r 

5 h 0 f o l l o w i n g t o s e r v e as E x e c u t i v e C o m m i t t e e f o r t h e e n s u i n g 

y«ar ov u n t i l t h e i r s u c c e s s o r s a r e c h o s e n : 

Lebbeus F, B i s s e l l 
*T*t F r a n k L. I l a r d e n b e r g h 

Roy C. F e r g u s o n 

4-7 , T h e b i j l l o t v/as c a s t a n d the • Chairman d e c l a r e d 

^ - * B f e e l e c t e d . 
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~l> v / q s voced t h a t t h e S e c r e t a r y cas-. one b a l l o t f o r 

i-n ';erve as F i n a n c e C o m m i t t e e f o r t h e e n s u i n g 
4 - * f i l l O V / i l 1 : ' > h ' J " 

4-M 1 ' i e i r s u c c e s s o r s a r e c h o s e n : 

f.obDeus F. B i s s e l l 
Claude A. M i l l s 
D o n a l d C. F i s k 

The b a l l o t v/as c a s t and t h e C h a i r m a n d e c l a r e d t h e m 

i"b was v o t e u t h a t t h e S e c r e t a r y c a s t one b a l l o t f o r 

a f o l l o w i n g fco : ; e r v e as A u d i t o r s f o r t h e e n s u i n g y e a r o r 

^ f t l l t h e i r s u c c e s s o r s a r e c h o s e n : 

Fran.-: E. " a r u e n o e r g h 
Claude A. i i i i l l s 
John fi. G r o t t i e r 

The b a l l o t was c a s t and t h e Cha rman d e c l a r e d them 

i f - ^ t e d , 

The T r e a s u r e r ' s r e p o r t f o r t h e p e r i o d 1 bepte Tiber 

'•I through 1 September 1932 v/as r e a d and d i s c u s s e d , ana i t 

•s v o t e d Lhal, same be a c c e p t e d and p l a c e d on f i l e . 

ijpon ' p o t i o n d u l y made an d s e c o n d e d , i t was v o c e d 

a d j u s t the s a l a r i e s o f t h e S u p e r i n t e n d e n t and Manager. 

The p r o p o s e d changes I n t h e F u n d s , s u b m i t t e d b y 

h'oasnrer, were d i s c u s s e d , and u p o n m o t i o n d u l y made and 

•-ed, i t v/as voted, t h a t t h e h a r t f o r d - C o n n e c t i c u t T r u s t Co. 

:

tl '- >;i j r i z e a t o t.iake t h e f o l l o w i n g c h a n g e s i n a c c o r d a n c e w i t h 

'1. Lowing r e s o l u t i o n s : 

'wJI^ibAS, R o c k v i l l e C i t y K o s p i t a l h a s c e r t a i n endowr:ient 

,v i l C a a m a i n t a i n e d I n s e p a r a t e a c c o u n t s and I t i s 

* ''u fc "* c '-hine s a i d f u n d s f o r b o o k k e e p i n g a n d i n v e s t m e n t 
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WHEREAS, i t a p p e a r s f r o m t h e t e r m s u n d e r w h i c h s u c h 

f u n d s were e s t a b l i s h e d t h a i , s u c h f u n d s may be p r o p e r l y c o m b i n e d , 

Now t h e r e f o r e , i t i s 

V'TED: T h a t t h e T r e a s u r e r be a u t h o r i z e d , a n d i n s t r u c t e d 

t o e s t a b l i s h two new f u n d s u n d e r t h e t i t l e M e m o r i a l Funds 

j n r e s t r i c t e d and M e m o r i a l Funds R e s t r i c t e d , r e s p e c t i v e l y . 

I t i s a l s o 

VmiED: T h a t Ja l u a r y l£, 1953 s h a l l oe e s t a b l i s h e d as 

the d a t e f o r t n e c o m b i n a t i o n o f t h r e e s e p a r a t e f u n d s ( l i s t e d 

below) u n d e r t h e t i t l e o f t h e new " M e m o r i a l Funds U n r e s t r i c t e d " . 

The o r i g i n a l b o o k v a l u e o f e a c h o f t h e s e p a r a t e f u n d s s h a " ! l be 

r e a f f i r m e d as t h e M e m o r i a l v a l u e o f e a c h o f s u c h endowments, 

und t h e J a n u a r y 15, 1953 book v a l u e o f t h e i n v e s t m e n t s c o m p r i s i n g 

these t h r e e f u n d s s h a l l be c a r r i e d o v e r i n t o t h e new 1 6 M e m o r i a l 

Funds U n r e s t r i c t e d " as t h e b o o k v a l u e o f t h e c o m b i n e d i n v e s t m e n t s . 

G e n e r a l Fund 

H a r r i e t K. M a x w e l l Fund 
S w i n d e l l s F u n d 

I t i s a l s o 

VOTED: T h a t J a n u a r y 15, 1933 s h a l l be e s t a b l i s h e d as 

fo« d(3te o f the new c o m b i n a t i o n o f t e n s e p a r a t e f u n d s ( l i s t e d 

^ow) under t h e t i t l e o f t h e new ' M e m o r i a l Funds R e s t r i c t e d ' * . 

l|ri-£inal book v a l u e o f e a c h o f ihe s e p a r a t e f u n d s s n a i l be 

A fl • • 
U J t a t i h e m o r l a l v a l u e o f e a c h o f s u c h endowments, 

<--' ^ a a , 1 a r y 15> ^953 b o o k v a l u e o f t h e i n v e s t aents c o m p r i s i n g 

tea 
l h n f u n a t s n a i l oe c a r r i e d o v e r I n t o t h e new '''Memorial 

" r-LCted" as t h e book v a l u e o f t h e c o m b i n e d i n v e s t m e n t s . 
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& A l v a h h g e l d i n g Fund 
P Ruth T. B r i t t o n Fund 

c , m o - > l i da bed F md 
r,' e;, r -e o. D jane F i n d 
V ; \ l i c e r.Iaxwell Fund 
v y ' l l ia>n A. and C a r o l i n e E . M e t c a l f Fund 
p e o r . r e P a l . i e r C h a r t e r F u n d 
H i c l c v i 1. l e C h a p t e r ARC F u n d 

i - vVil L ; a "• 3. and L i z z i e h£t i r o p S p rague Fund 
hAm •» '•'oenej Fund 

11 I s a l s o 

VOTED: Tha. s e c u r i t i e s a n d c.*sh o f t h e W i l l i a m M a x w e l l 

f?und h a v i n g a m a r k o t v a l u e as o f O c t o b e r 9, 1952 o f 

f l O ? 3l< 6.29 he c a r r i e d o v e r f r o m une W i l l i a m M a x w e l l Fund 

t o ' t h e new " h e m o r i a l Funds U n r e s t r i c t e d " , and t h e v a l u e o f 

" ||75,l4-72.99 he a f f i r m e d as t h e M e m o r i a l v a l u e o f t h e W i l l i a m 

"*|§jft3rrwell g i f t s i n t n e ''"Memorial Funds U n r e s t r i c t e d ' 5 , The 

fvcteat book v a l u e s >f che s e c u r i t i e s t r a n s f e r r e d t o t h e 

* * 0 P i T i a l F.mds U n r e s t r i c t e d " s h a l l be c a r r i e d o v e r t o t h a t 

far,, a t t h e sane book v a l u e s . " 1 

Upon m o t i o n d u l y made a n d s e c o n a e d , i t was v o t e d 

t f t f i t bhe F i n a n c e C . u r n l i t t e e be a u t h o r i z e d t o r u l e on t h e 

proposed s h i f t i n so :ie o f t n e i n v e s t m e n t s as recommended b y 

tho •: la r ' t . f o r d - C o n n e c t ' c u t T r u s t Co. 

J 'ipon m o t i o n d u l y made a n d s e c o n d e d I t ..as v o t e d 

feht.'. hebbeur: ]•'. B i s s e l l , T r u s t e e o f s a i d h o s p i t a l , oe 

w ftut* " i z e d and d i r e c t e d t o s i g n a l l a nd any a p p l i c a t i o n s , 

^3nd<- a r i G s j _ ; o t h e r n e c e s s a r y p a p e r s p e r t a i a i n g t o t n e 

* l c o 1 0 1 T a x Pree P e r m i t i n b e h a l f o f s a i d H o s p i t a l f o r t h e 

P L^-^e o f o b t a i n i n g a l c o h o l f r e e o f t a x f o r use by t h e 
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/•••': I i c .^a.i'-is was c a l l e d i n t o t h e ..ueetxng a n d gave 

. t; ( h o s o i t a l o p e r a t i o n s , 
r e p o r t J " 

•[''•'ere b e i n g no f a r t h e r b i s i n e s s , t h e m e e t i n g v/as 

a 'ourne :
d a t 11:13. 

x\. b y w S t o 

S e c r e t a r y 
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•A K I N G A N D C A L D W E L L 
• : A T T O R N E Y S A T L A W "¬

3 P A R K S T R E E T 

R O C K V I L L E . C O N N E C T I C U T 

January 24, 1§68 

Robert C. Hector, Exeoutive Director 
State of Comiecticut Health and Education V-A" 
F a c i l i t i e s Authority • 
State Office Building, Room 537 - ' 
Hartford, Connecticut .; ; .. 

Re: Rockville General Hospital, Ino. Endowment Funds 

Dear Mr. Hector: • " v -~ ••• A > 

Pursuant to our- telephone conversation I have reviewed the 
. enaoTntent funds h.eld by, the Rockvijle General Hospital w i t h 
Wilson Keithline of the Trust Department of The Conheotiout Bank 
anf! Truat Company. 

As a result vre have developed the following infonnation:. 

Total Endowment Funds of. the Hospital 

Consolidated Investment Fund $ 3,420,000.00 
L. Henry Fund 73,000.00 
H. Henry Fund 67,000.00 
2,'emorinl Funds Restricted 275,000.00 
Memorial Funds Unrestricted 298,000,00 
Rockville Mutual Fire Fund. 585,000.00 
Suspense Account 4,000.00 

% 4,742,000.00 

You w i l l note that we have rounded o f f the figures here to 
even thousands. I have attempted to divide our t o t a l funds i n t o 
three categories—1. D e f i n i t e l y Unrestricted Funds 

2. D e f i n i t e l y Restricted Funds 
3. Questionable Funds 

Those three categories are as follows.: (Onae again i n some 
esses the figures have been rounded o f f to the nearest thousand ' 
so that the figures included i n the above three groupings w i l l y 
riot necessarily t o t a l $4,742,000.00 but they should be w i t h i n ' 
$2,000 or $3,000. ) 
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K I N G A N D C A L D W E L L 
A T T O R N E Y S A T L A W . . 

January 24 j 1968 „ 3 " R K S T R E E T 

T, _ a R O C K V I L L E . C O N N E C T I C U T Page 2-

1. D e f i n i t e l y Unrestricted Funda 

Ro'elcville Mutual Fire Fund 
Memorial.Funda Unrestricted 
J. and U, Kresa Fund 
F. Talcott Fund 
iiaxwell Fund 
Bernice H. Sykee Fund 

$ 585,000.00 
298,000.00 
2,000,00 

187,600.00 
165,500.00 
89,200.00 

Total • $ 1,277,300.00 

2. D e f i n i t e l y Restricted Funds 

Memorial Funds Restricted 
L. Henry Fund 
M. Henry Fund 
Alio© Farmer B i s s e l l Fund 
Charles Phelps Free B;d Fund 
aisley Funds 
Trumbull Chapter, D.A.R. Fund 
United German Fund 
W. H. Prescott Fund -
A. S. Whitlook Free Bed Fund 
Winchell Foster Free Bed Fund 
Betsey Tucker Free Bed Fund 
Eva Wood Fund 
Bruno Doss et ux Fund 
Elsie S. Phelpe Fund 

Questionable Funds 

C. E. Prescoit Fund 
F. T. i'axwell Fund 
W. liaxwell fund . r 

The totals.therefore are as follows: 

1. D e f i n i t e l y Unrestricted Funds 
• 2. D e f i n i t e l y Restricted Funds 

3. Questionable Funds;: '• 
4. Suspense 

275,000.00 
73,000.00 ; 

&7,oao.oo 
1,703,200.00 

14,100.00 
410,600,00 
147,300.00 
10,000.00 

258,500.00 
18,800.00 
15,400.00 
1,600.00 

600.00. 
5,900.00 
5,600.00 

Total $ 3,027,000.00 

95,200,00 
32,500.00 
805,200.00 

-Total "•. $ 452,900.00 

1,277,300.00 
3,027,000.00 
.•432,900.00. 

4,000.00 

Total : $.4,741,200.00= 
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K I N G A N D C A L D W E L L 
A T T O R N E Y S A T L A W 

P A R K S T R E E T 

JaiUiary 24, 1968 R O C K V I L L E . C O N N E C T I C U T 

Page S; 

The funds l i s t e d as ''Def i n i t e l y " Restricted" are.done, so af ter a -
reviei|. of the documenta s e t t i n g up these funds; Either these funds • 
were l e f t f o r a specific uae, such as furnishing a free bed, or were-';' 
l e f t .in perpetual truat w i t h specific instructions that only income 
was ,to be used by the Hospital. There are several funds included i n • 
th«ij« "Definitely Restricted'' Funds f o r which supporting documents" 
cajSaot be found or are not available. Actually these are Minor i n 
riat^re and with no documentation i t is impossible for.the trustees- V 
. tcT-nake use of the p r i n o i p a l ; • • •> • 

Because there are only three "Questionable" Funds/ I w i l l go i n t o f 
a , ' l i t t l e d e t a i l concerning them. The C. E. Prescott Fund consisted of 
ah o r i g i n a l testamentary g i f t of $15,000 i n perpetual t r u a t with tha . 
income to be used for the purposes of the Hospital. ; I n addition, 
there was a $400 unrestricted g i f t which could be used. Therefore, 

.of the t o t a l present value of the C. E. Preseott g i f t of $95,200, a 
f r a c t i o n a l part amounting to 400/15,400ths might be available. 

I n the F. T. l raxwell Fund* there were some g i f t s of stock which 
apparently were not r e s t r i c t e d i n use. However, i t appears from.the 
records of the Bank that we have already used up the portion of t h i s " 
fund which was unrestricted. 

The W. Maxwell Fund was made ;up;of a n o r i g i n a l ' g i f t o^:$14,000 
i n cash and $61,472 on an insurance policy. 'These amounts did riot 
carry any r e s t r i c t i o n s . Also included i n t h i s fund, however, was a 
testamentary g i f t of $96,200 which d e f i n i t e l y !waa r e s t r i c t e d . . There¬
fo r e , there may ,be available to us .in that fund a f r a c t i o n of- the " '* 
present value i n the same r a t i o as the unrestricted funds were*to the' 
t o t a l value of the g i f t s when made. 

Before advising the trustees to (sake use of any of these "Ques­
tionable "Funds, especially the larger W. Maxwell Fund, I am presently 
of the opinion that I would require Court approval. I t should also 
be made clear that the figures used here are market values as of Sep­
tember, 1967 and therefore subject to some change, although I under­
stand that the market value today i s very olose to that we used i n 
September. 

Of our t o t a l funds 59$ ara made up of common stock and l o c a l 
Hartford Insurance Companies. Approximately 25,£ i s i n Travelers I n ­
surance Company. The Hank does ndt f e e l that there would be any 
d i f f i c u l t y I n transferring securities between Restricted Accounts 
and Unrestricted Accounts. However, i t appears that'no matter how 
we look at i t most of the se c u r i t i e s are going to be Insurance stocks. 
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.January 24, 1968 
Httge 4 . f r'j '• .. '.«;•_; ,.; .'• .;'!'-

• I truat that this i a the iaformatioii you want. The finance , 
committee of the Hospital haa Available t o i t the j a a t statement 
issued hy The ; Connsqtleut. Bank 'iUd Truc.t Co^any w .1 aa sure t h 
could, be made readily .a vailal>le, : ,.''- .• J.; •••..A1/' 

I f there is.^any f u r t h e r infon$atlon which I - oan aeyflop'i'or 
either your o f f i o * or.the a u d i t i n g f i r m , I would be very hapgy'to 
do so. ; ;, . ... ' •-. •; -

Very truly'. yours > 

Donald B. Caldwell 

DBC:m 
cc: W. Wilson Ke.ithline: 

Frederick Hallcher 
lebbeus F...Bissell 
John F. ..Kirabito 
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EXHIBIT Q 11-2 

Fund 11-1.71 

Mary E. Snyder 

Page 1475

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



continued from page 117 -

VOL. 70 
D I S T R I C T O F B U U N Q T O N 

Estate of Mary E Snyder 

admitted to probate and lette.rs testamentary on said estate may be granted to the executor) 
herein named. 

Dated at Hartford thia 8th day of June, A.D 1959. 
' The Connecticut Bank and Trust Company 

i by (signed) C. H. Qustafson - Assistant Trust 
Officer 

The undersigned, • being a l l the heirs-at-law, next of k i n , and devisees and-legatee aj 
interested i n the foregoing p e t i t i o n , accept service and waive notice of the pendency of 
the foregoing p e t i t i o n and ask f o r the appointment of The Connecticut Bank & Trust Companjj 
as Executor. 

(signed) 'Ida E Schanze 

ACCEPTANCE OF TRUST 
TO THE PROBATE COURT FOR THE DISTRICT OF ELLINGTON ̂ N THE STATE OF CONNECTICUT 

ESTATE OF MARY E. SNYDER, late of Vernon, i n said D i s t r i c t , deceased. 
ACCEPTANCE OF TRUST 

The Connecticut Bank and Trust Company-having heen named Executor of the Last 
W i l l and Testament of the above named-decedent hereby .appears i n Court and accepts said 
-trust. , . 

Dated at Hartford, Connecticut thik:8th day of June, 1959. 
iThe Connecticut Bank and Trust Company 
[(signed) C H. Gustafson 
j Assistant Trust Officer 

DECREE ADMITTING WILL AND ORDERS 
At a Court of Probate holden at Vernon, i n and f o r the D i s t r i c t of Ellington, I n the County 
of Tolland. State of Connecticut, on-the 8th day of June A.D 1959-

Present, HON. THOMAS F. HADY; Judge. 

ESTATE OF MARY E. SNYDER late of Vernon i n said D i s t r i c t , deceased. 
Upon the application of The Connecticut Bank and Trust Co. of Hartford, Conn, pray 

ing that an instrument i n w r i t i n g purporting to be the l a s t w i l l and testament of said 
deceased and c o d i c i l thereunto, be admitted to probate and that l e t t e r s testamentary on 
said estate be granted as per application on f i l e more f u l l y appears. 

This Court f o r cause shown, viz: that a l l parties known to be Interested i n said 
estate, other than the petitioner, and l e g a l l y capable of acting, have signed and f i l e d ir) 
Court a wri t t e n waiver of notice, dispenses with notice of the pendency of said application 
and of a hearing thereon. 

After due hearing had this Court finds that said deceased last dwelt and was domi­
ciled i n the town of Vernon l n said D i s t r i c t , and. died testate on the 2nd day of June A.D 
1959; that the instrument referred to i n said application, including codicils thereunto, 
was duly executed by the t e s t a t r i x as and for her last w i l l and testament and that she 
was at the time of executing the same of lawful age and of sound mind and memory. I t i s 
therefore considered by thi s Court that said w i l l i s duly -proved and he same i s proved and 
approved. Whereupon l e t t e r s testamentary ore,said estate are granted.to The Connecticut 
Bank and Trust Company who on the 8th day of June, 1959 appeared i n Court,/accepted said 
t r u s t by C.H.Gustafson, Assistant Trust Officer. 

ORDERED, That twelve months from the 8th day of June, 1959 be and the same are 
allowed the Executor within which to settle said estate. 

ORDERED, That six months from the 8th day of June, 1959 be and the same are limited 
and allowed f o r the creditors to bring I n heir claims against said estate, and the said 
Executor i s directed to give public notice to the creditors to bring i n t h e i r claims wlttv 
i n said time allowed, by posting a. copy of t h i s order upon the public sign-post nearest td 
place where the deceased last dwelt within said town,-and by publishing the, same once i n 
' some newspaper having a circ u l a t i o n -in said Probate D i s t r i c t w i t h i n t h i r t y days from the 
date of this order and return m ake to this Court of the notice given, and of a l i s t oi 
a l l claims presented within said time. • 

ORDERED, That two months from the 8th day of June, 1959 be and the same are allowec) 
the Executor within which to make, or cause., to be made, a true and perfect inventory of 
a l l the estate of said deceased, both real and personal, Including .choses i n action. And 
this Court appoints Raymond R Held of Manchester and Bernie Cantor of Rockville, disinters 
ested persons, appraisers under oath, to appraise said estate, and return make to t h i s Court 
within said time allowed. 

(signed) Thomas F Rady, Judge. 

LAST WILL AND TESTAMENT . \ * m c + „+= „r 
I MARY E SNYDER of the Town of Vernon, l n the County of Tolland and State ot 

Connecticut, being of lawful age, of sound and disposing mind, memory and Judgment, do 
hereby make, publish and declare t h i s to be my last W i l l ahd Testament, hereby revoking 
a l l previous w i l l s and codicils by me made. 

FIRST: I direct that a l l my Just debts and funeral expenses be paid and dischargeo: 
by my Executor hereinafter named. ,„,..-,-, , m„,,„ 

SECOND: I give and bequeath unto ANNA HALL of High Street, Roclaville, i n said Town 
of Vernon, the sum of One Hundred Dollars; to be hers,absolutely. 

THIRD- I give and bequeath unto MARY ANN BACKOFEN of Hale Street Extension, 
RockvilTeTTn said Town of Vernon, the sum of One Hundred Dollars; to be hers, absolutely 

FOURTH: I give and bequeath unto MAUDE FULLER of 5l£ Willard Street, Hartford, 
Connecticut, the sum of F i f t y Dollars; to be hers, absolutely. 

FIFTH- I Rive and bequeath unto the UNION CONGREGATIONAL CHURCH of Rockville, 
i n sald-ToTKof Vernon, i n memory of my late mother Mary I . Snyder, my late sister Flora q. 
Snyder and l n my memory, the sum of Five Hundred Dollars, the income therefrom to be used 
for the general U3es and purposes of said Church. 

SIXTH- A l l the rest, residue and remainder of a l l my property, both real and • 
personal, of'whatsoever the same may consist or wheresoever i t may be situated, I direct 
be divided into t h i r t y - f i v e equal shares- and distributed as follows, to wit: 

(a) Three equal, shares to IDA SCHANZE of 16 Cedar Street, l n 'said Rockville; to be 
hers, absolutely. ^ ^ WILLIAM G. SNYDER of 1 N. Spruce Street, Colorado Springs, 
Colorado, I f l i v i n g at the time of my death; to be his absolutely. I n the event he shall 
predecease me, then I direct that said one equal share be paid to his children, i n equal 
shares. 

the 
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D I S T R I C T O F E L L I N G T O N 

continued from page 118 - Estate of Mary E Snyder 

(c) Three equal shares to ARTHUR H. PICKHARDT and Mary PICKHARDT, of 42 Brlggs 
Street, New London, Connecticut,or tp the survivor of_them, share and share alike, l f l i v i r ) 
at the time of my death. In the event that both sha l l predecease me, then I direct that 
said three equal shares be paid to t h e i r children, i n equal shares. 

(d) Three equal shares to ALICE PICKHARDT BARTLETT of 339 Columbus Avenue, Merlden, 
Connecticut, l f l i v i n g at the time of my death; to be hers, absolutely. I n the event 
she shall predecease me, then I direct that said three equal shares be paid to her childrer 
l n equal shares. 

(e) Two equal shares to BERNARD ERTEL.and AGNES ERTEL of 35 Fpx H i l l Drive, i n sale 
Rockville, or to the survivor of them, share and share a l i k e , l f l i v i n g at the time of my 
death. In the event that both shall predecease me, then I . d i r e c t that said two equal 
shares be paid to t h e i r children, i n equal shares. 

( f ) Two equal shares to HARRY ERTEL and•GENEVIEVE ERTEL of 22 North Bark Street, 
i n said Rockville, or to the survivor of them, share and share alike. I f l i v i n g at the time) 
of my" death. In the event that both shall predecease me, then I direct that said two equal) 
shares be paid t o th e i r children, i n equal shares., 

'(g) One. equal share to GERTRUDE KINGSTON of 11 Lawrence Street, i n said Rockville, 
i f l i v i n g at "the time of my death; t o be hers, absolutely. I n the event that she shall pre) 
decease me, then I direct that said one equal share be paid t o her children, In .equal share) 

(h) One equal share to MARTIN SCHEETS of 7 Hammond Street, i n saldRockville; to 
be his,absolutely. 

( i ) One equal share to HAROLD, SCHEETS of 7 Hammond Street, i n said Rockville; t o 
be his absolutely. 

(J) One equal share to MOSES KLOTER of 16 Cedar Street, i n said Rockville; to be 
his, absolutely. 

(k) One equal share to ANNA BACKOFEN of Hale Street Extension, in-said Rockville, 
i f l i v i n g at the time of my death; to be hers, absolutely. I n the event she shall pre­
decease me, then I direct that said one equal share be paid to her children, i n equal shard 

(1) One-fourth of one equal share t o MRS. THEODORE SHENDERA -of Merlden, Connecticut 1 

l f l i v i n g at the time of my death; to be hers,. absolutely. In the event she shall predecei 
me, then I direct that said one-fourth of one equal share be paid to her children, l n equa] 

"(m) One-fourth of one equal share to WILLIAM ERTEL and ANNA ERTEL of 50 Lawrence Stie 
i n said Rockville, or to the survivor of them, share and .share alik e . 

.. .. (n). One-.fourth. of'one-equal -share to FRED. ERTEL and MARY ERTEL of Earl Street, 
Rockville, i n said Town, of Vernon,or'to the survivor-, of them, share and share alik e . 

(o.) One-fourth of ".one :equal.. share; to). EDWIN ERTEL. and MARY ERTEL of 21 King Street, 
'Rockville, i n said Town of Vernon, or to the' survivor of them, share and share alike. 

(p) One-fourth of one equal share to RAYMOND ERTEL and FLORENCE ERTEL of 29 Vernon 
Avenue, Rockville, i n said Town of Vernon, or to the survivor of them, share and share 
alike.,. ; :; . i-. . . 

(q) •One-fourth of one equal share to ARTHUR ERTEL and MARY ERTEL of Bradley Drive, 
Rockville, -in said .Town of- Vernon,:. or to the survivor of them, share and share alike. 

( r ) One-fourth of one equal share to HOSE ERTEL of 102 Grove Street, Rockville, 
l n said Town of Vernon; to her, absolutely. ; 

(a) One-fourth of one equal share to THEODORE MAY and AGNES MAY of 7 Harlow Street, 
Rockville, l n said Town of Vernon, or to the survivor of them, share and share alik e . 

( t ) One-fourth of one equal share to LOUISA ERTEL of 10e Grove Street, Rockville, 
l n said Town of Vernon;, to be hers,- absolutely. 

,(u) 0ne.-fourth of one equal, share to GERTRUDE-ERTEL of 102 Grove Street, Rockville, 
l n said .Town of Vernon; to.be hers, absolutely. 

(.v.). One-fourth of one equal share to MRS. JENNIE WARD of Broad Brook, Connecticut; 
to be hers, absolutely. •• , _ A 

(.w) One-fourth of one equal share t o DANIEL KERR and MARY KERR of 43 Lawrence Street 
Rockvile:, i n said Town, of Vernon, .or to the survivor/them, share and share alike. 

(x) One equal share to the SALVATION ARMY of Manchester, Connecticut, I n memory 
of my' late s i s t e r Flora C.Snyder and i n my memory, f o r i t s general uses and purposes. 

(y) One equal share to THE NEWINGTON HOME AND HOSPITAL FOR CRIPPLED CHILDREN of 
Newington, Connecticut, i n memory of my. late sister Flora C Snyder and- i n my memory, f o r 
i t s general uses and purposes. , 

(z) One equal share to the CHRISTIAN HERALD CHILDREN'S HOME, MONTLAWN, 27 East 
39th Street, New York 16, New York, l n memory of my late sister Flora C.Snyder and l n my 
memory, f o r i t s general uses and purposes, . . • 

(aa) One equal share to the BOWERY MISSION, New York, New York l n memory of my latd 
sister Flora C Snyder and l n my memory, f o r ' i t s general uses and purposes. 

(bb)' One equal share t o the AMERICAN CANCER SOCIETY of the State of Conecticut, 
l n memory of my late sister Flora C Snyder and l n my memory,.-for i t s general uses and • 
purposes. 

(cc)One equal share .to the POLIO•FUND of the State ,of - Connecticut, in memory of • 
my late sister Flora C, Snyder and l n \ my-memory, f o r i t s general uses and purposes. 

(dd) One equal share to the HEART FUND of the State of Connecticut, l n memory Of 
my"late sister Flora C. Snyder and irKmemory, for i t s general uses and purposes. 

(ee) One equal shre t o the ARTHRITIS FUND of the State of Connecticut, i n memory 
of my late sister Flora.C Snyder and i n my memory, f o r i t s general uses and purposes. • 

( f f ) ' One equal share to the CEREBRAL'PALSY'FUND of the State of.Connecticut, l n 
memory of my late sister Flora 0. Snyder and In my memory, for i t s general uses and purpose. 

(gg) One equal share.to the CONNECTICUT INSTITUTE FOR TflE BLIND of Hartford, 
Connecticut, i n memory of my.late sister Flora C Snyder and l n my memory, f o r i t s general 
uses and purposes. ' '- ' • •' „ . j „ - , 

(hh) , One equal share to the ROCKVILLE CITY HOSPITAL, INC. of said Rockville, .in 
memory of my-late sister Flora.C Snyder and i n my memory, for i t s general uses and purpose 

( i i ) One equal ahare to the BOARD OF HOME MISSIONS OF CONGREGATIONAL CHURCHES of 
287 Fourth Avenue, New York 10; .New York, I n memory of my late sister Flora C. Snyder and 
l n my memory , fo r the I t s general, uses and purposes. . 

(Jj ) One equal share to the TUBERCULOSIS ASSOCIATION, INC. of the State of Connect, 
cut, l n memory of my late sister Flora C. Snyder and i n my memory, for i t s general uses 
and purposes^ ^ Q f t h e i l e g a t e 6 3 n a r t i e a\ i n t h i s rest, residue and remainder clause-
of my w i l l shall predecease me and provision has not been made i n t h i s clause f o r the de 
ceased legatee's share and by reason thereof any legacy shall lapse, I direct that a l l suel. 
lapsed legacies shall become a part of the rest, residue and remainder of my property and 
be divided amongst the surviving legatees and those f o r whom provision is'made In the evenl 
of the death of any legatees In the proportionate share, as set f o r t h i n said clause,.to 
each ef" said legatee, save however those legacies i n t h i s Sixth Paragraph, subsections (xj 
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D I S T R I C T O F E L L I N G T O N 

continued from page 119 - Estate of Mary E Snyder 

1 Appoint THE CONNECTICUT BANK AND TRUST COMPAN* of Hartford, Connecticut, Executo1 

' of th i s my Last W i l l and Testament. , ' 
IN WITNESS WHEREOF I have hereunto set my hand and seal at said Town of Vernon, on 

the 20th day of May A.D., One Thousand Nine Hundred and F i f t y - f i v e . 
(signed) Mary E.Snyder _{L. S') 

1 Signed, sealed, published and declared by the said MARY E. SNYDER as and f o r her 
Last W i l l and Testament, i n presence of us, who at her request, i n her presence, and l n 
the presence of each other have hereunto subscribed our names as witnesses, on the 20th 
day of May A.D., 1955- ) 1 » • 

(signed) Jane Dereszewska 1 
(signed) Margaret B. Kernan ) Witnesses, 
(signed; Robert D. King ) 

STATE OF CONNECTICUT ) s a . Vernon May 20th A.D., 1955 
COUNTY OF TOLLAND ) 

We the Within named Jane Dereszewska and Margaret B. Kernan both of said Town of 
Vernon, and Robert D. King of Tolland, Connecticut being duly sworn, make a f f i d a v i t and sakr 
That we severally attested the within and foregoing W i l l of the within named t e s t a t r i x and) 
subscribed the same l n her presence and at her request and i n the presence of each other; 
that the said t e s t a t r i x signed, published and declared the said instrument as and f o r her 
Last W i l l and Testament In our presence on the 20th day of May A.D., 1,955; and* the time) 
of execution of said W i l l , said t e s t a t r i x was more than eighteen years of age and of sound) 
mind, memory and judgment and under no Improper influence or rest r a i n t to the best of oUr 
knowledge and bel i e f , and we make th i s a f f i d a v i t at the request of said t e s t a t r i x . 

(signed) Jane Dereszewska 
(signed) Margaret B'. Kernan 

. (signed) Robert D. King 
STATE OF CONNECTICUT ) a s . Vernon May 20th A.D., 1955. 
COUNTY OF TOLLAND ) 

Then personally appeared before me, a notary public, duly qualified to administer 
oaths. 

Jane Dereszewska 
Margaret B Kernan 

and Robert D King 
and subscribed and made oath to the trust of the foregoing 
a f f i d a v i t . 

(signed) Donald C.Flsk, Notary Public 

CODICIL TO WILL OF MARY E. SNYDER 
I , MARY E. SNYDER of the Town of Vernon,ip the County of Tolland, i n the State of 

Connecticut, being of sound and disposing mind and memory, do hereby make, publish and de• 
clare t h i s to be my Codicil to my last W i l l and Testament of May 20th, 1955, the paragraphs 
toba numbered as follows: 

1. SIXTH: I give and bequeath to each of the following - the sum of One Hundred 
Dollars each: DR. JOHN E. FLAHERTY of 42 Elm Street, Rockville, Connecticut; MABEL MORGAN 
SON of 52 Hammond Street, l n said Rockville; '• MARY GREGUS of 25 Talcott Avenue, i n said 
Rockville; CLARA KIBBE of 19 Elm Street, in' said Rockville; and MARY HALLORAN of 14 
Hammond' Street, i n said Rockville; to be the i r s , absolutely. 

2 SEVENTH: I give and bequeath unto ANNA BACKOFEN of Hale.Street Extension, i n 
said Rockville, and IDA SCHANZE of 16 Cedar Street,- i n said Rockville, a l l or the articles) 
of my household fu r n i t u r e , furnishings, linen, china'ware, s i l v e r and plate, glassware, 
pictures, bric-a-brac and f i x t u r e s , including a l l household implements and effects used . 
i n and about my home i n said Town of Vernon, Without' intending to qualify the absolute 
character of th i s bequest, I hereby express the hope that they w i l l d istribute those of 
my said a r t i c l e s and l n the manner therein provided as I may indicate by a written memo­
randum which I have prepared and addressed to said Anna Backofen and Ida Schanze. 

• 3. I HEREBY direct that the paragraph numbered-"Sixth" i n my said last W i l l and 
Testament of May 20th, 1955, shall be changed.to and becotae paragraph Eighth. 

4. I HEREBY republish and confirm my said W i l l i n a l l respects except as altered 
by t h i s Codicil. - . • -, .L t, i -.n„ 

IN WITNESS WHEREOF I have hereunto set my hand and affixed my seal at Hocicvllie, 
Connecticut, this 27th day of May, A.D. 1957. ' ' 

(signed) Miss Mary-E.Snyder L.S. 

Signed, sealed and declared to be a Codicil-to her l a s t W i l l and Testament dated 
the 28th day of May, 1955, by the said MARY E. SNYDER, i n the presence of U B , who i n her 
presence, and at her request, and l n the presence of each other, have hereunto subscribed 
names as witnesses at said Rockville, t h i s 27th day of May, A.D 1957-

(signed) Elizabeth Blatter ) 
(slgnedlDonald B.Caldwell ) Witnesses 
(signed) Robert D King ) 

STATE OF CONNECTICUT ) s s_ Town of Vernon May 27th, 1957 

We the within named Elizabeth-Blatter of said Town of Vernon, Donald B.Caldwell 
of the Town of Manchester, Connecticut, and Robert D. King of the Town of Tolland, 
Connecticut, being duly sworn, make a f f i d a v i t and say: That we severally attested the 
within and foregoing Codicil to the last W i l l and Testament of the within named t e s t a t r i x 
and subscribed the same i n her presence and at her request and l n the presence of each 
other; that the said t e s t a t r i x signed, published and declared the said instrument as and 
for the Codicil t o her last W i l l and Testament i n our presence on the 27th day of May A.D 
1<357: and at the time of execution of said Codicil,, said t e s t a t r i x was more than eighteen 
years of age and of sound mind, memory and Judgment and under no improper influence or 
restraint to the best of our knowledge and b e l i e f , and we make t h i s a f f i d a v i t at the re­
quest of said t e s t a t r i x . . 

(signed) Elizabeth Blatter 
(signed) Donald B.Caldwell 
(signed) Robert D. King 

STATE OF CONNECTICUT j 3 8 . Town of Vernon . May 27th, 1957 

Then personally appeared before me a notary public, duly qu a l i f i e d to administer 
oaths. 

Elizabeth Blatter 
. Donald B. Caldwejl 
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Charles F . Batz 
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ROCKVILLE GENERAL HOSPITAL 

31 Union Street • Vernon, Connecticut 06066 

Phone (203) 872-5100 • Fax (203) 872-6056 

A p r i l 1, 1993 

Miss Emma Batz 
97 S h e n i p s i t S t r e e t 
R o c k v i l l e , CT 06066 

Dear Miss Batz : 

Thank you so much f o r your phone c a l l t h i s afternoon. I t was a 
p l e a s u r e to t a l k with you. 

We are very p l e a s e d to l e a r n t h a t your brother, C h a r l e s , has 
inclu d e d R o c k v i l l e H o s p i t a l i n h i s w i l l . The h o s p i t a l i s 
honored to be included i n a w i l l — a p r i v i l e g e r i g h t f u l l y 
r e s e r v e d f o r family and c h e r i s h e d f r i e n d s or c h a r i t i e s . His 
thoughtfulness i s very much ap p r e c i a t e d . 

Do have a wonderful t r i p to S w i t z e r l a n d — i t sounds l i k e a 
p e r f e c t l y d e l i g h t f u l v a c a t i o n , and one which you w e l l deserve. 

S i n c e r e l y , 

Judy/^S^illane 
^development Manager 
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ROCKVILLE GENERAL HOSPITAL 

31 Union Street • Vernon, Connecticut 06066 

Phone (203) 872-5100 • Fax (203) 872-6056 

August 5, 1994 

Miss Emma M. Batz 
97 Shenipsit Street 
Ellington, C T 06029 

Dear Miss Batz: 

I want to thank you for the gift of $4,000 which you have donated to the 
hospital from the estate of your brother, Charles F. Batz. I regret that 
circumstances prevented me from meeting with you on Friday afternoon to 
express my gratitude in person. You, and your brother, are very generous. 

Rockville Hospital is very fortunate to have a friend like you. I understand that 
your connection with the hospital goes way back. Your gifts over the years 
have helped us in many ways; and the hours which you donated as a volunteer 
were much appreciated. 

As a community hospital, it is a special pleasure to have many friends in the 
community - folks like yourself who have seen Rockville Hospital grow and 
who have supported that process, folks who have received care here and who 
are generous in helping us to serve others. 

I will be delighted to inform the Board of Trustees of this gift, and together 
with them to determine the best use for these funds. 

With sincere thanks, 

Barry G. Beeman 
President and 
Chief Executive Officer 

Page 1481

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



I 
31 Union Street • Vernon, Connecticut 06066 

Phone (203) 872-5100 • Fax (203) 872-6056 

August 5, 1994 

Miss Emma M. Batz 
97 Shenipsit Street 
Ellington, CT 06029 

Dear Miss Batz: 

I have just learned from Mr. Beeman of a $4,000 bequest from the estate 
of Charles F. Batz. You are very kind to donate this amount to Rockville 
Hospital. 

On behalf of the Board of Trustees, I thank you and assure you that we 
wi l l give careful consideration to the best use of your gift. Unrestricted 
gifts are especially appreciated, since they allow us to put the money 
where it is most needed at a given time. 

We thank you for your thoughtful generosity. 

Yours truly, 

Raymond Lefurge, Jr. 
Chairman 
Board of Trustees 
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ROCKVILLE GENERAL HOSPITAL 

31 Union Street • Vernon, Connecticut 06066 

Phone (203) 872-5100 • Fax (203) 872-6056 

Augusts, 1994 

Miss Emma Batz 
97 Shenipsit Street 
Ellington, CT 06029 

Dear Emma: 

It was a real pleasure to chat with you this afternoon. Thanks for 
sharing all of the great stories of your travels! 

I have told Mr. Beeman of the $4,000 bequest from your brother's 
estate — Emma you certainly are being generous! 

Thanks for stopping by, it is always good to see you. 

Sincerely, 

Judy Spillane 
Development Manager 

« 

P.S. I gave the payment on your bill to the Cashier and returned the 
raffle tickets to Barbara Jaconski. 
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LAST WILL AND, TESTAMENT 

CHARLEJMT. BATZ VOL .207 FAGE 018 

I , CHARLES F. BATZ, of the Town of E l l i n g t o n , County of Tolland and State of 
Connecticut, being of lawful age, of sound and disposing mind, memory and 
judgment, do hereby make, publish and declare t h i s to be my Last W i l l and 
Testament, hereby revoking a l l previous w i l l s and c o d i c i l s by me made. 

ARTICLE ONE 

I d i r e c t that a l l my l a s t i l l n e s s , f uneral expenses and j u s t debts, except 

those secured by mbrtgage of r e a l estate, be paid as soon a f t e r my death as 

may be found convenient. I di r e c t that a l l inheritance, legacy, succession 

or estate duties or taxes which s h a l l become payable i n respect of any property 

or i n t e r e s t , whether or not passing under my W i l l or any Codi c i l which I may 

hereafter execute, or i n respect of any transfer l a w f u l l y taxable that I may 

have made, s h a l l be payable out of my residuary estate. 

ARTICLE THO 

I give and bequeath a l l my household f u r n i t u r e and furnishings, t o my s i s t e r , 

EMMA M. BATZ, of El l i n g t o n , Connecticut, absolutely; and i f she s h a l l not so 

survive me, then to my cousins, ROBERT N. BEAVERSTOCK and DOROTHY B. GESSAY, 

both of E l l i n g t o n , Connecticut, to them or the survivor of them at my death, 

i n equal shares, absolutely. 

ARTICLE THREE 

I give and bequeath: 

J . D O N A L D S H A N N O N 

A T T O R N E Y , A T L A W , 

S O U T H F I E L D COHNCRS 

* . O. B O X J O T 

S O M E R 5 . C T OflOV 1 

I2.0S1 7 4 9 - 3 0 2 S 

A) The sum of TWO THOUSAND FIVE HUNDRED {$2,500.00) DOLLARS TO 
WALTER W. GESSAY, of E l l i n g t o n , Connecticut, absolutely. 

B) The sum of TWO THOUSAND FIVE HUNDRED ($2,500.00) DOLLARS to 
DOROTHY B. GESSAY, of said E l l i n g t o n , absolutely. 

C) The sum of TWO THOUSAND FIVE HUNDRED ($2,500.00) DOLLARS to 
ROBERT N. BEAVERSTOCK, of said E l l i n g t o n , absolutely. 

D) The sum of TWO THOUSAND FIVE HUNDRED ($2,500.00) DOLLARS to 
MARILYN G. WHITE and BETHANY WHITE, both of said E l l i n g t o n , 
to them or the survivor of them, i n equal shares, absolutely. 

E) The sum of ONE THOUSAND ($1,000.00) DOLLARS to FRANCES FILIP, 
of Vernon, Connecticut, absolutely. 

F) The sum of TWO THOUSAND ($2,000.00) DOLLARS to CHARLES 
SCHAEFFER of Sllington, Connecticut, absolutely. 

G) The sum of TWO THOUSAND FIVE HUNDRED ($2,500.00) DOLLARS to 
ROBERT AB0RN and CAROL ABORN, of P l a i n v i l l e , Connecticut, 
to them or the survivor of them, i n equal shares, absolutely. 

H) The sum of THREE THOUSAND ($3,000.00) DOLLARS to JENNIFER • 
TRAYNOR of Famington, Connecticut, KATHY ABORN of P l a i n v i l l e , 
Connecticut, and DEBORAH ABORN of P l a i n v i l l e , Connecticut, 
to them or the survivor of them, i n equal shares, absolutely. 

I ) The sum of TWO THOUSAND FIVE HUNDRED ($2,500.00) DOLLARS to 
ST. LUKE CHURCH, of said E l l i n g t o n , absolutely. 

I f any of the above should not survive me, the bequest to that person s h a l l 

lapse and s h a l l pass as part of the rest and residue of my estate as herein­

a f t e r set f o r t h . 
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J . D O N A L D 5 H A N N O N 

A T T O R N E V A T L A W 

SOUTH F I E L D CORNERS 

P. O . B O X 307 

S O M E R 5 . C T 0 « 0 7 1 

[303) 7 4 9 - 3 0 3 9 

VOL 207 PAGE 019 
ARTICLE FOUR 

I give and devise ny undivided one-half (1/2) i n t e r e s t i n and to the r e a l 

estate, situated i n said E l l i n g t o n , on the westerly side of the highway known 

as Shenipsit Street, consisting of my residence, known as 97.Shenipsit Street, 

together w i t h f o r t y - s i x (46) acres, more or less, t o the said TOWN OF ELLINGTON 

said acreage to be allowed to grow w i l d , .with walking t r a i l s to be maintained 

as a nature preserve f o r educational and conservation purposes f o r the b e n e f i t 

and enjoyment of the public, subject, however, to a l i f e estate .in favor of 

my said s i s t e r , EMMA M. BATZ. 

I d i r e c t that my said s i s t e r s h a l l not be required to account f o r .or repair 

any waste, i n j u r y or damage t o , or depreciation o f ; such r e a l estate, or s h a l l 

she be required to maintain any insurance of any kind w i t h respect to said 

property, and I di r e c t that my said s i s t e r s h a l l not be required to f u r n i s h 

a bond or other security f o r the safe-keeping thereof, nor to account to any 

Court. 

Upon the death of my said s i s t e r , or upon my death i f she should not survive 

me, I d i r e c t that a l l structures on said r e a l estate, other than the residence, 

be demolished and/or removed from the premises. 

ARTICLE FIVE 

A l l of the r e s t , residue and remainder of my estate to my said s i s t e r , EMMA M. 

BATZ, absolutely; and i f she s h a l l not so s u r v i v e ' m e t h e n I d i r e c t that said 

r e s t , residue and remainder be divided i n t o four (4) equal parts, and one of 

such parts be di s t r i b u t e d to each of the f o l l o w i n g , absolutely: 

A) ROCKVILLE GENERAL HOSPITAL, INC., of Rockville-Vernon, Connecticut 

B) THE ROCKVILLE PUBLIC HEALTH NURSING ASSOCIATION, INC., of Rockville-
Vernon, Connecticut 

C) THE HALL MEMORIAL LIBRARY, of E l l i n g t o n , Connecticut; and 

D) THE ROCKVILLE PUBLIC LIBRARY, of Rockville-Vernon, Connecticut. 

m 

ARTICLE SIX 

I authorize my Executrix/Alternate Executor, hereinafter.named, to s e l l , 

exchange, assign, transfer or convey any r e a l estate or personal property held 

I n my estate, not otherwise herein disposed of, at p u b l i c or privat e sale, a t 

such time and price and upon such terms and conditions, including c r e d i t , as 

she/he may determine, without Probate Court approval. 

Page 1485

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



-3-
VOL .207 FACE 020 

I APPOINT EMMA H. BATZ of the Town of E l l i n g t o n , County of Tolland and 
State of Connecticut, Executrix of t h i a my Last H i l l and Testament, 
and i n the event my said Executrix does not q u a l i f y or having q u a l i f i e d 
s h a l l die or resign, then i n such event I appoint ROBERT N. BEAVERSTOCK, 
of E l l i n g t o n , Connecticut, Alternate Executor of t h i s my Last H i l l and 
Testament; and I d i r e c t that my Executrix and/or Alternate Executor be 
permitted t o serve without bond or surety thereon. 

IN WITNESS WHEREOF, I have hereunto set my hand and seal at said E l l i n g t o n , 

Connecticut, on the 2nd day of November, A.D., One Thousand Nine Hundred 

and Ninety-Two. 

ES^F^B. 
L.S. 

CHARLES F^TBATZ ] " 

J . D O N A L D S H A N N O N 

A T T O R W Y A T L A W 

S O U T H F I E L D C O R N E R S 

P. O. BOX 9 D 7 
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Signed, sealed, published and declared by the s*M. 207 PAGE 021 
Charles F . Batz ns nnd for 

h i s Last Will and Testament, in presence of us, who at h i s request, in h is presence, 

nnd in the presence of each other have hereunto subscribed our names as witnesses, on Ihe 

2nd day nf November, A. D. , 19 92 

£.f&J T&HJ^ of £M^l^ fc« 

$tat* nf (Eamwtirut, 
(ttoUItlM n f Tolland 

SS. E l l i n g t o n November 2, A. D . It) 92 

YVe the within named Ethel Therrien and Deborah D. Therrien 

being duly sworn, depose and say: That we severally attested the within and fore­

going Will of the witliin named testator and subscribed the same in h i s presence and 

at h i s request and in the presence of each other; that the said testat ° r signed, published 

and declared the said instrument as and for li i s last Will and Testament in our presence 

on the 2nd day of November A. D . , 19 92 : nnd nt the time 

of execution of said will, said testator was more than eighteen years of age and of sound 

mind, memory and judgment nnd under no improper influence or restraint to the best of 

our knowledge and belief, and we make this affidavit at the request of said testator. 

in*/ 

&!at* nf (Edtuwriirul, 
GJounlU of Tolland 

88. E l l i n g t o n November 2, A. D. I l l 92 

Then personally appeared before mc J. Donald Shannon dis­

qualified- to administer oaths ^ 

Ethel Therrien 

,. i Deborah D. Therrien 

and subscribed and made oath to the truth of the foregoing 

aflidavit. 

Commissioner of Sirpcrwr Court 
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INVENTORY STATE OF CONNECTICUT RECORDED 

S c ^ S ) ^ ' 1 2 / 8 5 .COURT OF PROBATE 

[Type cr Print in black ink.] VOL 207 FACE 028 

TO: COURT OF PROBATE, DISTRICT OF ELLINGTON DISTRICT NO. 048 

ESTATE OF . '" " 
CHARLES F. BATZ 

Hereinafter referred to as the Decedent/Ward. 

DATE OF APPT. 
AS FIDUCIARY 
1/7/93 

FIDUCIARY [Include position of trust] 
Emma M. Batz - Executrix 

DATE OF DEATH, if 
DECEDENT'S ESTATE 
11/16/92 

B REGULAR INVENTORY D SUPPLEMENTAL, SUBSTITUTE, ETC. PAGE i OF i 

DES CRIBED: (1) REAL PROPERTT: give complete LEGAL DESCRIPTION (copy from deed), show fair market value, balance of 
unpaidmongagesandnetvalueofintereit.(2)STOCl®ANDBONDS:showmtnibcrq 
value. (3) ALL OTHER PERSONAL PROPERTY: show account number for all bank accounts; for other personal property use best 
description available. DECEDENTS' ESTATES: list non-survivorship assets only: use date of death values. ALL OTHER 
ESTATES: use date of appointment values. 

ITEM NO. S 
1. An undivided one-half I n t e r e s t i n and to Real Estate situated i n the 

Town of E l l i n g t o n , Connecticut, known as 97 Shenipsit Street, consisting 
of single f a m i l y dwelling-with outbuildings and 44 acres of land more or 
less. (See Attached Appraisal). 

TOTAL INTEREST UNDIVIDED ONE-HALF 
Appraised Value $210,000.00 $105,000.00 
Assessed Value: 181,900.00 90,950.00 

(Reference: E l l i n g t o n Land Records Volume 126, Page 150). 

105,000.00 

2. People's Savings Bank Account #58 5154 06 124.84 

3. Fleet Bank Checking Account 1,891.88 

4. Savings Bank of Rockville Account #04 0000 32906 5,262.56 

5. Fleet Bank Account #1040272732 40,636.01 

6. Miscellaneous Personal Property 250.00 

« 

GRAND TOTAL S 153,165.29 

L^3M^.to.....hc~....d5.4 6 
Emma M. Batz •J Fiduciary's Signature 

SUBSCRD3ED AND SWORN TO BEFORE ME this *) /" day of February 

3J^M\^r\..... 
~' IK, Comm. Sup. Ct. 

.19 93 

INVENTORY 
PC-ttO 
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COVER SHEET 
ADMINISTRATION ACCOUNT 
DECEDENTS ESTATE 
PC-24I REV. 2' 85 
(PRC^t2) 

STATE OF CONNECTICUT 

COURT OF PROBATE 

I Type or Prim I 

RECORDED: -. 

PAGE 031 

To: Court of Probate, District of E l l i n g t o n District No. 048 

FIDUCIARY'S NAME POSITION OF TRUST 
Emma M. Batz 

Executrix 

ESTATE OF 

CHARLES F. BATZ 

. deceased 

The fiduciary hereby exhibits this account to said court for allowance and makes oath that the same is a true arid 
complete account of all receipts and disbursements made in said capacity. 

The. nduciary represents that: all claims allowed against said estate have been fully paid: there are no claims now 
ouistanding against the estate; and there are no heirs nor distributees other than those listed in the Application for Admin­
istration or Probate of Will, or in the schedule of proposed distribution. 

The fiduciary, therefore, makes application for an ascertainment of heirs and distributees and an order of distribution 
in accordance with the schedule of proposed distribution attached hereto. (Conn. Probate Practice Book. Rule 6.13) 
[For simple estates, use PC-2$2. For other estates, use this sheet for summation only and attach appropriate 
schedules. Attach Affidavit of Heirs, ifrequired by the court.'] 

Dr. Inventory $153,165.29 
Blue Cross Refund 37.11 
Contribution by Emma I I . Batz 14,73J8.25 

$167,920.65 

Cr. Funeral Expenses $4,502.53 
St. Bernard's Cemetery 325.00 
Insc r i p t i o n - o n Marker 70.00 
Claims Per Lis t , on F i l e 66.12 
Completed Bequests Per W i l l - A r t i c l e Three 21,000.00 
Administration Expenses (Schedule A) 8,707.00 
Estate .on Hand f o r D i s t r i b u t i o n 

Real Estate - Undivided One-Half I n t e r e s t 
(as per Inventory) tb Town of E l l i n g t o n 
subject to L i f e Estate i n Emma M. Batz at 
Inventory Value $105,000.00 

Galaxy Fund to Emma H. Batz - 28,000.00 

Misc. Personal Property to Emma M. Batz 250.00 133,250.00-
$167,920.65 

SCHEDULE A 
Administration Expenses 

Journal Inquirer $235.94 
Matthew Al l e n , Realty Appaisal 225.00 
Vernon Town Clerk, Death Notices 30.00 
Postage, Including Registered Mail 4 64.46 
Tax Collector, Town of E l l i n g t o n 299.07 
J. Donald Shannon, Legal Fee 2,960.00 
Commissioner of Revenue Services 4,373.97 
Probate C o u r t , - D i s t r i c t of E l l i n g t o n 518.56 

$8,707.00-

THIS ACCOUNT CONSISTS 
OF (2) PACES. 

DATE 

7 / 3/u 
Fiduciary 

SUBSCRIBED AND 
SWORN TO BEFORE ME 

DATE 

" f a i t * 
.-

3Qg^%^Vaxxx^rjrj<'9Q(K. Comm. Sup. Court 
COVER SHEET ADMINISTRATION ACCOUNT DECEDENTS ESTATE 
PC-241 
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EXHIBIT Q 11-2 

Fund 11-1.73 

Francis J. Gregory 
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LAST WILL AND TESTAMENT 

I , FRANCIS J. GREGORY, of the Town of Tolland, County of Tolland 

and State of Connecticut, being of lawful age, of sound and disposing 

mind, memory and judgment, do hereby make, publish and declare this 

to be my LAST WILL AND TESTAMENT, hereby revoking a l l previous wi l l s 

and codicils by me made. 

FIRST 

I direct my Executrix, hereinafter named, to pay a l l my just debts 

and funeral expenses, except debts secured by mortgage, a l l expenses 

as to the settlement of my estate, and a l l inheritance and succession 

taxes which may become due. 

SECOND 

A l l of my estate, both real and personal, and of whatsoever kind and 

nature and wherever situate or being, of which I may die seized or possess 

or to which I may be entitled at the time of my death, I g ive , devise and 

bequeath to my wi f e , MARY V. GREGORY, i f she be l i v ing for the space of 

thirty (30) days after my death, to have and to hold the same absolutely, 

to her and her heirs and assigns forever. 

THIRD 

In the event that my w i f e , MARY V. GREGORY, shall either die 

befora me or not survive me for the space of thirty (30) days, then I 

give and bequeath the fol lowing sums to the individuals and Institutions 

listed below: 

1 . To The Saint Joseph's Abbey located In Spencer, Massachus 
the sum of THREE HUNDRED ($300.00) DOLLARS for a series 
of Gregorian Masses for the repose of my soul. 
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2. To MARY JUSTICE, 105 Park Street, Pawtucket, Rhode Island 
the sum of FIVE THOUSAND ($5,000.00) DOLLARS. 

3. To ROSEMARY HARRIS, P.O. Box 6, Northboro, Massachusetts 
the sum of FIVE THOUSAND ($5,000.00) DOLLARS. 

4. To LAWRENCE F, MERLINO, 43 Rhodes Road, Tolland, Connecticut 
the sum of FIVE THOUSAND ($5,000.00) DOLLARS. n e c c l c " t -

5. To FRANCIS MERLINO, 4401 West Rose Lane, Glendale, Arizona 
the sum of THREE THOUSAND ($3,000.00) DOLLARS. 

6. To THOMAS MERLINO, 2259 Crossbough Drive, Toledo Ohio 
the sum of THREE THOUSAND ($3,000.00) DOLLARS. 

7. To RICHARD MERLINO, 17 Elizabeth Lane, Tolland, Connecticut 
the sum of THREE THOUSAND ($3,000.00) DOLLARS. 

8. To GAIL GREGORY FINNEGAN, 10 Blanding Avenue, West Harrington, 
Rhode rsland, the sum of THREE THOUSAND ($3,000.00) DOLLARS. 

9. To ROBERT GREGORY, 10 Blanding Avenue, West Barrlngton 
Rhode island, the sum of THREE THOUSAND ($3,000.00) DOLLARS. 

10. To JUDITH GREGORY, 10 Blanding Avenue , West Barrlngton, Rhode 
Island, the sum of THREE THOUSAND ($3,000.00) DOLLARS . 

FOURTH 

All of the rest, residue and remainder of my estate, wherever i t may be 
K .urul. shall be distributed equally among the fol lowing; 

St. Lawrence Seminary, M t . Calvary, Wisconsin, 

Seraphic Mass Association, Pittsburgh, Pennsylvania, 

St. Jude's Children's Hospital , Memphis, Tennessee, 

Rockville General Hospital, Rockville, Connecticut, 

The Jimmy Fund, Boston, Massachusetts, 

St. Matthew's Church, Tolland, Connecticut. 

« 

FIFTH 

I hereby grant to my Executrix, in addition to the general powers 

v.:onf«rtCid upon her by law, the fo l lowing; 
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or partnership in wnich I may be interested. ^^^^^M^kWm 

B. To continue to hold any property, £3S9tflB|| 
Including but not Umited to stocks, bonds, real estate and i n v T s c Z t T 

In the form in which i t shall be at tho H m D r,r ~. * 
°e at the time of my death without regard to the 

limitations imposed by law, 

C. To se l l , lease, pledge, mortgage, transfer, exchange, convert, or 

otherwise dispose of, or grant options with respect to any and a l l p r o p e r t y a t 

any time forming part of my estate, In such manner, at such time or times, 

for such purposes, for such prices and upon such terms, credits and conditions 

as may be deemed advisable. 

D . To exercise rights to subscribe to or convert securities. 

E. To vote, in person or by general proxy, any and a l l s t o c k in any 

and a l l corporations at any and a l l meetings of stockholders for any and a l l 

purposes without any limitations whatsoever. 

F . To compromise any claim by or against the estate upon such terms as 

may be deemed advisable. 

G. To make distribution in cash or in kind or partly in each. 

SIXTH 

I APPOINT my wife , MARY V. GREGORY, of the Town of Tolland, County 

of Tolland and State of Connecticut, Executrix of this , m y LAST WILL AND 

probate bond as such Executrix, i f for any reason my said wlfe, MARY V. 

GREGORY, is unable to act at Executrix, then In that event I appoint the 

CONNECTICUT BANK AND TRUST COMPANY to act as such Executor of this W i l l 

fry 
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WILL AND TESTAMENT, consisting of thl 
s and three (3) p r e : c ^ d ' l r i ; g ^ ^ ^ 

pages, and for the purpose of identif icat ion, I have" ^ ' ^ " ^ 

in the presence of the persons witnessing i t 

day of March 197q a n , „ „ 
, i s / a , at Vernon, Connecticut. 

initialed-gach^ucjh^ 

at my request,.;,this '$%ih&& 

FRANCIS J . GREGORY L.S . 

The foregoing instrument, consisting of this and three (3, preceding 

r e w r i t t e n pages, was signed, published and declared by FRANCIS J. GREGORY 

* be his LAST WILL AND TESTAMENT in our presence, an d we, at his request 

presence of each other, have hereunto subscribed 

our names as witnesses , this 1 6th d a y o f M a r c h 

Vernon, Connecticut. 

and in his presence and in the 

1979, at 

Marion H . Moore of 

Tolland, Connecticut ~ 

-f ~'/c• •/?• . <-'-L,, rr/ 
Phoebe A. Smith 

Vernon, Connecticut 

STATE OF CONNECTICUT ) 
) ss. Vernon 

COUNTY OF TOLLAND ) 

This 16th day of March i g 7 q ... 
-1979 , then and there personally appeared 

the within-named Marion H . M o o g ^ n r i P h n . H . A S m i t h 

• who, being 

duly sworn, depose and say that they witnessed the execution of the within 

W i l l of the within named Testator; that the said FRANCIS J. GREGORY 

subscribed said W i l l and declared the same to be his ^ T WILL AND TESTAMENT 

- their presence; that they thereafter subscribed the same as witnesses in 
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mam 
the pre-sanoo of said Testator and in t h a ' D r C l ^ 

u in tne presenc.b,wl:.,aae.nrotnrerfgp 

"""" " ",d T"'a,w l h a t- «*™«™ « I l l l f l ! 
- *"d W 1 " 0 P P M r e a 10 * "= -"»«•« - mm : r 

- , »d l t e t tay „ a t e t h l a a f f , d a v l t a ( ^ r e q u s a ^ _ 

Testator, FRANCIS J. GREGORY, 

ra^^t^^^ -

Subscribed and sworn to before 
m e ' t h l s 1 6 t " day of March , 1979. 

Leo B. Flaherty, j r . 

1 

i 
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EXHIBIT Q 11-2 

Fund 11-1.74 

John A. Duell 
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VOL. 208 PAGE 2 

-.AST KILL AND TESTAMENT 

OF 

JOHN A. DUELL 

I . « » *. DUELL, o f t h e T . „ . o f T „ l l a n < i > ^ ^ 

— . l n t h . s t a t . o f e o n n e c t l c u t i ^ 

p h * n d d t c l " e t h i * - - - r L . . . A O D 

ner.by revoking . „ p r e y i o u i C o d i c i i > ^ ^ ^ 

FIRST: 

— « « p t ..cured „ d e b t < < ^ t h a £ 

i n h e r i t a n c e . e „ „ f < r _ a t e ^ 

" ' " U P ° " " - " T * " P . « , *>.ic h IM 
included a t p a r t o f pare of » y g r o i a eetate r0I f h . 

r o r the purpoae of 

i r : a : c h e — • « • • » • • - — . and 
• n i l l not be n r o r . h . ^ 

p r o r a t e d o r apportioned 1 B ch.re.rf 
"» »' cnarged againat 

the r a a p . c t i v e devi.eea, l e t - a t e . , K 
• b . n . f i c i . r i e a , tr.».f . „ . . „ r 

other r e c i p i e n t . „ o r c h a r a „ a l n a , 
8 8 ' i " " ; Property p a , . i n g o r 

— -a, have ,„..„ C o _ _ ^ ^ 

-« - e n t i t . d to r . i . b u r a e . e n t f o r a n y p o r t i o n o f „ , , u c h t „ 

i r o n any peraon. 

SECOND: I n e r e b 

CHURCH , . "equeath unto FIRST LUTHERAN 
CHURCH o f E l l i n g t o n , C o n n . c t i c u t i . m • 

($5,000) DOLLARS, f o r i t s general uae end purpoae, 

THIRD: I hereby o i v . «„,, 

- . 0 0 0 , DOLLARS. f 0 r i t . „ . .„„ p u 

0L-8EAU * W A N . B.C. • " =•=. r - i T — 
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FOURTH: I gl«t, devise and baquoch a l l of cha r a a t , 

r e sidua and reaiaindcr of My p r o p e r t y , both r e a l and pareonal f of 

whatsoever the •••< may conaiat and vhereaocver the same say be 

s i t u a t e d , t o the f o l l o w i n g of ay niacea and nephava, i n equal 

i h i r c t , aa f o l l o v e : 

(A) One-Seventh (1/7) there o f aaid r e a t , reaidue and 

raaiainder unto my niece, LOUISE SELLER, p r a a e n t l y of Manchester, 

C o n n e c t i c u t . I n the event ay aaid n i e c e , LOUISE SELLER, t h o u l d 

predecease ne, then t h i a ahare a h a l l be d i v i d e d e q u a l l y among 

the s u r v i v i n g named niecea and nepheva. 

(B) ' One-Seventh (1/7) ahare o f aaid r e a t , reaidue and 

remainder unto my nephev, OTTO HELLER, pr e a e n t l y of Kancheater, 

Connecticut, per s t i r p e s . 

(C) One-Seventh (1/7) ahare of aaid r e s t , , residue and 

reaainder unto my nephev, ROBERT DUELL, p r e t e n t l y of P r i n c e t o n , 

Nev Jersey, per e t i r p e s . 

(D) One-Seventh (1/7) share of aaid r e s t , residue and 

reaainder unto my nephev, EDWARD DUELL, p r e s e n t l y of E l l i n g t o n , 

C o n n e c t i c u t , per s t i r p e s . 

(E) One-Seventh (1/7) share of said r e s t , reaidue and 

remainder unto my nephev, RALPB DUELL, p r e s e n t l y of T o l l a n d , 

C onnecticut, per s t i r p e s . 

(F) One-Seventh (1/7) ahare of said r e a t , reaidue and 

remainder unto ny niece, MILDRED MOTZ, p r e s e n t l y of Bedford, 

Ohio, per s t i r p e s . 

(C) One-Seventh (1/7) share of aaid r e s t , reaidue and 

remainder unto my niece, JULIANA FREY, p r e s e n t l y of T o l l a n d , 

C o n n e c t i c u t , per s t i r p e s . 

FIFTH and LAST: I noainate, c o n s t i t u t e and appoint ay aaid 

n i e c e , LOUISE HELLER, pr e a e n t l y o f Manchester, Connecticut, 

E x e c u t r i x of t h i s , ay Last K i l l and Testament, v i t h f u l l power 

oE d i s p o s i t i o n , management and aale v i t h respect to both r e a l 

and personal p r o p e r t y belonging t o 

borrow money f o r any purpose i n c i d e n t a l 

e s t a t e w i t h or wi t h o u t aortdage or pledge of eatate 

p r o p e r t y and to have and ex e r c i s e a|ll of the f i d u c i a r y powers 

DuBEAU a HYSJf, R C • ssmflKSTHtET 

p e , i n c l u d i n g the power to 

1 to the a d m i n i s t r a t i o n of 

ROCKVILLE. Cf 0*M 
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— • 1 9 5 8 <

 o ( - »•»»..«.« 

t o . t , , l t < ; — . E „ c u t r i j ( 

; - — —,„dth T
 prop"t—- — 

- c o n c l u d e >X E x e c u t e , h a u ^ 
b o T — - i r r " * — 

I n .vent . . l d , P O " , r *» ««»... 
U l l " 8 to . r « " g n or o e 

t h . t OTTO HELLER " " ^ E x " " = " t r i * t h T 

"""•ER, p r . . . *• then I J i r e c ( . 

- i n the C O " — • 

" v « Without bond. 

" W I T N E S S WHERE0F X h 
thi- *> „ d T.:;:B.

hTunt° *•< - - « . 
T " ° — P C : N T ; . — — P.R..nd 

tt - r of S e p t e t , A . D r 1 9 f l 8 _
 V " » « . 

-rU.s. 

Signed, 
• " l e d . publi« n e d . , 
f " h i « > — t W l u

 b y C h e - i d JOHN A. 
who at >, • " d ' < ' [ • . . . , 

" » «Su..t. l n h l l » Pxe.enc. „ f 

o t h e r hev. ,. P »nd i n t h „ 
V B h e r e u " t ° - b . o r i b e d P r " e n C e ° C »"> 

the 14th A „ o u r n«»e» 
of September, A.D. , 1988. "»««•«.., on 
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STATE OF CONNECTICUT 

COUNTT OF TOLLAND ) • • . Vernon 
) 

VOL 208 PAGE 222 

September 14, 1988 

We the w i t h i n nam.a E l i z a b e t h G. Murohv r.r n. m 

and Charlene L. L a l l i e r , o f the Town 5 t h \ T o w n °* Vernon, 
county o f T o l l a n d and S t a t e of C r ^ c r ! L u ? b o t h o £ t h e 

being d u l y .worn. „ak. 4 f f l d . v l t 

aay. Th«t we a e v e r a l l y 
a t t c a t e d the w i t h i n .nrf e 

.nd foregoing w i l l of t h . w i t h i n named 
T e s t a t o r and .ub.cribed t h i n h i . ^ ^ ^ 

" " e , t " d " ^ — - » « > « - « , - a t t h . . . i d 

T a . t . t o r aigned. p u b l i . h . d and declared the . . i d l n . t t u a „ t 

and f o r h i . La.t W i n „ „ ^ _ 

1 4 t h d.y of s e p t e ^ e r , A . B „ 1 9 8 8 .„„ > ( ^ ^ ^ 

eh. execution of . . i d W i l l . „ i d T . . t . t „ _ ^ 

y«.r. of age and of sound B i n d , memory and 

mory aod judgment .nd under no. 

improper i n f l u e n c e or r . a t r . i n t to t h . beat „f 
beat of our knowledge B n d 

b e l i e f . .nd we ».k. t h i a a f f i d a v i t . t t h . 
at the reque.t of .a i d 

T e . t a t o r . 

aa 

on 

STATE OF CONNECTICUT 

COUNT*. OF TOLLAND a, Vernon September 14, 19 88 

Then p e r s o n a l l y appeared before me, ROBERT C. DuBEAU, 

dul y q u a l i f i e d to a d m i n i . t e r oath.. 

^ 1 . ^ " b ^ t h G- Murphy 

and ^ ^ l . e n e ,L. L a l l i e r 

and aub.cribeo'.nd'iade'o.tn' 

. f f i ^ i t r h ° f '"^Z 

Robert c. DuBeau, 
Commiaaioner of the 
Superior Court 

DuBEAU I BVAN »f. 
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LAST WILL AND TESTAMENT 

I , EDNA 0, RIDER, of the Town of Vernon, County of Tolland and State of Con­

n e c t i c u t , being of l a w f u l age, of sound and disposing mind, memory and judgment, 

do hereby make, publish and declare t h i s to be my LAST WILL AND TESTAMENT, here­

by revoking a l l previous w i l l s and c o d i c i l s by me made. 

FIRST: I d i r e c t my Co-Executrices, h e r e i n a f t e r named, to pay a l l my j u s t debts 

and f u n e r a l expenses, except debts secured by mortgage, a l l expenses as 

to the settlement of my estate and a l l inheritance and succession taxes 

which may become due and to pay the same from the residuary estate w i t h ­

out apportionment. 

SECOND: To the i n d i v i d u a l s and i n s t i t u t i o n s l i s t e d below, I bequeath the f o l l o w ­

i n g : 

A. To the SERAPHIC MASS ASSOCIATION, ST. AUGUSTINE'S MONASTERY, pres­

e n t l y located at 220 37th S t r e e t , P i t t s b u r g h , Pennsylvania, 15201, 

the sum of One Hundred Eighty ($180.00) Dollars f o r two (2) sets of 

Gregorian masses f o r the repose of my soul. 

B. To RUTH FREY of 19 Windemere Avenue, Rock v i l l e , Connecticut, i f she 

s h a l l survive me, the sum of Five Thousand ($5,000.00) D o l l a r s ! i f 

not, then to her husband, LEO FREY, i f he s h a l l survive me. 

C. To FRANCIS H. BURKE of 45 Park S t r e e t , R o c k v i l l e , Connecticut, i f 

he s h a l l survive me, the sum of Five Thousand ($5,000.00) D o l l a r s ; 

i f not, then to his w i f e , BERNICE BURKE, i f she s h a l l survive me. 

D. To MARY JANE DEMPSEY of Bolton Road, Vernon, Connecticut, i f she 

s h a l l survive me, the sum of Five Thousand ($5,000.00) D o l l a r s . 

E. To my niece, ELIZABETH DATES MARCOTTE of 5 Derbyshire Court, Bethesda, 
« 

Maryland, i f she s h a l l survive me, the sum of Two Thousand ($2,000.00) 

Do l l a r s . 

F. To my cousin, FRANCES KINSELLAR of Broadbrook, Connecticut, i f she 

s h a l l survive me, the sum of Two Thousand ($2,000.00) Dol l a r s . 

G. To my cousin, MARIANNE THOMAS of 1078 New B r i t a i n Avenue, West Hart-

Cord, Connecticut, ,11 sho sli.il.l. survive me, the sum of Two Thousand 

($2,000.00) Dollars. 
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H. To IRENE DOWD and FRANCIS DOWD of 32 Middle Road, E l l i n g t o n , i f they 

s h a l l survive trie, the sum of Five Thousand (.$5,000.00) D o l l a r s , or 

the whole thereof t o the su r v i v o r of them. 

I . To my grand-nephew, JOHN RIDER, and JOAN RIDER of 34 Prospect S t r e e t , 

R o c k v i l l e , i f they s h a l l survive me, the sum of One Thousand ($1,000.00) 

D o l l a r s , or the whole thereof to the survivor of them. 

J. To MAE D. CHAPMAN of 64 Reservoir Road, R o c k v i l l e , i f she s h a l l survive 

me, the sum of Five Hundred ($500.00) Dollars. 

K. To HAZEL CARTER of 17 Fra n k l i n Street, R o c k v i l l e , i f she s h a l l survive 

me, the sum of Five Hundred ($500.00) Dollars. 

L. To MARY BUCHANAN of 156 Union Street, R o c k v i l l e , i f she s h a l l survive 

me, the sum of Five Hundred ($500.00) D o l l a r s . 

M. To IRENE DOWD of 32 Middle Road, E l l i n g t o n , the sum of One Thousand 

($1,000.00) D o l l a r s , to be used f o r the be n e f i t of my niece, MARY ANN 

CAMPBELL, of Mansfield, i f my niece s h a l l aurvive me. 

N. To IRENE DOWD of 32 Middle Road E l l i n g t o n , i f she s h a l l survive me, 

my set of Royal Worcester Bone China Normandie Pattern. 

THIRD: I give, devise and bequeath a l l the r e s t , residue and remainder of the 

property which I may own at the time of my death, r e a l , personal and 

mixed, of whatsoever nature and wheresoever s i t u a t e d , as f o l l o w s : 

A. The sum of Ten Thousand ($10,000.00) Dollars to the ROCKVILLE GENERAL 

HOSPITAL of Ro c k v i l l e , Connecticut to be used and expended f o r the 

*- ' * 

ben e f i t of such h o s p i t a l i n any manner i t deems appropriate, 

B. A l l the balance of the r e s t , residue and remainder i s to be divided 

i n t o eleven (11) equal parts to be d i s t r i b u t e d as f o l l o w s : 

1. One (1) part to RUTH FREY, i f she s h a l l s u rvive me, and i f not, 

to her husband, LEO FREY, i f he s h a l l aurvive rfe. 

2. One (1) part to FRANCIS H. BURKE, i f he s h a l l survive me, and i f 

not, to his w i f e , BERNICE BURKE, i f she s h a l l survive me. 

3. One part (1) to MARY JANE DEMPSEY, i f she s h a l l s u r v i v e me. 

4. One (1) part to my niece, ELIZABETH 0ATES MARCOTTE, i f she s h a l l 

survive me. 

5. One (1) part to my cousin, MARIANNE THOMAS, i f she s h a l l survive 

me. 
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6. One (.1) part t o my cousin, FRANCES KINSELLAR, i f she s h a l l 

survive me. 

7. One Cl) part to IRENE DOWD and TOANCIS DOWD, i f they s h a l l 

.'.';>•'" survive tne, or the whole t h e r e o f - t O i ^ ^ ^ ^ ^ j j ^ ^ y s f e . ^ G n i , . J ^ ' f f -

8. One Cl) part to JOHN RIDER and JOAN RlDBR, i f they s n a i l • survive 

me, or the whole thereof to the survivor of them. 

9. One part (1) to MAE D. CHAPMAN, i f she s h a l l survive me, 

10. One part (1) t o HAZEL CARTER, i f she s h a l l survive me, 

11. One part (1) to MARY BUCHANAN, i f she s h a l l survive me. 

C. I n the event t h a t any b e n e f i c i a r y s h a l l predecease me, then hia or 

her share s h a l l be divided equally among the other s u r v i v i n g r e s i ­

duary b e n e f i c i a r i e s i n t h i s A r t i c l e T h i r d , Paragraph B. above. 

FOURTH: I hereby nominate and appoint RUTH FREY, presently of 19 Windemere Avenue, 

Ro c k v i l l e and IRENE DOWD, presently of '32 MiMfe* Road, E l l i n g t o n , as Co-

Executrices of t h i s W i l l . I give and grant to any of my f i d u c i a r i e s 

powers provided f o r by the Connecticut Fiduciary Powers Act. To the 

f u l l extent t h a t I can e f f e c t i v e l y do so, I r e l i e v e each f i d u c i a r y under 

t h i s W i l l from any o b l i g a t i o n , i n any j u r i s d i c t i o n to f u r n i s h any bond 

or other s e c u r i t y or to obtain the approval of any court before applying, 

d i s t r i b u t i n g , s e l l i n g or otherwise dealing w i t h any property. 

IN WITNESS WHEREOF, I have subscribed my name to t h i s my LAST WILL AND TESTA­

MENT, consisting of t h i s and two (2) preceding t y p e w r i t t e n pages, t h i s 1st day 

of A p r i l , 1982. 

[jd-sv^xV 0. t2i^eLt^J L,S 
EDNA 0. RIDER 

The foregoing instrument, c o n s i s t i n g of 

pages, was signed, published and declared by 

her LAST WILL AND TESTAMENT, i n our presence 

t h i s and two (2) preceding t y p e w r i t t e n 

EDNA O. RIDER, the T e s t a t r i x , to be 

, and we, at her request and i n her 
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presence and i n the presence of each other have hereunto subscribed our names as 

witnesses, t h i s Xst day °f A p r i l > 1982. 

Claire C. Hart . ^p~~y S t a f f o r d Springs, Connecticut 

STATE OF CONNECTICUT) 
) ss. Vernon 

COUNTY OF TOLLAND ) 

This 1st day of A p r i l . 1982, then and there personally appeared the 

w i t h i n named Cl a i r e C. Hart a n d f> H i £ ilj 'f~ L-A hi Ai-; , who, being duly 

sworn, depose and say that they witnessed the execution of the w i t h i n W i l l of the 

w i t h i n named T e s t a t r i x ; that said EDNA 0. RIDER subscribed said W i l l and declared 

the same to be her LAST WILL AND TESTAMENT i n t h e i r presence; that they t h e r e a f t e r 

subscribed the same as witnesses i n the presence of said T e s t a t r i x and i n the 

presence of each other and at the request of said T e s t a t r i x ; that the said Testa­

t r i x at the time of the execution of said W i l l appeared to them to be of f u l l age 

and of sound mind, memory and judgment and that they make t h i s a f f i d a v i t at the 

request of said T e s t a t r i x , EDNA 0. RIDER. 

C l a i r e C. Hart » , 

Subscribed and sworn to before me t h i s 1st day of A p r i l , 1982. 

/ 

Martin B. Burke • 
Commissioner of the Superior Court 
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VOL 507P.GE209 

LAST W I L L AND TESTAMENT 

I , BARBARA J. SADROZINSKI, of the Town of Manchester, County of Hartford and 

State of Connecticut, being of lawful age, of sound and disposing mind, memory and judgment, 

do hereby make, publish and declare this to be my Last Will and Testament, hereby revoking 

all previous wills and codicils by me made. 

FIRST 

I hereby direct that my Executor hereinafter named pay all my funeral expenses and just 

debts, except such as shall at the time of my decease be secured by mortgage, i f any, as soon 

as conveniently may be after my decease. 

SECOND 

I direct that all inheritance, succession, estate, legacy and transfer taxes that may be 

assessed or imposed upon or with respect to any property passing under this Will or any 

property not passing under this Will shall be paid out of my estate as an expense of 

administration and shall not be prorated or apportioned among or charged against any legatee 

or devisee under this Will or any person owning or receiving any property not passing under this 

Will, and my Executor shall not be entitled to reimbursement for any portion of any such tax 
« 

from any such person. 

PENNY, BoTTICELLO 

O ' B R I E N ft H I G G I N S 

A T T O R N E Y S A T L A W 

2 0 Z W E S T CENTER S T R E E T 

MANCHESTER, C T 0 6 0 4 0 

( 2 0 3 ) 6 4 6 . 3 S O O 
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P E N N Y , B O T T I C E L L O 

O ' B R I E N & H I G G I N S 

A T T O R N E V S A T L A W 

2 0 2 W E S T C E N T E H STHEET 

MANCHESTER, C T 0 6 0 4 0 

( 2 0 3 ) 6 4 6 - 3 5 0 0 

THIRD VOL 5ffiW210 

I give, devise and bequeath all the rest, residue and remainder of my property, both real 

and personal, of which I shall die seized and possessed, wherever situated, as follows: 

A. Twenty (20%) percent thereof to THE VISITING NURSE AND HOME CARE 

OF MANCHESTER, INC., of Manchester, Connecticut, to be its absolutely and 

forever; 

" " B . Twenty (20 %) percent thereof to ROCKVILLE GENERAL HOSPITAL, INC., 

of Vernon, Connecticut, to be its absolutely and forever; 

C. Twenty (20%) percent thereof to my cousin, JEAN TARCA, of Meriden, 

Connecticut, or to her issue, per stirpes, i f she predeceases me, to be hers 

absolutely and forever; 

D. Twenty (20%) thereof to WILLIAM C. GLODE, of Mansfield, Connecticut, or 

to his issue, per stirpes, if he predeceases me, to be his absolutely and forever; 

and 

E. Twenty (20%) thereof to HENRY F. GLODE, of Manchester, Connecticut, or 

to his issue, per stirpes, if he predeceases me, to be his absolutely and forever. 

J 
FOURTH 

I appoint JAMES M . HIGGINS, JR., of Tolland, Connecticut, to be the Executor of 

this my Last Will and Testament, and I direct that he be not required to furnish bond in such 

capacity. 

In Witness Whereof, I have hereunto set my hand and seal at Manchester, Connecticut, 
« 

on the 22nd day of January, 1993. 

BARBARAS. SADROZINSKI 
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« 507.5*211 
Signed, sealed, published and declared by the said BARBARA J. SADROZINSKI as 

and for her Last Will and Testament, in the presence of us, who at her request, and in her 

presence, and in the presence of each other have hereunto subscribed our names as witnesses, 

on the 22nd day of January, 1993. 

WITNESSES 

Donna M . Kurapkot 

) 
Kathryn D. Flori 

) ss. Manchester 
) 

January 22, 1993 

P E N N Y , B O T T I C E L L O 

O ' B R I E N & H I G G I N S 

A T T O R N E Y S A T L A W 

2 0 Z W E S T CENTER STREET 

MANCHESTER, C T O 6 0 4 0 

(2C-3I 6 4 6 * 3 3 0 0 

h 

State of Connecticut 

County of Hartford 

We, the within named Donna M. Kurapkot and Kathryn D. Flori, being duly swom, 

make affidavit and say: That we severally attested the within and foregoing Will of BARBARA 

SADROZINSKI and subscribed the same in her presence and at her request and in the 

presence of each other; that BARBARA J. SADROZINSKI signed, published and declared the 

said instrument as and for her Last Will and Testament in our presence on the 22nd day of 

January, 1993, and at the time of execution of said Will , BARBARA J. SADROZINSKI was 

more than eighteen years of age and of sound mind, memory and judgment and under no 

improper influence or restraint to the best of our knowledge and belief, and we make this 

affidavit at her request. 

Donna M. Kurapkot 

) 
) ss. Manchester 
) 

January 22, 1993 

Kathryn D. Flori 

State of Connecticut 

County of Hartford 

Then personally appeared before me, Barry W. Botticello, duly qualified to administer 

oaths, Donna M. Kurapkot and Kathryn D. Flori, and^ubscnbed and made-oath to the truth of 

the foregoing affidavit. ^ / ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

Barry W. Bpt£|cello ' 
Commissfoner of/Superior Court 

3 
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EXHIBIT Q 11-2 

Fund 11-1.77 

$9,603.46 Two-Life Survivor Charitable Gift Annuity 
(Names of Annuitants Withheld) 
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|RbcKVfLLE GENERAL HOSPITAL 

TWO-LIFE SURVIVOR CHARITABLE GIFT ANNUITY AGREEMENT 

USING JOINT PROPERTY 

both residing at 

hereinafter called the "Donors") for the purpose, in part, of supporting Rockville General Hospital 

hereby transfer $396.54 and 428 SHARES NORTHEAST UTILITIES jointly held by them with a gift value of 

S9.603.46 to Rockville General Hospital in the Town of Vernon in the State of Connecticut, a not-for-profit 

Corporation located in Vernon, Connecticut, (hereinafter referred to as "the Hospital") in exchange for 
i 

which the Hospital agrees to pay to the Donors jointly for their lives and thereafter to the survivor of them 

for his or her life, an annual annuity of S740.00 in quarterly payments of S185.00 on the 1st day of Apri l , 

July, October and January, w h i c h payments shall commence on APRIL 1, 1994. J '> •"> 

The obligation to pay the Annuity shall terminate wi th , and no amount shall be payable for.jiny 

period subsequent to, the last payment made immediately preceding the death of the survivor of the.. •> 

Donors. 
. .0 -~* 

Notwithstanding the foregoing provisions, the Donors shall each have the right, by a provisioF'iqsV-"' 
-S o"" 

his or her Last W i l l and Testament duly admitted to probate and expressly referring to this Agreement. vo';; 

revoke and terminate the survivorship annual payments for the surviving Donor attributable to the deceased;, 

Donor's one-half interest in the property transferred under this agreement. If either of the Donors shall 

revoke or terminate the survivorship annuity payments for the other Donor attributable to the revoking 

Donor's one-half interest in the joint property transferred under this Agreement, the Hospital shall, 

commencing on the payment date next succeeding the revoking Donor's death, pay to the other Donor an 
« 

annual annuity of $370.00 (instead of $740.00). 

This annuity is nonassignable and, except as expressly provided in this Agreement, is irrevocable. 

This Agreement shall be governed by the laws of the State of Connecticut. 

[^{Hl^lH^f 3 5 £. SO 
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In Witness Whereof, Rockville General Hospital and the Donor have executed this Agreement in 

duplicate on this 20TH day of DECEMBER, 1 993. 

The Trustees ol Rockville General Hospital 

in the Town of Vernon in the 

State of Connecticut 

Edward C. Crawford 
Vice President 
Chief Financial'Oflicer 
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EXHIBIT Q 11-2 

Fund 11-1.78 

$10,000 Two-Life Survivor Charitable Gift Annuity 
(Names of Annuitants Withheld) 
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ROCKVILLE GENERAL HOSPITAL 
k ; • J 

31 Union Street • Vernon, Connecticut 06066 

Phone (203) 872-5100 * Fax (203) 872-6056 

TWO-LIFE SURVIVOR CHARITABLE GIFT ANNUITY AGREEMENT 

USING JOINT PROPERTY 

joth residing at 

06066 (hereinafter called the "Donors") for the purpose, in part, of supporting Rockville General Hospital 

hereby transfer $10,000 to Rockville General Hospital in the Town of Vernon in the State of Connecticut, a 

not-for-profit Corporation located in Vernon, Connecticut, (hereinafter referred lo as "the Hospital") in 

exchange for which the Hospital agrees to pay to the Donors jointly for their lives and thereafter to Ihe 

survivor of them for his or her life, an annual annuity of $670.00 in quarterly payments of $167.50 on the 1 st 

day of Apri l , July, October and January, which payments shall commence on APRIL 1. 1994, ,y ... 0 

The obligation to pay the Annuity shall terminate with, and no amount shall be payable for ^ny 

period subsequent to, the last payment made immediately preceding the death of the survivor of thg Donors. 
^ ? ! > ? 

.O •"* 

Notwithstanding the foregoing provisions, the Donors shall each have the right, by a proviiignvof his 

or her Last Wi l l and Testament duly admitted to probate and expressly referring to this Agreement? \b .:e'.]oke 

and terminate the survivorship annual payments for the surviving Donor attributable to the deceased Rc^or's 

one-half interest in the property transferred under this agreement, If either of the Donors shall revoke <3n>J 

b ... 5 

terminate the survivorship annuity payments for the other Donor attributable to the revoking Donor's one-half 

interest in the joint property transferred under this Agreement, the Hospital shall, commencing on the 

payment date next succeeding the revoking Donor's death, pay to the other Donor an annual annuity of 

$335.00 (instead of $670.00). 

This annuity is nonassignable and, except as expressly provided in this A'greement,  is irrevocable. 

This Agreement shall be governed by the laws of the State of Connecticut. 
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In Wilness Whereof, Rockville General Hospilal and the Donor have executed Ihis Agreement  in 

duplicate on ihis j H d a y of NOVEMBER, 1934. 

By 

By 

The Trustees of Rockville General Hospilal 

in the Town of Vernon in the 

Slate of Connecticut 

By: / ^ ^ j y ^ ^ ^ ^ / y T T e i h . 
Edward C. C f a v V l o r d / 

Vice President 
Chief Financial Officer 
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EXHIBIT Q 11-2 

Fund 11-1.79 

Hazel Burgess 
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* 
122 0 Conneotiiml W I L L 

i U i avJwit\ ( I L O I S T c » t f i u "J Pi».r u c i it. £ 

Tu f f / e Lo w Prtnr.PiibfirJwt.Ru/teiKj, W. 

3, HAZEL S. BURGESS, 

of the Town of Manchester, in the County of H a r t f o r d , 

in the State of Connecticut, being of lawful age, of sound and disposing mind, memory 

and judgment, do hereby make, publish and declare this to be my last Will and TeBtanient, 

hereby revoking all previous wills and codicils by me made. 

FIRST; I d i r e c t t h a t my f u n e r a l expenses and a l l debts, except 

debts secured by mortgage on r e a l e s t a t e , i f any, be p a i d . I also 

d i r e c t t h a t a l l legacy, succession, i n h e r i t a n c e , t r a n s f e r and esta t e 

t axes, l e v i e d or assessed upon or w i t h respect t o any p r o p e r t y which 

i s i n c l u d e d as p a r t o f my gross e s t a t e f o r the purpose o f any such 

t a x , s h a l l be paid by my Executor out o f my es t a t e i n the same manner 

as an expense o f a d m i n i s t r a t i o n and s h a l l n o t be pr o r a t e d or a p p o r t i o n ­

ed among, or charged against the re s p e c t i v e devisees, l e g a t e e s , bene­

f i c i a r i e s , t r a n s f e r e e s or o t h e r r e c i p i e n t s nor charged a g a i n s t any 

p r o p e r t y paging, or which may have passed t o any o f them, and t h a t 

my Executor s h a l l not be e n t i t l e d t o reimbursement f o r any p o r t i o n 

o f any such t a x from any person. 

SECOND: I give and bequeath t o my nephew, Lockhart B. Rogers, 

a l l my household f u r n i t u r e , f u r n i s h i n g s , and personal e f f e c t s . I f 

he s h a l l not s u r v i v e me then I give such p r o p e r t y t o my s i s t e r - i n - l a w , 

Bertha S. Burgess* 

THIRD; A l l the r e s t , r e s i d u e and remainder o f my e s t a t e , both 

r e a l and pers o n a l , of whatsoever the same may c o n s i s t and wheresoever 

the same may be lo c a t e d , I g i v e , devise and. bequeath t o CONNECTICUT 

BANK AND TRUST COMPANY, IN TRUST.NEVERTHELESS, for- the f o l l o w i n g uses 

and purposes: 

(a) To tak e , h o l d , r e c e i v e , manage,control, i n v e s t and 
r e i n v e s t the same, i n such s t o c k s , bonds, s e c u r i t i e s and bank accounts 
as my sa i d Trustee, i n the e x e r c i s e of i t s d i s c r e t i o n , s h a l l deem 
proper or ad v i s a b l e , w i t h o u t regard t o any s t a t u t o r y l i m i t a t i o n upon 
the investment o f t r u s t funds. 

(b) To pay one-half (g) o f the net income to my s i s t e r -
i n - l a w , BERTHA S. BURGESS, o f Manchester, Connecticut, d u r i n g her 
l i f e , or t o use and apply the same f o r her b e n e f i t , so long as she 
s h a l l l i v e . Upon her death, the Trustee s h a l l continue the payment 
of one-half ( i ) o f the net income t o my b r o t h e r , WILLIAM T. BURGESS, 
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o f KnncWjto^, Connecticut, i f ho s h a l l than bo l i v i n g , and t o 
continua s a i d payaanta so long ao ho a h a l l l i v e . I f , i n the so l o 
d i s c r e t i o n o f t h o Traefcoo, the bast i n t e r e s t s o f my br o t h e r w i l l 
bs served by t h e use and a p p l i c a t i o n o f 3uch income f o r h i s b e n e f i t , 
r a t h e r than by payment d i r e c t l y t o him, I d i r e c t t h a t such payments 
be so used or a p p l i e d . Upon'the death o f my b r o t h e r , or i f he s h a l l 
have predeceased my s i s t e r - i n - l a w , then upon the death o f my s i s t e r ¬

. i n - l a w , I d i r e c t t h a t such payment o f one-half (2) of the net income 
be made t o my nephew, LOCKRART B. ROGERS, or be used or a p p l i e d f o r 
h i s b e n e f i t , f o r l i f e . 

T n , . ( c ) - To pay one-half (£) o f the net income to my nephew, 
LOCKHART B. ROGERS, o f Cambridge, Massachusetts, or t o use and app l y 
the sass f o r h i s b e n e f i t , d u r i n g h i s l i f e and f o r so long as he s h a l l 
l i v e . I f e i t h e r my s i s t e r - i n - l a w o r b r o t h e r s h a l l be l i v i n g a t the 
death o f my nsphetr, whothor tha same s h a l l occur p r i o r t o or sub­
sequent t o my dmath, I d i r e c t t h a t such incoma ba paid t o the Board 
o f Trustees o f South Hathodist Church and the Trustees o f Manchester 
Memorial H o s p i t a l , both o f Manchester, Connecticut, e o u a l l y , and used 
by them f o r the g e n e r a l purposes o f sa i d i n s t i t u t i o n s . " Such income 
s n a i l ba p a i d u n t i l t he death o f both my s i s t e r - i n - l a w and b r o t h e r . 

T ,, , f d ) u P ° n t h e death o f a l l o f the b e n e f i c i a r i e s hereunder, 
1 d i r e c t t h a t t h i s Trust s h a l l thereupon t e r m i n a t e , and the p r i n c i p a l , 
t o g e t h e r v/ i t h any accumulation o f income, be p a i d e o u a l l y t o the 
Board o f Trustees o f South Methodist Church and the "Trustees o f 
Manchester Memorial H o s p i t a l , both o f Manchester, Connecticut, t o be 
s a t e l y I n v e s t e d by each, and the income.only t h e r e f r o m t o be used 
l o r the g e n e r a l uses and purposes o f sa i d Church and H o s p i t a l . 
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Signed, sealed, published and declared by the said 

HAZEL S . BURGESS as and for 

h e r Last Will and Testament, in presence of us, who at h e r request, in h e r presence, 

and in the presence of each other have hereunto subscribed our names as witnesses, on the 

20th day of J u l y . A. T>., 19 59 

Witnesses. 

88. Manchester J u l y 20, A. T>. 1959 
State of Connecticut, 
County of H a r t f o r d 

We t ie within named B e r n i c e A . B o r g , G e r t r u d e C . Royce and 

A l i c e W i l s o n , 

being duly sworn, make affidavit and say: That we severally attested the within and fore­

going Will of the within named testatrix and subscribed the same in her presence and 

at h e r request and in the presence of each other; that the said testat rixsigned, published 

and declared the said instrument as and for h e r last Will and Testament in our presence 

on the 20th day of J u l y A. D . , 19 59 ; and at the time 

of execution of said will, said tes ta tr ix was more than eighteen years of age and of sound 

mind, memory and judgment and under no improper influence or restraint to the best of 

our knowledge and belief, and we make this affidavit at the request of said testatr ix . 

88. Manhester J u l y 2QA. D . 1959 
State of Connecticut, 
County of H a r t f o r d 

Then personally appeared before me John R. Mrosek duly 

qualified to administer oaths. 

B e r n i c e A . B o r e •  

G e r t r u d e C . Ro'yce . 

and_ A l i c e Wilson 

and subscribed and made oath to the truth of the foregoing 

affidavit. 

Notary-Pvblio— 
Jmtiee-Qf-the-Potiee--

Commissioner of Superior Court. 
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EXHIBIT Q 11-2 

Fund 11-1.80 

Raymond A. St. Laurent and Helen St. Laurent 
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1, HELEN ST. LAURENT, a l s o k n o w n * a H&^EW, ̂ J ^ A | BTTT L M J f t B N T , 

p r e s e n t l y o f t h e T o w n o f M a n c h e s t e r , C o u n t y o < Hseteoe4 a n a s t a t e o f 

C o n n e c t i c u t , m a k e t h i s W i l l , h e c s b y r e v o k i n g a l l W i l l s a n d C o d i c i l s 

h e c v t c C o i a m a d e b y me> 

F I R S T : I d i r e c t t h a t my E x e c u t o r 

h t n i i n « C t e [ n a m e d , e h a l l p a y a l l o f my j u s t d e b t s , e x p e n s e c o f l a s t I l l n e s s 

a n d f u n e r a l e x p « n c « o a e s o o n a f t e r my d e c e a s e a a p o s s i b l e , w i t h t h e e x c e p t i o n 

i 

t h a t a n y d e b t o w e d b y raa w h i c h l a a e o u r e d b y m o r t g a g e o r b y a n y o t h e r Xl«i? o n 

my r e a l o r p e r s o n a l p r o p e r t y m ay b e c o n t i n u e d C o r a n i n d e f i n i t e p e r i o d in t h > i 

d i s c r e t i o n o f my E x e o u t o r . I h e r e b y d i r e c t t h a t a l l l e g a c y , s u o o e e s i o n , 

i n h e r i t a n c e , t r a n s f e r e n d e s t a t e t a x e s , l e v i e d o r a s s e s s e d u p o n o r w i t h 

r e s p e c t t o a n y p r o p e r t y w h i c h i s i n c l u d e d a s p a r t o f my g r o s s e s t a t e f o r t h e 

p u r p o s e o f a n y s u c h t a x , s h a l l b e p a i d b y my B x e o u t o c o u t o f t h e r e s i d u e o f 

my e s t a t e a a a n e x p e n s e o f a d m i n i s t r a t i o n a n d s h a l l n o t b e p r o r a t e d o r 

a p p o r t i o n e d a m o n g o r c h a r g e d a g a i n s t t h e r e s p e c t i v e d e v i s e e s , l e g a t e e s , 

b e n e f i c i a r i e s , t r a n s f e r e e s o r o t h e r r e c i p i e n t s , n o r c h a r g e d a g a i n s t a n y 

p r o p e r t y p a s s i n g o r w h i c h m a y h a v e p a s s e d t o a n y o f t h e m a n d t h a t my E x e c u t o r 

s h a l l n o t be- e n t i t l e d t o r e i m b u r s e m e n t f o r a n y p o r t i o n o f a n y e u c h t a x f r o m 

a n y s u c h p e r s o n . 

SECOND 1 T i l l o f my h o u s e h o l d E u r n i t u r e a n d 

f u r n i s h i n g s , a r t i c l e s o f p e r s o n a l a d o r n m e n t a n a o t h e r t a n g i b l e p e r s o n a l 

p r o p e r t y , I g i v e a n d b e q u e a t h u n t o my E x e o u t o r h e r e i n a f t e r n a m e d , t o b e 

d i s t r i b u t e d b y h i m i n a c c o r d a n c e w i t h my w i s h e s . F a i l i n g . s u c h n o t i c e o f my 

d e s i r e s , t h e n t o b a d i s t r i b u t e d a t t h e d i s c r e t i o n o f my E x e o u t o r . 

T H I R D i X g i v e a n d . b e q u e a t h t h e aum o £ ONE 

THOUSAND ( S * , 0 0 0 . 0 0 } DOLLARS e a c h U n t o e a c h of the following n a m e d 

i n d i v i d u a l s a n d / o r g r a n d n l e a s e a n d g r a n d n e p h e w s w h o s h a l l s u r v i v e me: 

L. 1 . PRXSCXLLA POOR., p r e s e n t l y o f v l n a l h a v e n , M a i n e : 

2 . JOANNE J O N E S , p r e s e n t l y o f V l n a l h a v e n , M a i n e * 

3- L E S L X B A L L E N , p r e s e n t l y o f B r i d g e w a t e r , N o v a S c o t i a , Canada.* 

4. BRADLEY A L L E N , p r e s e n t l y o f B r i d g e w a t e r , N o v a S c o t i a , C a n a d a ; 

5 . ASHt/EX A L L E N , p r e s e n t l y o f B r i d g e w a t e r * N o v a S c o t i a , C a n a d a ; 

6. STEVEN A L L E N , p r e s e n t l y o f B r i d g e w a t e r , N o v a S c o t i a , C a n a d a j 

7 . ANDREW D A V I S , p r e s e n t l y o f T o r o n t o . C a n a d a ; 
8 . M E G A N O A V I S , p r e s e n t l y c £ T o c o n t o , C a n a d a -
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F O U R T H S I g i v e a n d b e q u e a t h t h e sum o t TWO 

THOUSAND ( $ 2 , 0 0 0 . 0 0 ) DOLLARS e a c h u n t o eaah OE the f o l l o w i n g n a m e d 

I n d i v i d u a l s w h o s h a l l s u r v i v e me: 

1 . GlSORGE A. F. LUMDDGRQ, I I I * p r e s e n t l y o f W e s t H a r t f o r d , 

C o n n e c t i c u t i 

' 2 . CHARLES 13. LUNDBERG, p r e s e n t l y o f E a s t H a r t f o r d , C o n n e c t i c u t ; 

3 . " j U L I B LUNDBERG CAMERON, p r e s e n t l y o f P h i l a d e l p h i a , 

/ 
P e n n s y l v a n i a f 

4. K A T E LUNDBERG, p r e s e n t l y o f H a n o h a B t o c , C o n n e c t i c u t j 

5 . PAUL R. MARTE, J R . , p r e s e n t l y o f M a n c h e s t e r , C o n r t c o t i c u t ; 

6. P E T E R H. MARTB, p r e s e n t l y o f F a i r f i e l d , C o n n e o t l o u t ; 

7 . SUSAN P. MARTE, p r e s e n t l y o f M a n c h e s t e r , C o n n e c t i c u t . 

F I F T H : I g i v e a n d b e q u e a t h t h e sum o f THREE 

THOUSAND ( $ 3 , 0 0 0 . 0 0 ) DOLLARS e a c h u n t o e a c h o f t h e f o l l o w i n g n a m e d 

i n d i v i d u a l s o r c o u p l e s w h o s h a l l s u r v i v e m e t 

1 . FRANK CROWLEY a n d A L I C E CROWLEY, b o t h p r e s e n t l y O f 57 G e r a r d 

S t r e e t . M a n c h e s t e r , C o n n e c t i c u t , o r t h e s u r v i v i n g o n e o f t h e m ; 

2 . EMMA MORJ5LLI, p r e s e n t l y o f 3 2 M u n r o • S t r e e t , M a n c h e s t e r , 

C o n n e o t i e u t ; 

3 . C A T H E R I N E POOR, p r e s e n t l y o f V l n a l h a v e n , M a i n e ) 

4 . P E T f i R C H A R T I E R , p r e s e n t l y o f s h e r b r o o k e , Q u e b e c , C a n e d * ; 

5 . C/OHN C H A R T I B R , p r e s e n t l y o f S h e r b r o o k e » Q u e b e c , C a n a d a ; 

6. ROBERT C H A R T I E R , p r e s e n t l y o f S h e r b r o o k e , Q u e b e c , C a n a d a ; 

7 . HELEN W O O D , p r e s e n t l y a f L a k e M e g a n t i c , Q u e b e c , C a n a d a . 

' S I X T H ; X g i v e a n d b e q u e a t h t h e eura o f F I V E 

THOUSAND ( 9 5 , 0 0 0 . 0 0 ) DOLLARS e a c h u n t o * » O h o f t h e f o l l o w i n g n a m e d 

i n d i v i d u a l s o r a o u p l e o w h o s h a l l s u r v i v e me: 

1 . S A L L Y K. MARTJQ, p r e s e n t l y o f 1 7 6 W e s t V e r n o n S t r e e t , 

H a n o h e s k e r , C o n n e c t i c u t ; 

2. CHESTER ADAMS a n d B B T T I ADAMS, b o t h p r e s e n t l y o f E a s t 

S f c o n e h a m , M a i n e , o r t h e s u r v i v i n g o n e o f t h e m ; 

3 . C A M I L L E C H A R T I E R a n d GBOHGINS C H A R T I B R , b o t h p r e s e n t l y o f 

S h e r b c o o k e , Q u e b e c , C a n a d a , o r t h e s u r v i v i n g o n e o f t h e m . 
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10 S000 2 : 5 5 PM F K L U n n i N t i a « 

SEVENTH: I g i v e a n d b e q u e a t h t h e s u m o f F I V E 

THOUSAND ( $ 5 , 0 0 0 . 0 0 ) DOLLARS t c CENTER L O V E L L CONGREGATIONAL CHURCH, 

p r e s e n t l y o f C e n t e r L o v e l l , M a i n e , t h e i n o o m e o n l y t o b e u s e d f o r i t s g e n e r a l 

u s e s a n d p u r p o s e s i n memory O f RAYMOND A, ST. LAURENT a n d HELEN E. S T . 

LAURENT . 

E I G H T H i X g i v e a n d b e q u e a t h t h e sum o f TEN 

THOUSAND , ( 9 1 0 , 0 0 0 . 0 0 ) DOLLARS e a c h u n t o e a o h oe t h e f o l l o w i n g n a m e d 
t 

i n d i v i d u a l * w h o e h a l l s u r v i v e m e t 

1 . M A H J O M E MARTE, p r e s e n t l y o f 2 2 B e n t o n S t r e e t , M a n c h e s t e r , 

C o n n e o t l o u t ; 

1, GEORGE FLY N N , p r e s e n t l y o f 160 K e n y o n s t r e e t , H a r t f o r d , 

C o n n e c t i c u t ; 

3. L O I S W. LUNDBERG, p r e s e n t l y of 264 B o u l d e r R o a d , M a n c h e s t e r , 

C o n n e c t i c u t . 

N I N T H j I g i v e a n d b e q u e a t h t h e sum o f TEN 

THOUSAND ( $ 1 0 , 0 0 0 . 0 0 ) DOLLARS * s O h U n t o e a o h o E t h e f o l l o w i n g n a m e d 

I n s t i t u t i o n s o r f o u n d a t i o n s , t h e i n c o m e o n l y f r o m e a o h o f s a i d b a g u e s t t o b e 

u s e d f o r t h e g e n e r a l u s e s a n d p u r p o s e s o f s a i d i n s t i t u t i o n o r f o u n d a t i o n ^ J t h e _ 

*"f7Ind"~foT e a c h t o b * i h m e m o r y o £ RAXMONlT A. 8 T . LAURENT a n d HELEN B. S T . 

LAURENT. 

1. CENTER CONGREGATIONAL CHURCH, p r e s e n t l y o f 11 C e n t e r S t r e e t , 

M a n c h e s t e r , C o n n e o t l o u t ; 

2 . MANCHESTER MEMORIAL H O S P I T A L , p r e s e n t l y o f 7 1 H a y n e s S t r e e t , 

M a n c h e s t e r , C o n n e o t l o u t ; 

MANCHESTER SCHOLARSHIP FOUNDATION, p r e s e n t l y o f M a n c h e s t e r , 

- C o n n e o t l o u t . 

•TENTH i 1 g i v e a n d b e q u e a t h t h e sum o f 

TWENTY F I V E THOUSAND ( $ 2 5 , 0 0 0 . 0 0 ) DOLLARS u n t o my s i s t e r - i n - l a w , A L I C E S T . 

LAURENT, p r e s e n t l y o f G u i l f o r d , New H a m p s h i r e - « 

I n t h e e v e n t my s a i d s i s t e r - i n - l a w 

- S h a l l p r e d e c e a s e me a n d S h a l l leave a c h i l d or c h i l d r e n s u r v i v i n g , t h e n a n d 

i n t h a t e v e n t , I d i r e c t t h a t s u c h c h i l d o r c h i l d r e n , e q u a l l y , o f s u o h 

o e a s B d e i s t e r - i n - l a w o f mine, s h a l l t a k e t h e s h a r e w h i c h s h e w o u l d h a v e 

» l f l i v i n g , p e r S t i r p e s , 
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B L B V B N T H i I g i v e a n d b e q u e a t h t h e s u m o f F I F T Y 

T H O U S A N D ( $ 5 0 , 0 0 0 . 0 0 ) DOLLARS u n t o MASSACHUSETTS I N S T I T U T E OF TECHNOLOGY , a n 

i n s t i t u t i o n O f h i g h e r e d u c a t i o n , w i t h i t s p r i n o i p a l off? I c e i n C a m b r i d g e , 

M a s s a c h u s e t t s , A S TRUSTEE, NEVERTHELESS, t o b e h e l d I N TRUST a n d a d m i n i s t e r e d 

a s f o l l o w s ; , 

A. T o p a y o v e r t o * o r u s e f o r t h e c a r e , c o m f o r t a n d s u p p o r t o f \ 

my s i s t e r — / n - l a w , GRACE M o I V O R M A C K E N Z I E , p r e s e n t l y o f f P u g w a s h , N o v a E o o t l s , 
r 

f o r a n d d u r i n g ' h e r l i f e , a l l o E t h e n e t i n c o m e f r o m s a i d T r u s t i n 

i n s t a l l m e n t s w h i c h s h a l l b e a t l « n a t q u a r t e r l y . 

B . U p o n t h e d e a t h o f my s a i d s i s t e r - i n - l a w , o r u p o n my d e a t h i f 

a h e s h a l l p r e d e c e a s e me, I d i r e c t t h a t s a i d s u m , o r t h e t h e n p r i n c i p a l 

r e m a i n i n g i n s a i d T r u s t s h a l l b e p a i d o v e r a n d d e l i v e r e d , f r e e f r o m T r u s t , t o 

t h e s a i d MASSACHUSETTS I N S T I T U T E OF TECHNOLOGY, t o b o a d d e d b y i t t o t h e 

R A Y M O N D A. a n d H E L E N E . ST- LAURENT FACULTY FUND a s m o r e f u l l y s e t f o r t h i n 

M e m o r a n d u m o f G i f t f o r s a i d F u n d d a t e d J u n e 7, 1 9 8 3 , * n d t o b e a d m i n i s t e r e d 

i n a c c o r d a n c e w i t h t h e t e r m s a n d f o r t h e p u r p o s e s t h e r e i n c o n t a i n e d . 

T WELFTH: I g t v o a n d b e q u e a t h t h e s u m o f TWO 

H U N D R E D T H O U S A N D ( $ 2 0 0 , 0 0 0 - 0 0 ) D O L L A R S * a c h o n t o e a c h o f t h e f o l l o w i n g n a m e d 

n i e c e s o f m i n e , b e i n g J 

1. J O A N M A C K E N Z I E D A V I S r p r e s e n t l y o f T o r o n t o , C a n a d a ; 

2 . HELEN M A C K E N Z I E A L L E N , p r e s e n t l y , o f B r l d g e w a t e r , N o v a S c o t i a , 

C a n a d a . 

I n t h e e v e n t e i t h e r o f my s a i d 

n i e c e s e h a l l p r e d e c e a s e me a n d s h a l l l e a v e a c h i l d o r c h i l d r e n s u r v i v i n g , 

t h e n a n d i n " t h a t e v e n t , X d i r e c t t h a t e u c h c h i l d o r c h i l d r e n , e q u a l l y , o f 

s u c h d e c e a s e d n i e c e o f m i n e , s h a l l t a k e t h e s h a r e w h i c h t h e p a r e n t w o u l d h a v e 

t a k e n l f l i v i n g . I f e i t h e r o f my s a i d n i e c e s a h a l l predec<roa« m « l e a v i n g n o 

i s s u e s u r v i v i n g , t h e n I d i r e c t my r e m a i n i n g n i e c e s h a l l ' t a k e s a i d d e c e a s e d 

n l e o e * s s h a r e . 

« 

T H I R T E E N T H x A l l t h e r e s t , r e s i d u e a n d r e m a i n d e r 

* o f my p r o p e r t y , b o t h r e a l a n d p e r s o n a l , a n d o f w h a t s o e v e r n a t u r e , w h e r e v e r 

t h e s a m e way b e l o c a t e d o r f o u n d , w h i c h I m a y o w n o r h a v e t h e r i g h t t o 

[ V s p o s e o f a t m y d e a t h ( i n t e n d i n g h e r e b y t o z e r o i s e a n y p o w e r o f d i s p o s i t i o n 

, . . v p o i n t m e n t t h a t I m a y h a v e o t m y d e a t h ) , I g i v e , d e v i s e a n d b e q u e a t h u n t o 
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the s a i d M A S S A C H U S E T T S INSTITUTE OF TECHNOLOGY, t o b e a d d e d t o t h e s a i d 

RAYMOND A- a n d H E L E N E . S T . LAURENT FACULTY FUND, ftS «*t f o r t h i n A r t i c l e 

E l e v e n t h a b o v e a n d u s e d l n a c c o r d a n c e w i t h t h e t e r m s a n d c o n d i t i o n s c o n t a i n e d 

t h e r e i n . 

FOURTEENTH t F o r p u r p o s e s o £ t h i s W i l l , B p e r s o n 

s h a l l n o t b e c o n s i d e r e d t o s u r v i v e a n o t h e r i f h e s h a l l d i e w i t h i n t h i r t y ( 3 0 ) 

d a y s o f t h e d e a t h o f e u c h o t h e r . 

F I F T E E N T H : I m a y d e s i r e t o d i s p o s e o f c e r t a i n 

a r t i c l e s o f p e r s o n a l p r o p e r t y t o o t h e r p e r s o n s i n w h i o h e v e n t X s h a l l l e a v e a 

m e m o r a n d u m o r m e m o r a n d a w i t h t h i s . my l a s t M i l l a n d T e s t a m e n t . S u c h 

m e m o r a n d a a r e n o t I n t e n d e d t o c h a n g e t h e n a t u r e o f a n y g i f t o r b e q u e s t h e r e i n 

w h i c h i s a b s o l u t e . 

S I X T E E N T H i I n o m i n a t e a n d a p p o i n t PAUL R. 

MARTE, p r e s e n t l y o f M a n c h e s t e r , C o n n e c t i c u t , t o b e t h e E x e o u t o r o f t h i s , , my 

l a s t W i l l a n d T e s t a m e n t . I n t h e e v e n t h e i s u n a b l e o r u n w i l l i n g t o a c c e p t 

s u c h a p p o i n t m e n t , t h e n I n o m i n a t e a n d a p p o i n t CONNECTICUT N A T I O N A L B A N K , 

p r e s e n t l y o f H a r t f o r d , C o n n e c t i c u t , t o a c t a s E x e c u t o r . I f u r t h e r d i r e c t 

t h a t n o b o n d b e r e q u i r e d o f a n y o f t h e m i n s u o h c a p a c i t y o r i n c o n n e c t i o n 

w i t h t h e s a l e o f a n y r e a l e s t a t e i n my e s t a t e b y a n y c o u r t o r j u d g e . 

SEVENTEENTH? m a d d i t i o n t o t h e u s u a l p o w e r s , I 

g i v e my E x e o u t o r f u l l d i s c r e t i o n a r y p o w e r a n d a u t h o r i t y w i t h r e s p e c t t o t h e 

p r o p e r t y oc t h e « s t a t « a s f o l l o w s : 

S e l l or r e s e l l t h e w h o l e o r a n y p a r t o f t h e p r o p e r t y , 

r e a l o r p e r s o n a l , f o r c a s h o e u p o n s u c h t e r m s a s t o p a y m e n t a s t h e y m a y d e * M 

a d v i s a b l e o n d t o e x e c u t e a n d d e l i v e r a n y d e e d , b i l l o f s a l e , c o n d i t i o n a l b i l l 
o f s a l e , o r o t h e r d o c u m e n t n e c e s s a r y o r c o n v e n i e n t t o e f f e c t a s a l e ; 

I n v e s t a n d r e i n v e s t i n a n y r e a l o r p e r s o n a l p r o p e r t y 

o r s e c u r i t y , ' ' 1 i n c l u d i n g c o m m o n a n d o t h e r c o r p o r a t e s t o c k s , a n d c o m m o n t r u s t 

f u n d s , w h i c h t h e y s h a l l d e e m p r o p e r w i t h o u t r e s t r i c t i o n t o i n v e s t m e n t s 

a p p r o v e d b y l a w f o r f i d u c i a r i e s » 

S e t r e s e r v e s o u t o f i n c o m e f o r t h e p a y m e n t o f t a x e s , 

a s s e s s m e n t s , i n s u r a n c e , r e p a i r s , f e e s a n d o t h e r e x p e n s e s ; 

L e a s e t h e w h o l e o r a n y p a r t o f t h e p r o p e r t y , r e a l o r 
p e r s o n a l , f o r s u c h p e r i o d s a n d u p o n s u c h t e r m s a s t h e y m a y d e e m p r o p e r , . a n d 
t o p l e d g e t h e w h o l e o r a n y p a r t o f t h e p r o p e r t y t o S e c u r e t h e p a y m e n t o f s u o h 
l o a n ; 

B o r r o w f u n d s f o r a n y p u r p o s e t h e y m a y d e e m p r o p e r , 

a n d t o p l e d g e t h e w h o l e o r a n y p a r t o f t h e p r o p e r t y t o s e c u r e t h e p a y m e n t o f 

. >uch l o a n j 

' _t E n t e r i n t o a n d p e r f o r m a n y p l a n o c a g r e e m e n t l n 
'• \ \ t o t h e m e r g e r o r r « o c g » n i i « t i o n o f a n y c o r p o r a t i o n t h e d e c t t t l t U s o f 

T l b e s» p a r t o f fch« p t r o p o r t e y j 
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M » K * i n c a s h , o r l n p r o p e r t y a t s u c h v a l u e a s t h e y 

s h a l l f i x , a n y d i s t r i b u t i o n r e q u i r e d , a n d t o d e t e r m i n e t h e d i s t r i b u t e e s u p o n 

s u c h e v i d e n c e a s t h e y s h a l l d e e m p r o p e r 7 

E x e r c i s e a n y r i g h t s t o s u b s c r i b e t o o r c o n v e r t 
s e c u r i t i e s , a n d f o r t h e p u r p o s e o f p r o v i d i n g f u n d s f o r s u c h s e c u r i t i e s , t o 

p l e d g e a n y p a r t o f t h i s p r o p e r t y ; 

V o t i c a h y s h a r e s o f s t o c k i n p e r s o n o r b y p r o x y , a n d 
t o a s s e r t o r w a i v e a n y s t o c k h o l d e r ' s r i g h t o r p r i v i l e g e s I n r e s p e c t t h e r e t o , 

a n d t o e x e r c i s e a l l t h e p o w e r s g i v e n i n t h i s i n s t r u m e n t t o t h e ^ s a m e 
u n r e s t r i c t e d e x t e n t a s I E t h e y w e r e t h e a b s o l u t e o w n e r s o f s u c h 
s t o c k o r o t h e r s e c u r i t i e s , p r o v i d e d h o w e v e r , t h a t t h e r i g h t s a n d P * l ' * £ * 
a f o r e s a i d s h a l l b e e x e r c i s e d w i t h a v i e w t o t h e b e n e f i t a n d a d v a n t a g e o E t h e 

p r o p e r t y ; / 

D e t e r m i n e i n a n y d o u b t f u l c a s e w h i c h f u n d s s h a l l b e 

c l a s s e d a s i n c o m e o r p r i n c i p a l a n d w h i c h e x p e n s e s s h a l l b e c h a r g e a b l e t o 

i n o o m e o r t o p r i n c i p a l ! 

P a y o u t o f p r i n o i p a l a n y t a x u p o n g a i n s o n s a l e s o f 

s e c u r i t i e s o r o t h e r p r o p e r t y o r u p o n e e o u r l t l e e o r o t h e r p r o p e r t y t « c * 1 ^ a 

w h i c h ^ f o ^ r t h e p u r p / s e ? o E a n y 

w h i o h u n d e r t h e p r o v i s i o n s o f l a w o r o f t h i s I n s t r u m e n t s n a x x 

p r I n c i p a l ; 

P u r c h a s e o n d / o r m a i n t a i n a n d / o r s e l l r e s i d e n t 1*1 

p r o p e r t i e s f o r o c c u p a n c y , r e n t b y o n y o f t h e b e n e f i c i a r i e s h e " u " a e ^ E 

a d " t h * l C s p o u s e s , and to p a y . a l l t a x e s -nd a s s e e a m e n t s ^ " - ^ 
» » / « i - » i n l M t h e o r o p e r t i o s , p r e m i u m s o f I n s u r a n c e o n s u c h r e s i d e n c e s . , 
S ^ n ^ n c e T ' e O v ^ ^ b l l l t y f o r - ^ ^ t 3 t o P ™ o - -
p r o p e r t i e s , a n d t o m a k e s u o h p u r c h a s e s o r p a y m e n t s o u t o f p r i n c i p a l o r 
a s t h e T r u s t e e i n h i s s o l e d i s c r e t i o n , s h a l l d e t e r m i n e ; 

C o m p r o m i s e c l « « = b y o r a g a i n s t t h e t r u s t s o r e s t a t e -

I N W I T N E S S WHEREOF, I , t h e s a i d H E L E N P. S T . LAURENT, 

h e r e w i t h s e t my h a n d a n d « . l t o t h i s , my l a s t W i l l a n d T e s t a m e n t , 

t y p e w r i t t e n o n s e v e n <7> s h e e t s o f p a p e r ( i n c l u d i n g t h e a t t e s t a t i o n c l a u s e , 

s i g n a t u r e s o f w i t n e s s e s a n d s e l f - p r o v i n g a f f i d a v i t ) u p o n ^ t h e m a r g i n o f e a c h 

o n e o f w h i o h I h a v e a l s o w r i t t e n m y n a m e , t h i s - 3 ^ d a y o f J u l y , n i n e t e e n 

h u n d r e d a n d e i g h t y - n i n e . 

* ^Jc^r, & ^U^a^t^- ( I » S . ) 

H e l e n B . e t . L a u r e n t 

S i g n e d b y t h e w i t h i n n a m e d T e s t a t r i x , H ELEN a . ST. LAURENT, a n d b y h e r 

d e c l a r e d t o b e h e r W i l l i n o u r p r e s e n c e , w h o * i a " « « w i t n e s s e s i n h e r 

p r e s e n c e , a n d i n t h * p r e s e n c e o f e a c h o t h e r , a n d a t h e r r e q u e s t , t h i s 1 3 t h 

d a y o f J u l y , A.D. 1 9 8 9 . . 

/^<?6*<5- €. C^Zrt&SS M a n c h e s t e r . C o n n e c t i c u t . 

- , i b t a C . D a n i e l s — , v 

.sj£g.£C~e^J <L^~&&tC4Jr p f M a n c h e s t e r . C o p n a c t l c ^ t 

-« TL.- A l t a i c t 
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6 T A T B OF CONNECTICUT ) . , „ , 
) s c . M a n o h o c t e r J u l y 1 3 t h . A.D. 1S«S» 

COUNTY O F HARTFORD ) 

T h e w i t h i n n a m e d , D e b r a C. D a n i e l s a n d C o n s t a n c e I" A l b e r t 

b e i n g d u l y s w o r n , d o d e p o s e a n d *«y= T h a t t h « y w i t n e s s e d t h e w i t h i n w i l l o r 

t h a w i t h i n n a m e d T e s t a t r i x , a n d s u b s c r i b e d t h a e a r n * i n h e r p r e s e n c e , i n t h e 

p r e s e n c e o E e a c h o t h e r a n d a t h e r r e q u e s t ; T h a t s a i d T e s t a t r i x , a t t h e t i m e 

o f s i g n i n g ' s a i d W i l l , a p p e a r e d t o t h e m t o b e o f f u l l a g e a n d o f s o u n d a n d 

d i s p o s i n g m i n d a n d m e m o r y a n d c o m p e t e n t t o m a k e t e s t a m e n t a r y d i s p o s i t i o n o f 

r e a l a n d p e r s o n a l p r o p e r t y ; T h a t s h e v o l u n t a r i l y s i g n e d s a i d W i l l a n d 

d e c l a r e d t h e e*me t o b e h e r L a s t W i l l a n d T e s t a m e n t i n t h e p r e s e n c e o f t h e 

s a i d t w o s u b s c r i b i n g w i t n e s s e s t h e r e t o , a n d t h a t t h i s A f f i d a v i t i a m a d e a t 

t h e r e q u e s t o f t h e s a i d T e s t a t r i x . 

D * b r a C. D a n i e l s 

S u b s c r i b e d a n d 3 * 0 ^ t o t h i s 

1 3 t h j d a j ^ S n , J u j ^ y , / A.D. 

A989' -, 

-Thomas S. Flore»icA«o 
C o m m l s e i o n a r o f t h o S u p e r i o r C o u r t 

W>K T O T A L P A G E . 4 5 * * 

Page 1528

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



EXHIBIT Q 11-2 

Fund 11-1.81 

Donald G. Piper and Hazel B. Piper 
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I , m Z B L B . PXPBH, ptf»»»ntlj' o f t h * T o w n o f H « n e h * » t * c , C o u n t y o f 

H a r t f o r d a n d S t a t e o f C o n n e c t i c u t , m a k e t h i s W i l l , h e r e b y r e v o k i n g a l l W i l l s a n d 

c o a l c l l s h e r e t o f o r e m a d e b y m c 

G I H S G , X d i j f s o t t h s t my E M O o u t o p h Q i r a l n a l t e i r 

n a med, s h a l l p a y a l l o f my j « » t d e b t s , e x p e n s e s o f l a s t i l l n e s s a n d f u n e r a l e x p e n s e s 

a s Boon a f t e r my d a » t h *» p o . s l b l e , w i t h t h e o x o . p t i o r i t h a t a n y d e b t o w e d b y ma 

w h i c h i o B e c u r e d toy m o r t g a g e OK- b y a n y o t h e r l i e n o n my r e a l o r p a r s o n a l p r o p e r t y 

may b e c o n t i n u e d f o r a n i n d e f i n i t e p e r i o d I n t h e d i s c r e t i o n o f my E x e c u t o r . I 

h e r e b y d.i.root t h a t a l l l e g a c y , o u c c a s s i o n , I n h e r i t a n c e , t r a n s f e r a n d e s t a t e t a x e s , 

l e v i e d o r a s a e a s e d u p o n o r w i t h r e s p e c t t o a n y p r o p e r t y w h i c h i s I n c l u d e d a a p a r t o f 

my g r o s s » > t a t e f o r t h e p u r p o s e o f a n y a u e h t a x , s h a l l b e p a i d b y my E x e c u t o r o u t o f 

t h e r o o i d u a o f my e o t a t a a s a n e x p a n s e o r a d m i n i s t r a t i o n a n d s h a l l n o t b e p r o r a t e d 

o r a p p o r t i o n e d among «r c h a r g e d a g a i n s t t h e , t » « p « o t i v « d e v i s e e e , l e g a t e e s , 

b e n e l l o l a r l e o , t r a n s f e r e e s o r o t h e r r e c i p i e n t s , n o r c h a r g e d a g a i n s t a n y p r o p e r t y 

p a s s i n g o r w h i c h may h a v e p a s s e d t o a n y o f t h e m a n d t h a t my E x e c u t o r s h a l l n o t b o 

e n t i t l e d t o r e i m b u r s e m e n t f o r a n y p o r t i o n o f a n y s u c h t n x f r o m a n y s u c h p e r s o n . 

SKCOND; I g i v e a n d b e q u e a t h t h e s u m o f OMB 

THOUSAND MID OO/lOO | S3., OOO. OO > DOLZ-ARS u n t o M . I C B KKWtlf, p r e s e n t l y Of 2 3 7 P i n e L a k e 

L v i , C o v e n t r y , c i d c s s t i c u t , i f «h« t « v i v » « ma. 

T H I R D ; £ g i v e a n d b e q u e a t h u n t o C K R M J D I N K D_ 

c t h x o H ( p r e s e n t l y o f lOOO B u r l i n g t o n A v e n u e N o r t h , A p a r t m e n t 3 1 0 , S t . P e t e r s b u r g , 

F l o r i d a 33705, I f s h a s u r v i v e s me, t h e Bum o f S I X THOUSAND AMD OO/lOO ( 5 6 , 0 0 0 , 0 0 ) 

D O r - T J V R S t o g e t h e r w i t h t h e f o l l o w i n g d e s c r i b e d T i n g a o f m i n e : 

( 1 ) Y e l l o w g o l d r i n g w i t h o p a l a n d 

d i a m o n d * ; 

d i a m o n d s a n d t w o ( 2 ) e m e r a l d s ; 

d i a m o n d o ( w i t h e x t e n o l o n ) ; a n d 

( 2 ) W h i t e g o l d r i n g w i t h n f i v o n ( 7 ) 

( 3 ) W h i t e g o l d w e d d i n g b a n d w i t h 

t -1 1 W h i t e g o l d l a r g e r d i a m o n d r i n g w i t h 

C l u f l t G r a r o u n d i t ( w i t h e x t e n s i o n ) . 

y i i i i H T H i A l l t h e »?est, r e s i d u e a n d r e m a i n d e r o f my 

p r o p e r t y , b o t h r e a l a n o p e r s o n a l , a n d o r w h a t s o e v e r n a t u r e , - w h e r e v e r t h e s a m e may b e 

l o c a t e d osr f o u n d , w h i c h I may own o r h a v o t h e r i g h t t o d x n p o s a o f a t my d e a t h 

( i n t e n d i n g h e r e b y t o e x e r c i s e a n y p o w n r o f d i s p o s i t i o n o r a p p o i n t m e n t t h a t I may 
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h o v e a t my d e a t h ) , I g i v e , d e v i s e a n d h . q u o a t h u n t o H A H C I I B S T B R MBHORIM. UO S P Z T A L f o f 

M s n c h a o t a r , C o n n e c t i c u t , l n memory o f DOMALp <3. P I P E R a n d H R Z E I , B . P I P E R , t o b e h e l d 

i j ^ h e _ C o n a o l i d a t e d I n v e s t m e n t F u n d , t h e I n c o m e o n l y f r o m w h i c h l e t o j b e u s e d a t t h o 

d i a o r e t l o n o f t h e B o a r d o f T r u o ^ B a e t h * " h o s p i t a l f o r i t e g o n e r a 7 ~ ^ « « T ~ ~ a ^ d 

p u r p o s e s . 

FX*-x*t: F o r p u r p o s e s o f t h i o W i l l , a p t p e r s o n s h a l l 

n o t b o c o n s i d e r e d t o s u r v i v e a n o t h e r i f h o s h a l l d i e w i t h i n t h i r t y ( 3 0 ) d a y s o f t h e 

d e a t h o f s u c h o t h e r . 

S I y r H : 1 m a v d * * i ^ « t o d i s p o s e o f c e r t a i n 

a r t i c l e s o f p e r s o n a l p r o p e r t y t o o t h e r p e r s o n * I n w h i c h e v e n t I s h a l l l e a v e a 

memorandum o r m e m o r a n d a w i t h t h i o , my l a s t W i l l a n d T e s t a m e n t . S u c h m e m o r a n d a a r e 

n o t i n t e n d e d t o c h a n g e t h e n a t u r e o f a n y g i f t o r b e q u e s t h e r e i n w h i c h i r , a b s o l u t e . 

5 r " " " " 1 n o m i n a t e a n d a p p o i n t PX»IL R. WQVRTB, 

p r e s e n t l y o f M a n c h e s t e r , C o n n e c t i c u t , t o b e t h . s K e Q u t o r o f t h i s , my l a s t W i l l a n d 

T e s t a m e n t . I n t h e e v e n t h e l e u n a b l e o r u n w i l l i n g t o a c c e p t a u o h a p p o i n t m e n t , t h e n 

X n o m i n a t e a n d a p p o i n t T H E C O N N E C T I C U T BWTR AND T R U S T COMSAHY, p r e s e n t l y o f 

H a r t f o r d , C o n n e c t i c u t t o a c t a s K x o c u t o r . i f u r t h e r d i r e c t t h a t n o b o n d b e r e q u i r e d 

o f a n y o f t h e m l n a u e h c a p a c i t y o r i n c o n n e c t i o n w i t h t h e s a l e o f a n y r e a l e s t a t e i n 

u y o s t s t a b y a n y c o u r t o l . J u d g e . 

RTOTTXH. l r t a d d i t i o n t o t h e u s u a l p o w e r s , I g i v e 

my E x e c u t o r f u l l d i s c r e t i o n a r y p o w e r a n d a u t h o r i t y w i t h r e s p e c t t o t h e p r o p e r t y o f 

t h e e s t a t e a s f o l l o w s : 

o f t h e p r o p e r t y , r e a l o r p e r s o n a l , f o r c a e h ^ o r " ^ ^ ^ 0 t e r m e d t p 

be d e e m e d a d v i s a b l e , a n d t o e x e c u t e a n d d e l i v e r L d e e d bTTT ^ P a y m e n t a s may 
b i l l o f s a l e , o r o t h e r d o c u m e n t n e c e s s a r y o r c o n v e n i e n t t o e f f e c t ^ " ^ ^ ^ ^ 

e d a r n e d p r o p e r , a n d t o p ! e d g . t h e w h o l e ^ a n y ' p L t " " , ^ r o r o L r t ^ ™ V 

a y m e n t of e u c h l o a n ; P " t n e P ^ ° P © r t y t o s e c u r e t h e 
b e 

P 

e s t a t e , - T ° " " P " 1 " 1 " c l a i m s b y o r a g a i n s t t h e 

v a l u e a s a h a l l b e f i x e d . a n y C i e t r ib J t i o n ^ r e t u I r e d h ' =fn r t ^ " 
d i s t r i b u t e e * up*n s L..oh e v i d e n c e ... D h a l l b e d J e m e d p r o p e r , ' ° d ^ " ™ 1 ^ " the 

p o w e r s a h a l l n o t b e c o n s t r u e d a s a l l m i t a t l o n ^ r ^ e r a ^ p o w l r s ? ' " * P ~ i * i c 

I M W I T N E S S WHBRSOr. I , t h e s a i d „ A Z E I . H. P I P H H . h e r e w i t h s e t my h a n d 

- n d a e a l t o t h i s , my l a a t W i l l a n d T e s t a m e n t , t y p e w r i t t e n o n t h r e e ( 3 ) s h e e t s « 

P - P . r ( i n c l u d i n g t h e a t t e s t a t i o n d a U s e , s i g n a t u r e s o f w i t n e s s e s a n d s e l f - p r o v i n g 

a 
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a f f i d n v i t ) u p o n t h e m a r g i n o f e a c h o n e o f w h i c h I h a v o a l t o w r i t t e n my name, t h i n 

3 0 t h d a y o f N o v e m b e r , n i n e t e e n h u n d r e d a n d n i n e t y . 

H a z e l B 

S i g n e d b y t h e w i t h i n n a m e d T e s t a t r i x , HBZ8I, B- P I P B R , a n d toy h e r d e o l a r e d t o b e h e r 

W i l l i n o u r p r e s e n t * , who s i g n a e w i t n e s s e s i n h e r p r e s e n c e , a n d l n t h e p r e s e n c e o f 

e a c h o t h e r , n n d a t h e r r e q u e s t , t h i s 3 Q t h d a y o r N o v e m b e r , A.D. 1 9 9 0 , 

r o l M. L a R o i a 
. o f M a n c h e s t e r . C o n n e c t i c u t 

D e b r a C. D a n i e l s 
Ma.rtc.hes t e r . C o n n e c t i c u t 

S T A T E OF C O N N E C T I C U T ) 
) s e . M a n c h e s t e r 

COUNTY O F HARTFORD ) 
N o v e m b e r 3Qth, A.D. 1990 

T h e w i t h i n named, C a r o l M. L a R o s a a n d D e b r a C. D a n i e l s 

b e i n g d u l y s w o r n , d o d e p o s e a n d s»y» T h a t t h e y w i t n e s s e d t h e w i t h i n W i l l o f t h e 

w i t h i n named T e s t a t r i x , a n d s u b s c r i b e d t h e s a m e i n h e r p r e s e n c e , i n t h e p r e s e n c e o f 

e a c h o t h e r a n d a t h e r r e q u e s t ; T h a t a a l d T e s t a t r i x , a t t h o t i m e o f s i g n i n g s a i d 

W i l l , a p p e a r e d t o t h e m t o b e o f f u l l a g e a n d o f Bound a n d d i s p o s i n g m i n d a n d memory 

a n d c o m p e t e n t t o m a k e t e s t a m e n t a r y d i s p o s i t i o n o f r e a l a n d p e r s o n a l p r o p e r t y ; T h a t 

s h e v o l u n t a r i l y s i g n e d s a i d w i l l a n d d e c l a r e d t h e s a m e t o b e h e r L a s t w i l l a n d 

T e s t a m e n t i n t h e p r e s e n c e o f t h e s a i d t w o s u b s c r i b i n g w i t n e s s e s t h e r e t o , a n d t h a t 

t h i a A f f i d a v i t i s m ade a t t h e r e q u e s t o f t h a s a i d T e s t a t r i x . 

* /~" „ - 1 Tr _ *. C a r o l M. L a R o s a 

• D e b r a C. D a n i e l s 

S u b s c r i b e d a n d S w o r n t o t h i s 
3 0 t h d a y o f N o v e m b e r , A.D. 1 9 9 0 , 
b e f o r e me. 

W- D a v i d K e i t h 
c o m m i s s i o n e r o f t h e S u p e r i o r C o u r t ' 

3 

Page 1532

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



EXHIBIT Q 11-2 

Fund 11-1.82 

Harriet K. Maxwell Fund 
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•'JN-05 58 .'0:15 FROM: MMH COM REL i n y i _ • u i 

WILLIAM W. G R A U L T Y 
A T T O R N E Y AT LAW 

E L A I N E H. L E L A U B I N 
ACCOUNT MANAGER 
T R U S T «. E S T A T E S E R V I C C S 

O F F I C E S O F 

W I L L I A M W. G R A U L T Y 6 5 LA S A L L E R O A D 
p. O. BOX 2 7 1 3 0 9 , 

W E S T H A R T F O R D . C O N N t C T I C U T 0 6 I 8 7 - I 3 » 3 

taeot s a l - B e g - * 
F A X : 16601 B Z I - 7 8 4 7 

May 11, 1998 MAY 19 1998 

Ms- Annette B, Leahy 
C h i e f Operating O f f i c e r 
R o c k v i l l e General H o s p i t a l 
31 Union S t r e e t 
Vernon, CT 06066 

Re: HARRIET K. MAXWELL FOUNDATION GRANT 

Dear Annette: 

On behalf of the D i r e c t o r s of the H a r r i e t K. 
«. A ? Jn t am pleased to report that the Foundation has made 
Foundation, I ™ H o s p i t a l i n the aggregate amount of 

A ^ T & T h i s grant e

c o n s i s

P

t s of two p a r t s , namely, a grant of 
" l l H o T t o e s t a b l i s h the H a r r i e t K. Maxwell Fund, an endowment 
K provide f o r the normal maintenance and r e p a i r of the 

an in%«grar"parfro«na" H o s p i t a l . , 

' ^ l ^ K h ^ e ^ d ^ ^ ^ s O , O O O Fun*, t h i 9 grant i s conditioned 
nn the continued u S V V f - TTi e ^ a x w e 11 Home as a p a r t of the 
Hospital-^and t h a t i f the Home i s not so used f or a perio d of 24 
cons e c u t i v e months or i f the Home i s damaged or destroyed and 
cons e c u t i v e "»""^ t l e v e l o f u s e f u l n e s s w i t h i n a 

• vL t r a n s f e r r e d to the George Maxwell L i b r a r y of R o c k v i l l e , 

C o n n e c t i c u t ! to be h e l d as an endowment fund f o r i t s general 

uses and purposes. * 

I would be pleased to d i s c u s s any asp e c t s of t h i s grant 

with you or your a s s o c i a t e s . I ™ u l d l i k e to t a l k J ^ h j o a j t 

your convenience about the timing of the funding of t h i s two 

pa r t g r a n t . 
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W i l l i am W. G r a u l t y 

Ms. Annette B. Leahy 

May 11, 1998 
Page 2 

On b e h a l f of the Board members, I would l i k e to say again 
how ple a s e d we are to be able to continue Mrs. Maxwell's support 
of the H o s p i t a l , p a r t i c u l a r l y the maintenance and r e p a i r of the 
Maxwell house. I hope that i n announcing t h i s grant tc. your 

Board and h o s p i t a l family you w i l l s t r e s s that it• " d 
r e f l e c t s the co n t i n u a t i o n of her i n t e r e s t i n the H o s p i t a l and 
the p r e s e r v a t i o n of the unique family Home. 

S i n c e r e l y yours, 

W i l l i a m W. Gr a u l t y 

WWG/11 
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O F F I C E S O F 

W I L L I A M 
/ I L L I A M W . G R A U L T V 

A T T O R N E Y AT L A W 

E L A I N E H . L E L A U R I N 

A C C O U N T M A N A G E R 

T R U S T & E S T A T E S E R V I C E S 

June 

W. G R A U L T Y 
e 5 L A S A L L E R O A D 

P. O. B O X 2 7 I 3 9 S 

W E S T H A R T F O R D , C O N N E C T I C U T 0 6 1 2 7 - 1 

I 6 6 O I 5 H I - S 6 9 4 

F A X : I 8 6 O I 5 2 1 - 7 2 4 7 

1, 1998 

Ms. A n n e t t e B. Leahy 
C h i e f O p e r a t i n g O f f i c e r 
R o c k v i l l e G e n e r a l H o s p i t a l 

31 Union S t r e e t 
Vernon, CT 06066 

Re: HARRIET K. MAXWELL FOUNDATION 

Dear A n n e t t e : 

I have not h e a r d from e i t h e r Mr. W e r k o s c o s k i or Mr. 

S t a h e l s k i f o l l o w i n g our t e l e p h o n e c o n v e r s a t i o n of l a s t week. 
S i n c e I have t h e funds a v a i l a b l e and I t h i n k t h e y s h o u l d be put 
t o work, I am t a k i n g t h e l i b e r t y of sending you two s e p a r a t e 
c h e c k s from t h e F o u n d a t i o n i n f u l l payment of t h e g r a n t s we have 

made t o t h e R o c k v i l l e G e n e r a l H o s p i t a l . 

The f i r s t c heck i n the' amount of $250, 000 i s f o r the 

H a r r i e t K. Maxwell Memorial Fund, t h e annual pay out t h e r e f r o m 

t o be u s e d f o r t h e g e n e r a l maintenance, and r e p a i r of t he Maxwell 

Home and i t s grounds. 

The second c h e c k i n the amount of $150,000 r e p r e s e n t s the 

g r a n t t o pay f o r t h e t h r e e major s t r u c t u r a l r e p a i r s t o t h e Home, 

a l l as o u t l i n e d i n t h e c o r r e s p o n d e n c e I r e c e i v e d from Mr. Lou 

G r i m a l d i . With r e g a r d t o the e x p e n d i t u r e of t h i s g r a n t , the 

F o u n d a t i o n would l i k e t o r e c e i v e a f i n a l r e p o r t when t h e funds 

a r e f u l l y expended. Based on my u n d e r s t a n d i n g of the p r o j e c t s , 

I e x p e c t we w i l l have a r e p o r t b e f o r e the end of t h e c u r r e n t 

c a l e n d a r y e a r . 

« 

With r e g a r d t o t h e endowment fund, I have a v o i d e d u s i n g the 

term "income t h e r e f r o m " s i n c e I know t h a t t h e H o s p i t a l ' s 

endowment funds a r e b e i n g managed on a t o t a l r e t u r n b a s i s and 

t h a t the a n n u a l s p e n d i n g p o l i c y f o r your endowment funds w i l l 

p r o v i d e t h e c a s h f l o w t o c a r r y out the o b j e c t i v e of t h i s fund, 

namely, p r o v i d i n g f o r the normal maintenance and r e p a i r o f the 

Maxwell Home. 
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W i l l i a m W. G r a u l t y 

Ms. Annette B. Leahy 

June 1, 1998 

Page 2 

P l e a s e keep i n touch and l e t us know how e v e r y t h i n g 

going. 

S i n c e r e l y y o u r s , 

W i l l i a m W. G r a u l t y 

WWG/11 

E n c l o s u r e s 
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O F F I C E S O F 

W I L L I A M W. G R A U L T Y 
W I L L I A M W . G R A U L T Y 

A T T O R N E Y AT L A W 

6 5 L A S A L L E R O A D 

P. O. B O X 3 7 1 3 9 5 

W E S T H A R T F O R D . C O N N E C T I C U T 0 6 I 2 7 - I 3 9 S 
E L A I N E H . L E L A U R I N 

A C C O U N T M A N A G E R 

T R U S T & E S T A T E S E R V I C E S 

I 8 6 0 ) 5 2 1 - 5 6 9 4 

F A X : ( 8 6 O I 5 2 1 - 7 2 4 7 

June 1, 1998 

Ms. Annette B. Leahy 
C h i e f O p e r a t i n g O f f i c e r 
R o c k v i l l e G e n e r a l H o s p i t a l 
31 Union S t r e e t 
Vernon, CT 06066 

Re: HARRIET K. MAXWELL FOUNDATION GRANTS 

Dear An n e t t e : 

I n p r e p a r i n g t h e correspondence to you today i n which B i l l 

e n c l o s e s t h e two Foundation c h e c k s , I n o t i c e d an e r r o r i n h i s 

l e t t e r d i r e c t e d t o you of May 11. T h e r e f o r e , I am e n c l o s i n g a 

c o r r e c t e d copy of t h e f i r s t page of s a i d l e t t e r . The d o l l a r 

amount i n the f i r s t s e n t e n c e of t h e l e t t e r d a t e d May 11 s h o u l d 

have r e a d "$400,000" r a t h e r than $450,000. 

I a p o l o g i z e f o r any i n c o n v e n i e n c e t h i s may have c a u s e d you. 

S i n c e r e l y , 

L a u r e l L e t e n d r e , S e c r e t a r y 
H a r r i e t K. Maxwell Foundation 

/ l l 

E n c l o s u r e 
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O F F I C E S O F 

W I L L I A M 
V I L L I A M W . G R A U L T Y 

A T T O R N E Y AT L A W 

E L A I N E H . L E L A U R I N 

A C C O U N T M A N A G E R 

T R U S T & E S T A T E S E R V I C E S 

W. G R A U L T Y 
6 5 LA S A L L E R O A D 

P. O. B O X 2 7 1 3 9 5 

W E S T H A R T F O R D , C O N N E C T I C U T 0 6 1 2 7 - 1 

I 8 6 O I 5 2 1 - 5 6 9 4 

F A X : I B 6 0 I 5 2 1 - 7 2 4 7 

May 11, 1998 

Ms. Annette B. Leahy 
C h i e f O p e r a t i n g O f f i c e r 
R o c k v i l l e G e n e r a l H o s p i t a l 

31 Union S t r e e t 
Vernon, CT 06066 

Re: HARRIET K. MAXWELL FOUNDATION GRANT 

Dear A n n e t t e : 

On b e h a l f of t h e D i r e c t o r s of the H a r r i e t K. Maxwell 

Fou n d a t i o n , I am p l e a s e d to r e p o r t t h a t the Fou n d a t i o n has made 

a g r a n t t o R o c k v i l l e H o s p i t a l i n the aggregate amount of 

$400,000. T h i s g r a n t c o n s i s t s o f two p a r t s , namely, a g r a n t of 

$250^000 t o e s t a b l i s h the H a r r i e t K. Maxwell Fund, an^endowment 

fund t o p r o v i d e f o r t he normal maintenance and r e p a i r of the 

Maxwell Home and i t s grounds and a s e p a r a t e g r a n t of $150,000 to 

pay f o r the major s t r u c t u r a l r e p a i r s t o t h e Home which a r e 

c o n s i d e r e d e s s e n t i a l f o r i t s p r e s e r v a t i o n and c o n t i n u e d use as 

an i n t e g r a l p a r t of t h e H o s p i t a l . 

With r e g a r d t o t h e $250,000 Fund, t h i s g r a n t i s c o n d i t i o n e d 

on t h e c o n t i n u e d use of the Maxwell Home as' a par.t of t h e 

H o s p i t a l ; and t h a t i f t h e Home i s not so used f o r a p e r i o d of 24 

c o n s e c u t i v e months or i f the Home i s damaged or d e s t r o y e d and 

not r e s t o r e d t o i t s p r i o r l e v e l of u s e f u l n e s s w i t h i n a 

r e a s o n a b l e time t h e r e a f t e r , t h e n t h e b a l a n c e of t h e Fund s h a l l 

be t r a n s f e r r e d t o t h e George Maxwell L i b r a r y of R o c k v i l l e , 

C o n n e c t i c u t , t o be h e l d as an endowment fund* f o r i t s g e n e r a l 

u s e s and p u r p o s e s . 

I would be p l e a s e d t o d i s c u s s any a s p e c t s of t h i s g r a n t 

w i t h you o r your a s s o c i a t e s . I would l i k e t o t a l k w i t h you a t 

your c o n v e n i e n c e about ' the t i m i n g of the fu n d i n g of t h i s two-

p a r t g r a n t . 

Page 1539

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



- - T 

HARRIET K. MAXWELL 418 
FOUNDATION, INC. 

51-7010/2)11 1 

June 1, 98 

m&W ROCKVILLE GENERAL HOSPITAL — | $ 2 5 0 , 0 0 0 . 0 0 

**TW0 HUNDRED F I F T Y THOUSAND and 00/100** DOLLARSLtl 

FOR 

W E B S T E R B A N K y / 

WVlMicd'liua. WuUTlmiy. CT06702 

H a r r i e t K. Maxwell Fund 

i: a i i i?o id u: io aoaDaRi* 5î i.ii" oma 

HARRIET K. MAXWELL > . 
FOUNDATION, INC. 41 

51.7010m u 

June 1, ,9 9 8 

PAY TO THE ROCKVILLE GENERAL HOSPITAL , * ^ _ 
ORDER OF I »P 150,000.0 
**ONE HUNDRED F I F T Y THOUSAND and 00/100** 

DOLLARS LU 

- - • . . . . D « m l i • * wi 

W E B S T E R B A N K y / " 
WghjU'f 1'lain, Wrttcrbuiy. CT 06702 

FOR 
Maxwell Home R e p a i r s (/{S^Ct^c 

- • . • • ' • J . I 1 I I I . . L I . J I I j ~ t J . t i | . . f - , J . u -

i : E U 170 10 I C 10 fl000_Sl«5l.M• DUIH 
>3C5 

& .• 
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Rockvil le Genera l Hospital 
31 Union Street •Vernon, Connecticut 06066 

Phone 860/872-5100 •Fax 860/872-6056 fc^ J /1L>^ 

C O N T A C T : Joanne Donagkue 

Office: 860/533-3403 

^ 1 l u n ^ Home: 860/659-8418 

F O R I M M E D I A T E R E L E A S E 

June 1 1 , 1998 , 

Rockville General Hospital Receives Endowment  

and Major Gift from Maxwell Foundation 

Vernon, C T — Rockville General Hospital announced today tnat i t kas received two 

major gifts — one an outrigkt gift and tke otker a permanent endowment — f r o m tke Harriet K. 

Maxwell Foundation. Comkined, tke two gifts total $400,000. 

Botk gifts are restricted by tke donor for use in maintaining and improving tke exterior of 

tke Maxwell Mansion, tke kistoric Luilding tkat serves as tke entryway to tke kospital. 

A n outrigkt gift i n tke amount of $150,000 will Le used for immediate improvements to 

tke exterior of tke Maxwell Mansion, including repairs to its tile roof and its many distinctive 

ckimneys. 

Income f r o m a permanent endowment gift in tke amount of $250,000 will ke used for 

ongoing maintenance and repairs to tke exterior of tke Maxwell Mansion and its grounds. 

Tke Harriet K. Maxwell Foundation kas keen a major donor to Rockville General 

Hsopital i n tke past. I n 1992, i t made a generous gift of $175,000 wkick funded extensive 
« 

restoration work to tke Maxwell Mansion. Tkis work included painting, window repairs and 

replacement, improvements to tke air conditioning system to permit removal of air conditioners 

on tke f ront face of tke kuilding, and improvements to tke wrougkt i ron fencing tkat surrounds 

tke kospital campus. ' 
m 1 in_*friiure O f f 

--Mora-- ^g^^g^^^gjj^^ltj 
EuttmCoiuuctiattHiMlOiNttwoti/Inc 
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Harriet Maxwell was also a major donor to tke Rockville General Hospital Auxiliary, 

underwriting tke cost of an ornate, kigkly-detailed dollkouse replica of tke Maxwell Mansion. Tke 

dollkouse kecame tke centerpiece of a successful fundraising effort ky tke R G H Auxiliary. 

Harriet K. Maxwell was tke niece of tke Maxwell Mansion's last occupants, krotker and 

sister Francia and J. Ak'ce Maxwell. A native of Rockville, Mrs. Maxwell moved west as an adult, 

living for many years i n Santa Barkara, California and Carefree, Arizona. Ske maintained local 

ties tkrougk ker ckaritable foundation located in West Hartford, wkick supported causes of 

interest to Mrs. Maxwell. Mrs. Maxwell died i n Decemker 1996 at tke age of 93. 

Tke Maxwell Mansion was originally tke koine of Mr . and Mrs. George Maxwell. 

Designed ky tke noted arckitect Ckarles Piatt, construction kegan on tke 52 -room mansion in 

1900 and was completed in 1904. I t was a private residence unt i l 1945, wken it was sold to wkat 

was tken known as Rockville City Hospital. I n tke 50 years since, Rockville General Hospital kas 

grown considerakly, adding wings, adjacent kuildings and community-kased sites. Today, tke 

Maxwell Mansion kouses administrative offices kut no clinical services. Rockville General 

Hospital enjoys a distinctive, non-institutional kospital entryway ky kaving tkis kistoric kome as 

its f ront door. 

David Engelson, Ckairman of tke Community Relations and Development Committee 

for Rockville General Hospital and a trustee of Eastern Connecticut Healtk Network said today 

"we could not ke more deugkted witk tkis wonderful gift. Mrs. Maxwell's support continues a 

tradition of community service and pkilantkropy ky tke Maxwell family tka t goes tack for 

generations. Tke permanent endowment wi l l allow us to maintain our keautiful ' front door into 

tke future. A l l of us i n tke Rockville General Hospital family are extremely grateful to Mrs. 

Maxwell and to tke koard of ker Foundation." 

-r30-
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EXHIBIT Q 11-2 

Fund 11-1.83 

Marjorie Risley 
Scholarship Fund 
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•RockvA Gr&mA Hospital 

MARJORIE RISLEY SCHOLARSHIP FUND 

The Marjorie R i s l e y Scholarship Fund i s e s t a b l i s h e d with the f o l l o w i n g 
primary o b j e c t i v e : 

To a s s i s t nurses with t h e i r continuing education programs. 
The money to be used would be for educational programs that 
w i l l help the nurse maintain a high l e v e l of e x p e r t i s e . 

A second .use f o r the money would be to bring educators 
to t h i s h o s p i t a l to bring educational programs to a 
group of nurses. 

The p r i n c i p a l of the fund i s to be invested with high i n t e r e s t 
i n mind. The income only i s to.be used f o r the above purposes. 

The D i r e c t o r of Nurses w i l l determine who i s to r e c e i v e the 
a s s i s t a n c e . I f she needs advice r e l a t i v e to who should r e c e i v e 

a s s i s t a n c e she w i l l c o n s u l t the committee members. The members 
are: 

George E. R i s l e y 
.4 

Bunny Whelton ', i 

Geraldine Strong 

Margaret Connors, R.N. 

February 1, 1982 

31 UNION S T R E E T • R O C K V I L L E . CONNECTICUT 06066 • TELEPHONE: 12031 872-0SO1 
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R I S L E Y . I * v4rndiY . r Mar |orFe (Brown) . 
R IsleV; 54Vo«78 L a k e St;, died Tuesday 

'' CJulyJ l ) i tRockv i l l e General Hospital. 
.«She«*s^iKe wife of George E . Risley. 

Boriv ln Stafford Springs, she was a life¬
long; resident ,of Vernon-., She was a 

V i m e m ber - o f ' F I r s f C o n g r e g a t i din a IF. 
^' 'Church) of -Verhpi i . Besides, heir, hus¬

band, she leave*" her mother,. Mrs. 
'Dorothy C * Brown ot Rockville; two 
' daughters^ Mrs; Bunny R. Whelton and 

I! M r s , Robin. R\ Parks , both of Vernon; a 
' ^brother, Scott' &„ Brown - of Vernon; 

three sisters, Mrs. .Marlon B.Browtr of 
Vernon. Mrs. Dorothy Luet|ean of 

.Ell ington, Miss Beverry J . Brown of 
' ' C r o m w e l l ; and two grandch i ld ren , 
' 'Heather and Daniel Whelton.. Funeral 
. services will be F r l d a y J L a . m . , at F irst 

Congregational Church of Vernon. Bur­
ial will be In E a s t Windsor Hill Ceme­
tery. Calling hours: Thursday, 2-4 and7¬
9- p.m., at Ladd Funeral Home, 19 
Ellington Ave., Rockville. Donations 
may be made to.the Marjorle B. Risley 
Scholarship Fund, In care of Rockville 
General Hospital. The fund will be used 
to further the education of the staff and 
their children. 
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EXHIBIT Q 11-2 

Fund 11-1.84 

Katherine Sykes Bissell 
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V O L 94 P A G E 421. 

LAST WILL AND TESTAMENT 

O F \ 9 f l f y 

KATHERINE SYKES BISSELL 

I j KATHERINE SYKES BISSELL, of Rockville, Town of Vernon, County 

of Tolland and State of Connecticut, being of sound and disposing mind and mem­

ory, do make, publish and declare this to be my Last Wil l and Testament, here­

by revoking all former wills and codicils by me heretofore made. 

FIRST: I direct my Executors to pay my just debts, and my funeral 

and administration expenses; and I further direct said Execu­

tors to pay all the estate, inheritance, succession, legacy 

and transfer taxea imposed hy and made payable under the 

laws of the United States or this State or any other state or 

country by reason of my death, and to charge such payments 

against the residue of my estate as an administration expense; 

and I further direct that such tax payments Bhall not be pro­

rated or apportioned among or charged against the respective 

devisees, legatees, beneficiaries, transferees or other re­

cipients or be charged against any property passing or which 

may have passed to any of them; and I further direct that my 

Executors shall not be entitled to reimbursement for any por­

tion of any such tax payments f rom any such person. 

SECOND; I give and bequeath to my husband, Lebbeus F . Bissell, a l l 

of my household goods and furnishings, and other personal 

articles and effects and any automobiles .which may be regis­

tered in my name at the time of my death, to be retained or 

disposed of by him as he may deem most in accordance with 
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my wishes which I shall have made known to him. I f my 

•aid husband shall not aurvive me, then I give and bequeath 

al l said personal property to my sons, Marcus C. Mason, 

Jr . , of Winnetka, Illinois, and John S. Mason, of Vernon, 

Connecticut, to be similarly retained or disposed of by them 

aB they may deem most in accordance with my said wishes. 

THIRDS I give and devise the real property located on Ellington Ave -

nue, Ellington, Connecticut, and on Tyler Avenue, Eastern 

Point, Groton, Connecticut, i f I shall be the owner of any such 

real property at the time of my death, to my said husband, 

Lebbeus F . Bissell, to be his absolutely and forever, if he 

shall survive me; but i f my said husband shall not survive 

me, then I give and devise Baid real property equally to my 

said sons, Marcus C. Mason, J r . , and John S. Mason, to 

bo theirs absolutely and forever, in equal shares as Tenants 

in Common, 

FOURTH: I give and bequeath the sum of Forty Thousand Dollars ($40,000) 

to my said son, Marcus C. Mason, J r . , and to my daughter-

in-law, Josephine T. Mason, in equal shares, absolutely and 

forever; but i f either of them shall not survive me, then I 

give and bequeath all of said sum to the survivor of them. In 

the event neither of them shall survive me, then I give and 

bequeath al l of said sum to the issue of said Marcus C. Mason, 

J r . , and said Josephine T. Mason, who shall be living at the 

time of my death, per stirpes, absolutely and forever. 

FIFTH: I give and bequeath the sum of Twenty Thousand Dollars 

($20,000) to my said son, John S. Mason, absolutely and 

-2-
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forever; but if he shall not eurvive me, then I give and be­

queath all of eaid sum to the issue of the marriage of said 

John S . Mason and Emily Lawry Mason, who shall be living 

at the time of my death, per stirpes, absolutely and forever,, 

SIXTH: I give and bequeath the sum of Twenty Thousand Dollars 

($20,000) to my great granddaughter, Katherine Bissell Porter, 

absolutely and forever.' In the event she shall not survive me, 

then I direct this bequest shall pas's instead to her mother, 

Joan T. Porter, to be hers absolutely and forever. 

SEVENTH: (a) I give and bequeath the sum of Fifty Thousand Dollars 

($50,000) to The Rockville General Hospital, Incorporated, 

of Rockville, Connecticut, in memory of my parents, Mr . 

and Mrs, Thomas W. Sykes, the income therefrom to be' 

used for the general purposes of said Hospital, 

.(b) I give and bequeath the sum of Three Thousand Dollars 

($3, 000) to Vassar College, located in Poughkeepsie, New 

York, to be used for the general purposes of said College. 

EIGHTH: I give and bequeath the sum of Five Thousand Dollars 

($5, 000) to Ida Zahner, i f she shall be in my employ at the 

time of my death, to be hers absolutely and forever; butif aaid 

Ida Zahner shall not be in my employ at such time, this be­

quest shall lapse and pass instead with the residue of my estate. 

NINTH: (a) I give and bequeath, absolutely and forever, the sum of. 

Twenty Thousand Dollars ($20,000) to my grandson,'John S. 

Mason, Jr . , i f he shall survive me, but i f he shall not survive 

me, to his issue, per stirpes, who survive me, but i f neither 

he nor any of his issue shall survive me, this bequeBt Bhall 

lapse and pass instead with the residue of my estate under 

Paragraph TWELFTH hereof. 

(b) I give and bequeath, absolutely and forever, the sum of 

Twenty Thousand Dollars ($20,000) to my grandson, Thomas 

S, Macon, it he shall survive me, but i f he shall not survive 

me, to MB issue, per stirpes, who survive me, but i f neither 

he nor any of his issue shall survive me, this bequest shall 

-3-
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lapse and pass Instead with the residue oi my estate under 

Paragraph TWELFTH hereof, 

(a) I give and bequeath, absolutely and forever, the sum of 

Twenty Thousand Dollars ($20,000) to my grandson, Marcus 

C. Mason, 111, i f he shall survive me, but i f he shall not sur­

vive me, to his issue, per stirpes, who survive me, but i f 

neither he nor any of his issue shall survive me, this bequest 

shall lapse and pass instead with the residue of my estate un­

der Paragraph TWELFTH hereof. 

(b) I give and bequeath, absolutely and forever, the Bum of 

Twenty Thouaand Dollars ($20,000) to my grandson, Edwin 

T. Mason, i f he Bhall survive me, but i f he shall not survive 

me, to his issue, per stirpes, who survive me, but i f neither 

• he nor any of his issue shall survive me, this bequest shall 

lapse and pass instead with the residue of my estate under 

Paragraph TWELFTH hereof. 

(a) I give and bequeath, absolutely and forever, the sum of 

Twenty Thousand Dollars ($20,000) to my granddaughter, Joan 

T, Porter, i f she shall survive me, but i f she shall not survive 

me, to her issue, per stirpes, who survive me, but i f neither 

she nor any of her issue shall survive me, this bequest shall 

lapse and pass instead with the residue of my estate under 

Paragraph TWELFTH hereof. 

(b) I give and bequeath, absolutely and forever, the sum of 

•Twenty Thousand Dollars ($20,000) to my granddaughter, Sara 

M . Ellison, i f she shall survive me, but i f she shall not sur­

vive me, to her issue, per stirpes, who survive me, but i f 

neither she nor any of her issue shall survive me, this be­

quest shall lapse and pass instead with the residue of my es­

tate under Paragraph TWELFTH hereof. 

(c) I give and bequeath, absolutely and forever, the sum of 

Twenty Thousand Dollars ($20,000) to my granddaughter, Jane 

L . Mason, i f she shall survive me, but i f Bhe shall not sur-

•4-
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vive me, to her issue, per stirpes, who survive me, but if 

neither she nor any of her issue shall survive me, this be­

quest shall lapse and pass instead with the residue of my es­

tate under Paragraph TWELFTH hereof. 

I give and bequeath a l l the rest, residue and remainder of 

my property, both real and personal, wheresoever situate, 

and whether acquired before or after the execution of this 

Wi l l , (hereinafter called tbe "Trust Estate"), to The Con­

necticut Bank and Trust Company, a Connecticut banking 

corporation located in Hartford, Connecticut, (hereinafter 

called the "Trustee"), IN TRUST, HOWEVER, for the follow­

ing uses and purposes: 

(a) To pay to, or expend for the benefit of, my said husband, 

Lebbeus F . Bissell, so much ofthe annual net income from 

the Trust Estate ,and so much of the principal thereof as the 

Trustee shall deem to be in the best interest of my said husband, 

for his most comfortable maintenance and support during his 

l i f e . In connection with making such payments, the Trustee 

shall be generous in exercising its discretion and shall take 

into consideration such factors as the cost of living and the 

impact of Federal, State and local taxeB upon the net spend­

able funds of my said husband, and the Trustee is hereby ex­

onerated from any liability in connection with making such 

payments in the exercise of its absolute discretion. The Trus­

tee shall add to the principal of the Trust Estate and invest 

and distribute as a part thereof, any part of the annual net i n ­

come therefrom not expended under the terms of this subpara­

graph. Anything herein to the contrary notwithstanding, my 

said husband shall have,the right at any time during his l i fe , 

exercisable by a written instrument filed with the Trustee 

during hiB lifetime, or by W i l l , to appoint, in trust or other­

wise, al l or any part of the Trust Estate to my issue, or any 

of them, in such proportions and amounts as he ahall, in his 
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sole judgment determine; provided, however, the exercise 

of no auch power shall be effective unless it shall make spe­

cific reference to said power hereby created, 

(b) Upon the Heath of my said husband, in the event he shall 

not have effectively exercised the power of appointment here­

inabove conferred as to all of the Trust Estate, or if he shall 

not survive me, upon my death, the Trustee shall divide a l l 

of the principal of the Trust Estate, as i t is then constituted, 

into two (2) parts, one for my said son, Marcus C. Mason, Jr , , 

and his issue, and the other for my said son, John S. Mason, 

and his issue. 

(1) The Trustee shall pay to, or expend for the benefit 

of, my said son,' Marcus C. Mason, Jr. , so much of 

the annual net income f rom his part of the Trust Es­

tate as determined, and so much of the principal there­

of as the Trustee Bhall deem to be in the best interest 

of said Marcus C. Mason, Jr.., for his most comfort­

able maintenance and support during his l i fe . In mak­

ing expenditures for my said son hereunder, the Trus­

tee is to be guided by the same factors as are herein­

above enumerated in subparagraph (a) with respect to 

my said husband. The Trustee shall add to the pr in­

cipal of this part of the Trust Estate, and invest and 

distribute as a part thereof any part of the annual net 

income therefrom not expended under the terms here­

of. Anything herein to the contrary notwithstanding, 

after the death of my said husband, said Marcus C. 

Mason, Jr. , shall have the power at any time during 

his l i fe , exercisable by a written instrument«filed with 

the Trustee during his l ifetime, or by Wil l , to appoint 

in truat or otherwise, a l l or any part of his part of 

the Trust Estate to his issue, or any of them, in such 

-6.-
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proportions and amounts as he shall, in his sole judg­

ment, determine; provided, however, that no exercise 

of such power shall be effective unless i t shall'make 

specific reference hereto. 

(2) Upon the death of said Marcus C. Mason, Jr. i f he 

shall survive my said husband, or i f he shall not sur­

vive my said husband, upon the death of my said hus­

band, or i f neither of them shall survive me, upon 

my death, the Trustee shall divide said part of the 

Trust Estate, as i t is then constituted, into as many 

equal portions as there shall be children of said Mar­

cus C. Mason, J r . , either living at that time or de­

ceased and represented by then living iBsue, and forth­

with' shall pay over and distribute one such portion, 

free of any truat, to each of said living children who 

shall then have reached the age of thirty-five (35), and. 

one such portion to the then living issue, per stirpes, 

of each of said children who shall previously have 

died, and shall set out one such portion to be contin­

ued in trust for each remaining child. Thereafter, 

the Trustee shall pay over to, or expend for the bene-

. f i t of, each such remaining child so much of the annu­

al net income from his said portion and so much of 

the principal thereof as the Trustee, in its sole judg­

ment, shall deem advisable for the maintenance, sup­

port and education of such child and shall accumulate 

and add to the principal of each said portion any part -

7-

Page 1553

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



V D C 94 PACE4̂8 

of the annual net income therefrom not expended un­

der the termi hereof. Aa each auch remaining child 

ahall reach the age of twenty-five (25), or shall have 

reached such age, the Trustee shall pay over and dis­

tribute to him one-third (1/3) of the net balance of his 

said portion, free of any trust, and aB each-such re­

maining Child shall reach the age of thir ty (30), or 

shall have reached such age, in addition to the amount 

distributable to him at the age of twenty-five (25), the 

Trustee Bhall pay over and distribute to him one-half 

(1/2) of the net balance of his said portion, free of 

any trust, and BB each such remaining child shall reach 

the age of thirty-five (35), the Trustee shall pay over 

and distribute to him all of the net balance of his said 

portion, free of any trust. In the event any such re­

maining child shall die before receiving a l l of his said 5 

portion, then upon the death of such child, the Trustee 

shall pay over arid distribute al l of his said portion, aa 

i t is then constituted, to his, then living issue, per 

stirpes, free of any trust, but i f there shall be no i s ­

sue of such child then living, the Trustee shall divide 

such child's portion, as i t is then constituted, into as 

many equal parte as there shall be at that time children 

of aaid Marcus C. Mason, J r . , either living or de­

ceased and represented by then living iBSue, and shall 

pay over and distribute, free of any trust, one such 

part to each of said living children who already shall 

have reached the age of thir ty-f ive (35), and one such 

- 8 -
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proportions and amounts as he shall, in his sole judg­

ment, determine; provided, however, that no exercise 

of such power shall be effective unless i t shall make 

specific reference hereto. 

(2) Upon the death of said Marcus C. Mason, Jr. i f he 

shall survive my said husband, or i f he shall not sur­

vive my said husband, upon the death of my said hus­

band, or i f neither of them Bhall survive me, upon 

my death, the Trustee shall divide said part of the 

Trust Estate, aB i t is then constituted, into as many 

equal portions as there shall be children of said Mar­

cus C. Mason, Jr . , either living at that time or de­

ceased and represented by then living issue, andforth-

with' shall pay over and distribute one such portion, 

free of any trust, to each of said living children who 

shall then have reached the age of thirty-five (35), and. 

one such portion to the then living issue, per stirpes, 

of each of said children who shall previously have 

died, and shall set out one such portion to be contin­

ued in trust for each remaining child. Thereafter, 

the Trustee shall pay over to, or expend for the bene-

• f i t of, each such remaining child so much of the annu­

al net income f rom his said portion and so much of 

the principal thereof as the Trustee, in its sole judg­

ment, shall deem advisable fo r the maintenance, sup­

port and education of such child and stal l accumulate 

and add to the principal of each said portion any part 

7-
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part to the then living issue, per stirpes, of each of 

said children who previously: shall have died, and shall 

add one of such parts to each of the portions then held 

in trust hereunder for said living children who have 

not then reached the age of thirty-five (35), the same 

to be held and administered,in trust as to principal 

and income, and ultimately distributed, in the same 

manner as herein provided with reBpect to the or ig i ­

nal portion to which such part is so added. A l l amounts 

distributable hereunder shall be computed after the 

deduction of a l l proper expenses and charges. 

(3) , I f at any time after the last to die of myself, my said 

husband and my said son, Marcus C. Mason, Jr . , there 

shall be no living issue of said Marcus C. Mason, J r . , 

the Trustee shall add all of the principal of this part 

of the Trust Estate, as i t is then constituted, to the 

trust under subparagraph (c) of this Paragraph TWELFTH 

of this, my Last Wil l and Testament, to be held, admin­

istered and distributed as therein provided. 

(4) The Trust hereby created in this subparagraph (b) 

shall terminate in any event and every f inal distribu­

tion or payment of this part of the principal of the 

Trust Estate shall be made not later than twenty (20) 

years after the death of the last survivor of my said 

husband, Lebbeus F . Bissell, my said son, Marcus 

C. Mason, J r . , and the issue of said Marcus C. 

Maaon, J r . , who shall be living at the time of my 

-9-
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death, in case aaid truat ahall not have terminated 

previously in accordance with the terms hereof;and 

in the event of the termination of thiB trust in accord¬

ance herewith, the Trustee ahall pay over and dis t r i ­

bute this part of the Trust Estate, as it is then con­

stituted, to the persons who would be entitled there­

to as hereinbefore provided had the youngest child 6f 

said Marcus C. Mason, Jr. reached the age of thir ty-

f ive (3i«. 

(c) (1) Upon the death of my said husband, in the event he 

shall not have effectively exercised the power of ap­

pointment hereinabove conferred, as to al l of the 

Trust Estate, or if he shall not survive me, upon 

my death, the Trustee Bhall pay to, or expend for 

the benefit of my son, John S. Mason, during his 

l i f e , al l of the annual net income f rom his part of 

the Trust Estate. 

(2) Upon the death of said John S. Mason i f he shall sur­

vive my said husband, or i f he shall not survive my 

said husband, upon the death of my said husband, or 

i f neither of them shall survive me, upon my death, 

the Trustee shall divide Baid part of the Trust Estate, 

as i t is then constituted, into as many equal portions 

as there shall be children of the marriage of said John 

S. Mason to said Emily Lowry Mason, either living 

at that time or deceased and represented by then l i v ­

ing issue, and forthwith shall pay over and distribute 

- l b -
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one auch portion, free of any trust, to each of said 

living children who shall then have reached the age 

of thirty-five (35), and one such portion to the then 

living issue,' per stirpes, of each of said .children 

who shall previously have died, and shall Bet out one 

such portion to be continued in trust for each remain­

ing child. Thereafter, the Trustee shall pay over to, 

or expend for the benefit of, each such remaining child 

so much of the annual net income from his said por­

tion and so much of the principal thereof as the Trus­

tee, in its sole judgment, shall deem advisable for the 

maintenance, support and education of such child, and 

shall accumulate and add to the principal of each said 

portion any part of the annual net income therefrom not 

expended under the' terms hereof. As each such remain­

ing child shall reach the age of twenty-five (25), or 

Bhall have reached such age, the Trustee shall pay over 

and distribute to him one-third (1/3) ofthe net balance 

of his said portion, free of any trust, and as each such 

remaining child Bhall reach the age of thirty (30), or 

shall have reached such age, in addition to the amount 

distributable to him at the age of twenty-five (25). 

the Trustee shall pay over and distribute to him one-

half (1/2) of the net balance of hia said portion, free 

of any trust, and as each such remaining child shall 

reach the age of thirty-five (35),. the Trustee shall 

pay over and distribute to him a l l of the net bal­

ance of hia aaid portion, free of any truat. In the event 
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any auch remaining child ahall die before receiving 

a l l of M B aaid portion, then upon the death of auch 

child, the Trustee shall pay over and distribute all 

of hia said portion, as i t ia then constituted, to his 

then living issue, per stirpes', free of any trust, but 

i f there shall be no issue of such child then living, the 

Trustee shall divide said child's portion, as i t is then 

constituted, into as many equal parts as there shall 

be at that time children of the marriage of said John 

S, Mason to said Emily Lowry Mason, either living 

or deceased and represented by then living issue, and 

shall pay over and distribute, free of any trust, one 

such part to each of said living children who already 

shall have reached the age of thir ty-f ive (35), and one 

such part to the then living issue, per stirpes, of each 

of said children who previously shall have died, and 

shall add one of such parts to each of the portions then 

held in trust for Baid living children who, have not then 

reached the age of thirty-five (35), the same to be held 

* and administered in trust as to principal and income 

and ultimately distributed in the same manner as here­

in provided with respect to the original portion to which 

such part is so added. A l l amounts distributable here­

under shall be computed after deduction of all- proper 

expenses and charges. 

(3) I f at any time after the last to die of myself, ray said 

husband and my said son, John S. Mason, there shall 

be no living issue of the marriage of said John S. Maaon 
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to said Emily Lowry Mason, the Trustee shall add 

all of the principal ofthe Trust Estate, as i t is then 

constituted, to the trust under subparagraph (b) of 

this Paragraph TWELFTH of th i s , my Last Will and 

Testament, to be held, administered and distributed 

as therein provided, 

THIRTEENTH: In addition to any powers hereinbefore conferred upon i t , the 

Trustee under this, my Last Will and Testament, Bhall have 

the following powers and authority: 

(a) To retain without liability for loss or depreciation re­

sulting from such retention, original property, whether real 

or personal, ' received by i t f rom my estate for such period 

as to i t shall seem best, although such property may not be 

ofthe character prescribed by law or by the terms of this 

Wil l for the investment of trust funds, and without regard to 

what percentage of the total value of the Trust Estate such 

original property represents, 

(b) To invest and reinvest f rom time to time in such stocks, 

common or preferred, bonds, debentures, notes, securities, 

or other property, either of the class or kind now or hereaf­

ter ordinarily approved or held to be lawful for the invest­

ment of trust funds, or not, as the Trustee, in its absolute 

discretion, may select, and to make and change such invest­

ments f rom time to time according to i ts discretion; to con-
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tinue to hold any stock, securities, or other property which 

It may receive hereunder, and to invest in property located 

outside the State of Connecticut, 

(c) To pay a l l lawful taxes, a l l charges and other expenses 

properly incident to the management of the Trust Estate, and 

to make returns for Federal and State income tax purposes 

and to settle and compromise any and a l l claims which may 

f rom time to time arise in connection therewith. 

(d) To make any divisions and payments pursuant to the terms 

of these trusts, using cash, securities, or other property of 

whatever nature and in whatever proportions the Trustee, in 

its judgment, shall deem appropriate; and the judgment of the 

Trustee shall be final. 

(e) To exercise in person or by proxy, a i l voting, option, 

subscription, reorganization, consolidation, merger and l i ­

quidation rightB, and al l other rights and privileges of what­

soever nature incident, appurtenant or pertaining to securi­

ties in the Trust Estate, and, in connection therewith, to en­

ter into any covenant or agreement binding the Trust Estate, 

and to purchase any new securities issued as a result of, or 

in connection with, any such act. 

(f) To determine, in its absolute and uncontrolled discre­

tion, whether any money or other property coming into its 

hands is part of the principal of the Trust Estate, or the groei 

income therefrom, or the net income available for distribu­

tion thereunder, and to apportion between principal and i n -
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come any loss or expenditures which, in its opinion, should 

be apportioned, and which as to the Trustee may seem just 

and equitab}e; and any such determination as between princi­

pal and income so made by the Trustee in good faith shall be 

conclusive and binding upon a l l beneficiaries or other persons 

interested in the Trust Estate. 

(g) To manage and control the Trust Estate and to sell, ex­

change, lease, rent, assign, transfer or otherwise dispose 

of a l l or any part thereof, real or personal, upon such terms 

and conditions as i t may, in its discretion, deem proper, with­

out requesting permission f rom any Probate Court. 

FOURTEENTH: As a matter of .convenience to the beneficiaries, the Trustee 

hereunder may be changed at any time and a successor cor­

porate Trustee appointed by my said husband during his l i f e ­

time, and thereafter, with respect to each portion of the TruBt 

Estate, by the person entitled to receive income f rom such 

portion at the time of such change, including the personal r e ­

presentative of any such person who is then legally incompe­

tent. Such power shall be exercised by giving written notice 

to the then Trustee and to the successor Trustee and upon the 

acceptance of the trusts by the successor Trustee and the trans­

fer to the successor Trustee of the Trust Estate, or the por­

tion thereof as the case may be, aald then Trustee shall ceaae 

to be Trustee ofthe Trust Estate, or portion, andthe auccea-

sor Trustee shall become and thereafter be Trustee thereof, 

to aerve in the same manner and with the same powers. 

FIFTEENTH: I nominate, constitute and appoint my aaid husband, Lebbeus 
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To Bissell and my said sons, Marcus C. Mason, J r . , and 

John S« Mason, Executors of this, my Last Wi l l and Testa­

ment, al l to serve without requirement of bond, with f u l l 

power of disposition, management and dealing with respect 

to both real and personal property belonging to me in order 

to carry out the administration hereof, I authorize my Exe­

cutors to make any division of my estate required by this, 

my Last Wil l and Testament, and to determine what proper­

ty shall be included in each share thereof and the value of 

such property; and the division and determination so made 

by my Executors shall be final and conclusive upon al l inter-

• ested parties. I also authorize my Executors to join my said 

husband or his estate in the fi l ing of any Federal income tax 

return for any year for which I have not f i led such return 

prior to my death, and also to consent to any gifts made by 

my said husband as being made half by me for the purpose 

of the Federal gift tax law; and my Executors may take such 

action even though i t may result i n additional liabilities for 

my estate. I f my said husband and/or my said sons shall 

die, resign," or be unable or unwilling to act as an Executor 

hereof, then I direct that the remaining or surviving Execu­

tors, as the case may be, shall serve aB sole Executor or 

Executors, as the case may be, to act in the same manner 

and with the same powers. 

SIXTEENTH: Reference herein to said The Connecticut Bank and Trust 

Company shall include any corporation or association which 

may succeed to its trust business. 

IN WITNESS WHEREOF, I have hereunto set my hand and seal, 
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declaring this to be my Laat Wil l and Testament, this / & day of f ^ A * . 

A . D . 1969. 

Signed, sealed, published and declared by the said Testatrix, 

KATHERINE S Y K E S BISSELL, as and for her Last Will and Testament, in the 

presence of us, who, at her request, in her presence and in the presence of 

each other, have hereunto subscribed our names as witnesses this H**"1 day 

of V W U * * A ^ - > A . D . 1969, 

Witnesses 

^ ^ ^ ~ 

Addresses 

STATE OF CONNECTICUT ) 

i 

ft 

: s s . \ V ^ ' ^ ' , > V v v , i ^ * ^ v , c * v • A - D - 1 9 6 9 

COUNTY OF HARTFORD ) 

We, the undersigned, being duly sworn, depose and say that we 

witnessed the execution of the foregoing Wil l of the said Testatrix, KATHERINE 

SYKES BISSELL; that she subscribed said Will and declared the same to be her 

Last Will and Testament in our presence; that we thereafter subscribed the same 

as witnesses in the presence of said Testatrix and in the presence of each other 

and at the request of said Testatrix; that said Testatrix at the time of the exe­

cution of said Wil l appeared to us to be of f u l l age and of sound and disposing 

mind and memory and under no improper influence or restraint; and that we 

make this affidavit at the request of said Testatrix. 
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STATE OF CONNECTICUT ) 

s •••\\e~c*a«.-uA', W W K . t © ^ t A . D . 1969 
COUNTY OF HARTFORD ) \) 

Then and there personally appeared'before m e , ^ \ L V/_ 

W Q-dJdj duly qualified to administer oaths , Q , , J J G A , 

and 5»-^Jc<  ̂ t • J£>-t^nw^a^- . and rflvJit^ j&. fer^fc,  ̂ a n d 5 > - ^ i U ^ f . . 

subscribed and made oath to the truth of the ioregoing affidavit. 

Commissioner of the Superior Court 
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FIRST CODICIL 
TO 

LAST WILL AND TESTAMENT 
OF 

KATHERINE SYKES BISSELL 

I , KATHERINE SYKES BISSELL, of Rockville, Town pf Vernon, 

County of Tolland and State of Connecticut, being of sound and disposing 

mind and memory, do make, publish and declare this to be the Firs t Cod­

ic i l to my Last Will and Testament dated March 10, 1969. 

FIRST: I hereby revoke Paragraph SEVENTH (b) of my said Last 

Will and Testament fix its entirety. 

SECOND: I hereby reaffirm in a l l other respects my said Last Wil l 

and Testament dated March 10, 1969. 

IN WITNESS WHEREOF, I have hereunto set my hand and seal, de­

claring this to be the Firs t Codicil to my Last Will and Testament dated 

March 10, 1969, this / / * day of fy*** , A. D. 19 7^. 

Signed, sealed, published and declared by the said Testatrix, 

KATHERINE SYKES BISSELL, as and for the Firs t Codicil to her Last Will 

and Testament dated March 10, 1969, in the presence of us, who, at her re­

quest, in her presence and in the presence of each other, have hereunto sub­

scribed our names as witnesses this / ^ d a y o f , A .D , 1 9 ^ . 

Witnesses Addressee,. 

7 <J • 

We, the undersigned, being duly sworn, depose and say that we wit-
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nessed the execution of the foregoing Codicil to the Last Wil l and Testament 

of the said Testatrix, KATHERINE SYKES BISSELL; that she subscribed said 

Codicil and declared the same to be the First Codicil to her Last Will and 

Testament dated March 10, 1969, in our presence; that we thereafter sub­

scribed the same as witnesses in the presence of said Testatrix and in the 

presence of each other and at the request of Baid Testatrix; that said Testatrix 

at the time of the execution of aaid Codicil appeared to us to be of fu l l age and 

of sound and diaposing mind and memory and under no improper influence or 

restraint; and that we make thia affidavit at the request of said Testatrix, 

STATE OF CONNECTICUT ) 

COUNTY OF ftWf&to > 
ss. 

Then and there personally appeared before me, 

, duly qualified to administer oaths, i/yj'^,/^ & 

f2. ^htAf-imM i a n 0 - subscribed and made oath to the truth of the 

foregoing affidavit. 

>r/irnissioner of the Superior Court 
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SECOND CODICIL. 
TO 

LAST WILL AND TESTAMENT 
OF 

KATHERINE SYKES BISSELL 

I , KATHERINE SYKES BISSELL, of the Town of Vernon, County of 

Tolland and State of Connecticut, being of sound and disposing mind and mem­

ory, do make, publish and declare this to be the Second Codicil to my Last 

Wil l and Testament, dated March 10, 1969. 

FIRST: Paragraph FIRST of my said Last Wil l and Testament is hereby 

renumbered Paragraph FIRST (a), and the following new Para­

graph FIRST (b) is hereby added to my said Last Will and Tes­

tament: 

"FIRST: (b) It is my understanding that Paragraph NINTH (a) 

(2) of the Last Will and Testament of my. late husband, Lebbeus 

F. Bissell, dated March 24, 1972, grants to me a testamentary 

general power of appointment over the Marital Trust Estate cre­

ated in Paragraph NINTH (a) of Baid Last Wil l and Testament. 

I hereby exercise the said power of appointment by directing 

that the share of any estate, inheritance, succession, legacy 

and transfer taxes assessed or imposed by reason of my death 

which is attributable to the inclusion in my estate for the pur­

poses of such taxes of any part of the principal of said Marital 

Trust Estate, shall be charged against said Marital Trust Es­

tate rather than the residue of my estate, notwithstanding the 

provisions of Paragraph FIRST (a) of this Wil l . «In determin­

ing the amount of such taxes, the principal of said Marital 

Trust Estate shall be deemed to be the portion of my said es-
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tate taxable In the highest applicable tax bracket, " 

SECOND: I hereby reaff irm in all other respects my said Last Will and 

Testament, dated March 10, 1969. 

IN WITNESS WHEREOF, I have hereunto set my hand and Beal, declar­

ing this to be the Second Codicil to my Last Will and Testament, dated March 

10, 1969. this '~>y day of /j?ri/ . A. D. 1972. 

.<•• - 'Her 

Katherine Sykes Bissell 
Mark 

Signed, sealed, published and declared by the said Testatrix, KATHERINE 

SYKES BISSELL, as and for the Second Codicil to her Last Wil l and Testament, 

dated March 10, 1969, in the presence of us, who, at her request, in her pres­

ence and in the presence of each other, have hereunto subscribed our names as 

witnesses this day of $f>r>/ , A . D . 1972. 

Witnesses _ Addresses 

"fflyi y fit,.,*'* £U-«j&*- , Cr* *. '. 

We, the undersigned, being duly sworn, depose and say that we wit­

nessed the execution of the foregoing Codicil to the Last Wi l l and Testament ' 

of the Baid Testatrix, KATHERINE SYKES BISSELL; that she subscribed said 

Codicil and declared the same to be the Second Codicil to her Last Will and 

Testament dated March 10, 1969, in our presence; that we thereafter sub­

scribed the same as witnesses in the presence of said Testatrix; that said' 

Testatrix at the time of the execution of said Codicil appeared to us to «be of 

f u l l age and of sound and disposing mind and memory and under no improper 
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influence or restraint; and that we make this affidavit at the request of said 

Testatrix. 

JP./1J\4X* (fry-

Oilcan. 

STATE OF CONNECTICUT ) 
ss. (/tVJV, lrrj! V' - A . D . 1972 

COUNTY OF TOLLAND ) 

Then and there personally appeared before me, .• £ ni*~ !<• • 

duly qualified to administer oaths, /-tv'ki-. -5 • 

/?'?-.-,-..• A, 1* fV-hT.,N* & 7 ^ , 1 . and 

subscribed and made oath to the truth of the foregoing affidavit. 

Comirii'ssioner of the Super in/^Court 

GENERAL WAIVF* 
MCt9MW»7! 

STATE OF CONNECTICUT 

COURT OF PROBATE 

(Type or print) 

TO: Court of PrnbaH, District el _ E U i P E t ° » ! . „ .  District No. 

IJ1AU OF SOTSC DATI Of AffLICMlON 

KaJ '-serine 5ykes_ Bissell _ : 
An opplicolion having been presented lo Ihc Court praying thai 

j ~ LETTERS COADMINISTRATION be granted on la id estate. 

Ot AN INSTRUMENT IN WRITING PURPORTING TO BE THE LAST WILL AND TESTAMENT AND CODICILS thereto, H 

"~ any, o( said deceased be proved, approved, Allowed and admitted to probate and letters testamentary be wued. 

L THE FIDUCIARY be granted PERMISSION TO SELL real property. 

Q THE FIDUCIARY be granted PERMISSION TO MORTGAGE real property. 
£ THE FIDUCIARY be granted PERMISSION TO SETTLE A DOUBTFUL OR DISPUTED CLAIM. 

L (other, specify) 

WHEREAS, Ihe undenigned arc penoni interested .in l a id mailer ond entitled lo notice of a hearing upon laid 

opplicolion in soid Courl; 

NOW THEREFORE, eoch of Ihe undersigned represent! thai he has enamined soid application and relaled documents 
and hereby wolves notice of hearing upon ihe said application and has no objeclion lo the granling ond approval 
thereof. 

SIGNED 

PARTY IN INTEREST 

John S. Mason 

SUBSCRIBED AND SWORN TO BEFORE ME: 
(Judge, A l l I Clcrli. M i x ; " i I I i , Comm. of Sup. Court) 
INOTE: If Notary, show dale when commission expires.) 

r ,,- r 1 f T r t « i < r T r f n / 

DATE 
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Fund 11-1.85 

MMH: 
DeQuattro Cancer Center - Avis Lloyd Tree of Life 
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•9/29/2014 Fund Profile Page 1 

The Avis M. Lloyd Fund 

Fund Information 

Fund ID: 
Fund Description: 
Start Date: 
End pate: 
Fund Category: 
Overall Goal: 

Notes: 
Can be used for the purposes of Survivorship Navigation and all it entails. 

M-Lloyd 
The Avis M. Lloyd Fund 

MMH Temporarily Restricted 
$0.00 

Is Inactive? 
Is Restricted? 
Date Added:-
Added By: 
Last Changed On: 
Last Changed By: 
Import ID: 

No 
Yes 
1/18/2002 
ksantasiere 
3/13/2014 
Mary McGoldrick 
04107-054-0000294 

Each quarter, $1,250 will be transferred from the Avis Lloyd Fund to the Survivorship Fund by Chris Pelletier in Finance, as per the 
instructions of Mary Wilson. ! 

Campaigns 

Campaign ID 

AF 

Appeals 

Appeal ID 
07 DEQ Tree 
09 TOL 

Attributes 

Campaign Description 

Annual Fund 

Appeal Description 

07 DEQ Tree of Life 
09 Tree of Life 

Start Date 

Start Date 

10/5/2006 
10/1/2008 

End Date 

End Date 

9/30/2009 

Overall Goal 

$650,000.00 . 

Overall Goal 

$1,000.00 
$3,000.00 

Attribute Category 

Director/Manager 
Vice President 

Description 

Kris Popovitch/Donna Cameron 
Kate Sims 

Short Desc. Date 

4/9/2012 

4/9/2012 

Gift History 

Constituent Name Date Gift Type Fund Amount Balance 

3/16/2009 Cash . M-Lloyd $35.00 $0.00 
12/19/2007 MG Pay-Cash M-Lloyd $300.00 $0.00 
8/11/2009. Cash M-Lloyd $50.00 $0.00, 
8/7/2012 Cash M-Lloyd $100.00 : $0.00 
12/10/2009 Cash M-Lloyd • $100.00 $0.00 
11/29/2005 Cash M-Lloyd $80.00 $o;oo 
11/1/2005 Cash M-Lloyd $25.00 $0.00 
1/29/2004 Cash M-Lloyd . $100.00 $0.00 
10/12/2004 Cash M-Lloyd $100.00 $0.00 
11/1/2005 Cash M-Lloyd $25.00 $0.00 
12/22/2005 Cash M-Lloyd $300.00 $0.00 
6/23/2003 Cash M-Lloyd $100.00 $0.00 
12/10/2003 Cash M-Lloyd $100.00 $0.00 
9/30/2003 Cash M-Lloyd $275.00 $0.00 
6/21/2004. Cash M-LIoyd, $300.00 $0.00 
6/28/2005 Cash . M-Lloyd $300.00 $0.00 
12/22/2008 Cash M-Lloyd $300.00 $0.00 
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10/4/2013 Cash M-Lloyd $600.00 $0.00 
8/22/2003 Cash M-Lloyd $100.00 $0.00 
11/7/2005 Cash M-Lloyd $100.00 $0.00 
8/22/2006 Cash M-Lloyd $100.00 $0.00 
10/21/2005 Cash M-Lloyd $15.00 $0.00 
6/5/2006 Cash M-Lloyd $100.00 $0.00 
9/9/2003 Cash M-Lloyd $100.00 $0.00 
9/9/2003 Cash M-Lloyd $100.00 $0.00 
10/25/2005 Cash M-Lloyd $20.00 $0.00 
5/29/2012 Cash M-Lloyd $100.00 $0.00 
3/12/2009 Cash M-Lloyd $40.00 $0.00 
6/5/2006 Cash M-Lloyd $100.00 $0.00 
10/16/2003 Cash M-LIoyd $100.00. $0.00 
5/7/2009 . Cash M-Lloyd $100.00 $0.00 
7/28/2009 Cash M-Lloyd $300.00 $0.00 
4/30/2014 Cash M-Lloyd $100.00 $0.00 
12/10/2009 Cash M-Lloyd $100.00 $0.00 
10/26/2005 Cash M-Lloyd $50.00 $0.00 
2/5/2004 Cash M-Lloyd $25.00 $0.00 
3/11/2009 Cash M-Lloyd $25.00 $0.00 
11/16/2004 Cash M-Lloyd $100.00 $0.00 
2/20/2012 Cash M-Lloyd $1,000.00 $0,00 
10/26/2005 Cash M-Lloyd $25.00 $0.00 
3/12/2009 Cash M-Lloyd $25.00 $0.00 
12/26/2007 Cash M-Lloyd $100.00 $0.00 
3/21/2001 Cash M-Lloyd $125.00 $0.00 
3/21/2001 Cash M-Lloyd $125.00 $0.00 
10/26/2005 Cash M-Lloyd $70.00 $0.00 
8/10/2005 Cash M-Lloyd $50.00 $0.00 
12/22/2005 Cash M-Lloyd $50.00 $0.00 
10/26/2005 Cash M-Lloyd $50.00 $0.00 
7/27/2009 Cash M-Lloyd $100.00 $0.00 
4/19/2005 Cash M-Lloyd $100.00 $0.00 
4/2/2009 Cash M-Lloyd $50.00 $0.00 
3/18/2009 ~ Cash M-Lloyd $100.00 $0.00 
3/12/2009 Cash M-Lloyd $100.00 $0,00 
4/2/2009 Cash M-Lloyd $50.00 $0.00 
8/27/2012 Cash M-Lloyd $100.00 $0.00 
1/22/2004 Cash M-Lloyd $40.00 $0.00 
12/30/2005 Cash M-Lloyd $100.00 $0.00 
10/26/2005 Cash M-Lloyd $25.00 $0.00 
2/28/2007 Cash M-Lloyd $25.00 $0.00 
4/3/2007 Cash M-Lloyd $20.00 $0.00 
5/1/2007 Cash M-Lloyd $25.00' . $0.00 
12/26/2007 Cash M-Lloyd « $25.00 $0.00 
10/10/2007 Cash M-Lloyd $20.00 $0.00 
5/30/2007 Cash M-Lloyd $40.00 $0.00 
7/31/2007 Cash . M-Lloyd $35.00 $0.00 
11/26/2007 Cash M-Lloyd $25.00 $0.00 
12/31/2004 Cash M-Lloyd $30.00 $0.00 
9/8/2009 Cash M-Lloyd $25.00 $0.00 
1/12/2010 Cash M-Lloyd $20.00 $0.00 
11/22/2010 Gash M-Lloyd $20.00 $0.00 
11/30/2009 Cash M-Lloyd $20.00 $0.00 
7/30/2009 Cash M-Lloyd $20.00 $0.00 
3/25/2009 Cash . M-Lloyd $100.00 $0.00 
1/22/2004 Cash M-Lloyd $25.00 $0.00 
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1/22/2004 Cash M-Lloyd $300.00 $0.00 
2/16/2004 Cash M-Lloyd $100.00 $0.00 

11/21/2008 Cash M-Lloyd $300.00 $0.00 
6/22/2006 Cash M-Lloyd $300.00 $0.00 
7/6/2005 Cash M-Lloyd $100.00 $0.00 
10/26/2005 Cash M-Lloyd $25.00 $0.00 
2/15/2001 Cash M-LIoyd $15.00 $0.00 
12/8/2005 Cash M-LIoyd $25.00 $0.00 
11/1/2005 Cash M-Lloyd $25.00 $0.00 
2/3/2006 Cash M-Lloyd $25.00 $0.00 
2/3/2006 Cash M-Lloyd $25.00 $0.00 
2/15/2001 Cash M-Lloyd $25.00 $0.00 
1/22/2004 Cash M-Lloyd $25.00 $0.00 
6/7/2004 Cash M-Lloyd $300.00 $0.00 
12/8/2005 Cash M-Lloyd $25.00 $0.00 
2/25/2005 Cash M-Lloyd $25.00 $0.00 
3/12/2009 Cash M-Lloyd $20.00 $0.00 
10/26/2005 Cash M-Lloyd $25.00 $0.00 
9/29/2006 Cash M-Lloyd $100.00 $0.00 
12/5/2005 Cash M-Lloyd $40.00 $0.00 
2/25/2005 Cash M-Lloyd $25.00 $0.00 
1/22/2004 Cash M-Lloyd $100.00 $0.00 
3/28/2005 Cash M-Lloyd $100.00 $0.00 
12/5/2007 Cash M-Lloyd $358.76 $0.00 

6/17/2004 Cash M-Lloyd $115.00 $0.00 
10/11/2004 Cash M-Lloyd $100.00 $0.00 
6/23/2003 Cash M-Lloyd $100.00 $0.00 
6/23/2003 Cash M-Lloyd $100.00 $0.00 
2/25/2005 Cash M-Lloyd $25.00 $0.00 
10/25/2005 Cash M-Lloyd $25.00 $0.00 
2/1/2006 Cash M-Lloyd $50.00 $0.00 
12/18/2012 Cash M-Lloyd $100.00 $0.00 
10/14/2003 Cash M-Lloyd $100.00 $0.00 
9/18/2003 Cash M-Lloyd $200.00 $0.00 
10/26/2005 Cash M-Lloyd $180.00 $0.00 

11/16/2005 Cash M-Lloyd $15.00 $0.00 

11/1/2005 Cash M-Lloyd , $25.00 $0.00 
6/23/2003 Cash M-Lloyd $200.00 $0.00 
4/25/2007 Cash M-Lloyd $100.00 $0.00 
4/17/2006 Cash M-Lloyd $100.00 $0.00 
10/31/2008 Cash M-Lloyd $100.00 $0.00 
10/31/2008 Cash M-Lloyd . « $200.00 $0.00 
12/22/2005 Cash M-Lloyd $100.00 $0.00 
7/27/2007 Cash M-Lloyd $200.00 $0.00 
1/20/2004 Cash M-Lloyd $25.00 $0.00 
11/3/2003 Cash M-Lloyd $100.00 $0.00 
6/16/2009 Cash M-Lloyd $100.00 $0.00 
4/18/2005 Cash M-Lloyd $1.00.00 $0.00 
4/18/2005 Cash M-Lloyd $100.00 $0.00 
12/4/2005 Cash M-Lloyd $200.00 $0.00 
12/22/2008 Cash M-Lloyd $100.00 . $0,00 
12/22/2008 Cash M-Lloyd. $100.00 $0.00 
2/19/2001 Cash M-Lloyd $50.00 $0.00 
1/24/2005- Cash M-Lloyd $100.00 $0.00 
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1/11/2005 Cash M-Lloyd $200.00 $0.00 

.1/11/2005 Cash M-Lloyd $200.00 $o!oo 

1/11/2005 Cash M-Lloyd $200,00 $0.00 

3/6/2008 Cash M-Lloyd $100.00 $0.00 

2/1/2006 Cash M-Lloyd . $20.00 $0.00 

12/18/2006 Cash M-Lloyd $300.00 $0.00 

12/22/2005 Cash M-Lloyd $200.00 $0.00 

8/27/2008 Cash M-Lloyd $200.00 . $0.00 

6/14/2004 Cash M-Lloyd $20.00 ' $0.00 

3/8/2001 Cash M-Lloyd $20.00 $0.00 

9/23/2008 Cash M-Lloyd $100.00 $0.00 

8/18/2009 Cash M-Lloyd $300.00 $0.00 

8/18/2003 Cash M-Lloyd $300.00 $0.00 

8/7/2007 Cash M-Lloyd $600.00 $0.00 

2/15/2001 Cash M-Lloyd $25.00 $0.00 

1/12/2004 Cash M-Lloyd $100.00 $0.00 

1/15/2004 Cash M-Llbyd $100.00 $0.00 

4/12/2004 Cash M-Lloyd $100.00 $0.00 

8/24/2009 Cash M-Lloyd $300.00 $0.00 

2/17/2009 Cash M-Lloyd $100.00 $0.00 

12/10/2003 Cash M-Lloyd $100.00 $0.00 

9/27/2007 Cash M-Lloyd $300.00 $0.00 

1/22/2004 Cash M-Lloyd $200.00 $0.00 

2/16/2004 Cash M-Lloyd $30.00 $0.00 

3/21/2001 Cash .M-Lloyd $25.00 $0.00 

9/14/2007 Cash M-Lloyd $200.00 $0.00 

2/16/2004 Cash M-Lloyd $200.00 $0.00 

2/8/2005 Cash M-Lloyd $100.00 $0.00 

8/11/2006 Cash M-Lloyd $100.00 $0.00-

7/28/2003 Cash M-Lloyd $100.00 $0.00 

12/22/2005 Cash M-Lloyd $25.00 $0.00 

8/7/2009 Cash M-Lloyd $35.00 $0.00 

4/4/2005 Cash M-Lloyd $20.00 $0.00 

5/16/2005 Cash M-Lloyd $300.00 $0.00 

3/17/2009 Cash M-Lloyd $25.00 $0.00 

10/26/2005 Cash M-Lloyd $50.00 $0.00 

1/12/2004 Cash M-Lloyd $100.00 $0.00 

1/12/2004 Cash M-Lloyd $100.00 $0.00 

1/12/2004 Cash M-Lloyd $300.00. $0.00 

10/31/2013 Cash M-Lloyd $100.00 $0.00 

6/30/2004 Cash M-Lloyd $100.00 $0.00 

5/2/2007 Cash M-Lloyd $100.00 $0.00 

3/16/2009 Cash M-Lloyd $25.00 $0.00 

2/16/2004 Cash M-Lloyd $25.00 $0.00 

11/2/2009 Cash M-Lloyd $200.00 $0,00 

2/15/2001 Cash M-Lloyd $25.00 $0.00 

3/17/2009 Cash M-Lloyd $50.00 $0.00 

9/1/2004 Cash M-Lloyd $50.00 $0.00 

9/1/2004 Cash M-Lloyd $50.00 $0.00 

3/2/2005 Cash M-Lloyd $100.00 $0.00 

3/21/2001 Cash M-Lloyd $25.00 $0.00 

6/23/2003 Cash M-Lloyd $300.00 $0.00 

9/24/2003 Cash M-Lloyd $50.00 $0.00 

11/1/2005 Cash M-Lloyd $200.00 $0.00 

12/8/2005 Cash M-Lloyd $100.00 $0.00 

6/11/2004 Cash M-Lloyd $25.00 $0.00 

12/10/2003 Cash M-Lloyd $300.00 $0.00 
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2/3/2006 Cash M-Lloyd $100.00 $0.00 
10/16/2003 Cash M-Lloyd $100.00 $0.00 
6/21/2001 Cash M-Lloyd $25.00 $0.00 
10/26/2005 Cash M-Lloyd $25.00 $0.00 
7/19/2005 Cash M-Lloyd $300.00 $0.00 
1/27/2004 Cash M-LIoyd $100.00 $0.00 
6/7/2005 Cash M-Lloyd $300.00 $0.00 
12/22/2005 Cash M-Lloyd $20.00 $0.00 
11/1/2005 Cash M-Lloyd $100.00 $0.00 
8/28/2003 Cash M-Lloyd $200.00 $0.00 
10/16/2003 Cash M-Lloyd $100.00 $0.00 
11/7/2005 Cash M-Lloyd $50.00 $0.00 
3/17/2009 Cash M-Lloyd $50.00 $0.00 
2/15/2001 Cash M-Lloyd $50.00 $0.00 
1/8/2008 Cash M-Lloyd $300.00 $0.00 
11/1/2005 Cash M-Lloyd $50.00 $0.00 
2/15/2001 Cash M-LIoyd $25-00 $0.00 
2/15/2001 Cash M-Lloyd $ 1 0-0° $ 0 - 0 0 

9/7/2004 Cash M-LIoyd $100.00 $0.00 
11/14/2005 Cash M-Lloyd $100.00 $0.00 
4/26/2005 Cash M-Lloyd . $50.00 $0.00 
2/1/2006 Cash M-Lloyd $25-00 $0.00 
11/19/2007 Cash M-Lloyd $200.00 $0.00 
2/1/2006 Cash M-LIoyd $50.00 $ ° - 0 0 

6/23/2003 Cash M-Lloyd $200.00 $0.00 
7/10/2012 Cash M-Lloyd. $300.00 $0.00 
5/2/2014 Cash M-Lloyd $600.00 $0.00 
6/11/2004 Cash M-Lloyd $100.00 $0.00 
11/1/2005 Cash M-Lloyd $100.00 $0.00 
11/1/2005 Cash M-Lloyd $50.00 $0.00 
7/8/2009 Cash M-Lloyd $200.00 $0.00 
12/31/2012 Cash M-Lloyd $100.00 $0.00 
5/8/2007 Cash M-Lloyd $100.00 $0.00 

5/8/2007" Cash M-Lloyd $100.00 $0.00 

6/11/2004 Cash M-Lloyd $100.00 $0.00 

7/23/2004 Cash M-Lloyd $100.00 $0.00 

5/24/2004 Cash M-Lloyd $100.00 $0.00 

3/31/2014 Cash M-Lloyd $300.00 $0.00 
9/7/2005 Cash M-Lloyd $100.00 $0.00 
11/1/2005 Cash M-Lloyd . $20.00 $0.00 
12/11/2012 Cash M-Lloyd • $20.00 $0.00 
12/22/2005 Cash M-Lloyd $150.00 $0.00 
3/21/2001 Cash M-Lloyd $50.00 $0.00 
8/18/2014 Cash M-Lloyd $114.50 $0.00 
10/21/2005 Cash M-Lloyd $10.00 $0.00 
7/28/2003 Cash M-Lloyd $100.00 $0.00 
9/21/2007 Cash M-Lloyd $300.00 $0.00 
3/25/2009 Cash M-Lloyd $ 1 0 - 0 0 . $ 0 - 0 0 

4/29/2009 Cash M-Lloyd $25-00 $0.00 
10/26/2005 Cash M-Lloyd $25.00 $0.00 
1/15/2004 Cash M-Lloyd -. $300.00 $0.00 
3/17/2009 Cash - M-Lloyd $5.00 . $0.00 
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11/16/2005 Cash M-Lloyd $20.00 $0.00 
2/5/2004 Cash M-Lloyd $50.00 $0.00 
1/5/2004 Cash M-Lloyd $200.00 $0.00 
5/16/2001 Cash M-Lloyd $50.00 $0.00 
8/28/2003 Cash M-Lloyd $100.00 $0.00 
8/28/2003 Cash M-Lloyd $100.00 $0.00 
8/30/2004 Cash M-Lloyd $100.00 $0.00 
2/8/2005 Cash M-Lloyd $20.00 $0.00 . 
7/28/2003 Cash M-Lloyd $100.00 $0.00 
7/28/2003 Cash M-LIoyd $100.00 $0.00 
3/8/2001 Cash M-Lloyd $5.00 $0.00 
11/1/2005 Cash M-Lloyd $25.00 $0.00 
2/25/2005 Cash M-Lloyd $20.00 " $0.00 
2/1/2006 Cash M-Lloyd $5.00 $0.00 
5/19/2004 Cash M-Lloyd $200.00 $0.00 
6/17/2004 Cash M-Lloyd $100.00 $0.00 
6/17/2004 Cash M-Lloyd $100.00 $0.00 
5/10/2005 Cash M-LIoyd $100.00 $0.00 
3/12/2009 Cash M-Lloyd $50.00 $0.00 

11/1/2005 Cash M-Lloyd $50.00 $0.00 

7/2/2007 Cash M-Lloyd $300.00 $0.00 
9/29/2003 Cash M-Lloyd $100.00 $0.00 
7/28/2003 Cash M-Lloyd $300.00 $0.00 
8/12/2004 Cash M-Lloyd $300.00 $0.00 
6/6/2012 Cash M-Lloyd $100.00. $0.00 
7/30/2009 Cash M-Lloyd $40.00 $0.00 
3/7/2007 Cash M-Lloyd $100.00 $0.00 
2/10/2012 Cash M-Lloyd $100.00 $0.00 
2/25/2004 Cash M-Lloyd $25.00 $0.00 
3/16/2009 Cash M-Lloyd $100.00 $0.00 
3/12/2009 Cash M-Lloyd $100.00 $0.00 
7/8/2004 Cash M-Lloyd $300.00 $0.00 
4/24/2001 Cash M-Lloyd $25.00 $0.00 
3/8/2004 ~ Cash M-Lloyd $200.00 $0.00 
2/8/2005 Cash M-Lloyd $100.00 $0.00 
11/1/2005 Cash M-Lloyd $50.00 $0.00 
10/25/2005 Cash M-Lloyd $25.00 $0.00 
2/15/2001 Cash M-Lloyd $25.00 $0.00 
2/16/2004 Cash M-Lloyd $100.00 $0.00 
1/29/2004 Cash M-Lloyd $100.00 $0.00 
10/26/2005 Cash M-Lloyd $15.00 $0.00 
8/22/2005 Cash M-Lloyd $300.00 $0.00 
10/26/2005 Cash M-Lloyd $20.00 $0.00 
9/30/2003 Cash M-Lloyd « $25.00 $0.00 
6/23/2003 Cash M-Lloyd $100.00 $0.00 
11/14/2005 Cash M-Lloyd $25,00 $0.00 
10/25/2005 Cash M-Lloyd $25.00 $0.00 
12/22/2005 Cash M-Lloyd $45.00 $0.00 
10/6/2005 Cash M-Lloyd $200.00 $0.00 
8/21/2003 Cash M-Lloyd $100.00 $0.00 
8/21/2003 Cash M-Lloyd $100.00 $0.00 
8/21/2003 Cash M-Lloyd $100.00 $0.00 
4/1/2009 Cash M-Lloyd $25.00 $0.00 
6/23/2003 Cash M-Lloyd $100.00 $0.00 
6/23/2003 Cash M-Lloyd $100.00 $0.00 
10/4/2013 Cash M-Lloyd $1,000.00 $0.00 
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11/1/2005 Cash 
11/7/2005 Cash 
10/26/2005 Cash 
12/10/2003 Cash 
6/8/2004 Cash 
2/1/2006 Cash 
10/24/2003 Cash 
12/14/2012 Cash 
11/1/2005 Cash 
11/21/2008 Cash 
3/17/2009 Cash 
9/19/2008 Cash 
1/22/2004 Cash 
8/28/2012 Cash 
3/12/2009 Cash 
3/25/2009 Cash 
8/12/2009 Cash 
11/24/2008 Cash 
11/24/2008 Cash 
8/11/2006 Cash 
6/13/2007 Cash 
7/8/2003 Cash 
10/25/2005 Cash 
1/22/2004 Cash 
5/27/2004 Cash 
5/27/2004 Cash 
5/14/2004 Cash 
7/28/2005 Cash 
7/2/2007 MG Write Off 

2/15/2001 Cash 
3/8/2004 Cash 
2/28/2005 Cash 
11/1/2005 Cash 
3/12/2009 Cash 
3/21/2001 Cash 
6/23/2003 Cash 
6/23/2003 Cash 
6/23/2003 Cash 
6/23/2003 Cash 
2/5/2004 Cash 
3/15/2005 Cash 
1/21/2005 Cash 
3/14/2001 Cash 
8/28/2003 Cash 
9/24/2003 Cash 
10/21/2005 Cash 
8/28/2007 Cash 
12/10/2008 Cash 
12/10/2008 Cash 
11/21/2008 I Cash 
5/23/2008 Cash 
4/24/2007 Cash 
7/31/2009 Cash 
9/9/2009 Cash 
1/14/2005 Cash 
12/5/2005 Cash 

M-Lloyd $200.00 $0.00 
M-Lloyd $25.00 $0.00 f 

M-Lloyd $20.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $25-00 $0.00 
M-Lloyd $300.00 $0.00 
M-Lloyd $25.00 $0.00 
M-Lloyd $300.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $25.00 $0.00 
M-Lloyd $200.00 $0.00 
M-Lloyd $25.00 $0.00 
M-Lloyd $40-00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $200.00 $0.00 
M-Lloyd $200.00 $0.00 
M-Lloyd $500.00 $0.00 
M-Lloyd $300.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $50.00 $0.00 
M-Lloyd $50-00 $0.00 
M-Lloyd $250.00 $0.00 
M-Lloyd $250.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $300.00 $0.00 
M-Lloyd $300.00 $0.00 

M-Lloyd $25-00 $0.00 
M-Lloyd $200.00 $0.00 
M-Lloyd $25.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $25.00 $0.00 
M-Lloyd $30-00 $0.00 
M-Lloyd $300.00 $0.00 
M-Lloyd $300.00 $0.00 
M-Lloyd $300.00 $0.00 
M-Lloyd $900.00 $0.00 
M-Lloyd $300.00 $0.00 
M-Lloyd $25.00 . $0.00 
M-Lloyd $25.00 $0.00 
M-Lloyd $60.00 $0.00 
M-Lloyd • $100-00 $0.00 
M-Lloyd $50.00 $0.00 
M-Lloyd $300.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $100-00 $0.00 
M-Lloyd $300.00 $0.00 
M-Lloyd $100.00 $0.00 
M-Lloyd $200.00 $0.00 
M-Lloyd $200.00 . $0.00 
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9/21/2004 Cash M-Lloyd $100.00 $0.00 
4/18/2005 Cash M-Lloyd $100.00 $0.00 
6/21/2012 Cash M-Lloyd $200.00 $0.00 
4/8/2009 Cash M-Lloyd $100.00. $0.00 
2/23/2009 Cash M-Lloyd $100.00. $0.00 
2/1/2006 Cash M-Lloyd $25.00 $0.00 
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Name_ 

Tree of Life Order Form 

P Enclosed is a check made payable to: 

• ECHN Community Healthcare Foundation, Inc. 

or 
GJ I wish to charge my gift of $ to my 

_VISA _ MasterCard _ American Express 

Credit Card Account 

# 
Exp. Date , , : 

Signature (required for Credit Card) 

-Zip-

I wish to inscribe the following: 

Brass colored leaf(s) at $100 each 

Silver colored leaf(s) at $200 each 

Copper colored leaf(s) at $300 each 

Dove at $600 each 

Boulder at $1,000 each 

Your gift is tax deductible to the extent allowed by law. 

Please do not exceed 89 letters or spaces 

Inscription (please print): 

Please send notification of this gift to: 

Name . 

-Zip-

Far additional gifts, please attach orders on a separate piece of 

paper. Please feel free to make copies of this form. 

Page 1580

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



T V v m Tcommunity healthcare T?/^TIlJcommun}*Zh^Z!l', 
fCf f^ i 'FOUNDATION tCliJy FOUNDATION 

71 Haynes Street, Manchester, CT 06040 
www.echn.org/glving 

Page 1581

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



^Pr3ce^5/prntth%grsl§ t il r 

tengravgd dJye^lder /Q 

"4"1^fSjlj%^^ili!e A j 

V^£>aiaaas#te*as lay * - . *?. 
^^gaff irp^d^lSSal i s t cancer ~ : 

^ ^ a t » ^ l l ^ l f t r e n f | a l £ dietician 

-at 

^ 5 gjsccii I I ^^^^^ 

F 
mimm _ i 

Tree of Life Order Form 

• Enclosed is a check made payable to: 

ECHN Community Healthcare Foundation, Inc. 

or 
• I wish to charge my gift of $ to my 

_V ISA _ MasterCard _ American Express 

Credit Card Account 

* 
Exp. Date 

Signature (required for Credit Card) 

Name 

Address.. 

City 

State 

Phone (_ 

-Zip, 

wish to inscribe the fo l lowing: 

. Brass colored leaf at $100 each 

. Silver colored leaf at $200 each 

Copper colored leaf at $300 each 

.Dove at $600 each 

.Boulder at $1,000 each 

Your gift is tax deductible to the extent allowed by law. 

Please do not exceed 89 letters or spaces 

Inscription (please print): 

Please send notification of this gift to: 
« 

Name : —- — 

Address 

City 

State. -Zip~ 

For additional gifts, please attach orders on a separate piece of 

paper. Please feel free to make copies of this form. 
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AUEHICAH C O U M I OF i*J»OtOHS 

r - r T ~ T community healthcare F / ^ I J X r ^ f ^ ^ r ^ T r ECIJfJ FOUNDATION - f c C - X f j f V FOUNDATION 
71 Haynes Street, Manchester, CT 06040 

www.echn.org/glvlng 
(860)647-47S3 
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E X H I B I T Q 11-2 

Fund 11-1.86 

E C H N Foundation: 
Team Towanda Foundation 
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,,6^30/2014 Fund Profile 
E-BC-TW 

Page 1 

ECHN Breast Cancer, Team Towanda Fund 

Fund Information 

Fund ID: 
Fund Description: 
Start Date: 
End Date: 
Fund Category: 
Overall Goal: 

Notes: 

E-BC-TW 
ECHN Breast Cancer, Team Towanda Fu 

ECHN Temporarily Restricted 
$0.00 

Is Inactive? 
Is Restricted? 
Date Added: 
Added By: 
Last Changed On: 
Last Changed By: 
Import ID: 

No 
Yes 
11/9/2004 
llewis 
4/5/2012 
Mary McGoldrick 
04107-543-0000000481 

To be used for donations made specifically to Team Towanda; can be used for uninsuredwomen over the age of 40 for mammography, 
breast ultrasounds and surgical consultations. The fund also provides pharmacy gift cards to purchase personal care items for use after 
surgery or to purchase medication (Outpatient) 

Campaigns 

Campaign ID 

ECHN 

Attributes 

Campaign Description 

ECHN 

Start Date End Date Overall Goat 

$0.00 

Attribute Category 

Director/Manager 
Vice President 

Description 

Debra Martin/Donna Cameron 
Kate Sims 

Short Desc. Date 

4/5/2012 
4/5/2012 

Gift History 

Constituent Name Date Gift type Fund Amount Balance 

4/3/2013 " Cash E-BC-TW $10.00 $0.00 
10/27/2011 Cash E-BC-TW $10.00 $0.00 
12/20/2010 Cash E-BC-TW $5.00 $0.00 
8/10/2010 Cash E-BC-TW $5,00 $0.00 
5/21/2010 Cash E-BC-TW $5.00 $0.00 
12/4/2008 Cash E-BC-TW $5.00 $0.00 
10/20/2007 Cash E-BC-TW $5.00 $0.00 
12/31/2013 Cash E-BC-TW $10,000.00 $0.00 
2/7/2013 Cash E-BC-TW $750.00 $0.00 
6/25/2012 Cash E-BC-TW $15,000.00 $0.00 
12/31/2011 Cash E-BC-TW $1,700.00 $0.00 
10/27/2011 Cash E-BC-TW $1,466.00 $0.00 
5/10/2011 Pay-Cash E-BC-TW $10,000.00 $0.00 
1/25/2011 Cash E-BC-TW $232.50 $0.00 
1/20/2010 Cash E-BC-TW $247.50 $0.00 
1/12/2009 Cash E-BC-TW $20,167.50 $0.00 
2/13/2008 Cash E-BC-TW $15,000̂ 00 $0.00 
1/29/2008 Cash E-BC-TW $337.50 $0.00 
10/2/2007 Cash E-BC-TW $1,500.00 $0.00 
1/9/2007 Cash E-BC-TW $3,000.00 $0.00 
11/8/2006 Cash E-BC-TW $30.00 $0.00 
11/8/2006 Cash E-BC-TW $322.50 $0.00 
6/1/2006 Cash E-BC-TW $2,363.50 $0.00 
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E-BC-TW 

Page 2 

3/16/2006 Cash E-BC-TW $157.50 $0.00 
12/21/2005 Cash E-BC-TW $4,000.00 $0.00 
11/14/2005 Cash E-BC-TW $1,240.00 $0.00 
9/20/2005 Cash E-BC-TW $465.00 $0.00 
2/11/2005 Cash E-BC-TW $487.50 $0.00 
12/7/2004 Cash E-BC-TW $556.50 $0.00 
11/15/2004 Cash E-BC-TW $3,000.00 $0.00 
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UtU J li Bfil B a n k n o r t h  TDBANKNORTH NA 
1 _ CONNECTICUT 

TEAM TOWANDA FOUNDATION 
P.O. BOX 290185 51-309/111 

WETHEHSFIELD, CT 06129-0185 1 2 / 06/13 

p

0fD

T3ZF Stan Kontogiannis : $ "10.000.00 

Ten Thousand and Q Q / I O Q * * * * * ^ * * * * ^ ^ DOLLARS 

Stan Kontogiannis 
ECHN Community Foundation 

71 Haynes St. ^ / f / / A - ? _ / * ' r 

Manchester, CT 06040 C C CU^Q/ fiO^^ 
MEMO t - ^ ! A U T H O R I Z E D S I G N A T U R E 

Cookbook Matching for 2012 ^ s i m m ! l ! l i a „ i , „ „ l „, ; _ r n r » r r ^ _ _ _ _ _ _ _ _ _ _ _ _ _ 

ic a o E i. _ a II" c o u i a a a ^ i : oou . • 1 5 5 7 q n" 
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210 0 

TEAM TOWANDA FOUNDATION JVN *2 
P.O. BOX 290185 51-309/111 OS/21/12 

WETHEHSFIELD, CT 0B129-0185 .- L 

ORDER O F E ECHN Community Foundation $ 
"15,000.00 

Fifteen Thousand and 0 0 / 1 0 0 ^ * ^ ^ * * — - ^ * ^ ^ ^ * * * ^ ^ ^ ^ * * ^ * * * * * * * * * * ^ * * * * * * ^ * " DOLLARS 

ECHN Community Foundation 
71 Haynes St. . . / 

M a n c h ^ . C T 06040 TUP— ft /fa** 
A U T H O R I Z E D S I G N A T U R E V . ' 

MEMO , _ 
Towanda Fund , i s » » _ _ _ _ _ _ t _ _ _ _ _ 

" 1 i | d J | r f H W . M » M l l . l i S . I . ^ THIS nnnilMEMT CONTAINS HEAI 
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Team Towanda 
F O U N D A T I O N 

FRIENDS • WARRIORS 

in the fight against BREAST CANCER 

February 21, 2012 

ECHN Community Foundation 
Stan Kontogiannis 
Corporate and Foundations Relations Officer 
71 Haynes Street 
Manchester, CT 06040 

Dear Stan, 

Team Towanda Foundation is pleased to inform you that ECHN Community 
Foundation will be the beneficiary of half of the net proceeds from our April 
28 FUNdraiser. This event is attended by over 500 women from the Greater 
Hartford area and is always a very successful and fun event. 

We will be in touch with you soon after the event to let you know how much 

the gift will be. 

Like you, we are all hoping and praying that 2012 will be nThe Year of the 
Cure". In the meantime, remember Towanda's battle cry: FIGHT % PRAY X 
LIVE K LAUGH K LOVE! 

Sincerely, 

Ellen Hoi lister 

teamtowanda@yahoo.com • www.teamtowanda.org 
PO Box 290185 • Wethersfield, CT 06129-0185 

phone 860.257,9225 • fax 860.257.9225 

Page 1589

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



- SSI B a n k n o r t h ToBANKNORTH,NA 2 0 8 5 
1— • _ CONNECTICUT 

_ Connecticut 
TEAM TOWANDA FOUNDATION 

P.O. BOX 290186 51-309/111 
WETHERSFIELD, CT06129-0185 1 2 / 29/11 

.RDER Q F E ECHN Community Foundation $"1,700.00 u 

One Thousand Seven Hundred and 00/loo*************************************^^  DOLLARS 1 

ECHN Community Foundation . • -
71 Haynes St. I 
Manchester, CT 06040 - <Oy / / A • 7 / " • 

I t l V l U A U T H O R I Z E D S I G N A T U R E \ j 
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Sign In or Sign Up CLASSIFIED JOBS CARS RENTALS HOMES OBITUARIES ADVERTISE E-COURANT HOME DELIVERY 

70' F JUN 21 

HOME NEWS TOWNS SPORTS HUSKIES ENTERTAINMENT BUSINESS LIFE HEALTH OPINION VIDEO Weekly Ad 

ALL TOWNS SUBMIT A STORY SUBMIT AN EVENT HARTFORD MANCHESTER WEST HARTFORD MIDDLETOWN 

LOCAL NEWS: ( Hartford Courant | ©Hartfordeourant | CT News RSS | y Text Alerts ( Newsletters (Search 

- Home > Connecticut Local Newe 

Your Reader-Submitted Articles 
Total search results: 1 
This page: 1 -1 

Print this pago 

Return to previous page 
Do a custom search 

Submit an article 

Eastern Connecticut 
A $10,000 Grant To ECHN From Team Towanda Foundation 
RMfortsl 
Submitted by Hosomory Martocchlo, ECHN, on 2011-05-23. 

Tlie Team Towanda Foundation recently presented a 
cheek In the emount of $10,000 to Eastern Connecticut 
Health Network (ECHN) In support of Its Breast Cere 
Collaborative/Early Detection Program. 

The funds wiU provldB approximately 125 mammogram 
screenings, as well as breast ultrasounds and gift cards 
to help purchase medical supplies required after surgery 
Of needed), for uninsured women. Team Towanda is also 
donating approximately 250 cookbooks for Early 
Detection Program mastectomy patients. The value of 
this gift Is K000. 

|n addition, rhaTeamTowenda Foundation has given 
ECHN a ehsltanoe to seU up to $5,000 worth of their 
latest coo Ui oak, Towanda Celebrates wHi her Bosom 
Buddies: AnotherTowanda Cookbook (J20 each). The 
challenge extends to the end of 2011. If ECHN meets 
this challenge, Team Towanda will not only donate the 
$5,000 from the sate of ttie ©ookbooke but wlB also 
match Kwtth another $5,000 grant 

If you are Interested In learning more about ECHN's 
Early Detection Program or to Purehaw a oopy ofthe r^^<Kth«Ec^Ca<n«^H>«^^Famd>tl<» 

Team Towanda cookbook, please call 860-872-6388. "7" T ^ u-w, r a » 
More Information about the Team Towanda Foundation Lynne Lantagne (Team Towanda), Judith Metahrart 
and its seivices can be found on their website at (President, Team Towanda Foundation), Stan 
wvw.tiwritowanda.or8. Kontagjannls (ECHN Corporate & Foundation 

Relations Officer), Donna Cameron (Oncology 
Nurse Navigator, ECHN Eastern Connecticut 
earner Institute), Alison Cajdde (Team Towanda), 
and Dabble Garten (Team Towanda). 

me-mtiinttArtlck 

Return to previous page 
Do a custom search 
Submit an article 

Try another search: 

Search foi articles Keyyywd: 

Sjarch for articles by area: 
• Ailtowns _ i j | |_or-

^Ajl regions i$ 
S ^ r ^ ^ r j ^ i H b j i r ^ t ^ o r y : 
•.ABcitagortw J f . Search 

u Submit An Article To ITowns 

Copyright« 2011. The Hartford Courant 

1-1of1 

• T O W N S 
con ned to yowr towns, yooi nelghbcra, your Hie 

Search Reader Articles 
search for tittet— by Keyword: 

Search for arllctee by town: 
| All towns' gfj Search 

Advanced Article Search 

Submit your 
articles event listings photos 

cover art nominations birth announcements 
contact ua 

CONNECTICUT NEWS 

Numbers Of Homeless Children Increase 

American Cancer Society Declares Poverty A 
Carcinogen 

Hartford Houslnfl Authority Remaking Itself Into A 
Force for Homeownership 

Community College Chancellor Retires One Day, 
Rehired Th* Next 

Middletown Council Approves Joining Mattabassett 
District 

Most Viewed/Emailed Stories 

1. Former Tarring ton Official Dies In Crash 

Community College Chancellor Retires One Day, 
2. Rehired The Next 

American Cancer Society Declares Poverty A 
3. carcinogen 
4. Numbers Of Homeless Children Increase 

Yankee Institute Seeks Apology As Two More 
5. Unions Approve Deal 
6. Body Found In Naug.atuck 

Neighbors Of Ruined School Property: Dont Bring 
7. Low-Income Housing Here 

Divers At Massachusetts Lake Find Body Believed 
8. To Be Missing Suffleld Man 

Hartford Housing Authority Remaking Itself Into A 
9. Force For Homeownership 

10. East Hartford Firefighter Charged with Harassment 

http://www.cour«wtca^ 6/21/2011 
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Banknar t t i TD BANKNORTH, NA 2 0 8 3 
OCT 2 7 2(Wfl E 3 _ _ T " C O N N T C T / C O V 

TEAM TOWANDA FOUNDATION 
P.O. BOX 290185 „ , n q / 1 l 1 i n n c n n 

WETHERSFIELO.CT 06129-0185 51-309/111 10 / 26/11 

& _ g $ E ECHN Community Foundation $ "1.466.00 

One Thousand Four Hundred Sixty-Six and U U / I U U DOLLARS 

ECHN Community Foundation 
71 Haynes St. 
Manchester, CT 06040 s 

A U T H O R I Z E D S I G N A T U R E % , . 

Towanda Fund/Cookbook matching sales ^ 
THIS DOCUMENT CONTAINS HEAT SENSITIVE (MK. TOUCH OH PHESS MERE - HEO IMAGE DISAPPEARS WITH HEAT-

ii"0_ 2Q_3n' I I . • _ 0 c , _ i : QOU 10 15 5 7Rn' 
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F O U N D A T I O N ' in the fight against BREAST CANCER 

TEAM TOWANDA FOUNDATION  

PROPOSED DONATION TO ECHN  
Calendar Year 2011 

SUMMARY OF DONATIONS: 

$10,000 donation to Towanda Fund 

$5,000 Value of 250 cookbooks donated to ECHN for them to sell 

$5,000 Maximum matching donation If ECHN sells 250 cookbooks 

$4,000 value of cookbooks donated for mastectomy patients - estimated at 200 books 

For each cookbook sold, we will donate $20 cash up to a maximum of $5000 

To achieve maximum donation amount, ECHN would sell 250 of either cookbook 

teamtowanda@yahoo.com • www.teamtowanda.org 
PO Box 290185 • Wethersfield, CT 06129-0185 

phone 860.257.9225 • fax 860.257.9225 
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F o u n d a t i o n 
P.O. BOX 290185 

WETHERSFIELD, CT 
06129-0185 

T 860-257-9225 
F 860-257-9225 

email: teamtowanda@yahoo.com 
website: www.teamtowanda.org 

February 4,2008 

Ms. Debra Martin 
ECHN 
Fitch Building, 26B Union Street 
Vernon, CT 06066 

Dear Debra: 

Team Towanda Foundation is pleased to make a $15,000 donation to the Towanda Fund 
administered by the ECHN Foundation. As you know, so many people have contributed 
to Team Towanda's efforts to provide mammograms and breast related services to the 
uninsured, underserved population ofthe Greater Hartford area. This donation is possible 
3 , ^ r r , n i t „f th* f W p P . nf the Casserole Cavalry- The Official Towanda 
Cookbook proceeds from the 2007 TTF FUNdraiser, memorial and thanksgivmg gifts, as 
well as a number of smaller fundraisers held to benefit TTF projects and the women we 
serve. 

We look forward to partnering with ECHN again in 2008 to support all the Pink Ribbon 

Warriors. 

In Hope and Strength we offer you our very Breast Regards for the coming year! 

• A -

j M l h G."Melchreit 
President, Team Towanda Foundation 

R R F A S T V" A K I C'JF Pt. 
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EXHIBIT Q 11-2 

Fund 11-1.87 

ECHN Foundation: 
Employee Care Fund 
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9/30/2014 Fund Profile 
E-CF 

Page 1 

the ECHN Care Fund 

Fund Information 

FundJD: 
Fund Description: 
Start Date: 
End Date: 
Fund Category: 
Overall Goal: 

Notes: 

E-CF 
the ECHN Care Fund 
3/12/2004 

ECHN Temporarily Restricted 
$0.00 

Is Inactive? 
Is Restricted? 
Date Added: 
Added By: 
Last Changed On: 
Last Changed By: 
Import ID: 

No 
No 
3/12/2004 
llewis 
1/13/2012 
Mary McGoldrick 
04107-054-0000000461 

ECHN Care Fund set up by Maryanne Geertsma for funds received that are disbursed by her, donated by employees 

Appeals 

Appeal ID 

06 Employee Care 
07 Care 
09 Care 
09 MEC 

Appeal Description Start Date End Date 

06 Employee Care Appeal 
07 Employee Care Appeal 10/5/2006 
09 Employee Care Appeal 10/1/2008 
09 Medical Executive Committtee Ap 3/20/2009 

9/30/2009 
9/30/2009 

Overall Goal 

$0.00 
$3,000.00 

$0.00 
$0.00 

Fund Summary 

First/Latest/Greatest 

Date Amount Type Constituent Fund 

First 3/12/2004 $23.10 Cash E-CF 

Latest 10/1/2014 $50.00 Pledge E-CF 
Greatest 9/6/2007 $8,000.00 Cash ECHN Cookbook Sales E-CF 

Average: $140.74 Total gifts: 2611 Mode: $50.00 

Median: $40.00 Total donors: 557 

Goal 

Total committed: $273,555.36 
Overall goal: $0.00 
Over (under): $273,555.36 
Percent of goal: 0.00% 

« 

Breakdown 

Calendar Year Received Pledged Paid Written Off Balance Total Committed 

<all> $166,940.30 $108,177.82 $92,359.16 $1,491.24 $14,255.90 $273,555.36 

After 12/2014 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

01/2014-12/2014- $1,596.30 $12,913.79 $2,787.47 $12.18 $12,913.79 $17,297.56 

01/2013 -12/2013 $18,201.97 $16,062.69 $18,732.58 $663.04 $1,288.11 . $38,222.66 

01/2012 -12/2012 $31,372.44 $23,344.27 $21,168.34 $90.20 $54.00 $52,594.78 

Priorto 01/2012 $i 15,769.59 $55,857.07 $49,670.77 $725.82 $0.00 $165,440.36 

Page 1597

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



EXHIBIT Q 11-2 

Fund 11-1.88 

ECHN Foundation: 
Breast and Cervical Cancer Program 
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9/30/2014 Fund Profile 
E-BRCCP 

Page 1 

the ECHN Breast & Cervical Cancer Program 

Fund Information 

Fund TD: 
Fund Description: 
Start Date: 
End Date: 
Fund Category: 
Overall Goal: 

E-BRCCP 
the ECHN Breast & Cervical Cancer Progr 
12/20/2005 

ECHN Temporarily Restricted 
$0.00 

Is Inactive? 
Is Restricted? 
Date Added: 
Added By: 
Last Changed On: 
Last Changed By: 
Import ID: 

No 
Yes 
12/20/2005 
jczaporowski 
4/5/2012 
Mary McGoldrick 
04107-543-0000000518 

Notes: 
Funding used for anything related to outreach, education, enrollment, screening and diagnostic follow-up for underinsured women for 
cancer and heart disease, both in-patient and out-patient. 

Campaigns 

Campaign ID 

ECHN 

Attributes 

Campaign Description 

ECHN 

Start Date End Date Overall Goal 

$0.00 

Attribute Category 

Director/Manager 

Vice President 

Description 

Debra Martin/Donna Cameron 

Kate Sims 

Short Desc.' Date 

4/5/2012 

4/5/2012 

Gift History 

Constituent Name Date Gift Type Fund Amount Balance 

6/3/2010 Cash E-BRCCP $125.00 $0.00 
12/27/2012 Cash E-BRCCP $250.00 $0.00 
12/19/2012 Cash E-BRCCP $250.00 $0.00 
10/7/2010 Cash E-BRCCP $115.40 $0.00 
11/17/2010 Cash E-BRCCP $75.00 $0.00 
5/10/2011 Cash E-BRCCP $40.00 $0.00 
11/30/2010 Cash E-BRCCP $5.00 $0.00 
9/26/2012 Write Off E-BRCCP $20.00 $0.00 
11/23/2011 Pay-Cash E-BRCCP $20.00 $0.00 
2/11/2011 Pay-Cash E-BRCCP $20.00 $0.00 
9/23/2010 Pay-Cash E-BRCCP $40.00 $0.00 
7/14/2010 Pay-Cash E-BRCCP « $40.00 $0.00 
5/11/2010 Pay-Cash E-BRCCP $40.00 $0.00 
3/15/2010 ' Pay-Cash E-BRCCP $40.00 $0.00 
1/29/2010 Pay-Cash E-BRCCP $40.00 $0.00 
12/30/2011 Pay-Cash E-BRCCP $110.00 $0.00 
3/31/2012 Pay-Cash E-BRCCP $130.00 $0.00 
9/30/2012 Pay-Cash E-BRCCP $130.00 $0.00 
12/30/2012 Cash E-BRCCP $10.00 $0.00 
6/30/2012 Pay-Cash E-BRCCP $130.00 $0.00 
8/23/2013 Cash E-BRCCP $275.00 $0.00 
3/28/2006 Cash E-BRCCP $500.00 $0.00 
8/12/2009 Cash E-BRCCP $300.00 $0.00 
11/8/2010 Cash E-BRCCP $1.00 $0.00 
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9/30/2014 Fund Profile 
E-BRCCP 

Page 2 

11/8/2010 Cash E-BRCCP $10.00 $0.00 
11/22/2006 Cash E-BRCCP $3,550.00 $0.00 
12/18/2007 Cash E-BRCCP $4,450.26 $0.00 
7/28/2009 Cash E-BRCCP $4,649.02 $0.00 
11/17/2010 Cash E-BRCCP $20.00 $0.00 
11/17/2010 Cash E-BRCCP $40.00 $0.00 
10/13/2010 Cash E-BRCCP $60.00 $0.00. 
10/20/2010 Pay-Cash E-BRCCP $194.29 $0.00 
8/3/2011 Cash E-BRCCP $20.00 $0.00 
2/11/2011 Cash E-BRCCP $25.00 $0.00 
2/25/2011 Cash E-BRCCP $20.00 $0.00 
12/21/2005' Cash E-BRCCP $3,000.00 $0.00 
3/5/2007 Cash E-BRCCP $300.00 $0.00 
5/13/2009 Cash E-BRCCP $300.00 $0.00 
8/13/2013 Cash E-BRCCP $100.00 $0.00 
2/17/2009 Cash E-BRCCP $20.00 $0.00 
9/24/2010 Cash E-BRCCP $20.00 $0.00 
10/24/2012 Cash E-BRCCP $50.00 $0.00 
9/19/2013 Cash E-BRCCP $50.00 $0.00 
10/14/2011 Cash E-BRCCP $100.00 $0.00 
12/20/2010 Cash E-BRCCP $25.00 $0.00 
11/26/2013 Cash E-BRCCP $3,000.00 $0.00 

7/19/2012 Pay-Cash E-BRCCP $3,000.00 $0.00 

12/21/2011 Pay-Cash E-BRCCP $3,000.00 $0.00 

6/8/2006 Cash E-BRCCP $20,000.00 $0.00 

5/13/2010 Cash E-BRCCP $3,000.00 $0.00 

10/6/2011 Cash E-BRCCP $250.00 $0.00 
4/13/2011 Cash E-BRCCP $51.00 $0.00 
2/16/2011- Cash E-BRCCP $8.28 $0.00 
10/21/2008 Pay-Cash E-BRCCP $185.51 $0.00 
10/20/2010 Pay-Cash E-BRCCP $147.75 $0.00 
10/12/2010 Cash E-BRCCP $53.00 $0.00 
11/17/2010 Cash E-BRCCP - $10.00 $0.00 
6/21/2012 Cash E-BRCCP $1,000.00 $0.00 
2/28/2011 Cash E-BRCCP $25.00 $0.00 
3/24/2010 Cash E-BRCCP $50.00 $0.00 
10/15/2013 Cash E-BRCCP $14.70 $0.00 
11/22/2013 Cash E-BRCCP $10.50 $0.00 
2/27/2014 Cash E-BRCCP « $6.30 $0.00 
2/10/2014 Cash E-BRCCP $16.80 $0.00 
5/21/2013 Cash E-BRCCP $27.13 $0.00 
8/19/2013 Cash E-BRCCP $27.30 $0.00 
8/28/2012 Cash E-BRCCP $146.23 $0.00 

5/1/2012 Cash E-BRCCP $97.49 $0.00 

4/3/2012 Cash E-BRCCP $77.99 $0.00 

12/29/2011 Cash . E-BRCCP $77.99 $0.00 
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Fund Profile Page 3 

E-BRCCP 

10/28/2011 Cash E-BRCCP $116.99 $0.00 

7/26/2011 Cash E-BRCCP $116J9 $0.00 

8/7/2007 Cash E-BRCCP $3.98 $0.00 

12/16/2008 Cash E-BRCCP $39.15 $0.00 

4/8/2014 Cash E-BRCCP $120.01 $0.00 

11/19/2013 Cash E-BRCCP $180.01 $0.00 

4/10/2013 Cash E-BRCCP $48.55 $0.00 

2/14/2012 Cash E-BRCCP $9.00 $0.00 

2/7/2012 Cash E-BRCCP $30.00 $0.00 

1/15/2013 Cash E-BRCCP $73.01 $0.00 

11/19/2012 Cash E-BRCCP $219.73 $0.00 

8/6/2013 Cash E-BRCCP . $120.00 $0.00 

6/10/2013 Cash E-BRCCP $179.97 $0.00 

4/14/2008 Cash E-BRCCP $2.95 $0.00 

8/7/2008 Cash E-BRCCP $23,54 $0.00 

8/12/2008 Cash E-BRCCP $234.90 $0.00 

8/27/2008 Cash E-BRCCP $39.15 $0.00 

9/23/2008^ Cash E-BRCCP $39.15 $0.00 

10/27/2008 Cash E-BRCCP $13.07 $0.00 

10/31/2008 Cash E-BRCCP $39.15 $0.00 

11/24/2008 Cash E-BRCCP $39.15 $0.00 

1/15/2009 Cash E-BRCCP $7.43 $0.00 

1/27/2009 Cash E-BRCCP $39.15 $0.00 

4/29/2009 Cash E-BRCCP $7.39 $0.00 

5/5/2011 Cash E-BRCCP $77.99 $0.00 

1/8/2008 Cash E-BRCCP $1.88 $0.00 

11/1/2007 Cash E-BRCCP $2.22 $0.00 

2/19/2009 
3/24/2011 
2/23/2010 . 
.3/4/2008 

Cash 
Cash 
Cash 
Cash 

E-BRCCP 
E-BRCCP 
E-BRCCP 
E-BRCCP 

$200.00 
$200.00 
$200.00 
$200.00 

$0.00 
$0,00 
$0.00 
$0.00 
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Fund Profile 
E-BRCCP 

Page 4 

2/20/2007 Cash E-BRCCP $200.00 . $0.00 
2/10/2011 Cash E-BRCCP $20.00 $0.00 
1/23/2012 Cash . E-BRCCP $40.00 $0.00 
12/30/2005 Cash E-BRCCP $40.00 $0.00 
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Join us at Chili's on October 2,2013! 

Professional Firefighters of Manchester 
IAFFLocal 1579 

Tip-A-Firefighter Night 

250 Buck/and Street 
Manchester, CT 

5pm - 9pm 
To benefit the Breast Care Collaborative Fund at ECHN 

Celebrity Appearances & Prizes! 

*****WHH THIS FLYER***** 
Chili's will donate an additional 

10% of their sales to our fundraiser!!! 

TsiTTL T community healthcare 

JbCJtlpJ FOUNDATION 
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Chip Atzbach 
Co-Chair Tip A Firefighter 
Professional Firefighters of Manchester Local 1579 

"Through our Tip A Firefighter Night The ManchesterFirefighters Union Local 1579 
decide,d to keep* the fundraising effort local. With ECHN and the DeQuattro Cancer 
Center having a large footprint in our community it really wasn't a hard decision where to 
focus our efforts" 

"Our Pink T-shirt campaign is part of a National Program thru the International 
Association of Firefighters-IAFF in which Locals throughout the country sell and wear 
the Pink T-Shirts for the month if October and all profits go to Support Breast Cancer 
Research" 

"We've had tremendous feedback from both the community and from Chili's that we are 
already planning on a similar effort next year" 
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Date: 8/4/2010 ' J ' t l e : _ , _ . 
Type: Background/Personal Author: DebraMcCaig 

Description: , Coffe Cart history 
rhe coffee cart was started in 1996. The suggestion was brought to the Volunteer Office by a cancer survivor who was a volunteer The first 
S n a l n ^ ^ ^ t o Jl iuiMing f£& for the Cancer Center. The coffee cart has donated about $500,000 over the past 14years 
" Z S ^ J p r 0 & a m s . This year we funded the Early Detection Program, Breast Care Collaborative, Oncology Education and the start 
Df a survivorship program. 
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EXHIBIT Q 11-2 

Fund 11-1.89 

MMH: 
Adult Ambulatory Administrative Education & Development 
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3/30/2014 Fund Profile 
M-BH-AED 

Page 

the MMH Behavioral Health Adult Ambulatory Administrative Education & Developm* 

Fund Information 

M-BH-AED 
the MMH Behavioral Health Adult Ambul 
7/19/2013 

MMH Temporarily Restricted 
$0.00 

Fund ID: 
Fund Description: 
Start Date: 
End Date: 
Fund Category: 
Overall Goal: 

Notes: 
To offset any and all excess costs in excess of ECHN tuition reimbursement, for the pursuit and completion of a Master's Degree related 
to the roles of Adult Ambulatory Behavioral Health Coordinator, Adult Ambulatory Behavioral Health Associate Director, or Adult 
Ambulatory Behavioral Health Director at Manchester Memorial Hospital. Costs may include tuition, books, supplies, travel, or any 
other miscellaneous expenses, including computer hardware and software. Release of funds can be made in advance of course 
completion, and may be based on estimates for a book/supply fund maintained by the institution for use in future semesters. 

Is Inactive? 
Is Restricted? 
Date Added: 
Added By: 
Last Changed On: 
Last Changed By: 
Import ID: 

No 
Yes 
7/19/2013 
Mary McGoldrick 
7/19/2013 
Mary McGoldrick 
04107-543-0000000666 

Attributes 

Attribute Category Description Short Desc. Date 

Director/Manager 
Vice President 

Walter Payne/Tom King 
Mary Powers 

7/1972013 
7/19/2013 

Gift History 

Constituent Name Date Gift Type 

10/4/2013 Pay-Cash 
12/29/2013 Pay-Cash 
9/23/2014 . Write Off 
9/29/2014 Pledge 

Fund Amount 

M-BH-AED 
M-BH-AED 
M-BH-AED 
M-BH-AED 

$974.72 
$200.00 

$2,300.00 
$778.07 

Balance 

$0.00 
$0.00 
$0.00 

$778.07 
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EXHIBIT Q 11-2 

Fund 11-1.90 

MMH: 
Drs.' Campbell and Oh Trophies 
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9/30/2014 Fund Profile 

M-DPTR 
Page 

Dr's. Campbell & OH Trophies 

Fund Information 

Fund ID: 
Fund Description: 
Start Date: 
End Date: 
Fund Category: 
Overall Goal: 

Notes: 
The fund M-DPTR is to maintain the trays each year including the engraving ofthe low gross winners at the Daniel Paul Purcell MD 
Memorial Golf Classic tournament now titled the ECHN Mason & Purcell Golf Classic 

M-DPTR 
Dr's. Campbell & OH Trophies 

$0.00 

Is Inactive? 
Is Restricted? 
Date Added: 
Added By: 
Last Changed On: 
Last Changed By: 
Import ID: 

No 
No 
8/3/2011 . 
Mary McGoldrick 
4/10/2012 
Mary McGoldrick 
04107-543-0000000624 

Attributes 

Attribute Category Description Short Desc. Date 

Director/Manager Richard Silvia 4/10/2012 
Vice President Nina Kruse 4/10/2012 
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EXHIBIT Q 11-2 

Fund 11-1.91 

Woodlake: 
Woodlake at Tolland Wishes Prog 
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9/30/2Q14 Fund Profile 
WL-WW 

Page 1 

the Woodlake at Tolland Wishes Program 

Fund Information 

WL-WW 
the Woodlake at Tolland Wishes Program 
2/3/2003 

WAT Temporarily Restricted 
$0.00 

Fund ID: 
Fund Description: 
Start Date: 
End Date: 
Fund Category: 
Overall Goal: 

Notes: 
These funds are used to grant "wishes" for long term care residents at Woodlake. Wishes include trip to NY, Limo Rides, Luncheon trips, 
and special outings. 

Is Inactive? 
Is Restricted? 
Date Added:. 
Added By: 
Last Changed On: 
Last Changed By: 
Import ID; 

No 
No 
2/4/2003 
Uewis 
4/13/2012 
Mary McGoldrick 
04107-054-0000000391 

Gifts made for listing names - honor/memorial in the Woodlake at Tolland 10th Anniversary Program Book. 

Changed to WAT to coincide with Lilly's wishes. 

Formerly WAT-Woodlake Wishes. Renamed by M. Linker 7/20. 

Appeals 

Appeal ID 

05WW 

Attributes 

Attribute Category 

Director/Manager 
Vice President 

Appeal Description 

05 Woodlake Wishes 

Description 

Ellen D'Alessandro 
Ellen Belanger 

Start Date 

12/1/2004 

End Date Overall Goal 

$0.00 

Short Desc. Date 

4/13/2012 
4/13/2012 

Gift History 

Constituent Name Date Gift Type Fund Amount Balance 

8/22/2013 Cash WL-WW $25.00 $0.00 

5/5/2010 Cash WL-WW « $10.00 $0.00 
4/28/2011 Cash WL-WW $10.00 $0.00 
3/21/2006 Cash WL-WW $25.00 $0.00 
7/15/2004 Cash WL-WW $50.00 $0.00 
12/19/2007 Cash WL-WW $20.00 $0.00 
12/31/2011 Cash WL-WW $180.00 $0.00 
4/10/2006 Cash WL-WW $25.00 $0.00 
12/18/2003 Cash WL-WW $25.00 $0.00 
9/18/2003 Cash WL-WW $136.50 $0.00 
9/29/2006 Cash WL-WW $15.00 $0.00 
4/28/2011 Cash WL-WW $10.00 $0.00 
3/24/2004 Cash WL-WW $50,00 $0.00 
1/24/2005 Cash WL-WW $50.00 $0.00 
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9/30/2014 Fund Profile 
WL-WW 

Page 2 

3/22/2012 Cash WL-WW $15.00 $0.00 
11/9/2011 Cash WL-WW $50.00 $0.00 
5/26/2005 Cash WL-WW $20.00 $0.00 
10/27/2011 Cash WL-WW $200.00 $0.00 
11/24/2003 Cash . WL-WW $25.00 $0.00 
6/2/2005 Cash WL-WW $100.00 $0.00 
4/28/2011 Cash WL-WW $10.00 $0,00 
12/31/2011 Cash WL-WW $100.00 $0.00 
9/30/2004 Cash WL-WW $12.50 $0.00 
9/30/2004 Cash WL-WW $12.50 $0.00 
1/5/2004 Cash WL-WW $25.00 $0.00 
5/5/2010 Cash WL-WW $20.00 $0.00 
10/21/2008 Pay-Cash WL-WW $114.88 $0.00 
10/10/2006 Cash WL-WW $25.00 $0.00 
8/3/2007 Cash WL-WW $25.00 $0.00 
4/13/2013 Cash WL-WW $50.00 $0.00 
9/20/2006 Cash WL-WW $25.00 $0.00 
10/25/2006 Cash WL-WW $100.00 $0.00 
6/11/2009 Cash WL-WW $100.00 $0.00 
5/27/2008 Cash WL-WW $25.00 . $0.00 
8/7/2006 Cash WL-WW $25.00 $0.00 
4/28/2011 Cash WL-WW $5.00 $0.00 
5/5/2010 Cash WL-WW $5.00 $0.00 
12/31/2011 Cash WL-WW $150.00 $0.00 
12/21/2004 Cash WL-WW $25.00 $0.00 
12/31/2011 Cash WL-WW $50.00 $0.00 
2/25/2004 Cash WL-WW $50.00 $0.00 
3/13/2013 Cash WL-WW $50.00 $0.00 
12/21/2004 Cash WL-WW $50.00 $0.00 
7/31/2007 Cash WL-WW $25.00 . $0.00 
9/26/2006 Cash WL-WW $25.00 $0.00 
10/10/2006 Cash WL-WW $20.00 $0.00 
11/15/2005 Cash WL-WW $600.00 $0.00 
10/17/2003 Cash WL-WW $420.00 $0.00 
11/28/2005 Cash WL-WW $25.00 $0,00 
10/14/2003 Cash WL-WW $25.00 $0.00 
12/26/2006 Cash WL-WW $100.00 $0.00 
12/12/2003 Cash WL-WW $200.00 $0.00 
1/10/2005 Cash WL-WW $100.00 $0.00 
12/29/2005 Cash WL-WW $50.00 $0.00 
12/29/2005 Cash WL-WW $50.00 $0.00 
3/7/2013 Cash WL-WW $40.00 $0.00 
8/3/2007 Cash WL-WW $50.00 $0.00 
10/17/2003 Cash WL-WW • $25.00 $0.00 
12/31/2011 Cash WL-WW $50.00 $0.00 
11/7/2006 Cash WL-WW . $25.00 $0.00 
10/18/2011 Cash WL-WW $80.00 $0.00 
5/5/2010 Cash WL-WW $10.00 " $0.00 
7/10/2012 Cash WL-WW $5.00 $0.00 
4/28/2011 Cash WL-WW $5.00 $0.00 
8/9/2007 Cash WL-WW $25.00 $0.00 
8/3/2007 Cash WL-WW $20.00 $0.00. 
7/10/2012 Cash WL-WW $5.00 $0.00 
5/5/2010 Cash WL-WW $10.00 $0.00 
8/3/2007 Cash WL-WW $15.00 $0.00 
10/31/2006 Cash WL-WW • $100.00 $0.00 
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9/30/2014 Fund Profile 
WL-WW 

Page 3 

11/17/2005 Cash WL-WW $10.00 $0.00 
3/22/2013 Cash WL-WW $50.00 $0.00 
5/5/2010 Cash WL-WW $10.00 $0.00 
4/28/2011 Cash WL-WW $60.00 $0.00 
5/5/2010 Cash WL-WW $55.00 $0.00 
7/10/2012 Cash WL-WW $70.00 $0.00 
3/21/2007 Cash WL-WW $100.00 $0.00 
9/29/2006 Cash WL-WW $15.00 $0.00 
5/2/2006 Cash WL-WW $300.00 $0.00 
11/14/2011 Cash WL-WW $50.00 $0.00 
1/18/2006 Cash WL-WW $25.00 $0.00 
11/28/2005 Cash WL-WW $50.00 $0.00 
4/28/2011 Cash WL-WW $10.00 $0.00 
12/21/2004 Cash WL-WW $50.00 $0.00 
5/14/2008 Cash WL-WW $25.00 $0.00 
4/28/2004 Cash WL-WW $65.00 $0.00 
10/12/2011 Cash WL-WW $75.00 $0.00 
10/18/2011 Cash WL-WW $20.00 $0.00 
5/23/2008 Cash WL-WW $25.00 $0.00 
3/11/2013 Cash WL-WW $25.00 $0.00 
8/7/2007 Cash WL-WW $25.00 $0.00 
7/10/2012 Cash WL-WW $10.00 $0.00 
11/2/2006 Cash WL-WW $50.00 $0.00 
10/10/2011 Cash WL-WW $100.00 $0.00 
5/5/2010 Cash WL-WW $10.00 $0.00 
5/5/2010 Cash WL-WW $10.00 $0.00 
4/28/2011 Cash WL-WW $5.00 $0.00 
7/1/2004 Cash WL-WW $15.00 $0.00 
8/3/2007 Cash WL-WW $25.00 $0.00 
8/7/2006 Cash WL-WW $20.00 $0.00 
2/11/2003 Cash WL-WW ' $30.00 $0.00 
1/9/2004 Cash WL-WW $100.00 $0.00 
12/21/2004 Cash WL-WW $25.00 $0.00 
8/21/2013 Cash WL-WW $50.00 $0.00 
7/8/2013 MG Pay-Cash WL-WW $50.00 $0.00 

9/5/2006 Cash WL-WW $100.00 $0.00 

4/28/2011 Cash WL-WW $10.00 $0.00 
12/13/2005 Cash WL-WW $50.00 $0.00 
1/9/2004 Cash WL-WW $10.00 $0.00 
8/12/2004 Cash WL-WW $50.00 $0.00 
7/20/2006 Cash WL-WW $50.00 $0.00 
9/26/2006 Cash WL-WW $10.00 $0.00 
12/21/2004 Cash WL-WW $150.00 $0.00 
3/26/2013 Cash WL-WW $150.00 $0.00 
7/31/2007 Cash WL-WW $100.00 $0.00 
8/7/2006 Cash WL-WW $20.00 $0.00 
12/31/2011 Cash WL-WW $250.00 $0.00 
2/2/2006 Cash WL-WW $50.00 $0.00 
4/2/2013 Cash WL-WW $25.00 $0.00 
3/22/2013 Cash WL-WW $50.00 $0.00 
8/3/2007 Cash WL-WW $25.00 $0.00. 
7/24/2007 Cash WL-WW $50.00 $0.00 
9/30/2011- Pay-Cash WL-WW $1,000.00 $0.00 
12/31/2011 Cash WL-WW $50.00 $0.00 
12/21/2004 Cash WL-WW $50.00 $0.00 
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9/30/2014 
< 

Fund Profile 
WL-WW 

Page 4 

9/26/2006 Cash WL-WW $15.00 $0.00 
10/21/2008 Pay-Cash WL-WW $86.87 $0.00 
12/31/2011 Cash WL-WW $50.00 $0.00 
5/12/2004 Cash WL-WW $15.00 $0.00 
10/20/2004 Cash WL-WW $1,041.50 $0.00 
11/8/2006 Cash WL-WW $1,189.00 $0.00 
11/8/2006 Cash WL-WW $15.75 $0.00 
10/14/2011 Cash WL-WW $50.00 $0.00 
12/31/2011 Cash WL-WW $25.00 $0.00 
3/24/2004 Cash WL-WW $15.00 $0.00. 
4/24/2004 Cash WL-WW $77.00 $0.00 
11/24/2003 Cash WL-WW $50.00 $0,00 
10/17/2003 Cash WL-WW $50.00 • $0.00 
5/5/2010 Cash WL-WW $5.00 $0,00 
3/28/2013 Cash WL-WW $100.00 . $0.00 
4/28/2004 Cash WL-WW $65.00 $0.00 
8/9/2007 Cash WL-WW $25.00 $0.00 
2/5/2003 Cash WL-WW $250.00 $0.00 
1/18/2006 Cash WL-WW $25.00 $0.00 
1/18/2006 Cash WL-WW $10.00 $0,00 
11/1/2010 Cash WL-WW $170.00 $0.00 

7/31/2007 Cash WL-WW $100.00 $0,00 
12/21/2004 Cash . WL-WW $50.00 $0.00 
6/2/2005 Cash WL-WW $50.00 $0.00 
3/13/2012 Cash WL-WW $25.00 $0,00 
8/19/2007 Cash WL-WW $25.00 $0,00 
6/2/2005 Cash WL-WW $50.00 $0.00 
1/18/2006 Cash WL-WW $15.00 $0.00 
9/18/2003 Cash WL-WW $50.00 $0.00 

5/19/2008 Cash WL-WW $100.00 $0.00 
4/17/200S Cash WL-WW . $50.00 $0.00 
4/23/2003 Cash WL-WW $200.00 $0.00 
3/10/2003 Cash WL-WW $25.00 $0.00 
5/5/2010 Cash WL-WW $5.00 $0.00 
4/28/2011 Cash WL-WW $5.00 $0.00 
7/10/2012 Cash WL-WW $5.00 $0.00 
8/22/2006 Cash WL-WW $10.00 $0.00 
2/5/2003 Cash WL-WW $50.00 $0.00 
8/7/2006 Cash WL-WW $25.00 $0.00 
3/7/2013 Cash WL-WW $50.00 $0.00 
3/13/2012 Cash WL-WW $25.00 $0,00 
10/14/2011 Cash WL-WW $35.00 $0.00 
4/28/2011 Cash WL-WW $5.00 $0.00 
5/5/2010 Cash WL-WW $10.00 $0.00 
4/22/2005 Cash WL-WW $60.00 $0.00 
1/9/2004 Cash WL-WW $100,00 $0.00 
12/23/2004 Cash WL-WW $85.00 $0.00 
10/17/2003 Cash WL-WW $27.61 $0.00 
5/7/2009 Cash WL-WW $20.00 $0.00 
9/26/2006 Cash WL-WW $20.00 $0.00 
1/18/2006 Cash WL-WW $100.00 $0.00 
10/18/2011 Cash WL-WW $100.00 $0.00 
5/26/2008 Cash WL-WW $500.00 $0.00 
5/12/2008 Cash WL-WW $200.00 $0.00 
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EXHIBIT Q 11-2 

Fund 11-1.92 

ECHN Foundation: 
Van Fund 
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^33/2014 Fund Profile 
E-VAN 

the ECHN Van Fund 

Fund Information 

E-VAN 
the ECHN Van Fund 

Fund ID: 
Fund Description: 
Start Date: 
End Date: 
Fund Category: 
Overall Goal: 

Notes: 
Created to track donations to a fund started by BACH members to purchase a new van for ECHN. 

$0.00 

Is Inactive? 
Is Restricted? 
Date Added: 
Added By: 
Last Changed On: 
Last Changed By: 
Import ID: 

No 
Yes 
5/23/2014 
Mary McGoldrick 
6/18/2014 
Mary McGoldrick 
04107-543-0000000671 

Gift History 

Constituent Name Date Gift Type Fund Amount 

6/4/2014 Cash E-VAN $570.73 
6/18/2014 Pay-Cash E-VAN $500.00 
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Date: 
Type: 

Description: 
I'll commit to 

5/23/2014 
Text (Letter, Email) 
Re: Van Purchase 

Title: 
Author: 

From: Kontogiannis, Stan 
Sent: Friday, May 23,2014 10:26 AM 

Cc: Kruse, Nina 
Subject: Re: ECHN Van 

http://www.Iynchtoyota.com^ 

Dear CRC members, 

I wanted to follow up with you regarding a discussion that came from our group a few months ago regardmg purchasing a van to be used by 
ECHN for the benefit of both the patients. I have spoken to Mike Lynch and we have selected a certified used van which costs $23,995 with 
34,725 miles. Mike has offered to give us that van at $19,700. Thank you Mike! 

One ofthe benefactors of this van would be the Clinical Day School to use the van to transport patients to our Partial Hospital and Intensive 
Outpatient Programs during the school year and to and from the Programs in the summer. These are 3 and 4 hour programs for adolescents 
Who need more intensive treatment than outpatient but do not need inpatient level of care. 
The Clinical Day School currently has 36 adolescents in the Program and transport all of them. We will the use the van Mondays Friday. 
2) Another potential use will be for when ECHN conducts health fairs in the community to transport the necessary staff and equipment. 

The following commitments have been pledged: 
$5,000 gomMMMBHi 
THIS BRINGS OUR REQUESTED TOTAL NEEDED TO: $ 14,700. 
I wanted to ask (one last time) to make the commitment This stemmed from the fact that we were able to raise the necessary funds to 
complete the BH activity/dining room. Please feeTfree to email me personally today a commitment i f you are ready and moving forward to 
Nina Kruse at (nkruse@echn.org <mailto:nkruse@echn.org>). 
Thank you again for all your support, 

Stan 
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EXHIBIT Q 11-2 

Fund 11-1.93 

RGH: 
Risley Fund 
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9/30/2014 Fund Profile 
R-RIS 

Pagel 

RGH-Risley Fund 

Fund Information 

R-RIS 
RGH-Risley Fund 

Fund ID: 
Fund Description: 
Start Date: 
End Date: 
Fund Category: 
Overall Goal: 

Notes: 
Supports educational opportunites for the nursing staff. 

RGH Temporarily Restricted 
$0,00 

Is Inactive? 
Is Restricted? 
Date Added: 
Added By: 
Last Changed On: 
Last Changed By: 
Import ID: 

No 
Yes 
8/15/2003 
Uewis 
4/23/2012 
Mary McGoldrick 
04107-054-0000000446 

Campaigns 

Campaign ID 

RGH 

Attributes 

Attribute Category 

Campaign Description 

Rockville General Hospital 

Description 

Start Date 

Director/Manager 
Vice President 

Mary Powers 
Deb Parker 

End Date 

Short Desc. 

Overall Goal 

$0.00 

Date 

4/23/2012 
4/23/2012 
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EXHIBIT Q 11-2 

Fund 11-1.94 

Doris Fields 
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9/30/2014 Fund Profile 
R-DFIELDS 

Page 1 

RGH Doris Fields -Hospice 

Fund Information 

Fund ID: 
Fund Description: 
Start Date: 
End Date: 
Fund Category: 
Overall Goal: 

Notes: 

• R-DFIELDS 
RGH Doris Fields -Hospice 
3/20/2006 

RGH Temporarily Restricted 
$0.00 

Is Inactive? 
Is Restricted? 
Date Added: 
Added By: 
Last Changed On; 
Last Changed By: 
Import ID: 

No 
Yes 
3/20/2006 
jczaporowski 
4/13/2012 
Mary McGoldrick 
04107-543-0000000525 

The Doris Fields Fund was money donated in memory of Doris Fields - this money is to be used to support the RGH Hospice unit is such 
a way as to provide a memorial to Doris Fields. 

Campaigns 

Campaign ID 

RGH 

Attributes 

Attribute Category 
Director/Manager 

Vice President 

Campaign Description 

Rockville General Hospital 

Description 

Mary Powers/Phil Candito 

Deb Parker 

Start Date End Date 

Short Desc. 

Overall Goal 

$0.00 

Date 

4/13/2012 

4/13/2012 

Gift History 

Constituent Name Date Gift Type Fund Amount Balance 

3/27/2006 Cash R-DFIELDS $50.00 $0.00 

4/5/2006 Cash R-DFIELDS $100.00 $0.00 

4/5/2006 Cash R-DFIELDS $25.00 $0.00 

3/23/2006 Cash R-DFIELDS $100.00' $0.00 

5/2/2006 MG Pay-Cash R-DFIELDS $100.00 $0.00 

3/23/2006 Cash R-DFIELDS $25.00 $0.00 

3/27/2006 Cash R-DFIELDS $50.00 $0.00 

4/17/2006 Cash R-DFIELDS $100.00 $0.00 

3/23/2006 Cash R-DFIELDS $50.00 $0.00 

4/24/2006 Cash R-DFIELDS $40.00 $0.00 

4/26/2006 Cash R-DFEELDS $30.00 $0.00 

4/24/2006 Cash R-DFIELDS • $25.00 $0.00 

4/10/2006 Cash R-DFIELDS $100.00 $0.00 

3/27/2006 Cash R-DFIELDS $10.00 $0.00 
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EXHIBIT Q 11-2 

Fund 11-1.95 

Woodlake: 
Resident Council Fund 
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9/30/2014 Fund Profile 
WL-RCF 

Page 

WAT-Resident Council Fund 

Fund Information 

FundID: 
Fund Description: 
Start Date: 
End Date: 
Fund Category: 
Overall Goal: 

Notes: 

WL-RCF 
WAT-Resident Council Fund 

WAT Temporarily Restricted 
$0.00 

Is Inactive? 
Is Restricted? 
Date Added: 
Added By: 
Last Changed On: 
Last Changed By: 
Import ID:~ 

No 
Yes 
1/22/2002 
ksantasiere 
4/13/2012 
Mary McGoldrick 
04107-054-0000317 

The fund is an account funded by the residents of Woodlake at Tolland. The goal is to provide the residents amechanism for 
self-expression and self-determination. All residents are automatically members ofthe council and have a right to participate in elections 
and other activities. The duty ofthe council is to represent their constituents at the meetings. The Resident Council is mandated by the 
State of Connecticut as a part ofthe Reisdents Bill of Rights. All monies are raised by the residents, for the residents and voted how to be 
utilized by the residents of Woodlake. 

Campaigns 

Campaign ID 

WAT 

Attributes 

Campaign Description 

Woodlake at Tolland 

Start Date End Date Overall Goal 

$0.00 

Attribute Category 

Director/Manager 
Vice President 

Description 

Laurie Alves 

Ellen Belanger 

Short Desc. Date 

4/13/2012 
4/13/2012 

Gift History 

Constituent Name Date Gift Type Fund Amount Balance 

2/22/2007 Cash WL-RCF $115.05 $0.00 
3/13/2007 Cash WL-RCF $139.00 $0.00 
5/30/2014 Cash WL-RCF $20.00 $0.00 
6/16/2014 Cash WL-RCF $10.00 $0.00 
9/24/2001 Cash WL-RCF $25.00 $0.00 
10/25/2001 Cash WL-RCF $50.00 $0.00 
9/24/2001 Cash WL-RCF $20.00 $0.00 
5/28/2014 Cash WL-RCF $20.00 $0.00. 
9/24/2001 Cash WL-RCF $25.00 $0.00 
10/7/2005 Cash WL-RCF $50.00 $0.00 
9/24/2001 Cash WL-RCF $20.00 $0.00 
5/29/2014 Cash WL-RCF $25.00 $0.00 
9/24/200 1 Cash WL-RCF $350.00 $0.00 
9/24/2001 Cash WL-RCF $20.00 $0.00 
9/24/2001 Cash WL-RCF $25.00 $0.00 
5/30/2014 Cash WL-RCF $25.00 $0.00 
6/18/2014 Cash WL-RCF $25.00 $0.00 
7/8/2014 Cash WL-RCF $25.00 $0.00 
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EXHIBIT Q 11-2 

Fund 11-1.96 

ECHN Foundation: 
$10,000 One-Life Charitable Gift Annuity 

(Name of Annuitant Withheld) 
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ECHN Community HealthCare Foundation, Inc. 
GIFT ANNUITY AGREEMENT 

One Life - Donor is the Annuitant 
Immediate Payments 

This Agreement is made between, 
06074 (hereinafter "the Donor"), and the ECHN Community HealthCare Foundation, Inc., 71 
Haynes St. Manchester, CT 06040 (hereinafter "the Foundation"). 

1. Transfer of Property by Donor 
The Foundation certifies that the Donor, as an evidence of his desire to support the work of the 
Foundation and to make a charitable gift, on December 31 s t . 2006 contributed to the 
Foundation the property described in Schedule A attached  hereto, the fair market value of 
which is $10.000. 

2. Payment of Annuity 
In consideration ofthe property transferred by the Donor, the Foundation shall pay an annual 
annuity of $640.00 from the date ofthis Agreement and shall pay such amount to the 
Annuitant as described herein, so long as she is living. 

3. Payment Dates; First Installment 
The annuity shall be paid in quarterly installments of $160.00. The first installment shall be 
payable on March 31, 2007 in the amount of $160.00 which is the first full quarterly payment 
and any prorated payment based on number of days in the initial payment period. 
Subsequent installments beginning on June 30. 2007 and continuing every quarter thereafter 

"shall be in the full amount o f $16r0.00. ,.. ~ 

4. Identification and Birth Date of Annuitant 
>. • The Donor has identified the Annuitant of this: CGA as.: 

Annuitant's date of birth is! — * , 

5. Irrevocability; Non-assignability; Termination s I 
This annuity is irrevocable and non-assignable, except that it may be assigned to the 
Foundation. The Foundation's obligation under this Agreement shall terminate with the 
regular payment preceding the Annuitant's death. 

6. Uses and Purposes of Gift 
Upon the Foundation's satisfaction of its obligation underthis Agreement, an amount equal to 
the residuum ofthe gift shall be used by the Foundation for Enhancements to the ICU Unit at  
Manchester Memorial Hospital. 

7. Entire Agreement; Governing Law 
This Agreement, together with Schedule A attached hereto, constitutes the entire agreement 
of the parties. This Agreement shall be governed by the laws of the State of Connecticut. 

This Agreement is effective as of December 31 s t , 2006. 

DONOR* • ECHN,Community HealthCare Foundation, lac: 

/-•• 

By: 

Sondra Lintelmanf/Dellaripa. : • 
Vice President, Development {0-8.00$-, o°Aoo 

JAN 19 2007 
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Gift Annuity Agreement Between 
and 

the ECHN Community HealthCare Foundation, Inc. 

SCHEDULE A 

Description of Property 

Personal check for $.10,000. 
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EXHIBIT Q 11-2 

Fund 11-1.97 

Barton Family Trust 
(Trust u/w Mary K. Barton) 
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0 v\ te j fr» 

LAST WILL AND T R R T 1 I W B I > ) T 

OF 

MARY K. HARTriM 

KNOW ALL MEN BY THESE PRESENCE, t h a t I , MARY K. BARTON, 

of the Town of South Windsor, County of H a r t f o r d and S t a t e of 

C o n n e c t i c u t , being of l a w f u l age, of sound.and d i s p o s i n g mind, 

memory and judgment, do hereby make, p u b l i s h and d e c l a r e t h i s 

t o be my L a s t W i l l and Testament, hereby r e v o k i n g a l l p r e v i o u s ' 

W i l l s and C o d i c i l s by me a t any time h e r e t o f o r e made. 

£IBSTi I d i r e c t my Co- e x e c u t o r s , h e r e i n a f t e r named, t o 

pay my j u s t debts, e x c e p t such a s a t the time of my death may . 

be s e c u r e d by mortgage, i f any, and my f u n e r a l and 

a d m i n i s t r a t i o n expenses, and I f u r t h e r d i r e c t my s a i d Co-

e x e c u t o r s to pay a l l t h e e s t a t e , i n h e r i t a n c e , s u c c e s s i o n , 

l e g a c y and t r a n s f e r t a x e s imposed by and made p a y a b l e under 

the laws of the United S t a t e s o r t h i s s t a t e or any o t h e r s t a t e 

or c o u n t r y by reason of my death, and to charge such payments 

a g a i n s t the r e s i d u e of my e s t a t e a s an a d m i n i s t r a t i o n expense, 

and I f u r t h e r d i r e c t t h a t such payments s h a l l not be p r o r a t e d 

or a p p o r t i o n e d among or charged a g a i n s t t h e r e s p e c t i v e 

d e v i s e e s , l e g a t e e s , b e n e f i c i a r i e s , t r a n s f e r e e s or o t h e r 

r e c i p i e n t s or be charged a g a i n s t any p r o p e r t y p a s s i n g or which 

may have passed t o any of them. 

SECOND; A l l the r e s t , r e s i d u e and remainder of my 

e s t a t e , r e a l p e r s o n a l and mixed, and wheresoever the same may 

be s i t u a t e d , of which I may d i e s e i z e d o r posgessed, or to 

which I may i n any manner be e n t i t l e d a t the time of my death, 

I g i v e , d e v i s e and bequeath unto my s i s t e r , ANNA II . BARTON, to 

be h e r s a b s o l u t e l y and f o r e v e r and p r o v i d e d she s h a l l s u r v i v e 

me. 
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THIRD; I n the event t h a t my s i s t e r , ANNA H. BARTON, does 

not s u r v i v e me, then i n t h a t event, I g i v e and bequeath unto 

the fo l l o v / i n g named i n d i v i d u a l s , i f l i v i n g a t the time of my 

death, t h e sums s e t o p p o s i t e t h e i r names, t o be t h e i r s 

a b s o l u t e l y and f o r e v e r : 

A. S t a n l e y Colney & N a t a l i e Colney $3,000.00 
Or the s u r v i v o r 
s o u t h i n g t o n , CT 

B. A n a s t a s i a pondero $3,000.00 
South Windsor, CT 

C. R i c h a r d West & V i r g i n i a West $3,000.00 
Or the s u r v i v o r 
Canton Center, CT 

D. B a r r y West & E l a i n e West $3,000.00 
Or t h e s u r v i v o r 
Camas, Washington 

E. S t a n l e y Waldron & V i o l a Waldron $3,000.00 
Or the s u r v i v o r 
South Windsor, CT 

F. C a t h e r i n e Wialy R e i l l y $1,000.00 
46 E n f i e l d T e r r . , E n f i e l d , CT 

G. Anna Wialy $1,000.00 
Thompsonville, CT 

H. Nancy G i l l $1,000.00 
D o r c h e s t e r , MA 

I . Sophie Kupchunos $1,000.00 
South Windsor, CT 

J . S t . C a t h e r i n e s Church $3,000.00 
Broad Brook, CT 

1<. S t . Margaret Mary Church $3,000.00 
South Windsor, CT 

L. I r v i n g R. T r l n k s & Nancy T r i n l c s $3,000.00 
Or the s u r v i v o r . 
G r i f f i n Road, South Windsor, CT 

M. Robert S. S t a r r , I I I & E d i t h S t a r r $3,000.00 
Or the s u r v i v o r 
South Windsor, CT 

N. Miriam (Baker) S t e e r e $1,000.00 
Prov i d e n c e , Rhode I s l a n d 
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O. Joseph B e l a z a r a s 6 A l b i n a B e l a z a r a s $3,000.00 
Or the s u r v i v o r 
South Windsor, CT 

p Adam Wisniewski 6 C e c e l i a W i s n i e w s k i $2,000.00 
Or t h e s u r v i v o r 
South Windsor, CT 

Q. M a r j o r i e F i l e s Harvey 
Kennebunk, Maine 

R. Nancy Colney, 
Southington, CT 

S. E l i z a b e t h West 
Canton Center, CT 

T. G e r t r u d e P e r r y 
T a r i f f v i l l e , CT 

$1,000.00 

$1,000.00 

$1,000.00 

$1,000.00 

FOURTH; I f my s i s t e r , ANNA H. BARTON, does not 

s u r v i v e me, then a l l the r e s t , r e s i d u e and remainder of my 

e s t a t e , r e a l , p e r s o n a l and mixed, t o g e t h e r w i t h any l a p s e d 

l e g a c i e s , I g i v e , d e v i s e and bequeath unto t h e SHAWMUT 

BANK, w i t h o f f i c e s i n H a r t f o r d , C o n n e c t i c u t , o r i t s 

s u c c e s s o r s , as T r u s t e e of a c e r t a i n t r u s t t o be known a s 

the BARTON FAMILY TRUST. 

I ORDER AND DIRECT my T r u s t e e t o i n v e s t and r e - i n v e s t 

a l l t h e a s s e t s i n the t r u s t account as i t , i n i t s a b s o l u t e 

d i s c r e t i o n , deems f i t and t o pay a l l of t h e n e t income 

t h e r e o f i n co n v e n i e n t i n s t a l l m e n t s a t l e a s t 

q u a r t e r / a n n u a l l y t o or f o r the b e n e f i t of, 

Memorial H o s p i t a l . 

I f the Manchester Memorial H o s p i t a l or i t s l a w f u l 

s u c c e s s o r i s no longer i n e x i s t e n c e , or i f i t i s not then a 

c h a r i t a b l e o r g a n i z a t i o n w i t h i n the meaning of t h e I n t e r n a l 

Revenue Code, t h e net income s h a l l be d i s t r i b u t e d t o one or 

more o r g a n i z a t i o n s s e l e c t e d by the t r u s t e e , each of which 

i s a c h a r i t a b l e o r g a n i z a t i o n a s d e f i n e d i n S e c t i o n s 170(c) 

and 2055(a) of the I n t e r n a l Revenue Code of 1986, as 

-3-
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amended from time t o time, i n such p r o p o r t i o n s among such 

o r g a n i z a t i o n s as the t r u s t e e s h a l l d e c i d e . 

FIFTH:, I n a d d i t i o n to a l l powers g r a n t e d by law t o my 

t r u s t e e , the t r u s t e e s h a l l have the a d d i t i o n a l powers 

enumerated h e r e i n : 

1. To r e t a i n f o r any p e r i o d of time w i t h o u t 

l i m i t a t i o n , and wi t h o u t l i a b i l i t y f o r l o s s o r d e p r e c i a t i o n 

i n v a l u e , any p r o p e r t y t r a n s f e r r e d t o t h e t r u s t e e , 

i n c l u d i n g p a r t n e r s h i p i n t e r e s t s (whether g e n e r a l , s p e c i a l , 

or l i m i t e d ) , even though t h e t r u s t e e c o u l d not p r o p e r l y 

p u r c h a s e the p r o p e r t y a s a t r u s t i n v e s t m e n t and though i t s 

r e t e n t i o n might v i o l a t e p r i n c i p l e s of i n v e s t m e n t 

d i v e r s i f i c a t i o n ; 

2. To s e l l a t p u b l i c or p r i v a t e s a l e , w h o l l y or p a r t l y 

f o r c a s h or on c r e d i t , c o n t r a c t t o s e l l , g r a n t or e x e r c i s e 

o p t i o n s t o buy, convey, t r a n s f e r , exchange, or l e a s e ( f o r a 

term w i t h i n or ex t e n d i n g beyond the term of t h e t r u s t ) any 

r e a l or p e r s o n a l p r o p e r t y of the t r u s t , and to p a r t i t i o n , 

d e d i c a t e , g r a n t easements i n or over, s u b d i v i d e , improve, 

and remodel, r e p a i r , or r a z e improvements on any r e a l 

p r o p e r t y of the t r u s t , and i n g e n e r a l t o d e a l o t h e r w i s e , 

w i t h the t r u s t p r o p e r t y i n such manner, f o r such p r i c e s , 

and on such terms and c o n d i t i o n s as any i n d i v i d u a l might do 

as o u t r i g h t owner of the p r o p e r t y ; 

3. To borrow! money a t i n t e r e s t r a t e s then p r e v a i l i n g 

from any i n d i v i d u a l , bank, or o t h e r s o u r c e , and to c r e a t e 

s e c u r i t y i n t e r e s t s i n the t r u s t p r o p e r t y by mortgage, 

pledge, or o t h e r w i s e ; 

4. To i n v e s t i n bonds, common or preferred stocks, 

n o t e s , r e a l e s t a t e mortgages, common t r u s t funds, s h a r e s of 
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r e g u l a t e d investment companies ( i n c l u d i n g any p a r t i c i p a t i o n 

i n nn investment company r e g i s t e r e d under t h e In v e s t m e n t 

Company Act of 1940 f o r which the c o r p o r a t e t r u s t e e or an 

a f f i l i a t e of the c o r p o r a t e t r u s t e e i s a c t i n g as investment 

a d v i s o r , c u s t o d i a n or a d m i n i s t r a t o r ) , c u r r e n c i e s , 

p a r t n e r s h i p i n t e r e s t s (whether g e n e r a l , s p e c i a l , or 

l i m i t e d ) , or o t h e r s e c u r i t i e s or p r o p e r t y , r e a l or 

p e r s o n a l , domestic or f o r e i g n , w i t h o u t being l i m i t e d by any 

s t a t u t e or r u l e of law governing i n v e s t m e n t by t r u s t e e s ; 

5. To e x e r c i s e i n person or by g e n e r a l or l i m i t e d 

proxy a l l v o t i n g and o t h e r r i g h t s , powers, and p r i v i l e g e s 

and t o take a l l s t e p s t o r e a l i z e a l l b e n e f i t s w i t h r e s p e c t 

t o s t o c k s or o t h e r s e c u r i t i e s and t o e n t e r i n t o o r oppose, 

alone or with o t h e r s , v o t i n g t r u s t s , mergers, 

c o n s o l i d a t i o n s , f o r e c l o s u r e s , l i q u i d a t i o n s , 

r e o r g a n i z a t i o n s , or o t h e r changes i n the f i n a n c i a l 

s t r u c t u r e of any c o r p o r a t i o n ; 

6. To cause any s e c u r i t y or o t h e r p r o p e r t y t o be h e l d , 

w i t h o u t d i s c l o s u r e of any f i d u c i a r y r e l a t i o n s h i p , i n t h e 

name of the t r u s t e e , i n t h e name of a nominee, or i n 

u n r e g i s t e r e d form; 

7. To pay a l l expenses i n c u r r e d i n the a d m i n i s t r a t i o n 

of the t r u s t , i n c l u d i n g r e a s o n a b l e compensation t o any 

t r u s t e e , and to employ or appoint and pay Reasonable 

compensation to a c c o u n t a n t s , d e p o s i t a r i e s , i n v e s t m e n t 

c o u n s e l , a t t o r n e y s , a t t o r n e y s - i n - f a c t , and agents ( w i t h or 

wit h o u t d i s c r e t i o n a r y , p o w e r s ) ; 

8. To d e a l w i t h the f i d u c i a r y or f i d u c i a r i e s of any 

o t h e r t r u s t or e s t a t e , even though t h e t r u s t e e i s a l s o t h e 

a 

- 5 -
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f i d u c i a r y or one of the f i d u c i a r i e s of the o t h e r t r u s t or 

e s t n t e ; 

9. To compromise or abandon any c l a i m i n f a v o r of or 

a g a i n s t the t r u s t ; 

10. To ex e c u t e i n s t r u m e n t s of any k i n d , i n c l u d i n g 

i n s t r u m e n t s c o n t a i n i n g covenants and w a r r a n t i e s b i n d i n g 

upon and c r e a t i n g a charge a g a i n s t t h e t r u s t p r o p e r t y and 

c o n t a i n i n g p r o v i s i o n s e x c l u d i n g p e r s o n a l l i a b i l i t y ; 

11. To perform a l l o t h e r a c t s n e c e s s a r y f o r t h e 

p r o p e r t y management, investment, and d i s t r i b u t i o n of t h e 

t r u s t p r o p e r t y . 

12. To t h e e x t e n t t h a t such r e q u i r e m e n t s can l e g a l l y be 

waived, no t r u s t e e hereunder s h a l l e v e r be r e q u i r e d t o g i v e 

bond or s e c u r i t y as t r u s t e e , or to q u a l i f y b e f o r e , be 

appointed by or account t o any c o u r t , or to o b t a i n t h e 

order or app r o v a l of any c o u r t w i t h r e s p e c t t o t h e e x e r c i s e 

of any power or d i s c r e t i o n g r a n t e d i n t h i s i n s t r u m e n t ; 

13. The t r u s t e e ' s e x e r c i s e o r n o n e x e r c i s e of powers and 

d i s c r e t i o n s i n good f a i t h s h a l l be c o n c l u s i v e on a l l 

p e r s o n s . No person paying money or d e l i v e r i n g p r o p e r t y to 

the t r u s t e e hereunder s h a l l be r e q u i r e d or p r i v i l e g e d t o 

se e t o i t s a p p l i c a t i o n . The c e r t i f i c a t e of the t r u s t e e 

t h a t t h e t r u s t e e i s a c t i n g a c c o r d i n g t o t h i s i n s t r u m e n t 

s h a l l f u l l y p r o t e c t a l l p e r s o n s d e a l i n g w i t h a t r u s t e e . 

I NOMINATE AND APPOINT my f r i e n d EDITH STARR, of South 

Windsor, C o n n e c t i c u t and THE SHAWMUT BANK w i t h o f f i c e s i n ( 

H a r t f o r d , C o n n e c t i c u t , as Co - E x e c u t o r s of t h i s my L a s t W i l l 

and Testament. N e i t h e r E x e c u t o r under t h i s W i l l s h a l l be 

r e q u i r e d t o f u r n i s h bond or ot h e r s e c u r i t y a s E x e c u t o r f o r 

t h e i r q u a l i f i c a t i o n . / 

- 6 -
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I n a d d i t i o n to a l l powers gra n t e d by law I g i v e my Co-

exeoutors power, e x e r c i s a b l e i n t h e i r d i s c r e t i o n and 

without c o u r t order, t o r e t a i n , s e l l ( a t p u b l i c o r p r i v a t e 

s a l e ) , exchange, l e a s e f o r any term (even though commencing 

i n the f u t u r e or ex t e n d i n g beyond t h e dat e of f i n a l 

d i s t r i b u t i o n of my e s t a t e ) , mortgage, pledge, or o t h e r w i s e 

d e a l f o r any purpose w i t h the p r o p e r t y , r e a l or p e r s o n a l , 

from time t o time c o m p r i s i n g my e s t a t e , f o r such 

c o n s i d e r a t i o n and on such terms ( w i t h or w i t h o u t s e c u r i t y ) 

as my Co-executors s h a l l determine, t o borrow money f o r any 

purpose, a t i n t e r e s t r a t e s then p r e v a i l i n g , from any 

i n d i v i d u a l , bank of o t h e r s o u r c e , i r r e s p e c t i v e of whether 

t h a t l e n d e r i s then a c t i n g as c o - e x e c u t o r to i n v e s t i n any 

property .whatsoever to compromise or abandon any c l a i m s i n 

fa v o r of or a g a i n s t my e s t a t e ; to hol d any p r o p e r t y i n t h e 

name of a nominee or i n b e a r e r form; t o employ 

a c c o u n t a n t s , d e p o s i t a r i e s , a t t o r n e y s , and agents ( w i t h or 

without d i s c r e t i o n a r y p o w e r s ) ; t o e x e c u t e c o n t r a c t s , notes, 

c o n f i n e s , and o t h e r i n s t r u m e n t s , i n c l u d i n g i n s t r u m e n t s 

c o n t a i n i n g covenants and w a r r a n t i e s b i n d i n g upon and 

c r e a t i n g a charge a g a i n s t my e s t a t e , and c o n t a i n i n g 
i 

p r o v i s i o n s e x c l u d i n g p e r s o n a l l i a b i l i t y ; t o make 

d i s t r i b u t i o n s wholly i n c a s h or i n k i n d , o r p a r t l y i n c a s h . 

I d i r e c t t h a t the compensation of £he c o r p o r a t e 

e x e c u t o r , i f any, s h a l l be i n acc o r d a n c e w i t h i t s p u b l i s h e d 

s c h e d u l e of f e e s as i n e f f e c t a t the time the s e r v i c e s a r e 

rendered, and compensation due the C o - E x e c u t r i x , b e i n g i n 

accordance w i t h the s t a n d a r d p r a c t i c e i n f o r c e .as of t h e 

time of my death. 
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I N WITNESS WHEREOF, I have her e u n t o s e t my hand and 

s e a l a t t h e Town of West Hartford7~§tW§oticut, t h i s 1 s t 

day of F e b r u a r j y ^ A JCL. , ^ 9 3 . i ^ ^ B ^ 

Signed, S e a l e d , P u b l i s h e d and d e c l a r e d by t h e s a i d MARY 

K. BARTON, as and f o r her l a s t W i l l and Testament, i n t h e 

p r e s e n c e of us, who a t h e r r e q u e s t , i n h e r p r e s e n c e and i n 

the p r e s e n c e of each o t h e r , have hereunto s u b s c r i b e d our 

names as w i t n e s s e s on t h e 1 s t day of F e b r u a r y , A.D., 1993. 

WITNESSES ADDRESSES 

of ̂>4/ /4L7̂ W? 
c , 

'. j , A'>. • U-tUWu^ of • K X 

STATE OF CONNECTICUT) 
: s s . West H a r t f o r d 

COUNTY OF HARTFORD ) 

We, the w i t h i n namedC-L<yi^ /^l ^^jl^f^and 

\ • 1, - v i - \ •'. \ . - i .lA.K.n 1 , being d u l y sworn, make 
a f f i d a v i t and say: That we s e v e r a l l y a t t e s t e d t h e w i t h i n and 
f o r e g o i n g W i l l of the w i t h i n named T e s t a t r i x and s u b s c r i b e d 
t h e same i n her presence, and a t her r e q u e s t and i n t h e • 
p r e s e n c e of each o t h e r ; t h a t the s a i d T e s t a t r i x s i g n e d , 
p u b l i s h e d and d e c l a r e d t h e s a i d i n s t r u m e n t a s and f o r her L a s t 
W i l l and Testament i n our p r e s e n c e on t h e 1 s t day of February, 
A.D., 1993, and a t the time of e x e c u t i o n of s a i d W i l l , s a i d 
T e s t a t r i x was more than e i g h t e e n y e a r s of ag^e and of sound 
mind, memory and judgment, and under no improper i n f l u e n c e or 
r e s t r a i n t t o the b e s t of our knowledge and b e l i e f , and we make 
t h i s a f f i d a v i t a t t h e r e q u e s t oJU-sa-id T e s t a t r i x . 

, . \ ) t (< t / l v ) t . l . / 

- f l -
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STATE OF CONNECTICUT) ^ ^ H a r f c f p r d 

COUNTY OF HARTFORD 5 

T h e n p e r s o n a l l y appeared b e f o r e me, EDWARD 

q u a l i f i e d to a d m i n . s t e r o a t h s ^ ^ .^jg__ 

and A ^ L ^ 4 ^ ^ ^ 
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EXHIBIT Q 11-2 

Fund 11-1.98 

The Addison L . Clark Fund 
(Trust u/w Luella C. Hale) 
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W I L L 
er 

m m m m 

I , LUELLA C, HALE, now r e s i d i n g i n t h e Town o f East H a r t ­

f o r d , C o u n t y o f H a r t f o r d , a nd S t a t e o f C o n n e c t i c u t , h e r e b y r e v o k i n g 

any and a l l W i l l s and C o d i c i l s b y me h e r e t o f o r e wade, do make, pub­

l i s h a n d d e c l a r e t h i s t o be- my l a s t W i l l and T e s t a m e n t , 

ARTICLE I . I d i r e c t t h a t a l l Of my j u s t d e b t a and f u n e r a l 

e x penses s h a l l be p a i d b y my E x e c u t o r h e r e i n a f t e r named as soon as 

may be p o s s i b l e a f t e r my d e a t h , and I f u r t h e r d i r e c t t h a t a l l I n ­

h e r i t a n c e , T r a n s f e r a nd S u c c e s s i o n Taxes be p a i d b y my E x e c u t o r o u t 

o f r e s i d u e o f my e s t a t e a nd t h a t s p e c i f i c l e g a c i e s be p a i d i n f u l l 

t o ~ "the b e n e f i c i a r i e s . 

ARTICLE I I . I g i v e t o THE FIRST NATIONAL BANK OF HARTFORD, 

a c o r p o r a t i o n o r g a n i z e d u n d e r t h e lav / 3 of t h e U n i t e d S t a t e s o f A m e r i c a , 

l o c a t e d i n t h e C i t y o f H a r t f o r d , i n t h e County and S t a t e a f o r e s a i d , 

t h e sum o f P i f t y Thousand D o l l a r s ((?5O,000), i n t r u s t however, t o t a k e , 

h o l d i n v e s t a n d r e i n v e s t t h e same and t o pay t h e inoome t h e r e f r o m t o 

my nephew, ARTHUR R. BREWER, o f Hockanum, C o n n e c t i c u t . Upon t h e d e a t h 

o f my s a i d nephew, A r t h u r R* B r e w e r , t h e t r u s t h e r e i n c r e a t e d s h a l l 

cease and be d e t e r m i n e d , , a n d t h e f u n d t h e n i n my s a i d Trustee.'s hands 

s h a l l be p a i d o v e r as a p a r t o f t h e r e s i d u e o f my e s t a t e . 

ARTICLE I I I , I g i v e t h e 3um o f Ten Thousand D o l l a r s 

( $ 1 0 , 0 0 0 ) t o my h a l f b r o t h e r , BURT ON G. BREWER, o f t h e V i l l a g e o f 

Hockanum, Town o f E a s t H a r t f o r d > C o n n e c t i c u t , t o be h i s a b s o l u t e l y ; o r 

i n t h e e v e n t t h a t he 3 h o u l d p r e d e c e a s e me, t h e n I g i v e s a i d sum o f 

Ten Thousand D o l l a r s ( $ 1 0 , 0 0 0 ) t o ARTHUR R. BREWER, t o be h i s abso­

l u t e l y . 

ARTICLE.. I V . I g i v e t h e sum o f T h i r t y Thousand D o l l a r s 

($50,OOO), my c l o t h i n g and h o u s e h o l d f u r n i t u r e t o OLIVE L. SOHOENBORN, 

d a u g h t e r o f L e r o y E, H a l e , o f B u r n s l d e , C o n n e c t i c u t , t o bo hcr3 abso­

l u t e l y , 

1 . 

0 0 lg) S.'t MN'Vfl XllH.UVHS OTST OVZ CC : 60 96 . -Z0 . -C0 
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ARTICLE V. I g i v e t o LUELLA CLARK HALE, d a u g h t e r o f L e r o y 

E. H a l e , o f R o c k v i l l e , C o n n e c t i c u t , t h e aum of Ono Thousand D o l l a r s 

($1,000) and my c l u s t e r diamond r i n g . 

ARTICLE V I . I give, and d e v i s e t o FREDERICK HOLLAND, o f 

E a s t H a r t f o r d , C o n n e c t i c u t , a l l o f t h o r i g h t , t i t l e and i n t e r e s t w h i c h 

I may have a t t h e t i m e o f my decease i n and t o a c e r t a i n p i e c e o r p a r -

c o l o f l a n d , w i t h t h e b u i l d i n g s t h e r e o n and f u r n i s h i n g s t h e r e o f , l o ­

c a t e d a t the: c o r n e r o f S i l v e r Lane and Knollv/ood Road i n t h o Town o f 

E a s t - H a r t f o r d , County o f H a r t f o r d and S t a t e o f C o n n e c t i c u t , known as 

No. 5 K n o l l w o o d Road; and I f u r t h e r g i v e t o t h e s a i d FREDERICK HOLLAND 

the'eum o f T h i r t y Thousand D o l l a r s ( $ 5 0 , 0 0 0 ) , t o be h i s a b s o l u t e l y , 

ARTICLE V I I . I g i v e t h e sum o f F i f t e e n Thousand D o l l a r s 

(f.15,000) t o EMWELINE CHIPMAN, o f M a n c h e s t e r , C o n n e c t i c u t ; and t h e sum 

o f F i v e Thousand D o l l a r s (#5,OO0) t o DOROTHY THORPE, o f S o u t h Man­

c h e s t e r , C o n n e c t i c u t , t o be t h e i r s a b s o l u t e l y , 

ARTICLE V I I I . I g i v e t h o sum o f Ten Thousand D o l l a r s 

(#10,000) t o IDA M. CARPENTER, o f B o l t o n , C o n n e c t i c u t , or h e r h e i r s ; 

t o he t h e i r s a b s o l u t e l y . 

ARTICLE I X . I g i v e t h e sum o f F i v e Thousand D o l l a r s 

($5,000) t o each o f t h e f o l l o w i n g : 

ETHEL TOURTELL0TT, o f Putnam, C o n n e c t i c u t , o r h e r h e i r s , 

and MABEL CLARK ANDREWS, o f G l a s t o n b u r y f C o n n e c t i c u t , or h e r h e i r s j t o 

be t h e i r s a b s o l u t e l y . 

ARTICLE X. I g i v e t o REBECCA CLARK ELYNT, widow o f Rufus 

F l y n t , o f Palmer, M a s s a c h u s e t t s , my diamond b r o o c h ; and X g i v e t o 

DOROTHY LANDER, d a u g h t e r Of Cooper Roboson, my s o l i t a r i e diamond r i n g ; 

and I f u r t h e r g i v e t o t h e s a i d REBECCA CLARK FLYNT and t h e s a i d 

DOROTHY LANDER, t o each o f thorn, t h o sum o f T h i r t y Thousand D o l l a r s 

$ 5 0 , 0 0 0 ) . 

2. 

C O O ® JLO MMVS XflW.ttVHS O T S T Ot-o C O Z S VC = 60 S 6 . - 2 0 . 
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ARTICLE X I . I g i v e to THE FIRST NATIONAL BANK OF HARTFORD 

t h e sum o f Twenty Thousand D o l l a r s ($20,OOO), i n t r u s t , however, t o 

h o l d and manage, i n v e s t and r e i n v e s t , a n d to-pay o v e r t h e income de­

r i v e d t h e r e f r o m t o t h e TRUSTEES OF THE MANCHESTER MEMORIAL HOSPITAL, 

t o he u s e d f o r auoh g e n e r a l h o s p i t a l c h a r g e s and expenses as s a i d 

T r u s t e e s s h a l l dee* b e a t , s a i d f u n d t o be known as "THE ADDISON L. 

CLARK FUND." ( 

ARTICLE X I I . I g i v e t o THE FIRST NATIONAL BANIC OF HARTFORD 

the-sum o f S i x Thousand D o l l a r s ( $ 6 , 0 0 0 ) , i n t r u s t , however, t o h o l d 

and manage, i n v e s t a nd r e i n v e s t , .'and t o pay o v e r t h e income t h e r e f r o m 

t o 'THE NEWINGTON HOME FOR CRIPPLED CHILDREN, l o c a t e d a t NewixLgton^ 

C o n n e c t i c u t , o r b y w h a t e v e r o t h e r namo i t may bo known, t o be used f o r 

t n o g e n e r a l c h a r g e s and expenses o f s a i d Homo, s a i d f u n d t o bo known 

and d o s i g n a t o d as "THB LUELLA CLARK HALE MEMORIAL FUND 

ARTICLE X I I I . I g i v e t o THE FIRST NATIONAL BANIC OF HART­

FORD the sum o f S i x Thousand D o l l a r s ( $ 6 , 0 0 0 ) , i n t r u s t , however, t o 

h o l d and manage, i n v e s t a n d r e i n v e s t , a n d t o pay o v e r She ^come t h e r e ­

f r o m t o T H E CONNECTICUT HUMANE SOCIETY, t o be u s e d f o r t h e g e n e r a l 

charges and expenses o f s a i d S o c i e t y . 

ARTICLE XIV.. I S i v e t o THE FIRST NATIONAL BANK OF HARTFORD 

t h e stun o f S i x Thousand D o l l a r s ($6,OOO), i n t r u s t , however, t o h o l d 

and manage, i n v e s t and r e i n v e s t , a n d t o p a y o v e r t h e income t h e r e f r o m 

t o T H E CONNECTICUT .INSTITUTE FOR THE BLIND, l o c a t e d i n H a r t f o r d , 

C o n n e c t i c u t , t o be u s e d f o r t h e g e n e r a l c h a r g e s and expenses o f s a i d 

i n s t i t u t i o n . • 

ARTICLE XV. I g i v e t o s a i d THE FIRST NATIONAL BANK. OF HART­

FORD t h e sum o f T h r e e H o n o r e d D o l l a r s ( $ 5 0 0 ) , i n t r u s t , however, t o 

h o l d and manage, i n v e s t and r e i n v e s t , a n d t o use t h e income t h e r e f r o m 

f o r toe p e r p e t u a l c a r o o f t h e c e m e t e r y l o t s o f A d d i s o n L. C l a r k and 

J u s t u s W, H a l e , l o c a t e d i n t h e S o u t h M a n c h e s t e r Cemetery. 

i- o fi ia .1.0 MMvg xrw.uvHS 0 T 3 T 012 C O S S . 
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ARTICLE X V I . I d i r e c t my E x e c u t o r h e r e i n a f t e r named t o 

p r o c u r e and e r e c t a t my g r a v e a s u i t a b l e h e a d s t o n e . 

ARTICLE X V I I . . I g i v e and d e v i s e a l l o f t h e r e s t , r e s i d u e 

and r e m a i n d e r o f my p r o p e r t y , r e a l and p e r s o n a l , o f w h i c h I may d i e 

s e i z e d o r p o s s e s s e d o r i n w h i c h I may have an i n t e r e s t a t t h e t i m e o f 

ray d e a t h , w h e r e v e r t h e same may he l o c a t e d o r f o u n d , t o THE FIRST 

NATIONAL BANK OF HARTFORD, i n t r u s t ; n e v e r t h e l e s s , t o h o l d and manage, 

i n v e s t and r e i n v e . s t , and t h e Income f r o m such f u n d t o be d i s b u r s e d I n 

a c c o r d a n c e w i t h " t h e p r o v i s i o n s o f t h e r e s o l u t i o n a d o p t e d b y s a i d 

T r u s t e e p r o v i d i n g f o r t h e e s t a b l i s h m e n t o f "THE HARTFORD FOUNDATION 

FOR PUBLIC GIVING-." 

ARTICLE X V I I I . I NOMINATE AND APPOINT THE FIRST NATIONAL 

BANK OF HARTFORD E x e c u t o r o f t h i s , my l a s t W i l l , and I a u t h o r i s e a n d 

empower my s a i d E x e c u t o r t o s e t t l e any o f t h e l e g a c i e s p r o v i d e d i n my 

W i l l b y d e l i v e r i n g t o t h e l e g a t e e p r o p e r t y o r s e c u r i t i e s i n i t s hands 

o f t h e f a i r v a l u e o f t h e amount of- t h e l e g a c y , w i t h o u t f u r t h e r a c c o u n t 

a b i l i t y t h e r e f o r . 

I N WITNESS WHEREOF, I have h e r e u n t o s e t my hand and s e a l a t 

H a r t f o r d , C o n n e c t i c u t , t h i s 7 t h . d a y o f F e b r u a r y , 1938.* 

L u e l l a .0- Hale (L^S.) 

S i g n e d , s e a l e d , p u b l i s h e d and d e c l a r e d b y t h e above T e s t a ­

t r i x , LUELLA C. HALE, as and f o r h e r l a s t W i l l a n d Testament i n o u r 

p r e s e n c e and i n t h o p r e s e n c e o f orach o f u s , who, a t h e r request., i n 

h e r p r e s e n c e and i n t h e p r e s e n c e o f each o t h e r , hajre h e r e u n t o sub­

s c r i b e d .our names as w i t n e s s e s . -

C h r i s t i n a K. B r a n d o f H a r t f o r d , Conn., 

C a r l o s 3. Holcomb o f W e s t • H a r t f o r d Conn. 

John J. W u r d i g o f B l o o m f i o l d , Conn. 

soo ia 3.0 MMVS XrW.HVHS OTZt Ot-S CO252. SC:t50 S6--ZQ--
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State, o f C o n n e c t i c u t , ) ^ H a r t ; £ o r d , F e b r u a r y 7th.,. 1938 

County o f H a r t f o r d , ) 

We, two o f t h e above named wi t n e s s e s . , C h r i s t i n a K. B r a n d 

and C a r l o s S. Holoomb, b e i n g d u l y s w o r n , depose end say t h a t we, t o ­

g e t h e r w i t h t h e above named John J*» W u r d i g , w i t n e s s e d t h e f o r e g o i n g 

W i l l o f t h e f o r e g o i n g named T e s t a t r i x , LUELLA 0. HALE,., and a l l t h r e e 

o f us s u b s c r i b e d t h e same i n h e r p r e s e n c e and i n t h e pre s e n c e o f each 

o t h e r , and a t h e r r e q u e s t ; t h a t a t She t ^ e o f t h e e x e c u t i o n o f s a i d 

W i l l t h e s a i d T e s t a t r i x , LUELLA C. HALE,' a p p e a r e d t o us t o be o f f u l l 

age' and o f s o u n d m i n d and memory and u n d e r no undue i n f l u e n c e o r r e ­

straint t o t h e b e s t of' our Knowledge ahd b e l i e f ; t h a t she s i g n e d s a i d 

W i l l and d e c l a r e d t h e same t o be h e r l * s t W i l l and Testament i n our' 

p r e s e n c e ana i n t h e p r e s e n c e o f t h e s a i d John J . W u r d i g , and t h a t we 

^ ^ n-? t h e s a i d T e s t a t r i x , LUELLA C T 

make t h i s a f f i d a v i t a t t h e r e q u e s t o f t h e s a i a 

HALE* 

C h r i s t i n a K w B r a n d 

C a r l o s S. Holcomb 

S u b s c r i b e d and sworn t o b y t l i e f o r e g o i n g named w i t n e s s e s 

a t t h o r e q u e s t o f t h o f 6 r o S o i n g named T e s t a t r i x , LUELLA 6. HALE, on 

t h e day and a t t h e p l a c e above w r i t t e n . , b e f o r e me 

John J - W u r d i g 
. J u s t i c e o f t h e Peace 

0 0 0 Ig) X 3 MMva xn iwivHS OTST ore t o s s . S C : G 0 SB.-CO.' 
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E X f f l B I T Q 11-2 

F u n d 11 -1 .99 

T h e W i l l i e T . M o r t o n F u n d 

( T r u s t u / w W i l l i e T . M o r t o n ) 
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•a 
4 3 

L A S T W I L L a n d T E S T A M E N T 

o / 

W I L L I E T . M O R T O N 

Will proved and approved and 

admitted to probate ' May 2, 

1925, in the Probate Court for 

the District of Manchester, 

Connecticut. : ; 
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.1 • 

m m J ; W ^ T \ K f m ^ ^ ^ ^ . ^ ^ l m t , b e i n * o f 3 0 U " d and disposing mind Zr I
 Y
 iunde*tandlne< d ° m a k e - Publish and declare this to be my Last Will and Testament' 

hereby revoking all other wills heretofore made by me. testament, 

fore m ^ J t ^ ^ X agreement executed be-
said wife as a claim upon my estate Inow heZhl * ^ d ( 0 , 0 0 0 ) D o l l a r 3 w ' " be paid to my 
same into consideratio'n in t L ^ a ™ e " t and I have taken the 

iently c K after m y ^ c t ^ a n d th^t^fsuct^s^ tlT' t ^ T ' 3 l*[d as 3°°n as c°n— 
by my Executor out of the rn^A^^TZ'S^ to ^ ^ S S i f 6 " " b e P 3 i d 

73, A. ™ W , I o " a t ? l T m ? m b l b e b y t h e M M C h e S t e r L ° d * e ° f No. 

ty ThouFsOand:™;000)gS.rars 'but ff ̂ ny ,«$f ffl ^ " } a y i V e ™, t h e S ™ ° f ^ 

S c ^ ^ t ° a » 

years; and I direct .that when such child shall reach the age of twenty five^25? v ^ r f V <> 
funds then remain ng in said Trustee's hands ihall hn ™ M J J \ V y e a r s » a 1 1 of said 
If any such child should die before r aching theageof twenty ^ f t c™«; 

these bequests being the ones hereinafter set out as such. Requests by my will, 

my will that my Executor need not expend the exact sum of Fifteen Thousand ml nnm TVJII ' I I a^a^th?^ c C 1 ^ 6 ' ™ » i S ™n?e T w?t U h S a t n h d e S ^ w l S b * 

SEVENTH: I give and bequeath to my wife, Laura B . Morton all artielni nf h n n « n h « M ™ 

e V T t t s a m e ^ e T o r a i r ^ 1 ™* ™» a ? ^^r£3$tZ£ 

C o n n e c S ^ i r ^ 
same to be held, managed and disposed of as hereinafter provide™— < 110,000) Dollars, the 

Dollars^* i W S S J W a ^ r ^ J B S 2 b^vTati W 

ther? famcaervaeh,erte * * " ^ ° f b U t a " ^ S S ^ ^ S ^ ^ ^ 
B. I direct that the sum of Twenty Thousand (20 000) Dollari qholl h» o ^ „ ^ u 

Trustee, and the income therefrom shall be paid to ^ ™ ] t o ^ ^ A F B , A ? nf 7 u m y 

Pennsy vania during her life; and upon herPdeath, K f i S ™ ™ taSS 
death, I direct that the said income shal be paid to Mrs David Winter* »,,nt „f ™ „ „ ? J ^ P m y 

who lives with her, during the life of said Mrs Winters Such ir,™™f?h.?i S ° 3 a l d C 0 U 3 , ! n ' 
or oftener, at the discretion of my said Truftee or may be appheI C ? h e c a r e comirtTnd ™ £ 
L i H h M r e C ^ l e ^ ° i ? a i d i n C 0 M e - U p 0 n t h e d e a t h o f ^ survivor of said Mtw'jwU A E Buc^^md 
said Mrs David Winters, or upon my death if they should both predecease me I direTt f w . S 
sum shall be added to the rest and residue of my estate. Preaecease me, i direct that said 
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to the Manchester Lodge of Masons^No. a t a t e S ° f T r U 3 t e 6 ' 

^thejemp.e Chapter, No. 3, Orde/of E u t ^ R ^ a ^ a ^ ^ S h ^ 

lars, an^the ̂ X^i^^y%^^^i^ F™"? ^ ™ 
cretion, to the East Windsor Cemetery A s s o c i a L ^ n r r n tho T T ^ f t " ° f t e n e r ' i n i t s d i s " 
of my said Trustee, such income tebe used bv ,.iri r £ B " ° f - E . - S t W l n d s o r - a t t h e discretion 
improvement in and beautifying an^maintaining ho w f n f 7 a ^ o c ' a t l o n °r said town for making 
ciation or town after using said i ^ S a i d c e ™ t e r y asso-
use of said income, and my said Trust™ sha a ^ u a l l ^ ^ * ^ i * ™ r ? P ° r t t o , m y T r u s t e e o f th<= 
made of said income. Should itiy^^^^^ ̂ ^^ S a i d c ™ e t « y a"d ascertain the use 
employed in a profitable manner aT above B M V X T H - - V 1 ^ ^ I N C O M E J A N O T B E I N * 
ments for the use of the income of said fund f n r d r e C t t h a t s h a " m a k e o t h e l "rrange-
taining said cemetery. Th"sTequest ^ a n d m a h > 
to in the Fifth Clause. accordance with the agreement with my brother referred 

and shah i ^ S ^ t h ^ ^ ^ ^ ^ ' ^ S , - ™ °S ^ £ 1 0 U S a n d ( 5 ' 0 0 0 > D o l l - > ' 
lot in the Windsorville CemeterTwhere mv ftC^ ™ n lv U d

 beautifying the Morton family 
monuments of said lot. This may be expended fnr m ° t h e f a r e b u n e d ' a n d t h e stones a n d 

bushes, or flowers, or improvements or ^ ^ ^ ^ 1 ^ 7 ^ ° f T t y P ? i . t r e e s < 
T h l s l s , n accordance with the agreement wfth my Mother referred t o t S t h " cL™l 

and shail S ^ ^ S S o ^ « P £ i t e ? T h ° U S a n d ( 1 0 ' ° . 0 0 ) D ° , l a r 3 ' 
of Mystic, Connecticut, during her lffe or ml « M - A D ^ C R E T L O N ' ^my cousin, Ethel M. Hall, 
fort and support of my saidcousfn Tmm tho 1 f t 6 E m ? 7 U S e s a i d i n c o m e f o r t h e c a r e . com-
the residue of my estate P 6 d e a t h ° f W s a l d c o u s l n - s a i d f u n d shall be added to 

ceived f V ^ ^ o ^ t f R S S T S i n l a n d ^n'v 0 1 ^ ^ T ^ - ^ ™y b e re" 
being restricts by the laws o^statutes"of this ormr^K&^t^ h* h a n d - ! i £ ! t h o u t 

to hoi din mind at all times the security of th» n S f u . ' h.u} 1 a d m o n > s h my said Trustee 
income. Under the present condit ioK would ad S h e f n v t ^ n V " ? ^ r a t h e l \ t h a n ' h e ^ of 
gages suitable for the investment of saings bank funds ' " V e s t m e n t o f s a i d f u i l d s l n first mort-

T R U S ^ t h ^ L U ' o n e ' H u n d ^ e " Trust Company, as Trustee, IN 
to said Trusts in cash or securities and i f n a i ? ^ »o , ?>• ° , ° ^ ) ' a n d 1 d l r , e c t t h a t t h e s a m e he paid 
tor at the market rZto *1te to£,^££$ Y d i r " In'.t f f *hMJ* ^ d . b ? m y E « c u -
tion of Manchester be in existence at the th™ ' n f 1 I ^ a y°?ng M e n 8 Christian Associa-
such Young Men's Christian A s s o c f a t i o n i n ^ t ^ A ^ ^ ^ ^ ^ m y , A M ^ a n d 

comply with the conditions hereinafter set out th™ \ £ M l e a t h

f
 o r f ° r m - e d a f t e r m v death shall 

Christian Association said mm^^^t&^o^iJ^WO^^ ^ h t ^ Y ° U n g ^ e n ' S 

interest. The conditions of this bequestto S  W ' t h a " y a c c u l n u l a t e d 
shall, within eight years after mv H«th nhi • Y o u n ? t ^en s Christian Association are that it 
Squa e, M a n c h X ' a n T e ^ ™le of Depot 
tian Association, the plans and location of such hniM n ^ I w o r , \ o f a u c h Young Men's Chris-
to be substantially completed w i t h i n Z ^ y t ^ l ^ m y ^ ^ f ^ T ^ ^ S a m e 

erection of such building, said Young Men's Chri^kA^* • >• ' aI,so that before commencing the 
at least Ten Thousand (10,000) Dollars the sam ta hiOhffJi ^ n l ShM r a l s e a n a d d i t i ° n a l sum of 
and form the nucleus of 'an endowm^nt^ Association and safely invested 
secure said l o t , said endowment fund, ^ ^ T J ^ - S S ^ ^ S ^ 
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the erection of such building so that there is a reasonable expectation of the completion of the same 
within eight years from the date of my death, then I authorize and empower my said Trustee to 
make payments from time to time during the erection of such building of reasonable parts of said 
sum of One Hundred Thousand (100,000) Dollars, to be used for payments on said building I 
direct, however, that no payments be made to such Young Men's Christian Association or for such 
building previous to five years from the date of my death. It is my wish and desire that such 
Young Men's Christian Association shall cause to be engraved in a conspicuous place in the interior 
of said building in large gilt letters at least four (4) inches high, these words "Given in Memory of 
John E . and Willie T. Morton." 

TENTH: In case the conditions set out in the preceding clause are not met with, and said 
sum of One Hundred Thousand Dollars ($100,000) is not paid to the Young Men's Christian Associa­
tion H I Manchester, then and in that event, I direct that if an association shall be formed in said 
Manchester withm ten {10) years from the date of my death, to be known as The Morton Library 
Association, for the purpose of securing and obtaining a free circulating and reference library sim­
ilar to the library now maintained in the City of Hartford, then I direct that my said Trustee shall 
utilize said sum of One Hundred Thousand (100,000) Dollars as follows: The sum of between Fifty 
Thousand (60,000) Dollars and Seventy-five Thousand (75,000) Dollars shall be used by my said 
Trustee for securing a lot and the erection of a library building, such lot and building to be secured 
and built by my said Trustee in conference with said Library Association, and to be the property of 
said Library Association; and the sum of Twenty-five Thousand (25,000) Dollars shall be expended 
for the purchase of books for said library by my said Trustee, also in conference with said Library 
Association, said books to be the property of said Library Association; and the remainder of said 
fund, with any accumulated income, shall be held by my said Trustee and the income therefrom be 
paid semi-annually, or oftener, to said Library Association for the care and maintenance of the same. 

I direct that my said Trustee in holding any funds under this clause or the preceding clause, 
shall invest the same in the same manner as provided for in the Eighth Clause, Paragraph K and 
while holding said fund pending the payment of the same to the Young Men's Christian Associa­
tion, or the use of the same for The Morton Library Association, I direct that all income shall be 
accumulated and added to the principal. 

E L E V E N T H : If the conditions set out in the two preceding clauses shall not be met with, 
and said sum of One Hundred Thousand (100,000) Dollars shall not be paid to said Young Men's 
Christian Association or used for said The Morton Library Association, then I direct that said 
sum of One Hundred Thousand (100,000) Dollars, with accumulated interest, shall be disposed of by 
my said Trustee, as follows:— 

A. I direct that the sum of Ten Thousand (10,000) Dollars shall be added to the trust fund 
hereinbefore provided for in Clause Eighth, Paragraph E , for the Salvation Army of South Man­
chester, the same to be held under the terms and conditions as set out in said Clause Eight, 
Paragraph E . 

B. I direct that the sum of Ten Thousand (10,000) Dollars shall be added to the trust fund 
hereinbefore provided for in Clause Eighth, Paragraph C, for the Methodist Church, of Windsor-
ville, Connecticut, the same to be held under the terms and conditions as set out in Clause Eighth, 
Paragraph C. 

C. I direct that the sum of Ten Thousand (10,000) Dollars shall be added to the residue of 
my estate to be disposed of in the same manner as herein provided for said residue. 

D. The remainder of said sum of One Hundred Thousand (100,000) Dollars, I direct shall be 
held by my said Trustee, and one-third of said income shall be paid to the Young Men's Christian 
Association of Hartford, Connecticut; one-third to the Newington Home for Crippled Children of 
Newington, Connecticut; and one-third to the Memorial Hospital of Manchester, Connecticut. 

T W E L F T H : All the rest, residue and remainder of my property, both real and personal of 
which I may die seized or possessed, or to which or any interest in which I may at the time of my 
death be entitled, including any property over which I may have power of disposal or appointment 
at the time of my death, I give, devise and bequeath to The Hartford-Connectfcut Trust Company, 
of Hartford, Connecticut, as Trustee, IN TRUST, for the uses and purposes and with the powers 
and subject to the provisions and limitations hereinafter set out:— 

A. I direct that my said Trustee shall set apart one-third of said residue as a fund for my 
said wife; and I further provide that my said Trustee shall pay the income from said fund to my 
wife during her life or as long as she shall remain my widow. Upon the death of my said wife, or 
upon her remarriage should she remarry, or upon my death should my said wife predecease me, 
I direct that said fund shall be added to the fund hereinafter provided for my said children and my 
descendants, and if there be no descendants of mine living upon the death or remarriage of my said 
wife, or upon my death should my said wife predecease me, I direct that said.fund be added to the 
fund hereinafter provided in sub-section C of this clause for the Manchester Y . M. C. A. or The Mor-
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^ ^ ^ r i a l H ^ ^ t h e N a w J n g t a i H o m e f Q r C r . p p ] e d c h . ] d r e n 

c h i l d r e n ! ; « a fund f o r m y 

o n e e q u a l p a r t f o r a n y c h i l d o f m i n e t h a t s h a l l s u r v i v p m i U n d l n ! ° e q u a l P a r t s c o u n t i n g 

of a n y c h i l d t h a t m a y h a v e p r e d e c e a s e d m e l e a v K 
s a i d p a r t s s h a l l b e h e l d f o r e a c h o f m y c ^ ^ ^ v ^ J Z ^ d e a t h - K A i r e c t t h a t °™ ot 
u s e d b y m y s a i d T r u s t e e f o r t h e c a r e s u p p o r t ^ V ^ M 0 0 " ! ? , t h e r e f r o m s h a l l b e 

t h e a g e o f 2 5 y e a r s w h e n a l l f u n d s i n s a i d £ a r ; t h e n in¥hA?J« < C h l l d ^ s u c h c h i l d r e a c h e s 

t r a n s f e r r e d a n d d e l i v e r e d t o s u c h c h i l d I f aw c h i l d Should S » f m y
 S ^ D T T T E E S H A 1 1 B E P A I D ' 

t h e n I d i r e c t t h a t t h e p a r t s e t a s i d e for s u e c h i l d h a l l b f d i v i d P 1 ^ M T * 1 1 ^ T H E A * E O F 2 5 Y E A R 3 

s u c h c h i l d s u r v i v i n g s u c h c h i l d ; a n d f a i l i n g - a n , " s u c h child,Pn T ^ f ^ w 7 a n J ° n g a n y c h i l d > - e n of 
e q u a l l y t o tha p a r t s , o f a n y o t h e r c h i l d r e n anclit"there £ ™ H e ° } t h * a t 3 , u c h . p a r t s h a 1 1 b e a d d e d 

r e c t t h a t such p a r t s h a l l b e a d d e d to t h e filnrt 2» J~ * f d e s c e n d a n t s o f m i n e t h e n l i v i n g , I d i -

M e n ' s C h r i s t i a n A s s o c i a t i o n of M a n c h e t e r o r K „ T b l l b y ^ ^ e c S r 0 n C
 . f o r t h e Y o u n g 

M a n c h e s t e r a n d t h e N e w i n g t o n H o m e f o r C r i p p l e d I C h i l d ™ T I d f w M e m ° r i a l H o s p i t a l of 

r ^ ^ ^ ^ ^ S , ^ ^ T r ^ f i ^ k ^ f f l » ? a t « » - t h or 
m y T r u s t e e ' s h a n d s u n d e r t h e p r o v i s i o n s o f s u b section R ntl ^ ° r . u f t h e f e s , h o u l d b e f u n d 3 i n 
a n t s o f m i n e l i v i n g at a n y t i m e , t h e n I d i r e c t t h a t t h e f u n d , * e ? e 3 h o u I d b e n ° d e s c e n d -
f o l l o w s : O n e - t h i r d o f t h e i n c o m e t h e r S s h a l l b e p a i d t o th VrlZ^M^ h^d? ?ha11 b e u s e d a 3 

o f M a n c h e s t e r , o r t o T h e M o r t o n L i b r a r y A s s o c ^ t i o n nf M , L h 7°ml - M u e n s C h r i s t i a n A s s o c i a t i o n 
t h e f u n d s u n d e r t h e p r o v i s i o n s o f C l a u s e s T S a n d w w ^ ' j f t ' 8 ' i n s t i t u t i o n m a y t a k e 
sha b e p a i d t o t h e ^ m o n a l j l o s p i t a f of s a i d i n c o m e 
s h a l l b e p a i d to t h e N e l W K i t o n H o m e for C r i S ( S e n T f " A ° " e - t h i r d ° f s a i d i n c o m e 

A s s o c i a t i o n of M a n c h e s t e r n o r T h e M o r t o ^ M e m o r i a l L7b™.-v « ™ V t e % l h S Y T g M e n r s
 C h r i s t i a n 

s i o n s o f S e c t i o n s N i n t h a n d T e n t h o f t h i s W i l l , t h e n I d i r e e - \ L t ^ L » e - m i a e t h e provi" 
said . M ^ m f i r j a L H o s p i t a l o f M a n c h e s t e r , a n d one hnlf nf ^ ; o n e ; h a l f ° f s a i d i n c o m e b e p a i d t o 

f o r C r i p p l e d ChlHrinT I d i r e c t t h a U h e * i n c o m e ^ s o h d u " d ^ o r ^ r / t ftthe N e w i n ^ ° » H o m e 

p r o v . s i o n s of t h i s C l a u s e T w e l f t h s h a l l b e k n o w n a s " T h e ^ U n d e r  t h e 

u n d e r « S ™ n W c h ^ ^ r e i v i n g b e q u e s t s o r i n c o m e 

it i s m y w i l l t i a t the o r g a n i z a t i o n u n d e r s u c h c h ^ P d n ^ ^ , ^ V t h ° . t h e r o r g a n i z a t i o n s , t h e n 

f o r the o r i g i n a l b e n e f i c i a r y p r o v i d e d s u c h substitutPd h S X ? a m ? ^ a r a a t l o n s h a l l b e s u b s t i t u t e d 

s a m e w o r k a s the b e n e f i c i a r y n a m e d h e r e i n b e n e f i c i a r y s h a l l c a r r y o n s u b s t a n t i a l l y the 

c e a s e t f e x ^ u n d e r t h i s W i l l s h o u l d 

t i a l l y the t y p e o f w o r k u n d e r t a k e n a t the d a t e o f m y d e a t h t h e n faT$ fh S.n 3 u b a t a n -
to s u c h o r g a n i z a t i o n o r h e l d f o r i t s h a l l b e h e l d bv'said^TnUfPP ^ • h a t t h e f - u

J

n d b e q u e a t h e d 

M e n ' s C h r i s t u m A s s o c i a t i o n o f M a n c h e s t e r o r Thp Mnrtnt f -i t h e

A

 l n c o m e . p a l d t o t h e Y o u n g 

w h i c h e v e r m a y r e c e i v e s a i d O n e H u n d r e d a l S r K f t y , W 1 ' 1 ! o f
 M a n c h e s t e r , 

M e n ' s C h r i s t i ; . n A s s o c i a t i o n o r s a i d T h e M o r t o n L i b r a r v A « S ^ • I f n e iS"S s a i d Y o m « 
T h o u s a n d D o l l a r ( $ 1 0 0 , 0 0 0 ) f u n d , t h e n i n s u e Tevent 1ZLtt Z\ li r%V*, S a l t 0 n e H u n d r e d 

p r e c e d i n g s e n t e n c e s h a l l b e a d d e d t o t h e r e s t a n d residue of! e s t a t e . 3 ' t 0 

r e s p e c ^ w h e S t ™ o n e ' o f ' t h r b ^ ^ f i c i a r i e s " J S " S C ° " t e S t ^ V B M i t y ° f t h i s W i I 1 i n a n y 

a m a b l e t o d o s o , I d i r e c t that ^^o^a^^h^^h^ I * ° t h f T Pelson' t h e n a s f a r a s 1 

the s a m e a n d t h a t n o n e o f his l e g a l e x p e n s e s b e uad from m b " n

r %
m f a r

T

e l y # t h e p e r s o n raakin* 
E x e c u t o r t o u s , e v e r y m e a n s t o & i n t a ? r t h v a l i d i t y of thi, W i M »ndV 1 a " t h o r E e

J

a n d i r e c t ™y 

e s s a r y f o r s u c l i p u r p o s e . I f a n y l e g a t e e or H P v « P

y , , ^ „ t l - ™-a,n (L t o, ? S e a n y a n d a l ) f u n d 3 n e c -
the p r o b a t e o f t h i s W i l l , o r a n y ^ E ^ e t o o r A a l l d i s ™ f P thT'i s h a l l , t a k e l e * a l s t e p s t o p r e v e n t 
c o d i c i l i n the P r o b a t e C o u r t o i ^ i n a n y o t h e r • in r t o r L . f f i b y °W°smS s u c h W i l l or 
s a m e , then I r e v o k e a n y l e g a c y or d w i s ?ta ^irtT'l-Lf ^ y W a y b l c o n c e r n e d i n c o n t e s t i n g the 
v i s e e f r o m a n y s h a r e o f f l i?n t h s W i l ° o r a n y o'dic i l toJZ^fAll^r1*** °* de" 
v i s e s o r e v o k e d s h a l l f a l l i n t o t h e r e s i d u e o f m y e s t a t e ! ' 1 3 a l d I e g a c y o r d e " 

frod, c J S ^ o f H a r t -

m y y d e L d t h E ^ a n V r 1 i r ^ 
s a i d T r u s t e e s n a i l n o t b e reared to file a w d i r e c t t h a t m y s a i d E x e c u t o r a n d m y 

t h e l e g a c i e s u n d e r t h i s W i l l s h a l l n o t be D a v a M e for 5 n~iS7 f ^ I f u r t h e r p r o v i d e t h a t 

d e a t h u n l e s s m y E x e c u t o r s h a l l d e t e r m i n e t h a t h P « m

P

B T K ^ ° Y E A - 3 F R O M T H E D A T E O F M Y 

fice o r l o s s b y s i l e o f a n y secSr iel o r ^ ™ o p e r t y n n l y eSate P a
 p r e v l o u s l y w i t h o u t t h e s a c r i -
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money t E . s K ™ ^ rny said Trustee to borrow 

erty m their respective hands as security for such loan ' P ' e d g e a n y s e c u » t i e s or prob­

and d o S S K - d ^ve subscribed these presents 

Willie T. Morton (L S ) 

«? • « ! » a t t t S i f f T ' K 0 I " , ° * < . T « « « • » » . named 

as witnesses 

Elizabeth J. Hall °j S a ^ f o r d ' C o n n -

Clem.jnt Scott f 

M. Catherine Harris ° f Hartford, Conn. 

Wethersfield, Conn. 

STATE OF (CONNECTICUT, 

COUNTY OF HARTFORD, } S S ' Hartford, Feb. 27th, 1924. 

The within named Clement Scntt M n^\, • rr 

property: That he voluntarily signedTsaidPWilI and d J S l ' H m « , n t a i y M*0***™ of real and personal 
ment, in the presence of the said three subscrimW t - f t h e s a . m e t o b e b ; s Last Will and Testa 
made at the request of the Testator s u b 3 c r i b l n e witnesses thereto, and that tWs affidavit is 

Clement Scott 
M. Catherine Harris 
Elizabeth J. Hall 

Subscribed and sworn to this 27th 
day of February, A. D. 1924 
before me, ' 
,„ .. Arthur N. Stiles 
< b e a l ) Notary Public 

We hereby guarantee that the foregoing 
is a true and correcl copy of th;- original 

A T T ^ T r j U T l e i ) ^ Hxi(;u'f(siH : whii.l-, i-:, on file 

In the court nf probate. Clerk of the Probate Court 
THE HAItTEOIlD - CONNECTICUT TilU'ST CO. District of Manchester* ' 

T R U S T O F F I C E R 
ASSISTANT SECTEIARY 
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EXHIBIT Q 11-2 

Fund 11-1.100 

Trust u/w Grace Robertson 
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B3 IT KllOrm TO A l l PERS01JS, That I , GRACE ROBERTS OK, o f the Town, 
of Manchester, I n the County o f H a r t f o r d , In the State o f Connecti­
cut, being o f l a w f u l age, o f sound and &iaoo3ing mind, memory and 
judgment, do hereby make, publ i s h and declare t h i s to be my l a s t 
V f i l l and Testament, hereby ravelling a l l previous w i l l s and c o d i c i l s 
by me uiade. 

ARTICLE I 

I d i r e c t t h a t a l l my Just debts and f u n e r a l expenses be p a i d 
by my Executor h e r e i n a f t e r named and t o pay from the corpus o f wy 

j estate a l l succession taxes, i n h e r i t a n c e taxes, penalty taxes and 
C a l l taxes and charges o f l i k e nature. 

j£? ARTICLE I I ' ' 

I g ive t o my niece, Marlon E. Robertson, my d i n i n g room 
r . j 0 f u r n i t u r e aet consisting o f chair's, t a b l e and sideboard. 

—fe ARTICLE I I I . -p 

\ ^ I give t o my niece, Jessie C. Robertson, my bedroom set 
con s i s t i n g o f bedstead, bureau, c h a i r s and two m i r r o r s . Also ,: 

V* my pa i n t i n g s except the one mentioned i n A r t i c l e IV o f t h i s 
V instrument. 

<J ARTICLE IV lr 

I give t o my niece, Eleanor I I . Robertson, my oiano, my 
p a r l o r Davenport and the o i l p a i n t i n g owned by me a i d executed by 
Charles warren Eaton. 

ARTICLE V r. 

A l l my other household f u r n i t u r e , f u r n i s h i n g s , bric-a-brac, 
p i c t u r e s , books and a l l other a r t i c l e s o f l i k e nature, I give t o the 
c h i l d r e n o f my two brot h e r s , W i l l i a m and Herbert, t o be t h e i r s ab­
s o l u t e l y , and to be d i v i d e d as they may agree. 

ARTICLE VI 

.i —~~—~~ 
•*• ' A I give to each of my nephews and nieces, Five Thousand 

($5,000.00) D o l l a r s , a b s o l u t e l y . I n case any nephew or niece 
\ predeceases me leaving c h i l d or c h i l d r e n , I give t o such c h i l d 

or c h i l d r e n the sum which t h e i r parent would have taken, had he 
»•', or she o u t l i v e d me, 

y 
ARTICLE V I I 

I give to The Manchester Trust Company, a Corporation under 
the laws o f the State o f Connecticut, and located i n s a i d town of 
Manchester, the sum o f .Forty Thousand (§40,000.00) D o l l a r a , i n t r u s t , 
however, t o take h o l d , manage, invest and r e i n v e s t , and to pay the 
net income therefrom t o the Truateea o f tho Manchester Memorial 
H o s p i t a l , a Connecticut corporation, l o c a t e d i n s a i d Town of 
Manchester,.to be used f o r general h o s p i t a l purposes. 

ARTICLE V I I I 

J L s i T t t a t h e 3 a i d ^ Manchester Trust Comoany, Ten Thousand 
(^10,000.00) D o l l a r s , i n t r u s t , however, to ho l d , manage, in v e s t 
and r e i n v e s t , and t o pay the income t h e r e f r o c i to the Trustees o f 
The Manchester Y.K.C.A., or t o whatever body, by whatever name, 
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which has charge o f the "White Property" s o - c a l l e d , now occupied by ' 
said The Manchester Y.M.O.A. ' 

ARTICLE IX 

I give t o sa i d The Manchester Trust Company, Ten Thousand 
($10,000.00) D o l l a r s , i n t r u s t , however, to h o l d , manage, invest 
and r e i n v e s t , and to pay the income therefrom to whatever person 
or persons or whatever body, by whatever name, which ha3 charge of 
the Playgrounds" provided by my f a t h e r , John T. Robertson, and 

i located near Sdward S t r e e t , i n said Manchester. Said Playgrounds 
t now stand o f record i n the name of myself and o f my brother, 

W i l l i a m W. Robertson. 

' 3 The above t r u s t funds included i n t h i a A r t i c l e and i a the 
A preceding A r t i c l e (the b e n e f i t o f which i s given t o The Manchester 

»Jc Y . I I . G . A . and f o r said Playgrounds) s h a l l continue so long a.s the . 
"vfnite Property" 30-called and aaid Playgrounds are made use o f 

/~v£_ f o r purposes l i k e or s i m i l a r to the uses,now made o f them.;- I n 
V-v^"1 case", however, the a c t i v i t i e s t o which aach or e i t h e r i s now -

devoted s h a l l be discontinued i n substance and permanently, then 

J
l d i r e c t t h a t the t r u s t herein created f o r the b e n e f i t o f jsaid' 
The Manchester Y.K.C.A., i t s successors by whatever name, and f o r 
the b e n e f i t o f said Playground, s h a l l cease and be determined and 
whatever remains o f sa i d t r u s t funds, I d i r e c t be disbursed ag 
reaidue of ray estate. 

ARTICLE X . * 

I give t o s a i d She Manchester Trust Company, Ten Thousand -
(§10,000.00) Dollara i n t r u s t , however, to h o l d , manage, inveisfr .. . 
and rein v e s t and to pay the net income therefrom t o my aunfc> Mrs. " 
N e l l i e a. Powell, now l i v i n g at uo. 186 Prospect S t r e e t , W i l l i m a n t l c , 
Connecticut, during the term o f her n a t u r a l l i f e . At her death, I . 
d i r e c t t h a t said t r u s t cease and be determined, and whatever remains 
of s a i d t r u s t fund, I d i r e c t become a p o r t i o n of the residue o f my 
estate t o be disposed o f as h e r e i n a f t e r provided. 

ARTICLE X I 

I give to said The Manchester Trust Company wive Thousand 
(§5,000.00) D o l l a r s , i n t r u s t , however, t o h o l d , manage, i n v e s t 
and r e i n v e s t , and t o pay the net income therefrom to the Second 
Congregationsi Church o f Manchester, Connecticut, a church Corpora­
t i o n , located i n s a i d Manchester, s a i d income to be used by said 
Church as a par t o f i t s apportionment f o r Home and Foreign Missions. 

A R T I C L E X I I 

I give t o said The Manchester Trust Company, Five Thousand 
($5,000.00) Dol l a r a , i n t r u a t , however, to h o l d , manage, invest 
and r e i n v e s t , and t o pay the net income therefrom t o the Second 
Congregational Church o f Manchester, Connecticut, a Church Corpora­
t i o n , located i n said Manchester, s a i d income to be used by said 
Church f o r general purposes. 

ARTICLE X I I I 

I give t o The Connecticut Children's A i d Society, a Corpora­
t i o n under the laws: of the State o f Connecticut, located i n Har t f o r d , 
Connecticut, Five Thousand ($5,000.00) D o l l a r s , absolutely. 
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ARTICLE XIV 

I give to the iTev/ington Home f o r Crippled C h i l d r e n , a 
Connecticut Corporation, located i n ITawington, Connecticut, Five 
Thousand (§5,000.00) D o l l a r s , a b s o l u t e l y . 

ARTICLE XV 

I give t o the Thorsby I n s t i t u t e , l o c a t e d a t Thorsby, Ala ­
bama, One Thousand (§1,000.00) D o l l a r s , a b s o l u t e l y . 

ARTICLE XVT 

I give to the Connecticut Humane Society, a Connecticut 
Corporation, incorporated A p r i l 14, 1881, having i t s p r i n c i p a l 
o f f i c e i n Hartford*, Connecticut, Five Thousand ($5,000.00)', 
Dollars absolutely. 

ARTICLE XVII 

I give t o sa i d The Manchester Trust Company, Five Thouaand 
$/) ($5,000.00) D o l l a r s , i n t r u s t , however, t o hold, manage, in v e s t 
O and r e i n v e s t and to pay the net income therefrom to the Board' 
*5 o f Park Commissioners, o f the To?m o f Manchester, or by whatever 
V name such Park Commissioners may be known, t o be expended toward 
r the upkeep and b e a u t i f y i n g o f p u b l i c park3 i n said Manchester. _r 

\^ ARTICLE X V I I I 

I give t o The Manchester Trust Company, T h i r t y Thousand 
($30,000.00) D o l l a r s , i n t r u s t , however, t o h o l d , afcnage, i n v e s t 
and r e i n v e s t , and t o expend the net income therefrom f o r the-' 

- f o l l o w i n g purposes: One-fourth (1/4) o f said net*income i s r t o 
be used f o r defraying the whole or a p o r t i o n o f the expenses o f 

• some worthy g i r l or g i r l s l i v i n g i n said Manchester i n a High 
School i n said Eanchesster; One-fourth (1/4) o f sa i d net income I s 
to be used f o r defraying the whole or a p o r t i o n o f the expense o f 
some worthy boy or boys, l i v i n g i n said Manchester, i n a High School 
i n aaid i-Ianchester; One-fourth (1/4) o f said net income i s to bo 
used f o r defraying the whole or a,portion o f the expenses o f some 
worthy g i r l or g i r l s , l i v i n g - i n s a i d l,5anchester, in, c o l l e g e ; One-
f o u r t h (1/4) o f s a i d net income I s t o be used f o r def r a y i n g the 
whole or a p o r t i o n o f the expense o f some worthy boy or boys, l i v ­
ing i n said Manchester, i n college. Designation o f the b e n e f i c i a r ­
ies o f the funds provided i n t h i s A r t i c l e i s to be made by the Board o f 
Education o f the Town of Manchester. I n the event o f change o f the 
o f f i c i a l t i t l e or designation o f the Board of Education, the 
successor or successors s h a l l succeed to the a u t h o r i t y o f designa­
t i o n o f b e n e f i c i a r i e s , meaning hereby to Vest suoh a u t h o r i t y w i t h 
the body .having a t any p a r t i c u l a r ; ..time,, the., general d u t i e s now de­
vo l v i n g upon s a i d Board of Education and r e l a t i n g to'both grade 
school and/or high school. 

B e n e f i c i a r i e s o f t h i s fund must be boys and g i r l s whose 
parents are unable f i n a n c i a l l y t o continue such o f f s p r i n g i n school 
or i n college. I t s h a l l not be o b l i g a t o r y t o expend the whole or 
any p a r t of"the annual income from said fund i n any one year; but 
i f there does not appear t o be need f o r immediate use of sa i d 
Incoae the same may be allowed t o accumulate u n t i l i t bacomes 
advisable t o make use of the same. 
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IrLdetermlning upon a 'beneficiary or b e n e f i c i a r i e s o f the 
funds- provided i n t h i a A r t i c l e , i t i s my w i l l t h a t preference 
be given to boys and g i r l s residents of the t e r r i t o r y now known 
as the Eighth School D i s t r i c t . 

ARTICLE XIX 

I give to my b r o t h e r , Herbert F. Robertson, the sum o f 
F i f t y Thousand '[§50,000.00) D o l l a r s a b s o l u t e l y . 

ARTICLE XX 

A l l the remainder o f my pr o p e r t y , b o t h r e a l and personal, 
of whatsoever the same may consist and wheresoever i t may be 
s i t u a t e d , I d i r e c t s h a l l be d i v i d e d i n t o two (2) equal p a r t s . 
One of sa i d parts I give t o my brother Herbert F. Robertson 
absolutely; the other o f s a i d p a r t s I give t o the c h i l d r e n of 
my brother, W i l l i a m Robertson, t o be d i v i d e d among them, 
share and share a l i k e . 

I nominate and appoint The Manchester Trust Company, i t s 
successor;or successors, t o be the Executor o f t h i s my l a ' i t ' 
W i l l and Testament. 

•IS WITNESS V/EEREOF I"have hereunto set my hand and seal 
at s a i d Manchester, on the Z-o"ft-day o f August, A.D., One Thousand 
Mine Hundred and Forty. 

Signed, Sealed, published and declared by the said Grace 
Robertson, as and f o r her Last ? / i l l and Testament, i n presence 
of us who at her request and i n her presence, and i n the pre­
sence of each other, have hereunto subscribed our names as 
witnesses on the >o yS-day o f August, A.D., 1940. 

Witnesses! 
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State of Connecticut) 

Co'vnS/,* of H a r t f o r d ) 
>. ranches t e r j August %o , A.3., 1940. 

?;it-u..-. s&Meu. :iai»oid C. .ij-vord, t a i n .1 

VC'T' dulT sworn, -.-.isire a f f i d a v i t c.ncl say; That v:e severally 
a t t e s t e d the w i t a i n sad foregoins ' . " i l l of tho w i t h i n named 
t e s t a t r i x , and subscribed the sane i n her presence ana at 
'••er recuost ar.d i n the presenoe o f each other; t h a t tho saic. 
" t e s t a t r i x si?ned, published and declared the said instrumcne s.s 
-•'•c f o r ê-r- l a s t ' . / i l l and Testament, i n our presence on the *£> 
Sa--' of Aurust, A.H., 1940; and at the time of execution o f - s a i d ^ 
\-r-\l, said t e s t a t r i x v/as raore than eighteen years o f age, ar.c ox 
sound nine, m a w v , and judgment and under no improper influence 
or r e s t r a i n t t o tho best o f our knowledge and b e l i e f , ana we make 
t h i s a f f i d a v i t at tha request of said t e s t a t r i x . 

State of Connecticut) 

bounty o f H a r t f o r d ) 
; ss. Hanchester, August 2° , A.B., 1040 

Then personally appeared before ne, c Notary Public, duly 
o u a l i f l e d t o a d a i n i a t e r oaths. 

Harold 0. Alvord 

:iohert Iw ila^- n. tv»vuy 

E l i : ; j..ason 

.una o-absc-ibed and xada oath, to the t r u t h of the foregnino 

notary Public 
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C O D I C I L 

BS IT KKCHSS TO ALL P2RS0HS, That I , C-BACE HOBHRTSOlJ, of the lown 
of Manchester, County of H a r t f o r d , and stat e of Connecticut, 
bei::g of l a w f u l age,"of sound and disposing mind, Memory and 
<udt.7r.(snt, do hereby make, publish and declare t h i s t o be a 
Cod i c i l t o ny l a s t W i l l and Testament, dated August 20, 14*40, 
I n a l l other respects 
W i l l and Testament. 

hereby r a t i f y and confine my said Last 

ABTICLg I ¬

I hereby revoke A r t i c l e XIX of said 7 / i l l wherein I 

bequeathed g50,000.00 t o my brother Herbert F. Robertson, 

ARTICLE I I . 

I give t o The Kanchester Trust Company, a Connecticut 
corporation located i n sa i d Manchester, the sum of F i f t y 
Thousand ($50,000.00) D o l l a r s , i n t r u s t however, t o hold and 
invest the same and t o pay the net income therefrom to my 
brother Herbert F. Robertson so long as he s h a l l l i v e . I f 
i n the opinion of said Trustee the income from a a i d t r u s t fund 
s h a l l not be s u f f i c i e n t , together w i t h any other income which 
my said brother mav have, t o provide f o r his proper maintenance 
and support, then I hereby authorize said Trustee t o pay t o ny 
said brother such portions o f the p r i n c i p a l of sai d Trust Fund 
as i t s h a l l deem nroner. The decision of said Trustee as to 
such payments s h a l l be f i n a l . At t h e death of my said brother 
said Trust Fund s h a l l cease and I give whatever ray remain of 
said Trust Fund t o the c h i l d r e n of my brothers, W i l l i a m >v. 
Robertson and Herbert F. Robertson, share and 3hare a l i k e . 

I f any of the c h i l d r e n of my brothers Herbert F. Robertson 
or William Vi. Robertson s h a l l die before my said brother Herbert 
F. Robertson, leaving issue, then the share o f such c h i l d so 
pre-deceasing my said brother Herbert F. Robertson, s h a l l be 
divided among such issue, per s t i r p e s . 

IK V/IT1ESS Y.'HiiHSOF I have hereunto set my hand and seal at said 
Kanchestor, on the /q day of September, A.D^1942. 

Sii-ned, Sealed, published and declared by the said Grace 
Robertson, as and f o r a c o d i c i l t o her Last Willand Testament, 
i n the presence o f us, who at her request, and i n her presence, 

! and i r , the nresenee o f each other, have hereunto subscribed 
i our names as witoesses, on the /o day of September, A.D,, IP43. 

Y,!IT2ESS3S s 
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; aa. ;.;anchoster, i u - u s t 20, A.D. , i . 
fl ' 0.' h*'h.T0:;;j ) 

i:.:'. the w i t h i n razied "iavold 0. Alvord, ' i l l : - : ;.. • .r;.';on 

"ooinn duly sworn, .-.'.ske a f f i d a v i t and say; d a t vie s e v e r a l l y 
a t t e s t e d the w i t h i n and tov6&>iz>.z C o d i c i l OJ* fe'w Y/i!'hi.<i -uV.; 
t e s t a t r i x , and subscribed the same i n her presenoe, and at 
her request and i n the presence of each other; that the s a i d 
T e s t a t r i x sinned, published and declured tiie saia Instrument 
as and f o r a C o d i c i l to her Last W i l l and Testament, i n our 
presence, on the 20th day of August, A.D,, i;!k0; and at the ti»ie 
of execution of said C o d i c i l , said Testatrix'was more- than'-
eijhteen years of arre, and of sound, mind, nonory and judgment 
and under ho improper influence or r e s t r a i n t to the best of our 
knowledge and b e l i e f , and we Make t h i s a f f i d a v i t at the request 
of aaid " t e s t a t r i x . 

Sialic of Connecticut) 

County of Hartford ) 
"•••anchester, Awjusfc 20, lyij-O 

/hen personally appeared hefore rse a h o t j 
eci to ad:.sinister oaths. 

eublio duly 

i i i i r o l d C. Aivovd 

iiobf:rt i i t t h w a r -

ana h l i : 

wii subscribed and r.adc oath t o tiio t r u t h of the f o r i 
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STATE OF COUSECTICuT ) 

COUETY OF HARTFORD ) 
Kanohester . September IO , A.D.,lS4f 

V.'e tbe w i t h i n named 'v^^uAtA-as /-jl^kMwfc. 

being dulv sworn, rcake a f f i d a v i t and say: That we .severally 
a t t e s t e d the w i t h i n and foregoing C o d i c i l o f the w i t h i n named 
t e s t a t r i x , and subscribed tha same i n her presence, and at her 
request, and i n the presence of each other; that the said 
t e s t a t r i x signed, published and declared the said Instrument 
as and f o r a C o d i c i l t o her Last V.'ill and Testa-sent, i n our 
uresence, on the I o bL day of Sect entbprA .D., 194-2: and at the 
time o f execution of s a i d C o d i c i l , said T e s t a t r i x wa.; core tnan 
eighteen years of age, and of sound mind, sierr.ory ana judgme-ni, 
and under no improper i n f l u e n c e or r e s t r a i n t t o the best of our 
knowledge and b e l i e f , and we make t h i s a f f i d a v i t at the request 
of said T e s t a t r i x . ., 

STATg OP COKl-LECTICuT ) 
: ss. ̂ anchestergeptember *Q t A.r. 1942. 

COtTiTY OP HARTFORD ) 

Then personally appeared before me a 1'otary Public duly 
q u a l i f i e d t o adminster oaths. 

and subscribed and made oath t o the t r u t h of the fo r e c o i n g 

a f f i d a v i t . 

iTotary Public. 
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CODICIL 

BE IT lOJOvnr TO AXL PEHSOHS, That I , GRACE ROBERTSON, of the 

Town of Manchester, County of Ha r t f o r d , and State of 

Connecticut, being o f l a w f u l age, of sound and disposing 

mind, memory and jijdgnjsnti do hereby malce, pub l i s h and 

declare t h i s to be a C o d i c i l t o ny Last W i l l and Testament 

dated August 20th. , 1940. 

I hereby revoke A r t i c l e IX of my said Last W i l l and 

Testament* 

I hereby r a t i f y and confirm a l l the other provisions 

of my said Last W i l l en d T estanent, together w i t i u a n y 

c o d i c i l s t o the same heretofore nE.de. 

I l l 7/lTIJiiSS VfflEKEOF I have hereunto set my hand and seal 

at said Manchester, on the ̂  day o f August, A.D., One 

Thousand Hine Hundred and Forty-fiTO. 

Signed, Sealed, published and declared by the s a i d 
Grace Robertson, as and f o r a c o d i c i l t o her Last V i l l i and 
Testament, i n presence o f us who a t her request and i n her 
presence, and i n the presence of each o t h e r , have hereunto 
subscribed our names as witnesses on the day o f 
August, A.D., 19 46. 7 

Witnesses * 
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S T A T S O F co;nm<TiTa"'£ > 

COTJlIrY OP HARTFORD ) 

3 s . JI an che s t e r , Au;_?JS t 

V/e the w i t h i n named 

hoine aulv sworn, make a f f i d a v i t and pays.That vo sevftrnily 
a t t f t s t e d the w i t h i n and foregoing c o d i c i l t<> the Last . - i l l ^ 
and Testament of the w i t h i n natjecl t e s t a t r i x , and r.ubr.oribosa 
t)ie s> me i n her iiresence and at her r e v e s t , and i n t.ie 
aresence of each oth-sr; t h a t the said t e s t a t r i x r.3 grea, 
published and declared the said instrument as and zor a 
c o d i c i l to hsr Last V.'ill and Testament, i n our presence on 
fcKe „ •• • d-.-.y of AuQUSt, A.D., 1945; and at t h e time of 
execution of said c o d i c i l , s t i i d t e s t a t r i x was nor a than 
eighteen vsars of ago, and of sound n i n d , maiinry, ard 
Judgment and under no improper i n f l u e n c e or r e s t r a i nt t o 
the be3t of our Iaiowled<;e and b e l i e f , and we mako thi s 
a f f i d a v i t at the -request of said t e s t a t r i x . 

STAT'JS OP WHKEOTOUie ) 
; 3 3 . "annbestar , A u£ust 

COURTS Of HAF.TPOi© } 

Then personally appeared before me, a Notary Public, 

dulv q u a l i f i e d to a d n i n i s t o r oaths. 

!xrA subsorited and r:ade oath to the t r u t h of t l * foreyoiin 

a f f i d a v i t . 

r o t fir"' l-'ubl' c . 

I 
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I| «2 IP KKdiWI TO :>LL PSttSOBS, That, I , HRAC2 ROHUStTSOIT, of 
'| tha Town of Manchester, County of H a r t f o r d and State of Conn-
'| n c t i e u t , coin;- of l a w f u l ore, of sound and disposing mind, 
! aatuory and jud.'-Tiiont, do hereby stake, p u b l i s h and doeluva t h i s 

to be' a C o d i c i l to ray Last V.'ill and Testament, tintort August 
CO, 1940» I n a l l other respects I hereby r a t i f y end oonfira 
ny suia Last h i l l and Testament. 

nereoy revoice AriTiC 
festajsent. 

I I r i v e t o the said Manchester Trust Cossp&ny, T3K 'i'I:0IJ3AHD 
A!-!0 HO/lOO ((jlOjOOO.OO) DOLLARS, i n t r u s t , however, t o hold, 
snana^©, invest and r e i n v e s t , and to pay the income fcherefrosi 
t o the Trustees of tho said Manehester Y.3.C.A. so lonf; as the 

I Trustees of tho said Manchester Y.K.C.A. s h a l l use or cause t o 
j be used the IT.K.CA. b u i l d i n g f o r r e c r e a t i o n a l purposes. 

However, should the Manchester Y.U.C.A. cease t o e x i s t or should 
I the said KanChester Y.K.C.A. cea3e t o use or cause to be used 
I the yanehestsr Y.i.i.C.A. buildiri.s f o r r e c r e a t i o n a l , wurposoa, I 
j th&n d i r e c t t h a t i n e i t h e r event t h a t said Trust ct-.ase and be 

deterr.iined and th? t tho residue of said Truat s h a l l 
the residue of my e s t a t e . 

evert t o 

I hereby revoke ARTICLE XV" of lay said Last V.'ill and 

I - ivo to the Thoraby I n s t i t u t e located at Thoraby, 
iau'oarau", tha sum of Ch.J SUO'J&jd) AT© MO/lOO ($1,000,00) DCLW^S. 
However, should said Thofsby I n s t i t u t e cease t o e x i s t before s:y 
death, I d i r e c t thn.t said sum s h a l l r e v e r t t o the residue of r.y 
o« t a t o . 

iX. '."I'l'HSS, "T-.W:'.l:10r' I have hereunto set ray hr.nd ond soal a t 
mid l!cncUesr^jr> on tho 16it- day of "ovomher, A.?., l f i ' 3 . 

(,Her ) 
Grace ( y\_ ) Robertson ( t . f •) 

Si-nii.:, h . l o i 1 , ;,i.;',"h:b!v̂  r. n <; declared by the said JHA'.hi 
.SvJsuiTSW;, m rand f o r a c o d i c i l to her Lcafc V.'ill and Je»taa«afc, 

C H A R L E S W. C. ' IOCKETT Ij 

I 

Page 1663

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



of - J S , who >vh be:- request , -.nd "... •: ' :-'V?-"; 
. 'V-i b-o o"CBti«ce of on oh other, havo nevuuftto au»u 
-i~"-,r r t u -.vlbtiosncfj on the <» — day of !Ic\'o;ihei>, A.:.-., 

..~Z ': i ".hjjjU i 

^i^AhJ^l^-^^-O^^ 

<;;e the w i t h i n naisoO 

) SS. Manchester, Kovenifcer 

t h e ' t V - d subscribing witness; t h a t tho said t e s t a t r i x sxpao< 
i i 3 h o a " a n d deolared the said Instrument as and f o r a C o d ^ l 

ST-A-'S Oh COJSKCCrlC'JT ) . A -, ions • ) 33. Manchester, November <" * « ' 1 ' M ' 

C C C K C T 01' KART".''C3D ) 

Then r e - ^ ^ o r f - l l v fthpearsd before me a Coffiiaissionor of tne 
Sun-srior "oowrt duly" q u a l i f i e d to administer oaths. 

: f l f i ^ubsci^bed a-nd oath to the t r u t h oi' tho T O P C - C J 

" A f i C M E i ' ^ P . COtHt. 

•OOTSasafoncr of the Superior 
f o r H a r t f o r d covnty 
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Btate of Connecticut ) 3 a Probate Court March 18, 1 9 * . 
S t r i c t of Manchester ) s 

approved, a < ^ ^ ° Company approved as e x e c ^ 

^ The M a s t e r Jra U v 
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I , Madeline E. Ziebaiith, Clerk of the Probate 
Gourt, In and for the D i s t r i c t of Manoheater 
hereby c e r t i f y the within and foregoing to be 
a true photostat copy of the original W i l l , 
dated August 20, 19i|0 and the F i r s t , Second, 
Third and Fourth Codicils thereto, dated 
August 20, 13k0, September 10» 1942, August 
29, and November 10, 1953 respectively 
of Grace Robertson on f i l e i n this Court. 

f 

« 

!• 
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EXHIBIT Q 11-2 

Fund 11-1.101 

Albert L . Crowell & Maytie Case Crowell Fund 
(Trust u/w Maytie Case Crowell) 
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W>—ir--.: * > 

K N O W A L L M E N B Y T H E S E P R E S E N T S Tha t I , M A Y T I E CASE C R O W E L L , 

of H i g h l a n d P a r k , i n the Town of M a n c h e s t e r , County of H a r t f o r d and State of 

Connect icut , being of sound and d i spos ing m i n d and m e m o r y , do make , p u b l i s h 

and dec lare the f o l l o w i n g . t o be m y l a s t w i l l and t e s t amen t , h e r e b y r e v o k i n g a l l 

f o r m e r w i l l s by me made, tha t i s to say: 

F I R S T : I d i r e c t tha t a l l m y f u n e r a l expenses and j u s t debtB, except those 

secured by m o r t g a g e on r e a l es ta te , s h a l l be fu l ly paid and s a t i s f i e d by m y 

executors he r e ina f t e r 'named. 

SECOND: I hereby d irect that a l l legacy, succes s ion , inheri tance , t r a n s ­

f e r and estate taxes levied or a s s e s s e d upon or with r e s p e c t to any property 

w h i c h i s i n c l u d e d as part of my gross es ta te f or the purpose of any such tax, 

i i s ha l l be pa id by m y executors out of m y estate i n the same m a n n e r as an expense 

* . "! 

of a d m i n i s t r a t i o n , and sha l l no t be p r o r a t t s d n o r appo r t i oned among no r charged 

•' against tiie respect ive devisees, legatees, benef ic iar ies , t rans ferees or other 

r e c i p i e n t s , nor charged against any property pass ing or which may have passed I \ « 
f 1 t o any of t h e m , 'and that m y executorssha l l not c x e r c i s f any p r i v i l e g e of r e i m -

^4 .-̂  « bu r semen t f o r any p o r t i o n of any such tax f r o m any pe r son . 

. - ^ •!• 

^ " K T H I R D : I give and bequeath to m y n iece , E leanor Case Be lden , and 

i •! J Anna C. Sampson, or to tl ie s u r v i v o r of them i n the event that on ly one of t h e m 

'••^i- N s h a l l s u r v i v e m e , ' such of m y household f u r n i t u r e and f u r n i s h i n g s , i nc lud ing 
• 

•j--*- i t ab leware , s i l v e r w a r e , books, p i c t u r e s , o rnamen t s and household s tores ; my 

w e a r i n g a p p a r e l and a r t i c l e s of pe r sona l use and adornmen t , m y j e w e l r y "includ-

• l : ing prec ious atones,, and m y au tomobi l e and a l l a cce s so r i e s t he re to , as they oi 

6 
she may select and sha l l n o t i f y m y execu tors tha t they d e s i r e , such n o t i f i c a t i o n 

j to be g iven to m y executors w i t h i n s ix months a f t e r m y death; any r e m a i n i n g 

: a r t i c l e s of p e r s o n a l p r o p e r t y which they or. she m a y f a i l to se lec t , I d i r e c t m y 

executors to s e l l and to add the net proceeds of sale to m y r e s i d u a r y estate to 

] -.be d i s t r i b u t e d as h e r e i n a f t e r p r o v i d e d . I t i d m y w i s h tha t i n connec t ion-wi th 

; 'such sale o r sales thdre be no pub l i c i ty , as to the p rev ious o w n e r s h i p of the 

tangible pe r sona l p r o p e r t y to be so ld . 
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* 1 give and bequeath the Bum of t w e n t y thousand (20, 000) do l l a 

i,' F . Gay Hast ings , of Winne tka , I l l i n o i s , to be M s abso lu t e ly 

survive me, o t h e r w i s e I g ive and bequeath the s u m of f i v e thousand 

.viari WHJV dol lars t o h i s w i f e , M i r i a m H a s t i n g s , to be h e r s abso lu te ly i f she sha l l 

^survive m e j - and the r e m a i n i n g f i f t e e n thousand (15,000) d o l l a r s (or a l l of sa id 

sum of twen ty thousand (20, 000) d o l l a r s i i i the event n e i t h e r the sa^d F . Gay 

Hast ings n o r M i r i a m Has t ings s h a l l s u r v i v e me) 1 g ive a n d bequeath to h i s i s su t 

s u r v i v i n g me i n equal shares p e r s t i r p e s to be the irs ab so lu t e ly , but i f t h e r e sh 

be no i s sue of the sa id F . C a y Hastings surviv ing me sa id remaining* s u m of 

fifteen thousand (15,000) do l lars (or. a l l of sa id sum of twenty thousand (20, 000) 

d o l l a r s i n tha event noHhar the* amid T . Clay Bas t ings nor M i r i a m Hastings; no r 

F 

any Isawa at t h a l r s , sha l l surv ive me , a s the case m a y be) sha l l be added to the 

pr inc ipa l of lha trus t estate here inafter established i n A r t i c l e S E V E N T H and 

adminis tered as a -portion thereof. 

i ^ n ^ ^ ^ B l j ^ ^ B f e ' M & v e - a i ! l d bequeath the sum of twenty thousand (20, 000) dol lars 
to m y footer son, John M . Hastings, .of New Y o r k C i t y , New Y o r k , to be h i s -

absolutely i f he sha l l survive m e , otherwise I give and bequeath the sum of f ive 

thousand (5, 000) dol lars to h i s v t i f e , Be a Hast ings , to be h e r s absolutely i f she 

shal l survive m e , 'and the r e m a i n i n g f i fteen thousand (15, 000) do l lars (or a l l of 

sa id sum of twen ty thousand (20, 000) d o l l a r s i n the event ne i t he r the sa id John H 

Has t ings n o r Bea Has t ings sha l l s u r v i v e me) I g ive and bequeath to h i s issue" 

s u r v i v i n g me i n equal shares per s t i r p e s to be t h e i r s abso lu te ly ; but i f the re 

sha l l be no i s sue of the sa id John M . Hast ingB s u r v i v i n g me daid r e m a i n i n g sum 

of f i f t e e n thousand (15, 000) d o l l a r s (or a l l of sa id sum of twenty thousand (20, 00i 

d o l l a r s i n the event ne i t he r the sa id 'John M . Has t ings no r Bea Has t ings , no r 

any issue of t h e i r s , sha l l s u r v i v e m e , as the case m a y be) s h a l l be 1 added to the 

p r i n c i p a l ! o f the t r u s t estate h e r e i n a f t e r e s t ab l i shed i n A r t i c l e S E V E N T H and 

a d m i n i s t e r e d as a p o r t i o n t h e r e o f . 

S I X T H : I n o r d e r to p r o v i d e a f u r t h e r fund f o r the p e r p e t u a t i o n of the 

! m e m o r i a l to m y m o t h e r , M a r i e t t a Stanley Caste,1 i n the f o r m of an A u s t i n o r g a n 

; i v e n by our f a m i l y to South M e t h o d i s t C h u r c h , i n Manches t e r , Connect icu t , i n 

1925, and i n r e c o g n i t i o n pf an a d d i t i o n a l g i f t of t en thousand (10, 000) d o l l a r s i n 
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.» vn, i . m , m o , y y m y „ „ , „ „ . ^ a < < _ & 

maintenance .of said o r » a i , r r. 
o rgan and f o r the support e f t l ie m n ^ . - i -

l e m " s n - » l p r o g r a m of sa id 
Church , I g ive and bequeath the 

to The Connecticut Bank and 

j existing under the l aws 

; County of. Hartford^ 

- foiiowing 

ind (10, 000") d o l l a r s I N TRUST 

• •hanking c o r p o r a t i o n o rgan ized a 

and l o c a t e d i n the T o w n and 

B i t s s u c c e s s o r s in t h i s t r u s t upon the 

to take, hold, r e c e i v e , se*U, invest and r e 

* • investments a s would 

— 1 * • * common trust f u n d 

• * * * U o B expenses it sha l l accumu 

tetk*"et taC°ma " * P 0 " * 0 0 0 1 ~ i d ^ - t . - u c h p o r t i o n or p o r t i o n s , o r 

a l l of . a i d f u n d , m a y be used by the t r u s t e e f r o m t i m e to t i m e , as i t i n i t s sole 

• V l M B s M s i ^ ^ a f t e r confe rence w i t h C l i f t o n C. B r a i n e r d 

of Hart ford . Connecticut, during h i . Ufet ime and abi l i ty to a a d t h . chief 

off icer for the time being of the Aust in Organ Company, of Hart ford , fcc^ec^, 

if there shal l be such an off icer , and i f not, then a f ter conference with such other 

pe r son a s the trustee i n i ts sole uncontrolled discret ion may cons ide r c o m p e t e 

to advise i t . f o r the making of m a j o r r e p a i r s to, or r e b u i l d i n g of the p resen t or 

any f u t u r e o rgan , i n the South M e t h o d i s t C h u r c h , i n Manches te r , Connect icut , 

du r ing such t i m e as sa id c h u r c h b u i l d i n g s h a l l be used f o r r e l i g i o u s purposes . ' 

I n the event sa id c h u r c h may i n the f u t u r e ama lgama te w i t h any o the , 

P ro tes t an t church or churches , ani , the A u s t i n o rgan now i n the South M e t h o d s 

Church s h a l l be used by the ama lgamated c h u r c h , o r a new o rgan f o r said c h u r c h 

sha l l have been purchased and such new o rgan s h a i l - b e u e e d by the ama lgamated 

church , the t r u s t estate and the . accumula t ions thereon may be used f o r the p u r ­

pose of m a k i n g m a j o r r e p a i r s to , or r e b u i l d i n g sa id o rgan , f o r use' i n the 

ama lgamated c h u r c h ; a f t e r r e s e r v e s i n such amount as the-r rus tec s h a l l c o n s ^ . r 

adequate . h a l l have been a c c u m u l a t e d f o r the 'purposes h e r e i n s p e c i f i e d , income 

f r o m . t h e t r u s t estate h e r e i n p r o v i d e d f o r o r g a n purposes m a y be d i s t r i b u t e d f r o m 

t i m e to t i m e to the .Manchester M e m o r i a l H o s p i t a l f o r i v . gene ra l purposes , but 
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s a i d H o s p i t a l shal l not p r even t the t ru s t ee f r o m 

f o r o r g a n purposes . I n the event sa id 

ent ire ly discontinued and s h a l l not ama lgamate 

e, and the m e m b e r s of sa id C h u r c h s h a l l disband, 

n&sbahd ing of the m e m b e r s of the a m a l g a m a t e d c h u r c h , 

cease and terminate and the p r i n c i p a l t he r eo f , toge ther w i t h 

n n d t a t r i b n t e d income, sha l l be added to the p r i n c i p a l of the 

e s t ab l i shed i n A r t i c l e S E V E N T H and a d m i n i s t e r e d as a 

of any question a s to whe the r s a i d Sooth Methodist C h u r c h has 

or c h u r c h e s , or whether i t s h a l l have entirely 

a* l i w u J u r s of sa id C h u r c h sha l l IM» d isbanded, 

of Ihe trustee a s to what a c t u a l l y took place shall 

be Hr "* ' «g "and conc lus ive upon a l l p a r t i e s hereunder. I t i s m y hope and suggest ion 

that the m e m p r i a l plate now on sa id A n 3 t i n o ruan r.li . i l) r e m a i n in p e r p e t u a l 

i«aj^flf|0^|ti||fiM»^^ Case. 

S E V E N T H : I g ive and b e q w a t h the tram of f i I ' r . .-n ih.xisa-Mi (15, OOO) d o l l a r s 

IK T R U S T t o sa id The Connect icut Bank and T r u s t C<>i?wanv, ami it 5 s u c c e s s o r s 

f 

in this trust upon the f o l l o w i n g t r u s t s : 

Said trustee sha l l have power t o take* h o l d , r e c e i v e , s e l l , invest and 

r e inves t t h i s trust estate and the p roceeds t h e r e o f i n such investments a s would 

be selected by a prudent investor, and i t m a y a l s o invest i n a c o m m o n t r u s t f und 

managed by i t ; and a f t e r the payment of a.dmini s trat i on expenses i t shal l pay over " ' 7 
>--Mie net income t h e r e f r o m q u a r t e r l y , o r o f t ene r i n i t s d i s c r e t i o n , i n pe rpe tu i ty , 

to .The Manches te r M e m o r i a l H o s p i t a l f o r i t s gene ra l purposes , th i s g i f t to be 

known aa t h e ' A l b e r t L . C r o w e l l and M a y t i e Case C r o w e l l F u n d . 

E I G H T H : I ' g ive . and bequeath the sum of twen ty - f i ve . hun.Jrud (2500) d o l l a r s 

; IN TRUST to sa id The Connect icut Bank and T r u s t Company, and to i t s successors 

; i n th i s t r u s t upon the f o l l o w i n g t r u s t s : ' 

l 'Said t ru s t ee sha l l have power to t ake , ho ld , r e c e i v e , s e l l , i n v e s t and r e -

l inVes ' t t h i s ' t r u s t estate and the proceeds the reo t i n such i n v e s t m e n t s aa w o u l d be • 

se lected by a prudent i n v e s t o r , and sub jec t i o the payment of a d m i n i s t r a t i o n 
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h e u s e d f r o m t i m e to t i m e as i n the d i s -
expenses. so m u c h o£ the i n c o m e s h a l l be used 

^ , j „ » H r a b l e to pay the expenses of p e r p e t u a l 
„ e t i o n of the t r u s t e e may be needed or desxrable to p y P 

• » , r a r e of the stones t he r eon , vn the 
c „ . upkeep of L o t #9A. « 4 * • B , 

• E u t v . - - » » " d ~ ' " * ^ d , 

^ ... * 
" r henueath the sum of eleven thousand 

Str ick land. . h a l l m e , I g » » ° » n d beqoeatn 

_ ' ^ „ B C t i c u t Bank and T r u s t Company 
(11.000) d o t o r a IM T R U S T to s a i d T h e C o n n e c t s 

^ w m t s a a a m 9 i n this treat open * « following tronts: 

"* take hold, r ece ive , s e l l , inves t a -u -
traatoe s h a l l have power to take, hoio, 

. r f , t h e r eo f in - such i n v e s t m e n t s as w o u U 
• • W s * this ^ t estate a;nd the p r o c e e d , h e r e o f 

Ait m a v a lso i n v e s t i n a c o m m o n t r u s t . U . K . 
se lec ted by a p ruden t i n v e s t o r , and- i t m a y 

- " " c j „i «rT»tion expenses it shal. r i . -
^ by-it; and after me payment of a d m . m . t r a n o o 

u ^ H f i f t v U S O l d o l l a r , quarter ly to or for the h e n e f u o i t . . 

- the sum of two hundred fifty (*s« l a o " * 
remainder of h i s n a t u r a l lu<-. " 

sa id Sydney W- Str ickland for and durmg the rc .na .nd 
- b u s i e d ; and upon and after h i» death 

* u n t i l the p r i n c i p a l of che trus t e s t a t e s exhausted. 

V • • J t H e or inc ipa l o£ the t r u s t estate s h a l l 
i i n the event that he sha l l s u r v i v e m e a i d the p » pa 

" - noath o r upon m y death i n the event thai 
| not have been exhausted p r i o r to h 1 S death, o r P 

H . . . . h a l l d i s t r i b u t e the sum of two hundred f i f l j 
^ s h a l l not s u r v i v e m e , said t r u s t e e s h a l l d i s t r t 

t u • of h i s w i f e , L o a i s a S t r i c k l a n d , l o r 
, , |  ( 2 5 0 ) d o l l a r s q u a r t e r * to o r f o r the b e n e f t t of 

; ' ,. • the t r u s t out o l the co rpus of tr 

- j : w . , - . • - ~ . " - ™ * d d 
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. i i n c i p a l of the t r u s t estate here inabove es tab l i shed i n A r t i c l e S E V E N T H and 

i n i s t e r e d ; a s a1 p o r t i o n t h e r e o f . 

. ' T E N T H ; I g ive and devise to m y n iece , E l e a n o r Case Be lden , the r e a l 

| C o n s i a t i n 8 o i t h e ^ n d w i t h the d w e l l i n g the reon occupied by me as m y 

J -home, k n o w n as 720 Spr ing S t r e e t , ' M a n c h e s t e r , Connect icu t , and the o the r 

j bu i ld ings and i m p r o v e m e n t s the reon , w h i c h w e r e a c q u i r e d by m e f r o m m y 

| deceased husband 's estate , a n d bounded and d e s c r i b e d as f o l l o w s : . 

(506 8)
 1 E £ ° Z ^ V ? t

a ^ 8 t t * * U ^ flv- h , m d r e d 8 i x a n d e igh t - t en ths 

S h l ^ e d ' e ^ ^ 2 oL^^lLT^ COmpany' ab°l,t 

, Z ^ . ™ , . (080.01) feet; southerly by the h i K h 
i • • * r , r o * i r ° * C a s a B r o t h e r s : and s o u t h w e s t e r l y by other 

' ^ " ^ B r l f s s T " " demised * ° c - Sampswn,. about two h u n d r e d c i g h t y -

j 
t — • * • — - to m y aa ld niece a U sha res o f the c a p i t a l s tock of 

» 

! * • H i « h l a i l d W a t e t Company owned by me a t the t i m e of m y death, said 

J r e a l estate and p e r s o n a l p r o p e r t y to be h e r s abso lu t e ly . 

own 

i L ^ > e V < m t A u n a C ' S ^ P * 0 1 * » k a U s u r v i v e me , I g ive , 

d ~ i s e and b e n e a t h to h . r the r e a l owned by me i „ M i d Manches t e r kn 

as 712 Spr ing Street , and bounded aad descr ibed a s fol lows: 

N o r f c w e a t e r l y by Spr ing S t r e e t , two hundred eighty-one (281) fee t ; 

; n o r t h e a s t e r l y by o ther U n d of « i „ a . conatttutta, m y home a c q u i r e d by m e f r o m 
: the estate of m y deceased husband. A l b e r t L . C r o w e l l ; s ou theas t e r ly L the 

,,. h igh wate r m a r k of the upper r e s e r v o i r , so -ca l l ed , be longing to Case B r o t h e r s 
\ J " ' 1 " ^ t h w e s t e r l y by l and now o r f o r m e r l y of sa id Case B r o t h e r s , I n c . Being ' 

a ! \ d

r

c o n

u

v ° y e d  t 0 * • ^ deed of A . - W i U a r d Case dated October 5 1916 
.. r e c o r d e d i n Manches te r L a n d Records i n V o l u m e 57 at Page 256. 

j P r o v i d e d , however , that i f the sa id Sydney W. S t r i c k l a n d and L o u i s a S t r i c k l a n d , 

or e i ther of t h e m , sha l l s u r v i v e m e , I g ive to t h e m , or to such s u r v i v o r , the 

, p r i v i l e g e of occupying West Lodge f o r the p e r i o d of one year f r o m the date of 

j m y death, and du r ing such occupancy m y executors sha l l pay the taxes insurance 

j p r e m i u m s and wa te r r en t s w i t h r e spec t to a l l of sa id r e a l estate, and sa id execu to r s 

; sha l l a l s6 pay f o r any m i n o r r e p a i r s to sa id p r o p e r t y d u r i n g sa id p e r i o d , this 

; p r i v i l e g e i n sa id Sydney W. S t r i c k l a n d and L o u i s a S t r i c k l a n d , and the sur v i v o r 
i 

y of them, of occupying said p r e m i s e s to be a charge upon sa id r e a l estate, 

. j " T W E L F T H : A l l r e m a i n i n g r e a l estate owned by me a t the t i m e of m y 

| -eath, i n c l u d i n g a l l r e m a i n d e r i n t e r e s t s i n the p r e m i s e s known as 712 S p r i n g 

[ • Street , .Manches te r , Connect icut , i n the event the sa id A n n a C. Sampson sha l l 
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no t s u r v i v e m e , I g ive , devise 'and bequeath to m y said n iece , E l e a n o r Case 

. gkelden, to be he r s 'absolute ly , 

T H I R T E E N T H : I g ive and bequeath the f o l l o w i n g sums tb the f o l l o w i n g 

i n d i v i d u a l s , i n each case.as an absolute g i f t to the donee i f he or she s h a l l s u r ­

v ive m e , o the rwi se said sum s h a l l become a p a r t of m y r e s i d u a r y estate to be 

d i s t r i b u t e d a s . h e r e i n a f t e r p r o v i d e d , except as o t h e r w i s e s p e c i f i c a l l y s ta ted: 

- (a) T e n thousand (10, 000} d o l l a r s t o A n n a C . Sampson; 

(b) Twenty-"f ive h u n d r e d (2500) d o l l a r s t o m y grandnephew, R i c h a r d Cas 

(«} Twenty- f ive hundred (2500) do l lar s to m y grandnephew, Jonathan Ca 

(d) One thousand (1, 000) d o l l a r s to B r o o k e R . Has t ings , daughter of 

F . Gay H a s t i n g s ; 

(e) One-thousand (1, 000) d o l l a r s to Thomas Has t ings , son of sa id F . Ga; 

• m i n > 

(f) One thousand (1,000) d o l l a r s t o m y cous n , Mabe l Stanley C a r p e n t e r , 

of sa id Manches t e r ; 

(g) F i v e hundred (500) d o l l a r s l o R i c h a r d Ca rpen te r , son of M a b e l 

Stanley Carpen te r ; 

(h) F i v e hundred (500) d o l l a r s to Janet C. R c i n h o r n , daughter of M a b e l 

Stanley Carpen te r ; 

(i) One thousand (1, 000) d o l l a r s i n equal shares to Chester' F . C r o w e l l 

and M i l d r e d C r o w e l l o r a l l of sa id sum' to the s u r v i v o r i n the event only one of 

t hem s h a l l s u r v i v e m e . I f ne i the r the sa id Ches ter F . C r o w e l l nor M i l d r e d 

C r o w e l l S h a l l ' s u r v i v e me , I give and bequeath sa id sum of one thousand (1, 000) 

d o l l a r s tb The Connect icut Bank and T r u s t Company, T r u s t e e , to be added to th 

f u n d p r o v i d e d i n A r t i c l e S E V E N T H of t h i s w i l l f o r ' t h e b e n e f i t of The Manches t e r 

M e m o r i a l H o s p i t a l ; 

(j) ' F i v e hundred (500) d o l l a r a to m y c.qusin, F r a n k l y n C. P a r k e r ; 

(k) One thousand (1, OOX)) d o l l a r s i n equal shares VQ J . T h u r s t o n Noe and 

his w i f e , M a b e l Noe, of South Orange, Nesv. J e r sey , or a l l ' to the u u r v i v o r of 
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•N Z ^ e m i n t he e,veut that on ly one of t h o m s h a l l s u r v i v e m e , i n a p p r e c i a t i o n of t h u i r 

flio&g>btfvil c o n s i d e r a t i o n of M r . C r o w e l l and m o ; 

.->-• ' 

m ^ M ^ . , • (1) F i v e hundred (500) d o l l a r s to A n n i e M . Ware , of Bos ton , Maot iacbuAca ; 

(m) .F ive hundred (500) d o l l a r s to m y godsdn, R i c h a r d W h i t i n g R i k e r , . . I 

Ba id .Manches te r i , . 

.(n) A n a d d i t i o n a l g i f t of Seven thousand (7, 000) d o l l a r s to the sa id Anna <:;. 

Savnpson, i n a p p r e c i a t i o n of he r k indness and i n p a r t c o n s i d e r a t i o n f o r vising fai r 

own au tomob i l e f o r t r a n s p o r t i n g me to v a r i o u s places d u r i n g our l a s t year's 

t oge the r . 

F O O R T K K N T H : A l l o f the r e s t , r e s i d u e and r e m a i n d e r of m y estate af 

bath r e d ! a n d p e r s o n a l and w h e r e s o e v e r s i t ua t e , i n c l u d i n g a-v,-

nd dev i ses , I g i v e , devise and bequeath as f o l l o w s : 

(a) O n e - f i f t h t h e r e o f to m y s a id n i ece , E l e a n o r Case Be lden , to bu hers 

; abso lu te ly i f she s h a l l s u r v i v e me , but i f she sha l l not s u r v i v e me, then to her 
i ' ' " . • 

•!. issue s u r v i v i n g me , i n equal shares pe r s t i r p e s , to be t h e i r s a b s o l u t e l y . I make: 

' ^ ' ' n o r a r A e r ' p S S ^ ' n iece , o the r m a n as a l s o p r o v i d e d i n o the r 

sect ions of t h i s w i l l , i n v i e w of the f a c t t h a t ahe r e c e i v e d f r o m m e the s u m of 

ten thousand (10, 000) d o l l a r s i n the y e a r 1940. 

(b) O n e - f i f t h the reof to the sa id Anna C. Sampson to be h e r s abso lu te ly 

i f she s h a l l su rv ive m e , but i f she s h a l l not s u r v i v e m e sa id o n e - f i f t h p o r t i o n 

i 
sha l l be.added to the p r i n c i p a l of the t r u s t estate here inabove i n A r t i c l e S E V E N T H 

: cons t i tu ted f o r the bene f i t of The Manches te r M e m o r i a l H o s p i t a l , and a d m i n i s t e r e d 
1 

. as a p o r t i o n thereof-. 

j •' '(c) O n e - f i f t h thereof to the sa id F . Gay Has t ings to be h i s abso lu te ly i f 

J he sha l l s u r v i v e me-, o the rwise to h i s i s sue s u r v i v i n g me i n equal shares pe r 

\ • 

I • • 

| s t i r pe s , | to be t h e i r s abso lu te ly , but i f he s h a l l l eave no i s sue s u r v i v i n g me then 

sa id o n e - f i f t h p o r t i o n sha l l be added to. the p r i n c i p a l of thu trust estate hereinabove 

in A . t i c l o S E V E N T H cons t i tu ted for the b e n e f i t of The Manches t e r M e m o r i a l 

\ H o s p i t a l , and a d m i n i s t e r e d as a p o r t i o n t h e r e o f . 

j (d) O n e - f i f t h t he reo f to the sa id John M . Has t ings to be h i s abso lu t e ly i f 

; he. sha l l 1 s u r v i v e m e , o t h e r w i s e to h i s i s sue s u r v i v i n g m e vn equal shares' per. 

...' . s t i rpes , to be t h e i r s abso lu te ly , but i f he sha l l leave no i s s u e ' s u r v i v i n g me then 
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portion s h a l l be added to the p r i n c i p a l of the t r u s t estate h e r e i n -

i n A r t i c l e S E V E N T H c o n s t i t u t e d f o r the b e n e f i t of The Manches t e r M e m o r 

pital, and a d m i n i s t e r e d as a p o r t i o n t h e r e o f . 

(e) O n e - f i f t h t he r eo f to be added to the p r i n c i p a l of the t r u s t estate he re ­

inabove i n A r t i c l e S E V E N T H cons t i tu t ed f o r the b e n e f i t pf The Manches te r M e m o 

H o s p i t a l , and a d m i n i s t e r e d as a p o r t i o n t h e r e o f . 

F I F T E E N T H : I hereby nominate, constitute and appoin t said The 

Connecticut Bank and T r u s t Company and L . R i c h a r d Belden, of West H a r t f o r d , 

Connec t icu t , t o be the execu to r s o f m i s m y Last w i l l and testament, and I he reby 

excuse tha sa id L . R i c h a r d B e l d e n f r o m g i v i n g any p roba te bond or bonds i n 

whatever connection and for w h a t e v e r p u r p o s e , i n c l u d i n g qual i f icat ion i n such 

capac i ty and sa le o f r e a l es ta te . 

t I a u t h o r i z e and empower m y sa id execu to r s to make t l ie d i v i s i o n of the 

res idue pf m y estate and to d e t e r m i n e of what each of sa id po r t i ons sha l l cons i s t 

w h e m e r ^ t a ^ a n d / o r s e c u r i t i e s a n d / o r o ther property and the respec t ive v a l u a ­

t ions the reo f , and the d e t e r m i n a t i o n and d i v i s i o n so mud? by sa id execu to r s s l ia l 

be f i n a l and conc lus ive upon a l l the r e s i d u a r y legatees and dev i sees . 

I au tho r i ze and empower m y s a id executors t o s e l l and convey any r e a l 

estate w h i c h I m a y own at the t ime of my death at such t ime o r t i m e s , an* 1 upon 

such t e r m s and condi t ions whether f o r a l l cash , or part cash and p a r t c r e d i t 

secured by m o r t g a g e , as they m a y deem to be f o r the bes t i n t e r e s t s of m y estate, 

except that the r e a l estate here inabove s p e c i f i c a l l y dev i sed s h a l l no t be so ld 

wi thout the consent of the s p e c i f i c devisee as evidenced by h i s o r her j o i n i n g i n 

the deed of conveyance. 

I a l so au tho r i ze and empower m y sa id t ru s t ee i n each ins tance to r e c e i v e 

and accept f r o m m y said executors on account of the g i f t to i t e s t ab l i sh ing such 

t r u s t , any p r o p e r t y , r e a l o r p e r s o n a l , c o m p r i s i n g m y estate w h i c h sa id t rus tee 

i n i t s d i s c r e t i o n sha l l e lec t to take ove r f r o m m y said execu to r s at i t s reasonably 

value at the t i m e of such t r a n s f e r , such value to be f i x e d ' b y s a id executors and 

t r u s t e e . 
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• -• . ; , S u b j e c t ii, a p p r o v a l of the Pvob.Ue Cour t , ^ t r u s t e e aha l l bo t i t l e d 

reasonable compensa t ion f o r a d m i n i s t e r i n g the above t r u s t s , and i s hereby a, 

• ad and empowered , i n i t s sole u n c o n t r o l l e d d i s c r e t i o n , to pay i t s c o m p e „ s a , 

f o r a d m i n i s t e r i n g the t r u s t s e i t h e r out of the i n c o m e f r o m the t r u s t estate or 

of the p r i n c i p a l t he reo f , o r to a p p o r t i o n and pay i t s sa id compensa t ion r ,a , t , , , 

outof income a « d par t ly out of pr inc ipal of the t r u s t es ta te , and the judgment 

& * teutee as t o the m a n n e r o f paving i ts sa id compensa t ion e i the r out of ,.he 

o r a r t of tfa. pr inc ipa l , o r i n apportioning the same p a r t l y out of , ! a e h 

mad conclusive ^ a n d p a r t i e 3 - n i m e r e s t h e r c u n d , ; 

any, dl v i r i o n o r d i s t r i b u t i o n of the pr inc ipa l of the t r u s t s abo 

provided for. the trustee shal l have full power , a u t h o r i t y and d i s c r e t i o n to 

make such d i v i s i o n or d i s t r i b u t i o n , and to emp lo y f o r tha t purpose cash, seen, 

property of wha teve r na tu re and i n whatever p r o p o r t i 

i t m a y oeem a p p r o p r i a t e ; and'the j udgment of the trustee a s t o the value and 

nature of the .property so to be divided, apportioned o r p a i d over s h a l l be f i n a l . 

I d i r e c t m y executors to pay to the Connecticut G e n e r a l L i f e Insurance 

Company of H a r t f o r d , Connecticut, f o r the account of the sa id Sydney w. S t r i d 

. l and , such sum of money as s h a l l be necessa ry to cause P o l i c y #434794 issued 

the l i f e of the. sa id Sydney W . S t r i c k l a n d by sa id company to be a f u l l y paid up 

l i f e insurance p o l i c y , such funds to be taken f r o m m y r e s i d u a r y estate, p r o v i d 

however , that th i s p r o v i s i o n sha l l not be cons t rued to au tho r i ze or d i r e c t m y 

executors td repay any loan made agains t sa id p o l i c y , w h i c h loan sha l l be r e P a i< 

by the i n s u r e d . 

I au tho r i ze and d i r e c t m y execu tors to pay to Sydney W. S t r i c k l a n d i f 

he sha l l s u r v i v e me o the rwise to h i s w i f e , L o u i s a , i f she s h a l l s u r v i v e me the 

sum of two hundred f i f t y (250) d o l l a r s q u a r t e r l y c o m m e n c i n g as of the date of rr 

death and cont inuing u n t i l the t r u s t p r o v i d e d f o r t h e i r bene f i t in A r t i c l e NINTH 

of m y w i l l sha l l be set up and the i ncdme t h e r e f r o m be made ava i lab le f o r them 

and the payments made under t h i s p r o v i s i o n s h a l l be f r o m the res idue of m y 

estate . ' 
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W H E R E O F I have h e r e u n t o set m y hand and sea l d e c l a r i n g 

l a s t w i l l and t e s t amen t t h i s 17th day of M a y , 1957. 

Signed, sealed, pub l i shed and d e c l a r e d b y sa id t e s t a t r i x , M a y t i e Case j 

C . o w e l l , ' as and for h e r l a s t w i l l and t e s t amen t , i n the p resence of us the u n d e r - ; 

s igned, who i n h e r p r e s e n c e , and i n the p resence of each o ther , at h e r request , -

have hereunto set our names as wi tnesses t h i s 17th day of M a y , 1957. 

7^% 

of 

C o n e y 

) 

) 

H a r t f o r d , M a y 17 , 1967 

T h e n and t h e r e p e r s o n a l l y appeared the above m • d ' tJ*A/*a* 

" w h o , be ing duly s w o r n , depose and say tha t they w i t n e » c d tho execu t i on of the 

' f o r e g o i n g w i l l o f aa ld t o a t a t r i x . M a y t i e Case C r o w e l l ; il-.ui sh* s u b s c r i b e d sa id 

w i l l and d e c l a r e d the same to be h e r Last w i l l ami toaw. = :. 

that they t h e r e a f t e r s u b s c r i b e d the same as w i t n e s s ^ - i . . 

t e s t a t r i x , and i n the preaence of each o the r , ami ; i l 

that said t e s t a t r i x at the t i m e of lhe execu t i on o: sa id 

be of f u l l age and of sound and d i spos ing m i n d aud m e n , . , - . ; und tha t they m a k , 

this a f f i d a v i t at the r eques t of sa id t e s t a t r i x 

n t h e i r p resence ; 

,-ti'sence of sa id 

. i . of s a id t e s t a t r i x ; 

r e d to t hem to 

Subscr ibed and s w o r n to 
th is 17th day of M a y , 
1957, b e f o r e m e 

N o t a r y Pufelic 
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E X H I B I T Q 11-2 

Fund 11-1.102 

Trust u/w Andrew Fergusi 
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K N O W A L L . M E N B Y T H E S E P R E S E N T S : 

THAT I , ANDREW FERGUSON, o f the Town of Manchester 

County o f Hartford'and S t a t e of Connecticut, do hereby make,' 

p u b l i s h and-declare th-U i-n K= J ~ 

J-are t h i s t o be a f l and f o r my l a s t w i l l and t e s t a ­

ment, hereby r e v o k i n g a l l former ' *. 
i J- x o r m e r w i l l s , testaments and c o d i c i l s 

h e r e t o f o r e by me made.. • 
i 

FIRST: I di«ct „ y ^ . ^ ^ r a | n e a t ; ^ 

a U * J« St debts W e p t t h a t t h . p a y m „ , t A „ y ^ 

d e b t e d ^ s h a l l b e l n t h . a l s c r e t l o n o f ^ 5 s ( a ^ 

e x p e n s e s a n d i U t h . e j i p e n s e s o f s e t t i M m t ^ ^ ^ 
•nd t o p. y „ a d „ l n i s t l . « l o „ e s t p e M . a l l l n h „ l t . n o e i s u o o e o _ 

or b y t h a D n l t e d s t a t e o , o r b y a n y f 0 M l g n o o u M r y i ^ ^ ^ 

to m y p r o p „ l y „ q u i r e a t o b c i n o i u d e a ^ ^ ^ ^ 

±or the purpose o f computation of anv s,„h - • . . 
r s u c h t a x , w i t h o u t recovery 

or rexmbursement e i t h e r from tho h ^ i ^ ' 
m t h e h o l d e r s of any such p r o p e r t y or 

from any legatae or devisee under t h i s w i l l . 

• SECONB: ! d i r e c t my executor h e r e i n a f t e r named t o cause 

a monument t o be erected over my grave i n ' t h e Wright L o t i n East 

Cemetery i n Manchester as n e a r l v u > „ *K . 
•» n e a r l y l i k e the stone which i s a t my 

w i f e ' s grave as i s p o s s i b l e T f n - ^ - K ' 

P s s i D i e . I f u r t h e r d i r e c t my executor t o pay 
such sum t o s a i d cemetery as may be r e a u i r ^ -

y 8 r e q u i r e d t o prov i d e p e r p e t u a l 
care f o r s a i d l o t . " , 

THIRD: l g i v e , d e v i s e a n d b e q u e a t h ^ ^ ^ w 

f i e l d S t r e e t , Manchester, Connecticut . L 

, n n e c t i c u t , t o g e t h e r w i t h the l o t upon 

s a B a a t a n a s a n d a l l f u r n l t u r c m i t m a U b i ^ 

c o „ t a l M d to SOUTH HETHODXST E P I S C O P A 1 CHUPCH, „ f M a „ c h a s t „ , 

I t . I W l . „ ^ p ^ „ W i 

' ' K " m T H : 1 g i T O b l S < , n " t h 1 0 m y ' W . W a u B r r 
KfcrES, o f s a i d Manchester, the sum TV W L 

r , tne sum o f Two Thousand Five Hundred 
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D o l l a r s ( $ 2 > 5 0 0 ) . a b s o l u t e l y , i f s h e s h a l l s u r v i v e ^ ^ ^ 

event t h a t she s h a l l , predecease me, the s a m e s h a l l become p a r t 

of t h e r e s i d u e o f my e s t a t e . 

FIFTH: I g i v e a n d b e q u e a t h t Q m y e 

LAILEY, of Norwood, Massachusetts, the sum of Two Thousand Five 

Hundred D , l l a r s ( $ 2 > 5 0 0 ) , f ^ ^ 

I n the event t h a t she shal i r».=̂  

s h a l l predecease me, the same s h a l l become 

p a r t o f t h e r e s i d u e of my e s t a t e . 

SIXTH: I gi v e and bequeath t o my n e p h e w s ^ ^ 

FEJSSOSWT and 'WALTER R FFRrnQriw ' * „~ 
FERGUSON,, o f M a n c h e g t ^ ; , ^ , s u m . o f . w 

Thousand Fiv e Hundred D o l l a r . C$2,500) -e^ch, ^ l u t e l y 

• SEVENTH: I gi v e and bequeath the sum o f On, Thousand 

D o l l a r s ($1,000) t o each of the * m i „ 4 
1 t h e f o l l o w i n g named persons abso­

l u t e l y , v i z ; 

GRACE B. ABORN, of C r y s t a l Lake, Connecticut 

. EDITH DWYER, of Manchester, Connecticut- • 

RAYMOND H. HAR T Z, o f H a r t f o r d , Connecticut-

ANNIE I . SMITH, o f Manchester, Connecticut 

EIGHTH: I g i v e and bequeath the sum of Five Hundred 

- l i a r s ( $ 5 0 0 ) t o each o f the f l o w i n g n a m e d ^ 

RAYMOND R. BROWN, of A r l i n g t o n , Vermont 

MERRILL ROSIER, o f H a r t f o r d , Connecticut 

DAVID SOLLY, o f West H a r t f o r d , Connecticut 

•; ALBERT W. SPRAGUE, of W e t h e r s f i e l d , Connecticut 

; NINTH: I g i v e a n d b e q u e a t h s M Q f ^ 

o l a r s ( $ 5 , 0 0 0 ) t o THE NEWINGTON HOME AND HOSPXTAL FOR CRIPPLED 

CHILDREN, an eleemosynary c o r p o r a t i o n nf n ' '• " 
^-«i]Joration o f Connecticut f o r i t s 

general uses and purposes. 

- 2 -
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5,000.00 

5,000.00 

5,000.00 

1,000.00 

1,000.00 

the sums s e t a f t e r t h e i r r e s p e c t i v e names, v i z : 

SOUTH METHODIST EPISCOPAL CHURCH OF MANCHESTER $ 5 , 0 0 0 00 

CENTER CONGREGATIONAL CHURCH OF MANCHESTER 

ST. MARY'S EPISCOPAL CHURCH OF MANCHESTER 

*A ISSSgS I^^H 0^ « OF 
UNITED METHODIST. CHURCH OF BOLTON 

VERNON METHODIST CHURCH OF VERNON 

. ELEVENTH: A l l t he r e s t , residue and remainder'of my 

e s t a t e o f every name and n a t u r e , b o t h r e a l and pe r s o n a l , i n c l u d j 

any l a p s e d o r v o i d l e g a c i e s a n d ^ ^ ^ ^ ^ 

queath t o THE CONNECTICUT BANK AND TRUST COMPANŶ  a b s o l u t e l y and 

- f e e simple, BUT IN TRUST, NEVERTHELESS, t o be held as a per­

manent f u n d - f c r * ^ a * - . » , ^ d ^ ^ ^ . ^ b e n e f i t 

o f ^ « T E R ^ ^ ^ 

the n e t income t h e r e f r o m , a f t e r t he payment of a l l - n e c e s s a r y 

expenses, i n c l u d i n g reasonable compensation t o m y - 8 a i d t r u s t e e 

t o ' be p a i d n o t l e s s o f t e n than q u a r t e r l y t o s a i d -Manchester- ' 

Memorial H o s p i t a l , f o r ^ t s j e n e ^ ^ 

TWELFTH: D u r T n T ^ ^ ^ ^ ^ 

c r e a t e d , X a u t h o r i s e my s a i d t r u s t e e t o r e t a i f t , s e l l , c o n v e y a n d 

t r a n s f e r r e a l and personal e s t a t e , and t o i n v e s t and r e i n v e s t i n 

any s e c u r i t i e s ( i n p i u d i n g c o o m o n s t o c k s ^ ^ ^ 

h e l d by the t r u s t e e ) or p r o p e r t y t h a t i t i n i t s s o l e - d i s c r e t i o n 

*ay deem proper, w i t h o u t r e g a r d t o laws governing the investment 

o f . t r u s t funds and t o determine and vary f r o m time t o time the 

. - p o r t i o n o f the t r u s t t o be i n v e s t e d i n evidences o f debt and 

the p r o p o r t i o n t h e r e o f .In e o u i t l . . ™-
e q u i t i e s o r o t h e r p r o p e r t y ; t o e x e r c i s e 

- K ri 8„t or o p t i o n o f s . h s o r i p t i o n or oth.„i.. a t t a c h e d t 0 „ 

Whxoh . t ,ny t l m m a y b e l m g w b e ^ ^ ^ 

« « * . . honds, . e o o r i t i e s o r ' o t h e r i n s i s t s i n the n a t u r e 

- 3 -
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t h e r e o f f o r m i n g p a r t of the t r u s t e s t a t e ; t o g i v e proxies t o vote 

shares o f s t o c k i n any c o r p o r a t i o n a t any time he l d i n s a i d e s t a t 

t o u n i t e w i t h other owners of p r o p e r t y or s e c u r i t i e s s i m i l a r t o 

any which may be held a t any time i n the t r u s t e s t a t e t o c a r r y 

out any p l a n f o r the c o n s o l i d a t i o n , merger, d i s s o l u t i o n , l i q u i d a ­

t i o n , f o r e c l o s u r e , lease or sale o f the p r o p e r t y o f any corpora­

t i o n , company or a s s o c i a t i o n , the s e c u r i t i e s of which may form a 

P o r t i o n of t h e t r u s t , or t h , i n c o r p o r a t i o n , r e i n c o r p o r a t i o n or 

r e o r g a n i Z a t i o n t t h e r e o f , or the readjustment o f t h , c a p i t a l or 

f i n a n c i a l s t r u c t u r e t h e r e o f ; t o d e p o s i t any such s e c u r i t i e s i n 

accordance w i t h such p l a n , and t o pay any assessments, expenses ' 

and sums of money which i t shall-deem expedient, or which may be 

r e q u i r e d , w i t h r e f e r e n c e t o any such p l a n ; t o r e g i s t e r and hold 

s e c u r i t i e s o r . o t h e r p r o p e r t y i n the name o f a nominee provided 

such nominee i s the nominee of a c o r p o r a t e t r u s t e e hereunder or 

» the name of The Connecticut Bank and T r u s t Company as t r u s t e e 

w i t h o u t f u r t h e r , d e s i g n a t i o n , or i n d i v i d u a l l y , w i t h o u t any words 

i n d i c a t i n g i t s f i d u c i a r y c a p a c i t y , w i t h o u t l i a b i l i t y o t her than 

f o r any l o s s which may r e s u l t from such s e c u r i t i e s or o t h e r 

p r o p e r t y . b e i n g r e g i s t e r e d o r held i n 5 „ n h „ • 

nej.a m such manner i n s t e a d of i n 

i t s name as t r u s t e e of t h i s t r u s t ; t o borrow money and t o mortgage 

Pledge or hypothecate any r e a l or personal p r o p e r t y i n any t r u s t 

as s e c u r i t y t h e r e f o r ; t o abandon, a d j u s t , a r b i t r a t e , compromise 

and otherwise d e a l w i t h and s e t t l e claims i n f a v o r of or against 

the t r u s t estate.; and t o determine what r e c e i p t s s h a l l be deemed 

;-to be p r i n c i p a l and what s h a l l be income and what disbursements 

s h a l l be charged t o each and i n what p r o p o r t i o n s . 

THIRTEENTH: I hereby c o n s t i t u t e and appoint s a i d THE 

CONNECTICUT BANK AND TRUST. COMPANY to.be executor o f t h i s my w i l l 

w i t h power of sale of r e a l and personal p r o p e r t y *nd t o borrow 

tnoney and t o mortgage, pledge or hypothecate any r e a l or personal 
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p r o p e r t y i n my esta t e *<, 

m o f o r a g a W t h e

 a l « " » - - r n . . 1 S 1 M 

— i , . „ e „ c u t o r t o ^ - » d M „ b e s t . , 

- « i t s „ m ^ • — < • ^ 

' I P r o p e r t y a „ d p M l y ^ . ° n S « *> P«y tho s » e p . r t i y 1„ 

- the „ m a p 0 „ „ / j / ; : ; e r — « — ~ , 

» 0 " . . P o s i t i o n , „hether . o t i n , ^ ° m t " 1 - <"^'^t 

— , C o n n e c t s , t h i s ^ ^ * ^ ~ ~ J 

."*»»», in onr m ^ ° ?"<"" « " ANDREW 

o.oh other .„ d .„ " * ~ J ! * pr.sen,, 

: « - M « B e s s e s a t ^ ^ ~ 

Name 

Residence 

STATE OP CONNECTICUT ) 

H a r t f o r d A„ ., jJT^ 
A p r i l i m 

COUNTY OF HARTFORD 

The w i t h i n named 

• sworn, depose and say t h a t i-ho - b e i n g 

* - t W » a , e d teststor, ANPREw * ~ -

r i n us -«- ~:: n r;Ta the 

1 t t l e presence of 

- 5 -
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- c h o t h e r ; t h a t the. s a i d ^ FERGUSON a t the" t i m „ 

ex e c u t i o n o f s a i d w * n ' • " m e ° f t h e 

saxd w x l l , a p p e a r e d t Q ^ 

of sound m i n d a n d m e m o

 o f age and « - -*. be his u s t iu an; t:r
said -— 

- - ,ake this aff d:; ;7
nt * — ~ ; 

a t the request of s a i d t e s t a t o r 

' " m i l I 

• S u b s c r i b e d and S W O r n t o a t t-h 
named t e s t a t o r '"quest of the w i t h i n 

^ s t a t o r , ANDREW FERGUSON, the dav • 
before me ^ a n d ^ a b°ve w r i t t e n , ' 
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E X H I B I T Q 11-2 

Fund 11-1.103 

Trust u/w Gertrude H. Rogei 
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RECORD COPY : 

KflOW ALL MEN BY THESS PRBSHWS, That I , GIHHtUTJl! H. ROGERS, 

of South Hwcheater, l n the Town of fcincheater, County of Hartford 

and State or Connecticut, being o f sound and disposing jnibd and 

sewey, do mate, publiah a^d declare the following to be toy ̂ e t 

v i l l and teotaaeat, hereby revoking a l l ton*? v i l l a by. Ae oade, 

that i s to say.' 

£ EM»: I dealre and d i r e c t the payment of a l l ay juot ' 

debt» aad funeral expenses; and r further d i r e c t that a small 

headstone l i k e the others on my fondly l o t s h a l l be erected over 

W grave and that the family aonuoent s h a l l be suitably marked 

to record my death. 

S S C f f l ^ I d i r e c t that a l l a c c e s s i o n , inheritance, legacy, 

and t r a n s f e r taxes on any g i f t Under t a l e v i l l s h a l l be paid by 

ay executor., and charged and allowed a a an t t e a of expense of 

adminlutratlen. 

m R D : 1 *°. the Town of Winchester the scon of Tvo 

BUnlred. Dollara (4200),, the same to be h i l l i n t r u s t and to 

expand the taconw therefrom, and that only, l n the care and 

nalatenanoe of the -burial l o t l n the Center Burying Ground where 

ay parents and brother are buried. 

K X J R t a ' r «ive a l l ay wearing apparel, Jewelry and 

a r t i c l e s of peruana! use and adornment to By friend, Helen G. 

Coalman, of South Mmohester, absolutely and without imposing any 

tr u s t . I t I s ay desire that she s h a l l Jceep, give, s e l l or other­

wise dispose c f the aame i n accordance with uy withes should the 

same be expressed i n a'jDenorandum or l e t t e r addressed to her;, or, 

ahould there be ao auoh mettorandum or l e t t e r , i n accordance with 

ay wished aa ahe aay know them to be or as I t aay sees bert to her. 

S-<*"i-ti'- A 1 1 t h " r e s t , residue and retasinder of ay estate, 

of whatevor nature, r e a l and personal and wherever situated, r 

give, devise and bogTieath IN TRUST to tho Phoenix State Bank and 
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Trurst Company, a corporation located i n Hartford, Connecticut, and 

Robert S. MM-rie, of West Hartford, Connecticut, and to t h e i r 

successors ir. t h i a t r u s t , upon the following t r u s t s ; 

Said trustees e h a l l have the power to hold or to s e l l any 

and a l l of ty estate, r e a l and personal, aad to invest and r e i n v e s t 

the proceeds from time to time, without being l i s d t e d to so-called 

truat investmente. I d e finitelymean by t h i s that the proceed* 

may be lnvewted and reinvested l n s e c u r i t i e s of that: type comaonly 

known as "business men's r i s k s " or better. After paying a l l 

expensea and p r i o r charges connected with my estate, I direot that 

the net Income s h a l l be held, used and applied for the foUowing 

purposes: 

As a f i r s t charge againat aald incoma I d i r e c t that aald 

trustees s h a l l pay to Alice Hewitt, i f she a h a l l be i n my employ 

at the time of ay death, the sum of One Hundred Dollara ($100) 

eaoh month during the reminder of her l i f e i n recognition of long, 

thoughtful and generous service to me. 

U n t i l the death of said A l i c a Bevitt the balance of th* 

mi inoome each year and a f t e r the death of s a i d A l i c e Hewitt the 

entire net income s h e l l be held, used and applied for the benefit 

of the tenchester Memorial Hospital., a c h a r i t a b l e corporation 

!>cttted i n s a i d Manchester, ror which t h i s fund s h a l l be held a* 

a charitable Use i n perpetuity, subject to the following Ujnttotiona: 

I d i r e c t that the net lnaome frcto thia fund s h a l l be used 

and applied f o r the support and development of that dspartaent of 

e a i i Kn s p i t e ! which a h a l l be devoted to the- medioal or pathological 

i service of that Hospital, end mora s p e c i f i c a l l y to i t s re soar eh 

I ard laboratory vork, that is, any i n v e s t i g a t i o n toward* the 

I a l l e v i a t i o n of i l i n e e s , including payment of s a l a r i e s of an adequate 

s t a f f , am5, the i n s t a l l a t i o n ami maintenance of proper equipment, 

tc ftivsbls th*-*. h o r p l t a l to r i i — j i s h complete laboratory service 

t h i s kind to the <naff of that Hospital and to the physicians 

n:- fche Tovn of Mancb*:rtcr tor tfceir patients of that town, whether 

fj e y are then patientH of that Kospital or not. Accordingly, I 

fiirect that the net income each y-ax s h a l l only be disbursed to 
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the nuid Hospital upon a budget for t h i s department flubndtted 

by the Hoapltal to the trustees under t h i s w i l l and approved I n 

writing by two competent physicians, to oe chosen aa follows: '/ 

In the firfrfc i n s t a t e s suoh budget be submitted uo 

aad approved i n writing by Dr. Isaac W.Kingsbury, of Hartford, 

aad Or. Howard Boyd, of Manchester. I f either of them s h a l l not 

be l i v i n g or a h a l l decline, or s h a l l l a t e r die or cease to act, 

the othsr of the bvo s h a l l appoint another competent physioian 

to act v i t a h k , and thereafter i n case of death, resignation or 

other f a i l u r e to act, l n eaoh case the remaining member a h a l l 

appoint another competent physician to act with him from time to 

time, each such appointment to be l a writing f i l e d with the t r u s t e e s 

under t h i s w i l l . I a case f o r any reason t h i a method of appoint -

neat of the two physicians who a h a l l approve aueh budget, s h a l l 

f a i l , the truateea under t h i s w i n are hereby empoverad and 

directed to appoint two competent physicians who, upon accepting 

the appointuuit, s h a l l have a l l the powers herein given the two 

physicians flamed by oe and t h e i r successors, and said physieiana 

are hereby authorised anH directed to pass upon the bud gar, , ub-

nd.tt*d by the Honpdtal au t h o r i t i e s for the cUspartment herein 

pr>3\riAea fVjr, and s a i d tvo physicians, whether appointed by e i t h e r 

of the methods herein indicated, a h a l l have absolute control over 

the expenditure of the budget approved by them.- I f e i t h e r of 

said tvo. physicians a f t e r appointment by naid trustees and 

acceptance of the poaltloa s h a l l l a t e r die or cease to act, the 

other of the. tvo I s authorised to appoint another competent 

physician tw act with bin, and thereafter succession s h a l l ba 

provided for an hereinbefore provided i n the case of the successors 

to the physicians o r i g l a a l l y named. 

Furthermore, I direct, thai in connection v i t h the dub-

.mispivn of a budget the Hospital s h e l l alao submit annually or 

offcener to the truateea" uuder t h i s w i l l written accounts showing* 

haw '.he moneys paid by the truntee>s i n the preceding period i n 

accordance with the ajaprcved budget have been expended. 

I further c i r e o i that l u each annual report to the Probate 
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Court covering the administration of t a l e t r u s t the trustee s h a l l 

Indicate the names of the physicians who have approved the budget 

for that year. Hy purpose l n creating these i m i t a t i o n s and 

conditions i s to keep t h i s fund a l i v i n g force i n building up 

the quality of medical aeyvice i n that Hospital and l n that 

saimxlty, through the eetabUfibeeat of a highly competent 

technical service i n research and laboratory work. 

I f at any time the trustees of my estate be s a t i s f i e d , 

a fter conferring with the d i s i n t e r e s t e d physicians whose dirty i t 

a h a l l then be to approve the budget as above provided, that lhe 

Manche«ter Memorial Hoapltal i s not devoting said funds to the 

purpose* for which the g i f t i s made, or i s not maintaining as 

adequate and competent 4 reee&roh and laboratory e t e f r aaddepert-

aent as the available income w i l l perndt, said trustees a h a l l 

notify tha kfenehestor H a x c i U . Hospital to that- e f f e c t and l f the 

f a i l u r e l a sot corrected within a reasonable time said t r u r t e e s 

may tewdaate the r i g h t of The Jfanchester Memorial Hospital to 

receive further funds under t h i s v i l l and thereafter aaid t r u s t e e s 

may apply the income of aaid fund f o r KLmtlor purposes at the 

Hartford Hospital, l a Hartford, Connecticut. 

I further d i r e c t that toere s h a l l always be two trustees 

of t h i a residuary estate, one of whom a h a l l be a t r u s t company or 

a national bank l o c a t M i n Hartford County and the other of whom 

s h a l l be an indiv i d u a l reairfknt i n that County who s h e l l be 

experienced i i matters r e l r t i ^ to the investment of t r u r t funds 

asd not connected v i t i hie Bank which i s the co-trustee. * 

I a ease of any vacaooy l n the o f f i c e of the corporate 

trustee t i e Individual t r u s t e e lUen I n o f f i c e s h a l l nominate the 

s-coceasor corporate trustee subject t c the approval of tha Court 

of Probate for the Diefe-lst of Mmciwster, and^in case of any 

vacancy i i the o f f i c e c f the individual trustee the Board of 

Directors of thx corporate trustee shaV. nominate the I n d i v i d u a l 

t r u s i e e , Bubject to cl?e app-cval of the Judge of Probate for the 

'01 s t r i c t of Iftiilieistfir. / 

" hereby ftoiuf* .«Pid Hofcert S. ttrrria and a;ny successor 
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i n d i v i d u a l trustee who s h a l l he appointed i n aocordance v i t a the 

foregoing provisions from giving any probate bonde as such t r u s t e e . 

SIXTH: l a making the foregoing disposition of my property 

I am conscious of the f a c t that I have no near r e l a t i v e s vho are 

i n nny way e n t i t l e d to look to me for support or who have any 

l e g a l , moral or equitable claim upon me, and I am actuated by 

t i e desire tD dispose of my estate i n such a way that i t a h a l l be 

a permanent and substaafcial b e a e f l t to the people of the Town of 

Manchester and v i c i n i t y . 

aEVgHTH; I nominate and appoint my friend, George H. 

Pinney, of the Town of Manchester, and sa i d Phoenix State Bank and 

Truat Company to be the executors of t h i s w i l l and, so f a r ns I am 

able, I hereby excuse them and each of them from giving any pro­

bate bonds as such executors, and I authorize and empower then 

as such exncutoT6 to s e l l and convey any r e e l estate of which I 

may die seized. 

!£n case said George i£. F<-i:ey E h a l l not q u a l i f y or l a t e r 

s h a l l be unable to act as exe?.: • . o r s h a l l resign, I nominate 

a:si appoint said Hcbert 3. Jforris to ba the executor v i t h the Bank 

i n h i s stead and with the same powers. So f a r as I am able, I 

also excuse said Bob art S. Mxrria from giving any probate "bonds 

as aueh executor. 

I request that mf executor* v i l l confer with my f r i e n d s , 

Helen C. Chapman and Miry 0. Chapman, or the surrtvor, as to the 

disposal of my household fur n i t u r e and furnishings, including rugs, 

carpets, draperies, jptefxras, paintings, ornaments, silverware 

and books, and I accordingly d i r e c t my executors to give such 

a r t i c l e s to such person oc persons ns s a i d Helen G. Chapman and 

Mary 0. (T/iapmac, or the survivor, a h a l l deeignate and appoint, 

or i n t.V;ir d i s c r e t i o n to s e l l such a r t i c l e s , as they may deem 

beet. 

7.N WCTHBSS WHEREO?, I have hereunto net my hand and seal, 

- 5 -

i 

K 
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declaring t h i s to be ay l a s t v i l l and testament, t h i s 13th day 

of July, 1937. 

Gertrude H. Rogers (L,S.) 

Signed, sealed, published and declared by said t e s t a t r i x , 

Gevtrude H. Rogera, as and for her l a s t w i l l and testament i n the 

presence of us, the undersigned, vho l n her presence and I n the 

presence pf each other, at her request, have hereunto set our 

naaes as witnesses, t h i s 13th day of July, 1937. 

W i l l i s G. Parsons Hartford, Conn. 

Beatrice fl. Porster y A B t Hartford, Conn. 

Jfedellne c. P h i l b r i c k Hartford, Conn. 

State of Connecticut ) 

County of Hartford J Hartford, July l 3 t h , 1937-

Then and there personally appeared the above named 

W i l l i s ff. Parson*, Beatrice D. Foreter, and Madeline c. P h i l b r i c k 

vho, being duly sworn, dopoee and say that they witnessed the 

execution of the foregoing w i l l of sai d t e s t a t r i x , Gertrude H. 

Rogers; that sha subscribed said w i l l and declared the same to 

toe her l a s t w i l l and testament i n t h e i r presence; that they there­

a f t e r subscribed the same aa witnesses I n the presence of sai d 

t e s t a t r i x and i n the presence of each other and at the request of 

said t e s t a t r i x ; that said t e s t a t r i x a t the time of the execution 

of said w i l l appeared to them to be of f u l l age and of sound and 

disposing mind and memory; and they make t h i s a f f i d a v i t at 

the request of said t e s t a t r i x . 

Subscribed and svam to I H I H » r „ 
t h i s 13th day of July, W U l 8 G" * > * s ° n a 

1937, before me Beatrice D. Porster 

Esther T. Johnson KAeUve c. Phil b r i c k 
« 

Sotary Public 
Seal 
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KHOW ALL MEN BY THESE PRES2HTS, That I , GERTRUDE H. ROGERS, 

•zf Manchester, Connecticut, being of sound and disposing ndnd 

a.'ad jnamory, do make, publish and declare the following to be 

a f i r s t c o d i c i l to my l a s t v i l l and testament, dated July 13, 

1937, that I s to say: 

In vlev of the death of my friend, Helen G. 

Chapman, I revoke the g i f t to her i n the rburth a r t i c l e of my 

oaid w i l l of a l l my wearing apparel, Jewelry and a r t i c l e s of 

pergonal use and adornment, and, i n l i e u thereof, I give a l l 

such a r t i c l e s to my friend, Mary 0. chapman, of Winchester, 

absolutely and without Imposing any t r u s t , but with the same 

desire as l a expressed i n the ?ourth a r t i c l e of my w i l l as to 

disposing of some of these a r t i c l e s . 

SBCOHDl Bxoept as a l t e r e d hereby, I hereby republish 

and reaffirm my said v i l l , dated the 13th day of July, 1937. 

IH VITHB38 WHEREOF, I have hereunto set my hand and seal 

thiB 11th day of October, 1939, declaring t h i s to be a f i r s t 

c o d i c i l to my l a s t w i l l and testament dated the 13th day of 

July, 1937. 

Gertrude H. Rogers (L.S.) 

Signed, sealed, published and declared by said t e s t a t r i x , 

Gertrude H. Rogers, ae and for a f i r s t c o d i c i l t o her l a s t v i l l 

and testament dated the 13th day of July, 1937, which, except 

as a l t e r e d by sai d c o d i c i l , she also republished, i n the presence 

ua, the undersigned, who i n har presence and i n the presenoe of 

each other, at her request, have hereunto s et our names SB 

witnesses., t h i s 11th day of October, 1939. 

Charles Welles Gross Hartford, Conn. 

Wi l l i e G. Parsons West Hartford, Conn, 

Spencer Cross Hartford, Conn. 

Page 1693

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



State of Connecticut ) 

County of Bartford ) 3 8 " Hartford, October U , 1939. 

Then and there personally appeared the above named 

Charles Welles Gross, W i l l i s G. Parsons and Spencer dross 

vho, being duly sworn, depose and say that they witnessed the 

execution of the foregoing c o d i c i l of said t e s t a t r i x , Gertrude H. 

Rogers; that she subscribed s a i d c o d i c i l and declared the same 

to be a f i r s t c o d i c i l to her l a s t w i l l and testament dated 

July 13, 1937, I n t h e i r presence; that they thereafter subscribed 

the same as witnesses i n the presence of s a i d t e s t a t r i x and i n 

the presence of each other and at the request of said t e a t a t r l x ; 

that aald t e s t a t r i x at the time of the execution of said c o d i o i l 

appeared to them to be of f u l l age and of sound and disposing 

mind and memory; aad that they moke t h i s a f f i d a v i t at the request 

of said t e s t a t r i x . 

Subscribed and sworn to nh„^*« 
t h i s 11th day of October G h * r l ° a W s U a 8 C r o B B 

1939, before me m U s ^ 

Esther T. Johnson O r o g a 

Hotary Public 

Seal 

1 
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raw ATX MSN BY THESE PRESENTS, That I , GERTRUDE H. 

Mms, of Winchester, Connecticut being of sound and disposing -

mind and memory, do make, publiah and declare the folloving to 

be a aecond c o d i c i l to ay l a s t w i l l and testament dated J u l y 13, 

1937, as modified by a f i r s t c o d i c i l thereto dated October 11, 

1939, that i« to sayi 

P I R S T J Desiring to be more s p e c i f i c i n the provisions 

as to the expenditure of income of the residuary truBt for the 

benefit of The fcnchester Manorial Hospital, 1 hereby revoke that 

portion of the f i f t h a r t i c l e of my aald w i l l (which gives the 

residue l n t r u s t p r i n c i p a l l y for the benefit of The Vbnehester 

Manorial Hospital) as i s contained i n tha f i f t h paragraph thereof, 

which f i f t h paragraph begins with the words " I d i r e c t that the 

net inoome from t h i s fund s h a l l be used" and ends with the word* 

"approved l n writing by tvo competent physicians, t o be choeen 

as f o l l o w ; " , and, i n U e u thereof, X provide as follows, the 

substituted provision to be inserted i n the o r i g i n a l w i l l i n the 

same position so tha t i t w i l l be followed iamalintely by the 

provisions i n the o r i g i n a l w i l l f o r the choice of competent 

physicians, v i s j 

"1 direot that the net income from t h i s fund a h a l l not 

be used abd applied towards meeting the general running expenses 

of sa i d Hospital or of i t s laboratory which would be incurred 

i n the ordinary operation of that Hospital, but that Such net 

Income s h a l l be used ana «^U^only_forjthe.deveA.oa^_and 

support of research and laboratory work to be maintained by the 

medical and pathological service of that Hoapltal, p a r t i c u l a r l y 

for investigation towards the a l l e v i a t i o n of i l l n e s e , including 

payment of s a l a r i e s of an adequate s t a f f and the i n s t a l l a t i o n 

and maintenance of proper equipment, to enable that Hospital to 

furnish, for a fee, l n each case within the means of the patient, 

oampl'Jte laboratory service of t h i s kind to the s t a f f of t h a t " 

Hospital and to the physiciana of the Town of ffencaaster f o r 

8 
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t h e i r patients of that tovn, A e t h e r they are then patients of 

that Hospital or not, - i t being my intention that the income of 

t h i s Jund a h a l l be used only f o r s p e c i a l i z e d t e c h n i c a l vork, and 

accordingly I d i r e c t that the net Income each year a h a l l only be 

disbursed v i t h i n the foregoing l i m i t a t i o n s to the said Hoapltal 

upon a budget f o r t h i s department submitted by the Hospital to the 

Trustees under t h i s v i l l and approved i n writing by two competent 

physicians, t o be chosen as follows:" 

3 2 0 0 1 1 1 ) 1 Except aa altered hereby, I hereby reaffirm 

and republish my said w i l l dated July 13, 1937, as modified by 

the f i r s t c o d i c i l thereto dated October 11, 1939. 

TX WXTM586 WHEREOF, I have hereunto set uy hand and 

se a l , t h i s £Lat day of October 1940, declaring t h i a to be a second 

c o d i c i l to my l a s t v i l l and testament dated July 13, 1937. 

Gertrude 11. Rogers (L.S.) 

Signed, sealed, published and declared by said t e s t a t r i x , 

Gertrude H. Rogers, as and for a second c o d i o i l to her l a s t w i l l 

and testament dated J u l y 13, 1937, which, except as a l t e r e d by sa i d 

c o d i c i l and by a f i r s t c o d i c i l thereto dated the 11th day of 

October, I939, ahe also republished, i n the presence of us, the 

undersigned, vho i n her presence and i n the presence of each other, 

at her request, have hereunto set our names as witnesses, t h i s 

Hint day of October,l$kO. 

Charles Wellee Gross Hartford, Conn. 

Spencer Gross Hartford, Conn. 

Reese H. Harris, J r . West Hartford, Conn. 

State of Connecticut ) 

) °s- Hartford, October 21, 19^0. 
County of Hartford ) 

• 

Then and there personally appeared the above named 

Charles Wolles Gross, Spencer Gross and Reese H. Harris, J r . 

vho, being duly sworn, depose and say that they witnessed the 

execution of the foregoing c o d i c i l of said t e s t a t r i x , Certrude H. 
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lfcjgers; that she subscribed said c o d i c i l and declared the same 

bo be a second c o d i c i l to her W t v i l l and testament, dated 

•July 13, 1937, l n their presenoe; that they thereafter subscribed 

thu same as vUaeasoo i n the presence of oaid t e s t a t r i x and l n 

ttw presence of each other, and at the request of said t e s t a t r i x ; 

that said t e s t a t r i x at the time of the execution of s a i d c o d i c i l 

appeared to them to be of f u l l age and of sound and disposing 

mind and memory; and that they make t h i s a f f i d a v i t at the request 

of said t e s t a t r i x . 

Subscribed and sworn to r<h.»wi..<. u_n ~_ 
., . ^ ^ _ « „ Charles Welles Gross 
t h i s 21st day of October, 
19AO, before ma „„ _ „ 

' Spencer Gross 
Esther T. Johnson „..__ „ „ , 

Heese H. Harris, J r . 
Hbtary Public 

Seal 
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EXHIBIT Q 11-2 

Fund 11-1.104 

Emma Dillon Rockville City Hospital Fund 
(Trust u/w Laurence M. Dillon) 
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J v i v / v 

LAW o r r i c o 

tCKERMAN AHD CASEY 

L A S T W I L L A N D T E S T A M E N T 

I, L A U R E N C E M . D I L L O N , of the Town of Vernon, 

County of Tolland and State of Connecticut, being of lawful age, of 

sound and disposing mind, memory and judgment, do hereby make, publish 

and declare this to be my last Will and Testament, hereby revoking all 

previous wills and codicils by me made. 

1. I authorize and direct my Executor to purchase and place 

a footstone upon my grave, within one year after my death, which shall be 

appropriately inscribed with my date of birth, i . e . September 10, 1874, and 

date of death. 

2. I direct that my Executor pay out of my residuary estate, 

without apportionment, all estate, Inheritance and like taxes Imposed by the 

government of the United States, or any state or territory thereof, in 

respect of all property required to be included in my gross estate for 

estate or like tax purposes by any of such governments, whether the propert|y 

passes under this Will or otherwise, without contribution by any recipient of 

any such property. 

3. No interest shall be paid on any general pecuniary 

legacy in my Will. 

4. I give and bequeath to ANNA L . D E V L I N (> of 

91 Union Street, Rockville, Connecticut; if she shall 'survive me, the sum 

of F I V E HUNDRED ($500) DOLLARS, absolutely. 

5. I give and bequeath all the b6oks in my residence at 

22 Davis Avenue, Rockville, Connecticut, to the R O C K V I L L E HIGH SCHOOlj. 

LIBRARY, Loveland Hill, in the Town of Vernon, Connecticut, absolutely 
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L A W O F F I C I I 

HHAN AHO CASEY 

6. I give and bequeath to my cousin AGNES M SMITH, now 

living in the Fairfax Apartments, 43rd and Locusts Streets, Philadelphia, 

Pennsylvania, the picture of my grandfather John .Hagan and grandmother 

Sarah Hagan, located in the sitting room of my home, and the heavily plated 

antique silver tea set, absolutely. 

7. I give and bequeath all. my personal clothing to 

I I ST. BERNARD'S SOCIETY ' INC nf B n ^ „ n i . r, 

jJ ^ U l t - " of Rockville, Connecticut, absolutely. 

8. I direct my Executor to sell my real estate located at 

22 Davis Avenue, Rockville, Connecticut, as soon after my decease as may 

be practicable, and I give and bequeath the proceeds of such sale to my 

Trustee, herein named, IN TRUST, N E V E R T H E L E S S , as part of the trust 

corpus, for the uses and purposes hereinafter provided. 

9. I hereby give, devise and bequeath all the rest, residue 

and remainder of my estate, both real and personal, of whatsoever kind or 

character, including lapsed legacies and devises, and wheresoever situated, 

to THE CONNECTICUT BANK AND TRUST COMPANY, Hartford, Connecticut,! 

as Trustee. Said Trustee shall hold, manage and control all of the afore­

said property as a trust estate, with all the rights and powers, and subject 

to the limitations, hereinafter enumerated, for the following uses and pur¬

poses;-

A. The Trustee shall collect the income from the property comprising 

the trust estate, pay all taxes and incidental expenses of the trust, and gajr 

all the net annual income deriv .H l n m o n t h l y Q r c o n v e n i e n t 

installments, to or for the h ^ f t f m - ^ - ^ AGNJ5S M. SMITH. s 0 

long as she shall live. 

1) I hereby authorize and empower the Trustee to disbugag from the 

principal of the trust herein created such amounts as it, in its sole discre-

- 2 -
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/ 

L A W o rp i cK« 

ACKERMAN AND CASEY 

tion, may deem advisable, to provide adequately and properly for any extra 

ordinary expense my said cousin may be put to by reason of illness or dis 

ability. 

B . Upon the death of my said cousin, or if she shall not survive me, the 

Trustee shall divide the corpus of the trust estate into two (2) equal parts, 

IN TRUST, N E V E R T H E L E S S , for the following uses and purposes:-

1 1 / 1) One of said parts, so divided, shall be set apart for the benefit of 

t h e R O C K V I L L E C I T Y HOSPITAL, Rockville, Connecticut, its successors 

or assigns, in perpetuity, and the Trustee shall pay to it, or its successor af 

or assigns, all of the net annual income derived from its said particular 

fund, in annual or other convenient installments. It is my wish that said 

fund be named the EMMA DILLON R O C K V I L L E C I T Y HOSPITAL FUND in  

memorial of my beloved mother. Said net income shall be used for such 

general purposes as its governing board shall deem proper, and at its dis­

cretion. 

2) The remaining second part, so divided, shall be set apart for the 

benefit of ST. BERNARD'S SOCIETY, INC. of Rockville. Connecticut, its 

successors or assigns, and the Trustee shall pay to it, or its successors or 

assigns, all of the net annual income derived therefrom, in annual or other 

convenient installments for a term of fifty (50) years from the date of my 

death, when the remaining net corpus and accretions, if any, shall be dis­

tributed to ST. BERNARD'S-SOCIETY, I N C . , outright and free .of trust, to 

be used for such charitable, religious or educational purposes as its govern] 

ing authority may deem proper. It is my wish that this fund be named the 

EMMA DILLON CHARITY FUND in memorial of my beloved mother. In the 

event any or all .of the net Income of this trust directed to be distributed to 

said ST. BERNARD'S SOCIETY. INC. Is not distributable to said Society 

for a period of fifty (50) years from the date of my death for any reason, in­

cluding a disclaimer by said income beneficiary, the net income of this 

second part shall be distributed to the R O C K V I L L E C I T Y HOSPITAL, 

- 3 -
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L A W o r r i c n 

GERMAN ANO C A S E Y 

Rockville, Connecticut, its successors or assigns, until fifty (50) years 

from the date of my death, when the remaining net corpus and accretions of 

said remaining second part shall be paid over absolutely to said 

ST. BERNARD'S SOCIETY, I N C . , its successors or assigns'. 

10. I authorize my Executor and also my Trustee (including 

any substitute or successor personal representative or Trustee) in its dis-
1 

cretion, with respect to all property, real and personal, at any time form­

ing part of my estate or any trust, without limitation by reason of enumera 

tion and in addition to powers conferred by law, to: 

A. To compromise, settle, or adjust any claim or demand by or against 

my estate or any trust and to agree to any rescission or modification of anyj 

contract or agreement. 

B . To retain any security or other property owned by me at the time of 

my death, so long a B such retention appears advisable, to exchange any such 

security or property for other securities or properties and to retain such 

items received in exchange. I have confidence in the securltiea | owned by m( 

allhe time of mv death and no sale thereof shall be made solely .inj^rder Jto 

diversify i n v ^ t m ^ 

C . To sell, exchange, assign, transfer and convey any security or 

property, real or personal, held in my estate or in any trust fund, at 

public or private sale, at such time and price and upon such terms and 

conditions (including credit) as it may determine. 

D - To invest and reinvest in such stocks, bonds and other securities and| 

properties as it may deem advisable Including stocks and unsecured obliga­

tions, undivided interest , interests in investment trusts, mutual funds, 
— i , n B B I | I B I I B I | l i l U j 

common trust funds, and leases, all without diversification as to kind or 

amount without being restricted in any way by any statute or court decision 

(now or hereafter existing) regulating or limiting investments by fiduciaries. 

E . To register and carry any property in its own name or in the name 
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L A W o r r i c K s 

ICKERMAN AND CASEY 

> 

of its nominee or, to hold it unregistered, but without hereby increasing or 

decreasing its liability as fiduciary. 

F . To sell or exercise any "rights" issued on any securities held in my 

estate or in any trust fund hereunder. 

G. To consider and treat as corpus all dividends payable in stock, all 

dividends in liquidation and all "rights" issued on securities; and to con­

sider and treat as income all other dividends received (except those declared 

and payable as of a "record date" preceding my death, which shall be con¬

sidered and treated as corpus). 

H. To charge or credit to corpus any premiums and discounts on securi­

ties purchased at more or less than par. 

I . To vote in person or by proxy any stock or securities held, and to 

grant such proxies and powers of tttorney to such person or persons as it 

may deem proper. 

J . To consent to and participate in any plan for the liquidation, re ­

organization, consolidation or merger of any corporation, any security of 

which is held. 

K. To borrow money (from itself individually or from others) upon such 

terms and conditions as it may determine and to mortgage and pledge estate 

and trust assets-as security for the repayment thereof. 

L . Whenever required or permitted to divide and distribute my estate or 

any trust created hereunder to make such division or distribution In money 

or in kind or partly in money and partly in kind; and to exercise all power 

herein conferred, after the termination of any trust until tbe same is fully 

distributed. 

M. To employ accountants, attorneys and such agents as it may deem 

advisable; to pay reasonable compensation for their services and to charge 

same to (or apportion same between) income and principal as it may deem 

proper, 

N. To hold two or more trusts or other funds in one or more consolidated! 
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funds, in which the separate trusts or funds shall have undivided interests. 

11. I appoint THE CONNECTICUT BANK AND TRUST 

COMPANY, Hartford, Connecticut, to be the Executor of this my Will 

and Trustee of all trusts created hereunder. 

I N W I T N E S S W H E R E O F , I have hereunto set my hand and seal 

Signed, sealed, published and declared by the said 

L A U R E N C E M. DILLON as and for his Last Will and Testament, in the 

presence of us, who at his request, in his presence, and in the presenci 

of each other, have hereunto subscribed our names as witnesses, on the 

5th day of February 1964. 

S T A T E OF CONNECTICUT 
ss. Rockville February 5th, 1! 

COUNTY OF TOLLAND 

We the within named Eva G. Wheeler, Arlene B . Spiller and 

and say: That we severally attested the within and foregoing Will.of the within 

named testator and subscribed the same in his presence and at his request 

and in the presence of each other; that the said testator signed, published 

and declared the said instrument as and for his last Will and Testament in 

at Rockville, Connecticut, on the 5th day of February 1964 

Stanley J . Budarz, being duly sworn, make affidavit 

ACKERMAN ANP C A S E Y 
- 6 -
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our presence on the 5th day of February 1964; and at the time of execu­

tion of said Will, said testator was more than eighteen years of age and of 

sound mind, memory and judgment and under no improper influence or re­

straint to the best of our knowledge and belief, and we make this affidavit at 

the request of said testator. 

S T A T E ,OF CONNECTICUT 
ss. Rockville February 5th, 1964 

COUNTY OF TOLLAND 

Then personally appeared before me, Bernard J . Ackerman, duly 

qualified to administer oaths, 

and subscribed and made oath to the "truth 

of the foregoing affidavit. 

Commissioner of Superior Court 

- 7 -
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EXHIBIT Q 11-2 

Fund 11-1.105 

The Marguerite E . Moxon and Dorothy Moxon Yost 
Memorial Trust 
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TRUST AGREEMENT 

THIS tRuST AGREEMENT » d , a.d a n t . r . d <•«• t h l . W =« ^ 

1 9 8 2 b , and b . t . a . a « — I - «• « » » - DOROTHY MOXOM YOST hath o f the W . 

tf'ver.on. Count , - To l land - — - — l h " e l " * f t " t e f " " 4 " 

„ t h . S e t t l o r s ) . ™ CONNECTICUT « AND ™ S t — . . haahl.S 

. t i c . h . , l a , — t » — . « — - ~ « - ° £ **" S , a " 

( h . t a l n a f t . r r . f . r r a d t o • • «»« « « " " > • 

I h . « « . — . » - a i d * " » " " " 4 ' " w M O h " " " " " 

f , „ . d . h . r . u n d . r hy t h . s . t . l o r . « * — • * « " ' • b " U ' " 

„ other £ « « » f o l l o l n g « . . . and purpoa.a: 
* T r u E t s h a l l be The Marguer i te E. 

! . nf the Trua t . T h . » • « of Treat a h a l l 

„ „ „ and Dorothy Mox.n Y o . t M e . o r l . 1 t r e a t . 

, asej&sai- * - •« "* " d'v°" 
, „ e l a c e o f t h l . proper ty by t h l . * . « — « ~ ~ " * 

„ d Treat Co-P-ay - — » « — ~ * " ^ ^ " 

d „ l . . . h . , e . . . o r o thar — . . c l u . l v e l y - * • * « * * . " " 

„ c e . t r l b . t l o a a ta t h . o r 8 . o l a a t l o u . h . r e l n a f t . r u . . , d , duly . u . h „ , l , . d 

to ca r ry a - c h . r l t . b l . , " t b " 1 " 1 

L . c a .h . r aho ld . r or _ 1 and a . pa r , o f t h . d l r . o t a r I n d i r e c t . c t l y l t l a . 

o i t h l . — . a h . " - « - — 8 - " ° P W " i " " ° ' h " " 1 " * " " P t l n £ 

„ „ ^ l a l a t l a a . or a, « — * 

the p u b l i c a t i o n o r d l . t r l e u t l a . o£ « . « — > . « ? — 1 — ' » " 

o £ . ny c d l d a t a £or p u b l i c o f f i c e . » e t . l t h . t . u d l „ E . „ o ther P r o v l . l o . h . r c a f . 

ttl. t r e a t . h . U eat c.adec. a t c a r ry - . « « « - » — . « - - * 

l a e t - d a , c a r r i e d - * - — — ' — ^ ^ " 

l n t . r a.1 — « " d a -ad « . " - — " " ^ 

l „ . f t „ te . . . „ d . d . ar h , . a a r , a l „ , l » a . a t . l h a t l a a a t a . h l a h a r . d e n i a l . 

m d „ saa t laa 1 7 . W W - - « ~ - " " " " 

t „ . y -ay h a r a a t t - r ha . . . a d a d . 

3 t r e a t Fund, t ha proper ty to c o a a t l t u t a t h l . 

• '• . . u rhe Schedule hereuato attached aad 
a t a l l c o o s l a t o£ the property « t f o r t h I n t h . 

r ( H p . n roper ty and assets , as the 
such o ther corpora te shares, bonds, s e c u r i t i e s , prope y 

f r „ t . 1 m e ro t ime , h e r e i n a f t e r 
crea tors of t h i s Trust or anyone else *ay, f rom t ime 

- n ^ i - V I L L E • C O N N E C T I C U T 

e • i AVITT. H U T C H I N S O N AND K - ™ N A V . N U , • 
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t r a n s f e r to the Connect icut Bank and Trus t Company as Trus tee , and be accepted 

by l t . Such shares, s e c u r i t i e s , p rope r ty , and assets as s h a l l be t r a n s f e r r e d to 

the Connecticut Bank and Trus t Company s h a l l be he ld by i t , i n T r u s t , and disposed 

of as h e r e i n a f t e r p rov ided . 

4 . TTge^f T r u s t Fund. The Trustee s h a l l d i s t r i b u t e no t less than annual ly 

a l l of the net Income f rom the Trust as f o l l o w s : 

One-half of sa id income to the Trustees of the R o c k v i l l e General H o s p i t a l , 

R o c k v i l l e , Connect icut , t o be used by the Board of Trustees o r o ther governing 

-^Vf°V~^^ G e n C r a l  H ° S P l t a l 6 ° l e l y 6 U C h C a p l t S l 

improvements as the Board of Trustees or o ther governing body may see f i t . 

I h . remaining one-ha l f of said income t o the Union Congregat ional Church, 

n ow located on Union S t r ee t , R o c k v i l l e , Connect icut , t o be used by the Board of 

Trustees or o ther governing body f o r the b e n e f i t of the Union Congregat ional 

Church i n any manner i t deems f i t . 

5 . Trus tee ' s Powers. I n the a d m i n i s t r a t i o n of t h i s T rus t and of the 

Trus t F u n d T ^ T T r u s t e e .Tall have a l l powers and a u t h o r i t y necessary or ava i l ab l e 

to carry out the-purposes of t h i s Trus t and, w i t h o u t l i m i t i n g the g e n e r a l i t y of 

the foregoing , s h a l l have the f o l l o w i n g powers and a u t h o r i t y , a l l s u b j e c t , 

however, to the c o n d i t i o n tha t no power or a u t h o r i t y s h a l l be exercised by the 

Trustee i n any manner or f o r any purpose whatsoever which may not be exercised 

by an o rgan iza t ion which i s tax exempt or by an o r g a n i z a t i o n donations to which 

are deduct ible f rom taxab le income to the extent al lowed by the p rov i s ions of 

the I n t e r n a l Revenue Code and other app l i c ab l e l e g i s l a t i o n and r egu l a t i ons as 

they now e x i s t or may h e r e a f t e r be amended: 

A . To r e t a i n , w i t h o u t l i a b i l i t y f o r loss or d e p r e c i a t i o n r e s u l t i n g from 

s a l d r e t e n t i o n , any p rope r ty , r e a l o r persona l , received by i t hereunder f o r 

such time as i t s h a l l deem advisable , a l though said proper ty may not be of the 

character prescr ibed by law f o r the i n v e s t s of t r u s t assets and al though i t 

represents a U r g e percentage of any t r u s t es tab l i shed hereunder; 

B . To s e l l , t r a n s f e r and convey, grant opt ions to purchase, exchange and 

. l t . r assets, r e a l o r persona l , o f the t r u s t a t any p r i c e which the Trus tee , 

ac t i ng i n good f a i t h , s h a l l consider represents an adequate cons ide r a t i on i n 

monev or money's w o r t h , and upon any terms which the Trustee s h a l l deem advisable ; 

-2¬
„ K A P L A N . O N t E L L I N G T O N A V E N U E . R O C K V I L L E • C O N N E C T S 
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C. To inves t and r e i n v e s t a l l funds f rom time to t ime a v a i l a b l e f o r i n v e s t ­

ment i n any kind of p rope r ty , r e a l or personal , i n c l u d i n g , w i thou t l i m i t a t i o n , 

bonds, i n t e r e s t s i n common t r u s t funds , i n t e r e s t s i n investment t r u s t s , s tock of 

any c l a s s , mortgages and other Investments i n p rope r ty , as i t s h a l l deem a d v i s ­

able i r r e s p e c t i v e of any r u l e s of law governing the investment of t r u s t funds 

and of the usual p o l i c i e s of d i v e r s i f i c a t i o n of t r u s t investments , and to exerc ise 

any stock options possessed by the S e t t l o r s a t t h e i r death; 

D. To cause any of the investments which may be de l ive red to or acquired 

by the Trustee to be issued, held or r eg i s t e r ed i n the name of the Trus tee , i n 

negot iab le form, i n the name of a nominee or i n any form i n which t i t l e w i l l 

pass by d e l i v e r y ; and any co rpo ra t ion or i t s t r a n s f e r agent may presume conc lu ­

s i v e l y tha t said nominee i s the ac tua l owner of s e c u r i t i e s submitted f o r t r a n s f e r ; 

E. To vote I n person or by proxy any s e c u r i t i e s he ld i n the t r u s t and, i n 

such connection to delegate powers, d i s c r e t i o n a r y or o therwise , f o r any purpose 

to one or more nominees or p rox ies w i t h or w i thou t power o f s u b s t i t u t i o n and to 

make assignments to and deposi ts w i t h committees, t r u s t e e s , agents, depos i t a r i e s 

and other representa t ives ; t o r e t a i n any investments received i n exchange i n any 

r eo rgan iza t ion or r e c a p i t a l i z a t i o n ; 

F . To s e t t l e , compromise, contest or abandon claims or demands i n f a v o r of 

or against any t r u s t , and the d i s c r e t i o n of the Trustee i n t h i s respect s h a l l be 

conclusive and b ind ing ; 

G. To borrow money, assume indebtedness, extend mortgages and encumber by 

mortgage or pledge although extending beyond the per iod of the t r u s t ; 

H. To determine the market value of any investment of the t r u s t f o r any 

purpose on the basis of such quota t ions , evidence, data or I n f o r m a t i o n as the 

Trustee may deem pe r t i nen t and r e l i a b l e ; to d i s t r i b u t e i n cash or i n k ind upon 

p a r t i a l or f i n a l d i s t r i b u t i o n . 

I . To pay a l l costs , charges and expenses of a d m i n i s t r a t i o n of the t r u s t 

and to receive reasonable compensation f o r i t 6 services and to charge such 

compensation to income and/or p r i n c i p a l ; 

J . To employ such servants , agents, a t t o rneys , accountants, inves t iment 

counsel and p ro fess iona l advisors as may be reasonably requi red or des i rab le i n 

managing, p r o t e c t i n g and i n v e s t i n g the t r u s t , and to pay them reasonable com­

pensat ion; 

-3-
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K. To terminate any t r u s t hereunder by d i s t r i b u t i n g to the then income 

b e n e f l c i a r y of such t r u s t and e n t i r e p r i n c i p a l thereof abso lu te ly and f r ee of 

t r u . . t i f the Trustee deems the continuance of such t r u s t i s not warranted i n 

viey, 0 f the s i ze of the t r u s t . 

L . The Trustee s h a l l not be requ i red to f u r n i s h any bond or su re ty . 

6. This Trust i s intended to q u a l i f y as a c h a r i t a b l e t r u s t , as def ined 

i n the I n t e r n a l Revenue Code. The Trustee i s author ized t o amend the p rov i s ions 

of I h is ins t rument i n such manner and to such extent as i t deems advisable t o 

compxy w i t h the requirements of the Code and. Regulations thereunder to q u a l i f y 

as i,Uch a c h a r i t a b l e t r u s t . 

IN WITNESS WHEREOF, the S e t t l o r s have hereunto set t h e i r hands and sea ls , 

and the Trustee has caused t h i s Agreement to be executed by i t s duly author ized 

o f f 1 c e r on the day and year f i r s t above w r i t t e n . 

Signed, sealed and de l ivered 
i n 1 he presence o f : 

ftjJ^w" a p t c J f - ^ c u . y ^ b y . r ^ u ^ as) 
\ ^ • " MarguerJSte E. Moxon, S e t t l o r 

Dorothy Moxon Yost , S y - t l o r 

CONNECTICUT BANK AND TRUST COMPANY 

lyCx^y y £~ 
' 7 - / l i ­

l t s t ' . ' C c - W «, « ' . - / 

Trustee 

- I t -
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STATE OF CONNECTICUT 

COUNTY OF TOLLAND 

On t h i s the ^ J l day of , 1982 before me, the undersigned o f f i c e r , 

personal ly appeared MARGUERITE E. MOXON and DOROTHY MOXON YOST, known to me t o 

be the persons whose names are subscribed to the w i t h i n instrument and acknow­

ledged that they executed the same f o r the purposes t h e r e i n conta ined. 

I n witness whereof I hereunto set my hand and o f f i c i a l s e a l . 

Commissioner o f the Superior Court 

STATE OF CONNECTICUT 

COUNTY OF TOLLAND 

On t h i s the ^-^f day of (is^vSt t 1982, before me, the undersigned o f f i c e r , 

personal ly appeared 0 l\0*J2»* ffaunQyvc-/— who acknowledged tha t he i s 

the of The Connecticut Bank and Trus t Company, 

Trustee under the fo rego ing Trust Agreement and tha t as such o f f i c e r being 

authorized to do so, he executed said Trus t Agreement f o r the purposes t h e r e i n 

contained i n the name of sa id Bank as such Trustee. 

I n witness whereof I hereunto set my hand and o f f i c i a l s e a l . 

Commissioner of the Superior Court 

-5 -
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EXHIBIT Q 11-2 

Fund 11-1.106 

Trust u/w William E . Barton 

Page 1712

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



o
f 

W
E

L
L

IA
J1 

E
. 

B
A

R
T

O
N

 

K
U

E
H

N
, S

C
O

T
T

 
I 

L
Y

N
C

H
, 

P
.C

 

a
»

a rju
iM

iN
o

ro
N

 
A

V
C

M
U

C
 

W
I

S
T

 
M

4
»

T
r

o
i

N
>

, 
C

f 
0

»
l

0
7

-
t

»
»

l 

Page 1713

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



K L C H N , S C O T T 

«J*0 LT1HCX. (* C 

H 4 f M W <M110* & «t *i uC 

• r t l f M4A1IKMQ CT 

M i O T 

U O J i l M l t T l 

a) Unto my two s l a t e r s , ANNA H. BARTON and MARY K. 

BARTON, oc tha s u r v i v o r of them, both of the s a id Town of South 

Windsor, I g i v e , devise and bequeath ny home toge the r w i t h a l l ot 

the household f u r n i t u r e f u r n i s h i n g s and persona l e f f e c t s 

contained t h e r e i n and the approximate Blx (6) acres of land upon 

which I t s tands, loca ted In the sa id Town of South Windsor, to be 

t h e i r s abso lu t e ly and f o r e v e r , share and share a l i k e . 

b) Unto my two s i s t e r 3 , ANNA H• BARTON and HARY K. 

BARTON, or the s u r v i v o r o£ them, I g i v e , devise and bequeath my 

und iv ided o n e - t h i r d (1 /3 ) i n t e r e s t i n the r e a l e s t a t e I own 

J o i n t l y w i t h them, c o n s i s t i n g of approx imate ly f o r t y (40) acres 

w i t h a l l improvements thereon, to be t h e i r s a b s o l u t e l y and 

f o r e v e r , share and share a l i k e . 

Connec t i cu t , I g ive and bequeath the sum of TEN THOUSAND 

($10,000.00) DOLLARS to be i t s a b s o l u t e l y and f o r e v e r , to be used 

by I t as i t deems f i t . 

d) Unto the NEWINGTON CHILDREN'S HOSPITAL, of 

Newington, C o n n e c t i c u t , I g i v e and bequeath the sum of F I V E 

HUNDRED ($500.00) DOLLARS t o be i t s a b s o l u t e l y and f o r e v e r , to be 

used by i t as i t deems f i t , 

e) Unto the CONNECTICUT HUMANE SOCIETY, of Newington, 

Connec t i cu t , I g i v e and bequeath the aum of FIVE HUNDRED 

($500.00) DOLLARS to be I t s a b s o l u t e l y and f o r e v e r , to be uaed by j 

I t as i t deems f i t . 

f ) Unto J O S E P H BELAZARAS, of South Windsor, 

Connec t i cu t , I g i v e and bequeath the sum of THREE THOUSAND 

| ($3,000.00) DOLLARS t o be h i s a b s o l u t e l y and f o r e v e r , and 

| p rov ided he s h a l l s u r v i v e me, and i f n o t , then I g i v e and 

-2-
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Uim 0*r<Kt 

KUtMK SCOTT 

w»OLTHCM. PC 

w i l l M-L*I »O«0 C l 

. J O l i J } 4 1111 

bequeath the eaid THREE THOUSAND ($3 ,000 .00) DOLLARS unto h i s 

w i f e , ALBINA B E L A Z A R A S , a l so of tha sa id Town of South Windsor, 

g) Unto my f r i e n d s , STANLEY AND VIOLA WALDRON, or t h e i r 

s u r v i v o r , o f South Windsor, C o n n e c t i c u t , I g i v e and bequeath the 

sum of ONE THOUSAND ($1,000.00) DOLLARS t o be t h e i r s abso lu t e ly 

and f o r e v e r . 

THIRD: A l l the r e s t , residue and remainder o f ray es ta te , 

r e a l , personal and mixed, and wherever the same may be s i t u a t e d , 

I g i v e , devise and bequeath i n manner and f o r m as f o l l o w s , to w i t ; 

a) I g ive and bequeath ONB HUNDRED THOUSAND ($100,000.00) 

DOLLARS t h e r eo f unto the CONNECTICUT NATIONAL BANK, of H a r t f o r d , 

Connec t i cu t , or i t s successors, as Trus tee t o ho ld i n t r u s t f o r 

the b e n e f i t of S T . CATHERINE CEMETERY , i n East Windsor, 

C o n n e c t i c u t . 

I order and d i r e c t my t r u s t e e t o i n v e s t and r e inves t a l l 

the assets i n the t r u s t account as i t i n i t s abso lu te d i s c r e t i o n 

deems f i t and to pay t h e r e f r o m , to or f o r the b e n e f i t of ST. 

CATHERINE CEMETERY , a l l of the net income the r eo f t o be used f o r 

the genera l up-keep and improvement of sa id cemetery and f o r the 

purchase of a d d i t i o n a l cemetery l a n d , i f needed, 

b) I g i v e , devise and bequeath a l l the r e s t , residue and 

remainder of my es ta te unto the CONNECTICUT N A T I O N A L BANK, of 

H a r t f o r d , Connec t icu t , or i t s successors , as T rus t ee . 

i order and d i r e c t my t r u s t e e to i n v e s t and re inves t a l l 

the assets i n the t rU6t account as i t In les absolu te d i s c r e t i o n 

deems f i t and to pay the re f rom a l l the net income the reo f unto my 

two s i s t e r s , ANNA H. BARTON and MARY K. BARTON, both of the Town 

of South Windsor, f o r so long as they s h a l l U v e , ^ g g g g g g g y . 

^ g ^ t i W i s a ^ d ^ s ^ b ^ f e f t d f c *rrtr0*febe!rR0eiW*&£»8" SBMBRAfai- H O » p m « r . o f 
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R o c k v i l l e , Connec t i cu t , to be uaed by i t aa i t deems f i t . 

I HERESY NOMINATE AND APPOINT the CONNECTICUT NATIONAL 

SANK of Hac fo rd , Connec t i cu t , or i t s successors , as Executor of 

t h i s my Last W i l l and Testament w i t h a l l of the powers au thor ized 

by the Connec t icu t F i d u c i a r y ' s Power A c t , as i t now e x i s t s or as 

i t might be amended. 

IN WITNESS WHEREOF, i have hereunto set my hand and seal 

at the Town of South Windsor, Connec t i cu t , t h i s 9th day of 

December, A . D , 1988. '~'l>/-' J,1 

Signed, Sealed, Publ ished and Declared by the sa id WILLIAM E. 

BARTON, as and f o r h i s Last W i U and Testament, i n the presence 

of us, who at h i s reques t , i n h i s presence and tn the present of 

each o t h e r , have hereunto subscr ibed our names as witnesses o f 

the 9th day c f December, A . D . , 1988, 

m 

WITNESSES ADDRESSES 

STATE OP CONNECTICUT) 

COUNTY OF HARTFORD ) December 9, 1988 
) ss , 

- 4 -
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S ^ K n ' S ? . M l ? ' S f f i I ' * - ' 1 9 6 8 ' » the time 

] 
STATE OF C O N N E C T I C U T ) 

COUNTY OF HARTFORD ) 
) ss . south Windsor 

December 9, 1988 

a„i;% nu£:ffi2! xiz i ^ u r 0 i i L T ' b d w a r d r- ^ 

and 
subscr ibe 
t r u t h o f 

Commissioner of the Superior c o u r t 

bath to the 
ing a f f i d a v i t 

KuChM i-cott 

• ta tmh* ss»3», A i t s ^ [ 

t*:9T j i n 
: i ) i t . n ? i 
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SOOTT 
IMOLTXCM. FC 

M<0> lll> 
i H M H l » M 

a) Unto my two s l a t e r s , ANNA H. BARTON and MARY K. 

BARTON, or tha s u r v i v o r of them, both of the sa id Town of South 

Windsor, I g i v e , devise and bequeath ray home toge ther w i t h a l l of 

. the household f u r n i t u r e f u r n i s h i n g s and persona l e f f e c t s 

contained t h e r e i n and the approximate s i x (6) acres of land upon 

which I t s tands, loca ted In the sa id Town of South Windsor, to be 

t h e i r s a b s o l u t e l y and f o r e v e r , share and share a l i k e , 

b) Unto my two s i s t e r s , ANNA H, BARTON and MARY K. 

BARTON, or the s u r v i v o r of them, I g i v e , devise and bequeath my 

und iv ided o n e - t h i r d (1 /3 ) i n t e r e s t i n the r e a l e s t a t e I own 

J o i n t l y w i t h them, c o n s i s t i n g of approx imate ly f o r t y (40) acres 

w i t h a l l improvements thereon , to be t h e i r s a b s o l u t e l y and 

f o r e v e r , share and share a l i k e . 

Connec t i cu t , I g ive and bequeath the sum of TEN THOUSAND 

($10,000.00) DOLLARS to be i t s a b s o l u t e l y and f o r e v e r , to be used 

. by I t as Lt deems f i t , 

d) Unto the NEWINGTON CHILDREN'S HOSPITAL, of 

Newington, Connec t i cu t , I g ive and bequeath the 3um of PIVE 

HUNDRED ($500.00) DOLLARS to be i t s a b s o l u t e l y and f o r e v e r , to be 

used by i t as l t deems f i t , 

e) Unto the CONNECTICUT HUMANE SOCIETY, of Newington, 

Connec t i cu t , I g i v e and bequeath the aum of FIVE HUNDRED 

($500.00) DOLLARS to be i t s a b s o l u t e l y and f o r e v e r , to be used by 

i t as Lt deema f i t , 

f ) Unto JOSEPH BELAZARAS, of South Windsor, 

j Connec t i cu t , I g ive and bequeath the sum of THREE THOUSAND 

| ($3,000.00) DOLLARS t o be h i s a b s o l u t e l y and f o r e v e r , and 

provided he s h a l l s u r v i v e me, and i f n o t , then I g ive and 

- 2 -
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PtUCMH, SCOTT 

W.OLTMCW, PC 

« t | l i i * t f O « 0 <1 

M > 0 » ) • • ) 

• 1 0 M 1 4 1 I T 1 

bequeath the sa id THREE THOUSAND ( $3 ,000 ,00) DOLLARS unto h i s 

w i f e , ALBINA BELAZARAS, a lso of the sa id Town of South Windsor, 

g) Unto my f r i e n d s , STANLEY AND V I O L A WALDRON, or t h e i r 

s u r v i v o r , of South Windsor, C o n n e c t i c u t , I g ive and bequeath the 

j sum of ONE THOUSAND ($1,000.00) DOLLARS t o be t h e i r s abso lu t e ly 

; and f o r e v e r . 

THIRD; A l l the r e s t , res idue and remainder o f my es ta te , 

j r e a l , personal and mixed, and wherever the same may be s i t u a t e d , 

r g i v e , devise and bequeath i n manner and fo rm as f o l l o w s , t o w i t ; 

a) I g ive and bequeath ONE HUNDRED THOUSAND ($100,000.00) 

• DOLLARS the r eo f unto the C O N N E C T I C U T NATIONAL BANK , of H a r t f o r d , 

• Connec t i cu t , or i t s successors, as Trus tee t o ho ld i n t r u s t f o r 

: the b e n e f i t of ST. CATHERINE CEMETERY, i n East Windsor, 

\ C o n n e c t i c u t . 

I order and d i r e c t my t r u s t e e t o i n v e s t and r e inves t a l l 

.. the assets i n the t r u s t account as i t i n i t s abso lu te d i s c r e t i o n 

deems f i t and to pay t h e r e f r o m , t o or f o r the b e n e f i t of ST. 

CATHERINE CEMETERY , a l l of the net income the r eo f to be used f o r 

the genera l up-keep and improvement o f s a id cemetery and f o r the 

purchase of a d d i t i o n a l cemetery l a n d , i f needed. 

b) I g i v e , devise and bequeath a l l the r e s t , residue and 

remainder of my es ta te unto the CONNECTICUT N A T I O N A L BANK, o f 

: H a r t f o r d , Connec t icu t , or i t s successors , as T rus t ee . 

i order and d i r e c t my t r u s t e e t o i n v e s t and r e inves t a l l 

. the assets i n the t r u s t account as i t tn les absolu te d i s c r e t i o n 

| deems f i t and to pay the re f rom a l l the net income the reo f unto my 

' two s i s t e r s , ANNA H. BARTON and MARY K. BARTON, both of the Town 

of South Windsor, f o r so long as they s h a l l l i v e , a f f l B M B K 

ffltt!!1**^1'' JI ' lT**«»WWf*e**- \*n**Etehe~R0€»V-fttttfr &BMBRAfeL BOSt*-Wt&V. o f 

- 3 -
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R o c k v i l l e , Connec t icu t , t o be uaed by i t aa i t deems f i t . 

I HERESY NOMINATE AND APPOINT the CONNECTICUT NATIONAL 

SANK of H a r f o r d , Connec t i cu t , or i t a successors , as Executor of 

t h i s my Last W i l l and Testament w i t h a l l of the powers au thor ized 

by the Connec t icu t F i d u c i a r y ' s Power A c t , as i t now e x i s t s or as 

l t might be amended. 

IN WITNESS WHEREOF , I have hereunto set my hand and seal 

at the Town of South Windsor, Connec t i cu t , t h i s 9 th day of 

December, A . D , 1988. J ft 

io J. 
c 
/ m 

Signed, Sealed, Publ ished and Declared by the sa id WILLIAM E. 

BARTON, as and f o r h i s Last W i l l and Testament, In the presence 

of us, who at h i s reques t , i n h i s presence and In the present of 

each o t h e r , have hereunto subscr ibed our names as witnesses of 

the 9th day o f December, A . D . , 1988, 

W I T N E S S E S 

i l l 

ADDRESSES 

Of dXiU-

-QfQ')>/ / /<• . IX ) i I r / V / V /> (• 

STATE OF CONNECTICUT) 

COUNTY OF HARTFORD ) 

We, the w i t h i n named y^^-Ce^^-^y, 

and 

December 9, 1988 

. , being duly sworn, make 

f o r e g o i n g W i l i e r the w i t h i n named T e s t a t o r , and subscribed the 

each o t h ^ ? ?hSSe?£I' a?2 t l h l s and In the presence of 
I t h e a a i d T e e t a t ° r s igned , p u b l i s h e d and declared 

the sa id ins t rument as and f o r h i s Last W i l l and Testament In our 

nuthN. $C6rr 

J-hO I T H C M . P C 
* ' a w ^ v ! Q h a , [ h . 

* I 1 I MIDMO C l 

i A A i f i n n P * 
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presence on the 9th day o f December, A D I Q R B . . . . m ... 
of execut ion of sa id W i l l ? ' B 8 , a n d a t t n e t i m e 

S T A T E OF C O N N E C T I C U T ) 

] COUNTY OF HARTFORD ) 

I 

(J & 
) ss. south Windsor 

December 9, 1988 

auI^aSISEeViz JSSSJS^SK. ; - EDHARD KUEHH' 

and \ ) * j v / f t , r Af 
subscribed" and made4>ath to the 
truth of Uve foregoing aff idavit , 

Commissioner of the Superior c o u r t 
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ECHN Community HealthCare Foundation, Inc. (Exhibit Q11-3)
NET ASSETS - SCHEDULE 2.02(n)
AS OF JUNE 30, 2015

ECHN
Community
Healthcare

Foundation, Reported on Add'l Assets
Inc. Exhibit Q11-1 Held by the Foundation

ASSETS

CURRENT ASSETS:
Cash and cash equivalents 1,089,597$           1,089,597$                       
Due from affiliated entities -                       -                                    
Prepaid expenses 16,419                  16,419                              
Pledges Receivable 138,775                138,775                            

Total current assets 1,244,791             1,244,791                         

ASSETS WHOSE USE IS LIMITED:
Donor restricted investments 2,156,893             1,590,569 566,324                            
Board designated investments 15,114,188           15,114,188                       

Total assets whose use is limited, net of current portion 17,271,081           15,680,512                       

TOTAL ASSETS 18,515,872$         1,590,569$            16,925,303$                     

LIABILITIES, EQUITY AND NET ASSETS
CURRENT LIABILITIES:

Accounts payable and accrued expenses 33,688$                33,688$                            
Due to affiliated entities 211,726                211,726                            

Total current liabilities 245,414                245,414                            

OTHER LIABILITIES:
Charitable Gift Annuity (expected future payments) 2,937                    2,937                                

Total long-term liabilities 2,937                    2,937                                

Total liabilities 248,351                248,351                            

TOTAL NET ASSETS " 18,267,521$        1,590,569$           16,676,952$                    

* NET ASSETS:
Unrestricted 2,634,629             2,634,629                         
Temporarily restricted 14,065,580           23,257                   14,042,323                       
Permanently restricted 1,567,312             1,567,312              -                                    

Total net assets 18,267,521$         1,590,569$            16,676,952$                     
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EXHIBIT Q13‐2 ‐ FINANCIAL SUMMARY OF JOINT VENTURES 
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ECHN Joint Venture Activity

Distributions 6/30/2014 6/30/2015 9/30/2014

ECHN Parent

Ambulance Service of Manchester 600,000              800,000              1,000,000           

ECHN Enterprises

Haynes St Med Associates I 15,471                14,898                20,630                

Haynes St Med Associates II 39,375                39,375                52,499                

Evergreen Medical I 76,250                78,750                102,500              

Evergreen Medical II 35,000                36,000                47,000                

MMH

GI Joint Venture 325,000              ‐                      425,000              

   Total Distributions 1,091,096          969,023              1,647,629           

Income 6/30/2014 6/30/2015 9/30/2014

RGH

Tolland Imaging 60,370                90,000                89,904                

NRRON 217,353              80,000                190,872              

ECHN Parent

Walden BH (5,821)                 ‐                      (1,455)                 

Metro (41,196)               24,518                (54,225)               

Ambulance Service of Manchester 837,695              1,018,173          1,026,411           

Aetna 141,353              (42,691)               188,996              

ECHN Enterprises

Haynes St Med Associates I 24,506                15,471                20,244                

Haynes St Med Associates II 49,564                39,375                65,410                

Evergreen Medical I 66,759                78,750                108,866              

Evergreen Medical II 38,188                36,000                70,834                

MMH

GI Joint Venture 280,000              190,000              491,890              

NRRON 217,353              80,000                190,872              

Tolland Imaging 60,370                90,000                89,905                

   Total Income 1,946,494          1,699,596          2,478,524           
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EXHIBIT Q16‐2 SUPPLEMENTAL CON APPLICATION FORMS:  ACQUISITION OF EQUIPMENT 

Page 1739

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



 
 

 
Supplemental CON Application Form 

Acquisition of Equipment 
Conn. Gen. Stat. § 19a-638(a)(10),(11) 

 
 
 
Applicant:  Eastern Connecticut Health Network, Inc. and Prospect 

Medical Holdings, Inc. 
 
 
Project Name:  Acquisition of Manchester Memorial Hospital’s MRI, 

PET/CT and CT scanners as part of the Proposed 
Asset Purchase of Eastern Connecticut Health 
Network, Inc. by Prospect Medical Holdings, Inc.  
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1. Project Description: Acquisition of Equipment 
 

Overview of Project: 
 
Manchester Memorial Hospital (“MMH”) in Manchester, Connecticut provides a broad range 
of imaging  services including computed tomography (“CT”), interventional radiology, 
mammography, magnetic resonance imaging (“MRI”), nuclear medicine, positron emission 
tomography with computed tomography (“PET/CT”), ultrasound, ultrasound biopsies and 
general radiography (x-ray). 
 
Eastern Connecticut Health Network, Inc. (“ECHN”), the parent company of MMH, has now 
entered into an agreement (the “Asset Purchase”) with Prospect Medical Holdings, Inc. 
(“PMH”) with the intent to sell substantially all of ECHN’s assets to PMH or one or more 
affiliates of PMH.  As part of the proposed Asset Purchase, a subsidiary of PMH that will 
continue the operations of MMH will acquire the MRI, PET/CT and both CT scanners 
currently operated by MMH. 1  
 
Following the Asset Purchase, there will be no change in operations or services offered by 
MMH as a result of ECHN transferring its interests to PMH.  MMH will continue to offer the 
same level of care to the same communities that have historically been served by MMH.  
The Applicants do not anticipate any changes to the patient population or payor mix at MMH 
or any adverse impact on the communities’ access to MRI and CT services. 

 
 

a. Provide the manufacturer, model and number of slices/tesla strength of the proposed 
scanner (as appropriate to each piece of equipment). 

 
Response: 
  

Equipment Manufacturer Model Slices/Strength 

CT Siemens Somatom Sensation 16-Slice 

CT Siemens Somatom Perspective 64-Slice 

MRI GE Sigma LX 
1.5 Tesla 
(fixed, closed) 

PET/CT GE GE Discovery DST-600 4-Slice 

 
 

1 MMH contracts with an outside vendor to provide PET/CT services two-days per week utilizing a mobile 
PET/CT unit.  PMH intends to continue providing PET/CT services utilizing a part-time mobile unit 
following the Asset Purchase. 
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b. List each of the Applicant’s sites and the imaging modalities currently offered by location. 
 

Response: 
 
MMH is located at 71 Haynes Street in Manchester, Connecticut.   
 
Imaging services provided at this location include: 
 

• CT scans  
• General radiography (x-ray) 
• Interventional radiology  
• Mammography  
• MRI  
• Nuclear medicine  
• PET/CT scans  
• Ultrasound  
• Ultrasound biopsies  

 
Additionally, MMH provides bone densitometry, mammography and x-ray services at its 
Glastonbury Wellness Center at 622 Hebron Avenue in Glastonbury, Connecticut.  
 

2. Clear Public Need 
 

a. Complete Table A for each piece of equipment of the type proposed currently 
operated by the Applicant at each of the Applicant’s sites. 

 
TABLE A 

EXISTING EQUIPMENT OPERATED BY THE APPLICANT 

Provider Name/Address Service Days/Hours of Operation(1) 
Utilization  
(SCANS)(2) 

July 2014 – June 2015 

Manchester Memorial Hospital 
71 Haynes Street 
Manchester, CT  06040 

CT (16-Slice) Monday-Friday 
8:00am to 7:00pm 

Saturday 
8:00am to 12:00pm 

16,370 

CT (64-Slice) 

MRI (1.5 T, Closed) 

Monday-Friday  
8:00am to 6:00pm 

Saturday  
8:00am to 12:00pm 

2,733 

PET/CT (4-Slice) 
Monday and Wednesday 

8:00am to 4:00pm 
341 

(1) CT services are available for inpatient and emergent patients twenty-four hours per day, seven days a week. 
(2) Utilization by specific CT scanner is not tracked in ECHN’s data warehouse; total CT utilization has been provided. 
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b. Provide the rationale for locating the proposed equipment at the proposed site; 
 

Response: 
 
The Applicants are proposing to transfer the existing MRI, PET/CT and CT 
scanners at the Haynes Street location to a subsidiary of PMH that will continue 
the operations of MMH as part of part of the proposed Asset Purchase.  The 
current need for the acquisition of the imaging equipment by PMH will be driven 
by changes to ECHN at the corporate level related to the proposed Asset 
Purchase.  Following the Asset Purchase, there will be no change in the location 
of services or the specific services offered by EIC as a result of ECHN 
transferring its interests to PMH.   
 
 

3. Actual and Projected Volume 
 
a. Complete the following tables for the past three fiscal years (“FY”), current fiscal 

year (“CFY”), and first three projected FYs of the proposal, for each of the 
Applicant’s existing and proposed pieces of equipment (of the type proposed, at 
the proposed location only). In Table B, report the units of service by piece of 
equipment, and in Table C, report the units of service by type of exam (e.g. if 
specializing in orthopedic, neurosurgery, or if there are scans that can be 
performed on the proposed scanner that the Applicant is unable to perform on its 
existing scanners). 
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TABLE B 
 

TABLE B-1: HISTORICAL, CURRENT AND PROJECTED VOLUME BY PIECE OF EQUIPEMENT- CT 

Patient 
Type(1) 

Actual Volume  
CFY  

Actual 
Volume(2) 

CFY 
Annualized 
Volume(3) 

Projected Volume(4) 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Emergent 6,491 6,567 7,084 5,613 7,484 7,484 7,484 7,484 7,484 

Inpatient 3,819 4,161 4,004 2,830 3,773 3,773 3,773 3,773 3,773 

Outpatient 5,820 4,922 4,972 3,741 4,988 4,988 4,988 4,988 4,988 

Total: 16,130 15,650 16,060 12,184 16,245 16,245 16,245 16,245 16,245 

 
 

TABLE B-2: HISTORICAL, CURRENT AND PROJECTED VOLUME BY PIECE OF EQUIPEMENT- MRI 

Patient 
Type(1) 

Actual Volume  
CFY  

Actual 
Volume(2) 

CFY 
Annualized 
Volume(3) 

Projected Volume(4) 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Emergent 187 150 213 163 217 217 217 217 217 

Inpatient 519 619 609 375 500 500 500 500 500 

Outpatient 2,587 2,176 1,955 1,535 2,047 2,047 2,047 2,047 2,047 

Total: 3,293 2,945 2,777 2,073 2,764 2,764 2,764 2,764 2,764 

 
 

TABLE B-3: HISTORICAL, CURRENT AND PROJECTED VOLUME BY PIECE OF EQUIPEMENT- PET/CT 

Patient 
Type(1) 

Actual Volume  
CFY  

Actual 
Volume(2) 

CFY 
Annualized 
Volume(3) 

Projected Volume(4) 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Emergent 0 0 0 0 0 0 0 0 0 

Inpatient 1 2 6 4 5 5 5 5 5 

Outpatient 469 499 392 242 323 323 323 323 323 

Total: 470 501 398 246 328 328 328 328 328 

 
(1)  Scan volume attributed to patient type as designated at time of discharge. 
(2)  Current fiscal year actual volume from October 1, 2014 through June 30, 2015. 
(3)  Actual volume for the first nine months of the current fiscal year annualized over twelve months. 
(4)  First year of the proposal (following Asset Purchase) will be FY 2017. 
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TABLE C – COMPUTED TOMOGRAPHY (CT) 
TABLE C-1: HISTORICAL, CURRENT AND PROJECTED VOLUME BY TYPE OF SCAN - CT 

Emergent 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 11 11 23 26 35 35 35 35 35 

Abdomen/Pelvis 2,149 2,193 2,359 1,774 2,365 2,365 2,365 2,365 2,365 

Chest/Thorax 569 525 631 491 655 655 655 655 655 

Head/Neck 3,557 3,666 3,854 3,157 4,209 4,209 4,209 4,209 4,209 

Lower Extremity 52 64 94 81 108 108 108 108 108 

Pelvis 44 25 29 21 28 28 28 28 28 

Thoracic/Lumbar 84 56 65 38 51 51 51 51 51 

Upper Extremity 22 25 25 23 31 31 31 31 31 

Other 3 2 4 2 3 3 3 3 3 

Total 6,491 6,567 7,084 5,613 7,484 7,484 7,484 7,484 7,484 

Inpatient 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 63 61 61 36 48 48 48 48 48 

Abdomen/Pelvis 1,192 1,320 1,279 886 1,181 1,181 1,181 1,181 1,181 

Chest/Thorax 860 931 878 668 891 891 891 891 891 

Head/Neck 1,269 1,475 1,439 1,011 1,348 1,348 1,348 1,348 1,348 

Lower Extremity 74 96 101 75 100 100 100 100 100 

Pelvis 36 32 33 17 23 23 23 23 23 

Thoracic/Lumbar 35 35 34 27 36 36 36 36 36 

Upper Extremity 18 17 16 12 16 16 16 16 16 

Other 272 194 163 98 131 131 131 131 131 

Total 3,819 4,161 4,004 2,830 3,773 3,773 3,773 3,773 3,773 

Outpatient 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 269 250 246 167 223 223 223 223 223 

Abdomen/Pelvis 1,776 1,540 1,568 1,192 1,589 1,589 1,589 1,589 1,589 

Chest/Thorax 1,680 1,676 1,626 1,250 1,667 1,667 1,667 1,667 1,667 

Head/Neck 979 899 954 774 1,032 1,032 1,032 1,032 1,032 

Lower Extremity 50 58 54 49 65 65 65 65 65 

Pelvis 60 38 47 33 44 44 44 44 44 

Thoracic/Lumbar 68 47 58 58 77 77 77 77 77 

Upper Extremity 58 51 52 38 51 51 51 51 51 

Other 880 363 367 180 240 240 240 240 240 

Total 5,820 4,922 4,972 3,741 4,988 4,988 4,988 4,988 4,988 
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TABLE C-1: HISTORICAL, CURRENT AND PROJECTED VOLUME BY TYPE OF SCAN - CT 

Total 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 343 322 330 229 305 305 305 305 305 

Abdomen/Pelvis 5,117 5,053 5,206 3,852 5,136 5,136 5,136 5,136 5,136 

Chest/Thorax 3,109 3,132 3,135 2,409 3,212 3,212 3,212 3,212 3,212 

Head/Neck 5,805 6,040 6,247 4,942 6,589 6,589 6,589 6,589 6,589 

Lower Extremity 176 218 249 205 273 273 273 273 273 

Pelvis 140 95 109 71 95 95 95 95 95 

Thoracic/Lumbar 187 138 157 123 164 164 164 164 164 

Upper Extremity 98 93 93 73 97 97 97 97 97 

Other 1,155 559 534 280 373 373 373 373 373 

Total 16,130 15,650 16,060 12,184 16,245 16,245 16,245 16,245 16,245 

 
(1)  Scan volume attributed to patient type as designated at time of discharge. 
(2)  Current fiscal year actual volume from October 1, 2014 through June 30, 2015. 
(3)  Actual volume for the first nine months of the current fiscal year annualized over twelve months. 
(4)  First year of the proposal (following Asset Purchase) will be FY 2017. 
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TABLE C – MAGNETIC RESONANCE IMAGING (MRI) 
TABLE C-2: HISTORICAL, CURRENT AND PROJECTED VOLUME BY TYPE OF SCAN – MRI 

Emergent 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 0 1 3 3 4 4 4 4 4 

Chest/Thorax 0 0 0 0 0 0 0 0 0 

Head/Neck 112 98 136 107 143 143 143 143 143 

Lower Extremity 10 14 11 9 12 12 12 12 12 

Pelvis 1 2 1 0 0 0 0 0 0 

Thoracic/Lumbar 63 34 62 37 49 49 49 49 49 

Upper Extremity 1 1 0 7 9 9 9 9 9 

Total 187 150 213 163 217 217 217 217 217 

Inpatient 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 40 43 49 26 35 35 35 35 35 

Chest/Thorax 2 1 0 0 0 0 0 0 0 

Head/Neck 303 397 360 232 309 309 309 309 309 

Lower Extremity 85 79 87 49 65 65 65 65 65 

Pelvis 4 8 7 11 15 15 15 15 15 

Thoracic/Lumbar 71 79 88 51 68 68 68 68 68 

Upper Extremity 14 12 18 6 8 8 8 8 8 

Total 519 619 609 375 500 500 500 500 500 

Outpatient 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 122 126 120 96 128 128 128 128 128 

Chest/Thorax 6 8 2 6 8 8 8 8 8 

Head/Neck 949 863 831 713 951 951 951 951 951 

Lower Extremity 592 425 330 233 311 311 311 311 311 

Pelvis 27 44 41 41 55 55 55 55 55 

Thoracic/Lumbar 499 466 439 314 419 419 419 419 419 

Upper Extremity 392 244 192 132 176 176 176 176 176 

Total 2,587 2,176 1,955 1,535 2,047 2,047 2,047 2,047 2,047 
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TABLE C-2: HISTORICAL, CURRENT AND PROJECTED VOLUME BY TYPE OF SCAN – MRI 

Total 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 162 170 172 125 167 167 167 167 167 

Chest/Thorax 8 9 2 6 8 8 8 8 8 

Head/Neck 1,364 1,358 1,327 1,052 1,403 1,403 1,403 1,403 1,403 

Lower Extremity 687 518 428 291 388 388 388 388 388 

Pelvis 32 54 49 52 69 69 69 69 69 

Thoracic/Lumbar 633 579 589 402 536 536 536 536 536 

Upper Extremity 407 257 210 145 193 193 193 193 193 

Total 3,293 2,945 2,777 2,073 2,764 2,764 2,764 2,764 2,764 

 
(1)  Scan volume attributed to patient type as designated at time of discharge. 
(2)  Current fiscal year actual volume from October 1, 2014 through June 30, 2015. 
(3)  Actual volume for the first nine months of the current fiscal year annualized over twelve months. 
(4)  First year of the proposal (following Asset Purchase) will be FY 2017. 
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TABLE C – POSITRON EMISSION TOMOGRAPHY WITH  
COMPUTED TOMOGRAPHY (PET/CT) 

TABLE C-3: HISTORICAL, CURRENT AND PROJECTED VOLUME BY TYPE OF SCAN – PET/CT 

Emergent 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Brain Image 0 0 0 0 0 0 0 0 0 

Skull to Mid-Thigh 0 0 0 0 0 0 0 0 0 

Whole Body 0 0 0 0 0 0 0 0 0 

Total 0 0 0 0 0 0 0 0 0 

Inpatient 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Brain Image 0 0 0 0 0 0 0 0 0 

Skull to Mid-Thigh 1 2 6 4 5 5 5 5 5 
Whole Body 0 0 0 0 0 0 0 0 0 

Total 1 2 6 4 5 5 5 5 5 

Outpatient 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Brain Image 1 0 1 1 1 1 1 1 1 

Skull to Mid-Thigh 466 498 391 240 320 320 320 320 320 

Whole Body 2 1 0 1 1 1 1 1 1 

Total 469 499 392 242 323 323 323 323 323 

Total 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Brain Image 1 0 1 1 1 1 1 1 1 

Skull to Mid-Thigh 467 500 397 244 325 325 325 325 325 

Whole Body 2 1 0 1 1 1 1 1 1 

Total 470 501 398 246 328 328 328 328 328 

 
(1)  Scan volume attributed to patient type as designated at time of discharge. 
(2)  Current fiscal year actual volume from October 1, 2014 through June 30, 2015. 
(3)  Actual volume for the first nine months of the current fiscal year annualized over twelve months. 
(4)  First year of the proposal (following Asset Purchase) will be FY 2017. 
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b. Provide a detailed explanation of all assumptions used in the derivation/ 

calculation of the projected volume by scanner and scan type. 
 
Response: 
 
The average monthly volume experienced during the first nine months of FY 
2015 was annualized over twelve months to determine the volume projection for 
FY 2015.  Volume projections by scanner and scan type assumes that utilization 
will remain constant at FY 2015 levels through FY 2019. 
 

c. Explain any increases and/or decreases in the volume reported in the tables 
above. 
 
Response: 
 
Recent efforts by insurance carriers to direct patients to “preferred providers” has 
increased dramatically in recent years.  Patients have become more aware of the 
cost of care as a result of higher co-pays and high-deductible health plans.  This 
increased awareness, combined with insurance carrier efforts to direct patients to 
lower cost providers, has resulted in a decline in volume for hospital-based 
services, including MRI and CT services.     
 

d. Provide a breakdown, by town, of the volumes provided in Table D for the most 
recently completed FY. 
 
Response: 
 
Please see Table D below for the CT, MRI and PET/CT scan volume for FY 2014 
by town. 
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TABLE D 

UTILIZATION (SCANS) BY TOWN (FY 2014) - CT 
 

Town CT MRI PET/CT  Town CT MRI PET/CT 

Andover 145 35 3  Glastonbury 473 74 11 

Ashford 53 14 2  Granby                         6 1 0 

Avon                           2 1 0  Greenwich                      2 0 0 

Berlin    9 1 0  Griswold               1 0 0 

Bethel                         0 1 0  Guilford                       3 0 0 

Bloomfield                     52 5 0  Hamden                         4 0 0 

Bolton 347 89 7  Hampton                        4 3 0 

Bridgeport                     4 0 0  Hartford                       200 29 0 

Bristol                        13 2 1  Hartland         1 0 0 

Brookfield                     1 0 0  Hebron 135 28 7 

Brooklyn                       1 0 0  Killingly    4 1 1 

Burlington      4 0 0  Lebanon                        18 10 1 

Canterbury                     0 2 3  Litchfield                     1 0 0 

Canton                         1 0 0  Manchester 6,875 1,230 100 

Chaplin                        10 5 0  Mansfield 86 24 2 

Cheshire                       1 0 0  Marlborough                    35 9 0 

Clinton                        1 0 0  Meriden                        10 2 0 

Colchester                     48 18 0  Middlefield                    0 1 0 

Colebrook                      1 0 0  Middletown                     29 5 4 

Columbia 65 23 3  Milford                  2 1 1 

Coventry 452 96 20  Montville                      4 0 0 

Cromwell                       14 2 2  Naugatuck                      3 0 0 

Deep River                     8 2 0  New Britain                    46 7 0 

Derby                          1 0 0  New Haven                      8 1 0 

East Granby                    12 4 2  New London                     1 1 0 

East Haddam                    4 2 0  Newington                      22 4 1 

East Hampton                   18 3 1  Newtown                        1 0 0 

East Hartford 2,307 319 27  North Branford                 2 0 0 

East Haven                     2 0 0  North Canaan 1 0 0 

East Lyme                      4 0 0  Old Saybrook                   1 0 0 

East Windsor 253 40 6  Orange                         2 0 0 

Eastford                       5 1 0  Plainville                     2 0 0 

Ellington 236 64 22  Plymouth                       1 0 0 

Enfield                        133 24 9  Pomfret                        2 0 0 

Essex                          2 0 0  Portland                       8 1 0 

Fairfield                      1 0 0  Putnam                         4 1 1 

Farmington                     8 0 0  Rocky Hill                     24 9 2 

Franklin        0 1 0  Salem                          2 2 0 
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Town CT MRI PET/CT      

Shelton                        1 0 0      

Simsbury                       5 0 0      

Somers 29 6 4      

South Windsor 1,394 167 37      

Southington                    8 3 0      

Stafford/Union 115 23 15      

Sterling                       2 0 0      

Stonington                     3 0 0      

Stratford                      1 0 0      

Suffield                       14 1 0      

Thomaston                      0 1 0      

Thompson                       3 2 0      

Tolland 369 62 24      

Torrington 0 2 0      

Trumbull                       2 0 0      

Vernon 1,064 189 62      

Wallingford                    1 0 0      

Waterbury                      3 0 0      

Waterford          0 1 0      

West Hartford                  38 13 0      

West Haven                     1 0 0      

Westbrook                      1 0 0      

Wethersfield                   38 2 1      

Willington 83 15 3      

Windham    81 19 0      

Windsor                        156 20 3      

Windsor Locks                  76 4 3      

Wolcott                        5 0 0      

Woodstock                      4 4 0      

Other State 322 42 7      

         

Total 16,060 2,777 398      
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Supplemental CON Application Form 

Acquisition of Equipment 
Conn. Gen. Stat. § 19a-638(a)(10),(11) 

 
 
 
Applicant:  Eastern Connecticut Health Network, Inc. and Prospect 

Medical Holdings, Inc. 
 
 
Project Name:  Acquisition of Rockville General Hospital’s MRI and 

CT scanner as part of the Proposed Asset Purchase 
of Eastern Connecticut Health Network, Inc. by 
Prospect Medical Holdings, Inc.  
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1. Project Description: Acquisition of Equipment 
 

Overview of Project: 
 
Rockville General Hospital (“RGH”) in Vernon, Connecticut provides a broad range of 
imaging  services on its hospital campus including computed tomography (“CT”), 
interventional radiology, mammography, magnetic resonance imaging (“MRI”), nuclear 
medicine, ultrasound, ultrasound biopsies and general radiography (x-ray). 
 
Eastern Connecticut Health Network, Inc. (“ECHN”), the parent company of RGH, has now 
entered into an agreement (the “Asset Purchase”) with Prospect Medical Holdings, Inc. 
(“PMH”) with the intent to sell substantially all of ECHN’s assets to PMH or one or more 
affiliates of PMH.  As part of the proposed Asset Purchase, a PMH subsidiary that will 
continue the operations of RGH will acquire the MRI, and CT scanner currently operated by 
RGH on the hospital campus.   
 
Following the Asset Purchase, there will be no change in operations or services offered by 
RGH as a result of ECHN transferring its interests to PMH.  RGH will continue to offer the 
same level of care to the same communities that have historically been served by RGH.  
The Applicants do not anticipate any changes to the patient population or payor mix at RGH 
or any adverse impact on the communities’ access to MRI and CT services. 
 

 
a. Provide the manufacturer, model and number of slices/tesla strength of the proposed 

scanner (as appropriate to each piece of equipment). 
 

Response: 
  

Equipment Manufacturer Model Slices/Strength 

CT Siemens Somatom Emotion 16-Slice 

MRI Siemens Symphony Maestro Class 
1.5 Tesla 
(fixed, closed) 
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b. List each of the Applicant’s sites and the imaging modalities currently offered by location. 
 

Response: 
 
RGH is located at 31 Union Street in Vernon, Connecticut.   
 
Imaging services provided at this location include: 
 

• CT scans  
• General radiography (x-ray) 
• Interventional radiology  
• Mammography  
• MRI  
• Nuclear medicine  
• Ultrasound  
• Ultrasound biopsies  

 
RGH also provides bone densitometry, mammography, stereotactic biopsies, 
ultrasounds and ultrasound biopsies at its Women’s Center for Wellness located at 2600 
Tamarack Avenue in South Windsor, Connecticut. Additionally, RGH provides CT, MRI, 
ultrasound and x-ray services at Evergreen Imaging Center in South Windsor.1 
 

2. Clear Public Need 
 

a. Complete Table A for each piece of equipment of the type proposed currently 
operated by the Applicant at each of the Applicant’s sites. 

 
TABLE A 

EXISTING EQUIPMENT OPERATED BY THE APPLICANT 

Provider Name/Address Service Days/Hours of Operation(1) 
Utilization  
(SCANS) 

July 2014 – June 2015 

Rockville General Hospital 
31 Union Street 
Vernon, CT  06066 

CT (16-slice) 
Monday-Friday 

8:00am to 6:00pm 
8,175 

MRI (1.5 T, Closed) 
Monday-Friday  

9:00am to 4:00pm 
1,508 

(1) CT services are available for inpatient and emergent patients twenty-four hours per day, seven days a week. 
 
 

b. Provide the rationale for locating the proposed equipment at the proposed site; 

1 Please see the separate Supplemental CON Application Form for more information on 
the Acquisition of RGH’s off-site MRI and CT scanner as part of the proposed Asset 
Purchase of ECHN by PMH. 
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Response: 
 
The Applicants are proposing to transfer the existing MRI and CT scanners at the 
Union Street location to a subsidiary of the PMH that will continue the operations 
of RGH as part of part of the proposed Asset Purchase.  The current need for the 
acquisition of the imaging equipment by PMH will be driven by changes to ECHN 
at the corporate level related to the proposed Asset Purchase.  Following the 
Asset Purchase, there will be no change in the location of services or the specific 
services offered by RGH as a result of ECHN transferring its interests to PMH.   
 
 

3. Actual and Projected Volume 
 
a. Complete the following tables for the past three fiscal years (“FY”), current fiscal 

year (“CFY”), and first three projected FYs of the proposal, for each of the 
Applicant’s existing and proposed pieces of equipment (of the type proposed, at 
the proposed location only). In Table B, report the units of service by piece of 
equipment, and in Table C, report the units of service by type of exam (e.g. if 
specializing in orthopedic, neurosurgery, or if there are scans that can be 
performed on the proposed scanner that the Applicant is unable to perform on its 
existing scanners). 
 

  

Page 1762

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



TABLE B 
 

TABLE B-1: HISTORICAL, CURRENT AND PROJECTED VOLUME BY PIECE OF EQUIPEMENT- CT 

Patient 
Type(1) 

Actual Volume  
CFY  

Actual 
Volume(2) 

CFY 
Annualized 
Volume(3) 

Projected Volume(4) 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Emergent 3,665 3,540 3,813 2,982 3,976 3,976 3,976 3,976 3,976 

Inpatient 1,815 1,806 1,705 1,357 1,809 1,809 1,809 1,809 1,809 

Outpatient 2,514 2,532 2,288 1,811 2,415 2,415 2,415 2,415 2,415 

Total: 7,994 7,878 7,806 6,150 8,200 8,200 8,200 8,200 8,200 

 
 

TABLE B-2: HISTORICAL, CURRENT AND PROJECTED VOLUME BY PIECE OF EQUIPEMENT- MRI 

Patient 
Type(1) 

Actual Volume  
CFY  

Actual 
Volume(2) 

CFY 
Annualized 
Volume(3) 

Projected Volume(4) 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Emergent 127 116 123 103 137 137 137 137 137 

Inpatient 234 272 194 189 252 252 252 252 252 

Outpatient 1,385 1,249 1,118 829 1,105 1,105 1,105 1,105 1,105 

Total: 1,746 1,637 1,435 1,121 1,495 1,495 1,495 1,495 1,495 

(1)  Scan volume attributed to patient type as designated at time of discharge. 
(2)  Current fiscal year actual volume from October 1, 2014 through June 30, 2015. 
(3)  Actual volume for the first nine months of the current fiscal year annualized over twelve months. 
(4)  First year of the proposal (following Asset Purchase) will be FY 2017. 
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TABLE C – COMPUTED TOMOGRAPHY (CT) 
TABLE C-1: HISTORICAL, CURRENT AND PROJECTED VOLUME BY TYPE OF SCAN - CT 

Emergent 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 16 11 16 9 12 12 12 12 12 

Abdomen/Pelvis 1,283 1,223 1,297 993 1,324 1,324 1,324 1,324 1,324 

Chest/Thorax 299 288 338 273 364 364 364 364 364 

Head/Neck 1,951 1,926 2,070 1,613 2,151 2,151 2,151 2,151 2,151 

Lower Extremity 34 42 34 44 59 59 59 59 59 

Pelvis 17 10 11 7 9 9 9 9 9 

Thoracic/Lumbar 53 28 33 30 40 40 40 40 40 

Upper Extremity 10 11 12 11 15 15 15 15 15 

Other 2 1 2 2 3 3 3 3 3 

Total 3,665 3,540 3,813 2,982 3,976 3,976 3,976 3,976 3,976 

Inpatient 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 21 14 20 25 33 33 33 33 33 

Abdomen/Pelvis 528 525 532 428 571 571 571 571 571 

Chest/Thorax 392 407 365 308 411 411 411 411 411 

Head/Neck 643 688 654 490 653 653 653 653 653 

Lower Extremity 46 42 32 35 47 47 47 47 47 

Pelvis 22 11 15 4 5 5 5 5 5 

Thoracic/Lumbar 71 61 38 29 39 39 39 39 39 

Upper Extremity 13 4 9 6 8 8 8 8 8 

Other 79 54 40 32 43 43 43 43 43 

Total 1,815 1,806 1,705 1,357 1,809 1,809 1,809 1,809 1,809 

Outpatient 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 144 122 141 88 117 117 117 117 117 

Abdomen/Pelvis 764 680 758 556 741 741 741 741 741 

Chest/Thorax 688 685 647 527 703 703 703 703 703 

Head/Neck 478 531 495 427 569 569 569 569 569 

Lower Extremity 19 26 27 19 25 25 25 25 25 

Pelvis 39 24 24 16 21 21 21 21 21 

Thoracic/Lumbar 67 58 51 34 45 45 45 45 45 

Upper Extremity 18 18 25 14 19 19 19 19 19 

Other 297 388 120 130 173 173 173 173 173 

Total 2,514 2,532 2,288 1,811 2,415 2,415 2,415 2,415 2,415 
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TABLE C-1: HISTORICAL, CURRENT AND PROJECTED VOLUME BY TYPE OF SCAN - CT 

Total 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 181 147 177 122 163 163 163 163 163 

Abdomen/Pelvis 2,575 2,428 2,587 1,977 2,636 2,636 2,636 2,636 2,636 

Chest/Thorax 1,379 1,380 1,350 1,108 1,477 1,477 1,477 1,477 1,477 

Head/Neck 3,072 3,145 3,219 2,530 3,373 3,373 3,373 3,373 3,373 

Lower Extremity 99 110 93 98 131 131 131 131 131 

Pelvis 78 45 50 27 36 36 36 36 36 

Thoracic/Lumbar 191 147 122 93 124 124 124 124 124 

Upper Extremity 41 33 46 31 41 41 41 41 41 

Other 378 443 162 164 219 219 219 219 219 

Total 7,994 7,878 7,806 6,150 8,200 8,200 8,200 8,200 8,200 

 
(1)  Scan volume attributed to patient type as designated at time of discharge. 
(2)  Current fiscal year actual volume from October 1, 2014 through June 30, 2015. 
(3)  Actual volume for the first nine months of the current fiscal year annualized over twelve months. 
(4)  First year of the proposal (following Asset Purchase) will be FY 2017. 
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TABLE C – MAGNETIC RESONANCE IMAGING (MRI) 
TABLE C-2: HISTORICAL, CURRENT AND PROJECTED VOLUME BY TYPE OF SCAN – MRI 

Emergent 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 0 0 0 0 0 0 0 0 0 

Chest/Thorax 0 0 0 0 0 0 0 0 0 

Head/Neck 66 60 76 68 91 91 91 91 91 

Lower Extremity 11 9 11 7 9 9 9 9 9 

Pelvis 0 1 0 2 3 3 3 3 3 

Thoracic/Lumbar 45 46 34 25 33 33 33 33 33 

Upper Extremity 5 0 2 1 1 1 1 1 1 

Other 0 0 0 0 0 0 0 0 0 

Total 127 116 123 103 137 137 137 137 137 

Inpatient 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 13 17 15 14 0 0 0 0 0 

Chest/Thorax 0 0 0 1 1 1 1 1 1 

Head/Neck 153 174 119 126 168 168 168 168 168 

Lower Extremity 31 28 20 18 24 24 24 24 24 

Pelvis 1 0 5 4 5 5 5 5 5 

Thoracic/Lumbar 34 47 30 24 32 32 32 32 32 

Upper Extremity 2 6 5 2 3 3 3 3 3 

Other 0 0 0 0 0 0 0 0 0 

Total 234 272 194 189 252 252 252 252 252 

Outpatient 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 62 74 74 50 0 0 0 0 0 

Chest/Thorax 3 3 10 6 8 8 8 8 8 

Head/Neck 568 523 485 341 455 455 455 455 455 

Lower Extremity 236 209 185 140 187 187 187 187 187 

Pelvis 28 13 17 11 15 15 15 15 15 

Thoracic/Lumbar 346 312 257 212 283 283 283 283 283 

Upper Extremity 138 109 89 69 92 92 92 92 92 

Other 4 6 1 0 0 0 0 0 0 

Total 1,385 1,249 1,118 829 1,105 1,105 1,105 1,105 1,105 
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TABLE C-2: HISTORICAL, CURRENT AND PROJECTED VOLUME BY TYPE OF SCAN – MRI 

Total 
Actual Volume  

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 
Projected Volume3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 75 91 89 64 85 85 85 85 85 

Chest/Thorax 3 3 10 7 9 9 9 9 9 

Head/Neck 787 757 680 535 713 713 713 713 713 

Lower Extremity 278 246 216 165 220 220 220 220 220 

Pelvis 29 14 22 17 23 23 23 23 23 

Thoracic/Lumbar 425 405 321 261 348 348 348 348 348 

Upper Extremity 145 115 96 72 96 96 96 96 96 

Other 4 6 1 0 0 0 0 0 0 

Total 1,746 1,637 1,435 1,121 1,495 1,495 1,495 1,495 1,495 

 
(1)  Scan volume attributed to patient type as designated at time of discharge. 
(2)  Current fiscal year actual volume from October 1, 2014 through June 30, 2015. 
(3)  Actual volume for the first nine months of the current fiscal year annualized over twelve months. 
(4)  First year of the proposal (following Asset Purchase) will be FY 2017. 
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b. Provide a detailed explanation of all assumptions used in the derivation/ 
calculation of the projected volume by scanner and scan type. 
 
Response: 
 
The average monthly volume experienced during the first nine months of FY 
2015 was annualized over twelve months to determine the volume projection for 
FY 2015.  Volume projections by scanner and scan type assume that utilization 
will remain constant at FY 2015 levels through FY 2019. 
 

c. Explain any increases and/or decreases in the volume reported in the tables 
above. 
 
Response: 
 
Recent efforts by insurance carriers to direct patients to “preferred providers” 
have increased dramatically in recent years.  Patients have become more aware 
of the cost of care as a result of higher co-pays and high-deductible health plans.  
This increased awareness, combined with insurance carrier efforts to direct 
patients to lower cost providers, has resulted in a decline in volume for hospital-
based services, including MRI and CT services.     
 

d. Provide a breakdown, by town, of the volumes provided in Table D for the most 
recently completed FY. 
 
Response: 
 
Please see Table D below for the CT and MRI scan volume for FY 2014 by town. 
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TABLE D 

UTILIZATION (SCANS) BY TOWN (FY 2014) - CT 
 

Town CT MRI  Town CT MRI 

Andover 24 4  Killingly    1 3 

Ashford 65 10  Lebanon                        9 1 

Avon                           1 0  Ledyard 2 3 

Berlin    1 1  Manchester 412 65 

Bloomfield                     9 0  Mansfield 80 15 

Bolton 42 7  Marlborough                    3 4 

Bristol                        3 0  Meriden                        6 2 

Brookfield                     1 0  Middletown                     8 5 

Burlington      1 0  Montville                      3 0 

Canterbury                     0 2  New Britain                    8 1 

Canton                         9 0  New London                     2 0 

Chaplin                        11 0  Newington                      17 3 

Cheshire                       1 0  Norwalk                        1 0 

Clinton                        5 0  Norwich                        2 0 

Colchester                     5 4  Old Saybrook                   2 0 

Columbia 9 4  Orange                         1 0 

Coventry 221 26  Plainfield                     3 0 

Cromwell                       2 0  Plainville                     1 0 

Deep River                     1 0  Pomfret                        1 1 

East Granby                    5 1  Portland                       2 0 

East Haddam                    1 0  Preston                        1 0 

East Hartford 112 23  Putnam                         3 0 

East Haven                     1 0  Rocky Hill                     7 1 

East Lyme                      1 0  Salisbury                      1 0 

East Windsor 212 27  Simsbury                       9 0 

Eastford                       0 1  Somers 103 15 

Ellington 1,045 230  South Windsor 289 31 

Enfield                        116 13  Southington                    2 0 

Farmington                     2 2  Sprague                 2 0 

Glastonbury 25 3  Stafford /Union 246 70 

Granby                         6 1  Stratford                      2 0 

Griswold               1 0  Suffield                       8 5 

Groton                         3 0  Tolland 919 129 

Guilford                       3 1  Vernon 3,202 636 

Hampton                        6 0  Voluntown                      2 0 

Hartford                       42 7  Wallingford                    1 0 

Hebron 13 3  Waterbury                      6 3 
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Town CT MRI     

Watertown             2 0     

West Hartford                  9 0     

Wethersfield                   7 3     

Willington 148 31     

Windham    20 5     

Windsor                        21 2     

Windsor Locks                  35 6     

Wolcott                        1 0     

Woodbridge                     3 0     

Woodstock                      2 0     

Other State 184 25     

       

Total 7,806 1,435     
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Supplemental CON Application Form 

Acquisition of Equipment 
Conn. Gen. Stat. § 19a-638(a)(10),(11) 

 
 
 
Applicant:  Eastern Connecticut Health Network, Inc. and Prospect 

Medical Holdings, Inc. 
 
 
Project Name:  Acquisition of Rockville General Hospital’s off-site 

MRI and CT scanner as part of the Proposed Asset 
Purchase of Eastern Connecticut Health Network, 
Inc. by Prospect Medical Holdings, Inc.  
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1. Project Description: Acquisition of Equipment 
 

Overview of Project: 
 
Evergreen Imaging Center (“EIC”) is a diagnostic testing facility in South Windsor, 
Connecticut that provides a range of imaging services including general radiography, 
ultrasound, computed tomography (“CT”) scanning and magnetic resonance imaging 
(“MRI”).   
 
EIC, which has been in operation since May 25, 2006, was originally established as a joint 
venture partnership between Eastern Connecticut Health Network, Inc. (“ECHN”) and 
Eastern Connecticut Imaging, P.C. (“ECI”) (Docket Number 03-30172-CON).  On March 8, 
2012, ECHN and ECI received regulatory approval to transfer ownership and control entirely 
to ECHN (Docket Number 11-31736-CON).  Effective June 4, 2012, EIC became a 
department of Rockville General Hospital (“RGH”), a subsidiary of ECHN. 
 
ECHN has now entered into an agreement (the “Asset Purchase”) with Prospect Medical 
Holdings, Inc. (“PMH”) with the intent to sell substantially all of ECHN’s assets to PMH or 
one or more affiliates of PMH.  As part of the proposed Asset Purchase, PMH will acquire 
the off-site MRI and CT scanner operated by RGH at EIC.   
 
Following the Asset Purchase, there will be no change in operations or services offered by 
EIC as a result of ECHN transferring its interests to PMH.  EIC will continue to offer the 
same level of care to the same communities that have historically been served by EIC.  The 
Applicants do not anticipate any changes to the patient population to be served or to the 
payor mix at EIC or any adverse impact on the communities’ access to MRI and CT 
services. 

 
a. Provide the manufacturer, model and number of slices/tesla strength of the proposed 

scanner (as appropriate to each piece of equipment). 
 

Response: 
 
MRI:  Siemans Magnatom Symphony (1.5 Tesla, short-bore, closed) 
CT:  Somatom Emotion 6 (6-slice) 

 
b. List each of the Applicant’s sites and the imaging modalities currently offered by location. 
 

Response: 
 
EIC is located at 2800 Tamarack Avenue in South Windsor, CT.   
 
Imaging services provided at this location include CT, general radiography (x-ray), MRI 
and ultrasound. 
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2. Clear Public Need 
 

 
a. Complete Table A for each piece of equipment of the type proposed currently 

operated by the Applicant at each of the Applicant’s sites. 
 

TABLE A 
EXISTING EQUIPMENT OPERATED BY THE APPLICANT 

Provider Name/Address Service Days/Hours of Operation 
Utilization  
(SCANS) 

July 2014 – June 2015 

Rockville General Hospital d/b/a 
Evergreen Imaging Center 
2800 Tamarack Avenue, Suite 002 
South Windsor, CT  06074 

CT (6-Slice) 
Monday – Friday 

8:00 am to 4:30 pm 
1,799 

MRI (1.5 T, Closed) 
Monday – Friday 

8:00 am to 4:30 pm 
1,274 

 
 

b. Provide the rationale for locating the proposed equipment at the proposed site; 
 

Response: 
 
The Applicants are proposing to transfer the existing MRI and CT scanner at the 
Tamarack Avenue location to a subsidiary of PMH that will continue to operate 
RGH as part of part of the proposed Asset Purchase.  The need to establish MRI 
and CT services in South Windsor was clearly demonstrated in Docket Number 
03-30172-CON.  The current need for the acquisition of the imaging equipment 
by PMH will be driven by changes to ECHN at the corporate level related to the 
proposed Asset Purchase.  Following the Asset Purchase, there will be no 
change in the location of services or the specific services offered by EIC as a 
result of ECHN transferring its interests to PMH.   
 
 

3. Actual and Projected Volume 
 
a. Complete the following tables for the past three fiscal years (“FY”), current fiscal 

year (“CFY”), and first three projected FYs of the proposal, for each of the 
Applicant’s existing and proposed pieces of equipment (of the type proposed, at 
the proposed location only). In Table B, report the units of service by piece of 
equipment, and in Table C, report the units of service by type of exam (e.g. if 
specializing in orthopedic, neurosurgery, or if there are scans that can be 
performed on the proposed scanner that the Applicant is unable to perform on its 
existing scanners). 
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TABLE B 
HISTORICAL, CURRENT, AND PROJECTED VOLUME, BY EQUIPMENT UNIT 

Equipment 

Actual Volume  
(Last 3 Completed FYs) 

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 

Projected Volume 
(First 3 Full Operational FYs)3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

CT  1,812 1,584 1,771 1,338 1,784  1,784 1,784 1,784 1,784 

MRI 1,949 1,313 1,270 951 1,268 1,268 1,268 1,268 1,268 

 
 

TABLE C 
HISTORICAL, CURRENT, AND PROJECTED VOLUME, BY TYPE OF SCAN/EXAM 

CT Scan 
Volume 

Actual Volume  
(Last 3 Completed FYs) 

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 

Projected Volume 
(First 3 Full Operational FYs)3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 119 112 126 81 108 108 108 108 108 
Abdomen/Pelvis 595 461 546 428 571 571 571 571 571 
Chest/Thorax 346 307 343 285 380 380 380 380 380 
Head/Neck 640 600 660 454 605 605 605 605 605 
Lower Extremity 17 12 13 15 20 20 20 20 20 
Pelvis 24 26 29 16 21 21 21 21 21 
Thoracic/Lumbar 59 57 41 41 55 55 55 55 55 
Upper Extremity 10 9 13 18 24 24 24 24 24 
Total 1,812 1,584 1,771 1,338 1,784 1,784 1,784 1,784 1,784 

 

MRI Scan 
Volume 

Actual Volume  
(Last 3 Completed FYs) 

CFY  
Actual 

Volume1 

CFY 
Annualized 

Volume2 

Projected Volume 
(First 3 Full Operational FYs) 3 

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 

Abdomen 30 34 31 35 47 47 47 47 47 

Chest/Thorax 120 112 89 61 81 81 81 81 81 

Head/Neck 615 437 439 279 372 372 372 372 372 

Lower Extremity 424 291 254 220 293 293 293 293 293 

Pelvis 26 22 29 18 24 24 24 24 24 

Thoracic/Lumbar 562 303 308 243 324 324 324 324 324 

Upper Extremity 172 114 120 95 127 127 127 127 127 

Total 1,949 1,313 1,270 951 1,268 1,268 1,268 1,268 1,268 
 
 

1 Current fiscal year actual volume from October 1, 2014 through June 30, 2015. 
2 Actual volume for the first nine months of the current fiscal year annualized over twelve months. 
3 First year of the proposal (following Asset Purchase) will be FY 2017. 
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b. Provide a detailed explanation of all assumptions used in the derivation/ 

calculation of the projected volume by scanner and scan type. 
 
Response: 
 
The average monthly volume experienced during the first nine months of FY 
2015 was annualized over twelve months to determine the volume projection for 
FY 2015.  Volume projections by scanner and scan type assumes that utilization 
will remain constant at FY 2015 levels through FY 2019. 
 

c. Explain any increases and/or decreases in the volume reported in the tables 
above. 
 
Response: 
 
MRI and CT volumes experienced a decline from FY 2012 to FY2013.  Following 
the transition of EIC to RGH, reimbursement levels for imaging services at EIC 
became more consistent with those of a hospital outpatient department.  Around 
that same time, efforts by insurance carriers to direct patients to “preferred 
providers” increased dramatically.  Patients have become more aware of the cost 
of care as a result of higher co-pays and high-deductible health plans.  This 
increased awareness, combined with insurance carrier efforts to direct patients to 
lower cost providers, has resulted in a decline in volume for hospital-based 
services, including MRI and CT services.     
 

d. Provide a breakdown, by town, of the volumes provided in Table D for the most 
recently completed FY. 
 
Response: 
 
Please see Table D below for the CT and MRI scan volume for FY 2014 by town. 
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TABLE D 

UTILIZATION (SCANS) BY TOWN (FY 2014) 
 

Town CT MRI  Town CT MRI 

Andover 12 17  Manchester 354 266 

Ashford 8 9  Mansfield 13 10 

Avon 2 0  Marlborough 1 2 

Berlin 0 2  Middletown 2 2 

Bloomfield 5 3  Montville 1 1 

Bolton 41 26  New Britain 1 0 

Bozrah 0 1  New Haven 0 1 

Bristol 3 0  Newington 3 5 

Brooklyn 1 0  Norwich 2 0 

Canton 1 0  Old Saybrook 1 0 

Chaplin 1 0  Plainville 2 1 

Cheshire 0 1  Portland 0 1 

Colchester 4 3  Rocky Hill 4 4 

Columbia 5 5  Simsbury 3 2 

Coventry 43 28  Somers 7 6 

Cromwell 4 1  South Windsor 531 296 

Danbury 1 0  Southington 1 1 

East Granby 3 1  Stafford/Union 18 24 

East Haddam 1 0  Stratford 1 0 

East Hampton 0 1  Suffield 2 7 

East Hartford 81 71  Tolland 45 44 

East Lyme 1 2  Torrington 1 2 

East Windsor 71 42  Vernon 219 164 

Eastford 1 2  Voluntown 1 0 

Ellington 96 79  Wallingford 1 1 

Enfield 28 14  Waterbury 4 0 

Essex 0 1  Watertown 0 1 

Farmington 1 0  West Hartford 5 5 

Glastonbury 19 22  Wethersfield 4 3 

Granby 3 2  Willington 6 15 

Haddam 0 2  Windham 3 4 

Hamden 0 1  Windsor 21 15 

Hampton 3 3  Windsor Locks 17 13 

Hartford 13 10  Woodstock 1 0 

Hebron 16 12  Other State 23 12 

Lebanon 3 0     

Lyme 2 1  Total 1,771 1,270 
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EXHIBIT Q22‐1 ‐ COMMUNITY HEALTH NEEDS ASSESSMENT PLAN FOR MMH 
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Manchester Memorial Hospital 
An affiliate of Eastern Connecticut Health Network 

Community Health Needs Assessment 
Implementation Plan 

 

 

2013 
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I. INTRODUCTION 

Manchester Memorial Hospital (MMH), as part of the Eastern Connecticut Health Network (ECHN), 

dedicates millions of dollars and thousands of staff hours to activities that enhance the overall health 

and wellness of its 19-town service area with special focus on the unmet needs of financially 

disadvantaged and underserved populations. 

MMH primarily serves the Connecticut towns of Manchester, South Windsor, Bolton, Coventry, 

Andover, Ellington, Tolland, Vernon, and Willington. Its secondary service area includes the towns of 

Ashford, Somers, Stafford, Union, East Hartford, East Windsor, Glastonbury, Hebron, Columbia and 

Mansfield. The service areas contain municipalities in Hartford, Tolland and Windham Counties. 

In 2013, MMH collaborated with Rockville General Hospital, also an affiliate of ECHN, to conduct a 

comprehensive community health needs assessment (CHNA). The goals of the assessment were: 

 To identify current and future healthcare needs in the community 

 To improve and strengthen programs and services provided to address them 

 

The CHNA process was led by an Oversight Committee that included members of the organization with 

established relationships with community groups and agencies.   

Data collected for the CHNA included: 

 Health, social, and demographic data specific to MMH’s service area obtained from local public 

health agencies, national health associations and other data sources.  

 Health behavior information collected from 1,047 residents who responded to a community 

survey.  

 Input from 12 community stakeholders from local organizations invested in the health of 

underserved populations.   

Once all data was collected and analyzed, the Oversight Committee identified and prioritized the service 

area’s key health needs and developed an implementation strategy to respond to the needs. 

 This document details the priority health needs that were identified and the implementation plan 

developed to address them.  
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II. IDENTIFIED AREAS OF NEED 

Analysis of the CHNA data identified the following areas of need: 

A. Heart Disease Incidence  

Heart disease remains the #1 cause of death in the state and nation. Incidence rates in the 

service area are similar to national rates. High blood pressure and high cholesterol were the two 

health conditions most reported among the CHNA survey respondents.  

B. Cancer Incidence 

Cancer continues to be the second leading cause of death in the MMH service area, in 

Connecticut, and in the United States. Incidence rate estimates for Cancer (All Sites) and Breast 

for the total service area are above that of the nation. Prostate and Colon & Rectum cancer 

rates for the Total Service Area are above both the state and the nation. 

C. Diabetes Incidence 

Estimated diabetes prevalence rates for 2017 show an alarming increase in the total service 

area, while state and national estimates remain at or near 2012 rates. An estimated 60,000 to 

93,000 adults have undiagnosed diabetes. 

D. Arthritis Incidence 

There is a higher incidence of arthritis, chronic lower back pain, lower back pain, and neck pain 

in the service area when compared with national prevalence rates among individuals over the 

age of 18 years of age. 

E. Alzheimer’s disease Incidence 

There is a higher incidence of Alzheimer’s disease among service area residents over the age of 

65 compared to national incident rate estimates.  

F. Multiple Sclerosis Incidence 

The incidence rate of Multiple Sclerosis is higher in the service area when compared to national 

figures. 

G. Substance Abuse 

Community stakeholders reported drug and alcohol abuse to be a serious problem in the service 

area. 

H. Childhood Lead Screening 

Fewer children in the service area are being screened for lead compared to state percentages 

but the percentage of children with elevated level levels in the service area remain lower than 

the state rate. 
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III. THE PRIORITY NEEDS 

 

The Oversight Committee prioritized the CHNA’s identified health needs based primarily on the size and 

severity of a particular need, and also took into account  the hospital’s ability to impact the need, and 

the availability of resources that exist to address it. Based on these criteria, the following health needs 

were given the highest priority:  

 Heart Disease Incidence 

 Cancer Incidence 

 Diabetes Incidence 

 Arthritis Incidence  
 

 

IV. STRATEGIES TO ADDRESS PRIORITY NEEDS 

The overall goal in addressing each priority needs is to 1. Reduce the preventable risk factors that 

contribute to incidence of the respective health issue and 2. Promote quality of life for those diagnosed. 

Each set of strategies will target the broader population with special focus on the financially 

disadvantaged and underserved populations. 

A. Strategies to Address Heart Disease Incidence: 

 Educate the public about managing lifestyle behaviors that impact diet, blood pressure, 

cholesterol, weight, physical activity, and stress. 

o Offer free community health educational lecture and seminar programs presented 

by hospital medical and clinical staff. 

o Include educational information in each issue of Better Being, ECHN’s free 

community magazine distributed to approximately 155,000 households in service 

area. 

o Participate in community health fairs throughout service area where free blood 

pressure, cholesterol, body fat composition analysis and educational resources will 

be shared. 

o Launch the “Freedom from Smoking” smoking cessation program 

o Provide nutrition counseling services 

o Offer integrative medicine programs for stress reduction 

 Provide information and services to individuals diagnosed with heart disease to help them 

best manage their symptoms 

o Offer free “Heart Talk” community program for people living with heart failure 
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o Promote cardiac rehabilitation services to restore people who have had a heart 

condition or heart surgery to the highest possible physiological, emotional, social, 

and vocational level. 

 

B. Strategies to Address Cancer Incidence: 

 Monitor reports of newly- diagnosed cancer cases in the service area using the National Cancer 

Center Data Base (NCDB) to identify significant changes, trends or abnormal activity. 

 Educate the public about managing lifestyle behaviors that impact cancer risks 

o Cancer Community Outreach Community will coordinate free community health 

educational lecture and seminar programs. 

o Include educational information in each issue of Better Being, ECHN’s free community 

magazine distributed to approximately 155,000 households in service area. 

o Participate in community health fairs throughout service area. 

o Launch the “Freedom from Smoking” smoking cessation program 

 Provide free screenings in the community and access to follow-up care  

 Offer comprehensive support programs for cancer survivors and caregivers 

o Oncology Nurse Navigator and Survivorship Navigators services 

o Annual Cancer Survivors Day event 

o Regular support group meetings 

o Cancer Caregiver Workshops 

 

C. Strategies to Address Diabetes Incidence: 

 Raise awareness of diabetes preventable risk factors and educate the public on ways to manage 

lifestyle behaviors that affect them including diet, weight and physical activity 

o Offer free community health educational lecture and seminar programs presented by 

hospital medical and clinical staff. 

o Include educational information in each issue of Better Being, ECHN’s free community 

magazine distributed to approximately 155,000 households in service area. 
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o Participate in community health fairs throughout service area where free glucose tests 

are conducted and educational resources are shared. 

 Offer Diabetes Self Management Program and Nutrition Counseling for individuals already 

diagnosed with diabetes.  

 

D. Strategies to Address Arthritis Incidence: 

 Educate the public about ways to help prevent or slow the progression of arthritis and manage 

the symptoms of joint pain. 

o Offer free community health educational lecture and seminar programs presented by 

hospital medical and clinical staff. 

o Include educational information in each issue of Better Being, ECHN’s free community 

magazine distributed to approximately 155,000 households in service area. 

o Participate in community health fairs throughout service area. 

 Offer free program to help individuals with arthritis prepare for hip or knee replacement surgery 

and achieve the best outcome. 

 Develop a comprehensive surgical spine program to support individuals experiencing chronic 

neck and back pain including  symptom management and perioperative care. 

 

E. Community Collaboration 

An important component of these strategies will be collaboration with community resources 

including service area town health and human services agencies, schools, senior centers, Chamber 

of Commerce members, homeless shelters, community physicians as well as ECHN affiliates 

Rockville General Hospital, Visiting Nurse & Health Services of CT, and Woodlake at Tolland.  

 

F. Measuring the Impact 

Measureable impact of the above strategies will take time to materialize, however ongoing analysis 

of hospital utilization data for specific diagnoses, enrollment in hospital-sponsored education or 

disease management programs, feedback from community partners and reassessing community 

health needs in three years will assist in the evaluation of strategy effectiveness. 
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EXHIBIT Q22‐2 ‐ COMMUNITY HEALTH NEEDS ASSESSMENT PLAN FOR RGH 
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Rockville General Hospital 
An affiliate of Eastern Connecticut Health Network 

Community Health Needs Assessment 
Implementation Plan 

 

 

2013 
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I. INTRODUCTION 

Rockville General Hospital (RGH), as part of the Eastern Connecticut Health Network (ECHN), dedicates 

millions of dollars and thousands of staff hours to activities that enhance the overall health and wellness 

of its 19-town service area with special focus on the unmet needs of financially disadvantaged and 

underserved populations. 

RGH primarily serves the Connecticut towns of Manchester, Vernon, Ellington, Tolland, Willington, 

Manchester, South Windsor, Bolton, Coventry and Andover. Its secondary service area includes the 

towns of Ashford, Somers, Stafford, Union, East Hartford, East Windsor, Glastonbury, Hebron, Columbia 

and Mansfield. The service areas contain municipalities in Hartford, Tolland and Windham Counties. 

In 2013, RGH collaborated with Manchester Memorial Hospital, also an affiliate of ECHN, to conduct a 

comprehensive community health needs assessment (CHNA). The goals of the assessment were: 

 To identify current and future healthcare needs in the community 

 To improve and strengthen programs and services provided to address them 

 

The CHNA process was led by an Oversight Committee that included members of the organization with 

established relationships with community groups and agencies.   

Data collected for the CHNA included: 

 Health, social, and demographic data specific to RGH’s service area obtained from local public 

health agencies, national health associations and other data sources.  

 Health behavior information collected from 1,047 residents who responded to a community 

survey.  

 Input from 12 community stakeholders from local organizations invested in the health of 

underserved populations.   

 

Once all data was collected and analyzed, the Oversight Committee identified and prioritized the service 

area’s key health needs and developed an implementation strategy to respond to the needs. 

 This document details the priority health needs that were identified and the implementation plan 

developed to address them.  
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II. IDENTIFIED AREAS OF NEED 

Analysis of the CHNA data identified the following areas of need: 

A. Heart Disease Incidence  

Heart disease remains the #1 cause of death in the state and nation. Incidence rates in the 

service area are similar to national rates. High blood pressure and high cholesterol were the two 

health conditions most reported among the CHNA survey respondents.  

B. Cancer Incidence 

Cancer continues to be the second leading cause of death in the RGH service area, in 

Connecticut, and in the United States. Incidence rate estimates for Cancer (All Sites) and Breast 

for the total service area are above that of the nation. Prostate and Colon & Rectum cancer 

rates for the Total Service Area are above both the state and the nation. 

C. Diabetes Incidence 

Estimated diabetes prevalence rates for 2017 show an alarming increase in the total service 

area, while state and national estimates remain at or near 2012 rates. An estimated 60,000 to 

93,000 adults have undiagnosed diabetes. 

D. Arthritis Incidence 

There is a higher incidence of arthritis, chronic lower back pain, lower back pain, and neck pain 

in the service area when compared with national prevalence rates among individuals over the 

age of 18 years of age. 

E. Alzheimer’s disease Incidence 

There is a higher incidence of Alzheimer’s disease among service area residents over the age of 

65 compared to national incident rate estimates.  

F. Multiple Sclerosis Incidence 

The incidence rate of Multiple Sclerosis is higher in the service area when compared to national 

figures. 

G. Substance Abuse 

Community stakeholders reported drug and alcohol abuse to be a serious problem in the service 

area. 

H. Childhood Lead Screening 

Fewer children in the service area are being screened for lead compared to state percentages 

but the percentage of children with elevated level levels in the service area remain lower than 

the state rate. 
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III. THE PRIORITY NEEDS 

 

The Oversight Committee prioritized the CHNA’s identified health needs based primarily on the size and 

severity of a particular need, and also took into account  the hospital’s ability to impact the, and 

availability of resources that exist to address it. Based on these criteria, the following health needs were 

given the highest priority:  

 Heart Disease Incidence 

 Cancer Incidence 

 Diabetes Incidence 

 Arthritis Incidence  
 

 

IV. STRATEGIES TO ADDRESS PRIORITY NEEDS 

The overall goal in addressing each priority needs is to 1. Reduce the preventable risk factors that 

contribute to incidence of the respective health issue and 2. Promote quality of life for those diagnosed. 

Each set of strategies will target the broader population with special focus on the financially 

disadvantaged and underserved populations. 

Strategies to Address Heart Disease Incidence: 

 Educate the public about managing lifestyle behaviors that impact diet, blood pressure, 

cholesterol, weight, physical activity, and stress. 

o Offer free community health educational lecture and seminar programs presented 

by hospital medical and clinical staff. 

o Include educational information in each issue of Better Being, ECHN’s free 

community magazine distributed to approximately 155,000 households in service 

area. 

o Participate in community health fairs throughout service area where free blood 

pressure, cholesterol, body fat composition analysis and educational resources will 

be shared. 

o Launch the “Freedom from Smoking” smoking cessation program 

o Provide nutrition counseling services 

o Offer integrative medicine programs for stress reduction 

 Provide information and services to individuals diagnosed with heart disease to help them 

best manage their symptoms 

o Offer free “Heart Talk” community program for people living with heart failure 
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o Promote cardiac rehabilitation services to restore people who have had a heart 

condition or heart surgery to the highest possible physiological, emotional, social, 

and vocational level. 

 

Strategies to Address Cancer Incidence: 

 Monitor reports of newly- diagnosed cancer cases in the service area using the National Cancer 

Center Data Base (NCDB) to identify significant changes, trends or abnormal activity. 

 Educate the public about managing lifestyle behaviors that impact cancer risks 

o Cancer Community Outreach Community will coordinate free community health 

educational lecture and seminar programs. 

o Include educational information in each issue of Better Being, ECHN’s free community 

magazine distributed to approximately 155,000 households in service area. 

o Participate in community health fairs throughout service area. 

o Launch the “Freedom from Smoking” smoking cessation program 

 Provide free screenings through the community and access to follow-up care  

 Offer comprehensive support programs for cancer survivors and caregivers 

o Oncology Nurse Navigator and Survivorship Navigators services 

o Annual Cancer Survivors Day event 

o Regular support group meetings 

o Cancer Caregiver Workshops 

 

Strategies to Address Diabetes Incidence: 

 Raise awareness of diabetes preventable risk factors and educate the public on ways to manage 

lifestyle behaviors that affect them including diet, weight and physical activity 

o Offer free community health educational lecture and seminar programs presented by 

hospital medical and clinical staff. 

o Include educational information in each issue of Better Being, ECHN’s free community 

magazine distributed to approximately 155,000 households in service area. 
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o Participate in community health fairs throughout service area where free glucose tests 

are conducted and educational resources are shared. 

 Offer Diabetes Self Management Program and Nutrition Counseling for individuals already 

diagnosed with diabetes.  

 

Strategies to Address Arthritis Incidence: 

 Educate the public about ways to help prevent or slow the progression of arthritis and manage 

the symptoms of joint pain. 

o Offer free community health educational lecture and seminar programs presented by 

hospital medical and clinical staff. 

o Include educational information in each issue of Better Being, ECHN’s free community 

magazine distributed to approximately 155,000 households in service area. 

o Participate in community health fairs throughout service area. 

 Offer free program to help individuals with arthritis prepare for hip or knee replacement surgery 

and achieve the best outcome. 

 Develop a comprehensive surgical spine program to support individuals experiencing chronic 

neck and back pain including  symptom management and perioperative care. 

 

Community Collaboration 

An important component of these strategies is collaboration with community resources including 

service area town health and human services agencies, schools, senior centers, Chamber of Commerce 

members, homeless shelters, community physicians as well as ECHN affiliates Manchester Memorial 

Hospital, Visiting Nurse & Health Services of CT, and Woodlake at Tolland.  

 

Measuring the Impact 

Measureable impact of the above strategies will take time to materialize, however ongoing analysis of 

hospital utilization data for specific diagnoses, enrollment in hospital-sponsored education or disease 

management programs, feedback from community partners and reassessing community health needs in 

three years will assist in the evaluation of strategy effectiveness. 
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EXHIBIT Q25‐1 ‐ CURRICULUM VITAE:  ECHN 
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PETER J. KARL  
243 Feldspar Ridge 

Glastonbury, Connecticut 06033 
(W) (860) 930-2698 
(H)  (860) 633-8773 

 
(W) pkarl@echn.org 
(H) DKRNOR@optonline.net 
____________________________________________________________________________________________ 
     
 
SUMMARY OF QUALIFICATIONS: 
 
Seasoned chief executive officer with extensive experience in creating new programs and services 
in small and large not-for-profit Hospital Systems. Well experienced in reengineering initiatives 
inclusive of significant cost reduction initiatives and program realignment. Strengths include 
medical staff relations, team building, operations and financial management. A strategic thinker 
with the ability to grow existing programs, implement new initiatives and operationalize all types 
of projects, both small and large. In addition, well experienced in funding projects through various 
avenues; including, but not limited to, joint ventures, REITs, fundraising, short and long term 
financing, operational surplus’ and non-performing asset sales. 
 
 
PROFESSIONAL BACKGROUND: 
 
July 2004-  Eastern Connecticut Health Network (ECHN): Manchester, CT 
Present 

Eastern Connecticut Health Network is a 320 million dollar health system 
formed in 1995 consisting of two acute care hospitals (305 beds and 102 
beds), a 130 bed long term care facility, VNA/Home Care agency, several 
free-standing satellite facilities, real estate arm, Physician employment 
company and various joint ventures (Ambulance Company, Radiation 
Oncology, Cardiac Catheterization laboratory, Occupational Medicine, 
Imaging Centers, GI Center, PHO). 
 

December 2004- Eastern Connecticut Health Network: Manchester, CT 
Present  President and Chief Executive Officer 
 

• Led organization to first profit in several years in 2005 
• Subsequent profits in 2006, 2008, 2009, 2010, 2011, 2012 
• Developed new strategic plan comprised of physician partnering, 

demographic growth, patient quality and financial stability 
• Hired 125 new physicians since 2005 
• Established NICU services 

Page 1797

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015

mailto:pkarl@sjwh.org


 2

• Matured hospitalist program, hired orthopedic, general surgeon and GI 
hospitalists 

• Grew physician employment subsidiary from $3 million to $24 million 
• Built and opened 2 new free-standing imaging joint ventures 
• Acquired competing Imaging Center 
• Built and opened new free-standing GI joint venture 
• Relocated and expanded Women’s Health center 
• Constructed new 30 bed Intensive Care Unit 
• Constructed new 30 bed addition to LTC facility 
• Partnered with physicians to create successful PHO 
• Built new 30,000 square foot cancer center 
• Formed Physician Strategic Council to gain “non-leadership” physician 

support 
• Established combined Board of Trustee and Physician retreats resulting 

in cohesive relationships between Trustees, Physicians and Senior 
Management 

• Currently leading an effort to partner with large tertiary or quaternary 
system in preparation for the PPACA  

 
 
July 2004-  Eastern Connecticut Health Network: Manchester, CT 
December 2004 Executive Vice President and Chief Operating Officer 

 
• Hired as successor to existing CEO 

 
October 1999- ST. JOSEPH’S HEALTHCARE SYSTEM (SJHS): Paterson, New Jersey 
June 2004 

St. Joseph’s Healthcare System is a newly formed system consisting of a 
792-bed tertiary, inner city medical center; a 229-bed acute care 
community institution; a 120-bed Long Term Care Facility; and a Visiting 
Nurse and Hospice Care corporation. 

 
March 2001-  ST. JOSEPH’S WAYNE HOSPITAL: Wayne, New Jersey 
June 2004  President 
 

o Chief Executive responsible for 229 bed acute care hospital with $70 million 
operating budget 

o In first 10 months reduced annual operating losses from $10.6 million to 
$1.15 million against a budgeted loss of $3.5 million; through reduction in 
costs, contract renegotiation and improved revenue.  

o Achieved $885K profit in 2002 
o Recruited new Senior Management Team  
o Recruited 45 new physicians on staff 
o Developed 5 year turn-around plan and operational “strategic plan”  
o Contracted for Full-time MRI Services (6/01) 
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o Opened new Senior Acute Care Unit (8/01) 
o Launched New Diabetes Program (6/02) 
o Worked closely with Executive Director of Foundation and Foundation Board 

and launched a $3.5 million Capital Campaign (9/02) 
• $1.2 million secured to date 

o Lead organization to achieving a score of 95 on JCAHO survey 
o Opened new 20-bed Comprehensive Acute Rehabilitation Unit (11/02) 
o Developed and opened new Cardiac Catheterization Laboratory (2/03) 

 
March 2001-  ST. JOSEPH’S HEALTHCARE SYSTEM 
June 2004  Senior Vice President, Operations 
 

• Executive Management Team Member 
 

March 2001 – January 2003 
 

o Led System-wide $7.0 million non-labor cost reduction initiative 
o Consolidated Pathology Services between both campuses 
o Contracted with single Pharmacy distributor 
o Consolidated Supply Chain and contracted with single GPO 
o Consolidated IT Departments 

o “System” responsibilities for the following departments: 
• Radiology Services 
• Pathology 
• Supply Chain 

 
October 1999-  ST. JOSEPH’S HOSPITAL & MEDICAL CENTER:  Paterson, New Jersey 
March 2001  Vice President, Clinical Services 
 

Recruited by a new management team to develop “Centers of Excellence”   
for St. Joseph’s Hospital and Medical Center 

 
o Administratively responsible for several clinical departments of the 792-bed 

tertiary care center, to include: 
o Anesthesia Services 
o Cardiology 
o Cardiac Surgery 
o Rehabilitation 
o Radiology 
o Pathology 
o Pharmacy 
o Mobile Intensive Care Unit 
o Orthopedics 
o Medicine 
o Oncology 

 
o Designed and developed an off-site comprehensive 7,500 square foot 

Diagnostic Imaging Center (opened 2/03) 
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o Developed and led a Cardiac Services Task Force to define 

strategically how Cardiology should be positioned in the institution 
and community. Created a Department of Cardiovascular Services 
comprised of both Cardiology and Cardiac Surgery under single 
leadership 

 
o Assisted the Cardiac Task Force with designing an extensive floor 

plan to “carve-out” Cardiovascular Services from other overlapping 
hospital departments 

 
August 1991-  STAMFORD HEALTH SYSTEM: Stamford, Connecticut 
October 1999 

Stamford Health System: A small health system consisting of a 305 bed 
hospital, several off-site for profit and not-for-profit entities, a Long Term 
Care Facility, a CCRC and a 235,000 square foot Ambulatory Care Facility 

    
May 1997-  STAMFORD HEALTH SYSTEM:   
October 1999  Project Manager, CS2000 Reengineering Initiative 
 

• Administratively responsible for system-wide reengineering initiative to 
include: 

• Formation of an internal consulting department 
• Selection of a nationally renowned reengineering firm 
• Development of a five year financial forecast to project Health System’s 

future viability 
• Benchmarked SHS against other similar institutions to establish Service, Cost 

and Quality targets 
• Established a cost reduction target of $17-20 million (12-15% of operating 

costs) 
• Coordinated both Labor and Non-Labor reductions 

 
• Coordinated and oversaw merger and closure of competing hospital; inclusive 

of merging staff, analyzing direct and indirect costs, and “ramp down” of all 
hospital services 

 
• Part of Executive Team that designed and developed a $70 million,          

235,000 square foot ambulatory care facility 
 

• Worked extensively with Vice President of Foundation to raise capital for new 
expansion project, including several “naming” opportunities 

 
 
August 1996-  STAMFORD HEALTH SYSTEM:  Stamford, Connecticut 
October 1999  Vice President, Ambulatory Services 
 

• Administratively responsible for successful operations of the following 
Business Units and Departments: 

Page 1800

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



 5

• Imaging Services; to include 2 Healthcare facilities and 2 Free-Standing 
Centers; combined performing in excess of 130,000 procedures annually. 

• Comprehensive Cancer Center; to include an independent Medical Oncology, 
P.C. and integrated Radiation Oncology Department. 

• Free-Standing, For-Profit Retail Pharmacy 
• Free-Standing, For-Profit Surgical Center performing in excess of 5,600 

procedures annually. 
• LLC Partnership in an independent IV Home Therapy and Home Care 

Company in Central Connecticut. 
• Adult, General Care, Ambulatory Services Clinic at 2 Health Care Facilities, 

combined totaling in excess of 45,000 visits annually. 
• Free-Standing Pediatric Ambulatory Care Clinic. 

 
February 1991- THE STAMFORD HOSPITAL:  Stamford, Connecticut 
August 1996  Director, Radiological Services 
 
July 1986-  ST. JOSEPH MEDICAL CENTR:  Stamford, Connecticut 
Feb 1991  Radiology Administrator 
 
July 1983-  ST. AGNES HOSPITAL:  White Plains, New York 
July 1986  Chief Radiologic Technologist (1984-1986) 
   Assistant Chief Radiologic Technologist (1983-1984) 
   Staff Technologist (1983) 
 
 
 
EDUCATIONAL BACKGROUND 
 
1994-   UNIVERSITY OF NEW HAVEN:  Connecticut 
1996   Master of Business Administration (M.B.A.) Degree 
 
1983   DANBURY HOSPITAL SCHOOL OF RADIOLOGIC TECHNOLOGY 
   Certificate in Radiologic Technology 
 
1979-   SALEM COLLEGE:  West Virginia 
1983   Bachelor of Science (B.S.) Degree in Management 
 
 
AFFILIATIONS, COMMUNITY PROJECTS & AWARDS 
 
   American Registry Radiologic Technology 
   Member of Connecticut Hospital Association 
   Member of American College of Healthcare Executives 
   1999: Board Member of independent Federally Qualified Health Clinic  

2002: Chairman of American Heart Walk for Bergen-Passaic Counties 
2005/6: CHA Finance Committee 
2007: Board Member, CHA Diversified Network Services 
2009: Honorary Chair, Manchester Community College Fundraising Event  
2009-present: AHA Regional 1 Policy Board 
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2010: Received Grassroots Champion Award in Washington, D.C. 
2011: Manchester Community College Board of Trustees Merit Award 
2011-present: Secretary, CHA Board of Directors 
2011-present: Guest Lecturer UConn School of Business 
2011-present: UConn School of Business Advisory Board 
2011-present: Chairman, CHA Committee on Government 
2012: UCONN School of Business Healthcare Management Service Award 

 
 
COMPUTER SKILLS 
 

• P.C. and Macintosh Systems. 
 
 
PERSONAL PROFILE 
 

• Married, 3 children:  Joseph, Daniel and Victoria 
 
 
REFERENCES 
 

• References furnished upon request 
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DENNIS P. MCCONVILLE 
80 CHILSTONE LANE  

MANCHESTER, CT, 06040 

(860) 646-1225  
denpmcc@gmail.com 

 

PROFESSIONAL EXPERIENCE 
 
EASTERN CONNECTICUT HEALTH NETWORK, INC., MANCHESTER, CT 

Senior Vice President Chief Strategy Officer, January 2014 - Present  

Senior Vice President for Strategic Planning, Marketing & Communications, April 2007 – January 2014 

Vice President for Strategic and Operational Planning, March 2000 – April 2007 
• RESPONSIBILITIES: Strategic planning, business development, marketing, communications, public relations, 

government affairs, physician relations, property management, community health education and benefit 

reporting for a non-profit health care system with net revenues of $330 million created in 1995 with the merger 

of two acute care community hospitals having a total of 351 licensed beds, Manchester Memorial Hospital and 

Rockville General Hospital, and subsidiary corporations including a sub-acute and skilled nursing facility, 

women’s wellness center, a medical foundation, and multiple community-based outpatient services facilities 

and multiple joint venture companies.  

• STRATEGIC PLANNING: Staffing the Board of Trustees initiative to affiliate with a larger regional healthcare 

system including the evaluation, planning, due diligence, communication plans and regulatory approvals. 

Developed and oversaw the implementation of three network strategic plans. Created service line plans for 

women's health, cancer care, surgical services and musculoskeletal services. Collaborated with the Chief 

Information Officer and produced an information technology strategic plan. Oversaw three community health 

needs assessments of the network service area. Produced facility master plans and campus plans for two 

hospitals that included a cancer center. Working closely with the Senior Vice President for Medical Affairs, 

implemented medical staff development plans including a network primary care strategy. Developed and 

implemented a network medical access center strategy. Planning for system-wide response to address 

healthcare payment reform and population health management working closely with Senior Vice President & 

Chief Medical Officer to further develop ECHN’s continuum of care aligning acute, post-acute and 

community-based care.  

• BUSINESS DEVELOPMENT: Established two startup imaging joint venture companies with physicians and other 

hospital partners. Negotiated the purchase of five physician practices. Formed four real estate joint ventures to 

develop and build five medical facilities. Obtained regulatory approvals, including certificates of need, for 

multiple health care services and facilities.  

• MARKETING: Managed the development and implementation of a corporate branding campaign and strategic 

marketing campaigns including a digital media strategy for ECHN and its subsidiary corporations. 

• COMMUNICATIONS: Corporate spokesperson for ECHN including crisis communications for union efforts to 

organize employees and the closure of a hospital maternity service. Lead sponsor of a multidisciplinary team 
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for internal communication strategy. 

• PROJECT MANAGEMENT: Planned, managed and completed multiple facility projects totaling over $100 million 

including: a major hospital upgrade project, emergency departments, operating rooms, a cancer center, an 

intensive care unit, hospital-based and ambulatory gastroenterology centers, off-site sterile processing center, 

ambulatory dialysis center, imaging centers, a behavioral health building, women’s health center, and multiple 

community medical access centers.  Worked with the Chief Information Officer to expand the system fiber 

optic network to all offsite facilities.  

• PHYSICIAN RECRUITMENT: Managed the recruitment of 28 physicians for independent physician practices and the 

ECHN employed physician group practice. Spearheaded a new physician relations program that increased 

physician retention.  

Director, Operational & Strategic Planning, February 1998 - March 2000 

• RESPONSIBILITIES: Responsible for business planning, project management, facilities planning, and program 

development. 

• ACHIEVEMENTS: Conducted market share analyses and an extensive community health needs assessment, 

strategic planning initiatives, maternal and neonatal services and dialysis services studies. Presented 

community health assessment findings to trustees, medical staff, management staff, staff of nineteen towns, and 

community and state legislative leaders. 

Director of Cardiology, Pulmonary, and Rehabilitation Services, June 1995 - February 1998 

• RESPONSIBILITIES: Responsible for leadership and operations management for multiple departments including: 

physical therapy, occupational therapy, speech therapy, respiratory services, pulmonary laboratory, cardiac 

stress testing laboratory, cardiac and pulmonary rehabilitation programs, EKG, holter monitor scanning and 

EEG services. 

• ACHIEVEMENTS: Established a sleep study program, designed and implemented a cardiac event monitoring 

service, established an outreach respiratory and pulmonary rehabilitation program contracted to area skilled 

nursing facilities, obtained professional service agreements with oxygen/durable  medical equipment 

companies for respiratory equipment teaching in the home, completed a conversion to a CPT-based coding 

system for rehabilitation services charging, and established a satellite rehabilitation facility with aquatic therapy 

services at the Glastonbury Wellness Center, Glastonbury, CT. 
 
MANCHESTER MEMORIAL HOSPITAL, MANCHESTER, CT 

Evening Administrator, Nursing Services, June 1987 - June 1995 

• RESPONSIBILITIES: Responsible as the on-site administrator for the hospital and for clinical nursing services.  

• ACHIEVEMENTS: Led a team that developed and implemented a nursing patient care delivery system for nursing. 
 
SAINT FRANCIS HOSPITAL AND MEDICAL CENTER, HARTFORD, CT 

Supervisor, Nursing Services, August 1980 - June 1987 

• Responsible for clinical supervision of nursing services for critical care and step-down patient care units. 
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Nurse Clinician, Cardiac Rehabilitation Services, February 1980 - August 1980 

• Coordinated and supervised a multidisciplinary cardiac rehabilitation program for patients following myocardial 

infarction, coronary artery bypass graft surgery and heart valve replacement surgery. 

Assistant Nurse Manager, Medical Surgical Intensive Care Unit, February 1979 - February 1980 

• Supervised and cared for patients with acute multi-system illnesses, trauma injuries and major surgery. 

Staff Registered Nurse, Coronary Intensive Care Unit, July 1977 - February 1979 

• Cared for patients with acute cardiovascular disorders. 
 

EDUCATION 
 

RENSSELAER AT HARTFORD, HARTFORD, CT 

Master of Science in Health Care Management, June 1995 

EASTERN CONNECTICUT STATE UNIVERSITY, WILLIMANTIC, CT 

Bachelor of Science Degree, Business Administration, June 1984 

SAINT FRANCIS HOSPITAL SCHOOL OF NURSING, HARTFORD, CT 

Diploma, Nursing, June 1977 
 

GOVERNANCE AND COMMUNITY ACTIVITIES 
 

Chairman of ECHN Enterprises Board of Trustees (ECHN’s for-profit subsidiary) (2000-Present)  
 
 Chairman, Board of Directors, Northeast Regional Radiation Oncology Network, Inc. (2013-Present) 
 

President, Tolland Imaging Center, LLC, Tolland, CT (2008–2010), (2013-Present) 
 
Managing Director, Evergreen Imaging Center, LLC, South Windsor, CT (2005-2010)  

 
Board of Directors, Chamber of Commerce, South Windsor, CT (2006–2009)  

 
Board of Directors, Visiting Nurse and Health Services of Connecticut, Vernon, CT (2000-2008)  

 
Vice President and Director, The Rockville Downtown Association, (2001-2005) 

 
LICENSURE 
 

State of Connecticut Registered Nursing License 
 
PROFESSIONAL ASSOCIATIONS 

 
Society for Healthcare Strategy and Market Development of the American Hospital Association 

 
New England Society for Healthcare Strategy 

 
 New England Society for Healthcare Communications 
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Mary E. Powers 
87 Grant Hill Rd, Tolland, CT 06084 
860-872-6782 
marypowers@sbcglobal.net 

Objective  

Profile • One year experience Senior Vice President, Patient Care Services 
• Two years experience Vice President, Patient Care Services 
• Six years experience as Director, Patient Care Services. 
• Goal-oriented individual with strong leadership capabilities. 
• Organized, highly motivated, and detail-directed problem solver. 
• Proven ability to work in unison with staff, physicians, and nursing units throughout the 

organization. 
 

Education  
 

D.N.P. student-Leadership Cohort, American Sentinel University-expected completion 
February 2015 

M.S.N., Management, University of Hartford  2004 
B.S.N., Cum Laude, Central Connecticut State University 2000 
Diploma R.N., Saint Francis School of Nursing 1982 
 

Relevant Experience & Accomplishments 
 

 Leadership 
• ICD-10 Implementation Project 
• Meaningful Use Steering Committee 
• High Reliability Steering Committee 
• Cost Reduction Efficiency Workgroup, co-lead of the group that developed staffing metrics for 

all direct patient care area.  
• Value Based Purchasing Steering Committee  
• Service Line development 

 Projects 
• Heart Failure Patient Education Program  
• Primary Stroke Designation (team member) 
• Implementation of Bedside Medication Verification 
• Oversight of new physiological monitoring equipment throughout both hospitals 
Committees 
• Operating Committee-Chair  
• Clinical Practice Committee 
• Readmission Committee-Chair (Heart failure, COPD, Pneumonia) 
• Stroke Committee-member 
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Employment Senior Vice President, Patient Care Services, Eastern Connecticut Health 
Network 
• Direct Reports-Oncology, Behavioral Health, Cardiovascular/Neurology 

Service Line Directors, Pharmacy, Medical Surgical Nursing and Nursing 
Informatics 

• Oversight Sound Physicians-hospitalist contracted service 

Vice President, Patient Care Services, Eastern Connecticut Health Network 
• Direct Reports-Oncology, Behavioral Health, Cardiovascular/Neurology 

Service Line Directors, Pharmacy, Medical Surgical Nursing and Nursing 
Informatics 

Director, Patient Care Services, Eastern Connecticut Health Network 
• Nursing Informatics Liaison 
• Nursing Quality Representative 
• Direct Reports-Nursing Education Manager, Nursing supervisors, and 

Nurse manager of ICU and Medical-Surgical unit 

Clinical Nurse Manager , Rockville General Hospital 
• Oversees the day to day operations of a 9 bed Intensive Care Unit and a 

38 bed Medical-Surgical Unit. 
• Oversees approximately 58 ftes 

2013-presen 
 
 
 
 

2011-2013 
 
 

2007-2011 
 
 
 
 

1999-2007 

Nursing Supervisor/Resource Nurse, Rockville General Hospital 
• Responsible for placing patients within the hospital on the off shifts. 
• Resource person for any clinical issues that arose. 
• Responsible for managing staffing concerns that developed on the off 

shifts. 
 

1993-1999 

Staff Nurse, Intensive Care Unit, Rockville General Hospital 
• Direct patient care for critically ill adults. 

1987-1999 

Staff Nurse, Medical Floor, Rockville General Hospital 
• Direct patient care for acutely ill adults. 

1982-1987 

  

Community 
Involvement 

Board Member Northeast Region Radiation Oncology 

Board Member-Walden Behavioral Care 

License & 
Certifications 

Registered Nurse License  
Nurse Executive Advanced, Board Certified, Professional certification 
Role Excellence in Leadership, Post Master certificate, Villanova University 
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 JOEL J. REICH, MD, MMM, FACEP, FACPE, CPE 
 
OFFICE:  Department of Medical Affairs         
              Eastern Connecticut Health Network                         
                 71 Haynes Street                        

  Manchester, CT 06040 
  jreich@echn.org 

                     
EMPLOYMENT 
1999-present 

Senior Vice President for Medical Affairs/Chief Medical Officer   
Eastern Connecticut Health Network, Manchester, CT 

1997-1999 
 Chair/Senior Medical Director 
 Department of Emergency and Ambulatory Care Services 

Eastern Connecticut Health Network, Manchester, CT 
1984-1997 

Chair/Medical Director 
 Department of Emergency and Ambulatory Care Services 
 Manchester Memorial Hospital, Manchester, CT    
1984-1999 
 Medical Director 
 Town of Manchester Emergency Medical Services, Manchester, CT  
1981-1984 
 Attending Physician-Emergency Medicine 
 The George Washington University Medical Center, Washington, DC 
 
ACADEMIC APPOINTMENTS 
2014-present 
 Adjunct Instructor-Health & Medical Informatics 

Rabb School of Continuing Studies, Brandeis University, Waltham, MA  
2011-present 
 Clinical Associate Professor- Emergency Medicine 
 University of New England College of Medicine, Biddeford, ME  
1987-2000 
 Assistant Clinical Professor-Emergency Medicine 
 Department of Traumatology and Emergency Medicine, University of Connecticut, Farmington, CT 
1982-1984 
 Assistant Professor-Emergency Medicine 
 The George Washington University Medical Center, Washington, DC 
1981-1982 
 Instructor-Emergency Medicine 
 The George Washington University Medical Center, Washington, DC 
 
BUSINESS EXPERIENCE 
1993-2005 
 The Gluten-Free Pantry, Inc., Glastonbury, CT 
 
LICENSURE 
State of Connecticut (1984-present) 
 
CERTIFICATION 
Graduate Certificate, Health and Medical Informatics (2013) 
Health IT Leadership Certification, American College of Physician Executives (2012) 
Board Certified, American Board of Emergency Medicine (ABEM) (Recertified 2010) 
Fellow, American College of Physician Executives (FACPE)  

Page 1808

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Certified Physician Executive (CPE), The Certifying Commission in Medical Management 
Fellow, American College of Emergency Physicians (FACEP) 
 
POSTGRADUATE CLINICAL TRAINING 
1979-1981 
 Emergency Medicine Residency (PGY II and III) 
 Georgetown University Joint Residency Program, Washington, DC 
1978-1979 
 Internal Medicine (PGY I) 
 The George Washington University Medical Center, Washington, DC 
 
EDUCATION 
2014 

Online Instructor Training, Rabb School of Continuing Studies, Brandeis University, Waltham, MA  
2010-2013 

M.S., Health & Medical Informatics, Rabb School of Continuing Studies, Brandeis University, Waltham, MA  
2002-2003 
 M.M.M. (Master of Medical Management), Heinz School of Public Policy and Management, 
 Carnegie Mellon University, Pittsburgh, PA  
1974-1978 
 M.D., School of Medicine, SUNY at Buffalo, Buffalo, NY 
1973-1974 
 M.S. (Technology and Human Affairs), Sever Institute of Technology, Washington University, St. 

Louis, MO. Thesis: Telemedicine: The Assessment of an Evolving Health Care Technology 
www.eric.ed.gov/PDFS/ED095883.pdf 

1969-1973 
 B.A. (Biology), Brandeis University, Waltham, MA 
 
PROFESSIONAL ACTIVITIES 
Clinically Integrated Network of Eastern Connecticut (CINECT) 
 Chief Medical Officer (2014-present) 
 Board of Directors (2014-present) 
Brandeis University Graduate Professional Studies Advisory Board: Health and Medical Informatics (2013-present)  
Quinnipiac University School of Medicine Mentoring Program (2013-present) 
Connecticut Hospital Association 
               Board of Trustees (2005-2011) 
 BOT Committee on Human Resources (Chair 2006-2011) 
 Advisory Committee on Transfer of Patients with Advance Directives (Chair: 1993-1997)  
Connecticut Healthcare Insurance Company (CHIC)  
 Board of Directors (2006-present) 
 Claims Committee (2009-present)  
Eastern Connecticut Medical Professionals Foundation (Multispecialty physician group) 
 Board of Directors (2000-present) 
Eastern Connecticut Physician Hospital Organization (ECPHO) 
 Board of Directors (2005-present) 
Ambulance Service of Manchester 
 Board of Directors (2000-present) 
State of Connecticut EMS Advisory Board (1992-2002) 
 Chair (1997-2001) 
 Vice Chair (2001-2002)   
 Dedicated Funding Committee (Chair: 1993-1995) 
 Trauma Committee and Hospital Trauma Peer Review Sub-Committee (1994-1996) 
 Director's Search Committee (1992-1993) 
Town of Manchester EMS Council 

Chair (1984-1999) 
Town of South Windsor EMS Commission (1988-1993) 
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North Central Connecticut EMS Council  
       President (1990-1992) 
       Board of Directors (1987-present) 
      Medical Advisory Committee (1984-1999; Co-chair: 1994-1995) 
University of Connecticut Health Center-Manchester Memorial Hospital 
 Paramedic Training Course (Co-Director) (1986-1988) 
Towns of Manchester, Bolton, Coventry, Glastonbury, South Windsor 

 Medical Director, EMT Certification and Recertification (1984-1999) 
 
AWARDS 
Star Award: Core Values (ECHN) 
Volunteer Service Award (Habitat for Humanity)  
Public Service Award (State of Connecticut/Governor EMS Advisory Board) 
Richard H. Meny Award (NCCEMS) 
 
COMMUNITY ACTIVITIES 
Camp Merriwood (Girl Scouts), Medical Advisor (1985-1999) 
Habitat for Humanity (1994-2007) 
Manchester CPR Project, Medical Director (1985-1999) 
Manchester Road Race, Medical Director (1989-1999) 
Primary Health Care Task Force, Town of Manchester (1993-1995) 
Visiting Nurse Association of Manchester, Physician Advisor (1992-1995) 
 
LEGISLATIVE INITIATIVES 
DNR (Do Not Resuscitate) Transfer state law and regulations  
Emergency Care federal regulations: "Prudent Layperson" definition of emergency condition. 
 
PROFESSIONAL SOCIETY MEMBERSHIPS 
American College of Physician Executives (ACPE)  
 Council of Fellows (2005-2009) 
Healthcare Information and Management Services Society (HIMSS) 
Association of Medical Directors of Information Services (AMDIS)  
American College of Healthcare Executives (ACHE) 
American College of Emergency Physicians (ACEP) 
 Emergency Medical Services Committee (1994-1997) 

American College of Emergency Physicians, Key Contact Program (Barbara Kennelly, D-CT), 1992-1997 
Connecticut College of Emergency Physicians (CCEP) 

Board of Directors (1985-1992) 
 Alternate Councilor to ACEP (1991-1995)  
American Telemedicine Association (ATA) 
American Medical Association (AMA) 
Hartford County Medical Association (HCMA) 
Tolland County Medical Association (TCMA) 
Connecticut State Medical Society (CSMS) 
 
 
 
 
 

Page 1810

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



PRESENTATIONS AND PUBLICATIONS  
 
PRESENTATIONS 
“The Views of Healthcare Industry Stakeholders”, Healthcare Leadership Panel , 2014 National Association for Home 
 Care & Hospice (NAHC) Financial Management Conference & Exposition, Chicago, IL, July 2014. 
“Accountable Care’s Leadership and Governance Challenges”, Keynote/Panel, National Healthcare CMO/CMIO  
 Summit 2014, Las Vegas, NV, March 2014. 
“Roadmap: Emerging Roles, Priorities and the Need for Cross-Functional/Cross-Institutional Partnerships”, Closing 
 Keynote, HTRAC (HealthTech Research Advisory Council), Washington DC, November 2013. 
“The Future in Healthcare”, The Business Alliance for Community Health (BACH). Manchester, CT, August 2013. 
“It Takes a Village to Grow a Network”, Brookings-Dartmouth ACO Learning Network: What’s Next for Measuring 
 & Improving Care in ACOs? Washington, DC, April 2013. 
“HIT Challenges of Accountable Care”, 2011 Meditech Physician Forum, Canton, MA, October 2011.  
“10 Things to Do…if You are Not One of Those Famous Clinics: Aligning your Hospital with Your Physicians”, 
 World Health Congress Leadership Summit on Clinical Integration, Fairfax, VA, December 2010.  
“5 Ways to Hospital-Physician Quality” Webinar. HCPRO, November 2009. 
“The Dynamic State of Physician-Hospital Alignment: Using Collaboration and Strategy to Drive Success”, American 
 College of Healthcare Executives (ACHE) 2009 Congress on Healthcare Leadership, Chicago, IL, March 
 2009. 
“Alignment Strategies”, South Shore PHO, S. Weymouth, MA, July 2008. 
“Primary Care Alignment Strategies”, New England Society for Healthcare Strategy (NESHS) Spring Conference: 
 Magic in the Minefield: Physician Alignment and You”, Westborough, MA, May 2008. 
“The Dynamic State of Physician-Hospital Alignment: Practical Strategies to Ensure Your Success”, American College 
 of Physician Executives (ACPE) Spring Institute, New York, NY, April 2008. 
 “Advance Directives”, Eastern Connecticut Health Network, Manchester, CT, October 2005. 
 “Create an Emergency Department Observation Unit for the 21st Century”, Observation Units for the Emergency 
  Department, Lake Buena Vista, FL, November 1998. 
“Automatic External Defibrillation Training Seminar”, American Red Cross, Farmington, CT, November 1998. 
"The Cardiovascular Patient in the Emergency Department", Catastrophic Injuries and Cutting Edge Issues, 
 American Bar Association, Amelia Island, FL, February 1998. 
"The DNR Transfer System", Connecticut Hospital Association, Wallingford, CT, May 1997. 
“Emergency Department Design for the 21st Century: Ten Emerging Trends in Emergency Medicine Practice”, 
 South Jersey Hospital System, Vineland, New Jersey, November 1996. 
“How to Design an Emergency Department for the Year 2000”, Clinician’s Update: 1997 (Presented by 
 Washington Hospital Center), New Orleans, LA, September 1996; University of Connecticut, Farmington, 
 CT, November 1996. 
“Complaints, Complainers, and Risk: How to Stay out of Trouble in the E.D.”, Grand Rounds, University of 
 Connecticut Emergency Medicine Residency Program, April 1996; Yale University, New Haven, CT, 
 October 1996. 
“Implementation of a Statewide Trauma System in Connecticut,” Connecticut Hospital Association, Wallingford, CT, 
 April 1995. 
“Medical Control-On-Line”, EMS Medical Control Course, University of Connecticut Health Center, Farmington, 
 CT, October 1990; October 1994; October 1995; October 1996. 
"The EMS System. Does It Make A Difference?”, EMS: Your Decision, A Workshop for Government Officials, 
 Hartford, CT, June 1988. 
"Communication, The Essence of Medical Control", Physicians' Base Station Symposium, Wallingford, CT, October 
 1986; April 1988. 
"Medical Control: Who's In Charge?" and "Emergency Department and Ambulatory Care Centers", Connecticut 
 EMS: A System of Challenge and Change, State of Connecticut Office of Emergency Medical Services, 
 Cromwell, CT, March 1987. 
"Recognition and Management of Cyclic Antidepressant Overdose", St. Vincent's Medical Center, Bridgeport, CT, 
 November 1986. 
"My Ups and Downs: Falls in the Elderly", Geriatric Emergencies, Manchester, CT, March 1986. 
"Marketing the Emergency Department, Emergency Nurses Association (ENA), Manchester, CT, October 1985. 
"Spider Bites", Pitfalls and Pearls Conference, Washington, DC, May 1984. 
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"Softball: The Summer Epidemic", R. Shesser, M. Smith, J.J. Reich, S. Edelstein, University Association for 
 Emergency Medicine (UAEM), Boston, MA, June 1983. 
"Emergency Medicine Residency Training Programs", Society for Teachers of Emergency Medicine (STEM), 
 Boston, MA, June 1983. 
"From Basin-to-Basin:  Fish Toxin Poisoning", Pitfalls and Pearls Conference, Washington, DC, April 1983 and 
 Toxindromes Conference, Washington, DC, December 1983. 
"Paramedic Telecommunications", DCFD Emergency Ambulance Service Training, Washington, DC, April 1981; 
 September 1981. 
"Arrhythmias in Tricyclic Antidepressant Overdose", Pitfalls and Pearls Conference, Washington, DC, December 
 1981; April 1982. 
"EMS Communications", Physician's Base Station Symposium, American College of Emergency Physicians, 
 Washington, DC, April 1982; June 1982. 
 
EDUCATIONAL LECTURES, PROGRAMS AND COURSES 
Health & Medical Informatics Leadership: online graduate level course (in preparation, 2014) 
Legal Pitfalls of Healthcare System Reform: online lecture (2014) 
Healthcare Management and Organizational Leadership: Physician Leaders (2013) 
Introduction to Health Informatics (2013) 
Introduction to US Health Policy (2012 & 2013) 
DNR Transfer System Training Program (1997) 
Pre-hospital 12-Lead ECG Training Program (1996) 
First Responder Defibrillation Program (1995) 
EMT-Epinephrine Training Program (1989) 
EMT-Defibrillation Training Program (1988) 
"Immunize and Protect Your Child" (consultant to WHO pre-production group, 1976) 
 
PUBLICATIONS 
McNulty A, Reich JJ. Survey and interviews examine relationships between physicians and hospitals. 

Physician Executive, September-October 2008:48-50. 
Reich JJ: “Observation Unit Design” in Graff L (ed). Observation Units: Implementation and Management 

Strategies. Dallas, TX, American College of Emergency Physicians, 1998. 
Turbiak TW, Reich JJ, "Bacterial Infections" in Rosen P, et al (eds). Emergency Medicine  (Third Edition), St. 

Louis, MO, C.V. Mosby Co., 1992; (Fourth Edition), St. Louis, MO, C.V. Mosby Co., 1998. 
Reich JJ: “Nontraumatic ear disorders” in Howell JM, et al (eds) Emergency Medicine, Philadelphia, PA, 
 Saunders, 1998. 
Turbiak TW, Reich JJ: “Bacterial Infections” in Rund D, et al (eds): Essentials Of Emergency Medicine. St. 

Louis, MO, C.V. Mosby Co., 1996. 
Calabro J, Rivera EJ, Reich JJ, Krohmer JR, Balcombe J: Provision of emergency medical care for crowds. 

American College of Emergency Physicians, 1996. 
Gabram SGA, Libby MCN, Jacobs LM, Atweh N, DeGutis L, Reich JJ, Ryan N, Thomas RG, Zelman J. Peer 

Review of On-Scene Air Medical Triage in Connecticut. Connecticut Medicine, 1994; 58:3-12. 
Turbiak TW, Reich JJ: "ENT Emergencies" in Stine RJ and Marcus RH (eds). Practical Approach To 

Emergency Medicine (Second Edition), Boston, MA, Little Brown & Co, 1994. 
Turbiak TW, Reich JJ: "Sudden hearing loss" in Harwood-Nuss A, et al (eds). The Clinical Practice of 

Emergency Medicine, Philadelphia, PA, J.B. Lippincott Co, 1990.  
Reich JJ: Ear infections. Emergency Clinics of North America 1987; 5:227-242. 
Reich JJ, Turbiak TW: "Ear Emergencies" in Stair T, (eds). Eye, Ear, Nose Mouth and Throat Emergencies, 

Rockville, MD, Aspen Systems Corporation, 1986. 
Reich JJ, Turbiak TW: "Ear Emergencies" in Stair T, (eds.). Topics in Emergency Medicine: ENT 

Emergencies, Rockville, MD, Aspen Systems Corporation, 1984. 
Reich JJ: "Telemedicine: The Assessment of an Evolving Health Care Technology". Report Numbers: RCT-74/4 
 and THA 7416 Center for Development Technology. St. Louis, MO (National Technical Information 
 Service.  [N74-76939], 1974). www.eric.ed.gov/PDFS/ED095883.pdf  
 
PRODUCTIVITY SOFTWARE EXPERIENCE 
Microsoft Office: Word, Excel, Access, Outlook 
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 Joyce Tichy 
72 Russell Street 

Manchester, CT  06040-4116 
(914) 953-5807 

 
 
EXPERIENCE 
 
Eastern Connecticut Health Network January 2, 2013 -present  
Manchester, Connecticut 
Senior Vice President and General Counsel 
 
Integrated not for profit community health care delivery system serving 19 towns in eastern Connecticut 
through a network of facilities including two community hospitals, skilled nursing and rehabilitation center, 
multi-specialty physician group, visiting nurse service and cancer center.  
 
Responsibilities: 
 
 Manage all litigation and legal functions of the system 
 Maintain contract compliance under Stark and Anti-Kickback Statute  
 Negotiate EMR and other IT licensing  
 Handle contract negotiations with payors, vendors and strategic partners, including physician groups, 

DME vendors and care coordination entities 
 Manage legal aspects of employee relations and employee benefits 
 Handle legal matters relating to medical staff functions and patient care 
 Ongoing legal and regulatory advice to CEO, CFO, CMO, CCO and other senior management 
 Select, monitor and manage outside counsel 
 Board of Trustees legal advisor on not for profit and charitable foundation board governance matters 
 Legal advisor to compliance and privacy functions, including HIPAA Privacy and Security Rule  
 
APS Healthcare 2008-2012  
White Plains, New York 
Senior Vice President, Chief Legal Officer and Corporate Secretary 
 
Privately held specialty health care services/health information technology company furnishing data analysis, 
data stratification, care coordination and disease management services for persons with complex and chronic 
care needs.  Company also furnished health/wellness and mental health services to public health (TANF, 
ABD, ADHC) programs and employer-sponsored benefit plans.  Operations throughout the United States and 
Puerto Rico. 
 
Responsibilities: 
 
 Managed all legal functions of the company 
 Managed DOJ qui tam litigation, negotiation of CIA and subsequent CIA compliance 
 Managed legal intellectual property protection strategy (work-for-hire, patent, trademark, licensing) 
 Managed legal aspects of agreements with all customers and vendors 
 Managed legal aspects of employee relations and employee benefits, including employee stock plan 
 Handled contract negotiations with strategic partners 
 Supervised legal aspects of mergers and acquisitions activities 
 Supervised maintenance of corporate operating licenses 
 Ongoing legal, regulatory and corporate governance advice to CEO, CFO, COO and senior management 
 Selected, monitored and managed outside counsel 
 Corporate Secretary, handling all corporate resolutions, bylaws amendments and maintenance of other 
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corporate governance documents.  
 Reorganized/relocated all legal functions in 2008 subsequent to purchase of company from prior owner 
 Supervised institution of contract electronic imaging process 2008-09 
 Supervised compliance and privacy functions  
 
Liberty Health System, Inc.  2006-2008 
Jersey City, New Jersey 
Senior Vice President and General Counsel 
 
Not for profit New Jersey safety net hospital/health services system comprised of 3 hospitals and 14 business 
units across 10 sites.   
 
Responsibilities: 
 
 As system’s first in-house General Counsel, created internal legal function.   
 Managed legal aspects of hospital system turnaround under supervision of New Jersey regulatory 

authorities 
 Managed legal aspects of closure of one of three system hospitals  and of disaffiliation with federally 

qualified health center  
 Instituted corporate compliance program, including documentation of Stark and anti-kickback compliance 

for physician contracting and leasing arrangements, and revisions to Code of Conduct 
 Led system-wide physician re-contracting initiative for approximately 185 physicians 
 Managed legal aspects of ongoing physician recruitment initiatives and vendor, outsourcing and managed 

care contracts 
 Negotiated contract with strategic medical center partner for perinatal/neonatal services 
 Handled all legal real estate matters, including physician office building construction 
 Managed insurance and risk management function 
 Managed all formal and informal dispute resolution processes, including litigation, malpractice matters, 

lawsuits against health insurers, employment claims and investigations, patient care and patient rights 
issues, reports to professional licensing entities, and other regulatory reporting 

 Revamped hospital bylaws and reincorporated and reconstituted hospital boards to realign hospital and 
parent board functions 

 Advisor to all HR functions; handled all legal employment/severance related matters 
 Ongoing corporate governance advice to hospital and parent boards 
 Ongoing legal and regulatory advice to CEO, CFO, COO and all other senior management 
 Selected, monitored and managed outside counsel 
 As Board of Trustees legal advisor, attended and provided advice in Board meetings for parent and 

subsidiary hospitals, and furnished ongoing counsel to Board on corporate governance.  Handled all 
corporate resolutions, bylaws amendments and maintenance of other corporate governance documents. 

 
WellPoint/WellChoice./Empire Blue Cross and Blue Shield 1993-2006 
New York, New York 
Associate General Counsel, Vice President Risk Management, Chief Privacy Officer, 2002-2006 
Vice President and Associate General Counsel, 2000- 2002 
Assistant Vice President and Associate Counsel, 1996-2000 
Director and Associate Counsel, 1993-1996 
 
Largest health insurance company in New York State, serving 5.2 million members.  
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Responsibilities: 
 Negotiated major human resources, outsourcing, benefits, hospital and ancillary provider contracts 
 Lead Counsel for e-business subsidiary NexxtHealth – set up and incorporated company, handled all legal 

functions, negotiated all contracts/licensing agreements, created and implemented stock option plan 
 Risk Management Attorney/Officer  

o Created and implemented corporate-wide safety policy and safety committees, thereby 
decreasing workers compensation claims  

o Obtained $74 million 9/11 World Trade Center insurance recovery. Corporation attained funds 
to rectify disaster-related damage to operations 

o Managed error and omissions recovery (approximately $4 million) in national class action 
o Conducted complex and sensitive litigation, managed litigation attorneys 
o Designed insurance portfolio for newly public company 

 Chief Privacy Officer 
o Implemented federal HIPAA law and state information security laws 
o Managed all privacy breach investigations, compliance and contracting issues  
o Developed and co-chaired corporate Cross Functional Privacy/Security Committee 

 Corporate employment, benefits, labor and ERISA counsel  
o Managed downsizing of organization from 10,000 to 5,000 employees, negotiated numerous 

senior executive severance agreements, and investigated and resolved numerous employment 
claims, all at minimal legal liability.   

o Handled conversion of $500 million pension to cash balance plan, retiree benefit changes, and 
ensuing legal challenges.   

o Implemented all legal changes to employee benefit programs (e.g. Health Savings Accounts). 
o Interim Senior VP, Human Resources and Services.  Maintained continuity in Human Resource 

function during two management transitions. 
 
Vladeck, Waldman, Elias & Engelhard, P.C., New York, New York 
Associate, 1986-1989; 1990-1993 
Practice in labor, employment and employee benefits law. Negotiation, litigation, arbitration and 
representation before government agencies.  Handled cases from inception through appeal.   
 
Cleary, Gottlieb, Steen & Hamilton, New York, New York 
Associate, 1989-1990 
General corporate practice, including complex commercial and real estate transactions, corporate financing 
and securities law compliance. 
 
Honorable H. Lee Sarokin, United States District Court District of New Jersey (now retired) Newark, New 
Jersey  
Law Clerk, 1985 -1986 
 
Honorable Robert S. Vance, United States Court of Appeals, Eleventh Circuit (now deceased) 
Birmingham, Alabama  
Law Clerk, 1984 - 1985 
 
EDUCATION 
 
Harvard Law School, J.D. June 1984, cum laude,  
Editor, Harvard Law Review, Legal Writing Instructor, Teaching Assistant  
 
Wesleyan University, M.A.L.S. May 1981, Major:  Literature 
 
Yale University, B.A. May 1978, summa cum laude, Major:  Literature 
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BAR ADMISSIONS 
 
New York, New Jersey, Connecticut, S.D.N.Y., E.D.N.Y. 
 
PROFESSIONAL AFFILIATIONS 
 
Member, New York State Bar Association Health Law Section Public Health and Medical Device & 
Biotechnology Committees 
Former Member and Chair, New York City Bar Association Health Law Committee 
Member, American Health Lawyers Association 
Member, New Jersey Bar Association Health Law Section 
Member, Connecticut Bar Association Health Law Committee 
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MICHAEL D. VEILLETTE 
       905 Upper Maple Street 

         Dayville, CT 06241 
(860) 912-3236 (cell) 

        (860) 779-1535 (home) 
         mveillette@echn.org 

 
 
Senior Vice President of Finance & Chief Financial Officer 

 
Healthcare Financial Executive with nearly 30 years of progressive experience, including 10 years as the top finance 
decision-maker or second in command of a $300 million dollar healthcare system – 25 years in management.  Skilled in 
financial reporting and analysis, accounting, strategic planning & financial forecasting, budgeting, reimbursement, managed 
care, treasury functions, captive and insurance oversight, revenue cycle, materials management, health information 
management and information technology. Demonstrated ability to lead key initiatives, manage professional staff, foster 
teamwork and build consensus, strategic thought, and achieve goals. Respect of peers for commitment, passion, attention to 
detail, integrity, and accountability.   
 
  

 

Executive Performance 
 

Extensive interaction with Hospital Executives and Board Members. Providing financial results; fiscal and strategic analysis; 
insight and recommendations on strategic issues and planning.  Presents financial reports/results to all Boards (system Board 
and all Affiliate Boards) as well as to Finance Committee, Investment Committee, Audit Committee and Planning.   
 
Integral part of, and participant in, the annual development of the Hospital’s strategic plan.    
  
Key member of the System Acquisition Team comprised of Board members and Hospital Executives. 
 
Restructured the Finance Department to improve overall customer service (internally and externally) and performance. 
 
Integrated the Finance Department into clinical areas to facilitate an understanding of both clinical and financial perspectives 
on issues.  
 
Cultivated strong collaborative relationships with all c-suite personnel and board members staffed to Finance, Audit and 
Investment Committees. 
 
Restructuring, stabilizing Information Services for the transition years prior to acquisition. 

 
Employment 
 
Eastern Connecticut Health Network, Inc. • June 2010 – Present, Manchester, CT 
Senior Vice President of Finance & Information Services, Chief Financial Officer 
 
Areas of Responsibility & Committees: 
Same basic areas of responsibility and staffing to various boards and committees as I held as VP of Finance with the 
following differences:  Report directly to the CEO and now staffed to the Planning Committee and ISSO (Information 
Systems & Services Oversight) Committee.  Also one of two senior team members that have Captive oversight and reporting. 
 
Key Accomplishments: 
 
The last two plus years working to craft a seller’s needs list and vet out an acquirer to best position the organization 
for many future decades of providing quality healthcare services to the community. 
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Keeping the system financially viable to get through the next few years until it is acquired without breaching any 
bond covenants, at worse, but with a higher objective of being able to continue independent should acquisition 
efforts fall through 
 
Worked closely with the CEO as part of a “grassroots” effort to bring attention to and eventually garner pension 
funding relief via the Pension Relief Act (passed in 2010 and again in 2012) by lobbying our federal legislators 
down in Washington – made several trips to discuss face to face.  This made a substantial difference to our financial 
future by bringing about more reasonable pension funding obligations. 
 
Worked on another lobbying effort via the Affordable Care Act to bring about additional funding to our two 
hospitals that qualify for Urban Medicare Dependent Hospital status; still on-going 
 
Financially positioned the System to meet its budgeted surplus target in 2010-12 after raising the financial bar at the 
beginning of the three year run to prepare to meet the financial challenges of Pension Protection Act and other 
regulatory changes. 
 
Joined the Chief Financial Officer Roundtable organization – approximately 100-150 healthcare CFO’s from around 
the country participate.   
 
 
Eastern Connecticut Health Network, Inc. • January 2004 – May 2010, Manchester, CT 
Vice President of Finance 
 
$300 million healthcare network with two acute care community-based Hospitals with 351 beds and Subsidiaries including; 
100 Bed Skilled Nursing Facility, Diagnostic Imaging Center for Women, Fundraising “Arm”, Real Estate Company, 
Captive Insurance Company and over 20 Physician Practices.  Also hold interests in the following joint ventures:   Visiting 
Nurse Company, two Ambulance Companies, Cancer Center, Gastroenterology Free-Standing Facility, and two Free-
Standing Imaging Centers.  
 
Areas of Responsibility:  
Reports directly to the C.F.O. Directs a finance team of over 110 employees. General accounting, corporate accounting, 
G.A.A.P. compliance, accounts payable, payroll, treasury, cash management, internal control, tax exempt bond compliance, 
taxes, external and regulatory reporting, financial analysis and reporting, long range financial planning, budgeting, 
reimbursement, managed care, revenue cycle improvement, revenue compliance, and financial information systems. 
Performance oversight of Patient  Access, Centralized Scheduling and Patient Accounting areas. 
 
Board Committees: 
System Board, Affiliate Boards, Finance Committee, Audit Committee, and the Pension and Investment Committee. 
 
Key Accomplishments:  
 
Point person on establishing the System’s financial targets for the next 3-5 years during President Staff Retreat in 2007.  First 
year of new financial vision was FY 2008 – financial target of $8 million from operations was met. 
 
Architect of the change to the paid leave benefit program in FY 2008 which netted nearly $2 million in operational savings. 
 
At forefront of re-charting financial course considering current economic crisis and challenges.  Financial goals to remain 
intact but course to follow has changed and plans have been drafted and will be implemented shortly. 
 
Have been part of team that lead changes to Pension benefits, moving from defined benefit (except for a small few meeting 
age and tenure criteria) to defined contribution plan to save the system millions in potential funding requirements in future 
years.  Have already realized annual expense savings or expense avoidance with the change for FY 2009. 
 
Improved Revenue Cycle Performance 5 years running while absorbing responsibility of all Managed Care oversight and 
negotiations while staffing kept flat and in some cases reduced as part of overall hospital “belt-tightening” measures. 
 
Directed the issuance and/or refunding of just under $100 million tax exempt bond offerings for a variety of hospital 
renovations at both sites spanning the last 10 years through Connecticut’s funding agency, CHEFA. 
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Have also successfully secured other CHEFA sponsored financing (Easy Loan and Easy Lease) to procure other critical 
clinical equipment needs. 
  
Realized $100,000 annually in additional Medicare Revenue by reviewing and correcting Medicare underpayments related to 
transfer DRG’s.   
 
Increased managed care rates significantly over the past five years by tough negotiating tactics, and through tactical price 
increases.  Have also negotiated several large settlements with major managed care payers on past year’s underpayments.   
 
Have been at the point working with Clinical and Operational Leadership on initiatives to squeeze expenses out of the 
system.  In FY 2007, identified $6 million in salary and non-salary expense reduction opportunities that were eventually 
implemented to achieve full annual benefit for FY 20008.  Working with team again in current fiscal year on CRI (cost 
reduction initiative) to reduce annual expenses by another $4 million.   
 
Serve as member along with Senior VP of Patient Care and VP of Quality on LEAN.  LEAN is simply a process of reducing 
waste – wasted time, wasted energy, and wasted steps.  The end game is to improve the efficiency and delivery of a service, 
to reduce cost and to improve throughput.  We have earmarked annually 6-8 initiatives (starting in FY 2007). 
 
Serve as member along with Senior VP of Human Resources and VP of Operations on FHT (Financial Health Team).  
Collaborative approach to monitor and help manage poor financial performers in the organization at all levels.  Eventually 
can be used as a tool to weed out continued inability to manage financial performance/budget.  
 
Worked closely with the ED on post implementation monitoring of a new system designed to better track patients through the 
ED throughput process, improved documentation, and track supply utilization and charge capture. 
 
Co-sponsored evaluation and eventually purchase of Surgery Compass software license to identify Operating Room Service 
trends and cost saving opportunities along service lines or specific to surgeons. 
 
Worked on financial feasibility analysis on the following:  new ICU, expansion of Skilled Nursing Facility from 100 beds to 
130 beds, move of Women’s Wellness Center to new site and acquisition of two digital units, new Wound Care program with 
hyperbaric chambers, sale of outpatient Dialysis site, Gastroenterology Joint Venture, and two Imaging Joint Ventures.     
 
  
Eastern Connecticut Health Network, Inc.  
 
Senior Director of Finance   (2002-2003)  
Reported directly to the Vice President of Finance.  Scope of oversight applicable to entire system – hospitals and affiliates.  
Areas of responsibility included: accounting, budgets, accounts payable, and payroll. Provided reporting and analytical 
support to Executives, Clinical Chairs, Administrators, Department Managers and Clinicians. 
 
Director of Finance for Hospitals (2000-2001)  
Reported directly to the Vice President of Finance.  Scope of oversight applicable to the two hospitals.  Areas of 
responsibility included: accounting, budgets, accounts payable, and payroll.  Provided reporting and analytical support to 
Executives, Clinical Chairs, Administrators, Department Managers and Clinicians.   
 
Director of Finance for Affiliates (1998-2000)  
Reported to the Vice President of Finance and the Administrator of the Skilled Nursing Facility.  Scope of oversight 
applicable to SNF and two other affiliates (Women’s Center for Wellness and Physician Practices).  Areas of responsibility 
included:  accounting, budgets, external audits, reimbursement, cost reporting, managed care, accounts payable, payroll and 
other financial analysis.  Presented financial results to the affiliate Boards.     
 
 
Hartford Hospital • July 1989 – November 1998, Hartford, CT 
 
An 867 bed tertiary and teaching hospital affiliated with the University of Connecticut Medical School. 
 
Patient Accounts Manager  (1994-1998)  
Reported directly to the Director of Patient Financial Services.  Departmental liaison to Finance on all reporting metrics.  
Oversight for Remittance Processing & Cashiers Office, and Self-Pay Unit.  Was instrumental in the development and 
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implementation of automated remittance processing and posting for Medicare, Medicaid, Anthem and several other managed 
care payer remittances.   
 
Accounting Supervisor  (1989-1993) 
Reported directly to the Accounting Manager.  Primary responsibilities included the month end close calendar and journal 
entry processing, review of all intercompany transactions and loans, and all fund accounting. 
 
 
Mount Auburn Hospital • January 1985 – June 1989, Cambridge, MA 
 
A 191 Bed regional teaching hospital closely affiliated with Harvard Medical School. 
 
Assistant Controller  (1988-1989) 
Reported directly to the Controller.  Primary responsibilities included the month end close calendar and all journal entry 
processing.   

 
Senior Accountant  (1987-1988) 
Reported directly to the Controller.  Primary responsibilities included the month end close calendar and all journal entry 
processing.  Assisted Budget/Reimbursement Department as needed.   
 
Accounts Payable Manager  (1986-1987) 
Reported directly to the Controller.  Responsible for oversight and direction of Accounts Payable staff of four.  Department 
previously lacked organization.  Continued to maintain accounting responsibilities. 
 
Staff Accountant  (1985-1986) 
Reported directly to the Accounting Manager.  Assisted Finance Department in various ways including:  statistical reporting, 
cost reporting, budgeting, month end close and analysis, and year end audit requirements.  
 
 

Education 
 
Boston University • 2013 
EMBA -- Executive Master’s Business Administration  
 
Eastern Connecticut State University • 1984 
Bachelor of Science – Business, Concentration in Accounting. 
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Gregory M. Williams, CPA 

21 Chelsea Circle 
Tolland, CT 06084 

(860) 871-1749 
 
 

SUMMARY 
Senior Executive and former business owner with profit and loss experience, a strategic orientation and ability 
to develop and implement short and long range business strategies in key roles.  Key roles included Senior 
Vice President of Network Services of a two hospital health system, President of a $3 billion in sales financial 
services firm, Vice President of Strategy and Business Development and Chief Financial Officer of a Fortune 
100 financial services firm.  My strengths include a focus on people orientated processes, results driven 
leadership focused on maximizing revenue and earnings growth as well as developing, coaching and 
mentoring people providing them with upward mobility. 

PROFESSIONAL EXPERIENCE 

Eastern Connecticut Health Network, Inc.      2013 – present 
Responsible for $25.1 million (revenue) health network owned physician group, $3.9 million (revenue) 
gastroenterology endoscopy center joint venture, $3.5 million (revenue) managed services company, network 
wide medical staff development planning, physician recruiting and physician relations: 

• Led transition to Medical Foundation model. 
• Designed and implemented work rvu physician compensation model. 
• Led staff and physicians through cultural change process associated with work rvu compensation – 

achieved 10% productivity growth in year 1. 
• Successfully obtained “Meaningful Use” stage 1 and 2 incentives. 
• Achieved or exceeded FY 2013 and FY 2014 productivity, quality and financial goals. 

 
Medical Practice Partners, LLC, Vernon, CT     2010 – present 
President, physician service company providing medical billing services, electronic medical record selection, 
contracting, installation, training, go live and support services: 

• On behalf of a $12 million (revenue) physician group, negotiated the transition of their medical billing 
company to a joint venture with a health system.  The negotiation process, company formation and 
transition process led to becoming President of the new entity. 

• Over the course of three years, successfully led the company: 
­ Through 40% managed turnover and creation of new positions and opportunities. 
­ CAGR in revenue of 5.5% during largest health care reform period and industry consolidation. 
­ Annual improvement in net income from a loss of ($473.6k) in 2010 to a gain of $377.9k in 2014. 
­ Expansion of services from medical billing to electronic medical record consulting & support, IT 

service & support, human resource management, bookkeeping and employee leasing.  Excluding 
leased employees, FTE’s remain flat with initial year despite growth in revenue and services. 

• Recruited (2011) Vice President Operations to groom and became day to day leader of organization in 
2013. 

 
KMA Wealth Management, LLC, Tolland, CT     2003 - 2013 
Managing Member of a full service fee-based financial planning and business consulting firm serving business 
owners, medical practices and professionals and corporate executives. 
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MassMutual Financial Group, Springfield, MA     1998 – 2003 

President, MML Investors Services, Inc., MML Distributors, Inc. and  
MML Insurance Agency (2002 – 2003) 
Responsible for all MassMutual retail and wholesale broker dealers and insurance brokerage organizations.  
MML Investors ranks in top three of insurance affiliated broker dealers:  

• Defined organizational vision, fit within the enterprise and key strategic initiatives leading to: 
­ Approval of $2 million technology and workflow investment into the business for 2004. 
­ Significant role in the successful recruiting of field management talent and financial services 

professionals. 
­ By realigning staff, increased productivity and created opportunities for professional development 

resulting in a 13% increase in operating margin. 
­ Achieved 2003 sales goal of over $3 billion and earnings target despite challenging economic 

environment. 
­ Implementation of a rigorous people development process with succession planning as a primary 

focus and long term career paths. 
• Built very strong, respected relationships with both internal and external key senior executives of 

product and service providers leading to significant financial support and field satisfaction. 
• Managed complex legal and regulatory proceedings. 
• Served as primary liaison with field committees representing 85 general agents and 4,000 registered 

representatives. 

Vice President – Field Management Development (2002) 
• Developed a vision and implemented new programs to strengthen existing agency management and  

acquire field management talent to drive accelerated revenue growth and reduced costs.  Key member 
of management team reporting to head of Retail Distribution. 
­ Presented acquisition strategy to MassMutual’s CEO and senior management team to gain 

approval for investment. 
­ Successfully transitioned five top talent field managers. 
­ Created an agency management candidate profile and development curriculum. 
­ Designed and delivered a new compensation plan for sales management – a 12 month project, $8 

million investment on time and within budget. 
­ Hired top talent successor to assume full responsibility going forward. 

 
Vice President – Strategy and Business Development (2000 – 2002) 

• Led and developed the first Individual Insurance Group (IIG - Life, Disability Income and Long Term 
Care Insurance products and Retail and Institutional Distribution) multi-year Strategic Plan and one 
year Business Plan: 
­ Operated as Chief of Staff to Executive Vice President of IIG to assure achievement of committed 

targets. 
­ First holistic multi-year strategic plan including all product lines and distribution organizations. 
­ Facilitated sensitive debates on allocation of resources between business heads. 

• Senior project manager in the strategic review of the Career Agency System: 
­ Evaluated the future of the distribution system: invest in it, harvest it over time or to abandon it in 

favor of other distribution channels beginning with evaluation of enterprise long term growth 
objectives and impact of product portfolio, technology, processes, workflows, communications and 
economics. 

­ Evaluation led to a $60 million investment into the Career Agency System through 16 large scale 
projects.  Oversaw the 16 project managers to ensure the projects were delivered on time and 
within budget. 

­ Established very productive relationships with key field managers and home office managers 
through extensive and sensitive discussions. 
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2nd Vice President – Chief Financial Officer, Chief Accounting Officer (1998 – 2000) 

• Created a business analysis organization focused on financial, competitive and operations analysis, 
market positioning and capital investment decisions. 

• Improved and broadened skills and competencies within the financial organization through talent 
acquisition and development opportunities. 

• Developed and implemented GAAP accounting and improved quarterly closing process: 
­ Significant reduction in time to close books. 
­ Developed timely, accurate and useful management reporting for senior business heads to aid in 

business decision making. 
­ Installed new reserve calculation system and process. 
­ Developed highly effective relationships with key business executives to demonstrate value of 

financial talent partnering with line of business executives. 

 
CIGNA – Executive Development Program, Bloomfield, CT     1993 – 1998 
Rotation assignments in Retirement business, Individual Life and Annuity business and multiple corporate 
roles: 

• Leadership role in divestiture of Individual Life and Annuity business to Lincoln Financial. 
• Liaison with Rating Agencies for all CIGNA divisions. 

 
PriceWaterhouseCoopers, Hartford, CT       1990 - 1993 

• Staff and management roles on audit engagements in the insurance, banking and non-profit business 
segments. 

 

EDUCATION & LICENSES 

BS Accounting, Southern New Hampshire University, Manchester NH 
Certified Public Accountant & Personal Financial Specialist (PFS) 
National Association of Securities Dealers Series 7, 24 and 66 registrations, Connecticut and 
Massachusetts 
Life, Accident, Health and Long Term Care Connecticut and Massachusetts Insurance Producer 
Licenses 

 

AFFILIATIONS 
American Society of CPA’s 
Connecticut Society of CPA’s 
President & Executive Board Member -Tolland Country Chamber of Commerce 
Tolland Economic Community Development Corporation Board Member 
Town of Tolland Economic Development Commission Chair 
Executive Director and Treasurer of Tolland Youth Baseball League 
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 CURRICULUM  VITAE 
 

 
 
Name:   Pamela Lewis 
Home Address: 306 Grandview Drive 
                                 Glastonbury, CT 06033 
Business Address:      OB-GYN Group of Eastern Connecticut, P.C. 
                                         360 Tolland Turnpike, Suite 3B 
                                         Manchester, CT 06042-1759 
Business Phone: (860)6461660 
EMAIL:    plewis@obgyneasternct.com; plewis372@gmail.com 
Cell Phone:            (860)930-6806 
Citizenship:            American (USA) 
Marital Status:       Single 
 

Education 

1979-1982         Southeastern Massachusetts University, North Dartmouth, MA.  
B.S in Biology, High Distinction 

1984-1988          University of Miami School of Medicine M.D.  
1989-1990          Internship, Department of Obstetrics and Gynecology 
                            Mount Sinai Hospital, Hartford, CT 
1990-1993           Resident, Department of Obstetrics and Gynecology 
   Mount Sinai Hospital, Hartford, CT 

Employment 

1993-Present    Managing Partner, OBGYN Group of Eastern Connecticut, P.C 
      Manchester, CT 
 
2006-Present    Managing Partner 

• Administrative responsibilities 
• Review collections and the billing Department 
• Negotiations of HMO contracts 

 
Hospital Appointments 

 
2014- Present ECHN President, Medical Staff 

• Chair, Medical Executive Committee 
• Member ECHN Board of Trustees 
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2013-present Associate Director, ECHN Medical Education  
• Assist the Director , ECHN Medical Education 

 
2012-2013 ECHN Vice President, Medical Staff 

• Affiliation Work Group 
• Chair, Quality Improvement Council 

 Presentation:  Retrospective Review of 3rd 
and 4th Degree Tears in OB Patients at 
Manchester Memorial Hospital 

 
2011-present  Clerkship Director, ECHN/UNECOM Medical Student Program  
   
2008-2011   ECHN Chair, Department of Obstetrics and Gynecology 

• Organization of multidisciplinary conferences 
• Integration of Mock Stimulation Programs 
• QA and Peer Review 
• Administrative responsibilities 
• Development of the FBC Safety and Quality 

Committee 
• Medical Executive Committee 
• Medical Peer Review Committee 
• Surgical Leadership Committee 

 
2014-present  Clinically Integrate Network of Eastern Connecticut (CINECT) 
 
2011-2012  ECHN PHO President  

• ACO Development Committee  
 
2010                ECHN PHO Vice President    
 

 
Hospital Affiliations 

 
1997-present  Active Staff, Eastern Connecticut Health Network 
   Manchester, CT 
1993-1997  Active Staff, Manchester Memorial Hospital 

Manchester, CT 
 
 

Academic Appointments 
 
2011- Present             Assistant Professor of Clinical Obstetrics and Gynecology at the  
                                        University of New England College of Osteopathic Medicine                                         
1988-1989     Research Assistant, Department of Obstetrics and Gynecology 
                      University of Miami School of Medicine Dr. Mary J O’ Sullivan 
6/1986    Research Assistant, Department of Pediatrics 
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                        University of Miami School of Medicine Dr. Donald Vernon 
6/1985-8/1985  Cardio-Pulmonary Technician 
                        Florida Medical Center, Ft Lauderdale, FL 
                        Randy Guessetto - Director 
1982-1984       Research Assistant, Department of Pulmonary Medicine 
                        University of Miami School of Medicine Lee Frank, PhD, MD 
6/1982-9/1982   Volunteer Emergency Room 
                         Florida Medical Center, Ft. Lauderdale, FL 
 

Memberships 

2001-2002      President, Greater Hartford Obstetrical and Gynecological 
Society 

1993-Present  American College of Obstetricians and Gynecologists Fellow 
1993-Present              Hartford County Medical Society 
1993-Present  New England OB/GYN Society 
 
 

Special Courses 

• Colposcopy and Laser Certification 
• Neonatal Resuscitation Certification 

 
 

Licensure/Certification 
 
Licensure:        Connecticut 
Certification:   Board certified December 1995 
Honors and Awards:  Resident Research Award May 1991, 1992, 1993 
American Lung Association Pulmonary Summer Scholarship: July 1986 

 

Publications 

Frank, L., Lewis, P., Garcia-Pons, T:  Intrauterine growth-retarded rat  
Pups show increased susceptibility to pulmonary oxygen toxicity. 
Pediatric Research Vol. 19 No.3, 1985. Pp.569-574 
 
Frank, L., Lewis, P. Sosenko, I: Dexamethosone stimulation of fetal rat  
Lung antioxidant enzyme activity in parallel with surfactant Stimulation. Pediatrics 
Vol. 75 No. 3, March 1985. Pp569-574. 
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Publications Continued 

 
Sosenko,I., Lewis, P., Frank, L: Metyrapone delays surfactant and   Antioxidant 
enzyme maturation in developing rat lung.  Pediatric  
Research Vol.20 No 7, 1986. Pp672-675. 

 
Vernon, D., Holzman,B., Lewis, P: Respiratory failure in children with  
AIDS-related complex. Pediatrics Vol. 82 No.2, August: 1988.  pp.223- 
228. 
 
Lashgari, M., Lewis, P.: A Comparison of cold knife, co2 laser and  
Electrosurgical Loop Conization in the treatment of cervical  
Intraepithelial Neoplasia. Journal of Gynecologic Surgery 1994. 
 

Abstracts 

Frank, L., Lewis, P., Sosenko, I: Dexamethasone stimulates rat lung 
Antioxidant enzyme activity in parallel with surfactant stimulation. 
Pediatric Research 18; 1771 A.1984. 
 
Frank, L., Neriishi, K, Lewis, P., Sio, R: Prolongation of tolerance to  
Pulmonary oxygen toxicity by castration of young male rats. 
Pediatric Research 18:137 A. 1984. 
 
Sosenko, I., Lewis, P., Frank, L: Metyrapone delays maturation of fetal lung       
Surfactant and antioxidant enzyme: are both under endogenous  
Glucocorticoid control?  Pediatric Research 19: 1839 A. 1985. 
 
Vernon, D., Lewis, P., Holzman, B: Acute respiratory failure in children 
With Acquired Immune Deficiency Syndrome: Causes and Implications.  
Critical Care Medicine 15: No 4, April 1987, p412. Presented at the 
16th Annual Scientific and Educational Symposium of Society for 
Critical Care Medicine, May 26-29, 1987, Anaheim, Ca. 
 
Scorza, W., Lewis, P., Vintzileos, A: Qualitative Physical and Chemical  Changes of 
Infected Amniotic Fluid in an vitro study.  Presented at The Society of Perinatal 
Obstetricians Meeting. Orlando, FL, February 1992. 
 
Lewis, P., Morel, M., Scotti, R: Heterotopic intrauterine and Tubal Ectopic 
Pregnancy complicated by Pulmonary Embolus. JOURNAL 
Of Reproductive Medicine Vol.39 May 1994 No.5 pp 417-418. 
 
Lewis, P., Mendelovici, R., Scotti, R: A Case Report of Invasive Mole with 
Uterine Rupture. Journal of Gynecologic Surgery Vol.10 No.2 pp 89-91. 
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RESPONSE TO QUESTION #25 

BIOGRAPHICAL SUMMARIES 

 

Sam Lee is Chairman of the Board of Directors and Chief Executive Officer (“CEO”) of 

Prospect Medical Holdings, Inc. (“PMH”).  Mr. Lee was appointed as PMH’s CEO on 

March 19, 2008 and as Chairman of PMH's board of directors on May 14, 2008. Mr. Lee 

was previously appointed as a member of PMH's board of directors and as CEO of Alta 

Hospitals System, LLC (“Alta Hospitals”), the current corporate hospital segment and a 

subsidiary of PMH, on August 8, 2007. In 1998, Mr. Lee co-founded Alta Hospitals 

(formerly Alta Healthcare System, Inc.) with David Topper (see below) after acquiring 

seven (7) Los Angeles area hospitals from Paracelsus Healthcare Corporation 

(“Paracelsus”). Previously, he served as the President of Alta Hospitals from January 

2002 until PMH acquired Alta Hospitals. Mr. Lee's background involves healthcare and 

technology related private equity investment management, operational leadership, 

entrepreneurship, mergers and acquisitions, and leveraged financing for various 

corporations. Prior to joining Alta Hospitals, Mr. Lee was a General Partner with Kline 

Hawkes & Co., a $500 million private equity firm located in Brentwood, California, that 

focuses on healthcare, technology, and business services.  

 

David Topper is President of Alta Hospitals, a position he has served since 2007.  He 

previously served as Alta Hospitals’ CEO and a member of its Board of Directors 

between 1998 and 2007.  In 1998, Mr. Topper co-founded Alta Hospitals with Mr. 

Lee.  Prior to his involvement with Alta Hospitals, Mr. Topper served as Senior Vice 

President of Development and Hospital Operations for Paracelsus.  Additionally, Mr. 

Topper has held healthcare executive management positions as a Hospital Administrator 

with Ramada Medical Corporation and as a Regional Vice President with Community 

Psychiatric Centers. 

Dr. Mitchell Lew is President of PMH. Previously, Dr. Lew served as CEO of PMS 

since May 2012 and as the designated physician shareholder since February 1, 2013.  He 

served as the Chief Medical Officer for PMS from December 2008 through December 

2012.  Prior to joining PMS, Dr. Lew was the CEO of Genesis HealthCare of Southern 

California, Inc. (“Genesis”) from 1999 to 2006.  In November 2005, Genesis was 

acquired by a company affiliated with PMS.  From 1991 to 2001, Dr. Lew was the 

President of Lew Medical Group Inc., a medical group in which he also maintained a 

medical practice specializing in General Obstetrics and Gynecology.   

 

Stephen O’Dell is Senior Vice President, Coordinated Regional Care for PMH.  In this 

role, Mr. O’Dell leads the Company in its efforts to integrated our regional delivery 

systems among physicians, hospitals and payors. He is responsible for the development, 

implementation and oversight of the Company’s coordinated regional care delivery 

systems in each of its regional markets.  Prior to joining PMH, Mr. O’Dell served as 

Senior Vice President, Growth and Corporate Development, at Molina Healthcare. 

Before that, Mr. O’Dell held managed care senior executive positions with Blue Cross 

Blue Shield, United Healthcare, FHP International and First Consulting Group. 
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Steven Aleman is Chief Financial Officer of PMH, a position he has held since 2013. 

Prior to that appointment, Mr. Aleman, who is a certified public accountant, served as 

PMH’s Vice President, Finance and Development since August 2010.  Between May 

2009 and July 2010, Mr. Aleman served as the CFO of SCH at Culver City, formerly 

known as Brotman Medical Center, Inc., a hospital subsidiary of PMH.  From July 2008 

through April 2009, Mr. Aleman held the position of Vice President of Internal Audit at 

PMH. Between 1998 and 2008, Mr. Aleman served in several positions ending as the 

Staff Vice President of Compliance with Wellpoint, Inc. 

 

Ellen Shin, Esq. is General Counsel and Secretary of PMH, a position she has held since 

2008.  Ms. Shin is responsible for overseeing the legal and regulatory affairs of PMH and 

its affiliates, including corporate governance, regulatory compliance, litigation, 

transactions, government affairs and public policy activities.  Prior to serving in her 

current position, Ms. Shin was the General Counsel and Secretary of Alta Hospitals from 

June 2006 to March 2008, where she oversaw the sale of Alta Hospitals to PMH.  Prior to 

joining Alta, Ms. Shin was in private practice at several national and regional law firms 

in Los Angeles, California. 

 

Cindra Syverson is Senior Vice President, Chief Human Resources Officer.  Previously, 

Ms. Syverson spent seven years with Seattle-based Providence Health System as the 

corporate SVP, Chief Human Resources Officer.  She also was the principle consultant of 

Syverson Consulting, Inc., which supported organizations talent and success management 

strategies, human resource operations improvement, culture change management and 

employee engagement and labor relations strategies. She has also held senior executive 

human resources positions with St. Joseph Health System, and PacifcCare/FHP.     

 

Von Crockett is Senior Vice President, Corporate Development of PMH.  Prior to that 

appointment, Mr. Crockett served as the Chief Executive Officer of SCH at Culver City 

from 2009 to 2012.  Prior to joining SCH at Culver City, Mr. Crockett was the President 

and Chief Executive Officer, beginning in 2007, of Centinela Hospital Medical Center, a 

hospital with 369 licensed beds, 500 affiliated physicians, 1,500 staff and $260 Million 

annual net revenue, located in Los Angeles, California.  From 2004 into 2007, Mr. 

Crockett served as the System Chief Operating Officer of Centinela Freeman Health 

System in Los Angeles, California.  Between 2002 and 2004, he served first as the Chief 

Operating Officer and then the Chief Executive Officer for Doctors Medical Center San-

Pablo/Pinole in San Pablo, California.  He also served as the Chief Financial Officer of 

Sutter Healthcare, in Antioch, California, and Sharp Healthcare Corporation, in San 

Diego, California, from 2000 through 2002 and 1991-1999, respectively.  Prior to those 

positions, he served in several finance related positions within the industry.   

 

Thomas Reardon is the President of Prospect East Hospital Advisory Services, Inc.  He 

was previously the Managing Member of Transition Healthcare Company, LLC and CEO 

of multi-hospital systems.  He is also a faculty member of the Harvard School of Public 

Health; on many boards, including Harvard Medical Center and CRICO, the off-shore 
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insurer for MIT, Harvard University and the Harvard teaching hospitals.  Lastly, he is the 

Chairman of the Board of the Massachusetts Eye and Ear Infirmary, Senior partner in a 

large national law firm, Chairman of the Law Department, Chairman & CEO of 

healthcare consulting subsidiary and member of the Executive Committee. 

 

Hoyt Sze is Vice President, Chief Compliance Officer and Privacy Officer for PMH.  Mr. 

Sze oversees and manages the compliance and privacy programs for the Company and its 

affiliates.  Previously, Mr. Sze was a partner at McDermott Will & Emery LLP, a deputy 

federal public defender at the Office of the Federal Public Defender and an associate at 

Latham & Watkins.   

 

Jonathan J. Spees is Senior Vice President, Mergers and Acquisitions for PMH.  

Previously, Mr. Spees was Senior Vice President with The Camden Group, where he was 

National practice leader for mergers, acquisitions and affiliations.  Prior to The Camden 

Group, Mr. Spees was CFO for the University of Southern California’s Keck Hospital of 

USC and USC Norris Cancer Hospital.  Mr. Spees has also held positions as Senior 

Executive Vice President, Corporate Development and Finance, and a Founder of Merit 

Health Systems, LLC, a hospital management company; Managing Member of Abacus 

Ventures, LLC, and Managing Director of Shamrock Investments, LLC (both private 

investment and investment banking firms specializing in corporate finance and mergers 

and acquisitions in the healthcare industry); Associate Director of Corporate 

Development for American Medical International; and audit manager and designated 

healthcare industry specialist for Deloitte Haskins +Sells, one of the eight largest public 

accounting firms worldwide at that time. Mr. Spees is also a Certified Public Accountant.   
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EXHIBIT Q38‐1 ‐ ASSUMPTIONS UTILIZED IN DEVELOPING FINANCIAL WORKSHEET (C) 
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Assumptions utilized in developing Financial Worksheet (C) 

General 

 The closing date for the proposed asset purchase will be October 1, 2016 (the first day of FY 2017). 

 The “Without CON” columns of the Financial Worksheet (columns 2, 5, and 8) provide the financial 
statistics for the existing ECHN, MMH and RGH entities without approval of the proposed asset 
purchase. 

 The “With CON” columns of the Financial Worksheet (columns 4, 7 and 10) provide the financial 
statistics for the new PMH ECHN, Prospect Manchester Hospital (“Prospect MMH”) and Prospect 
Rockville Hospital (“Prospect RGH”). 

  A separate Financial Worksheet for PMH ECHN, showing the Actual FY 2014 Results, is not applicable 
as the new entity does not currently exist and will not be formed unless the proposed asset purchase 
is approved. 

 The projections do not include the effect of recently announced increases in the Hospital Tax. 

Revenues 

 Net patient service revenue will increase 1.5% each year due to managed care rate increases without 
the CON, and 3% each year with the CON due to increases in managed care rates and utilization. 

 The overall net revenue payer mix for ECHN, MMH and RGH will remain constant at the percent 
distribution observed in FY2015 with and without the CON: 

Payer  ECHN MMH RMH

Non‐Government  48%  49%  51% 

Medicare  37%  36%  38% 

Medicaid  16%  16%  11% 

Other Government 1%  0%  0% 

 Other operating revenue: 

o Without the CON, other operating revenue will increase 0.3% each year beginning in FY 
2017. 

o With the CON, other operating revenue will decrease 0.7% in FY 2017 due to the loss of 
investment income following the asset purchase.  After FY 2017, other operating revenue 
will increase 0.3% each year with the CON. 

o Joint venture income will increase 2% each year after FY 2016 with or without the CON. 

 Net assets released from restriction 

o The net assets released from restriction will remain constant at the amount projected for 
FY 2015 without the CON. 

o With the CON, net assets released from restriction are eliminated following ECHN’s 
conversion to a for‐profit entity. 
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Expenses 

 Salaries, wages and fringe benefits: 

o Salaries and wages will increase 2.0% each year without the CON and 2.5% each year with the 
CON based on a 60% variable staffing rate and as a result of the projected increase in FTEs to 
support volume growth through FY 2019. 

o The expense associated with fringe benefits will increase 3% each year due to the annual 
increase and medical premiums without the CON. 

o With the CON, PME ECHN will attain some savings in the medical premium expense due to the 
economies of scale inherent in a larger organization and expects fringe benefits to increase 
only 2% per year despite the increase in FTEs. 

 Physician fees are projected to increase 3% each year with or without the CON. 

 Supplies and drugs: 

o Without the CON, supplies and drugs will increase 1% each year due to inflation1.  

o With the CON, PMH ECHN expects to attain some savings in the expense base for supplies and 
drugs due to the economies of scale inherent in a larger organization.  The reduced expense 
base for supplies and drugs will increase more than 2% each year due to inflation and 
increased utilization that is projected with the CON. 

 Depreciation, amortization and interest: 

o Depreciation, amortization and interest expenses will remain constant beginning in FY 2015 
without the CON. 

o Per the terms of the APA, PMH has agreed to a capital commitment of $75,000,000 within five 
years of closing.  Capital expenditures for the first three years with the CON will result in a 5‐
6% increase in depreciation and amortization expense. 

o Interest expense is decreased beginning in FY 2017 due to the reduction ECHN’s current bond 
payment obligation.  The remaining interest expense, associated with existing capital leases 
that will be assigned to PMH ECHN, will continue to decrease each year through FY 2019. 

 Bad Debt Expense remains flat as a percentage of net revenue from the current year, FY 2015 with or 
without the CON. 

 Malpractice insurance cost and lease expense will increase 1% each year due to inflation with or 
without the CON. 

 Other operating expense: 

o Other operating expenses will increase 1% each year due to inflation without the CON. 

                                                 
1  The United States Department of Labor Bureau of Labor Statistics has reported a 0.2% decrease in the Consumer Price Index 

for the last 12 months ending in August, 2015.   
Source:  http://www.bls.gov/news.release/cpi.nr0.htm 
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o With the CON, PMH ECHN expects to attain $1 million in savings in the expense base for other 
operating expenses each year due to the economies of scale inherent in a larger organization.  
The reduced expense base for other operating expenses will increase 2% each year due to 
increased utilization and inflation. 

o PMH property and sales taxes have been assumed to be abated for 2017 to 2019 

 Provision for income taxes remains zero without the CON.  With the CON, PMH ECHN utilized a 42% 
combined corporate tax rate which is consistent with the rate utilized at other PMH entities. 

Full‐Time Equivalents (FTEs) 

 Efforts to improve employee productivity currently underway at ECHN, MMH and RGH will decrease 
the number of FTEs utilized in FY 2014 to the levels budgeted for each entity in FY 2016. 

 The projected FTEs at ECHN (2,117), MMH (1,052) and RGH (348) without the CON are based on the 
number of FTEs budgeted for FY 2016 and will remain constant at this level through FY 2019 without 
the CON. 

 The FTEs projected for PMH ECHN, Prospect MMH and Prospect RGH will increase to accommodate 
the anticipated growth in service utilization as a result of implementing PMH’s CRC model of care 
delivery.  

Volume Statistics 

 Inpatient discharges and outpatient visits for FY 2017, FY 2018 and FY 2019 will remain constant at 
the levels projected in ECHN’s FY 2016 budget without the CON. 

 With CON approval, inpatient discharges and outpatient visits will increase by the percentages listed 
below as a result of implementing PMH’s CRC model of care delivery: 

Entity  Volume Statistics 
Projected Growth with CON Authorization 

FY 2017  FY 2018  FY 2019 

PMH ECHN 
Inpatient Discharges  1.9%  2.9%  3.9% 

Outpatient Visits  0.1%  0.2%  0.3% 

Prospect MMH 
Inpatient Discharges  2.0%  3.0%  4.0% 

Outpatient Visits  0.1%  0.2%  0.3% 

Prospect RGH 
Inpatient Discharges  1.5%  2.5%  3.5% 

Outpatient Visits  0.1%  0.2%  0.4% 
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Assumptions for FY 2016 

ECHN 

Revenues 

 $1.2 million net patient revenue increase due to new/expanded programs planned for FY 2016 

 $2.1 million cut in Medicare reimbursement due to wage index adjustment  

 Medicare reimbursement reduced due to one‐time adjustment in FY 2015 

 Reduction of meaningful use funds.  FY 2015 is the 4th year of the 4 year payment plan implemented by 

Medicare  

 Joint Ventures consistent with FY 2015 performance 

Expenses 

 $8.8 million salary and benefit expense decrease resulting from workforce efficiency efforts 

 $220K reduction in salary expense associated with implementation of  mid‐level practitioner  model at 

urgent care location in South Windsor 

 $1.9 million increase in money match 

 $2 million increase in pension expense 

 $1.0 million increase in pension funding 

 Bad debt expense remains consistent as a percent of net patient service revenues 

 $500K reduction in the state provider tax beginning in FY 2016 

 Non‐operating expenses (related to acquisition) reduced in FY 2016 

 Other one‐time FY 2015 adjustments eliminated; write down of reserves 

MMH 

Revenues 

 $1.2 million net patient revenue increase due to new/expanded programs planned for FY 2016 

 $1.55 million cut in Medicare reimbursement due to wage index adjustment  

 Medicare reimbursement reduced due to one‐time adjustment in FY 2015 

 Reduction of meaningful use funds.  FY 2015 is the 4th year of the 4 year payment plan implemented by 

Medicare  

 Joint Ventures consistent with FY 2015 performance 

Expenses 

 $5.8 million salary and benefit expense decrease resulting from workforce efficiency efforts 

 $1.3 million increase in money match 

 $1.35 million increase in pension expense 

 $700K increase in pension funding 

 Bad debt expense remains consistent as a percent of net patient service revenues 

 $1.6 million reduction in the state provider tax beginning in FY 2016 

 Non‐operating expenses (related to acquisition) reduced in FY 2016 

 Other one‐time FY 2015 adjustments eliminated; write down of reserves 
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RGH 

Revenues 

 $1.2 million net patient revenue increase due to new/expanded programs planned for FY 2016 

 $550K cut in Medicare reimbursement due to wage index adjustment  

 Medicare reimbursement reduced due to one‐time adjustment in FY 2015 

 Reduction of meaningful use funds.  FY 2015 is the 4th year of the 4 year payment plan implemented by 

Medicare  

 Joint Ventures consistent with FY 2015 performance 

Expenses 

 $3 million salary and benefit expense decrease resulting from workforce efficiency efforts 

 $220K reduction in salary expense associated with implementation of  mid‐level practitioner  model at 

urgent care location in South Windsor 

 $600K increase in money match 

 $650K increase in pension expense 

 $300K increase in pension funding 

 Bad debt expense remains consistent as a percent of net patient service revenues 

 $1.1 million increase in the state provider tax beginning in FY 2016 

 Non‐operating expenses (related to acquisition) reduced in FY 2016 

 Other one‐time FY 2015 adjustments eliminated; write down of reserves 
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EXHIBIT Q42‐1 ‐ STAFFING ATTACHMENT I (2015) 
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Staffing Attachment II
Assumes volume demands, patient acuity, staff experience levels, and technology consistent with FY2015 budgeted projections

Name of Hospital Unit or Department Service Hospital
Shift #1

AM

Shift #2

PM

Shift #3

Overnight

Shift #1

AM

Shift #2

PM

Shift #3

Overnight

01‐6074 ICU ICU RGH 1:1.5 1:2.0 1:2.0 1:2.0 1:2.0 1:2.0

01‐6076 B II Med/Surg RGH 1:3.0 1:3.0 1:4.0 1:4.8 1:4.8 1:6.0

01‐6144 B II South Med/Surg RGH 1:0.5 1:0.5 1:0.5 1:1.0 1:1.0 1:1.0

01‐5060 Emergency Department ED RGH 1:3.8 1:3.2 1:1.9 1:5.7 1:5.1 1:3.7

80‐5075 Obstetrical Services ‐ Labor & Delivery OB MMH 1:1‐2 1:1‐2 1:1‐2 1:1‐2 1:1‐2 1:1‐2

80‐5075 Obstetrical Services ‐ Postpartum (3) OB/NB MMH 1:3‐5 1:3‐5 1:3‐5 1:3‐4 1:3‐4 1:3‐4

80‐5079 NICU (4) NICU MMH 1:2‐3 1:2‐3 1:2‐3 1:2‐3 1:2‐3 1:2‐3

80‐6165 Adult Inpatient Psych MMH 1:3.6 1:3.6 1:6.3 1:6.3 1:6.3 1:12.5

80‐6170 Adolescent Inpatient Psych MMH 1:2.5 1:2.5 1:5.0 1:5.0 1:5.0 1:5.0

80‐6220 Second East Med/Surg MMH 1:2.8 1:2.8 1:4.4 1:4.4 1:5.5 1:7.3

80‐6225 ICU ICU MMH 1:1.7 1:1.9 1:1.9 1:2.1 1:2.5 1:2.1

80‐6230 Special Care Unit Med/Surg MMH 1:2.3 1:2.8 1:3.5 1:3.5 1:3.5 1:4.7

80‐6265 Third North  Med/Surg MMH 1:2.6 1:3.0 1:4.5 1:4.5 1:4.5 1:6.0

80‐9912 Third West Med/Surg MMH 1:0.5 1:0.5 1:0.5 1:1.0 1:1.0 1:1.0

80‐5060 Emergency Department ED MMH 1:4.7 1:4.0 1:2.0 1:7.6 1:6.8 1:2.8

Name of Hospital Unit or Department Service Hospital
Shift #1

AM

Shift #2

PM

Shift #3

Overnight

Shift #1

AM

Shift #2

PM

Shift #3

Overnight

01‐6074 ICU ICU RGH 1:1.5 1:2.0 1:2.0 1:2.0 1:2.0 1:2.0

01‐6076 B II Med/Surg RGH 1:3.0 1:3.0 1:4.0 1:4.8 1:4.8 1:6.0

01‐6144 B II South Med/Surg RGH 1:0.5 1:0.5 1:0.5 1:1.0 1:1.0 1:1.0

01‐5060 Emergency Department ED RGH 1:3.8 1:3.2 1:1.9 1:5.7 1:5.1 1:3.7

80‐5075 Obstetrical Services ‐ Labor & Delivery OB MMH 1:1‐2 1:1‐2 1:1‐2 1:1‐2 1:1‐2 1:1‐2

80‐5075 Obstetrical Services ‐ Postpartum (3) OB/NB MMH 1:3‐5 1:3‐5 1:3‐5 1:3‐4 1:3‐4 1:3‐4

80‐5079 NICU (4) NICU MMH 1:2‐3 1:2‐3 1:2‐3 1:2‐3 1:2‐3 1:2‐3

80‐6165 Adult Inpatient Psych MMH 1:3.6 1:3.6 1:6.3 1:6.3 1:6.3 1:12.5

80‐6170 Adolescent Inpatient Psych MMH 1:2.5 1:2.5 1:5.0 1:5.0 1:5.0 1:5.0

80‐6220 Second East Med/Surg MMH 1:2.8 1:2.8 1:4.4 1:4.4 1:5.5 1:7.3

80‐6225 ICU ICU MMH 1:1.7 1:1.9 1:1.9 1:2.1 1:2.5 1:2.1

80‐6230 Special Care Unit Med/Surg MMH 1:2.3 1:2.8 1:3.5 1:3.5 1:3.5 1:4.7

80‐6265 Third North  Med/Surg MMH 1:2.6 1:3.0 1:4.5 1:4.5 1:4.5 1:6.0

80‐9912 Third West Med/Surg MMH 1:0.5 1:0.5 1:0.5 1:1.0 1:1.0 1:1.0

80‐5060 Emergency Department ED MMH 1:4.7 1:4.0 1:2.0 1:7.6 1:6.8 1:2.8

Name of Hospital Unit or Department Service Hospital
Shift #1

AM

Shift #2

PM

Shift #3

Overnight

Shift #1

AM

Shift #2

PM

Shift #3

Overnight

01‐6074 ICU ICU RGH 1:1.5 1:2.0 1:2.0 1:2.0 1:2.0 1:2.0

01‐6076 B II Med/Surg RGH 1:3.0 1:3.0 1:4.0 1:4.8 1:4.8 1:6.0

01‐6144 B II South Med/Surg RGH 1:0.5 1:0.5 1:0.5 1:1.0 1:1.0 1:1.0

01‐5060 Emergency Department ED RGH 1:3.8 1:3.2 1:1.9 1:5.7 1:5.1 1:3.7

80‐5075 Obstetrical Services ‐ Labor & Delivery OB MMH 1:1‐2 1:1‐2 1:1‐2 1:1‐2 1:1‐2 1:1‐2

80‐5075 Obstetrical Services ‐ Postpartum (3) OB/NB MMH 1:3‐5 1:3‐5 1:3‐5 1:3‐4 1:3‐4 1:3‐4

80‐5079 NICU (4) NICU MMH 1:2‐3 1:2‐3 1:2‐3 1:2‐3 1:2‐3 1:2‐3

80‐6165 Adult Inpatient Psych MMH 1:3.6 1:3.6 1:6.3 1:6.3 1:6.3 1:12.5

80‐6170 Adolescent Inpatient Psych MMH 1:2.5 1:2.5 1:5.0 1:5.0 1:5.0 1:5.0

80‐6220 Second East Med/Surg MMH 1:2.8 1:2.8 1:4.4 1:4.4 1:5.5 1:7.3

80‐6225 ICU ICU MMH 1:1.7 1:1.9 1:1.9 1:2.1 1:2.5 1:2.1

80‐6230 Special Care Unit Med/Surg MMH 1:2.3 1:2.8 1:3.5 1:3.5 1:3.5 1:4.7

80‐6265 Third North  Med/Surg MMH 1:2.6 1:3.0 1:4.5 1:4.5 1:4.5 1:6.0

80‐9912 Third West Med/Surg MMH 1:0.5 1:0.5 1:0.5 1:1.0 1:1.0 1:1.0

80‐5060 Emergency Department ED MMH 1:4.7 1:4.0 1:2.0 1:7.6 1:6.8 1:2.8

Footnotes:

(1) Nursing Staff consists of registered nurses (RNs), licensed practical nurses (LPNs) and nurses' aides (Nas) providing direct patient care.

(2) Nursing hours per patient day should include all nursing staff as defined in #1 above.

(3) Mother and baby are counted as one patient in Postpartum area (i.e. 1 nurse to 3 or 4 mother/baby pairs depending on patient accuity)

(4) Number of patients per nursing staff depends on patient acuity.

Year 3 with CON Authorization (FY 2019)

Average Nursing Staff(1) to Patient Ratio Average RN to Patient Ratio

Year 1 with CON Authorization (FY 2017)

Average Nursing Staff(1) to Patient Ratio Average RN to Patient Ratio

Year 2 with CON Authorization (FY 2018)

Average Nursing Staff(1) to Patient Ratio Average RN to Patient Ratio
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EXHIBIT Q47‐1 ‐ STATEMENTS OF DEFICIENCY – FILED ELECTRONICALLY ONLY 
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PMH Response to Question 47  

Summary of Statements of Deficiency/ Plans of Correction  

PMH-Owned Rhode Island Hospital Facilities 

 

ST. JOSEPH HEALTH SERVICES OF RHODE ISLAND –  

COMPLAINT VALIDATION SURVEY 

On June 23, 2014, a complaint validation survey at St. Joseph Health Services of Rhode Island 

was completed by the Rhode Island Department of Health (the “DOH”).  Several deficiencies 

were noted involving the failure to implement hospital policies for “Medical Marijuana;” 

“Documented Informed Consent for AIDS/HIV and Confidentiality;” “Patient Search Policy;” 

“Constant Observation;” “Universal Protocol Policy;” “Annual Performance Competency 

Review Process;” and failure to report reportable incidents, in writing, to the DOH within 72 

hours of incident.  The complaints were substantiated.  Corrective actions were implemented and 

a plan of correction was submitted to and accepted by the DOH. 

ST. JOSEPH’S HEALTH SERVICES OF RHODE ISLAND –  

COMPLAINT VALIDATION SURVEY 

 

On March 6, 2013, a complaint validation survey was completed by the DOH.  Several 

deficiencies were noted involving the failure to implement hospital policies for “Constant 

Observation;” “Fall Precaution Policy;” failure to provide care, in accordance with community 

standard, for bowel care; failure to ensure less restrictive interventions and/or alternatives had 

been employed and ineffective prior to chemically restraining a patient; and failure to report 

reportable incidents, in writing, to the DOH within 72 hours of incident.  The complaints were 

substantiated.  Corrective actions were implemented and a plan of correction was submitted to 

and accepted by the DOH. 

ROGER WILLIAMS MEDICAL CENTER –  

COMPLAINT VALIDATION SURVEY 

On August 20, 2013, a complaint validation survey was completed by the DOH.  Several 

deficiencies were noted to include failure to report reportable incidents, in writing, to the DOH 

within 72 hours of incident; failure to perform peer review on a reportable incident; and failure to 

submit a follow-up report to the DOH following a reported incident.  The complaints were 

substantiated.  Corrective actions were implemented and a plan of correction was submitted to 

and accepted by the DOH. 
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TITLE: Financial Assistance / Charity Care    Policy: 500 
 
 
TOPIC   
Financial Assistance / Charity Care 
ECHN is committed to providing financial assistance to persons who have healthcare needs and are uninsured, underinsured, 
ineligible for a government program, or otherwise unable to pay, for medically necessary care based on their individual financial 
situation.  Consistent with their mission to deliver compassionate and high quality healthcare services and to advocate those who are 
poor and disenfranchised, ECHN strives to ensure that the financial capacity of people who need health care services does not 
prevent them from seeking or receiving care.   
 
 
PURPOSE   
To identify those patients that qualify for charitable assistance and to complete write-off procedures that are in keeping with state 
and federal regulations.  
 

A. ECHN is committed to providing financial assistance to persons who have health care needs and are uninsured, 
underinsured, ineligible for a government program, or otherwise unable to pay, for medically necessary care based on their 
individual financial situation.    

B. It is the policy of ECHN to provide Financial Assistance based on indigence or high medical expenses for patients who 
meet specified financial criteria and request such assistance.  The purpose of the following policy is to describe how 
applications for Federal Assistance should be made, the criteria for eligibility, and the steps for processing each 
application. 

C. Financial assistance may be extended when a review of a patient’s individual financial circumstances has been conducted 
and documented.  This should include a review of the patient’s existing medical expenses and obligations (including any 
accounts having gone to bad debt except those accounts that have gone to lawsuit and a judgment has been obtained) and 
any projected medical expenses.  Financial Assistance Applications may be offered to patients whose accounts are with a 
collection agency and will apply only to those accounts on which a judgment has not been granted.   

D. Race, gender, sexual orientation, religious or political affiliation, social or immigration status will not be taken into 
consideration.   

E. To further ECHN’s commitment to their mission to provide healthcare to patients seeking emergency care, ECHN will 
utilize an abbreviated application for financial assistance for their uninsured patients being seen in the Emergency Room.  
The patients eligible for this financial assistance must not be eligible for any other insurance benefits or have exhausted 
their insurance benefits, and do not have active medical assistance coverage.   

 
 

POLICY:   
In order to provide the level of aid necessary to the greatest number of patients in need, and protect the resources needed to do so, 
the following guidelines apply: 

A. Patient 
a. Services are provided under charity care only when deemed medically necessary and after patients are found to 

have met all financial criteria based on the disclosure of proper information and documentation. 
b. Any patient who believes that they are qualified may apply for financial assistance under the hospitals’ charity 

care policy or discount policy. 
c. Patients are expected to contribute payment for care based on their individual financial situation; therefore, each 

case will be reviewed separately. 
d. Charity Care is not considered an alternative option to payment and patients may be assisted in finding other 

means of payment or financial assistance before approval for charity care. 
e. Uninsured patients who are believed to have the financial ability to purchase health insurance may be encourage 

to do so in order to ensure healthcare accessibility and overall well-being.   
B. Hospital 
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a. ECHN will maintain an understandable, written financial assistance policy, clearly stating the eligibility criteria.   
b. ECHN will ensure that all financial assistance policies will be applied consistently. 
c. In applying the Financial Assistance policy, ECHN will assist the patent in determining if he/she is eligible for 

government- sponsored programs.   
 

C. COMMUNICATION:   
a. Notices regarding availability of Charity Care at ECHN will be posted in public places around the hospital, on 

patient bills, and on our website.     
 

PROCEDURE 
a. Services Eligible Under This Policy 

i. The following healthcare services are eligible for charity: 
1. Emergency medical services provided in an emergency room setting;  
2. Services for a condition which, if not promptly treated, would lead to an adverse 

change in the health status of an individual;  
3. Non-elective services provided in response to life-threatening circumstances in a 

non-emergency room setting; and  
4. Medically necessary services, evaluated on a case-by-case basis at ECHN’s 

discretion.  
b. Eligibility for Charity Care 

1. Eligibility for Charity Care will be based on an individual’s assessment of financial 
need. 

2. Requires an application process.  
3. We expect cooperation from patients and guardians.  
4. May rely upon publicly available information and resources to determine the 

financial resources of the patient or a potential guardian. 
5. Include a review of the patient’s outstanding accounts receivable for prior services 

rendered and the patient’s payment history. 
6. The need for financial assistance shall be re-evaluated every six months or at any 

time additional information relevant to the eligibility of the patient for charity care 
becomes known.  

  
c. Presumptive Financial Assistance Eligibility  

i. There are instances when a patient may appear eligible for charity care discounts, but are 
unable to provide supporting documentation. Often there is adequate information provided 
by the patient or through other sources, which could provide sufficient evidence to provide 
the patient with charity care assistance such as  

1. State-funded prescription programs;  
2. Patient is homeless or received care from a homeless clinic;  
3. Patient files bankruptcy 
4. Participation in Women, Infants and Children programs (WIC);  
5. Patient is eligible for assistance under the Crime Victims Act or Sexual Assault Act 
6. Food stamp eligibility;  
7. Subsidized school lunch program eligibility;  
8. Eligibility for other state or local assistance programs that are unfunded (e.g., 

Medicaid spend-down);  
9. Low income/subsidized housing is provided as a valid address; and  
10. Patient is deceased with no known estate.  

 
 
 
 

D. ASSESSMENT PROCESS 
1. The application must be fully completed and signed by the patient / responsible party 
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2. Proof of income for applicant (and spouse if applicable) is verified by two forms of 
documentation which could include: 

a. Last four pay stubs 
b. Previous Year Federal Income Tax Form 
c. Previous Year W-2 Form 
d. Social Security Statement 
e. Unemployment Benefit Statement 

3. Other documentation that may be required: 
a. Proof of disability compensation 
b. For Medicare patients a copy of their social security benefits, pension and retirement 

benefits and/or bank statements showing deposits 
c. Workers compensation deposits 

i. The level of Charity Care provided will be determined based on the Federal Poverty Level 
in effect (please refer to the current year’s sliding scale). 

ii. Once a patient has been granted financial assistance, that patient shall not receive any 
future bills based on undiscounted gross charges.  

 
E.   COLLECTION PRACTICES FOR CHARITY CARE PATIENTS 

a. Internal and external collection policies and procedures will take into account the extent to which a patient is 
qualified for charity care or discounts.  In additional, patients who qualify for partial discounts are required to 
make a good faith effort to honor payment agreements with ECHN, including payment plans and discounted 
hospital bills.  ECHN is committed to working with patients to resolve their accounts, and at it discretion, may 
provide extended payment plans to eligible patients.  ECHN will not pursue legal action for non-payment of bills 
against charity care patients who have cooperated with the hospital to resolve their accounts and have 
demonstrated their income and/or assets are insufficient to pay medical bills.   

b. During the eligibility process, other forms of financial assistance will be considered such as Medicare and 
Medicaid.  

 
DEFINITIONS   
The following terms are meant within this policy to be interpreted as follows: 

a. Charity Care means free or discounted health care services rendered by a hospital to persons who cannot 
afford to pay, including but not limited to, care to the uninsured patient or patients who are expected to 
pay all or part of a hospital bill based on income guidelines and other financial criteria set forth in statute 
or in the hospital’s charity care policies on file at OCHA. 

b. Emergency Care: Immediate care which is necessary to prevent putting the patient’s health in serious 
jeopardy, serious impairment to bodily functions, and serious dysfunction of any organs or parts.    

c. Family:  Using the Census Bureau definition, a group of two or more people who reside together and 
who are related by birth, marriage, or adoption.  According to Internal revenue Services rules, if the 
patient claims someone as a dependant on their income tax return, they may be considered a dependent 
for purposed of the provision of financial assistance.    

d. Family Income:  family income is determined using the census Bureau definition, which uses the 
following income when computing federal poverty guidelines.   

i. Includes earnings, unemployment compensation, workers’ compensation, Social security, 
Supplemental security Income, public assistance, veterans’ payments, survivor benefits, pension or 
retirement income, interest, dividends, rents, royalties, income form estates, trusts, educational 
assistance, alimony, child support, assistance form outside the household, and other miscellaneous 
sources. 

ii. Noncash benefits (such as food stamps and housing subsidies) do not count. 
iii. Determined on a before-tax basis 
iv. If a person lives with a family, includes the income of all family members (non-relatives, such as 

housemates do not count) 
e. Medically Necessary: hospital services or care rendered (both inpatient and outpatient) to a patient in 

order to diagnose, alleviate, correct, cure or prevent the onset or worsening of conditions that endanger 
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life, cause suffering or pain, cause physical deformity or malfunction, threaten to cause or aggravate a 
handicap, or result in overall illness or infirmity. 

f. Presumptive:  other financial assistance, not charity care. 
g. Underinsured: Patients who carry insurance of have third party assistance to help pay for medical 

services, but who accrue or have the likelihood of accruing out-of-pocket expenses which exceed their 
financial ability.   

h. Uninsured:  means a patient who is without health insurance for whom the payer responsible for payment 
of the bill for hospital services rendered is the patient, the patient’s parent or guardian or another 
responsible person, who is not a third party payer and who is not subsequently reimbursed by another 
payer for the cost of any of the services rendered to the patient.  A patient shall not be classified an 
uninsured patient, is such subsequent reimbursement takes place.   

i. Urgent Care:  Services necessary in order to avoid the onset of illness or injury, disability, death, or 
serious impairment or dysfunction if treated within 12 hours.   

 
 
ATTACHMENTS: A 
 

 
INDIVIDUAL RESPONSIBLE FOR REVISION: Director Patient Financial Services 

 
 

ORIGINATED: 07/29/02  REVISION DATE:       8/1/05 
                8/3/07 
                9/20/10 
                11/26/12 
                04/15/13 
                08/20/14 
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Revised 2/03/2015 

Notice of Availability for Uncompensated Care 
 
 
 

Eastern Connecticut Health Network, Inc. will provide assistance for those patients who fall 
within the guidelines below.   
 

To be eligible to receive uncompensated care, your family must be at or below the following 
current guidelines. 
 

Family Gross Income Levels 
 
  2015 
Federal 
Poverty 
Guidelines 125% 150% 175% 200% 250% 300% 400% 
        

% of Write 
Off 100% 90% 80% 70% 60% 50% 40% 
Family Size        

1 14,713 17,655 20,598 23,540 29,425 35,310 47,080 
2 19,913 23,895 27,878 31,860 39,825 47,790 63,720 
3 25,113 30,135 35,158 40,180 50,225 60,270 80,360 
4 30,313 36,375 42,438 48,500 60,625 72,750 97,000 
5 35,513 42,615 49,718 56,820 71,025 85,230 113,640 
6 40,713 48,855 56,998 65,140 81,425 97,710 130,280 
7 45,913 55,095 64,278 73,460 91,825 110,190 146,920 
8 51,113 61,335 71,558 81,780 102,225 122,670 163,560 

                      Add $4,160 for each additional member 
 

Patient 
Responsibility 0% 10% 20% 30% 40% 50%

 
 
 

60%  
  
 

If you feel you may be eligible, you may request free or discounted services at the Patient 
Financial Service Office.  Requests may be made prior to admission, during the stay or at time 
of discharge.  A financial evaluation form and application will be provided for the applicant 
upon request.  The Hospital will make a final determination of your eligibility for 
uncompensated services.   
 
When Third Party coverage is available (Medicare, State, Medicaid LIA, etc) all applicable 
benefits must be applied first.  Patient convenience items such as private room differentials are 
not covered.   
 

Refusal to take reasonable actions necessary to obtain these available benefits can exclude the 
granting of uncompensated services.   
 
Source – Federal Register Income Poverty Guidelines 
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TITLE:  Credit & Collection / Bad Debt   
 
APPROVING AUTHORITY: Director, Patient Financial Services 
 
DATE: 02/02/14 
 
 
 
 
 
TOPIC 
The Credit & Collection / Bad Debt policy for ECHN - Manchester Memorial and Rockville General Hospitals Patient 
Financial Services.   
 
PURPOSE 
To ensure that collection efforts are administered for self-pay deductibles co-pays, co-insurances, and other outstanding 
patient due balances.  ECHN will extend collection efforts which are reasonable and compliant with state and federal 
guidelines on the pursuit of patient due balances and referral to a collection agency.  
 
POLICY 
ECHN is committed to assuring that bad debt write-off will take place only after exhausting all reasonable follow-up 
efforts for the collection of a unpaid debt.  This collections process includes billing third party payers (insurance carriers, 
etc), direct billing, dunning, and phone calls to the patient/ guarantor, as well as referral to outside collection agencies. 
 
PROCEDURE 
 
The following guidelines will apply for patients with no insurance or for self pay balances after insurance has paid. 

1. Once the charging and coding process concludes, a final bill will be generated and sent to the third party payer 
for payment.  If the patient does not have health insurance (registered as Self-Pay) an itemized statement will be 
sent directly to the patient for payment.   

a. After the initial bill has generated self-pay encounters are referred to an outsourced vendor (American 
Adjustment Bureau) which acts as an extension of the business office and handles all Self-Pay balances.   

i. Registered Self Pay is sent to the Outsourced Vendor at day 1. 
ii. Self Pay after insurance is sent to the Outsourced Vendor 1 day after insurance (primary, 

secondary, or tertiary) has paid the claim.   
iii. The outsourced vendor (American) receives a daily electronic billing file as self pay claims are 

generated to initiate account resolution actives.   
iv. The outsourced vendor submits a daily acknowledgement file to the hospital to confirm receipt 

of the assigned inventory.  The acknowledgment file is posted on the z-Early Out folder in the 
business office shared drive.   

2. In accordance with hospital policy, self-pay patients receive: 
a. A series of four (4) statements at approximately 30-day intervals and a pre-collect letter/final notice at 

approximately 15 days after the 4th statement, from the outsourced self-pay vendor (American).   
b. Automated outbound call campaigns are approximately at 30 day intervals to contact patient/guarantor 

to resolve outstanding accounts.  
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c. The statements include dunning messages which are progressive in informing the patients of their 
obligation, and include notices that the account may be referred to a collection agency if the balance 
remains outstanding. 

 
Note: At any point along the self-pay collection cycle a patient can inquire and/or request to be considered for a 
charity care discount.  Signage is posted in all Registration and Customer Service areas and all patient 
statement include information instructing them on the methods of accessing financial counseling assistance.  
Financial assistance may include charity care, payment arrangements, or other applicable programs.   

 
d. ECHN currently applies an uninsured discount of 30% on all self-pay accounts (uninsured patients 

registered as self pay) at the time of billing with the exception of a few outpatient services that have 
been set up with established discounted rates.(Cardiac Rehab Phase III, Massage Therapy)  The 
hospital’s billing and accounts receivable system automatically discounts the account at the time of bill 
generation.   

e. ECHN will approve payment arrangements for patients who agree to a minimum of  $50 and the 
monthly payment will be determined by the total amount due and the number of months contracted, 
which does not extend more than 24 months.  Management has the authority to make exceptions to the 
policy on a case-by-case basis for special circumstances.  ECHN is not required to accept patient-
initiated payment arrangements and may refer accounts for collection if the patient is unwilling to make 
acceptable payment arrangements or has defaulted on ECHN approved payment plans.   

3.  Account balances which have not been resolved after a series of 4 patient statements and a pre-collect notice 
during the dunning cycle becomes eligible for bad debt write-off.  

a. Bad debt qualification criteria – an account may be referred to collection if it meets one or more of the 
following; 

i. Self-pay balance not paid 120 days after bill date when all reasonable follow-up efforts have 
been exhausted. 

ii. Guarantor has received 4 statements and a pre-collect letter 
iii. No reasonable response from the patient 
iv. No payment has been received and no financing could be arranged to pay the account in full in 

the previous 120 days despite at least four contacts with the responsible party. 
v. Guarantor has defaulted on an “agree to payment plan”. 

vi. Exclusions to this protocol are mail returns, small balances write off (under $5.00), unresolved 
patient disputes or billing issues and bankruptcy discharges, which may result in early 
placement to bad debt or early discharge of an account.   

4. Any outstanding balances that pertain to a self pay or self pay after insurance that all dunning is complete; the 
outsourcing vendor (American) sends a monthly electronic file to ECHN for bad debt review and referral to 
outside bad debt agencies.  This report identifies those accounts which have progressed through the complete 
billing cycle and are ready to be written off to Bad Debt. 

5. ECHN reviews the potential bad debt file for any accounts that are not eligible for bad debt write off due to 
established criteria.  The accounts are reviewed for any insurance balances, active pay plans, and accounts with 
recent payments.  Once the pre-collect accounts have been determined, the self-pay collector is changed in 
Meditech. 

6. The collector is changed to reflect the corresponding assignment of the bad debt to one of two contracted 
collection agents.  Claim inventory is split alphabetically with patient last names beginning with letter A – L 
being associated to American adjustment Bureau (PC-AMER) and letter M – Z being assigned to 
Transcontinental Credit (PC-TRANS).   
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7. The account balance is subsequently removed from the active accounts receivable and at month end, the system 
will automatically write off accounts to the assigned collectors/agencies and becomes part of the bad debt 
receivable. 

8. Accounts are refered to collections agencies on a monthly basis. The electronic inventory files are sent to the 
contracted collection agencies to pursue recoveries of the referred accounts.      
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EXHIBIT Q50‐1 OHCA FINANCIAL STATISTICS REPORT (ECHN) 
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Caution:  Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications.  When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog.  When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

CLIENT'S COPY
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319341
05-01-13

Based on the information provided with this return, the following are possible carryover amounts to next year.

Name Employer Identification Number

CARRYOVER DATA TO 2014

UNRELATED BUSINESS INCOME

MANCHESTER MEMORIAL HOSPITAL 06-0646710

FEDERAL NET OPERATING LOSS 797,404.

FEDERAL AMT NET OPERATING LOSS 797,404.

CT NET OPERATING LOSS 796,404.

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
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300941
05-01-13

~~~~~~~~~~~~~~~~~

FOR THE YEAR ENDING

Prepared for

Prepared by

Amount due
or refund

Make check
payable to

Mail tax return
and check (if
applicable) to

Return must be
mailed on
or before

Special
Instructions

TAX RETURN FILING INSTRUCTIONS

** FORM 990 PUBLIC DISCLOSURE COPY **

SEPTEMBER 30, 2014

MANCHESTER MEMORIAL HOSPITAL
71 HAYNES STREET
MANCHESTER, CT  06040

CROWE HORWATH, LLP
175 POWDER FOREST DRIVE
SIMSBURY, CT  06089

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.  IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE.  WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS.  DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.  RETURN FORM 8879-EO TO
US BY AUGUST 17, 2015.
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Check
if
self-employed

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Check if
applicable:

Address
change
Name
change
Initial
return

Termin-
ated
Amended
return Gross receipts $

Applica-
tion
pending

Are all subordinates included? 

332001  10-29-13

|  Do not enter Social Security numbers on this form as it may be made public.

Beginning of Current Year

Paid

Preparer

Use Only

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public 
Inspection|  Information about Form 990 and its instructions is at 

A For the 2013 calendar year, or tax year beginning and ending

B C D Employer identification number

E

G

H(a)

H(b)

H(c)

F Yes No

Yes No

I

J

K

Website: |

L M

1

2

3

4

5

6

7

3

4

5

6

7a

7b

a

b
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c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e

Prior Year Current Year

8

9

10

11

12

13

14

15

16

17

18

19

R
e

ve
n

u
e

a

b

E
x

p
e

n
s

e
s

End of Year

20

21

22

Sign

Here

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or P.O. box if mail is not delivered to street address) Room/suite

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

 |

 |

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing Business As

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. (see instructions)

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2013 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������

LHA Form (2013)

www.irs.gov/form990.

Part I Summary

Signature BlockPart II

990

Return of Organization Exempt From Income Tax990 2013

 
 
 
 
 
 

   
   

    §    

       

 

 

   

=
=

999

** PUBLIC DISCLOSURE COPY **

OCT 1, 2013 SEP 30, 2014

MANCHESTER MEMORIAL HOSPITAL
06-0646710

71 HAYNES STREET 860-646-1222
193,724,875.

MANCHESTER, CT  06040
PETER J. KARL X

SAME AS C ABOVE
X

WWW.ECHN.ORG
X 1920 CT

MANCHESTER MEMORIAL HOSPITAL IS
A 249 BED HOSPITAL OFFERING VARIOUS HEALTHCARE SERVICES, INCLUDING

18
12

1805
345

921,833.
-69,384.

3,158,530. 6,038,927.
181,137,247. 180,798,739.
2,801,853. 4,533,864.
913,163. 885,580.

188,010,793. 192,257,110.
14,650. 8,600.

0. 0.
111,568,140. 109,326,548.

0. 0.
0.

77,341,310. 76,798,781.
188,924,100. 186,133,929.

-913,307. 6,123,181.

174,154,774. 161,754,391.
136,423,034. 136,955,974.
37,731,740. 24,798,417.

MICHAEL D. VEILLETTE, CHIEF FINANCIAL OFFICER

BETH A. THURZ P00346435
CROWE HORWATH, LLP 35-0921680
175 POWDER FOREST DRIVE
SIMSBURY, CT 06089 860-678-9200

X

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

332002
10-29-13

 

1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2013)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

MANCHESTER MEMORIAL HOSPITAL 06-0646710

X

MANCHESTER MEMORIAL HOSPITAL IS A 249 BED HOSPITAL OFFERING VARIOUS
HEALTHCARE SERVICES TO ALL MEMBERS OF THE COMMUNITY, INCLUDING THE
INDIGENT AND UNDERSERVED.

X

X

24,263,258. 16,047,583.
INPATIENT SERVICES - MANCHESTER MEMORIAL HOSPITAL OFFERS COMPREHENSIVE
MEDICAL SERVICES IN A 249 BED ACCUTE CARE COMMUNITY HOSPITAL, WITH A
TOTAL OF 9,110 INPATIENTS TREATED IN FISCAL YEAR 2014. SERVICES ARE
OFFERED TO THE COMMUNITY, REGARDLESS OF ANY INDIVIDUAL'S ABILITY TO
PAY.

15,913,062. 31,187,561.
LABORATORY - WE ARE CAP ACCREDITED AND OFFER A WIDE RANGE OF CLINICAL
TESTING PROCEDURES USING STATE-OF-THE-ART INSTRUMENTS TO PROVIDE
TIMELY, ACCURATE RESULTS. OUR BOARD CERTIFIED PATHOLOGISTS UTILIZE
STATE OF THE ART AUTOMATED EQUIPMENT PROVIDING RAPID TURNAROUND TIME,
AND INTEGRATION OF TEST RESULTS WITH MEDICAL RECORDS.

12,706,301. 33,300,224.
EMERGENCY DEPARTMENT - EMERGENCY CARE IS OFFERED 24 HOURS PER DAY, AND
PROVIDES NEEDED EMERGENCY MEDICAL CARE TO THE COMMUNITY, REGARDLESS OF
ANY INDIVIDUAL'S ABILITY TO PAY.

96,879,540. 8,600. 99,341,538.
149,762,161.

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
 2
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

a

b

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

Form 990 (2013) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Did the organization operate one or more hospital facilities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������

Form  (2013)

3
Part IV Checklist of Required Schedules

990

MANCHESTER MEMORIAL HOSPITAL 06-0646710

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X
X
X

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
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Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3) and 501(c)(4) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I
If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2013) Page 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit transaction with a

disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2013)

4
Part IV Checklist of Required Schedules

990
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Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 

 

Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Form  (2013)

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part V ���������������������������

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain in Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2013)

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line  in this Part VI ���������������������������

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

       

MANCHESTER MEMORIAL HOSPITAL 06-0646710

X

18

12

X

X
X
X

X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

X

CT

X

NICHOLAS JAMIESON - 860-646-1222
320 MAIN STREET, MANCHESTER, CT  06040
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

332007  10-29-13

 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part VII ���������������������������

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2013)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

(1)  DENNIS O'NEILL, MD 1.00
CHAIRMAN 4.00 X X 0. 0. 0.
(2)  ROBIN MURDOCK MEGGERS 1.00
VICE CHAIR 2.00 X X 0. 0. 0.
(3)  MICHELE CONLON, MD 1.00
SECRETARY 2.00 X X 0. 0. 0.
(4)  JOSEPH F. JEAMEL, JR. 1.00
TREASURER 2.00 X X 0. 0. 0.
(5)  GORDON BRODIE, MD 1.00
TRUSTEE 2.00 X 0. 0. 0.
(6)  THOMASINA CLEMONS 1.00
TRUSTEE 2.00 X 0. 0. 0.
(7)  ANTHONY DISTEFANO, MD 1.00
TRUSTEE 3.00 X 0. 0. 0.
(8)  MILTON DOREMUS 1.00
TRUSTEE 2.00 X 0. 0. 0.
(9)  JOY DORIN 1.00
TRUSTEE 2.00 X 0. 0. 0.
(10) DAVID GONCI 1.00
TRUSTEE 2.00 X 0. 0. 0.
(11) REBECCA JANENDA 1.00
TRUSTEE 2.00 X 0. 0. 0.
(12) LENORA WILLIAMS, MD 1.00
TRUSTEE 2.00 X 0. 0. 0.
(13) PETER J. KARL 33.00
PRESIDENT AND CEO 27.00 X X 1,123,212. 0. 122,724.
(14) LOUISE ENGLAND 1.00
TRUSTEE 3.00 X 0. 0. 0.
(15) DONALD GENOVESI 1.00
TRUSTEE 2.00 X 0. 0. 0.
(16) KATHLEEN A. O'NEILL 1.00
TRUSTEE 3.00 X 0. 0. 0.
(17) KEITH J. WOLFF 1.00
TRUSTEE 2.00 X 0. 0. 0.

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
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10-29-13

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2013)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2013)

8
Part VII

990

MANCHESTER MEMORIAL HOSPITAL 06-0646710

(18) ERIC KLOTER 1.00
TRUSTEE 2.00 X 0. 0. 0.
(19) PAMELA LEWIS, MD 1.00
TRUSTEE 2.00 X 0. 0. 0.
(20) KEVIN G. MURPHY 33.00
EVP, TREASURER (THROUGH OCT 2013) 27.00 X 605,651. 0. 26,680.
(21) MICHAEL D. VEILLETTE 33.00
SVP, CHIEF FINANCIAL OFFICER 27.00 X 441,275. 0. 58,896.
(22) DEBORAH GOGLIETTINO 33.00
SVP, HUMAN RESOURCES 27.00 X 350,668. 0. 46,611.
(23) DENNIS MCCONVILLE 33.00
SVP, STRATEGIC PLANNING 27.00 X 325,180. 0. 93,680.
(24) DEBORAH PARKER 33.00
EVP, CHIEF CLINICAL OFFICER 27.00 X 439,801. 0. 58,046.
(25) JOEL REICH, MD 33.00
SVP, MEDICAL AFFAIRS 27.00 X 522,615. 0. 136,948.
(26) CHARLES COVIN 33.00
VP AND CIO (THROUGH NOV 2013) 27.00 X 158,898. 0. 32,253.

3,967,300. 0. 575,838.
2,706,058. 0. 346,563.
6,673,358. 0. 922,401.

135

X

X

X

ALL-PHASE ENTERPRISES, INC., 191 WEST
STAFFORD ROAD, STAFFORD SPRINGS, CT 06076 CONTRACTOR SERVICES 1,363,279.
SODEXO, 9801 WASHINGTON BLVD,
GAITHERSBURG, MD 20878 DIETARY SERVICES 1,323,311.
MED ASSETS, INC.
PO BOX 405652, ATLANTA, GA 30384

ENVIRONMENTAL
SERVICES 1,252,058.

GRIFFIN YORK & KRAUSE
121 RIVER FRONT DRIVE, MANCHESTER, NH 03102ADVERTISING SERVICES 1,179,437.
ARUP LABORATORIES, INC.
PO BOX 27964, SALT LAKE CITY, UT 84127 LABORATORY SERVICES 977,151.

42
SEE PART VII, SECTION A CONTINUATION SHEETS
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05-01-13

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) (B) (C) (D) (E) (F)

(continued)
Form 990

Name and title Average 
hours 

per 
week

(list any
hours for
related

organizations
below
line)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total to Part VII, Section A, line 1c �������������������������

Part VII

MANCHESTER MEMORIAL HOSPITAL 06-0646710

(27) LEONA CROSSKEY 33.00
VP, QUALITY 27.00 X 177,688. 0. 73,043.
(28) ROBERT CARROLL, MD 33.00
MED DIR, EMERGENCY DEPARTMENT 27.00 X 449,483. 0. 34,371.
(29) JOYCE TICHY 33.00
GENERAL COUNSEL 27.00 X 355,681. 0. 28,863.
(30) JAMES CASTELLONE, MD 60.00
ASST. MED DIR, EMERGENCY DEPT X 379,840. 0. 34,371.
(31) ANDREAS BOJKO, MD 60.00
EMERGENCY DEPT PHYSICIAN X 323,486. 0. 90,985.
(32) SCOTT BROWN, MD 60.00
DOCTOR X 341,301. 0. 33,691.
(33) TAI TRAN, MD 60.00
EMERGENCY DEPT PHYSICIAN X 312,907. 0. 16,954.
(34) THEODORE SHERRY, MD 60.00
EMERGENCY DEPT PHYSICIAN X 365,672. 0. 34,285.

2,706,058. 346,563.
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Noncash contributions included in lines 1a-1f: $

332009
10-29-13

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2013)

Page Form 990 (2013)

Check if Schedule O contains a response or note to any line in this Part VIII �������������������������

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

250,818.

1,642,053.

4,146,056.

6,038,927.

PATIENT SERVICE REVENUE 622110 172,204,267. 172,204,267.
OTHER HEALTHCARE REVENUE 621500 8,594,472. 7,672,639. 921,833.

180,798,739.

838,306. 838,306.

548,813.
890,267.

-341,454.
-341,454. -341,454.

3,695,558.

0.
3,695,558.

3,695,558. 3,695,558.

250,818.

70,725.
182,822.

-112,097. -112,097.

561,984.
394,676.

167,308. 167,308.

CAFETERIA REVENUE 722210 952,311. 952,311.
AUXILIARY REVENUE 900099 219,512. 219,512.

1,171,823.
192,257,110. 179,876,906. 921,833. 5,419,444.
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Check here if following SOP 98-2 (ASC 958-720)

332010  10-29-13

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part IX ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

Grants and other assistance to individuals in

the United States. See Part IV, line 22 ~~~

Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 ~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2013)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

8,600. 8,600.

3,451,504. 3,451,504.

80,154,792. 60,917,642. 19,237,150.

3,430,948. 2,916,306. 514,642.
16,682,291. 14,179,947. 2,502,344.
5,607,013. 4,765,961. 841,052.

129,579. 129,579.
130,206. 130,206.
103,146. 103,146.

5,540,530. 3,324,318. 2,216,212.
100,461. 100,461.
592,462. 296,231. 296,231.
221,174. 110,587. 110,587.

3,680,705. 3,128,599. 552,106.
32,122. 27,304. 4,818.

159,753. 135,790. 23,963.
2,589,201. 2,589,201.

7,116,905. 6,049,369. 1,067,536.
2,149,561. 1,827,127. 322,434.

MEDICAL SUPPLIES/EQUIPM 28,089,792. 28,089,792.
ECHN ALLOCATION 10,206,118. 6,123,671. 4,082,447.
PHYSICIAN FEES 9,851,497. 9,851,497.
DUE DILIGENCE 1,490,211. 1,266,679. 223,532.

4,615,358. 4,153,540. 461,818.
186,133,929.149,762,161. 36,371,768. 0.
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332011
10-29-13

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s

s
e

ts

Total assets. 

L
ia

b
il

it
ie

s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s

 

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part X �����������������������������

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2013)

11
Balance SheetPart X

990

 

 

 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

12,239,488. 9,361,439.

27,182,276. 25,099,884.

3,245,125. 3,873,042.
2,316,130. 2,357,425.

197,198,532.
141,480,890. 54,574,351. 55,717,642.

14,768,541. 12,613,293.
11,580,018. 15,240,292.
10,780,266. 11,172,492.

37,468,579. 26,318,882.
174,154,774. 161,754,391.
21,391,578. 21,842,838.

42,014,127. 40,768,601.

19,189,304. 19,344,527.

53,828,025. 55,000,008.
136,423,034. 136,955,974.

X

27,759,929. 11,344,473.
1,392,902. 974,762.
8,578,909. 12,479,182.

37,731,740. 24,798,417.
174,154,774. 161,754,391.
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332012
10-29-13

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part XI ���������������������������

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

Check if Schedule O contains a response or note to any line in this Part XII ���������������������������

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2013)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

MANCHESTER MEMORIAL HOSPITAL 06-0646710

X

192,257,110.
186,133,929.
6,123,181.

37,731,740.
-2,551,501.

-16,505,003.

24,798,417.

X

X

X

X

X

X

X

X
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332021
09-25-13

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

(iii) 

(see instructions)

(iv)
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| 

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(3).

a b c d

e

f

g

h

(i)

(ii)

(iii)

Yes No

11g(i)

11g(ii)

11g(iii)

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013

Type of organization 
(described on lines 1-9 
above or IRC section

)

 Is the organization
in col. listed in your
governing document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of monetary
support

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See  Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Type I Type II Type III - Functionally integrated Type III - Non-functionally integrated

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

www.irs.gov/form990.

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2013

 
 
 
 

 

 
 

 
 

 
 

       
 

 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

X
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Subtract line 5 from line 4.

332022
09-25-13

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2013.  

stop here. 

33 1/3% support test - 2012.  

stop here. 

10% -facts-and-circumstances test - 2013.  

stop here. 

10% -facts-and-circumstances test - 2012.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2013

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2013 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2009 2010 2011 2012 2013 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2009 2010 2011 2012 2013 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

332023  09-25-13

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2013 

2012

17

18

a

b

33 1/3% support tests - 2013.  

stop here.

33 1/3% support tests - 2012.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2013

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2013 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2009 2010 2011 2012 2013 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2009 2010 2011 2012 2013 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2012 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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332024  09-25-13

4

Schedule A (Form 990 or 990-EZ) 2013

Schedule A (Form 990 or 990-EZ) 2013 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12.

Also complete this part for any additional information. (See instructions).

Part IV Supplemental Information. 

MANCHESTER MEMORIAL HOSPITAL 06-0646710
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

323451
10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at .

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

exclusively 

exclusively
 exclusively

nonexclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and II.

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections

509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

total contributions of more than $1,000 for use for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use  for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions of $5,000 or more during the year ~~~~~~~~~~~~~~~~~ | $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

www.irs.gov/form990

Schedule B Schedule of Contributors

2013

 

 

 

 

 

 

 

 

 

 

** PUBLIC DISCLOSURE COPY **
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323452  10-24-13

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

1 X

710,221.

2 X

102,004.

3 X

100,235.

4 X

50,000.

5 X

37,223.

6 X

34,976.
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323452  10-24-13

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

7 X

30,000.

8 X

16,404.

9 X

15,000.

10 X

12,000.

11 X

11,450.

12 X

10,125.
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323452  10-24-13

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

13 X

10,000.

14 X

10,000.

15 X

10,000.

16 X

10,000.

17 X

10,000.

18 X

6,500.
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323452  10-24-13

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

19 X

6,055.

20 X

6,000.

21 X

5,737.

22 X

5,500.

23 X

5,000.

24 X

5,000.
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323452  10-24-13

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

25 X

5,000.

26 X

5,000.

27 X

5,000.

28 X

5,000.

29 X

5,000.

30 X

5,000.
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323452  10-24-13

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

31 X

5,000.

32 X

5,000.

33 X

83,675.

34 X

505,904.

35 X

209,855.

36 X

104,306.
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323452  10-24-13

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

37 X

650,078.

38 X

30,000.

39

31,767. X

40 X

12,475.
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323453  10-24-13

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

MANCHESTER MEMORIAL HOSPITAL 06-0646710

VACCINES
39

31,767. 09/30/14

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
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 (Enter this information once.)

323454  10-24-13

Name of organization Employer identification number

religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year.  (a)  (e) and 

$1,000 or less 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

  
 

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

exclusively 
Complete columns through the following line entry. For organizations completing Part III, enter

the total of religious, charitable, etc., contributions of for the year.

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332041
11-08-13

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection

Complete if the organization is described below.    Attach to Form 990 or Form 990-EZ. 
| See separate instructions. | Information about Schedule C (Form 990 or 990-EZ) and its

instructions is at 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

Employer identification number

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form 1120-POL Yes No

(a) (b) (c) (d) (e) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¥ Section 527 organizations: Complete Part I-A only.

¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political expenditures

Volunteer hours

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~ $

~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~

Was a correction made?

If "Yes," describe in Part IV.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organization file for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

www.irs.gov/form990.

SCHEDULE C

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Part I-B Complete if the organization is exempt under section 501(c)(3).

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Political Campaign and Lobbying Activities
2013

J J

J

J
J

   
   

J

J

J
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332042
11-08-13

If the amount on line 1e, column (a) or (b) is:

2

A

B

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) (b) 

1a

b

c

d

e

f

The lobbying nontaxable amount is:

g

h

i

j

Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(a) (b) (c) (d) (e) 

2a

b

c

d

e

f

Schedule C (Form 990 or 990-EZ) 2013

Schedule C (Form 990 or 990-EZ) 2013 Page 

Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

Check if the filing organization checked box A and "limited control" provisions apply.

Filing
organization's

totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

~~~~~~~~~~

~~~~~~~~~~~

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

~~~~~~~~~~~~~~~~~~~~

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ��������������������������������������

Calendar year 
(or fiscal year beginning in)

2010 2011 2012 2013 Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 
(election under section 501(h)).

J  

J  
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332043
11-08-13

3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

(do not include amounts of political 

expenses for which the section 527(f) tax was paid).

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990 or 990-EZ) 2013

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. 

Schedule C (Form 990 or 990-EZ) 2013 Page 

During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

���������

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current year

Carryover from last year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year?

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable amount of lobbying and political expenditures (see instructions) ���������������������

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

Part IV Supplemental Information

MANCHESTER MEMORIAL HOSPITAL 06-0646710

X
X
X
X
X
X
X
X

X 38,034.
38,034.

X

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE CONNECTICUT HOSPITAL ASSOCIATION (CHA) HAS DETERMINED

THAT FOR ITS FISCAL YEAR THAT $27,812 OF ITS MEMBERSHIP DUES FROM

MANCHESTER MEMORIAL HOSPITAL WERE USED FOR LOBBYING PURPOSES.  THE

TOTAL LOBBYING PORTION FROM THE AMERICAN HOSPITAL ASSOCIATION (AHA) FOR

MANCHESTER MEMORIAL HOSPITAL WAS $10,222.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332051
09-25-13

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2013
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332052
09-25-13

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2013

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Two years back Three years back Four years back

Schedule D (Form 990) 2013 Page 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

~~~~~~~~~~~~~~~~~~~~~~~~~

�������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages in lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

10,402,048. 9,747,173. 8,023,690. 8,100,283. 7,537,396.
34,372.

838,838. 1,854,875. 1,723,483. -76,593. 562,887.

1,200,000.
1,199.

11,274,059. 10,402,048. 9,747,173. 8,023,690. 8,100,283.

84.22
14.14

1.64

X
X
X

1,429,966. 1,429,966.
93,173,174. 52,705,390. 40,467,784.
1,687,509. 405,054. 1,282,455.

97,204,134. 87,550,148. 9,653,986.
3,703,749. 820,298. 2,883,451.

55,717,642.
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(including name of security)

332053
09-25-13

Total. 

Total. 

(a) (b) (c) 

(a) (b) (c) 

(a) (b) 

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2013

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2013 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

���������������������������� |

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

FUNDS HELD UNDER BOND
INDENTURE 4,151,976. END-OF-YEAR MARKET VALUE
BENEFICIAL INTEREST IN
TRUST ASSETS 9,599,529. END-OF-YEAR MARKET VALUE
FUNDS HELD IN TRUST FOR
EST SELF INSURANCE LIAB 1,488,787. END-OF-YEAR MARKET VALUE

15,240,292.

INTEREST IN NET ASSTS OF
ECHN COMMUNITY HEALTHCARE
FOUNDATION, INC. 7,323,190. END-OF-YEAR MARKET VALUE
INVESTMENTS IN JOINT
VENTURES 3,849,302. COST

11,172,492.

DUE FROM AFFILIATES 20,255,956.
ESTIMATED SETTLEMENTS DUE FROM THIRD PARTY PAYERS 4,139,819.
OTHER 1,923,107.

26,318,882.

CONDITIONAL RETIREMENT ASSET
OBLIGATIONS 279,796.
OTHER CURRENT LIABILITIES 2,653,756.
ESTIMATED SELF INSURANCE
LIABILITIES 6,835,215.
ACCRUED PENSION AND POST
RETIREMENT BENEFITS 35,620,305.
DUE TO AFFILIATES 5,322,021.

55,000,008.

X

SEE PART XIV FOR CONTINUATIONS
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332054
09-25-13

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2013

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2013 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

MANCHESTER MEMORIAL HOSPITAL 06-0646710

189,545,063.

1,405,860.
1,405,860.

188,139,203.

4,117,907.
4,117,907.

192,257,110.

187,052,881.

918,952.
918,952.

186,133,929.

0.
186,133,929.

PART V, LINE 4:

THE PRINCIPAL AND INCOME FROM THE UNRESTRICTED ENDOWMENT

FUNDS AND THE INCOME FROM THE TERM ENDOWMENTS ARE FOR CAPITAL AND

OPERATING NEEDS OF MANCHESTER MEMORIAL HOSPITAL.  THE INCOME FROM THE

PERMANENT ENDOWMENTS AND PRINCIPAL FROM THE TERM ENDOWMENTS ARE FOR THE

USE OF MANCHESTER MEMORIAL HOSPITAL AS RESTRICTED BY THE DONORS.

PART X, LINE 2:

THE HOSPITAL ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN

ACCORDANCE WITH PROVISIONS OF FASB ASC 740, "INCOME TAXES," WHICH PROVIDES

A FRAMEWORK FOR HOW COMPANIES SHOULD RECOGNIZE, MEASURE, PRESENT AND

DISCLOSE UNCERTAIN TAX POSITIONS IN THEIR FINANCIAL STATEMENTS.  THE

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
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332055
09-25-13

5

Schedule D (Form 990) 2013

(continued)
Schedule D (Form 990) 2013 Page 
Part XIII Supplemental Information 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

HOSPITAL MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY

IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF

THE POSITION.

THE HOSPITAL DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30,

2014 AND 2013.  AS OF SEPTEMBER 30, 2014 AND 2013, THE HOSPITAL DID NOT

RECORD ANY PENALTIES OR INTEREST ASSOCIATED WITH UNCERTAIN TAX POSITIONS.

THE HOSPITAL'S PRIOR THREE TAX YEARS ARE OPEN AND SUBJECT TO EXAMINATION

BY THE INTERNAL REVENUE SERVICE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - GIFT SHOP                                     394,676.

NET RENTAL LOSS                                                    341,454.

NET ASSETS RELEASED FROM RESTRICTIONS FOR OPERATIONS               486,908.

FUNDRAISING EVENT EXPENSES                                         182,822.

TOTAL TO SCHEDULE D, PART XI, LINE 2D                            1,405,860.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

TEMPORARILY RESTRICTED CONTRIBUTIONS AND INVESTMENT INCOME         366,157.

PERMAMENTLY RESTRICTED CONTRIBUTIONS AND INVESTMENT INCOME       3,751,750.

TOTAL TO SCHEDULE D, PART XI, LINE 4B                            4,117,907.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - GIFT SHOP                                     394,676.

NET RENTAL LOSS                                                    341,454.

FUNDRAISING EVENT EXPENSES                                         182,822.

TOTAL TO SCHEDULE D, PART XII, LINE 2D                             918,952.

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
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332451  05-01-13

(a) (b) 

Schedule D (Form 990)

(continued)
Schedule D (Form 990) Page 

See Form 990, Part X, line 25.

Description of liability Amount

5
Part XIII Supplemental Information 

Part X Other Liabilities. 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

DUE TO THIRD PARTY PAYERS 4,285,117.
MARKET VALUE SWAP 3,798.

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

332081
09-12-13

 Information about Schedule G (Form 990 or 990-EZ) and its instructions is at

(Form 990 or 990-EZ)
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
| Attach to Form 990 or Form 990-EZ. Open To Public

Inspection| 
Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

Name of the organization

Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA

 www.irs.gov/form 990.

SCHEDULE G
Supplemental Information Regarding Fundraising or Gaming Activities

Fundraising Activities. Part I

2013

   
   
   
 

   

MANCHESTER MEMORIAL HOSPITAL 06-0646710
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332082  09-12-13

2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2013

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2013 Page 
Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e

ve
n

u
e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir

e
c

t 
E

xp
e

n
se

s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |
Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R
e

ve
n

u
e Bingo Other gaming

Total gaming (add
col. through col. )

D
ir

e
c

t 
E

xp
e

n
se

s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

Enter the state(s) in which the organization operates gaming activities:

Is the organization licensed to operate gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

MANCHESTER MEMORIAL HOSPITAL 06-0646710

NONE
HEALIUM BALL

321,543. 321,543.

250,818. 250,818.

70,725. 70,725.

7,500. 7,500.

65,310. 65,310.

15,550. 15,550.
94,462. 94,462.

182,822.
-112,097.
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332083  09-12-13

3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

Supplemental Information. 

Schedule G (Form 990 or 990-EZ) 2013

Schedule G (Form 990 or 990-EZ) 2013 Page 

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name  |

Address  |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $ .

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Part IV

   

   

   

     

   

MANCHESTER MEMORIAL HOSPITAL 06-0646710
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
facilities during the tax year.

Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.

Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
"medically indigent"?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

Number of
activities or

programs (optional)

Persons
served

(optional)

Total 
community

benefit expense

Direct 
offsetting
revenue

Net 
community

benefit expense

Percent of
total expense

Financial Assistance and

Means-Tested Government Programs

332091  10-03-13

Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Open to Public
Inspection

Attach to Form 990.   See separate instructions.
 | Information about Schedule H (Form 990) and its instructions is at .

Name of the organization Employer identification number

Yes No

1

2

3

a

b

1a

1b

3a

3b

4

5a

5b

5c

6a

6b

a

b

c

4

5

6

7

a

b

c

a

b

(a) (b) (c) (d) (e) (f) Financial Assistance and

Means-Tested Government Programs

a

b

c

d Total 

Other Benefits

e

f

g

h

i

j

k

Total. 

Total. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2013

free 

discounted 

Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?

| 

| | 

Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

If "Yes," was it a written policy?

~~~~~~~~~~~

����������������������������������������������

Applied uniformly to all hospital facilities

Generally tailored to individual hospital facilities

Applied uniformly to most hospital facilities

Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing care?

If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: ~~~~~~~~~~~~~

100% 150% 200% Other %

Did the organization use FPG as a factor in determining eligibility for providing care? If "Yes," indicate which

of the following was the family income limit for eligibility for discounted care: ~~~~~~~~~~~~~~~~~~~~~~~~

200% 250% 300% 350% 400% Other %

If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset test or
other threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?

If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligible for free or discounted care?

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization prepare a community benefit report during the tax year?

If "Yes," did the organization make it available to the public?

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance at cost (from

Worksheet 1)

Medicaid (from Worksheet 3,

column a)

~~~~~~~~~~

~~~~~~~~~~~

Costs of other means-tested

government programs (from

Worksheet 3, column b) ~~~~~

���

Community health

improvement services and

community benefit operations

(from Worksheet 4) ~~~~~~~

Health professions education

(from Worksheet 5) ~~~~~~~

Subsidized health services

(from Worksheet 6) ~~~~~~~

Research (from Worksheet 7)

Cash and in-kind contributions

for community benefit (from

Worksheet 8)

~~

~~~~~~~~~

Other Benefits

Add lines 7d and 7j

~~~~~~

���

LHA

www.irs.gov/form990

SCHEDULE H
(Form 990)

Part I Financial Assistance and Certain Other Community Benefits at Cost

Hospitals 2013

   
 

       

           

MANCHESTER MEMORIAL HOSPITAL 06-0646710

X
X

X
X 125

X
X

X
X

X
X

1,000 675,395. 97,991. 577,404. .31%

44,57635168336.27000727. 8167609. 4.39%

45,57635843731.27098718. 8745013. 4.70%

24 105,167 1180159. 80,037. 1100122. .59%

13 446 3359486. 1031481. 2328005. 1.25%

5 6,075 6143894. 3413247. 2730647. 1.47%
2 0 275,691. 0. 275,691. .15%

11 13,134 220,298. 19,600. 200,698. .11%
55 124,82211179528. 4544365. 6635163. 3.57%
55 170,39847023259.31643083.15380176. 8.27%
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Number of
activities or programs

(optional)

Persons
served (optional)

 Total 
community

building expense

Direct
offsetting revenue

Net 
community

building expense

 Percent of

total expense

(owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

332092
10-03-13

2

(a) (b) (c) (d) (e) (f)

1

2

3

4

5

6

7

8

9

10 Total

Yes NoSection A. Bad Debt Expense

1

2

3

4

1

2

3

Section B. Medicare

5

6

7

8

5

6

7

Section C. Collection Practices

9a

b

9a

9b

(a) (b) (c) (d) (e) 

Schedule H (Form 990) 2013

Physical improvements and housing

If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI

Schedule H (Form 990) 2013 Page 
Complete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.
 

Economic development

Community support

Environmental improvements

Leadership development and

training for community members

Coalition building

Community health improvement

advocacy

Workforce development

Other

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Statement No. 15? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of the organization's bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount

Enter the estimated amount of the organization's bad debt expense attributable to

patients eligible under the organization's financial assistance policy. Explain in Part VI the

methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt

expense or the page number on which this footnote is contained in the attached financial statements.

Enter total revenue received from Medicare (including DSH and IME)

Enter Medicare allowable costs of care relating to payments on line 5

Subtract line 6 from line 5. This is the surplus (or shortfall)

~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.

Check the box that describes the method used:

Cost accounting system Cost to charge ratio Other

Did the organization have a written debt collection policy during the tax year? ~~~~~~~~~~~~~~~~~~~~~~~

�����������

Name of entity Description of primary
activity of entity

Organization's
profit % or stock

ownership %

Officers, direct-
ors, trustees, or
key employees'
profit % or stock

ownership %

Physicians'
profit % or

stock
ownership %

Part II Community Building Activities 

Part III Bad Debt, Medicare, & Collection Practices

Part IV Management Companies and Joint Ventures 

     

MANCHESTER MEMORIAL HOSPITAL 06-0646710

1 1,543. 1,543. .00%
4 1,100 1688753. 1547956. 140,797. .08%

6 20,884. 20,884. .01%

1 5,472. 5,472. .00%
6 156 434,535. 309,825. 124,710. .07%

18 1,256 2151187. 1857781. 293,406. .16%

X

5,822,470.

2,411,263.

48,584,349.
53,675,235.
-5,090,886.

X

X

X
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Facility

reporting

group

332093  10-03-13

3

Section A. Hospital Facilities

Schedule H (Form 990) 2013

G
en

. m
ed

ic
al

 &
 s

ur
gi

ca
l

Schedule H (Form 990) 2013 Page 

(list in order of size, from largest to smallest)

How many hospital facilities did the organization operate

during the tax year?

Name, address, primary website address, and state license number L
ic

e
n

se
d

 h
o

sp
it

a
l

C
h

ild
re

n
's

 h
o

sp
it

a
l

T
e

a
c

h
in

g
 h

o
sp

it
a

l

C
ri

ti
c

a
l a

c
c

e
ss

 h
o

sp
it

a
l

R
e

se
a

rc
h

 f
a

c
ili

ty

E
R

-2
4

 h
o

u
rs

E
R

-o
th

e
r

Other (describe)

Part V Facility Information

MANCHESTER MEMORIAL HOSPITAL 06-0646710

1

1 MANCHESTER MEMORIAL HOSPITAL
71 HAYNES STREET
MANCHESTER, CT 06040
00048

X X X X
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332094  10-03-13

4

Section B. Facility Policies and Practices

Name of hospital facility or facility reporting group

If reporting on Part V, Section B for a single hospital facility only: line number of

hospital facility (from Schedule H, Part V, Section A)

Yes No

Community Health Needs Assessment

1

1

a

b

c

d

e

f

g

h

i

j

2

3

4

5

6

3

4

5

a

b

c

d

a

b

c

d

e

f

g

h

i

7

7

8a

b

c

8a

8b

$

Schedule H (Form 990) 2013

 (continued)
Schedule H (Form 990) 2013 Page 

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

 (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health

needs assessment (CHNA)? If "No," skip to line 9

If "Yes," indicate what the CHNA report describes (check all that apply):

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the health needs

of the community

How data was obtained

The health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority

groups

The process for identifying and prioritizing community health needs and services to meet the community health needs

The process for consulting with persons representing the community's interests

Information gaps that limit the hospital facility's ability to assess the community's health needs

Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 20

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad

interests of the community served by the hospital facility, including those with special knowledge of or expertise in public

health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other 

hospital facilities in Section C ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the hospital facility make its CHNA report widely available to the public?

If "Yes," indicate how the CHNA report was made widely available (check all that apply):

~~~~~~~~~~~~~~~~~~~~~~~~

Hospital facility's website (list url):

Other website (list url):

Available upon request from the hospital facility

Other (describe in Section C)

If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all

that apply as of the end of the tax year):

Adoption of an implementation strategy that addresses each of the community health needs identified

through the CHNA

Execution of the implementation strategy

Participation in the development of a community-wide plan

Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA

Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet health needs in its community

Other (describe in Section C)

Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain

in Section C which needs it has not addressed and the reasons why it has not addressed such needs ~~~~~~~~~~~

Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA

as required by section 501(r)(3)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax?

If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720

for all of its hospital facilities?

~~~~~~~~~~~~~~~~
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1

X

X
X
X

X
X
X

X
X
X

12

X

X
X

X WWW.ECHN.ORG

X
X

X

X

X
X

X

X

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
 43

Page 1970

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



332095
10-03-13

5

Financial Assistance Policy Yes No

9

10

9

10

11

12

11

12

a

b

c

d

e

f

g

h

i

13

14

13

14

a

b

c

d

e

f

g

Billing and Collections

15

16

15

a

b

c

d

e

17

17

a

b

c

d

e

Schedule H (Form 990) 2013

 

 free

discounted 

Schedule H (Form 990) 2013 Page 

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? ~~~~~

Used federal poverty guidelines (FPG) to determine eligibility for providing  care?

If "Yes," indicate the FPG family income limit for eligibility for free care:

If "No," explain in Section C the criteria the hospital facility used.

~~~~~~~~~~~~~~~~~~~~

%

Used FPG to determine eligibility for providing care?

If "Yes," indicate the FPG family income limit for eligibility for discounted care:

If "No," explain in Section C the criteria the hospital facility used.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

%

Explained the basis for calculating amounts charged to patients?

If "Yes," indicate the factors used in determining such amounts (check all that apply):

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Residency

Other (describe in Section C)

Explained the method for applying for financial assistance?

Included measures to publicize the policy within the community served by the hospital facility?

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms

The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility

The policy was available on request

Other (describe in Section C)

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial

assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?

Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax

year before making reasonable efforts to determine the individual's eligibility under the facility's FAP:

~~~~~~~~~~~~~~

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Section C)

Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making

reasonable efforts to determine the individual's eligibility under the facility's FAP?

If "Yes," check all actions in which the hospital facility or a third party engaged:

~~~~~~~~~~~~~~~~~~~~~~

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Section C)

(continued)Part V Facility Information
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a
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c
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Policy Relating to Emergency Medical Care

Yes No

19

19

a

b

c

d

Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

20

a

b

c

d

21

22

21

22

Schedule H (Form 990) 2013

 (continued)
Schedule H (Form 990) 2013 Page 

Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that

apply): ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Notified individuals of the financial assistance policy on admission

Notified individuals of the financial assistance policy prior to discharge

Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills

Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's

financial assistance policy

Other (describe in Section C)

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the

hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their

eligibility under the hospital facility's financial assistance policy? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "No," indicate why:

The hospital facility did not provide care for any emergency medical conditions

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)

Other (describe in Section C)

Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible

individuals for emergency or other medically necessary care.

The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts

that can be charged

The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating

the maximum amounts that can be charged

The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

Other (describe in Section C)

During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided

emergency or other medically necessary services more than the amounts generally billed to individuals who had

insurance covering such care? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," explain in Section C.

During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any

service provided to that individual?

If "Yes," explain in Section C.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Part V Facility Information
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2013

 (continued)
Schedule H (Form 990) 2013 Page 

Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,

12i, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,

designated by "Facility A, " "Facility B," etc.

Part V Facility Information

MANCHESTER MEMORIAL HOSPITAL 06-0646710

MANCHESTER MEMORIAL HOSPITAL:

PART V, SECTION B, LINE 3: AS PART OF ITS CHNA, MMH INVITED COMMUNITY

AGENCIES AND ORGANIZATIONS THROUGHOUT THE SERVICE AREA, REPRESENTING A

VARIETY OF MEDICALLY UNDERSERVED, LOW-INCOME AND MINORITY POPULATIONS, TO

PARTICIPATE IN AN ONLINE SURVEY, WHICH ASKED QUESTIONS ABOUT WHAT THE

INDIVIDUALS PERCEIVED TO BE HEALTHY AND UNHEALTHY ABOUT THE COMMUNITY,

WHAT THEIR PERCEPTION IS OF MMH AND THE PROGRAMS AND SERVICES IT OFFERS,

AND WHAT MMH CAN DO TO IMPROVE THE HEALTH AND QUALITY OF LIFE IN THE

COMMUNITY.  AGENCIES AND ORGANIZATIONS RESPONDING TO THE SURVEY INCLUDED

THE DEPARTMENT OF PUBLIC HEALTH WIC PROGRAM, COMMUNITY CHILD GUIDANCE

CLINIC, VERNON YOUTH SERVICES BUREAU, TOWN OF ELLINGTON HUMAN SERVICES,

TOWN OF MANCHESTER HEALTH DEPARTMENT, TOWN OF ANDOVER ELDER SERVICES,

MAPLE STREET SCHOOL IN VERNON, VERNON ADULT EDUCATION, INDIAN VALLEY YMCA,

AND MARC, INC.

MANCHESTER MEMORIAL HOSPITAL:

PART V, SECTION B, LINE 4: THE CHNA WAS CONDUCTED BY EASTERN CONNECTICUT

HEALTH NETWORK, WHICH INCLUDES MANCHESTER MEMORIAL HOSPITAL AND ROCKVILLE

GENERAL HOSPITAL.

MANCHESTER MEMORIAL HOSPITAL:

PART V, SECTION B, LINE 5D: HTTP://WWW.ECHN.ORG/ABOUT-ECHN/COMMUNITY-

BENEFIT-REPORTING.ASPX
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2013

 (continued)
Schedule H (Form 990) 2013 Page 

Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,

12i, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,

designated by "Facility A, " "Facility B," etc.

Part V Facility Information

MANCHESTER MEMORIAL HOSPITAL 06-0646710

MANCHESTER MEMORIAL HOSPITAL:

PART V, SECTION B, LINE 7: AFTER REVIEWING THE CHNA DATA, THE OVERSIGHT

COMMITTEE IDENTIFIED EIGHT HEALTH AREAS OF NEED (HEART DISEASE INCIDENCE,

CANCER INCIDENCE, DIABETES INCIDENCE, ARTHRITIS INCIDENCE, ALZHEIMER'S

DISEASE INCIDENCE, MULTIPLE SCLEROSIS INCIDENCE, SUBSTANCE ABUSE AND

CHILDHOOD LEAD SCREENING), HOWEVER IT WAS DETERMINED THAT ALL NEEDS COULD

NOT BE ADDRESSED BASED ON THE HOSPITAL'S ABILITY TO IMPACT THE NEEDS AND

THE AVAILABILITY OF RESOURCES THAT EXIST TO ADDRESS THEM. THE FOLLOWING

HEALTH NEEDS WERE IDENTIFIED AS THE HIGHEST PRIORITY: HEART DISEASE

INCIDENCE, CANCER INCIDENCE, DIABETES INCIDENCE AND ARTHRITIS INCIDENCE.

THE HOSPITAL WILL NOT ADDRESS THE FOLLOWING HEALTH NEEDS THAT WERE

OUTLINED IN THE COMMUNITY HEALTH NEEDS ASSESSMENT:  ALZHEIMER'S DISEASE

INCIDENCE, MULTIPLE SCLEROSIS INCIDENCE, SUBSTANCE ABUSE AND CHILDHOOD

LEAD SCREENING.  IN DISCUSSING AND PRIORITIZING ALL OF THE IDENTIFIED

HEALTH NEEDS, THE OVERSIGHT COMMITTEE DETERMINED THAT THESE NEEDS WERE

ALREADY BEING ADDRESSED BY OTHER HEALTHCARE AGENCIES AND PROVIDERS.

ADDITIONALLY, SOME COMMUNITY NEEDS FALL OUTSIDE THE SCOPE OF THE EXPERTISE

AND RESOURCES OF THE HOSPITAL.

MANCHESTER MEMORIAL HOSPITAL:

PART V, SECTION B, LINE 12I: FAMILY SIZE IS USED WITH INCOME LEVEL.

MANCHESTER MEMORIAL HOSPITAL:
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2013

 (continued)
Schedule H (Form 990) 2013 Page 

Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,

12i, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,

designated by "Facility A, " "Facility B," etc.

Part V Facility Information

MANCHESTER MEMORIAL HOSPITAL 06-0646710

PART V, SECTION B, LINE 20D: CHARGES ARE UNIFORMLY SET FOR ALL PATIENTS

REGARDLESS OF PAYOR AND CHARITY CARE DISCOUNT IS APPLIED BASED ON INCOME.
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

Schedule H (Form 990) 2013

 (continued)
Schedule H (Form 990) 2013 Page 

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

Part V Facility Information

MANCHESTER MEMORIAL HOSPITAL 06-0646710

0
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1

2

3

4

5

6

7

Required descriptions.

Needs assessment.

Patient education of eligibility for assistance.

Community information.

Promotion of community health.

Affiliated health care system.

State filing of community benefit report.

Schedule H (Form 990) 2013

Schedule H (Form 990) 2013 Page 

Provide the following information.

 Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and

9b.

 Describe how the organization assesses the health care needs of the communities it serves, in addition to any

CHNAs reported in Part V, Section B.

 Describe how the organization informs and educates patients and persons who may be billed

for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial

assistance policy.

 Describe the community the organization serves, taking into account the geographic area and demographic

constituents it serves.

 Provide any other information important to describing how the organization's hospital facilities or other health

care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus

funds, etc.).

 If the organization is part of an affiliated health care system, describe the respective roles of the organization

and its affiliates in promoting the health of the communities served.

 If applicable, identify all states with which the organization, or a related organization, files a

community benefit report.

Part VI Supplemental Information

MANCHESTER MEMORIAL HOSPITAL 06-0646710

PART II, COMMUNITY BUILDING ACTIVITIES:

MANCHESTER MEMORIAL HOSPITAL (MMH), AS PART OF EASTERN

CONNECTICUT HEALTH NETWORK, PROMOTES THE HEALTH OF THE COMMUNITIES IT

SERVES BY COMMITTING THE EXPERTISE AND RESOURCES OF THE ORGANIZATION TO A

NUMBER OF COMMUNITY BUILDING ACTIVITIES THAT SUPPORT ASSOCIATIONS,

BUSINESSES, PROGRAMS, INITIATIVES AND OTHER VALUABLE LOCAL COMMUNITY

ASSETS.  THROUGH GRANTS PROVIDED BY THE FEDERAL AND STATE GOVERNMENTS, MMH

OFFERS FREE SUPPORT PROGRAMS TO CHILDREN AND THEIR FAMILIES TO PROMOTE

POSITIVE FAMILY LIFE SKILLS AND CHILD DEVELOPMENT.  IN FY 2014, THESE

PROGRAMS BENEFITED 995 INDIVIDUALS WITH MMH PROVIDING NEARLY $133,000 OF

IN-KIND RESOURCES AND SERVICES.  OTHER COMMUNITY BUILDING ACTIVITIES

INCLUDE SERVING ON THE BOARD AND EXECUTIVE COMMITTEE OF REGIONAL CHAMBERS

OF COMMERCE IN SUPPORT OF THE LOCAL BUSINESS INDUSTRY; HOSTING ART

EXHIBITS OF THE MANCHESTER ART ASSOCIATION; WORKING WITH THE MANCHESTER

VETERANS COUNCIL TO HONOR VETERANS IN AN ANNUAL VETERANS DAY CEREMONY FOR

THE COMMUNITY; PARTNERING WITH THE LOCAL SCHOOL SYSTEMS AND COLLEGES IN

VARIOUS WORKFORCE DEVELOPMENT PROGRAMS; PROVIDING VOCATIONAL SERVICES TO

RESIDENTS; SERVING ON THE AMERICAN HOSPITAL ASSOCIATION'S REGIONAL POLICY
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Schedule H (Form 990)

Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

BOARD; THE DEPARTMENT OF PUBLIC HEALTH'S OFFICE OF EMERGENCY MEDICAL

SERVICE MEDICAL ADVISORY COMMITTEE, THE CONNECTICUT EMS ADVISORY BOARD,

THE CONNECTICUT EMS ADVISORY COMMITTEE, THE REGIONAL MEDICAL ADVISORY

COMMITTEE, THE REGIONAL ED STANDARDS BOARD, THE STATE EMS EDUCATION AND

TRAINING COMMITTEE, EMS CLINICAL COORDINATORS AND NUMEROUS COMMUNITY

COALITIONS THAT ADDRESS ADOLESCENT BEHAVIORAL HEALTH CONCERNS.  AS A

RESULT OF THESE ACTIVITIES, THERE HAS BEEN IMPROVED COLLABORATION AMONG

COMMUNITY PROVIDERS AND OTHERS INVOLVED IN PROVIDING SERVICES TO CHILDREN,

ADOLESCENTS AND THEIR FAMILIES AND OTHER ADULTS.

PART III, LINE 4:

THE HOSPITAL PROVIDES FOR A PROVISION FOR BAD DEBTS.  FOR

RECEIVABLES ASSOCIATED WITH SERVICES PROVIDED TO PATIENTS WHO HAVE

THIRD-PARTY COVERAGE, THE HOSPITAL ANALYZES CONTRACTUALLY DUE AMOUNTS AND

PROVIDES AN ALLOWANCE FOR DOUBTFUL ACCOUNTS AND A PROVISION FOR BAD DEBTS

(FOR EXAMPLE, FOR EXPECTED UNCOLLECTIBLE DEDUCTIBLES AND COPAYMENTS ON

ACCOUNTS FOR WHICH THE THIRD-PARTY PAYER HAS NOT YET PAID, OR FOR PAYERS

WHO ARE KNOWN TO BE HAVING FINANCIAL DIFFICULTIES THAT MAKE THE

REALIZATION OF AMOUNTS DUE UNLIKELY).  FOR RECEIVABLES ASSOCIATED WITH

SELF-PAY PATIENTS (WHICH INCLUDES BOTH PATIENTS WITHOUT INSURANCE AND

PATIENTS WITH DEDUCTIBLE AND CO-PAYMENT BALANCES DUE FOR WHICH THIRD-PARTY

COVERAGE EXISTS FOR PART OF THE BILL), THE HOSPITAL RECORDS A SIGNIFICANT

PROVISION FOR BAD DEBTS IN THE PERIOD OF SERVICE ON THE BASIS OF ITS PAST

EXPERIENCE, WHICH INDICATES THAT MANY PATIENTS ARE UNABLE OR UNWILLING TO

PAY THE PORTION OF THEIR BILL FOR WHICH THEY ARE FINANCIALLY RESPONSIBLE.

FOR UNINSURED PATIENTS THAT DO NOT QUALIFY FOR FINANCIAL ASSISTANCE, THE

HOSPITAL OFFERS A DISCOUNT OFF ITS STANDARD RATES FOR SERVICES PROVIDED.

THE DIFFERENCE BETWEEN THE DISCOUNTED RATES AND THE AMOUNTS ACTUALLY
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Schedule H (Form 990)

Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

COLLECTED AFTER ALL REASONABLE COLLECTION EFFORTS HAVE BEEN EXHAUSTED IS

WRITTEN OFF AGAINST THE ALLOWANCE FOR DOUBTFUL ACCOUNTS IN THE PERIOD THEY

ARE DETERMINED UNCOLLECTIBLE.

PART III, LINE 8:

THE HOSPITAL PROVIDES QUALITY HEALTH CARE TO ALL, REGARDLESS

OF THEIR ABILITY TO PAY.  CHARITY CARE IS PROVIDED TO THOSE WHO ARE

ELIGIBLE BASED ON MMH'S POLICY.  MMH ALSO INCURS UNPAID COSTS FOR

GOVERNMENT PROGRAMS BECAUSE REIMBURSEMENT IS NOT SUFFICIENT TO COVER COSTS

ASSOCIATED WITH MEDICARE AND MEDICAID PATIENTS.  THE ORGANIZATION'S

MEDICARE COST REPORT WAS USED TO CALCULATE ACTUAL COSTS REPORTED ON PART

III, LINE 6.  THE ACCESS TO HEALTHCARE BY PATIENTS COVERED BY MEDICARE IS

A FUNDAMENTAL PART OF THE HOSPITAL'S COMMUNITY BENEFIT PROGRAM.

PART III, LINE 9B:

INTERNAL AND EXTERNAL COLLECTION POLICIES AND PROCEDURES TAKE

INTO ACCOUNT THE EXTENT TO WHICH A PATIENT IS QUALIFIED FOR CHARITY CARE

OR DISCOUNTS.  IN ADDITION, PATIENTS WHO QUALIFY FOR PARTIAL DISCOUNTS ARE

REQUIRED TO MAKE A GOOD FAITH EFFORT TO HONOR PAYMENT AGREEMENTS WITH THE

HOSPITAL, INCLUDING PAYMENT PLANS AND DISCOUNTED HOSPITAL BILLS.  MMH IS

COMMITTED TO WORKING WITH PATIENTS TO RESOLVE THEIR ACCOUNTS, AND AT ITS

DISCRETION, MAY PROVIDE EXTENDED PAYMENT PLANS TO ELIGIBLE PATIENTS.  MMH

WILL NOT PURSUE LEGAL ACTION FOR NON-PAYMENT OF BILLS AGAINST CHARITY CARE

PATIENTS WHO HAVE COOPERATED WITH THE HOSPITAL TO RESOLVE THEIR ACCOUNTS

AND HAVE DEMONSTRATED THEIR INCOME AND/OR ASSETS ARE INSUFFICIENT TO PAY

MEDICAL BILLS.

PART VI, LINE 2:
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Schedule H (Form 990)

Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

IN 2013, MMH COLLABORATED WITH ROCKVILLE GENERAL HOSPITAL,

ALSO AN AFFILIATE OF ECHN, TO CONDUCT A COMPREHENSIVE COMMUNITY HEALTH

NEEDS ASSESSMENT (CHNA). THE GOALS OF THE ASSESSMENT WERE: TO IDENTIFY

CURRENT AND FUTURE HEALTHCARE NEEDS IN THE COMMUNITY AND TO IMPROVE AND

STRENGTHEN PROGRAMS AND SERVICES PROVIDED TO ADDRESS THEM.

THE CHNA PROCESS WAS LED BY AN OVERSIGHT COMMITTEE THAT INCLUDED MEMBERS

OF THE ORGANIZATION WITH ESTABLISHED RELATIONSHIPS WITH COMMUNITY GROUPS

AND AGENCIES. DATA COLLECTED FOR THE CHNA INCLUDED: HEALTH, SOCIAL, AND

DEMOGRAPHIC DATA SPECIFIC TO MMH'S SERVICE AREA OBTAINED FROM LOCAL PUBLIC

HEALTH AGENCIES, NATIONAL HEALTH ASSOCIATIONS AND OTHER DATA SOURCES;

HEALTH BEHAVIOR INFORMATION COLLECTED FROM 1,047 RESIDENTS WHO RESPONDED

TO A COMMUNITY SURVEY; INPUT FROM 12 COMMUNITY STAKEHOLDERS FROM LOCAL

ORGANIZATIONS INVESTED IN THE HEALTH OF UNDERSERVED POPULATIONS.

ONCE ALL DATA WAS COLLECTED AND ANALYZED, THE OVERSIGHT COMMITTEE

IDENTIFIED AND PRIORITIZED THE SERVICE AREA'S KEY HEALTH NEEDS AND

DEVELOPED AN IMPLEMENTATION STRATEGY TO RESPOND TO THE NEEDS.

PART VI, LINE 3:

THE HOSPITAL COMMUNICATES THE AVAILABILITY OF FINANCIAL

ASSISTANCE THROUGH NOTICES POSTED IN PUBLIC AREAS AROUND THE HOSPITAL, ON

THE PATIENT BILLS, ON OUR WEBSITE, AND SELECTED PRE-SCHEDULED SERVICES TO

ENSURE THAT THE FINANCIAL CAPACITY OF PEOPLE WHO NEED HEALTHCARE SERVICES

DOES NOT PREVENT THEM FROM SEEKING OR RECEIVING CARE.

PART VI, LINE 4:

MANCHESTER MEMORIAL HOSPITAL, AS PART OF EASTERN CONNECTICUT
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Schedule H (Form 990)

Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

HEALTH NETWORK, SERVES A 19-TOWN PRIMARY AND SECONDARY SERVICE AREA

LOCATED EAST OF THE CONNECTICUT RIVER IN NORTHERN CONNECTICUT WITH

MUNICIPALITIES IN HARTFORD, TOLLAND AND WINDHAM COUNTIES.  THE PRIMARY

SERVICE AREA INCLUDES ANY TOWN WHERE TOTAL INPATIENT AND NEWBORN

DISCHARGES ARE GREATER THAN OR EQUAL TO 20 PERCENT AND INCLUDES THE TOWNS

OF MANCHESTER, SOUTH WINDSOR, BOLTON, COVENTRY, ANDOVER, ELLINGTON,

TOLLAND, VERNON/ROCKVILLE AND WILLINGTON.  THE SECONDARY SERVICE AREA

INCLUDES ANY TOWN WHERE TOTAL INPATIENT AND NEWBORN DISCHARGES ARE GREATER

THAN OR EQUAL TO FIVE PERCENT AND LESS THAN 20 PERCENT AND INCLUDES THE

TOWNS OF ASHFORD, SOMERS, STAFFORD, UNION, EAST HARTFORD, EAST WINDSOR,

GLASTONBURY, HEBRON, COLUMBIA AND MANSFIELD.

BASED ON DATA COLLECTED IN 2013, THE POPULATION OF THE ENTIRE SERVICE AREA

IS 341,000; 49% MALE, 51% FEMALE.  THE MEDIAN AGE OF RESIDENTS IS 39.5

YEARS WITH 33.3% OF THE POPULATION 50 YEARS OR OLDER.  THE RACE OF THE

RESIDENTS IS PREDOMINANTLY WHITE (80%) FOLLOWED BY BLACK/AFRICAN AMERICAN

(8.3%), OTHER/MULTI-RACE (6.1%) AND ASIAN (5.3%).  APPROXIMATELY 91.5%

PERCENT OF THE POPULATION HAS A HIGH SCHOOL DEGREE AND 35.6% PERCENT HAVE

A BACHELOR'S DEGREE OR HIGHER.  THE MEDIAN HOUSEHOLD INCOME FOR THE

SERVICE AREA IS $82,075 PER YEAR.  JUST UNDER 8% OF HOUSEHOLDS HAVE ANNUAL

INCOME AT THE FEDERAL POVERTY RATE.  THE UNEMPLOYMENT RATE IS 7.4% AND THE

AVERAGE HOUSEHOLD SIZE IS 2.61 PEOPLE.

PART VI, LINE 5:

COMMUNITY HEALTH EDUCATION INITIATIVES AND PROGRAMS ARE

OFFERED TO THE COMMUNITY AND INCLUDE FREE COMMUNITY HEALTH EDUCATIONAL

PROGRAMS, EDUCATION IN BETTER BEING (A FREE COMMUNITY WELLNESS MAGAZINE),

PARTICIPATION IN COMMUNITY HEALTH FAIRS, THE DEVELOPMENT OF "FREEDOM FROM
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SMOKING" SMOKING CESSATION PROGRAM, NUTRITION COUNSELING SERVICES,

INTEGRATIVE MEDICINE PROGRAMS FOR STRESS REDUCTION, A "HEART TALK"

COMMUNITY PROGRAM FOR PEOPLE LIVING WITH HEART FAILURE, THE PROMOTION OF

CARDIAC REHABILITATION SERVICES, FREE CANCER SCREENINGS, ONCOLOGY NURSE

NAVIGATOR AND SURVIVORSHIP NAVIGATORS SERVICES, ANNUAL CANCER SURVIVORS

DAY EVENT, REGULAR CANCER SUPPORT GROUP MEETINGS, CANCER CAREGIVER

WORKSHOPS, DIABETES SELF-MANAGEMENT PROGRAM, NUTRITION COUNSELING FOR

INDIVIDUALS ALREADY DIAGNOSED WITH DIABETES, FAMILY SUPPORT GROUPS FOR

FAMILIES WHO ARE DEALING WITH BEHAVIORAL HEALTH OR ADDICTION ISSUES,

WOMEN'S HEALTH PRESENTATIONS IN THE COMMUNITY, TEEN SMOKING PREVENTION

LECTURES AT AREA SCHOOLS, AND OTHER LECTURE PRESENTATIONS.  THE EDUCATION

PROGRAMS INCLUDE EDUCATING THE PUBLIC ABOUT MANAGING LIFESTYLE BEHAVIORS

THAT IMPACT DIET, BLOOD PRESSURE, CHOLESTEROL, WEIGHT, PHYSICAL ACTIVITY,

STRESS, CANCER RISKS, DIABETES AND ARTHRITIS.  PROGRAMS ALSO INCLUDED

LACTATION CONSULTING SERVICES AND A GROCERY STORE TOUR TO EDUCATE

RESIDENTS ABOUT HEALTHY SHOPPING HABITS.

FREE HEALTH SCREENINGS INCLUDING DIABETIC FOOT CHECKS, MAMMOGRAMS, BLOOD

PRESSURE, BONE DENSITY, GLUCOSE READINGS, INJURY SCREENINGS, VITAL SIGN

CHECKS AND MEDICAL EXAMS ARE OFFERED IN THE COMMUNITY, TARGETING

UNINSURED/UNDERINSURED POPULATIONS.

HEALTHCARE SUPPORT SERVICES ARE PROVIDED BY THE HOSPITAL TO INCREASE

ACCESS AND QUALITY OF CARE TO INDIVIDUALS IN NEED.  EFFORTS INCLUDE FREE

TRANSPORTATION TO BEHAVIORAL HEALTH PATIENTS, ASSISTANCE TO ENROLL IN

PUBLIC PROGRAMS, REFERRALS TO SOCIAL SERVICES AND PHYSICIANS ACCEPTING

MEDICAID OR OTHER GOVERNMENT PROGRAMS, AND FREE LIFELINE PERSONAL RESPONSE

SYSTEM SERVICE.
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PARTNERING WITH LOCAL EDUCATIONAL INSTITUTIONS, MANCHESTER MEMORIAL

HOSPITAL PROVIDES A CLINICAL SETTING FOR PHYSICIANS, NURSES, RADIOLOGIC

TECHNICIANS, RESPIRATORY TECHNICIANS AND PHYSICAL THERAPISTS AND OTHERS

FROM THE UNIVERSITY OF NEW ENGLAND COLLEGE OF OSTEOPATHIC MEDICINE,

UNIVERSITY OF CONNECTICUT, MANCHESTER COMMUNITY COLLEGE, CENTRAL

CONNECTICUT STATE UNIVERSITY, GOODWIN COLLEGE, CAPITAL COMMUNITY COLLEGE,

ST. JOSEPH'S COLLEGE, QUINNIPIAC UNIVERSITY, UNIVERSITY OF HARTFORD,

NAUGATUCK VALLEY COMMUNITY COLLEGE, CAMBRIDGE COLLEGE, SPRINGFIELD

TECHNICAL COMMUNITY COLLEGE AND EASTERN CONNECTICUT STATE UNIVERSITY.

SPECIFIC RESEARCH INITIATIVES CONDUCTED BY THE HOSPITAL INCLUDE

MAINTENANCE OF A CANCER REGISTRY DATABASE AND AN INSTITUTIONAL REVIEW

COMMITTEE.  FINANCIAL AND IN-KIND SERVICES AND GOODS ARE DONATED TO

COMMUNITY GROUPS AND OTHER NOT FOR PROFIT ORGANIZATIONS INCLUDING PATIENT

MEALS, LOCAL FUNDRAISERS, FACILITY SPACE TO HOST BLOOD DRIVES AND HEALTH

SUPPORT GROUPS ORGANIZATIONS' MEETINGS.

PART VI, LINE 6:

MANCHESTER MEMORIAL HOSPITAL (MMH) IS AN AFFILIATE OF EASTERN

CONNECTICUT HEALTH NETWORK (ECHN), A HEALTH CARE SYSTEM SERVING 19 TOWNS

IN EASTERN CONNECTICUT. THE ECHN NETWORK OF AFFILIATES INCLUDES:

MANCHESTER MEMORIAL HOSPITAL, A COMMUNITY HOSPITAL LICENSED FOR 249 BEDS

AND 34 BASSINETS, THAT OFFERS MEDICAL AND SURGICAL SERVICES, 24-HOUR

EMERGENCY CARE, MEDICAL IMAGING, A MODERN FAMILY BIRTHING CENTER AND

NEONATOLOGY SERVICES, REHABILITATION SERVICES, A CERTIFIED SLEEP DISORDERS

CENTER, INTENSIVE CARE SUITES, A WOUND HEALING CENTER WITH HYPERBARIC

THERAPY, HOSPICE CARE, DIABETES SELF-MANAGEMENT PROGRAM, CARDIAC &
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PULMONARY REHABILITATION, A COMPREHENSIVE RANGE OF ADOLESCENT AND ADULT

INPATIENT AND OUTPATIENT BEHAVIORAL HEALTH SERVICES, NUTRITION COUNSELING,

LABORATORY SERVICES, MEDICAL EDUCATION (FAMILY MEDICINE RESIDENCY &

INTERNSHIP PROGRAM; UNECOM MEDICAL STUDENTS; AND CONTINUING EDUCATION) AND

THE EASTERN CONNECTICUT CANER INSTITUTE AT THE JOHN A. DEQUATTRO CANCER

CENTER.

ROCKVILLE GENERAL HOSPITAL, A COMMUNITY HOSPITAL LICENSED FOR 102 BEDS,

THAT OFFERS INPATIENT AND OUTPATIENT MEDICAL AND SURGICAL SERVICES,

AMBULATORY (ONE-DAY) SURGERY, 24-HOUR EMERGENCY CARE, MEDICAL IMAGING,

CARDIAC & PULMONARY REHABILITATION, PHYSICAL REHABILITATION, HOSPICE CARE,

A MATERNITY CARE CENTER, OUTPATIENT ADOLESCENT BEHAVIORAL HEALTH SERVICES,

AND LABRATORY SERVICES.

WOODLAKE AT TOLLAND, A 130-BED LONG-TERM SKILLED NURSING CARE AND

SHORT-TERM REHABILITATION FACILITY THAT OFFERS CUSTOMIZED REHABILITATION

TREATMENT SERVICES INCLUDING JOINT REPLACEMENT REHABILITATION, ORTHOPEDIC

POST-HOSPITAL CARE, STROKE/NEUROLOGICAL REHAB, POST MEDICAL/SURGICAL

RECONDITIONING, PRE-DISCHARGE HOME EVALUATIONS, PATIENT AND FAMILY

INSTRUCTION, AND PERSONALIZED, PROGRESSIVE, AND INTERDISCIPLINARY CARE

PLANS.

EASTERN CONNECTICUT MEDICAL PROFESSIONALS (ECMPF) FOUNDATION, INC., A

MULTI-SPECIALTY PHYSICIAN GROUP PRACTICE THAT OFFERS A FULL RANGE OF

HEALTHCARE SERVICES, INCLUDING PRIMARY AND SPECIALTY CARE IN THE TOWNS OF

EAST HARTFORD, ELLINGTON, MANCHESTER, SOUTH WINDSOR, TOLLAND AND

VERNON/ROCKVILLE.
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GLASTONBURY WELLNESS CENTER COMBINES FITNESS AND MEDICAL SERVICES UNDER

ONE ROOF, INCLUDING PHYSICIAN PRACTICES, LABORATORY DRAW SERVICES, MEDICAL

IMAGING DIAGNOSTIC SERVICES, AND REHABILITATION SERVICES.

ECHN MEDICAL BUILDINGS AT EVERGREEN WALK (SOUTH WINDSOR):

2400 TAMARACK AVENUE OCCUPANTS INCLUDE EVERGREEN ENDOSCOPY CENTER, CENTRAL

CONNECTICUT GASTROENTEROLOGY, THE COLON & RECTAL SURGEONS OF GREATER

HARTFORD, AND ECMP PRIMARY CARE PHYSICIANS, RHEUMATOLOGY PHYSICIANS,

WALDEN BEHAVIORAL CARE EATING DISORDERS CLINIC, AND LABORATORY SERVICES.

2600 TAMARACK AVENUE INCLUDES THE WOMEN'S CENTER FOR WELLNESS, ECHN BREAST

CARE COLLABORATIVE, AND THE OB/GYN GROUP OF EASTERN CONNECTICUT.

2800 TAMARACK AVENUE HOUSES EVERGREEN IMAGING CENTER, ECHN REHABILITATION

SERVICES, A LABORATORY DRAW STATION, AND A SERIES OF MEDICAL PRACTICES

(INCLUDING ORTHOPEDIC SURGERY, OPHTHALMOLOGY, AND OTOLARYNGOLOGY),

CORPCARE, AND SOUTH WINDSOR URGENT CARE.

ECHN MANCHESTER MEDICAL OFFICE BUILDINGS:

150 NORTH MAIN STREET OFFERS A VARIETY OF ADULT BEHAVIORAL HEALTH

SERVICES.

130 HARTFORD ROAD, OFFERING PRIMARY CARE AND LABORATORY SERVICES.

AN URGENT CARE CENTER LOCATED IN SOUTH WINDSOR.
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VISITING NURSE & HEALTH SERVICES OF CONNECTICUT, PROVIDES AT-HOME NURSING

CARE AND HOSPICE CARE.

ECHN HAS 392 PHYSICIANS (307 ACTIVE, 42 COURTESY, 15 CONSULTING, 28

PART-TIME), 77 ALLIED HEALTH PROFESSIONALS, 10 MEDICAL DEPARTMENTS AND 16

SERVICES AS WELL AS 15 UNIVERSITY OF NEW ENGLAND COLLEGE OF OSTEOPATHIC

MEDICINE THIRD-YEAR MEDICAL STUDENTS AVAILABLE TO CARE FOR THE COMMUNITY.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

CT

SCHEDULE H, ADDITIONAL INFORMATION:

MANCHESTER MEMORIAL HOSPITAL IS A NOT-FOR-PROFIT 249-BED

ACUTE CARE HOSPITAL THAT PROVIDES INPATIENT, OUTPATIENT AND EMERGENCY

CARE SERVICES FOR RESIDENTS OF MANCHESTER, CT AND SURROUNDING TOWNS.

THE HOSPITAL IS A SUBSIDIARY OF EASTERN CONNECTICUT HEALTH NETWORK,

INC., WHICH WAS FORMED IN 1995 BY A MERGER OF MMH CORP. AND ROCKVILLE

AREA HEALTH SERVICES, INC. ECHN WAS ORGANIZED TO PROVIDE A BROADER

HEALTH CARE SYSTEM FOR THE SURROUNDING COMMUNITIES WITH QUALITY MEDICAL

CARE AT A REASONABLE COST AND TO FOSTER AN ENVIRONMENT CONDUCIVE TO

HEALTH AND WELL BEING WHETHER IN THE HOME OR IN THE COMMUNITY.

MANCHESTER MEMORIAL HOSPITAL PATIENTS NOT HAVING INSURANCE COVERING

EMERGENCY OR OTHER MEDICALLY QUALIFIED CARE (UNINSURED PATIENTS), AS

WELL AS UNDERINSURED PATIENTS, SUBJECT TO INCOME LIMITS AND FAMILY SIZE

RECEIVE FREE OR DISCOUNTED CARE.  MANCHESTER MEMORIAL HOSPITAL DOES NOT

PURSUE COLLECTION OF AMOUNTS DETERMINED TO QUALIFY AS CHARITY CARE.

CHARGES FOR CARE PROVIDED TO PATIENTS ARE DETERMINED BY ESTABLISHED
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RATES, SUBJECT TO POSSIBLE ADJUSTMENTS OR DISCOUNTS FOR LOW INCOME

PATIENTS; CONTRACTUAL DISCOUNTS, OR DISCOUNTS FOR PATIENTS WHO MEET

CERTAIN CRITERIA UNDER ITS CHARITY CARE POLICIES.  CHARITY CARE FOR FY

2014 WAS $2,411,263 FOR 1,000 TOTAL APPROVED APPLICANTS.

EXPENSES RELATED TO SERVICES PERFORMED FOR PATIENTS OF MANCHESTER

MEMORIAL HOSPITAL CONTRIBUTE IMPORTANTLY TO ITS EXEMPT PURPOSE BECAUSE

THE EXPENSES ARE INCURRED IN THE DIAGNOSIS, CURE, MITIGATION, TREATMENT

AND PREVENTION OF DISEASE, AND FOR MEDICAL PURPOSES AFFECTING THE

STRUCTURE OR FUNCTION OF THE HUMAN BODY.

MANCHESTER MEMORIAL HOSPITAL PROVIDED NEEDED MEDICAL CARE TO THE

COMMUNITY REGARDLESS OF ANY INDIVIDUAL'S ABILITY TO PAY.  NINE THOUSAND

ONE HUNDRED TEN (9,110) INPATIENTS WERE CARED FOR IN FY14 REPRESENTING

44,106 PATIENT DAYS.  TWO HUNDRED FORTY FIVE THOUSAND SEVEN HUNDRED

THIRTY-SEVEN (245,737) OUTPATIENT VISITS WERE RECORDED.

INCLUDED IN THE 9,110 INPATIENTS WERE 5,896 GOVERNMENT RELATED

PATIENTS.  THE GOVERNMENT INPATIENTS FALL INTO THE FOLLOWING GROUPS:

MEDICARE                      2,876

MEDICARE MANAGED CARE           808

MEDICAID                      2,180

CHAMPUS                          32

TOTAL GOV PATIENTS            5,896

TOTAL NON GOV PATIENTS        3,214

TOTAL PATIENTS                9,110
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INCLUDED IN THE 245,737 OUTPATIENT VISITS WERE 141,327 GOVERNMENT

RELATED VISITS.  THE VISITS ARE A PRODUCT OF GROSS REVENUE RELATIONSHIP

TO TOTAL VISITS.  THE GOVERNMENT VISITS FALL INTO THE FOLLOWING GROUPS:

MEDICARE                     75,076

MEDICARE MANAGED CARE        26,447

MEDICAID                     38,882

CHAMPUS                         922

TOTAL GOV PATIENTS          141,327

TOTAL NON GOV PATIENTS      104,410

TOTAL OUTPATIENT VISITS     245,737

THE HOSPITAL PROVIDED UNCOMPENSATED CARE TO 44,576 MEDICAID PATIENTS

FOR A NET COMMUNITY BENEFIT AMOUNT OF $8,168,000 AFTER MEDICAID

REIMBURSEMENT.
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332291
05-01-13

2

Schedule I (Form 990)

Schedule I (Form 990) Page 

Part IV Supplemental Information

MANCHESTER MEMORIAL HOSPITAL 06-0646710

DEMONSTRATE SCHOLASTIC ABILITY AND PROFESSIONAL PROMISE ARE ELIGIBLE IF

THEY ARE AN EMPLOYEE OF AN ECHN AFFILIATE, AT LEAST 20 HOURS PART-TIME OR

FULL-TIME, FOR AT LEAST ONE YEAR; AND CURRENTLY ENROLLED IN AN ACCREDITED

TRADITIONAL OR NON-TRADITIONAL NURSING PROGRAM.  BACCALAUREATE APPLICANTS

MUST HAVE COMPLETED THE 2ND YEAR OF A 4-YEAR PROGRAM AND ASSOCIATE DEGREE

APPLICANTS MUST HAVE COMPLETED ALL PREREQUISITES AND BE ACCEPTED INTO A

NURSING PROGRAM.  IN MAKING THE AWARDS, THE COMMITTEE USES JOB PERFORMANCE

EVALUATION AND RECOMMENDATION, GRADE POINT AVERAGE AND PROFESSIONAL GOALS.

IN ADDITION, THE NUMBER OF CREDITS IN WHICH AN APPLICANT IS ENROLLED AND

THE COST PER CREDIT IS FACTORED INTO ANY AWARD.  IF AWARDED A SCHOLARSHIP,

THE RECIPIENT AGREES TO MAINTAIN EMPLOYMENT, WHETHER FULL OR PART-TIME, AT

AN AFFILIATE OF ECHN FOR A MINIMUM OF ONE YEAR.  AWARDS ARE MAILED DIRECTLY

TO THE EDUCATIONAL INSTITUTION.

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
 64

Page 1991

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332111
09-13-13

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990. See separate instructions.

| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

|
| |

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

www.irs.gov/form990.

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2013

 
 
 
 

 
 
 
 

 
 
 

 
 
 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

X X
X X

X

X
X

X

X
X

X
X

X

X
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Loan to or
from the

organization?

332131
09-25-13

 Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Open To Public
Inspection

| Attach to Form 990 or Form 990-EZ. | See separate instructions.
|  

Employer identification number

1 (b) (d) 
(a) (c) 

Yes No

2

3

(a) (c) (e) (g) (h) (i) (d) (b) (f) 

Yes No Yes No Yes No

Total

(b) (a) (c) (d) (e) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

Approved
by board or
committee?

Written
agreement?

Relationship
with organization

Name of the organization

(section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relationship between disqualified
person and organization

Corrected?
Name of disqualified person Description of transaction

Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

$

$Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

Name of
interested person

Purpose
of loan

Original
principal amount

 In
default?

Balance due

To From

���������������������������������������� | $

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

Relationship between
interested person and

the organization

Name of interested person Amount of
assistance

Type of
assistance

Purpose of
assistance

LHA

www.irs.gov/form990.

SCHEDULE L

Part I Excess Benefit Transactions 

Part II Loans to and/or From Interested Persons.

Part III Grants or Assistance Benefiting Interested Persons.

Transactions With Interested Persons
2013

MANCHESTER MEMORIAL HOSPITAL 06-0646710
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09-25-13

2

(e) (a) (b) (c) (d) 

Yes No

Schedule L (Form 990 or 990-EZ) 2013

Schedule L (Form 990 or 990-EZ) 2013 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
Sharing of

organization's
revenues?

Name of interested person Relationship between interested
person and the organization

Amount of
transaction

Description of
transaction

Provide additional information for responses to questions on Schedule L (see instructions).

Part IV Business Transactions Involving Interested Persons.

Part V Supplemental Information

MANCHESTER MEMORIAL HOSPITAL 06-0646710

DR. DENNIS O'NEILL & DR. MSEE PART V 405,912.SEE PART V X
KATHLEEN O'NEILL SEE PART V 0.SEE PART V X
ANTHONY DISTEFANO MD SEE PART V 0.SEE PART V X
WILSON VEGA SEE PART V 229,776.SEE PART V X

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DR. DENNIS O'NEILL & DR. MICHELE CONLON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE PART V           SEE NOTE (1)

(C) AMOUNT OF TRANSACTION $ 405,912.

(D) DESCRIPTION OF TRANSACTION: SEE PART V

ECPC CONTRACTS WITH ECHN, INC. TO PROVIDE PATHOLOGY SERVICES AND LAB

MANAGEMENT SERVICES TO MMH AND RGH.  ALL PAYMENTS MADE TO ECPC ARE FOR

PURPOSES OF OPERATING THE BUSINESS AND MAINTAINING OPERATING CASHFLOW;

PAYMENTS ARE NOT DIRECTLY TO ANY OF THE OWNERS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KATHLEEN O'NEILL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE PART V           SEE NOTE (2)

(C) AMOUNT OF TRANSACTION $ -0-

(D) DESCRIPTION OF TRANSACTION: SEE PART V

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ANTHONY DISTEFANO MD
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2

Schedule L (Form 990 or 990-EZ)

Schedule L (Form 990 or 990-EZ) Page 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Part V Supplemental Information

MANCHESTER MEMORIAL HOSPITAL 06-0646710

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE PART V           SEE NOTE (3)

(C) AMOUNT OF TRANSACTION $ -0-

(D) DESCRIPTION OF TRANSACTION: SEE PART V

SALARY PAID TO LIZANNE DISTEFANO AS AN EMPLOYEE OF RGH.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: WILSON VEGA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE PART V           SEE NOTE (4)

(C) AMOUNT OF TRANSACTION $ 229,776.

(D) DESCRIPTION OF TRANSACTION: SEE PART V

CBS CONTRACTS WITH ECHN, INC. TO PROVIDE COPIER SERVICES TO MMH AND RGH.

(E) SHARING OF ORGANIZATION REVENUES? = NO

SCHEDULE L, PART IV COLUMN (B)

(1) MMH TRUSTEES EACH OWNING MORE THAN 5% OF EASTERN CONNECTICUT

PATHOLOGY CONSULTANTS, PC (ECPC).

(2) MMH TRUSTEE AND THE WIFE OF DR. DENNIS O'NEILL, TRUSTEE FOR ALL

AFFILIATES, WHO HAS A REPORTABLE TRANSACTION AS NOTED ABOVE.

(3) MMH TRUSTEE AND SPOUSE OF LIZANNE DISTEFANO, WHO IS EMPLOYED BY

ROCKVILLE GENERAL HOSPITAL, A RELATED ENTITY TO MMH.

(4) FORMER MMH TRUSTEE AND PRESIDENT OF CONNECTICUT BUSINESS SYSTEMS

(CBS).
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2

Schedule L (Form 990 or 990-EZ)

Schedule L (Form 990 or 990-EZ) Page 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Part V Supplemental Information

MANCHESTER MEMORIAL HOSPITAL 06-0646710

SCHEDULE L, PART IV COLUMN (C)

LINE 1: PAYMENT OF $405,912 FROM MMH IS TO ECPC AND NOT DIRECTLY TO ANY

OF THE OWNERS OF ECPC.

LINE 3: SALARY OF $19,191 PAID BY RGH. MMH DID NOT MAKE ANY PAYMENTS.

LINE 4: PAYMENT OF $229,776 FROM MMH TO CBS AND NOT DIRECTLY TO WILSON

VEGA.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332141
09-03-13

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Open to Public
Inspection

Attach to Form 990.

Information about Schedule M (Form 990) and its instructions is at 
Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ~~~~

During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

www.irs.gov/form990.

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions
2013J  

J  
J  

J
J
J
J

MANCHESTER MEMORIAL HOSPITAL 06-0646710

X 1 31,767. COST

0

X

X

X
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2

Schedule M (Form 990) (2013)

Schedule M (Form 990) (2013) Page 

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Part II Supplemental Information. 

MANCHESTER MEMORIAL HOSPITAL 06-0646710
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332211
09-04-13

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2013

MANCHESTER MEMORIAL HOSPITAL 06-0646710

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INPATIENT, OUTPATIENT AND EMERGENCY CARE SERVICES TO ALL MEMBERS OF THE

COMMUNITY, INCLUDING THE INDIGENT AND UNDERSERVED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SEE SCHEDULE H, PART VI

EXPENSES $ 96,879,540.  INCL GRANTS OF $ 8,600.   REVENUE $ 99,341,538.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS DENNIS O'NEILL AND MICHELE CONLON ARE BUSINESS

PARTNERS.

FORM 990, PART VI, SECTION A, LINE 6:

ECHN IS THE SOLE MEMBER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

ECHN HAS THE AUTHORITY TO ELECT TRUSTEES AND OFFICERS AND

APPOINT COMMITTEE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

ECHN HAS VARIOUS POWERS INCLUDING BUT NOT LIMITED TO:

APPROVING ALL OPERATING AND CAPITAL BUDGETS, CONTROLLING THE INVESTMENT OF

FUNDS, LOCATION OF SERVICES, AGREEMENTS AND TRANSACTIONS, AFFILIATIONS,

CHANGES, AMENDMENTS, OR RESTATEMENTS OF CERTIFICATES OF INCORPORATION AND

BYLAWS, ADOPTING A SYSTEM-WIDE VISION AND STRATEGIC PLANS, AND APPROVING

DEBT BORROWINGS.
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)

Schedule O (Form 990 or 990-EZ) (2013) Page 

Name of the organization
MANCHESTER MEMORIAL HOSPITAL 06-0646710

FORM 990, PART VI, SECTION B, LINE 11:

PRIOR TO FILING THE 990, THE FOLLOWING STEPS ARE TAKEN: 1) THE

ACCOUNTING MANAGER, TOGETHER WITH OTHER MEMBERS OF THE FINANCE DEPARTMENT,

CONDUCT A REVIEW OF THE 990 ALONG WITH A REVIEW AND RECONCILIATION OF THE

990 TO THE AUDITED FINANCIAL STATEMENTS; 2) THE ACCOUNTING MANAGER CONDUCTS

AN EXTENSIVE REVIEW AND DISCUSSION OF THE 990 WITH THE CPA FIRM THAT

PREPARES THE RETURN; 3) AN ELECTRONIC COPY OF THE 990 IS MADE AVAILABLE TO

THE AUDIT AND CORPORATE COMPLIANCE COMMITTEE OF THE BOARD OF TRUSTEES (THE

GOVERNING BOARD), AND SENIOR MANAGEMENT OF THE ORGANIZATION, FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, THE CORPORATE COMPLIANCE/INTERNAL AUDIT DEPARTMENT

PROVIDES TO OFFICERS, DIRECTORS, OR TRUSTEES AND KEY EMPLOYEES THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY AND DISCLOSURE STATEMENT.  EACH

INDIVIDUAL IS REQUIRED TO RETURN TO THE DEPARTMENT A SIGNED DOCUMENT,

ACKNOWLEDGING RECEIPT OF THE POLICY AND DISCLOSURE STATEMENT AND DISCLOSE

ANY INTERESTS THAT COULD GIVE RISE TO CONFLICTS.  A SUMMARY OF THE

DISCLOSURES IS SHARED WITH THE CHAIRMAN OF THE BOARD OF TRUSTEES AND WITH

THE AUDIT AND CORPORATE COMPLIANCE COMMITTEE OF THE BOARD.  INDIVIDUALS WHO

ARE IDENTIFIED AS HAVING A CONFLICT OF INTEREST ARE PROHIBITED FROM

PARTICIPATING IN THE GOVERNING BODIES' DELIBERATIONS AND DECISIONS RELATED

TO THE TRANSACTION.  THE RETURNED STATEMENTS ARE RETAINED BY THE CORPORATE

COMPLIANCE/INTERNAL AUDIT DEPARTMENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE TAKES THE FOLLOWING STEPS WITH AN

INDEPENDENT COMPENSATION CONSULTANT (1) REVIEWS DATA RELATED TO CURRENT
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)

Schedule O (Form 990 or 990-EZ) (2013) Page 

Name of the organization
MANCHESTER MEMORIAL HOSPITAL 06-0646710

MARKET VALUES CONSISTENT FOR ORGANIZATION'S EXECUTIVES BY REVIEW OF

COMPENSATION LEVELS AND PLANS CONSISTENT WITH HOSPITALS AND HEALTH SYSTEMS

OF COMPARABLE SIZE AND LOCATION; (2) COMPLETES A REVIEW OF DATA ON CURRENT

AND FUTURE PLANS FOR THE ORGANIZATION, INCLUDING STRUCTURE AND JOB

DESCRIPTIONS; (3) REVIEWS AND APPROVES AND RECOMMENDS SALARY RANGES FOR

EACH POSITION, ALONG WITH RELATED BENEFITS; (4) REVIEWS AND APPROVES A

TIERED EXECUTIVE STRUCTURE WITH APPROPRIATE INCENTIVE OPPORTUNITY, BENEFITS

AND COMPENSATION.  THE LAST COMPENSATION REVIEW OCCURRED 12/18/2013.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION, WILL, UPON REQUEST, ALLOW FOR REVIEW OF

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND MOST RECENT ANNUAL

AUDITED FINANCIAL STATEMENTS AT AN OFFICE OF THE ORGANIZATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN TRUSTS                            148,523.

CHANGE IN INTEREST RATE SWAP AGREEMENT                               8,379.

PENSION AND POSTRETIREMENT RELATED ADJUSTMENTS                  -5,366,133.

NET TRANSFER FROM/(TO) AFFILIATES                              -11,295,772.

TOTAL TO FORM 990, PART XI, LINE 9                             -16,505,003.

FORM 990, PART XI, LINE 2C:

THE ECHN AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.  THERE HAVE BEEN NO CHANGES IN THESE PROCESSES

SINCE THE PRIOR YEAR.
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332165  09-12-13

5

Schedule R (Form 990) 2013

Schedule R (Form 990) 2013 Page 

Provide additional information for responses to questions on Schedule R (see instructions).

Part VII Supplemental Information

MANCHESTER MEMORIAL HOSPITAL 06-0646710

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
 92
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300941
05-01-13

~~~~~~~~~~~~~~~~~

FOR THE YEAR ENDING

Prepared for

Prepared by

Amount due
or refund

Make check
payable to

Mail tax return
and check (if
applicable) to

Return must be
mailed on
or before

Special
Instructions

TAX RETURN FILING INSTRUCTIONS

FORM 990-T

SEPTEMBER 30, 2014

MANCHESTER MEMORIAL HOSPITAL
71 HAYNES STREET
MANCHESTER, CT  06040

CROWE HORWATH, LLP
175 POWDER FOREST DRIVE
SIMSBURY, CT  06089

NO AMOUNT IS DUE.

NO AMOUNT IS DUE.

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT  84201-0027

AS SOON AS POSSIBLE.

THE RETURN SHOULD BE SIGNED AND DATED.
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OMB No. 1545-0687Form

For calendar year 2013 or other tax year beginning , and ending .

Department of the Treasury
Internal Revenue Service

Open to Public Inspection for
501(c)(3) Organizations Only

Employer identification number
(Employees' trust, see
instructions.)

Unrelated business activity codes
(See instructions.)

Book value of all assets
at end of year

323701
12-12-13

| Information about Form 990-T and its instructions is available at 

| Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
DA

B Print
or

Type
E

C F

G

H

I

J
(A) Income (B) Expenses (C) Net

1

2

3

4

5

6

7

8

9

10

11

12

13

a

b

a

b

c

c 1c

2

3

4a

4b

4c

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

14

15

16

17

18

19

20

21

22a 22b

23

24

25

26

27

28

29

30

31

32

33

34

Unrelated business taxable income.

For Paperwork Reduction Act Notice, see instructions.

Total.

Total deductions.

Check box if
address changed

Name of organization ( Check box if name changed and see instructions.)

Exempt under section

501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.

220(e)408(e)

408A 530(a) City or town, state or province, country, and ZIP or foreign postal code

529(a)

|Group exemption number (See instructions.)

|Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust

Describe the organization's primary unrelated business activity. |

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.

~~~~~~ | Yes No
|

| |The books are in care of Telephone number

Gross receipts or sales

Less returns and allowances  Balance ~~~ |

Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1c

Capital gain net income (attach Form 8949 and Schedule D)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ~~~~~~

Capital loss deduction for trusts ~~~~~~~~~~~~~~~~~~~~

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

~~~

~~~~~~~~~~~~~~~~~~~~~~

Unrelated debt-financed income (Schedule E) ~~~~~~~~~~~~~~

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)~

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

Exploited exempt activity income (Schedule I)

Advertising income (Schedule J)

Other income (See instructions; attach schedule.)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

 Combine lines 3 through 12�������������������

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Repairs and maintenance

Bad debts

Interest (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Charitable contributions (See instructions for limitation rules.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Depletion

Contributions to deferred compensation plans

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 14 through 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ~~~~~~~~~~~~

Net operating loss deduction (limited to the amount on line 30)

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30

Specific deduction (Generally $1,000, but see instructions for exceptions.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

 Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

line 32 �����������������������������������������������������

Form (2013)

(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

LHA

www.irs.gov/form990t.

(and proxy tax under section 6033(e))

Part I Unrelated Trade or Business Income

Part II Deductions Not Taken Elsewhere

990-T 

Exempt Organization Business Income Tax Return990-T

2013
   

 
 
 
 

 
 

       

   

SEE STATEMENT 1  

SEE STATEMENT 2  

SEE STATEMENT 3  

OCT 1, 2013 SEP 30, 2014

MANCHESTER MEMORIAL HOSPITAL 06-0646710
X c 3

71 HAYNES STREET

MANCHESTER, CT  06040 621500

160577232. X
NON-HOSPITAL LABORATORY SERVICES

X

NICHOLAS JAMIESON 860-646-1222

6,568,698.
5,646,865. 921,833.

921,833. 921,833.

921,833. 921,833.

376,271.

614,946.
991,217.
-69,384.

-69,384.

-69,384.
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PageForm 990-T (2013)

(attach schedule)

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.

Additional section 263A costs (att. schedule)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with

the preparer shown below (see

instructions)?

323711  12-12-13  

2

35 Organizations Taxable as Corporations.

See instructions

a

b

c

(1) (2) (3)

(1)

(2)

35c

36

37

38

39

36

37

38

39

Trusts Taxable at Trust Rates.

Proxy tax. 

Total

40

41

42

43

44

a

b

c

d

e

40a

40b

40c

40d

Total credits. 40e

41

42

43Total tax.

a

b

c

d

e

f

g

44a

44b

44c

44d

44e

44f

44g

45

46

47

48

49

Total payments 45

46

47

48

49

Tax due

Overpayment.

 Credited to 2014 estimated tax Refunded

1 Yes No

2

3

1

2

3

4

1

2

3

4a

4b

6

7

8

6

7

Cost of goods sold.

a

b

Yes No

5 Total. 5

Yes No

 See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here |  and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

$ $ $

Enter organization's share of: Additional 5% tax (not more than $11,750) $

Additional 3% tax (not more than $100,000) ~~~~~~~~~~~~~ $

Income tax on the amount on line 34 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

|

 See instructions for tax computation. Income tax on the amount on line 34 from:

Tax rate schedule or Schedule D (Form 1041) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

See instructions

Alternative minimum tax

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

. Add lines 37 and 38 to line 35c or 36, whichever applies ���������������������������

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other credits (see instructions)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

General business credit. Attach Form 3800 ~~~~~~~~~~~~~~~~~~~~~~

Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~~~~

 Add lines 40a through 40d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 40e from line 39 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other

 Add lines 41 and 42 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payments:  A 2012 overpayment credited to 2013 ~~~~~~~~~~~~~~~~~~~

2013 estimated tax payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax deposited with Form 8868 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Foreign organizations: Tax paid or withheld at source (see instructions) ~~~~~~~~~~

Backup withholding (see instructions)

Credit for small employer health insurance premiums (Attach Form 8941)

Other credits and payments:

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~

Form 2439

OtherForm 4136 Total   |

. Add lines 44a through 44g ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Estimated tax penalty (see instructions). Check if Form 2220 is attached | ~~~~~~~~~~~~~~~~~~~

. If line 45 is less than the total of lines 43 and 46, enter amount owed ~~~~~~~~~~~~~~~~~~~ |

|

|

 If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ~~~~~~~~~~~~~~

Enter the amount of line 48 you want: |

At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,

securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of tax-exempt interest received or accrued during the tax year      $|

|

Inventory at beginning of year

Purchases

~~~ Inventory at end of year ~~~~~~~~~~~~

~~~~~~~~~~~  Subtract line 6

Cost of labor~~~~~~~~~~~ from line 5. Enter here and in Part I, line 2 ~~~~

Other costs (attach schedule)

Do the rules of section 263A (with respect to

property produced or acquired for resale) apply to

the organization?

~~~

 Add lines 1 through 4b ��� �����������������������

Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check

self- employed

if PTIN

Firm's name Firm's EIN

Firm's address Phone no.

(see instructions)

Enter method of inventory valuation

Form (2013)

Tax ComputationPart III

Tax and PaymentsPart IV

Statements Regarding Certain Activities and Other InformationPart V

Schedule A - Cost of Goods Sold. 

Sign
Here

Paid
Preparer
Use Only

 990-T

 

   

         

 
   

 

   
 

= =

99
9

MANCHESTER MEMORIAL HOSPITAL 06-0646710

X

0.

0.

0.

0.

0.
0.

X
X

N/A

X

CHIEF FINANCIAL
OFFICER

X

BETH A. THURZ P00346435
CROWE HORWATH, LLP 35-0921680
175 POWDER FOREST DRIVE
SIMSBURY, CT 06089 860-678-9200
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Description of property

   Rent received or accrued

    Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)         From personal property (if the percentage of

 rent for personal property is more than 
10% but not more than 50%)

       From real and personal property (if the percentage
of rent for personal property exceeds 50% or if

the rent is based on profit or income)

Total Total

Enter here and on page 1,
Part I, line 6, column (B)

   Deductions directly connected with or allocable
to debt-financed property    Gross income from

or allocable to debt-
financed property

    Straight line depreciation
(attach schedule)

 Other deductions
(attach schedule)

Description of debt-financed property

     Amount of average acquisition 
debt on or allocable to debt-financed

property (attach schedule)

    Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

   Column 4 divided
    by column 5

    Gross income
reportable (column

2 x column 6)

     Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

Enter here and on page 1,

Part I, line 7, column (A).

Enter here and on page 1,

Part I, line 7, column (B).

  Name of controlled organization Deductions directlyPart of column 4 that is
Employer identification

number
Net unrelated income

(loss) (see instructions)
Total of specified
payments made

included in the controlling
organization's gross income

connected with income
in column 5

Taxable Income Net unrelated income (loss) Total of specified payments Part of column 9 that is included Deductions directly connected
in the controlling organization's

gross income
made(see instructions) with income in column 10

Add columns 5 and 10.

Enter here and on page 1, Part I,

line 8, column (A).

Add columns 6 and 11.

Enter here and on page 1, Part I,

line 8, column (B).

323721  12-12-13

3

1.

2.
3(a)

(a) (b)

(b) Total deductions.(c) Total income.

3.
2.

(a) (b)1.

4. 7.5. 6. 8.

Totals

Total dividends-received deductions

1. 2. 3. 4. 5. 6.

7. 8. 9. 10. 11.

Totals

990-T 

Form 990-T (2013) Page
(see instructions)

 Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, line 6, column (A) ������� | � |

%

%

%

%

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

 included in column 8 ��������������������������������� |

����������������������������������������

Form (2013)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

(see instructions)

Exempt Controlled Organizations

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

(1)

(2)

(3)

(4)

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

Schedule E - Unrelated Debt-Financed Income

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

J

MANCHESTER MEMORIAL HOSPITAL 06-0646710

0. 0.

0. 0.

0. 0.
0.

0. 0.
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    Deductions
directly connected
(attach schedule)

    Total deductions
and set-asides

(col. 3 plus col. 4)

   Set-asides
(attach schedule)

Description of income Amount of income

Enter here and on page 1,
Part I, line 9, column (A).

Enter here and on page 1,
Part I, line 9, column (B).

Description of
exploited activity

Gross
unrelated business

income from
trade or business

Expenses
directly connected

with production
of unrelated

business income

Net income (loss)
from unrelated trade or

business (column 2
minus column 3). If a
gain, compute cols. 5

through 7.

Gross income
from activity that
is not unrelated

business income

Expenses
attributable to

column 5

Excess exempt
expenses (column
6 minus column 5,
but not more than

column 4).

Enter here and on
page 1, Part I,

line 10, col. (A).

Enter here and on
page 1, Part I,

line 10, col. (B).

Enter here and
on page 1,

Part II, line 26.

Gross
advertising

income

Direct
advertising costs

Advertising gain
or (loss) (col. 2 minus

col. 3). If a gain, compute
cols. 5 through 7.

Circulation
income

Readership
costs

Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Name of periodical

Gross
advertising

income

Direct
advertising costs

Advertising gain
or (loss) (col. 2 minus

col. 3). If a gain, compute
cols. 5 through 7.

Circulation
income

Readership
costs

Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Name of periodical

Enter here and on
page 1, Part I,

line 11, col. (A).

Enter here and on
page 1, Part I,

line 11, col. (B).

Enter here and
on page 1,

Part II, line 27.

     Percent of
time devoted to

business

      Compensation attributable
to unrelated businessTitleName

323731
12-12-13

4

3. 5.4.1. 2.

Totals

1. 
2. 3. 4. 

5. 6. 
7. 

Totals

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals from Part I

Totals,

3. 4.
2.1.

Total. 

 

Form 990-T (2013) Page

������������������������������

����������

 (carry to Part II, line (5)) ��

 Part II (lines 1-5)�����

%

%

%

%

Enter here and on page 1, Part II, line 14 �����������������������������������

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

Form  (2013)

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

Schedule J - Advertising Income
Income From Periodicals Reported on a Consolidated BasisPart I

Income From Periodicals Reported on a Separate BasisPart II

Schedule K - Compensation of Officers, Directors, and Trustees

990-T

9

9

9

9

9

MANCHESTER MEMORIAL HOSPITAL 06-0646710

0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0.
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(Rev. December 2012)
Department of the Treasury
Internal Revenue Service

313335  10-08-13

 |  Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
|  Information about Schedule O (Form 1120) and its instructions is available at www.irs.gov/form1120.

Employer identification number

1

2

3

4

5

6

7

a

b

c

d

a

b

a

b

c

d

a

b

a

b

a

b

a

b

c

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (Rev. 12-2012)

OMB No. 1545-0123

Name

Type of controlled group:

Parent-subsidiary group

Brother-sister group

Combined group

Life insurance companies only

This corporation has been a member of this group:

For the entire year.

From , until .

This corporation consents and represents to:

Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for

the current tax year which ends on

Amend the current apportionment plan. All the other members of this group are currently amending a previously

adopted plan, which was in effect for the tax year ending

years.

, and for all succeeding tax years.

, and for all succeeding tax

Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not

adopting an apportionment plan.

Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting

an apportionment plan effective for the current tax year which ends on

succeeding tax years.

, and for all

If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment

plan was:

Elected by the component members of the group.

Required for the component members of the group.

If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's

apportionment plan (see instructions).

No apportionment plan is in effect and none is being adopted.

An apportionment plan is already in effect. It was adopted for the tax year ending , and

for all succeeding tax years.

.If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date

(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations

from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See

instructions. .

Yes.

(i)

(ii)

The statute of limitations for this year will expire on .

On , this corporation entered into an agreement with the

Internal Revenue Service to extend the statute of limitations for purposes of assessment until

.

No. The members may not adopt or amend an apportionment plan.

Required information and elections for component members. Check the applicable box(es) (see instructions).

The corporation will determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire

amount of its taxable income.

The corporation and the other members of the group elect the FIFO method (rather than defaulting to the

proportionate method) for allocating the additional taxes for the group imposed by section 11(b)(1).

The corporation has a short tax year that does not include December 31.

JWA

SCHEDULE O
(Form 1120)

Part I Apportionment Plan Information

Consent Plan and Apportionment Schedule
for a Controlled Group

 
 
 
 

 
 

 

 

 

 

 
 

 
 

 
 
 

 

 

 

 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

X

X

X
SEPTEMBER 30, 2014
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313781
05-01-13

Section 179
Apportionment

Cost of
Property

Expensed
Cost

Group Member's Name and Employer
Identification Number

Tax Year
End

1.

2.

3.

4.

5.

6.

The undersigned corporations hereby consent to the following apportionment plan with respect to December 31,

Under Internal Revenue Code Section 179(d)(6), as amended by P.L. 97-34, as it applies to tax years beginning after

December 31, 1980.

The original of this election is filed with the Internal Revenue Service at:

together with the tax return of

filing for a taxable year including December 31. All other corporations are including a copy of this consent with their returns.

1.

2.

3.

4.

5.

6.

(Name of corporation) By Title

(Name of corporation) By Title

(Name of corporation) By Title

(Name of corporation) By Title

(Name of corporation) By Title

(Name of corporation) By Title

Statement of Consent to Apportionment Plan
Under IRC Sec. 179(d)(6). As amended.

MANCHESTER MEMORIAL HOSPITAL 06-0646710

2013

MANCHESTER MEMORIAL HOSPITAL 06-0646710 09/30/14 0. 0.

ECHN CORPORATE SERVICES 27-1596320 09/13/14 216,309. 500,000.

ROCKVILLE GENERAL HOSPITAL 06-0653151 09/30/14 0. 0.

ECHN ENTERPRISES, INC & SUBSIDIARY 22-2546828 09/30/14 0. 0.

OGDEN, UT

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
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OMB No. 1545-0175

Form

Department of the Treasury

Internal Revenue Service

Name Employer identification number

317001
11-26-13

| Attach to the corporation's tax return.

| Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

Note:

1

2

3

4

5

6

7

8

9

10

11

12

13

14

1

2a

2b

2c

2d

2e

2f

2g

2h

2i

2j

2k

2l

2m

2n

2o

3

Adjustments and preferences:

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

Adjusted current earnings (ACE) adjustment:

a

b

c

d

e

4a

4b

4c

4d

8a

8b

Note: must 

4e

5

6

7

8c

9

10

11

12

13

14

smaller 

Alternative minimum taxable income. 

Exemption phase-out 

a

b

c

Alternative minimum tax. 

For Paperwork Reduction Act Notice, see separate instructions. 4626 

 See the instructions to find out if the corporation is a small corporation exempt

from the alternative minimum tax (AMT) under section 55(e).

Taxable income or (loss) before net operating loss deduction ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Depreciation of post-1986 property  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amortization of certified pollution control facilities     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amortization of mining exploration and development costs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amortization of circulation expenditures (personal holding companies only)    ~~~~~~~~~~~~~~~~~~~~~

Adjusted gain or loss   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Long-term contracts    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Merchant marine capital construction funds    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only)   ~~~~~~~~~~~~~~~~

Tax shelter farm activities  (personal service corporations only)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Passive activities  (closely held corporations and personal service corporations only)   ~~~~~~~~~~~~~~~~~

Loss limitations    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Depletion   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt interest income from specified private activity bonds   ~~~~~~~~~~~~~~~~~~~~~~~~~~

Intangible drilling costs   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other adjustments and preferences  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 2o    ~~~~~~~~~~~~~~~

ACE from line 10 of the ACE worksheet in the instructions  ~~~~~~~~~~~~~

Subtract line 3 from line 4a.  If line 3 exceeds line 4a, enter the difference as a

negative amount (see instructions)   ~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 4b by 75% (.75). Enter the result as a positive amount   ~~~~~~~~~

Enter the excess, if any, of the corporation's total increases in AMTI from prior

year ACE adjustments over its total reductions in AMTI from prior year ACE

adjustments (see instructions). You enter an amount on line 4d

(even if line 4b is positive)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~

ACE adjustment.

¥

¥

If line 4b is zero or more, enter the amount from line 4c

If line 4b is less than zero, enter the of line 4c or line 4d as a negative amount ~~~~~~~~~~~~~

Combine lines 3 and 4e.  If zero or less, stop here; the corporation does not owe any AMT   ~~~~~~~~~~~~~~~

Alternative tax net operating loss deduction (see instructions)    ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 6 from line 5. If the corporation held a residual

interest in a REMIC, see instructions    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):

Subtract $150,000 from line 7 (if completing this line for a member of a controlled

group, see instructions). If zero or less, enter -0-   ~~~~~~~~~~~~~~~~~

Multiply line 8a by 25% (.25) ~~~~~~~~~~~~~~~~~~~~~~~~~~

Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled

group, see instructions). If zero or less, enter -0-   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 8c from line 7. If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 9 by 20% (.20)   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative minimum tax foreign tax credit (AMTFTC) (see instructions)    ~~~~~~~~~~~~~~~~~~~~~~~

Tentative minimum tax. Subtract line 11 from line 10    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Regular tax liability before applying all credits except the foreign tax credit   ~~~~~~~~~~~~~~~~~~~~~~

Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on

Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return   ��������������

JWA Form (2013)

Alternative Minimum Tax - Corporations4626 2013

pmo
STATEMENT 4  

MANCHESTER MEMORIAL HOSPITAL 06-0646710

-69,384.

-69,384.

-69,384.

0.

0.
-69,384.

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
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317021
05-01-13

1

2

3

4

5

6

7

8

9

10

1

a

b

2a

(1)

(2)

(3)

(4)

(5)

(6)

(7)

2b(1)

2b(2)

2b(3)

2b(4)

2b(5)

2b(6)

2b(7)

c

a

b

c

d

e

f

a

b

c

d

e

f

a

b

c

d

e

f

2c

3a

3b

3c

3d

3e

3f

4a

4b

4c

4d

4e

4f

5a

5b

5c

5d

5e

5f

6

7

8

9

10

Adjusted current earnings. 

See ACE Worksheet Instructions.

Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 ~~~~~~~~~~~~~~~~~~~~~~~~~~

ACE depreciation adjustment:

AMT depreciation     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

ACE depreciation:

Post-1993 property      ~~~~~~~~~~

Post-1989, pre-1994 property    ~~~~~~

Pre-1990 MACRS property     ~~~~~~~

Pre-1990 original ACRS property  ~~~~~

Property described in sections

168(f)(1) through (4)   ~~~~~~~~~~

Other property   ~~~~~~~~~~~~~

Total ACE depreciation. Add lines 2b(1) through 2b(6)     ~~~~~~~~~~~

ACE depreciation adjustment. Subtract line 2b(7) from line 2a   ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Inclusion in ACE of items included in earnings and profits (E&P):

Tax-exempt interest income    ~~~~~~~~~~~~~~~~~~~~~~~~~~

Death benefits from life insurance contracts    ~~~~~~~~~~~~~~~~~~~

All other distributions from life insurance contracts (including surrenders)   ~~~~~~

Inside buildup of undistributed income in life insurance contracts  ~~~~~~~~~~

Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)

for a partial list)     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e  ~~~~~~~~~~~~~

Disallowance of items not deductible from E&P:

Certain dividends received  ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends paid on certain preferred stock of public utilities that are deductible

under section 247    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends paid to an ESOP that are deductible under section 404(k)  ~~~~~~~~~

Nonpatronage dividends that are paid and deductible under section

1382(c)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a

partial list)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e   ~~~~~~~~

Other adjustments based on rules for figuring E&P:

Intangible drilling costs    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Circulation expenditures      ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Organizational expenditures    ~~~~~~~~~~~~~~~~~~~~~~~~~~

LIFO inventory adjustments     ~~~~~~~~~~~~~~~~~~~~~~~~~~

Installment sales   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total other E&P adjustments. Combine lines 5a through 5e    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Disallowance of loss on exchange of debt pools     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Acquisition expenses of life insurance companies for qualified foreign contracts     ~~~~~~~~~~~~~~~~~~~

Depletion    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property  ~~~~~~~~~~~~~~~

Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of

Form 4626    �������������������������������������������������

Adjusted Current Earnings (ACE) Worksheet
J 

MANCHESTER MEMORIAL HOSPITAL 06-0646710

-69,384.

-69,384.

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990-T                      OTHER DEDUCTIONS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
OUTSIDE LABS 200,137.
RED CROSS CHARGES 60,561.
SUPPLIES 252,334.
OTHER 101,914.

}}}}}}}}}}}}}}
TOTAL TO FORM 990-T, PAGE 1, LINE 28 614,946.

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990-T    PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CORPORATION'S NAME                                             IDENTIFYING NO
}}}}}}}}}}}}}}}}}}                                             }}}}}}}}}}}}}}}
EASTERN CONNECTICUT HEALTH NETWORK, INC. 22-2546079

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990-T               NET OPERATING LOSS DEDUCTION STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

LOSS
PREVIOUSLY         LOSS           AVAILABLE

TAX YEAR    LOSS SUSTAINED       APPLIED        REMAINING        THIS YEAR
}}}}}}}}    }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}
09/30/04 261,338. 56,898. 204,440. 204,440.
09/30/05 43,130. 0. 43,130. 43,130.
09/30/06 151,249. 0. 151,249. 151,249.
09/30/07 161,951. 0. 161,951. 161,951.
09/30/12 54,809. 0. 54,809. 54,809.
09/30/13 112,441. 0. 112,441.

}}}}}}}}}}}}}}
728,020.

112,441.
}}}}}}}}}}}}}}

728,020.NOL CARRYOVER AVAILABLE THIS YEAR
~~~~~~~~~~~~~~   ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 4626           ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

LOSS
PREVIOUSLY         LOSS

TAX YEAR    LOSS SUSTAINED       APPLIED        REMAINING
}}}}}}}}    }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}
09/30/04 261,338. 56,898. 204,440.
09/30/05 43,130. 0. 43,130.
09/30/06 151,249. 0. 151,249.
09/30/07 161,951. 0. 161,951.
09/30/12 54,809. 0. 54,809.
09/30/13 112,441. 0. 112,441.

}}}}}}}}}}}}}}
728,020.AMT NOL CARRYOVER AVAILABLE THIS YEAR

~~~~~~~~~~~~~~

MANCHESTER MEMORIAL HOSPITAL                                      06-0646710
}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                      }}}}}}}}}}

STATEMENT(S) 1, 2, 3, 4
08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1

 104

Page 2032

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



File by the

due date for

filing your

return. See

instructions.

323842
12-31-13

2

 Additional (Not Automatic) 3-Month Extension, complete only Part II

Note. 

 Automatic 3-Month Extension, complete only Part I

Enter filer's identifying number, see instructions

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

4

5

6

7

8a

b

c

8a $

$

$

8b

Balance due.

8c

8868

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.

Signature  | Title  | Date  |

Form 8868 (Rev. 1-2014) Page 

¥  If you are filing for an  and check this box ~~~~~~~~~~ |

Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¥  If you are filing for an   (on page 1).

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) ~~~~~~~~~~~~~~~~~

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 1041-A 08

09

10

11

12

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

|box  | . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

I request an additional 3-month extension of time until .

For calendar year , or other tax year beginning , and ending .

If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

State in detail why you need the extension

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

 previously with Form 8868.

 Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.

Form  (Rev. 1-2014)

Part II Additional (Not Automatic) 3-Month Extension of Time. 

Signature and Verification must be completed for Part II only.

Only file the original (no copies needed).

 

 

   

   
 

X

MANCHESTER MEMORIAL HOSPITAL 06-0646710

71 HAYNES STREET

MANCHESTER, CT  06040

0 1

NICHOLAS JAMIESON
320 MAIN STREET - MANCHESTER, CT 06040

860-646-1222

AUGUST 15, 2015
OCT 1, 2013 SEP 30, 2014

ADDITIONAL TIME IS REQUIRED TO PREPARE A COMPLETE AND ACCURATE TAX
RETURN, AND TO ALLOW ADEQUATE TIME FOR THE BOARD TO REVIEW PRIOR TO
FILING.

0.

0.

0.

CPA

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
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www.ct.gov/DRS

Taxpayer Service Center

341911   12-04-13

Federal Employer ID Number (FEIN)

Enter Income Year Beginning | , 2013, and Ending |

CT Tax Registration Number

Taxpayer

DRS use only

Request for six-month extension of time to file Form CT-990T only

Check type of organization:

Form CT-990T

six-month extension Form CT-990T

No, 

Tentative Return

Computation

Balance due with this return: 

Commissioner of Revenue Services. 

Taxpayer Service
Center (TSC)

www.ct.gov/TSC

Mail this return to:

Declaration:

(please type or print)

Connecticut Unrelated Business Income Tax Return,

Reserved for future use

(print)

(print)

|

|

|

.

.

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

����������������

|���������������

Department of Revenue Services
State of Connecticut
PO Box 5014
Hartford CT 06102-5014
(Rev. 12/13) See instructions. Complete this return in blue or black ink only.

Organization name 

Address Number and street PO Box
(Please type

or print)
City or town State ZIP code

Enter above the beginning and ending dates of the organization's income year, Connecticut Tax Registration Number, and FEIN.

Corporation Domestic trust Foreign trust Other

An application for an extension to file , with payment of tax tentatively believed to be due, must be submitted whether or not an 
application for federal extension has been approved.

I request a  of time to file ,  for calendar year 2013,

or until for fiscal year ending

A federal extension will be requested on federal Form 8868, Application for Extension of Time to File an Exempt Organization Return, for calendar

, 2013, and ending Yes Noyear 2013, or fiscal year beginning

If the reason for the Connecticut extension is

1.

2.

3.

4a.

4b.

4c.

4.

5.

Tentative amount of tax due for this income year, including surtax if applicable. See instr. 1.

2.

3.

00

00

00

00

Total amount of tax due for this income year: Enter amount from Line 1

Tax credits 4a

4b

4c

00

00

00

Payments of estimated tax

Overpayment from prior year

Total tax credits and payments: Add Lines 4a, 4b, and 4c

Subtract Line 4 from Line 3

4.

5.

Make check payable to Write the organization's Connecticut
Tax Registration Number and "2013 Form CT-990T EXT" on the check and attach it to the return. Visit the DRS

at  to pay
this return electronically.

Department of Revenue Services
State of Connecticut
PO Box 5014
Hartford  CT  06102-5014

 I declare under penalty of law that I have examined this return (including any accompanying schedules and statements) and, to 
the best of my knowledge and belief, it is true, complete, and correct. I understand the penalty for willfully delivering a false return or document to
the Department of Revenue Services (DRS) is a fine of not more than $5,000, imprisonment for not more than five years, or both. The declaration of a
paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Name of officer or fiduciary Signature of officer or fiduciary Date

Officer's email address 

Title Telephone number

Paid preparer's signature

Firm's name and address

Date Preparer's SSN or PTIN

FEIN Telephone number

Notification will be sent only if extension request is denied

Application for Extension of Time to File
Unrelated Business Income Tax Return

- - 20

Form CT-990T EXT 2013

TSC

1019

       

   

OCT 1 SEP 30, 2014

MANCHESTER MEMORIAL HOSPITAL 6279384-000

71 HAYNES STREET

MANCHESTER, CT  06040 06-0646710

X

08/17/15 09/30/14

OCTOBER 1 SEPTEMBER 30, 201 X

0

MICHAEL D. VEILLETTE

CHIEF FINANCIAL OFFICER 860-646-1222

P00346435
SASLOW LUFKIN & BUGGY, LLP

175 POWDER FOREST DRIVE
SIMSBURY, CT 06089 06-1533253 860-678-9200

08390826 794336 MMH           2013.06000 MANCHESTER MEMORIAL HOSPITA MMH____1
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300941
05-01-13

~~~~~~~~~~~~~~~~~

FOR THE YEAR ENDING

Prepared for

Prepared by

Amount due
or refund

Make check
payable to

Mail tax return
and check (if
applicable) to

Return must be
mailed on
or before

Special
Instructions

TAX RETURN FILING INSTRUCTIONS
CONNECTICUT FORM CT-990T

SEPTEMBER 30, 2014

MANCHESTER MEMORIAL HOSPITAL
71 HAYNES STREET
MANCHESTER, CT  06040

CROWE HORWATH, LLP
175 POWDER FOREST DRIVE
SIMSBURY, CT  06089

NO PAYMENT REQUIRED

NOT APPLICABLE

DEPARTMENT OF REVENUE SERVICES
STATE OF CONNECTICUT
PO BOX 5014
HARTFORD, CT 06102-5014

PLEASE MAIL AS SOON AS POSSIBLE.

THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL.
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Department of Revenue Services
State of Connecticut
PO Box 5014
Hartford CT 06102-5014
(Rev. 12/13)

Add Penalty Interest Interest 

Amount to be credited to 2014 estimated tax 

www.ct.gov/DRS

Declaration: I declare under penalty of law that I have examined this return (including any accompanying schedules and statements) and, to the best of my knowledge and belief, it is true, complete, 
and correct. I understand the penalty for willfully delivering a false return or document to the Department of Revenue Services (DRS) is a fine of not more than $5,000, imprisonment for not more 
than five years, or both. The declaration of a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Taxpayer Service Center

341901  12-04-13

Enter Income Year Beginning

Federal Employer ID Number (FEIN)

Return status:

CT-1120I 

Complete this return in blue or black ink only.
 | , 2013, and Ending |

CT Tax Registration Number

Taxpayer

DRS use only

Change of:

If final return:

Type of organization:

Corporation only: 

Total: 

If 100% Connecticut, enter also on Line 3

 

or

 

Tax:

 Form CT-1120K Do not exceed amount on Line 1

Form CT-990T EXT

Forms CT-990T ESA, ESB, ESC, ESD

Tax Payments: 

For a faster refund, use Direct Deposit by completing Lines 9c, 9d, and 9e.

Balance due with this return: 

www.ct.gov/TSC 

Sign Here

Yes No

(please type or print)

Schedule A

Schedule B

Reserved for future use

(print)

(print)

|

|

|

|

Amended return Initial return Final return

| | | |

Refund or credit for overpayment of Connecticut tax included in federal unrelated business taxable income

| (8a) | (8b) | (8c)

| (9a) Refunded | (9b)

| | |

|

Mail to: Dept. of Revenue Services, State of Connecticut,
PO Box 5014, Hartford CT 06102-5014

Organization name

(Please type
or print)

Address Number and street PO Box

City or town State ZIP code

If the organization is annualizing its income check here

Mailing address Closing month (Attach explanation.)

Dissolved Withdrawn Merged/reorganized: Enter survivor's CT Tax Reg. Number.

Corporation Domestic trust Foreign trust Other: Explain

1.

2.

3.

Date unrelated trade or business began in Connecticut:

Nature of unrelated trade or business income activity:

Enter state of incorporation: Date of organization:

Date qualified in Connecticut if not incorporated in Connecticut:

1.

2.

3.

4.

5.

6.

Federal unrelated business taxable income from 2013 federal Form 990-T, Part II, Line 34

Federal net operating loss deduction from 2013 federal Form 990-T, Part II, Line 31

Federal deduction for Connecticut tax on unrelated business taxable income

~~~~~~~~ |

|

|

|

|

|

1

2

3

4

5

6

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~~~~~~~~~~~

~~~~~~~~~~~~~~

Add Lines 1, 2, and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~

Unrelated business taxable income: Subtract Line 5 from Line 4 ��������������������

1.

2.

3.

4.

5.

6.

Unrelated business taxable income from Line 6 above. 

Apportionment fraction from , Line 5, page 2. Carry to six places

Connecticut unrelated business taxable income: Line 1  Line 1 multiplied by Line 2

~~~ |

|

|

|

|

|

1

2

3

4

5

6

~~~~~~~~~~~~~~

~~~~~~~~~~

Operating loss carryover from , Line 14 on page 2

Income subject to tax: Subtract Line 4 from Line 3

 Multiply Line 5 by 7.5% (.075)

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������������������

1.

2.

3.

4.

5.

6a.

6b.

6c.

6.

7.

8.

9.

9c.

9e.

10.

Tax: Include surtax if applicable. See instructions

Total Tax: Enter the amount from Line 1

Tax credits from , Part III, Line 9. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

|

|

|

|

|

|

|

|

1

2

3

4

5

6a

6b

6c

6

7

8

9

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~~Balance of tax payable: Subtract Line 4 from Line 3. If zero or less, enter "0."

Paid with application for extension from 

Paid with estimates from & 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Overpayment from prior year

Enter the total of Lines 6a, 6b, and 6c

Balance of tax due (overpaid): Subtract Line 6 from Line 5

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Checking Savings 9d. Routing number

Account number 9f. Will this refund go to a bank account outside the U.S.? | Yes

|Add Line 7 and Line 8 ������������������������� 10 00
Visit the DRS website at

to pay electronically.
Make check payable to:
Commissioner of Revenue Services

Signature of officer or fiduciary DateName of officer or fiduciary 

Officer's email address May DRS contact the preparer 
shown below about this return?
See instructions.

Keep a
copy
of this

return for
your records.

Title Telephone number

Paid preparer's signature Date

FEIN

Preparer's SSN or PTIN

Telephone numberFirm's name and address

- Attach a Complete Copy of Form 990-T Including all Schedules as Filed With the Internal Revenue Service -

Connecticut Unrelated Business Income Tax Return

- - 20

Check and Complete All Applicable Boxes

Computation of Income

Computation of Tax

Computation of Amount Payable

TSC

Form CT-990T 2013

1019

 
         

     
       

   
 

   

OCTOBER 1 SEPTEMBER 30, 2014

MANCHESTER MEMORIAL HOSPITAL 6279384-000

71 HAYNES STREET

MANCHESTER, CT  06040 06-0646710

X

NON-HOSPITAL LABORATORY SERVICES

-69,384

-69,384

-69,384

-69,384

-69,384

-69,384

0

0

0

MICHAEL D. VEILLETTE

CHIEF FINANCIAL OFFICER 860-646-1222 X

P00346435
CROWE HORWATH, LLP

175 POWDER FOREST DRIVE
SIMSBURY, CT 06089 35-0921680 860-678-9200

Page 2036

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



341902
12-04-13

Complete this schedule if the taxpayer's unrelated trade or business is conducted at a regular place of business outside Connecticut.

Column A
Connecticut

Column B
Everywhere

Column C

Factor Item

1. Total

2. Total

3. Total

Total: 

Total: 

Schedule C Computation of Tax

Computation of Tax

Computation of Income

Schedule A

Divide Column A by Column B.
Carry to six places

See instructions.

Property

(Average value)

1.

2.

4.

5.

(a)

(b)

(c)

(d)

Inventories

Tangible property

Real property

Capitalized rent

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Receipts

(a)

(b)

(c)

(d)

Sales of tangibles

Services

Rentals

Other

Wages, salaries,
and other

compensation

Add Lines 1, 2, and 3 in Column C.

Apportionment fraction: Divide Line 4 by number of factors used. Enter here; on

, Line 4; and also on front page, , Line 2.����������

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

2000 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

2001 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2002 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2003 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2004 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2005 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2006 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2007 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2008 Connecticut net operating loss available for use in 2013

2009 Connecticut net operating loss available for use in 2013

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

2010 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2011 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2012 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

Add Lines 1 through 13. Enter here and on , Line 4����������������

1.

2.

3.

4.

5.

Enter amount from , Line 6, if less than zero

Add back specific deduction from 2013 federal Form 990-T, Part II, Line 33

Subtotal: Add Line 1 and Line 2

Apportionment fraction from , Line 5

2013 Connecticut net operating loss available for carryforward:

Line 3 or Line 3 multiplied by Line 4

~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������������

Form CT-990T Page 2 (Rev. 12/13)

Schedule A - Unrelated Business Income Apportionment: 

Schedule B - Connecticut Apportioned Operating Loss Carryover Applied to 2013

Schedule C - Computation of Net Operating Loss Carryforward

1019

MANCHESTER MEMORIAL HOSPITAL 06-0646710

204,440
43,130

151,249
161,951

53,809
112,441
727,020

-69,384

-69,384

-69,384

Page 2037

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



 

EXHIBIT Q51‐2 ‐ IRS TAX FORM 990 FILED BY RGH FOR TAX YEAR 2014 

Page 2038

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Caution:  Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications.  When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog.  When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

CLIENT'S COPY
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319341
05-01-13

Based on the information provided with this return, the following are possible carryover amounts to next year.

Name Employer Identification Number

CARRYOVER DATA TO 2014

UNRELATED BUSINESS INCOME

ROCKVILLE GENERAL HOSPITAL 06-0653151

FEDERAL NET OPERATING LOSS 49,054.

FEDERAL AMT NET OPERATING LOSS 57,510.

CT NET OPERATING LOSS 46,054.

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
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300941
05-01-13

~~~~~~~~~~~~~~~~~

FOR THE YEAR ENDING

Prepared for

Prepared by

Amount due
or refund

Make check
payable to

Mail tax return
and check (if
applicable) to

Return must be
mailed on
or before

Special
Instructions

TAX RETURN FILING INSTRUCTIONS

** FORM 990 PUBLIC DISCLOSURE COPY **

SEPTEMBER 30, 2014

ROCKVILLE GENERAL HOSPITAL
31 UNION STREET
ROCKVILLE, CT  06066

CROWE HORWATH, LLP
175 POWDER FOREST DRIVE
SIMSBURY, CT  06089

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.  IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE.  WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS.  DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.  RETURN FORM 8879-EO TO
US BY AUGUST 17, 2015.
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Check
if
self-employed

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Check if
applicable:

Address
change
Name
change
Initial
return

Termin-
ated
Amended
return Gross receipts $

Applica-
tion
pending

Are all subordinates included? 

332001  10-29-13

|  Do not enter Social Security numbers on this form as it may be made public.

Beginning of Current Year

Paid

Preparer

Use Only

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public 
Inspection|  Information about Form 990 and its instructions is at 

A For the 2013 calendar year, or tax year beginning and ending

B C D Employer identification number

E

G

H(a)

H(b)

H(c)

F Yes No

Yes No

I

J

K

Website: |

L M

1

2

3

4

5

6

7

3

4

5

6

7a

7b

a

b

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e

Prior Year Current Year

8

9

10

11

12

13

14

15

16

17

18

19

R
e

ve
n

u
e

a

b

E
x

p
e

n
s

e
s

End of Year

20

21

22

Sign

Here

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or P.O. box if mail is not delivered to street address) Room/suite

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

 |

 |

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing Business As

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. (see instructions)

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2013 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������

LHA Form (2013)

www.irs.gov/form990.

Part I Summary

Signature BlockPart II

990

Return of Organization Exempt From Income Tax990 2013

 
 
 
 
 
 

   
   

    §    

       

 

 

   

=
=

999

** PUBLIC DISCLOSURE COPY **

OCT 1, 2013 SEP 30, 2014

ROCKVILLE GENERAL HOSPITAL
06-0653151

31 UNION STREET (860)646-1222
75,532,670.

ROCKVILLE, CT  06066
PETER J. KARL X

SAME AS C ABOVE
X

WWW.ECHN.ORG
X 1921 CT

ROCKVILLE GENERAL HOSPITAL IS A
102 BED HOSPITAL OFFERING VARIOUS HEALTHCARE SERVICES TO ALL MEMBERS

18
11

600
92

634,450.
0.

522,104. 482,157.
71,750,291. 70,852,420.
2,355,445. 3,398,470.
260,020. 298,088.

74,887,860. 75,031,135.
0. 0.
0. 0.

41,534,240. 41,821,049.
0. 0.

0.
30,758,310. 30,726,037.
72,292,550. 72,547,086.
2,595,310. 2,484,049.

76,543,854. 74,786,945.
45,491,391. 46,452,643.
31,052,463. 28,334,302.

MICHAEL D. VEILLETTE, CHIEF FINANCIAL OFFICER

BETH A. THURZ P00346435
CROWE HORWATH, LLP 35-0921680
175 POWDER FOREST DRIVE
SIMSBURY, CT 06089 860-678-9200

X

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

332002
10-29-13

 

1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2013)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

ROCKVILLE GENERAL HOSPITAL 06-0653151

X

ROCKVILLE GENERAL HOSPITAL IS A 102 BED HOSPITAL OFFERING VARIOUS
HEALTHCARE SERVICES TO ALL MEMBERS OF THE COMMUNITY, INCLUDING THE
INDIGENT AND UNDERSERVED.

X

X

13,877,241. 6,417,818.
INPATIENT SERVIES - ROCKVILLE GENERAL HOSPITAL OFFERS COMPREHENSIVE
MEDICAL SERVICES IN A 102 BED ACUTE CARE COMMUNITY HOSPITAL, WITH A
TOTAL OF 2,341 INPATIENTS TREATED IN FISCAL YEAR 2014. SERVICES ARE
OFFERED TO THE COMMUNITY, REGARDLESS OF ANY INDIVIDUAL'S ABILITY TO
PAY.

7,244,844. 8,308,721.
RADIOLOGY - A WIDE RANGE OF IMAGING DIAGNOSTIC AND TREATMENT SERVICES
ARE OFFERED, INCLUDING X-RAYS, CT SCANS, MRI, PET, ULTRASOUND, NUCLEAR
MEDICINE, AND MAMMOGRAPHY.

9,686,383. 18,682,010.
EMERGENCY DEPARTMENT - EMERGENCY CARE IS OFFERED 24 HOURS PER DAY, AND
PROVIDES NEEDED EMERGENCY MEDICAL CARE TO THE COMMUNITY, REGARDLESS OF
ANY INDIVIDUAL'S ABILITY TO PAY.

29,355,424. 36,809,421.
60,163,892.

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
 2
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332003
10-29-13

 

Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

a

b

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

Form 990 (2013) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Did the organization operate one or more hospital facilities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������

Form  (2013)

3
Part IV Checklist of Required Schedules

990

ROCKVILLE GENERAL HOSPITAL 06-0653151

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X
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X

X
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X

X

X

X

X

X
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X
X
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Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3) and 501(c)(4) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I
If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2013) Page 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit transaction with a

disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2013)

4
Part IV Checklist of Required Schedules

990

ROCKVILLE GENERAL HOSPITAL 06-0653151

X

X

X

X
X

X
X

X

X

X

X

X
X

X
X

X

X

X

X

X
X

X

X

X

X
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Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 

 

Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Form  (2013)

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part V ���������������������������

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

 

J
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156
0

X

600
X

X
X

X

X
X

X

X

X

X
X

X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain in Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2013)

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line  in this Part VI ���������������������������

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

       

ROCKVILLE GENERAL HOSPITAL 06-0653151

X

18

11

X

X
X
X

X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

X

CT

X

NICHOLAS JAMIESON - (860)646-1222
320 MAIN STREET, MANCHESTER, CT  06040
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 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part VII ���������������������������

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2013)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

ROCKVILLE GENERAL HOSPITAL 06-0653151

(1)  DENNIS O'NEILL, MD 1.00
CHAIRMAN 4.00 X X 0. 0. 0.
(2)  ROBIN MURDOCK MEGGERS 1.00
VICE CHAIR 2.00 X X 0. 0. 0.
(3)  MICHELE CONLON, MD 1.00
SECRETARY 2.00 X X 0. 0. 0.
(4)  JOSEPH F. JEAMEL, JR. 1.00
TREASURER 2.00 X X 0. 0. 0.
(5)  GORDON BRODIE, MD 1.00
TRUSTEE 2.00 X 0. 0. 0.
(6)  THOMASINA CLEMONS 1.00
TRUSTEE 2.00 X 0. 0. 0.
(7)  ANTHONY DISTEFANO, MD 1.00
TRUSTEE 3.00 X 0. 0. 0.
(8)  MILTON DOREMUS 1.00
TRUSTEE 2.00 X 0. 0. 0.
(9)  JOY DORIN 1.00
TRUSTEE 2.00 X 0. 0. 0.
(10) DAVID GONCI 1.00
TRUSTEE 2.00 X 0. 0. 0.
(11) REBECCA JANENDA 1.00
TRUSTEE 2.00 X 0. 0. 0.
(12) LENORA WILLIAMS, MD 1.00
TRUSTEE 2.00 X 0. 0. 0.
(13) PETER J. KARL 13.00
PRESIDENT AND CEO 47.00 X X 0. 1,123,212. 122,724.
(14) LOUISE ENGLAND 1.00
TRUSTEE 3.00 X 0. 0. 0.
(15) DONALD GENOVESI 1.00
TRUSTEE 2.00 X 0. 0. 0.
(16) KATHLEEN A. O'NEILL 1.00
TRUSTEE 3.00 X 0. 0. 0.
(17) KEITH J. WOLFF 1.00
TRUSTEE 2.00 X 0. 0. 0.
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 7

Page 2048

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



Fo
rm

er

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Ke
y 

em
pl

oy
ee

(do not check more than one
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2013)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2013)

8
Part VII

990

ROCKVILLE GENERAL HOSPITAL 06-0653151

(18) ERIC KLOTER 1.00
TRUSTEE 2.00 X 0. 0. 0.
(19) PAMELA LEWIS, MD 1.00
TRUSTEE 2.00 X 0. 0. 0.
(20) KEVIN G. MURPHY 13.00
EVP, TREASURER (THROUGH OCT 2013) 47.00 X 0. 605,651. 26,680.
(21) MICHAEL D. VEILLETTE 13.00
SVP, CHIEF FINANCIAL OFFICER 47.00 X 0. 441,275. 58,896.
(22) DEBORAH GOGLIETTINO 13.00
SVP, HUMAN RESOURCES 47.00 X 0. 350,668. 46,611.
(23) DENNIS MCCONVILLE 13.00
SVP, STRATEGIC PLANNING 47.00 X 0. 325,180. 93,680.
(24) DEBORAH PARKER 13.00
EVP, CHIEF CLINICAL OFFICER 47.00 X 0. 439,801. 58,046.
(25) JOEL REICH, MD 13.00
SVP, MEDICAL AFFAIRS 47.00 X 0. 522,615. 136,948.
(26) CHARLES COVIN 13.00
VP AND CIO (THROUGH NOV 2013) 47.00 X 0. 158,898. 32,253.

0. 3,967,300. 575,838.
1,211,951. 982,852. 315,513.
1,211,951. 4,950,152. 891,351.

29

X

X

X

ARUP LABORATORIES, INC.
PO BOX 27964, SALT LAKE CITY, UT 84127 LAB SERVICES 384,619.
SODEXO, 9801 WASHINGTONIAN BLVD,
GAITHERSBURG, MD 20878 DIETARY SERVICES 365,333.
CONNECTICUT HOSPITAL ASSOCIATION
PO BOX 90, WALLINGFORD, CT 06492 VARIOUS SERVICES 274,514.
PATHOLOGY & LABORATORY SERVICES LLC
41 WILD DUCK ROAD, WILTON, CT 06897 LAB SERVICES 261,428.
CONTINENTAL CONNECTICUT LITHOTRIPSY, LLC
2014 LITHO PLACE, FAYETTEVILLE, NC 28304 LITHOTRIPSY SERVICES 214,500.

17
SEE PART VII, SECTION A CONTINUATION SHEETS
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332201
05-01-13

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) (B) (C) (D) (E) (F)

(continued)
Form 990

Name and title Average 
hours 

per 
week

(list any
hours for
related

organizations
below
line)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total to Part VII, Section A, line 1c �������������������������

Part VII

ROCKVILLE GENERAL HOSPITAL 06-0653151

(27) LEONA CROSSKEY 13.00
VP, QUALITY 47.00 X 0. 177,688. 73,043.
(28) ROBERT CARROLL, MD 13.00
MED DIR, EMERGENCY DEPARTMENT 47.00 X 0. 449,483. 34,371.
(29) JOYCE TICHY 13.00
GENERAL COUNSEL 47.00 X 0. 355,681. 28,863.
(30) DAVID NEUHAUS, MD 60.00
MEDICAL DIRECTOR X 329,061. 0. 13,733.
(31) ELLEN G. NEUHAUS, MD 60.00
MEDICAL DIRECTOR X 214,598. 0. 79,545.
(32) ALEXIS CORDIANO 60.00
URGENT CARE PHYSICIAN X 243,883. 0. 29,218.
(33) LINA HWANG 60.00
URGENT CARE PHYSICIAN X 220,731. 0. 29,238.
(34) MARIELA PODOLSKI 60.00
PSYCHIATRIST X 203,678. 0. 27,502.

1,211,951. 982,852. 315,513.
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Noncash contributions included in lines 1a-1f: $

332009
10-29-13

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2013)

Page Form 990 (2013)

Check if Schedule O contains a response or note to any line in this Part VIII �������������������������

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

ROCKVILLE GENERAL HOSPITAL 06-0653151

239,460.

242,697.

482,157.

PATIENT SERVICE REVENUE 622110 68,528,682. 68,528,682.
OTHER HEALTHCARE REVENUE 621500 2,323,738. 1,689,288. 634,450.

70,852,420.

416,729. 416,729.

510,402.
471,336.
39,066.

39,066. 39,066.

2,981,741.

0.
2,981,741.

2,981,741. 2,981,741.

47,015.
30,199.

16,816. 16,816.

CAFETERIA REVENUE 722210 242,206. 242,206.

242,206.
75,031,135. 70,217,970. 634,450. 3,696,558.
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Check here if following SOP 98-2 (ASC 958-720)

332010  10-29-13

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part IX ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

Grants and other assistance to individuals in

the United States. See Part IV, line 22 ~~~

Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 ~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2013)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

ROCKVILLE GENERAL HOSPITAL 06-0653151

1,444,529. 1,444,529.

31,015,724. 26,363,365. 4,652,359.

936,082. 795,670. 140,412.
6,605,655. 5,614,807. 990,848.
1,819,059. 1,546,200. 272,859.

84,611. 84,611.

2,493,945. 1,496,366. 997,579.
79,428. 79,428.

181,728. 90,864. 90,864.
84,188. 42,094. 42,094.

1,992,985. 1,694,037. 298,948.
3,486. 2,963. 523.

50,527. 42,948. 7,579.
689,882. 689,882.

3,281,013. 2,788,861. 492,152.
1,018,752. 865,939. 152,813.

MEDICAL SUPPLIES 10,460,091. 10,460,091.
ECHN ALLOCATION 4,719,670. 2,831,802. 1,887,868.
PHYSICIAN FEES 2,967,449. 2,967,449.
DUE DILIGENCE 420,135. 420,135.

2,198,147. 1,870,554. 327,593.
72,547,086. 60,163,892. 12,383,194. 0.
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332011
10-29-13

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s

s
e

ts

Total assets. 

L
ia

b
il

it
ie

s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s

 

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part X �����������������������������

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2013)

11
Balance SheetPart X

990

 

 

 

ROCKVILLE GENERAL HOSPITAL 06-0653151

1,059,290. 1,772,696.

10,269,970. 10,900,702.

1,467,009. 1,325,483.
276,211. 201,349.

87,059,847.
61,358,971. 27,654,664. 25,700,876.

14,693,132. 14,606,911.
3,353,476. 3,392,939.
6,825,019. 7,088,738.

10,945,083. 9,797,251.
76,543,854. 74,786,945.
6,096,840. 6,181,391.

23,587,019. 22,968,770.

802,316. 1,368,697.

15,005,216. 15,933,785.
45,491,391. 46,452,643.

X

26,773,989. 24,211,838.
561,463. 549,043.

3,717,011. 3,573,421.

31,052,463. 28,334,302.
76,543,854. 74,786,945.
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332012
10-29-13

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part XI ���������������������������

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

Check if Schedule O contains a response or note to any line in this Part XII ���������������������������

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2013)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

ROCKVILLE GENERAL HOSPITAL 06-0653151

X

75,031,135.
72,547,086.
2,484,049.

31,052,463.
-1,874,522.

-3,327,688.

28,334,302.

X

X

X

X

X

X

X
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332021
09-25-13

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

(iii) 

(see instructions)

(iv)
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| 

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(3).

a b c d

e

f

g

h

(i)

(ii)

(iii)

Yes No

11g(i)

11g(ii)

11g(iii)

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013

Type of organization 
(described on lines 1-9 
above or IRC section

)

 Is the organization
in col. listed in your
governing document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of monetary
support

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See  Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Type I Type II Type III - Functionally integrated Type III - Non-functionally integrated

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

www.irs.gov/form990.

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2013

 
 
 
 

 

 
 

 
 

 
 

       
 

 

ROCKVILLE GENERAL HOSPITAL 06-0653151

X
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Subtract line 5 from line 4.

332022
09-25-13

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2013.  

stop here. 

33 1/3% support test - 2012.  

stop here. 

10% -facts-and-circumstances test - 2013.  

stop here. 

10% -facts-and-circumstances test - 2012.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2013

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2013 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2009 2010 2011 2012 2013 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2009 2010 2011 2012 2013 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

332023  09-25-13

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2013 

2012

17

18

a

b

33 1/3% support tests - 2013.  

stop here.

33 1/3% support tests - 2012.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2013

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2013 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2009 2010 2011 2012 2013 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2009 2010 2011 2012 2013 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2012 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

ROCKVILLE GENERAL HOSPITAL 06-0653151

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
 16

Page 2057

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



332024  09-25-13

4

Schedule A (Form 990 or 990-EZ) 2013

Schedule A (Form 990 or 990-EZ) 2013 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12.

Also complete this part for any additional information. (See instructions).

Part IV Supplemental Information. 

ROCKVILLE GENERAL HOSPITAL 06-0653151
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

323451
10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at .

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

exclusively 

exclusively
 exclusively

nonexclusively

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and II.

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections

509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

total contributions of more than $1,000 for use for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use  for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions of $5,000 or more during the year ~~~~~~~~~~~~~~~~~ | $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

www.irs.gov/form990

Schedule B Schedule of Contributors

2013
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323452  10-24-13

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

ROCKVILLE GENERAL HOSPITAL 06-0653151

1 X

50,514.

2 X

30,025.

3 X

17,885.

4 X

14,262.

5 X

5,239.

6 X

123,873.
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323452  10-24-13

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors
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7 X

93,737.

8 X

30,000.
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323453  10-24-13

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

ROCKVILLE GENERAL HOSPITAL 06-0653151
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 (Enter this information once.)

323454  10-24-13

Name of organization Employer identification number

religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year.  (a)  (e) and 

$1,000 or less 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

  
 

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

exclusively 
Complete columns through the following line entry. For organizations completing Part III, enter

the total of religious, charitable, etc., contributions of for the year.

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332041
11-08-13

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection

Complete if the organization is described below.    Attach to Form 990 or Form 990-EZ. 
| See separate instructions. | Information about Schedule C (Form 990 or 990-EZ) and its

instructions is at 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

Employer identification number

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form 1120-POL Yes No

(a) (b) (c) (d) (e) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¥ Section 527 organizations: Complete Part I-A only.

¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political expenditures

Volunteer hours

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~ $

~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~

Was a correction made?

If "Yes," describe in Part IV.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organization file for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

www.irs.gov/form990.

SCHEDULE C

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Part I-B Complete if the organization is exempt under section 501(c)(3).

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Political Campaign and Lobbying Activities
2013

J J

J

J
J

   
   

J

J

J
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332042
11-08-13

If the amount on line 1e, column (a) or (b) is:

2

A

B

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) (b) 

1a

b

c

d

e

f

The lobbying nontaxable amount is:

g

h

i

j

Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(a) (b) (c) (d) (e) 

2a

b

c

d

e

f

Schedule C (Form 990 or 990-EZ) 2013

Schedule C (Form 990 or 990-EZ) 2013 Page 

Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

Check if the filing organization checked box A and "limited control" provisions apply.

Filing
organization's

totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

~~~~~~~~~~

~~~~~~~~~~~

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

~~~~~~~~~~~~~~~~~~~~

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ��������������������������������������

Calendar year 
(or fiscal year beginning in)

2010 2011 2012 2013 Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 
(election under section 501(h)).

J  

J  
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08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
 24

Page 2065

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



332043
11-08-13

3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

(do not include amounts of political 

expenses for which the section 527(f) tax was paid).

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990 or 990-EZ) 2013

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. 

Schedule C (Form 990 or 990-EZ) 2013 Page 

During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

���������

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current year

Carryover from last year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year?

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable amount of lobbying and political expenditures (see instructions) ���������������������

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

Part IV Supplemental Information

ROCKVILLE GENERAL HOSPITAL 06-0653151

X
X
X
X
X
X
X
X

X 22,106.
22,106.

X

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE CONNECTICUT HOSPITAL ASSOCIATION (CHA) HAS DETERMINED

THAT FOR ITS FISCAL YEAR THAT $17,725 OF ITS MEMBERSHIP DUES FROM

ROCKVILLE GENERAL HOSPITAL WERE USED FOR LOBBYING PURPOSES.  THE TOTAL

LOBBYING PORTION FROM THE AMERICAN HOSPITAL ASSOCIATION (AHA) FOR

ROCKVILLE GENERAL HOSPITAL WAS $4,381.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332051
09-25-13

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2013

   

   

   
   
 

   

   

ROCKVILLE GENERAL HOSPITAL 06-0653151

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
 26

Page 2067

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



332052
09-25-13

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2013

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Two years back Three years back Four years back

Schedule D (Form 990) 2013 Page 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

~~~~~~~~~~~~~~~~~~~~~~~~~

�������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages in lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

ROCKVILLE GENERAL HOSPITAL 06-0653151

11,605,016. 10,707,116. 9,113,580. 9,026,890. 8,595,357.
8,524.

939,011. 1,197,900. 1,593,536. 86,690. 423,119.

300,000.
5,935. 110.

12,538,092. 11,605,016. 10,707,116. 9,113,580. 9,026,890.

87.44
8.62

3.94

X
X
X

644,006. 644,006.
46,966,729. 28,913,918. 18,052,811.
1,563,538. 642,282. 921,256.

37,057,163. 31,308,014. 5,749,149.
828,411. 494,757. 333,654.

25,700,876.
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(including name of security)

332053
09-25-13

Total. 

Total. 

(a) (b) (c) 

(a) (b) (c) 

(a) (b) 

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2013

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2013 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

���������������������������� |

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

ROCKVILLE GENERAL HOSPITAL 06-0653151

INTEREST IN NET ASSETS OF
ECHN COMMUNITY HEALTHCARE
FOUNDATION, INC. 3,599,134. END-OF-YEAR MARKET VALUE
INVESTMENTS IN JOINT
VENTURES 3,489,604. COST

7,088,738.

DUE FROM AFFILIATES 7,879,728.
OTHER 1,769,088.
ESTIMATED SETTLEMENTS DUE FROM THIRD PARTY PAYERS 148,435.

9,797,251.

ESTIMATED SELF INSURANCE
LIABILITIES 3,566,892.
ACCRUED PENSION AND POSTRETIREMENT
BENEFITS 10,369,950.
CONDITIONAL ASSET RETIREMENT
OBLIGATION 132,211.
DUE TO THIRD PARTY PAYERS 1,132,410.
OTHER CURRENT LIABILITIES 732,322.

15,933,785.

X
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332054
09-25-13

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2013

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2013 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

ROCKVILLE GENERAL HOSPITAL 06-0653151

74,920,348.

79,346.
79,346.

74,841,002.

190,133.
190,133.

75,031,135.

72,538,219.

30,199.
30,199.

72,508,020.

39,066.
39,066.

72,547,086.

PART V, LINE 4:

THE PRINCIPAL AND INCOME FROM THE UNRESTRICTED ENDOWMENT

FUNDS AND THE INCOME FROM THE TERM ENDOWMENTS ARE FOR CAPITAL AND

OPERATING NEEDS OF ROCKVILLE GENERAL HOSPITAL.  THE INCOME FROM THE

PERMANENT ENDOWMENTS AND PRINCIPAL FROM THE TERM ENDOWMENTS ARE FOR THE

USE OF ROCKVILLE GENERAL HOSPITAL AS RESTRICTED BY THE DONORS.

PART X, LINE 2:

THE HOSPITAL ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN

ACCORDANCE WITH PROVISIONS OF FASB ASC 740, "INCOME TAXES," WHICH PROVIDES

A FRAMEWORK FOR HOW COMPANIES SHOULD RECOGNIZE, MEASURE, PRESENT AND

DISCLOSE UNCERTAIN TAX POSITIONS IN THEIR FINANCIAL STATEMENTS.  THE
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332055
09-25-13

5

Schedule D (Form 990) 2013

(continued)
Schedule D (Form 990) 2013 Page 
Part XIII Supplemental Information 

ROCKVILLE GENERAL HOSPITAL 06-0653151

HOSPITAL MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY

IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF

THE POSITION.

THE HOSPITAL DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30,

2014 AND 2013.  AS OF SEPTEMBER 30, 2014 AND 2013, THE HOSPITAL DID NOT

RECORD ANY PENALTIES OR INTEREST ASSOCIATED WITH UNCERTAIN TAX POSITIONS.

THE HOSPITAL'S PRIOR THREE TAX YEARS ARE OPEN AND SUBJECT TO EXAMINATION

BY THE INTERNAL REVENUE SERVICE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - GIFT SHOP                                      30,199.

NET ASSETS RELEASED FROM RESTRICTIONS USED FOR OPERATIONS           49,147.

TOTAL TO SCHEDULE D, PART XI, LINE 2D                               79,346.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN TEMPORARILY RESTRICTED NET ASSETS                        151,067.

NET RENTAL INCOME                                                   39,066.

TOTAL TO SCHEDULE D, PART XI, LINE 4B                              190,133.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - GIFT SHOP                                      30,199.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NET RENTAL INCOME                                                   39,066.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
facilities during the tax year.

Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.

Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
"medically indigent"?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

Number of
activities or

programs (optional)

Persons
served

(optional)

Total 
community

benefit expense

Direct 
offsetting
revenue

Net 
community

benefit expense

Percent of
total expense

Financial Assistance and

Means-Tested Government Programs

332091  10-03-13

Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Open to Public
Inspection

Attach to Form 990.   See separate instructions.
 | Information about Schedule H (Form 990) and its instructions is at .

Name of the organization Employer identification number

Yes No

1

2

3

a

b

1a

1b

3a

3b

4

5a

5b

5c

6a

6b

a

b

c

4

5

6

7

a

b

c

a

b

(a) (b) (c) (d) (e) (f) Financial Assistance and

Means-Tested Government Programs

a

b

c

d Total 

Other Benefits

e

f

g

h

i

j

k

Total. 

Total. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2013

free 

discounted 

Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?

| 

| | 

Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

If "Yes," was it a written policy?

~~~~~~~~~~~

����������������������������������������������

Applied uniformly to all hospital facilities

Generally tailored to individual hospital facilities

Applied uniformly to most hospital facilities

Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing care?

If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: ~~~~~~~~~~~~~

100% 150% 200% Other %

Did the organization use FPG as a factor in determining eligibility for providing care? If "Yes," indicate which

of the following was the family income limit for eligibility for discounted care: ~~~~~~~~~~~~~~~~~~~~~~~~

200% 250% 300% 350% 400% Other %

If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset test or
other threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?

If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligible for free or discounted care?

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization prepare a community benefit report during the tax year?

If "Yes," did the organization make it available to the public?

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance at cost (from

Worksheet 1)

Medicaid (from Worksheet 3,

column a)

~~~~~~~~~~

~~~~~~~~~~~

Costs of other means-tested

government programs (from

Worksheet 3, column b) ~~~~~

���

Community health

improvement services and

community benefit operations

(from Worksheet 4) ~~~~~~~

Health professions education

(from Worksheet 5) ~~~~~~~

Subsidized health services

(from Worksheet 6) ~~~~~~~

Research (from Worksheet 7)

Cash and in-kind contributions

for community benefit (from

Worksheet 8)

~~

~~~~~~~~~

Other Benefits

Add lines 7d and 7j

~~~~~~

���

LHA

www.irs.gov/form990

SCHEDULE H
(Form 990)

Part I Financial Assistance and Certain Other Community Benefits at Cost

Hospitals 2013

   
 

       

           

ROCKVILLE GENERAL HOSPITAL 06-0653151

X
X

X

X
X 125

X
X

X
X

X
X

305 345,867. 12,330. 333,537. .46%

15,19712017145. 7341234. 4675911. 6.45%

15,50212363012. 7353564. 5009448. 6.91%

16 41,614 196,766. 989. 195,777. .27%

10 250 404,702. 63,807. 340,895. .47%

6 2,082 1317644. 476,954. 840,690. 1.16%
1 0 13,668. 0. 13,668. .02%

4 634 26,874. 3,000. 23,874. .03%
37 44,580 1959654. 544,750. 1414904. 1.95%
37 60,08214322666. 7898314. 6424352. 8.86%
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Number of
activities or programs

(optional)

Persons
served (optional)

 Total 
community

building expense

Direct
offsetting revenue

Net 
community

building expense

 Percent of

total expense

(owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

332092
10-03-13

2

(a) (b) (c) (d) (e) (f)

1

2

3

4

5

6

7

8

9

10 Total

Yes NoSection A. Bad Debt Expense

1

2

3

4

1

2

3

Section B. Medicare

5

6

7

8

5

6

7

Section C. Collection Practices

9a

b

9a

9b

(a) (b) (c) (d) (e) 

Schedule H (Form 990) 2013

Physical improvements and housing

If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI

Schedule H (Form 990) 2013 Page 
Complete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.
 

Economic development

Community support

Environmental improvements

Leadership development and

training for community members

Coalition building

Community health improvement

advocacy

Workforce development

Other

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Statement No. 15? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of the organization's bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount

Enter the estimated amount of the organization's bad debt expense attributable to

patients eligible under the organization's financial assistance policy. Explain in Part VI the

methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt

expense or the page number on which this footnote is contained in the attached financial statements.

Enter total revenue received from Medicare (including DSH and IME)

Enter Medicare allowable costs of care relating to payments on line 5

Subtract line 6 from line 5. This is the surplus (or shortfall)

~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.

Check the box that describes the method used:

Cost accounting system Cost to charge ratio Other

Did the organization have a written debt collection policy during the tax year? ~~~~~~~~~~~~~~~~~~~~~~~

�����������

Name of entity Description of primary
activity of entity

Organization's
profit % or stock

ownership %

Officers, direct-
ors, trustees, or
key employees'
profit % or stock

ownership %

Physicians'
profit % or

stock
ownership %

Part II Community Building Activities 

Part III Bad Debt, Medicare, & Collection Practices

Part IV Management Companies and Joint Ventures 

     

ROCKVILLE GENERAL HOSPITAL 06-0653151

1 0 706. 706. .00%
3 45 11,438. 11,438. .02%

3 0 4,070. 4,070. .01%

1 0 2,376. 2,376. .00%
1 13 480. 480. .00%

9 58 19,070. 19,070. .03%

X

2,801,283.

1,188,545.

18,789,990.
20,914,145.
-2,124,155.

X

X

X
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Facility

reporting

group

332093  10-03-13

3

Section A. Hospital Facilities

Schedule H (Form 990) 2013

G
en

. m
ed

ic
al

 &
 s

ur
gi

ca
l

Schedule H (Form 990) 2013 Page 

(list in order of size, from largest to smallest)

How many hospital facilities did the organization operate

during the tax year?

Name, address, primary website address, and state license number L
ic

e
n

se
d

 h
o

sp
it

a
l

C
h

ild
re

n
's

 h
o

sp
it

a
l

T
e

a
c

h
in

g
 h

o
sp

it
a

l

C
ri

ti
c

a
l a

c
c

e
ss

 h
o

sp
it

a
l

R
e

se
a

rc
h

 f
a

c
ili

ty

E
R

-2
4

 h
o

u
rs

E
R

-o
th

e
r

Other (describe)

Part V Facility Information

ROCKVILLE GENERAL HOSPITAL 06-0653151

1

1 ROCKVILLE GENERAL HOSPITAL
31 UNION STREET
VERNON, CT 06066
00036

X X X X
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332094  10-03-13

4

Section B. Facility Policies and Practices

Name of hospital facility or facility reporting group

If reporting on Part V, Section B for a single hospital facility only: line number of

hospital facility (from Schedule H, Part V, Section A)

Yes No

Community Health Needs Assessment

1

1

a

b

c

d

e

f

g

h

i

j

2

3

4

5

6

3

4

5

a

b

c

d

a

b

c

d

e

f

g

h

i

7

7

8a

b

c

8a

8b

$

Schedule H (Form 990) 2013

 (continued)
Schedule H (Form 990) 2013 Page 

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

 (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health

needs assessment (CHNA)? If "No," skip to line 9

If "Yes," indicate what the CHNA report describes (check all that apply):

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the health needs

of the community

How data was obtained

The health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority

groups

The process for identifying and prioritizing community health needs and services to meet the community health needs

The process for consulting with persons representing the community's interests

Information gaps that limit the hospital facility's ability to assess the community's health needs

Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 20

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad

interests of the community served by the hospital facility, including those with special knowledge of or expertise in public

health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other 

hospital facilities in Section C ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the hospital facility make its CHNA report widely available to the public?

If "Yes," indicate how the CHNA report was made widely available (check all that apply):

~~~~~~~~~~~~~~~~~~~~~~~~

Hospital facility's website (list url):

Other website (list url):

Available upon request from the hospital facility

Other (describe in Section C)

If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all

that apply as of the end of the tax year):

Adoption of an implementation strategy that addresses each of the community health needs identified

through the CHNA

Execution of the implementation strategy

Participation in the development of a community-wide plan

Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA

Prioritization of health needs in its community

Prioritization of services that the hospital facility will undertake to meet health needs in its community

Other (describe in Section C)

Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain

in Section C which needs it has not addressed and the reasons why it has not addressed such needs ~~~~~~~~~~~

Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA

as required by section 501(r)(3)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax?

If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720

for all of its hospital facilities?

~~~~~~~~~~~~~~~~

Part V Facility Information

 
 
 

 
 
 

 
 
 
 

 
 
 
 

 

 
 
 
 
 
 
 
 

ROCKVILLE GENERAL HOSPITAL 06-0653151

ROCKVILLE GENERAL HOSPITAL

1

X

X
X
X

X
X
X

X
X
X

12

X

X
X

X WWW.ECHN.ORG

X
X

X

X

X
X

X

X
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332095
10-03-13

5

Financial Assistance Policy Yes No

9

10

9

10

11

12

11

12

a

b

c

d

e

f

g

h

i

13

14

13

14

a

b

c

d

e

f

g

Billing and Collections

15

16

15

a

b

c

d

e

17

17

a

b

c

d

e

Schedule H (Form 990) 2013

 

 free

discounted 

Schedule H (Form 990) 2013 Page 

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? ~~~~~

Used federal poverty guidelines (FPG) to determine eligibility for providing  care?

If "Yes," indicate the FPG family income limit for eligibility for free care:

If "No," explain in Section C the criteria the hospital facility used.

~~~~~~~~~~~~~~~~~~~~

%

Used FPG to determine eligibility for providing care?

If "Yes," indicate the FPG family income limit for eligibility for discounted care:

If "No," explain in Section C the criteria the hospital facility used.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

%

Explained the basis for calculating amounts charged to patients?

If "Yes," indicate the factors used in determining such amounts (check all that apply):

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Residency

Other (describe in Section C)

Explained the method for applying for financial assistance?

Included measures to publicize the policy within the community served by the hospital facility?

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms

The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility

The policy was available on request

Other (describe in Section C)

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial

assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?

Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax

year before making reasonable efforts to determine the individual's eligibility under the facility's FAP:

~~~~~~~~~~~~~~

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Section C)

Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making

reasonable efforts to determine the individual's eligibility under the facility's FAP?

If "Yes," check all actions in which the hospital facility or a third party engaged:

~~~~~~~~~~~~~~~~~~~~~~

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Section C)

(continued)Part V Facility Information

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

ROCKVILLE GENERAL HOSPITAL 06-0653151
ROCKVILLE GENERAL HOSPITAL

X
X

125

X
400

X

X

X

X
X
X

X
X
X

X

X

X

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
 35

Page 2076

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



332096
10-03-13

6

18

a

b

c

d

e

Policy Relating to Emergency Medical Care

Yes No

19

19

a

b

c

d

Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

20

a

b

c

d

21

22

21

22

Schedule H (Form 990) 2013

 (continued)
Schedule H (Form 990) 2013 Page 

Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that

apply): ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Notified individuals of the financial assistance policy on admission

Notified individuals of the financial assistance policy prior to discharge

Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals' bills

Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's

financial assistance policy

Other (describe in Section C)

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the

hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their

eligibility under the hospital facility's financial assistance policy? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "No," indicate why:

The hospital facility did not provide care for any emergency medical conditions

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)

Other (describe in Section C)

Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible

individuals for emergency or other medically necessary care.

The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts

that can be charged

The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating

the maximum amounts that can be charged

The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

Other (describe in Section C)

During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided

emergency or other medically necessary services more than the amounts generally billed to individuals who had

insurance covering such care? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," explain in Section C.

During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any

service provided to that individual?

If "Yes," explain in Section C.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Part V Facility Information

 
 
 
 

 

 
 
 
 

 

 

 
 

ROCKVILLE GENERAL HOSPITAL 06-0653151
ROCKVILLE GENERAL HOSPITAL

X

X

X

X
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332097  10-03-13

7

Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2013

 (continued)
Schedule H (Form 990) 2013 Page 

Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,

12i, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,

designated by "Facility A, " "Facility B," etc.

Part V Facility Information

ROCKVILLE GENERAL HOSPITAL 06-0653151

ROCKVILLE GENERAL HOSPITAL:

PART V, SECTION B, LINE 3: AS PART OF ITS CHNA, RGH INVITED COMMUNITY

AGENCIES AND ORGANIZATIONS THROUGHOUT THE SERVICE AREA, REPRESENTING A

VARIETY OF MEDICALLY UNDERSERVED, LOW-INCOME AND MINORITY POPULATIONS, TO

PARTICIPATE IN AN ONLINE SURVEY, WHICH ASKED QUESTIONS ABOUT WHAT THE

INDIVIDUALS PERCEIVED TO BE HEALTHY AND UNHEALTHY ABOUT THE COMMUNITY,

WHAT THEIR PERCEPTION IS OF RGH AND THE PROGRAMS AND SERVICES IT OFFERS,

AND WHAT RGH CAN DO TO IMPROVE THE HEALTH AND QUALITY OF LIFE IN THE

COMMUNITY.  AGENCIES AND ORGANIZATIONS RESPONDING TO THE SURVEY INCLUDED

THE DEPARTMENT OF PUBLIC HEALTH WIC PROGRAM, COMMUNITY CHILD GUIDANCE

CLINIC, VERNON YOUTH SERVICES BUREAU, TOWN OF ELLINGTON HUMAN SERVICES,

TOWN OF MANCHESTER HEALTH DEPARTMENT, TOWN OF ANDOVER ELDER SERVICES,

MAPLE STREET SCHOOL IN VERNON, VERNON ADULT EDUCATION, INDIAN VALLEY YMCA,

AND MARC, INC.

ROCKVILLE GENERAL HOSPITAL:

PART V, SECTION B, LINE 4: THE CHNA WAS CONDUCTED BY EASTERN CONNECTICUT

HEALTH NETWORK, WHICH INCLUDES MANCHESTER MEMORIAL HOSPITAL AND ROCKVILLE

GENERAL HOSPITAL.

ROCKVILLE GENERAL HOSPITAL:

PART V, SECTION B, LINE 5D: HTTP://WWW.ECHN.ORG/ABOUT-ECHN/COMMUNITY-

BENEFIT-REPORTING.ASPX
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332097  10-03-13

7

Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2013

 (continued)
Schedule H (Form 990) 2013 Page 

Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,

12i, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,

designated by "Facility A, " "Facility B," etc.

Part V Facility Information

ROCKVILLE GENERAL HOSPITAL 06-0653151

ROCKVILLE GENERAL HOSPITAL:

PART V, SECTION B, LINE 7: AFTER REVIEWING THE CHNA DATA, THE OVERSIGHT

COMMITTEE IDENTIFIED EIGHT HEALTH AREAS OF NEED (HEART DISEASE INCIDENCE,

CANCER INCIDENCE, DIABETES INCIDENCE, ARTHRITIS INCIDENCE, ALZHEIMER'S

DISEASE INCIDENCE, MULTIPLE SCLEROSIS INCIDENCE, SUBSTANCE ABUSE AND

CHILDHOOD LEAD SCREENING), HOWEVER IT WAS DETERMINED THAT ALL NEEDS COULD

NOT BE ADDRESSED BASED ON THE HOSPITAL'S ABILITY TO IMPACT THE NEEDS AND

THE AVAILABILITY OF RESOURCES THAT EXIST TO ADDRESS THEM. THE FOLLOWING

HEALTH NEEDS WERE IDENTIFIED AS THE HIGHEST PRIORITY: HEART DISEASE

INCIDENCE, CANCER INCIDENCE, DIABETES INCIDENCE AND ARTHRITIS INCIDENCE.

ROCKVILLE GENERAL HOSPITAL:

PART V, SECTION B, LINE 12I: FAMILY SIZE IS USED WITH INCOME LEVEL.

ROCKVILLE GENERAL HOSPITAL:

PART V, SECTION B, LINE 20D: CHARGES ARE UNIFORMLY SET FOR ALL PATIENTS

REGARDLESS OF PAYOR AND CHARITY CARE DISCOUNT IS APPLIED BASED ON INCOME.
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332098
10-03-13

8

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

Schedule H (Form 990) 2013

 (continued)
Schedule H (Form 990) 2013 Page 

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

Part V Facility Information

ROCKVILLE GENERAL HOSPITAL 06-0653151

0
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332099  10-03-13

9

1

2

3

4

5

6

7

Required descriptions.

Needs assessment.

Patient education of eligibility for assistance.

Community information.

Promotion of community health.

Affiliated health care system.

State filing of community benefit report.

Schedule H (Form 990) 2013

Schedule H (Form 990) 2013 Page 

Provide the following information.

 Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and

9b.

 Describe how the organization assesses the health care needs of the communities it serves, in addition to any

CHNAs reported in Part V, Section B.

 Describe how the organization informs and educates patients and persons who may be billed

for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial

assistance policy.

 Describe the community the organization serves, taking into account the geographic area and demographic

constituents it serves.

 Provide any other information important to describing how the organization's hospital facilities or other health

care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus

funds, etc.).

 If the organization is part of an affiliated health care system, describe the respective roles of the organization

and its affiliates in promoting the health of the communities served.

 If applicable, identify all states with which the organization, or a related organization, files a

community benefit report.

Part VI Supplemental Information

ROCKVILLE GENERAL HOSPITAL 06-0653151

PART II, COMMUNITY BUILDING ACTIVITIES:

ROCKVILLE GENERAL HOSPITAL (RGH), AS PART OF EASTERN

CONNECTICUT HEALTH NETWORK (ECHN), PROMOTES THE HEALTH OF THE COMMUNITIES

IT SERVES BY COMMITTING THE EXPERTISE AND RESOURCES OF THE ORGANIZATION TO

A NUMBER OF COMMUNITY BUILDING ACTIVITIES THAT SUPPORT ASSOCIATIONS,

BUSINESSES, PROGRAMS, INITIATIVES AND OTHER VALUABLE LOCAL COMMUNITY

ASSETS.  COMMUNITY BUILDING ACTIVITIES INCLUDE SERVING ON THE BOARD AND

EXECUTIVE COMMITTEE OF REGIONAL CHAMBERS OF COMMERCE IN SUPPORT OF THE

LOCAL BUSINESS INDUSTRY; PARTNERING WITH THE LOCAL SCHOOL SYSTEMS AND

COLLEGES IN VARIOUS WORKFORCE DEVELOPMENT PROGRAMS; SERVING ON THE VERNON

SCHOOL READINESS COUNCIL, THE CANCER COMMUINITY OUTREACH COMMITTEE AND THE

AMERICAN HOSPITAL ASSOCIATION'S REGIONAL POLICY BOARD; AND NUMEROUS

COMMUNITY COALITIONS THAT ADDRESS ADOLESCENT BEHAVIORAL HEALTH CONCERNS.

AS A RESULT OF THESE ACTIVITIES, THERE HAS BEEN IMPROVED COLLABORATION

AMONG COMMUNITY PROVIDERS AND OTHERS INVOLVED IN PROVIDING SERVICES TO

CHILDREN, ADOLESCENTS AND THEIR FAMILIES AND OTHER ADULTS.

PART III, LINE 4:
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332271
08-13-13

9

Schedule H (Form 990)

Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

ROCKVILLE GENERAL HOSPITAL 06-0653151

THE HOSPITAL PROVIDES FOR A PROVISION FOR BAD DEBTS.  FOR

RECEIVABLES ASSOCIATED WITH SERVICES PROVIDED TO PATIENTS WHO HAVE

THIRD-PARTY COVERAGE, THE HOSPITAL ANALYZES CONTRACTUALLY DUE AMOUNTS AND

PROVIDES AN ALLOWANCE FOR DOUBTFUL ACCOUNTS AND A PROVISION FOR BAD DEBTS

(FOR EXAMPLE, FOR EXPECTED UNCOLLECTIBLE DEDUCTIBLES AND COPAYMENTS ON

ACCOUNTS FOR WHICH THE THIRD-PARTY PAYER HAS NOT YET PAID, OR FOR PAYERS

WHO ARE KNOWN TO BE HAVING FINANCIAL DIFFICULTIES THAT MAKE THE

REALIZATION OF AMOUNTS DUE UNLIKELY).  FOR RECEIVABLES ASSOCIATED WITH

SELF-PAY PATIENTS (WHICH INCLUDES BOTH PATIENTS WITHOUT INSURANCE AND

PATIENTS WITH DEDUCTIBLE AND CO-PAYMENT BALANCES DUE FOR WHICH THIRD-PARTY

COVERAGE EXISTS FOR PART OF THE BILL), THE HOSPITAL RECORDS A SIGNIFICANT

PROVISION FOR BAD DEBTS IN THE PERIOD OF SERVICE ON THE BASIS OF ITS PAST

EXPERIENCE, WHICH INDICATES THAT MANY PATIENTS ARE UNABLE OR UNWILLING TO

PAY THE PORTION OF THEIR BILL FOR WHICH THEY ARE FINANCIALLY RESPONSIBLE.

FOR UNINSURED PATIENTS THAT DO NOT QUALIFY FOR FINANCIAL ASSISTANCE, THE

HOSPITAL OFFERS A DISCOUNT OFF ITS STANDARD RATES FOR SERVICES PROVIDED.

THE DIFFERENCE BETWEEN THE DISCOUNTED RATES AND THE AMOUNTS ACTUALLY

COLLECTED AFTER ALL REASONABLE COLLECTION EFFORTS HAVE BEEN EXHAUSTED IS

WRITTEN OFF AGAINST THE ALLOWANCE FOR DOUBTFUL ACCOUNTS IN THE PERIOD THEY

ARE DETERMINED UNCOLLECTIBLE.

PART III, LINE 8:

THE HOSPITAL PROVIDES QUALITY HEALTH CARE TO ALL, REGARDLESS

OF THEIR ABILITY TO PAY.  CHARITY CARE IS PROVIDED TO THOSE WHO ARE

ELIGIBLE BASED ON RGH'S POLICY.  THE HOSPITAL ALSO INCURS UNPAID COSTS FOR

GOVERNMENT PROGRAMS BECAUSE REIMBURSEMENT IS NOT SUFFICIENT TO COVER COSTS

ASSOCIATED WITH MEDICARE AND MEDICAID PATIENTS.  THE ORGANIZATION'S

MEDICARE COST REPORT WAS USED TO CALCULATE ACTUAL COSTS REPORTED ON PART
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332271
08-13-13

9

Schedule H (Form 990)

Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

ROCKVILLE GENERAL HOSPITAL 06-0653151

III, LINE 6.  THE ACCESS TO HEALTHCARE BY PATIENTS COVERED BY MEDICARE IS

A FUNDAMENTAL PART OF THE HOSPITAL'S COMMUNITY BENEFIT PROGRAM.

PART III, LINE 9B:

INTERNAL AND EXTERNAL COLLECTION POLICIES AND PROCEDURES TAKE

INTO ACCOUNT THE EXTENT TO WHICH A PATIENT IS QUALIFIED FOR CHARITY CARE

OR DISCOUNTS.  IN ADDITION, PATIENTS WHO QUALIFY FOR PARTIAL DISCOUNTS ARE

REQUIRED TO MAKE A GOOD FAITH EFFORT TO HONOR PAYMENT AGREEMENTS WITH

ECHN, INCLUDING PAYMENT PLANS AND DISCOUNTED HOSPITAL BILLS.  RGH IS

COMMITTED TO WORKING WITH PATIENTS TO RESOLVE THEIR ACCOUNTS, AND AT ITS

DISCRETION, MAY PROVIDE EXTENDED PAYMENT PLANS TO ELIGIBLE PATIENTS.  RGH

WILL NOT PURSUE LEGAL ACTION FOR NON-PAYMENT OF BILLS AGAINST CHARITY CARE

PATIENTS WHO HAVE COOPERATED WITH THE HOSPITAL TO RESOLVE THEIR ACCOUNTS

AND HAVE DEMONSTRATED THEIR INCOME AND/OR ASSETS ARE INSUFFICIENT TO PAY

MEDICAL BILLS.

PART VI, LINE 2:

IN 2013, RGH COLLABORATED WITH MANCHESTER MEMORIAL HOSPITAL,

ALSO AN AFFILIATE OF ECHN, TO CONDUCT A COMPREHENSIVE COMMUNITY HEALTH

NEEDS ASSESSMENT (CHNA). THE GOALS OF THE ASSESSMENT WERE: TO IDENTIFY

CURRENT AND FUTURE HEALTHCARE NEEDS IN THE COMMUNITY AND TO IMPROVE AND

STRENGTHEN PROGRAMS AND SERVICES PROVIDED TO ADDRESS THEM.

THE CHNA PROCESS WAS LED BY AN OVERSIGHT COMMITTEE THAT INCLUDED MEMBERS

OF THE ORGANIZATION WITH ESTABLISHED RELATIONSHIPS WITH COMMUNITY GROUPS

AND AGENCIES. DATA COLLECTED FOR THE CHNA INCLUDED: HEALTH, SOCIAL, AND

DEMOGRAPHIC DATA SPECIFIC TO RGH'S SERVICE AREA OBTAINED FROM LOCAL PUBLIC

HEALTH AGENCIES, NATIONAL HEALTH ASSOCIATIONS AND OTHER DATA SOURCES;
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HEALTH BEHAVIOR INFORMATION COLLECTED FROM 1,047 RESIDENTS WHO RESPONDED

TO A COMMUNITY SURVEY; INPUT FROM 12 COMMUNITY STAKEHOLDERS FROM LOCAL

ORGANIZATIONS INVESTED IN THE HEALTH OF UNDERSERVED POPULATIONS.

ONCE ALL DATA WAS COLLECTED AND ANALYZED, THE OVERSIGHT COMMITTEE

IDENTIFIED AND PRIORITIZED THE SERVICE AREA'S KEY HEALTH NEEDS AND

DEVELOPED AN IMPLEMENTATION STRATEGY TO RESPOND TO THE NEEDS.

PART VI, LINE 3:

THE HOSPITAL COMMUNICATES THE AVAILABILITY OF FINANCIAL

ASSISTANCE THROUGH NOTICES POSTED IN PUBLIC AREAS AROUND THE HOSPITAL, ON

THE PATIENT BILLS, ON OUR WEBSITE, AND SELECTED PRE-SCHEDULED SERVICES TO

ENSURE THAT THE FINANCIAL CAPACITY OF PEOPLE WHO NEED HEALTHCARE SERVICES

DOES NOT PREVENT THEM FROM SEEKING OR RECEIVING CARE.

PART VI, LINE 4:

ROCKVILLE GENERAL HOSPITAL, PART OF EASTERN CONNECTICUT

HEALTH NETWORK, SERVES A 19-TOWN PRIMARY AND SECONDARY SERVICE AREA

LOCATED EAST OF THE CONNECTICUT RIVER IN NORTHERN CONNECTICUT WITH

MUNICIPALITIES IN HARTFORD, TOLLAND AND WINDHAM COUNTIES.  THE PRIMARY

SERVICE AREA INCLUDES ANY TOWN WHERE TOTAL INPATIENT AND NEWBORN

DISCHARGES ARE GREATER THAN OR EQUAL TO 20 PERCENT AND INCLUDES THE TOWNS

OF MANCHESTER, SOUTH WINDSOR, BOLTON, COVENTRY, ANDOVER, ELLINGTON,

TOLLAND, VERNON/ROCKVILLE AND WILLINGTON.  THE SECONDARY SERVICE AREA

INCLUDES ANY TOWN WHERE TOTAL INPATIENT AND NEWBORN DISCHARGES ARE GREATER

THAN OR EQUAL TO FIVE PERCENT AND LESS THAN 20 PERCENT AND INCLUDES THE

TOWNS OF ASHFORD, SOMERS, STAFFORD, UNION, EAST HARTFORD, EAST WINDSOR,

GLASTONBURY, HEBRON, COLUMBIA AND MANSFIELD.

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
 43

Page 2084

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



332271
08-13-13

9

Schedule H (Form 990)

Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

ROCKVILLE GENERAL HOSPITAL 06-0653151

BASED ON DATA COLLECTED IN 2013, THE POPULATION OF THE ENTIRE SERVICE AREA

IS 341,000; 49% MALE, 51% FEMALE.  THE MEDIAN AGE OF RESIDENTS IS 39.5

YEARS WITH 33.3% OF THE POPULATION 50 YEARS OR OLDER.  THE RACE OF THE

RESIDENTS IS PREDOMINANTLY WHITE (80%) FOLLOWED BY BLACK/AFRICAN AMERICAN

(8.3%), OTHER/MULTI-RACE (6.1%) AND ASIAN (5.3%).  APPROXIMATELY 91.5%

PERCENT OF THE POPULATION HAS A HIGH SCHOOL DEGREE AND 35.6% PERCENT HAVE

A BACHELOR'S DEGREE OR HIGHER.  THE MEDIAN HOUSEHOLD INCOME FOR THE

SERVICE AREA IS $82,075 PER YEAR.  JUST UNDER 8% OF HOUSEHOLDS HAVE ANNUAL

INCOME AT THE FEDERAL POVERTY RATE.  THE UNEMPLOYMENT RATE IS 7.4% AND THE

AVERAGE HOUSEHOLD SIZE IS 2.61 PEOPLE.

PART VI, LINE 5:

COMMUNITY HEALTH EDUCATION INITIATIVES AND PROGRAMS ARE

OFFERED TO THE COMMUNITY AND INCLUDE FREE COMMUNITY HEALTH EDUCATIONAL

PROGRAMS, EDUCATION IN BETTER BEING (A FREE COMMUNITY WELLNESS MAGAZINE),

PARTICIPATION IN COMMUNITY HEALTH FAIRS, NUTRITION COUNSELING SERVICES,

INTEGRATIVE MEDICINE PROGRAMS FOR STRESS REDUCTION, A "HEART TALK"

COMMUNITY PROGRAM FOR PEOPLE LIVING WITH HEART FAILURE, THE PROMOTION OF

CARDIAC REHABILITATION SERVICES, ONCOLOGY NURSE NAVIGATOR AND SURVIVORSHIP

NAVIGATORS SERVICES, ANNUAL CANCER SURVIVORS DAY EVENT, REGULAR CANCER

SUPPORT GROUP MEETINGS, CANCER CAREGIVER WORKSHOPS, DIABETES

SELF-MANAGEMENT PROGRAM, NUTRITION COUNSELING FOR INDIVIDUALS ALREADY

DIAGNOSED WITH DIABETES, A PRESENTATION ON HEART HEALTH TO ELEMENTARY

SCHOOL STUDENTS, A NEW MOTHER'S SUPPORT GROUP AND OTHER LECTURE

PRESENTATIONS.  THE EDUCATION PROGRAMS INCLUDE EDUCATING THE PUBLIC ABOUT

MANAGING LIFESTYLE BEHAVIORS THAT IMPACT DIET, BLOOD PRESSURE,

CHOLESTEROL, WEIGHT, PHYSICAL ACTIVITY, STRESS, CANCER RISKS, DIABETES AND
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ARTHRITIS.

FREE HEALTH SCREENINGS INCLUDING DIABETIC FOOT CHECKS, MAMMOGRAMS, HEART

DISEASE SCREENINGS, BLOOD PRESSURE, BONE DENSITY, GLUCOSE READINGS, INJURY

SCREENINGS, VITAL SIGN CHECKS, MASSAGE THERAPY AND MEDICAL EXAMS ARE

OFFERED IN THE COMMUNITY, TARGETING UNINSURED/UNDERINSURED POPULATIONS.

HEALTHCARE SUPPORT SERVICES ARE PROVIDED BY THE HOSPITAL TO INCREASE

ACCESS AND QUALITY OF CARE TO INDIVIDUALS IN NEED.  EFFORTS INCLUDE FREE

TRANSPORTATION TO BEHAVIORAL HEALTH PATIENTS, ASSISTANCE TO ENROLL IN

PUBLIC PROGRAMS, REFERRALS TO SOCIAL SERVICES AND PHYSICIANS ACCEPTING

MEDICAID OR OTHER GOVERNMENT PROGRAMS, AND FREE LIFELINE PERSONAL RESPONSE

SYSTEM SERVICE.

PARTNERING WITH LOCAL EDUCATIONAL INSTITUTIONS, ROCKVILLE GENERAL HOSPITAL

PROVIDES A CLINICAL SETTING FOR PHYSICIANS, NURSES, RADIOLOGIC

TECHNICIANS, RESPIRATORY TECHNICIANS AND PHYSICAL THERAPISTS AND OTHERS

FROM THE UNIVERSITY OF NEW ENGLAND COLLEGE OF OSTEOPATHIC MEDICINE,

UNIVERSITY OF CONNECTICUT, MANCHESTER COMMUNITY COLLEGE, CENTRAL

CONNECTICUT STATE UNIVERSITY, CAPITAL COMMUNITY COLLEGE, SPRINGFIELD

TECHNICAL COMMUNITY COLLEGE, UNIVERSITY OF ST. JOSEPH, UNIVERSITY OF

HARTFORD, BRANFORD HALL, GOODWIN COLLEGE, STONE ACADEMY, AND EASTERN

CONNECTICUT STATE UNIVERSITY.

SPECIFIC RESEARCH INITIATIVES CONDUCTED BY THE HOSPITAL INCLUDE

MAINTENANCE OF A CANCER REGISTRY DATABASE AND AN INSTITUTIONAL REVIEW

COMMITTEE.  FINANCIAL AND IN-KIND SERVICES AND GOODS ARE DONATED TO

COMMUNITY GROUPS AND OTHER NOT FOR PROFIT ORGANIZATIONS INCLUDING PATIENT
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MEALS, LOCAL FUNDRAISERS, FACILITY SPACE TO HOST BLOOD DRIVES AND HEALTH

SUPPORT GROUPS ORGANIZATIONS' MEETINGS, AND A BABY SHOWER FOR NEEDY

FAMILIES IN THE COMMUNITY.

PART VI, LINE 6:

ROCKVILLE GENERAL HOSPITAL (RGH) IS AN AFFILIATE OF EASTERN

CONNECTICUT HEALTH NETWORK (ECHN), A HEALTH CARE SYSTEM SERVING 19 TOWNS

IN EASTERN CONNECTICUT. THE ECHN NETWORK OF AFFILIATES INCLUDES:

MANCHESTER MEMORIAL HOSPITAL, A COMMUNITY HOSPITAL LICENSED FOR 249 BEDS

AND 34 BASSINETS, THAT OFFERS MEDICAL AND SURGICAL SERVICES, 24-HOUR

EMERGENCY CARE, MEDICAL IMAGING, A MODERN FAMILY BIRTHING CENTER AND

NEONATOLOGY SERVICES, REHABILITATION SERVICES, A CERTIFIED SLEEP DISORDERS

CENTER, INTENSIVE CARE SUITES, A WOUND HEALING CENTER WITH HYPERBARIC

THERAPY, HOSPICE CARE, DIABETES SELF-MANAGEMENT PROGRAM, CARDIAC &

PULMONARY REHABILITATION, A COMPREHENSIVE RANGE OF ADOLESCENT AND ADULT

INPATIENT AND OUTPATIENT BEHAVIORAL HEALTH SERVICES, NUTRITION COUNSELING,

LABORATORY SERVICES, AND THE EASTERN CONNECTICUT CANCER INSTITUTE AT THE

JOHN A. DEQUATTRO CANCER CENTER. ROCKVILLE GENERAL HOSPITAL, A COMMUNITY

HOSPITAL LICENSED FOR 102 BEDS, THAT OFFERS MEDICAL AND SURGICAL SERVICES,

24-HOUR EMERGENCY CARE, MEDICAL IMAGING, CARDIAC & PULMONARY

REHABILITATION, PHYSICAL REHABILITATION, HOSPICE CARE, A MATERNITY CARE

CENTER FOR UNINSURED WOMEN, OUTPATIENT ADOLESCENT BEHAVIORAL HEALTH

SERVICES, AND LABORATORY SERVICES.

WOODLAKE AT TOLLAND IS A SKILLED NURSING & REHABILITATION CENTER, A

130-BED LONG-TERM SKILLED NURSING CARE AND SHORT-TERM REHABILITATION

FACILITY.  CUSTOMIZED REHABILITATION TREATMENT SERVICES INCLUDE JOINT
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REPLACEMENT REHABILITATION, ORTHOPEDIC POST-HOSPITAL CARE,

STROKE/NEUROLOGICAL REHAB, POST MEDICAL/SURGICAL RECONDITIONING, AND

PERSONALIZED, PROGRESSIVE, AND INTERDISCIPLINARY CARE SERVICES.

EASTERN CONNECTICUT MEDICAL PROFESSIONALS (ECMPF) FOUNDATION, INC., A

MULTI-SPECIALTY PHYSICIAN GROUP PRACTICE THAT OFFERS A FULL RANGE OF

HEALTHCARE SERVICES, INCLUDING PRIMARY AND SPECIALTY CARE IN THE TOWNS OF

EAST HARTFORD, ELLINGTON, MANCHESTER, SOMERS, SOUTH WINDSOR, TOLLAND AND

VERNON/ROCKVILLE.  GLASTONBURY WELLNESS CENTER COMBINES FITNESS AND

MEDICAL SERVICES UNDER ONE ROOF, INCLUDING PHYSICIAN PRACTICES, LABORATORY

DRAW SERVICES, MEDICAL IMAGING DIAGNOSTIC SERVICES, AND REHABILITATION

SERVICES.  ECHN MEDICAL BUILDINGS AT EVERGREEN WALK (SOUTH WINDSOR); 2400

TAMARACK AVENUE OCCUPANTS INCLUDE EVERGREEN ENDOSCOPY CENTER, CENTRAL

CONNECTICUT GASTROENTEROLOGY, THE COLON & RECTAL SURGEONS OF GREATER

HARTFORD, AND ECMP PRIMARY CARE, RHEUMATOLOGY PHYSICIANS, WALDEN

BEHAVIORAL CARE EATING DISORDERS CLINIC, AND LABORATORY SERVICES. 2600

TAMARACK AVENUE INCLUDES THE WOMEN'S CENTER FOR WELLNESS, ECHN BREAST CARE

COLLABORATIVE, AND THE OB/GYN GROUP OF EASTERN CONNECTICUT. 2800 TAMARACK

AVENUE HOUSES EVERGREEN IMAGING CENTER, ECHN REHABILITATION SERVICES, A

LABORATORY DRAW STATION, AND A SERIES OF MEDICAL PRACTICES, INCLUDING

ORTHOPEDIC SURGERY, OTOLARYNGOLOGY (ENT), AND GENERAL SURGERY, CORPCARE,

AND SOUTH WINDSOR URGENT CARE.  ECHN MANCHESTER MEDICAL OFFICE BUILDINGS:

150 NORTH MAIN STREET OFFERS A VARIETY OF BEHAVIORAL HEALTH SERVICES.

VISITING NURSE & HEALTH SERVICES OF CONNECTICUT PROVIDES AT-HOME NURSING

CARE AND HOSPICE CARE. ECHN HAS 432 PHYSICIANS (317 ACTIVE, 65 COURTESY,

12 CONSULTING, 38 PART-TIME), 83 ALLIED HEALTH PROFESSIONALS, 10 MEDICAL

DEPARTMENTS AND 16 SERVICES AS WELL AS 15 UNIVERSITY OF NEW ENGLAND

COLLEGE OF OSTEOPATHIC MEDICINE THIRD-YEAR MEDICAL STUDENTS AVAILABLE TO
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CARE FOR THE COMMUNITY.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

CT

SCHEDULE H, ADDITIONAL INFORMATION:

THE ROCKVILLE GENERAL HOSPITAL, INC. IS A NOT-FOR-PROFIT

102-BED ACUTE CARE HOSPITAL THAT PROVIDES INPATIENT, OUTPATIENT AND

EMERGENCY CARE SERVICES FOR RESIDENTS OF VERNON-ROCKVILLE, CT AND

SURROUNDING TOWNS. THE HOSPITAL IS A SUBSIDIARY OF THE EASTERN

CONNECTICUT HEALTH NETWORK, INC., WHICH WAS FORMED IN 1995 BY A MERGER

OF MMH CORP. AND ROCKVILLE AREA HEALTH SERVICES, INC. ECHN WAS

ORGANIZED TO PROVIDE A BROADER HEALTH CARE SYSTEM FOR THE SURROUNDING

COMMUNITIES WITH QUALITY MEDICAL CARE AT A REASONABLE COST AND TO

FOSTER AN ENVIRONMENT CONDUCIVE TO HEALTH AND WELL BEING WHETHER IN THE

HOME OR IN THE COMMUNITY.

ROCKVILLE GENERAL HOSPITAL PATIENTS NOT HAVING INSURANCE COVERING

EMERGENCY OR OTHER MEDICALLY QUALIFIED CARE (UNINSURED PATIENTS), AS

WELL AS UNDERINSURED PATIENTS, SUBJECT TO INCOME LIMITS AND FAMILY SIZE

RECEIVE FREE OR DISCOUNTED CARE.  ROCKVILLE GENERAL HOSPITAL DOES NOT

PURSUE COLLECTION OF AMOUNTS DETERMINED TO QUALIFY AS CHARITY CARE.

CHARGES FOR CARE PROVIDED TO PATIENTS ARE DETERMINED BY ESTABLISHED

RATES, SUBJECT TO POSSIBLE ADJUSTMENTS OR DISCOUNTS FOR LOW INCOME

PATIENTS; CONTRACTUAL DISCOUNTS, OR DISCOUNTS FOR PATIENTS WHO MEET

CERTAIN CRITERIA UNDER ITS CHARITY CARE POLICIES. CHARITY CARE FOR FY

2014 WAS $1,188,545 FOR 305 APPROVED APPLICANTS.
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EXPENSES RELATED TO SERVICES PERFORMED FOR PATIENTS OF ROCKVILLE

GENERAL HOSPITAL CONTRIBUTE IMPORTANTLY TO ITS EXEMPT PURPOSE BECAUSE

THE EXPENSES ARE INCURRED IN THE DIAGNOSIS, CURE, MITIGATION, TREATMENT

AND PREVENTION OF DISEASE, AND FOR MEDICAL PURPOSES AFFECTING THE

STRUCTURE OR FUNCTION OF THE HUMAN BODY.

ROCKVILLE GENERAL HOSPITAL PROVIDED NEEDED MEDICAL CARE TO THE

COMMUNITY REGARDLESS OF ANY INDIVIDUAL'S ABILITY TO PAY.  TWO THOUSAND

THREE HUNDRED FORTY-ONE (2,341) INPATIENTS WERE CARED FOR IN FY14

REPRESENTING 11,155 PATIENT DAYS.  ONE HUNDRED TWENTY-THREE THOUSAND

SEVEN HUNDRED THIRTY-FOUR (123,734) OUTPATIENT VISITS WERE RECORDED.

INCLUDED IN THE 2,341 INPATIENTS WERE 1,852 GOVERNMENT RELATED

PATIENTS.  THE GOVERNMENT INPATIENTS FALL INTO THE FOLLOWING GROUPS:

MEDICARE                   1,120

MEDICARE MANAGED CARE        404

MEDICAID                     317

CHAMPUS                       11

TOTAL GOV PATIENTS         1,852

TOTAL NON GOV PATIENTS       489

TOTAL PATIENTS             2,341

INCLUDED IN THE 123,734 OUTPATIENT VISITS WERE 56,579 GOVERNMENT

RELATED VISITS.   THE VISITS ARE A PRODUCT OF GROSS REVENUE

RELATIONSHIP TO TOTAL VISITS.  THE GOVERNMENT VISITS FALL INTO THE
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FOLLOWING GROUPS:

MEDICARE                  25,879

MEDICARE MANAGED CARE      9,495

MEDICAID                  20,510

CHAMPUS                      695

TOTAL GOV PATIENTS        56,579

TOTAL NON GOV PATIENTS    67,155

TOTAL OUTPATIENT VISITS  123,734

THE HOSPITAL PROVIDED UNCOMPENSATED CARE TO 15,197 MEDICAID PATIENTS

FOR A NET COMMUNITY BENEFIT AMOUNT OF $4,676,000 AFTER MEDICAID

REIMBURSEMENT.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Loan to or
from the

organization?

332131
09-25-13

 Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Open To Public
Inspection

| Attach to Form 990 or Form 990-EZ. | See separate instructions.
|  

Employer identification number

1 (b) (d) 
(a) (c) 

Yes No

2

3

(a) (c) (e) (g) (h) (i) (d) (b) (f) 

Yes No Yes No Yes No

Total

(b) (a) (c) (d) (e) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

Approved
by board or
committee?

Written
agreement?

Relationship
with organization

Name of the organization

(section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relationship between disqualified
person and organization

Corrected?
Name of disqualified person Description of transaction

Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

$

$Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

Name of
interested person

Purpose
of loan

Original
principal amount

 In
default?

Balance due

To From

���������������������������������������� | $

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

Relationship between
interested person and

the organization

Name of interested person Amount of
assistance

Type of
assistance

Purpose of
assistance

LHA

www.irs.gov/form990.

SCHEDULE L

Part I Excess Benefit Transactions 

Part II Loans to and/or From Interested Persons.

Part III Grants or Assistance Benefiting Interested Persons.

Transactions With Interested Persons
2013

ROCKVILLE GENERAL HOSPITAL 06-0653151

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
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332132
09-25-13

2

(e) (a) (b) (c) (d) 

Yes No

Schedule L (Form 990 or 990-EZ) 2013

Schedule L (Form 990 or 990-EZ) 2013 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
Sharing of

organization's
revenues?

Name of interested person Relationship between interested
person and the organization

Amount of
transaction

Description of
transaction

Provide additional information for responses to questions on Schedule L (see instructions).

Part IV Business Transactions Involving Interested Persons.

Part V Supplemental Information

ROCKVILLE GENERAL HOSPITAL 06-0653151

DR. DENNIS O'NEILL & DR. MSEE PART V 228,326.SEE PART V X
KATHLEEN O'NEILL SEE PART V 0.SEE PART V X
ANTHONY DISTEFANO MD SEE PART V 19,191.SEE PART V X
WILSON VEGA SEE PART V 90,742.SEE PART V X

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DR. DENNIS O'NEILL & DR. MICHELE CONLON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE PART V          SEE NOTE (1)

(C) AMOUNT OF TRANSACTION $ 228,326.

(D) DESCRIPTION OF TRANSACTION: SEE PART V

ECPC CONTRACTS WITH ECHN, INC. TO PROVIDE PATHOLOGY SERVICES AND LAB

MANAGEMENT SERVICES TO MMH AND RGH.  ALL PAYMENTS MADE TO ECPC ARE FOR

PURPOSES OF OPERATING THE BUSINESS AND MAINTAINING OPERATING CASHFLOW;

PAYMENTS ARE NOT DIRECTLY TO ANY OF THE OWNERS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KATHLEEN O'NEILL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE PART V          SEE NOTE (2)

(C) AMOUNT OF TRANSACTION $ -0-

(D) DESCRIPTION OF TRANSACTION: SEE PART V

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ANTHONY DISTEFANO MD

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
 64

Page 2105

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



332461  05-01-13

2

Schedule L (Form 990 or 990-EZ)

Schedule L (Form 990 or 990-EZ) Page 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Part V Supplemental Information

ROCKVILLE GENERAL HOSPITAL 06-0653151

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE PART V          SEE NOTE (3)

(C) AMOUNT OF TRANSACTION $ 19,191.

(D) DESCRIPTION OF TRANSACTION: SEE PART V

SALARY PAID TO LIZANNE DISTEFANO AS AN EMPLOYEE OF RGH.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: WILSON VEGA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE PART V          SEE NOTE (4)

(C) AMOUNT OF TRANSACTION $ 90,742.

(D) DESCRIPTION OF TRANSACTION: SEE PART V

CBS CONTRACTS WITH ECHN, INC. TO PROVIDE COPIER SERVICES TO MMH AND RGH.

(E) SHARING OF ORGANIZATION REVENUES? = NO

SCHEDULE L, PART IV, COLUMN (B):

(1) RGH TRUSTEES EACH OWNING MORE THAN 5% OF EASTERN CONNECTICUT

PATHOLOGY CONSULTANTS, PC (ECPC).

(2) RGH TRUSTEE AND THE WIFE OF DR. DENNIS O'NEILL, TRUSTEE FOR ALL

AFFILIATES, WHO HAS A REPORTABLE TRANSACTION AS NOTED ABOVE.

(3) RGH TRUSTEE AND SPOUSE OF LIZANNE DISTEFANO, WHO IS EMPLOYED BY

ROCKVILLE GENERAL HOSPITAL.

(4) FORMER RGH TRUSTEE AND PRESIDENT OF CONNECTICUT BUSINESS SYSTEMS

(CBS).

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
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332461  05-01-13

2

Schedule L (Form 990 or 990-EZ)

Schedule L (Form 990 or 990-EZ) Page 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Part V Supplemental Information

ROCKVILLE GENERAL HOSPITAL 06-0653151

SCHEDULE L, PART IV, COLUMN (C):

LINE 1: PAYMENT OF $228,326 FROM RGH IS TO ECPC AND NOT DIRECTLY TO ANY

OF THE OWNERS OF ECPC.

LINE 4: PAYMENT OF $90,742 FROM RGH TO CBS AND NOT DIRECTLY TO WILSON

VEGA.

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332211
09-04-13

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2013

ROCKVILLE GENERAL HOSPITAL 06-0653151

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF THE COMMMUNITY, INCLUDING THE INDIGENT AND UNDERSERVED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SEE SCHEDULE H, PART VI

EXPENSES $ 29,355,424.   INCLUDING GRANTS OF $ 0.   REVENUE $ 36,809,421.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS DENNIS O'NEILL AND MICHELE CONLON ARE BUSINESS

PARTNERS.

FORM 990, PART VI, SECTION A, LINE 6:

ECHN IS THE SOLE MEMBER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

ECHN HAS THE AUTHORITY TO ELECT TRUSTEES AND OFFICERS AND

APPOINT COMMITTEE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

ECHN HAS VARIOUS POWERS INCLUDING BUT NOT LIMITED TO:

APPROVING ALL OPERATING AND CAPITAL BUDGETS, CONTROLLING THE INVESTMENT OF

FUNDS, LOCATION OF SERVICES, AGREEMENTS AND TRANSACTIONS, AFFILIATIONS,

CHANGES, AMENDMENTS, OR RESTATEMENTS OF CERTIFICATES OF INCORPORATION AND

BYLAWS, ADOPTING A SYSTEM-WIDE VISION AND STRATEGIC PLANS, AND APPROVING

DEBT BORROWINGS.
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332212
09-04-13

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)

Schedule O (Form 990 or 990-EZ) (2013) Page 

Name of the organization
ROCKVILLE GENERAL HOSPITAL 06-0653151

FORM 990, PART VI, SECTION B, LINE 11:

PRIOR TO FILING THE 990, THE FOLLOWING STEPS ARE TAKEN: 1) THE

ACCOUNTING MANAGER, TOGETHER WITH OTHER MEMBERS OF THE FINANCE DEPARTMENT,

CONDUCT A REVIEW OF THE 990 ALONG WITH A REVIEW AND RECONCILIATION OF THE

990 TO THE AUDITED FINANCIAL STATEMENTS; 2) THE ACCOUNTING MANAGER CONDUCTS

AN EXTENSIVE REVIEW AND DISCUSSION OF THE 990 WITH THE CPA FIRM THAT

PREPARES THE RETURN; 3) AN ELECTRONIC COPY OF THE 990 IS MADE AVAILABLE TO

THE AUDIT AND CORPORATE COMPLIANCE COMMITTEE OF THE BOARD OF TRUSTEES (THE

GOVERNING BOARD), AND SENIOR MANAGEMENT OF THE ORGANIZATION, FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, THE CORPORATE COMPLIANCE/INTERNAL AUDIT DEPARTMENT

PROVIDES TO OFFICERS, DIRECTORS, OR TRUSTEES AND KEY EMPLOYEES THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY AND DISCLOSURE STATEMENT. EACH

INDIVIDUAL IS REQUIRED TO RETURN TO THE DEPARTMENT A SIGNED DOCUMENT,

ACKNOWLEDGING RECEIPT OF THE POLICY AND DISCLOSURE STATEMENT AND DISCLOSE

ANY INTERESTS THAT COULD GIVE RISE TO CONFLICTS.  A SUMMARY OF THE

DISCLOSURES IS SHARED WITH THE CHAIRMAN OF THE BOARD OF TRUSTEES AND WITH

THE AUDIT AND CORPORATE COMPLIANCE COMMITTEE OF THE BOARD.  INDIVIDUALS WHO

ARE IDENTIFIED AS HAVING A CONFLICT OF INTEREST ARE PROHIBITED FROM

PARTICIPATING IN THE GOVERNING BODIES' DELIBERATIONS AND DECISIONS RELATED

TO THE TRANSACTION.  THE RETURNED STATEMENTS ARE RETAINED BY THE CORPORATE

COMPLIANCE/INTERNAL AUDIT DEPARTMENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE TAKES THE FOLLOWING STEPS WITH AN

INDEPENDENT COMPENSATION CONSULTANT (1) REVIEWS DATA RELATED TO CURRENT

MARKET VALUES CONSISTENT FOR ORGANIZATION'S EXECUTIVES BY REVIEW OF
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332212
09-04-13

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)

Schedule O (Form 990 or 990-EZ) (2013) Page 

Name of the organization
ROCKVILLE GENERAL HOSPITAL 06-0653151

COMPENSATION LEVELS AND PLANS CONSISTENT WITH HOSPITALS AND HEALTH SYSTEMS

OF COMPARABLE SIZE AND LOCATION; (2) COMPLETES A REVIEW OF DATA ON CURRENT

AND FUTURE PLANS FOR THE ORGANIZATION, INCLUDING STRUCTURE AND JOB

DESCRIPTIONS; (3) REVIEWS AND APPROVES AND RECOMMENDS SALARY RANGES FOR

EACH POSITION, ALONG WITH RELATED BENEFITS; (4) REVIEWS AND APPROVES A

TIERED EXECUTIVE STRUCTURE WITH APPROPRIATE INCENTIVE OPPORTUNITY,

BENEFITS, AND COMPENSATION.  THE LAST COMPENSATION REVIEW OCCURRED

12/18/2013.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION, WILL, UPON REQUEST, ALLOW FOR REVIEW OF OUR

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND MOST RECENT AUDITED

FINANCIAL STATEMENTS AT AN OFFICE OF THE ORGANIZATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN TRUSTS                           -143,590.

PENSION AND POSTRETIREMENT RELATED ADJUSTMENTS                  -1,072,107.

NET TRANSFER FROM/(TO) AFFILIATES                               -2,111,991.

TOTAL TO FORM 990, PART XI, LINE 9                              -3,327,688.

FORM 990, PART XI, LINE 2C:

THE ECHN AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.  THERE HAVE BEEN NO CHANGES IN THESE PROCESSES

SINCE THE PRIOR YEAR.
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332165  09-12-13

5

Schedule R (Form 990) 2013

Schedule R (Form 990) 2013 Page 

Provide additional information for responses to questions on Schedule R (see instructions).

Part VII Supplemental Information

ROCKVILLE GENERAL HOSPITAL 06-0653151

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
 75
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300941
05-01-13

~~~~~~~~~~~~~~~~~

FOR THE YEAR ENDING

Prepared for

Prepared by

Amount due
or refund

Make check
payable to

Mail tax return
and check (if
applicable) to

Return must be
mailed on
or before

Special
Instructions

TAX RETURN FILING INSTRUCTIONS

FORM 990-T

SEPTEMBER 30, 2014

ROCKVILLE GENERAL HOSPITAL
31 UNION STREET
ROCKVILLE, CT  06066

CROWE HORWATH, LLP
175 POWDER FOREST DRIVE
SIMSBURY, CT  06089

NO AMOUNT IS DUE.

NO AMOUNT IS DUE.

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT  84201-0027

AS SOON AS POSSIBLE.

THE RETURN SHOULD BE SIGNED AND DATED.
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OMB No. 1545-0687Form

For calendar year 2013 or other tax year beginning , and ending .

Department of the Treasury
Internal Revenue Service

Open to Public Inspection for
501(c)(3) Organizations Only

Employer identification number
(Employees' trust, see
instructions.)

Unrelated business activity codes
(See instructions.)

Book value of all assets
at end of year

323701
12-12-13

| Information about Form 990-T and its instructions is available at 

| Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
DA

B Print
or

Type
E

C F

G

H

I

J
(A) Income (B) Expenses (C) Net

1

2

3

4

5

6

7

8

9

10

11

12

13

a

b

a

b

c

c 1c

2

3

4a

4b

4c

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

14

15

16

17

18

19

20

21

22a 22b

23

24

25

26

27

28

29

30

31

32

33

34

Unrelated business taxable income.

For Paperwork Reduction Act Notice, see instructions.

Total.

Total deductions.

Check box if
address changed

Name of organization ( Check box if name changed and see instructions.)

Exempt under section

501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.

220(e)408(e)

408A 530(a) City or town, state or province, country, and ZIP or foreign postal code

529(a)

|Group exemption number (See instructions.)

|Check organization type 501(c) corporation 501(c) trust 401(a) trust Other trust

Describe the organization's primary unrelated business activity. |

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.

~~~~~~ | Yes No
|

| |The books are in care of Telephone number

Gross receipts or sales

Less returns and allowances  Balance ~~~ |

Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line 1c

Capital gain net income (attach Form 8949 and Schedule D)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~

Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ~~~~~~

Capital loss deduction for trusts ~~~~~~~~~~~~~~~~~~~~

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

~~~

~~~~~~~~~~~~~~~~~~~~~~

Unrelated debt-financed income (Schedule E) ~~~~~~~~~~~~~~

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)~

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

Exploited exempt activity income (Schedule I)

Advertising income (Schedule J)

Other income (See instructions; attach schedule.)

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

 Combine lines 3 through 12�������������������

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Repairs and maintenance

Bad debts

Interest (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Charitable contributions (See instructions for limitation rules.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Depletion

Contributions to deferred compensation plans

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess exempt expenses (Schedule I)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 14 through 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ~~~~~~~~~~~~

Net operating loss deduction (limited to the amount on line 30)

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30

Specific deduction (Generally $1,000, but see instructions for exceptions.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

 Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

line 32 �����������������������������������������������������

Form (2013)

(See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

LHA

www.irs.gov/form990t.

(and proxy tax under section 6033(e))

Part I Unrelated Trade or Business Income

Part II Deductions Not Taken Elsewhere

990-T 

Exempt Organization Business Income Tax Return990-T

2013
   

 
 
 
 

 
 

       

   

SEE STATEMENT 1  

SEE STATEMENT 2  

SEE STATEMENT 3  

OCT 1, 2013 SEP 30, 2014

ROCKVILLE GENERAL HOSPITAL 06-0653151
X c 3

31 UNION STREET

ROCKVILLE, CT  06066 621500

74,786,945. X
NON-HOSPITAL LABORATORY SERVICES

X

NICHOLAS JAMIESON (860)646-1222

2,130,155.
1,495,705. 634,450.

634,450. 634,450.

634,450. 634,450.

257,653.

232,922.
490,575.
143,875.
143,875.

0.

0.
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PageForm 990-T (2013)

(attach schedule)

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.

Additional section 263A costs (att. schedule)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with

the preparer shown below (see

instructions)?

323711  12-12-13  

2

35 Organizations Taxable as Corporations.

See instructions

a

b

c

(1) (2) (3)

(1)

(2)

35c

36

37

38

39

36

37

38

39

Trusts Taxable at Trust Rates.

Proxy tax. 

Total

40

41

42

43

44

a

b

c

d

e

40a

40b

40c

40d

Total credits. 40e

41

42

43Total tax.

a

b

c

d

e

f

g

44a

44b

44c

44d

44e

44f

44g

45

46

47

48

49

Total payments 45

46

47

48

49

Tax due

Overpayment.

 Credited to 2014 estimated tax Refunded

1 Yes No

2

3

1

2

3

4

1

2

3

4a

4b

6

7

8

6

7

Cost of goods sold.

a

b

Yes No

5 Total. 5

Yes No

 See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here |  and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

$ $ $

Enter organization's share of: Additional 5% tax (not more than $11,750) $

Additional 3% tax (not more than $100,000) ~~~~~~~~~~~~~ $

Income tax on the amount on line 34 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

|

 See instructions for tax computation. Income tax on the amount on line 34 from:

Tax rate schedule or Schedule D (Form 1041) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

See instructions

Alternative minimum tax

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

. Add lines 37 and 38 to line 35c or 36, whichever applies ���������������������������

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other credits (see instructions)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

General business credit. Attach Form 3800 ~~~~~~~~~~~~~~~~~~~~~~

Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~~~~

 Add lines 40a through 40d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 40e from line 39 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866 Other

 Add lines 41 and 42 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Payments:  A 2012 overpayment credited to 2013 ~~~~~~~~~~~~~~~~~~~

2013 estimated tax payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax deposited with Form 8868 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Foreign organizations: Tax paid or withheld at source (see instructions) ~~~~~~~~~~

Backup withholding (see instructions)

Credit for small employer health insurance premiums (Attach Form 8941)

Other credits and payments:

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~

Form 2439

OtherForm 4136 Total   |

. Add lines 44a through 44g ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Estimated tax penalty (see instructions). Check if Form 2220 is attached | ~~~~~~~~~~~~~~~~~~~

. If line 45 is less than the total of lines 43 and 46, enter amount owed ~~~~~~~~~~~~~~~~~~~ |

|

|

 If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ~~~~~~~~~~~~~~

Enter the amount of line 48 you want: |

At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,

securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of tax-exempt interest received or accrued during the tax year      $|

|

Inventory at beginning of year

Purchases

~~~ Inventory at end of year ~~~~~~~~~~~~

~~~~~~~~~~~  Subtract line 6

Cost of labor~~~~~~~~~~~ from line 5. Enter here and in Part I, line 2 ~~~~

Other costs (attach schedule)

Do the rules of section 263A (with respect to

property produced or acquired for resale) apply to

the organization?

~~~

 Add lines 1 through 4b ��� �����������������������

Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check

self- employed

if PTIN

Firm's name Firm's EIN

Firm's address Phone no.

(see instructions)

Enter method of inventory valuation

Form (2013)

Tax ComputationPart III

Tax and PaymentsPart IV

Statements Regarding Certain Activities and Other InformationPart V

Schedule A - Cost of Goods Sold. 

Sign
Here

Paid
Preparer
Use Only

 990-T

 

   

         

 
   

 

   
 

= =

99
9

ROCKVILLE GENERAL HOSPITAL 06-0653151

X

0. 0. 0.
0.
0.

0.

0.

0.

0.

0.
0.

X
X

N/A

X

CHIEF FINANCIAL
OFFICER

X

BETH A. THURZ P00346435
CROWE HORWATH, LLP 35-0921680
175 POWDER FOREST DRIVE
SIMSBURY, CT 06089 860-678-9200
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Description of property

   Rent received or accrued

    Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)         From personal property (if the percentage of

 rent for personal property is more than 
10% but not more than 50%)

       From real and personal property (if the percentage
of rent for personal property exceeds 50% or if

the rent is based on profit or income)

Total Total

Enter here and on page 1,
Part I, line 6, column (B)

   Deductions directly connected with or allocable
to debt-financed property    Gross income from

or allocable to debt-
financed property

    Straight line depreciation
(attach schedule)

 Other deductions
(attach schedule)

Description of debt-financed property

     Amount of average acquisition 
debt on or allocable to debt-financed

property (attach schedule)

    Average adjusted basis
of or allocable to

debt-financed property
(attach schedule)

   Column 4 divided
    by column 5

    Gross income
reportable (column

2 x column 6)

     Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

Enter here and on page 1,

Part I, line 7, column (A).

Enter here and on page 1,

Part I, line 7, column (B).

  Name of controlled organization Deductions directlyPart of column 4 that is
Employer identification

number
Net unrelated income

(loss) (see instructions)
Total of specified
payments made

included in the controlling
organization's gross income

connected with income
in column 5

Taxable Income Net unrelated income (loss) Total of specified payments Part of column 9 that is included Deductions directly connected
in the controlling organization's

gross income
made(see instructions) with income in column 10

Add columns 5 and 10.

Enter here and on page 1, Part I,

line 8, column (A).

Add columns 6 and 11.

Enter here and on page 1, Part I,

line 8, column (B).

323721  12-12-13

3

1.

2.
3(a)

(a) (b)

(b) Total deductions.(c) Total income.

3.
2.

(a) (b)1.

4. 7.5. 6. 8.

Totals

Total dividends-received deductions

1. 2. 3. 4. 5. 6.

7. 8. 9. 10. 11.

Totals

990-T 

Form 990-T (2013) Page
(see instructions)

 Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, line 6, column (A) ������� | � |

%

%

%

%

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

 included in column 8 ��������������������������������� |

����������������������������������������

Form (2013)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

(see instructions)

Exempt Controlled Organizations

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

(1)

(2)

(3)

(4)

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

Schedule E - Unrelated Debt-Financed Income

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

J

ROCKVILLE GENERAL HOSPITAL 06-0653151

0. 0.

0. 0.

0. 0.
0.

0. 0.
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    Deductions
directly connected
(attach schedule)

    Total deductions
and set-asides

(col. 3 plus col. 4)

   Set-asides
(attach schedule)

Description of income Amount of income

Enter here and on page 1,
Part I, line 9, column (A).

Enter here and on page 1,
Part I, line 9, column (B).

Description of
exploited activity

Gross
unrelated business

income from
trade or business

Expenses
directly connected

with production
of unrelated

business income

Net income (loss)
from unrelated trade or

business (column 2
minus column 3). If a
gain, compute cols. 5

through 7.

Gross income
from activity that
is not unrelated

business income

Expenses
attributable to

column 5

Excess exempt
expenses (column
6 minus column 5,
but not more than

column 4).

Enter here and on
page 1, Part I,

line 10, col. (A).

Enter here and on
page 1, Part I,

line 10, col. (B).

Enter here and
on page 1,

Part II, line 26.

Gross
advertising

income

Direct
advertising costs

Advertising gain
or (loss) (col. 2 minus

col. 3). If a gain, compute
cols. 5 through 7.

Circulation
income

Readership
costs

Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Name of periodical

Gross
advertising

income

Direct
advertising costs

Advertising gain
or (loss) (col. 2 minus

col. 3). If a gain, compute
cols. 5 through 7.

Circulation
income

Readership
costs

Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Name of periodical

Enter here and on
page 1, Part I,

line 11, col. (A).

Enter here and on
page 1, Part I,

line 11, col. (B).

Enter here and
on page 1,

Part II, line 27.

     Percent of
time devoted to

business

      Compensation attributable
to unrelated businessTitleName

323731
12-12-13

4

3. 5.4.1. 2.

Totals

1. 
2. 3. 4. 

5. 6. 
7. 

Totals

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals

2. 3. 
4. 

5. 6. 
7. 

1. 

Totals from Part I

Totals,

3. 4.
2.1.

Total. 

 

Form 990-T (2013) Page

������������������������������

����������

 (carry to Part II, line (5)) ��

 Part II (lines 1-5)�����

%

%

%

%

Enter here and on page 1, Part II, line 14 �����������������������������������

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

(For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

(1)

(2)

(3)

(4)

(see instructions)

(1)

(2)

(3)

(4)

Form  (2013)

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

Schedule J - Advertising Income
Income From Periodicals Reported on a Consolidated BasisPart I

Income From Periodicals Reported on a Separate BasisPart II

Schedule K - Compensation of Officers, Directors, and Trustees

990-T

9

9

9

9

9

ROCKVILLE GENERAL HOSPITAL 06-0653151

0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0.

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
 79

Page 2121

ECHN Proposed Asset Purchase by PMH 
Submitted October 13, 2015



(Rev. December 2012)
Department of the Treasury
Internal Revenue Service

313335  10-08-13

 |  Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
|  Information about Schedule O (Form 1120) and its instructions is available at www.irs.gov/form1120.

Employer identification number

1

2

3

4

5

6

7

a

b

c

d

a

b

a

b

c

d

a

b

a

b

a

b

a

b

c

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (Rev. 12-2012)

OMB No. 1545-0123

Name

Type of controlled group:

Parent-subsidiary group

Brother-sister group

Combined group

Life insurance companies only

This corporation has been a member of this group:

For the entire year.

From , until .

This corporation consents and represents to:

Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for

the current tax year which ends on

Amend the current apportionment plan. All the other members of this group are currently amending a previously

adopted plan, which was in effect for the tax year ending

years.

, and for all succeeding tax years.

, and for all succeeding tax

Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not

adopting an apportionment plan.

Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting

an apportionment plan effective for the current tax year which ends on

succeeding tax years.

, and for all

If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment

plan was:

Elected by the component members of the group.

Required for the component members of the group.

If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's

apportionment plan (see instructions).

No apportionment plan is in effect and none is being adopted.

An apportionment plan is already in effect. It was adopted for the tax year ending , and

for all succeeding tax years.

.If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date

(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations

from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See

instructions. .

Yes.

(i)

(ii)

The statute of limitations for this year will expire on .

On , this corporation entered into an agreement with the

Internal Revenue Service to extend the statute of limitations for purposes of assessment until

.

No. The members may not adopt or amend an apportionment plan.

Required information and elections for component members. Check the applicable box(es) (see instructions).

The corporation will determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire

amount of its taxable income.

The corporation and the other members of the group elect the FIFO method (rather than defaulting to the

proportionate method) for allocating the additional taxes for the group imposed by section 11(b)(1).

The corporation has a short tax year that does not include December 31.

JWA

SCHEDULE O
(Form 1120)

Part I Apportionment Plan Information

Consent Plan and Apportionment Schedule
for a Controlled Group

 
 
 
 

 
 

 

 

 

 

 
 

 
 

 
 
 

 

 

 

 

ROCKVILLE GENERAL HOSPITAL 06-0653151

X

X

X
SEPTEMBER 30, 2014
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313781
05-01-13

Section 179
Apportionment

Cost of
Property

Expensed
Cost

Group Member's Name and Employer
Identification Number

Tax Year
End

1.

2.

3.

4.

5.

6.

The undersigned corporations hereby consent to the following apportionment plan with respect to December 31,

Under Internal Revenue Code Section 179(d)(6), as amended by P.L. 97-34, as it applies to tax years beginning after

December 31, 1980.

The original of this election is filed with the Internal Revenue Service at:

together with the tax return of

filing for a taxable year including December 31. All other corporations are including a copy of this consent with their returns.

1.

2.

3.

4.

5.

6.

(Name of corporation) By Title

(Name of corporation) By Title

(Name of corporation) By Title

(Name of corporation) By Title

(Name of corporation) By Title

(Name of corporation) By Title

Statement of Consent to Apportionment Plan
Under IRC Sec. 179(d)(6). As amended.

ROCKVILLE GENERAL HOSPITAL 06-0653151

2013

ROCKVILLE GENERAL HOSPITAL 06-0653151 09/30/14 0. 0.

ECHN CORPORATE SERVICES, INC. 27-1596320 09/30/14 216,309. 500,000.

MANCHESTER MEMORIAL HOSPITAL 06-0646710 09/30/14 0. 0.

ECHN ENTERPRISES, INC. & SUBSIDIARY 22-2546828 09/30/04 0. 0.

OGDEN, UT

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
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OMB No. 1545-0175

Form

Department of the Treasury

Internal Revenue Service

Name Employer identification number

317001
11-26-13

| Attach to the corporation's tax return.

| Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

Note:

1

2

3

4

5

6

7

8

9

10

11

12

13

14

1

2a

2b

2c

2d

2e

2f

2g

2h

2i

2j

2k

2l

2m

2n

2o

3

Adjustments and preferences:

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

Adjusted current earnings (ACE) adjustment:

a

b

c

d

e

4a

4b

4c

4d

8a

8b

Note: must 

4e

5

6

7

8c

9

10

11

12

13

14

smaller 

Alternative minimum taxable income. 

Exemption phase-out 

a

b

c

Alternative minimum tax. 

For Paperwork Reduction Act Notice, see separate instructions. 4626 

 See the instructions to find out if the corporation is a small corporation exempt

from the alternative minimum tax (AMT) under section 55(e).

Taxable income or (loss) before net operating loss deduction ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Depreciation of post-1986 property  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amortization of certified pollution control facilities     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amortization of mining exploration and development costs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amortization of circulation expenditures (personal holding companies only)    ~~~~~~~~~~~~~~~~~~~~~

Adjusted gain or loss   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Long-term contracts    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Merchant marine capital construction funds    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only)   ~~~~~~~~~~~~~~~~

Tax shelter farm activities  (personal service corporations only)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Passive activities  (closely held corporations and personal service corporations only)   ~~~~~~~~~~~~~~~~~

Loss limitations    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Depletion   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt interest income from specified private activity bonds   ~~~~~~~~~~~~~~~~~~~~~~~~~~

Intangible drilling costs   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other adjustments and preferences  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 2o    ~~~~~~~~~~~~~~~

ACE from line 10 of the ACE worksheet in the instructions  ~~~~~~~~~~~~~

Subtract line 3 from line 4a.  If line 3 exceeds line 4a, enter the difference as a

negative amount (see instructions)   ~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 4b by 75% (.75). Enter the result as a positive amount   ~~~~~~~~~

Enter the excess, if any, of the corporation's total increases in AMTI from prior

year ACE adjustments over its total reductions in AMTI from prior year ACE

adjustments (see instructions). You enter an amount on line 4d

(even if line 4b is positive)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~

ACE adjustment.

¥

¥

If line 4b is zero or more, enter the amount from line 4c

If line 4b is less than zero, enter the of line 4c or line 4d as a negative amount ~~~~~~~~~~~~~

Combine lines 3 and 4e.  If zero or less, stop here; the corporation does not owe any AMT   ~~~~~~~~~~~~~~~

Alternative tax net operating loss deduction (see instructions)    ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 6 from line 5. If the corporation held a residual

interest in a REMIC, see instructions    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):

Subtract $150,000 from line 7 (if completing this line for a member of a controlled

group, see instructions). If zero or less, enter -0-   ~~~~~~~~~~~~~~~~~

Multiply line 8a by 25% (.25) ~~~~~~~~~~~~~~~~~~~~~~~~~~

Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled

group, see instructions). If zero or less, enter -0-   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 8c from line 7. If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 9 by 20% (.20)   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative minimum tax foreign tax credit (AMTFTC) (see instructions)    ~~~~~~~~~~~~~~~~~~~~~~~

Tentative minimum tax. Subtract line 11 from line 10    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Regular tax liability before applying all credits except the foreign tax credit   ~~~~~~~~~~~~~~~~~~~~~~

Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on

Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return   ��������������

JWA Form (2013)

Alternative Minimum Tax - Corporations4626 2013

pmo
STATEMENT 4  

ROCKVILLE GENERAL HOSPITAL 06-0653151

143,875.

143,875.

143,875.

0.

0.
143,875.
129,488.

14,387.

0.
0.

14,387.
0.
0.

0.

0.
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317021
05-01-13

1

2

3

4

5

6

7

8

9

10

1

a

b

2a

(1)

(2)

(3)

(4)

(5)

(6)

(7)

2b(1)

2b(2)

2b(3)

2b(4)

2b(5)

2b(6)

2b(7)

c

a

b

c

d

e

f

a

b

c

d

e

f

a

b

c

d

e

f

2c

3a

3b

3c

3d

3e

3f

4a

4b

4c

4d

4e

4f

5a

5b

5c

5d

5e

5f

6

7

8

9

10

Adjusted current earnings. 

See ACE Worksheet Instructions.

Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 ~~~~~~~~~~~~~~~~~~~~~~~~~~

ACE depreciation adjustment:

AMT depreciation     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

ACE depreciation:

Post-1993 property      ~~~~~~~~~~

Post-1989, pre-1994 property    ~~~~~~

Pre-1990 MACRS property     ~~~~~~~

Pre-1990 original ACRS property  ~~~~~

Property described in sections

168(f)(1) through (4)   ~~~~~~~~~~

Other property   ~~~~~~~~~~~~~

Total ACE depreciation. Add lines 2b(1) through 2b(6)     ~~~~~~~~~~~

ACE depreciation adjustment. Subtract line 2b(7) from line 2a   ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Inclusion in ACE of items included in earnings and profits (E&P):

Tax-exempt interest income    ~~~~~~~~~~~~~~~~~~~~~~~~~~

Death benefits from life insurance contracts    ~~~~~~~~~~~~~~~~~~~

All other distributions from life insurance contracts (including surrenders)   ~~~~~~

Inside buildup of undistributed income in life insurance contracts  ~~~~~~~~~~

Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)

for a partial list)     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e  ~~~~~~~~~~~~~

Disallowance of items not deductible from E&P:

Certain dividends received  ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends paid on certain preferred stock of public utilities that are deductible

under section 247    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends paid to an ESOP that are deductible under section 404(k)  ~~~~~~~~~

Nonpatronage dividends that are paid and deductible under section

1382(c)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a

partial list)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e   ~~~~~~~~

Other adjustments based on rules for figuring E&P:

Intangible drilling costs    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Circulation expenditures      ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Organizational expenditures    ~~~~~~~~~~~~~~~~~~~~~~~~~~

LIFO inventory adjustments     ~~~~~~~~~~~~~~~~~~~~~~~~~~

Installment sales   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total other E&P adjustments. Combine lines 5a through 5e    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Disallowance of loss on exchange of debt pools     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Acquisition expenses of life insurance companies for qualified foreign contracts     ~~~~~~~~~~~~~~~~~~~

Depletion    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property  ~~~~~~~~~~~~~~~

Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of

Form 4626    �������������������������������������������������

Adjusted Current Earnings (ACE) Worksheet
J 

ROCKVILLE GENERAL HOSPITAL 06-0653151

143,875.

143,875.

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990-T                      OTHER DEDUCTIONS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
OUTSIDE LABS 8,543.
RED CROSS CHARGES 44,047.
SUPPLIES 162,222.
OTHER 18,110.

}}}}}}}}}}}}}}
TOTAL TO FORM 990-T, PAGE 1, LINE 28 232,922.

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990-T    PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CORPORATION'S NAME                                             IDENTIFYING NO
}}}}}}}}}}}}}}}}}}                                             }}}}}}}}}}}}}}}
EASTERN CONNECTICUT HEALTH NETWORK, INC. 22-2546079

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 990-T               NET OPERATING LOSS DEDUCTION STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

LOSS
PREVIOUSLY         LOSS           AVAILABLE

TAX YEAR    LOSS SUSTAINED       APPLIED        REMAINING        THIS YEAR
}}}}}}}}    }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}
09/30/06 75,187. 75,187. 0. 0.
09/30/07 194,701. 114,719. 79,982. 79,982.
09/30/08 98,995. 0. 98,995. 98,995.
09/30/09 13,952. 0. 13,952.

}}}}}}}}}}}}}}
192,929.

13,952.
}}}}}}}}}}}}}}

192,929.NOL CARRYOVER AVAILABLE THIS YEAR
~~~~~~~~~~~~~~   ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 4626           ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

LOSS
PREVIOUSLY         LOSS

TAX YEAR    LOSS SUSTAINED       APPLIED        REMAINING
}}}}}}}}    }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}
09/30/06 75,187. 75,187. 0.
09/30/07 194,701. 120,650. 74,051.
09/30/08 98,995. 0. 98,995.
09/30/09 13,952. 0. 13,952.

}}}}}}}}}}}}}}
186,998.AMT NOL CARRYOVER AVAILABLE THIS YEAR

~~~~~~~~~~~~~~

ROCKVILLE GENERAL HOSPITAL                                        06-0653151
}}}}}}}}}}}}}}}}}}}}}}}}}}                                        }}}}}}}}}}

STATEMENT(S) 1, 2, 3, 4
08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
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File by the

due date for

filing your

return. See

instructions.

323842
12-31-13

2

 Additional (Not Automatic) 3-Month Extension, complete only Part II

Note. 

 Automatic 3-Month Extension, complete only Part I

Enter filer's identifying number, see instructions

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

4

5

6

7

8a

b

c

8a $

$

$

8b

Balance due.

8c

8868

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.

Signature  | Title  | Date  |

Form 8868 (Rev. 1-2014) Page 

¥  If you are filing for an  and check this box ~~~~~~~~~~ |

Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¥  If you are filing for an   (on page 1).

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) ~~~~~~~~~~~~~~~~~

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 1041-A 08

09

10

11

12

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

|box  | . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

I request an additional 3-month extension of time until .

For calendar year , or other tax year beginning , and ending .

If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

State in detail why you need the extension

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

 previously with Form 8868.

 Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.

Form  (Rev. 1-2014)

Part II Additional (Not Automatic) 3-Month Extension of Time. 

Signature and Verification must be completed for Part II only.

Only file the original (no copies needed).

 

 

   

   
 

X

ROCKVILLE GENERAL HOSPITAL 06-0653151

31 UNION STREET

ROCKVILLE, CT  06066

0 1

NICHOLAS JAMIESON
320 MAIN STREET - MANCHESTER, CT 06040

(860)646-1222

AUGUST 15, 2015
OCT 1, 2013 SEP 30, 2014

ADDITIONAL TIME IS REQUIRED TO PREPARE A COMPLETE AND ACCURATE TAX
RETURN, AND TO ALLOW ADEQUATE TIME FOR THE BOARD TO REVIEW PRIOR TO
FILING.

0.

0.

0.

CPA

08460826 794336 RGH           2013.06000 ROCKVILLE GENERAL HOSPITAL  RGH____1
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300941
05-01-13

~~~~~~~~~~~~~~~~~

FOR THE YEAR ENDING

Prepared for

Prepared by

Amount due
or refund

Make check
payable to

Mail tax return
and check (if
applicable) to

Return must be
mailed on
or before

Special
Instructions

TAX RETURN FILING INSTRUCTIONS
CONNECTICUT FORM CT-990T

SEPTEMBER 30, 2014

ROCKVILLE GENERAL HOSPITAL
31 UNION STREET
ROCKVILLE, CT  06066

CROWE HORWATH, LLP
175 POWDER FOREST DRIVE
SIMSBURY, CT  06089

NO PAYMENT REQUIRED

NOT APPLICABLE

DEPARTMENT OF REVENUE SERVICES
STATE OF CONNECTICUT
PO BOX 5014
HARTFORD, CT 06102-5014

PLEASE MAIL AS SOON AS POSSIBLE.

THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL.
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Department of Revenue Services
State of Connecticut
PO Box 5014
Hartford CT 06102-5014
(Rev. 12/13)

Add Penalty Interest Interest 

Amount to be credited to 2014 estimated tax 

www.ct.gov/DRS

Declaration: I declare under penalty of law that I have examined this return (including any accompanying schedules and statements) and, to the best of my knowledge and belief, it is true, complete, 
and correct. I understand the penalty for willfully delivering a false return or document to the Department of Revenue Services (DRS) is a fine of not more than $5,000, imprisonment for not more 
than five years, or both. The declaration of a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.

Taxpayer Service Center

341901  12-04-13

Enter Income Year Beginning

Federal Employer ID Number (FEIN)

Return status:

CT-1120I 

Complete this return in blue or black ink only.
 | , 2013, and Ending |

CT Tax Registration Number

Taxpayer

DRS use only

Change of:

If final return:

Type of organization:

Corporation only: 

Total: 

If 100% Connecticut, enter also on Line 3

 

or

 

Tax:

 Form CT-1120K Do not exceed amount on Line 1

Form CT-990T EXT

Forms CT-990T ESA, ESB, ESC, ESD

Tax Payments: 

For a faster refund, use Direct Deposit by completing Lines 9c, 9d, and 9e.

Balance due with this return: 

www.ct.gov/TSC 

Sign Here

Yes No

(please type or print)

Schedule A

Schedule B

Reserved for future use

(print)

(print)

|

|

|

|

Amended return Initial return Final return

| | | |

Refund or credit for overpayment of Connecticut tax included in federal unrelated business taxable income

| (8a) | (8b) | (8c)

| (9a) Refunded | (9b)

| | |

|

Mail to: Dept. of Revenue Services, State of Connecticut,
PO Box 5014, Hartford CT 06102-5014

Organization name

(Please type
or print)

Address Number and street PO Box

City or town State ZIP code

If the organization is annualizing its income check here

Mailing address Closing month (Attach explanation.)

Dissolved Withdrawn Merged/reorganized: Enter survivor's CT Tax Reg. Number.

Corporation Domestic trust Foreign trust Other: Explain

1.

2.

3.

Date unrelated trade or business began in Connecticut:

Nature of unrelated trade or business income activity:

Enter state of incorporation: Date of organization:

Date qualified in Connecticut if not incorporated in Connecticut:

1.

2.

3.

4.

5.

6.

Federal unrelated business taxable income from 2013 federal Form 990-T, Part II, Line 34

Federal net operating loss deduction from 2013 federal Form 990-T, Part II, Line 31

Federal deduction for Connecticut tax on unrelated business taxable income

~~~~~~~~ |

|

|

|

|

|

1

2

3

4

5

6

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

~~~~~~~~~~~

~~~~~~~~~~~~~~

Add Lines 1, 2, and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~

Unrelated business taxable income: Subtract Line 5 from Line 4 ��������������������

1.

2.

3.

4.

5.

6.

Unrelated business taxable income from Line 6 above. 

Apportionment fraction from , Line 5, page 2. Carry to six places

Connecticut unrelated business taxable income: Line 1  Line 1 multiplied by Line 2

~~~ |

|

|

|

|

|

1

2

3

4

5

6

~~~~~~~~~~~~~~

~~~~~~~~~~

Operating loss carryover from , Line 14 on page 2

Income subject to tax: Subtract Line 4 from Line 3

 Multiply Line 5 by 7.5% (.075)

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������������������

1.

2.

3.

4.

5.

6a.

6b.

6c.

6.

7.

8.

9.

9c.

9e.

10.

Tax: Include surtax if applicable. See instructions

Total Tax: Enter the amount from Line 1

Tax credits from , Part III, Line 9. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

|

|

|

|

|

|

|

|

1

2

3

4

5

6a

6b

6c

6

7

8

9

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~~Balance of tax payable: Subtract Line 4 from Line 3. If zero or less, enter "0."

Paid with application for extension from 

Paid with estimates from & 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Overpayment from prior year

Enter the total of Lines 6a, 6b, and 6c

Balance of tax due (overpaid): Subtract Line 6 from Line 5

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Checking Savings 9d. Routing number

Account number 9f. Will this refund go to a bank account outside the U.S.? | Yes

|Add Line 7 and Line 8 ������������������������� 10 00
Visit the DRS website at

to pay electronically.
Make check payable to:
Commissioner of Revenue Services

Signature of officer or fiduciary DateName of officer or fiduciary 

Officer's email address May DRS contact the preparer 
shown below about this return?
See instructions.

Keep a
copy
of this

return for
your records.

Title Telephone number

Paid preparer's signature Date

FEIN

Preparer's SSN or PTIN

Telephone numberFirm's name and address

- Attach a Complete Copy of Form 990-T Including all Schedules as Filed With the Internal Revenue Service -

Connecticut Unrelated Business Income Tax Return

- - 20

Check and Complete All Applicable Boxes

Computation of Income

Computation of Tax

Computation of Amount Payable

TSC

Form CT-990T 2013

1019

 
         

     
       

   
 

   

OCTOBER 1 SEPTEMBER 30, 2014

ROCKVILLE GENERAL HOSPITAL 6701775-000

31 UNION STREET

ROCKVILLE, CT  06066 06-0653151

X

NON-HOSPITAL LABORATORY SERVICES

143,875

143,875

143,875

143,875

143,875
143,875

0

0

0

MICHAEL D. VEILLETTE

CHIEF FINANCIAL OFFICER (860)646-1222 X

P00346435
CROWE HORWATH, LLP

175 POWDER FOREST DRIVE
SIMSBURY, CT 06089 35-0921680 860-678-9200
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341902
12-04-13

Complete this schedule if the taxpayer's unrelated trade or business is conducted at a regular place of business outside Connecticut.

Column A
Connecticut

Column B
Everywhere

Column C

Factor Item

1. Total

2. Total

3. Total

Total: 

Total: 

Schedule C Computation of Tax

Computation of Tax

Computation of Income

Schedule A

Divide Column A by Column B.
Carry to six places

See instructions.

Property

(Average value)

1.

2.

4.

5.

(a)

(b)

(c)

(d)

Inventories

Tangible property

Real property

Capitalized rent

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Receipts

(a)

(b)

(c)

(d)

Sales of tangibles

Services

Rentals

Other

Wages, salaries,
and other

compensation

Add Lines 1, 2, and 3 in Column C.

Apportionment fraction: Divide Line 4 by number of factors used. Enter here; on

, Line 4; and also on front page, , Line 2.����������

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

2000 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

2001 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2002 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2003 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2004 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2005 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2006 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2007 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2008 Connecticut net operating loss available for use in 2013

2009 Connecticut net operating loss available for use in 2013

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

2010 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2011 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

2012 Connecticut net operating loss available for use in 2013 ~~~~~~~~~~~~~~~~~~~~~~~

Add Lines 1 through 13. Enter here and on , Line 4����������������

1.

2.

3.

4.

5.

Enter amount from , Line 6, if less than zero

Add back specific deduction from 2013 federal Form 990-T, Part II, Line 33

Subtotal: Add Line 1 and Line 2

Apportionment fraction from , Line 5

2013 Connecticut net operating loss available for carryforward:

Line 3 or Line 3 multiplied by Line 4

~~~~~~~~~~~~~~~~~~~~ 1.

2.

3.

4.

5.

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������������

Form CT-990T Page 2 (Rev. 12/13)

Schedule A - Unrelated Business Income Apportionment: 

Schedule B - Connecticut Apportioned Operating Loss Carryover Applied to 2013

Schedule C - Computation of Net Operating Loss Carryforward

1019

ROCKVILLE GENERAL HOSPITAL 06-0653151

78,982
97,995
12,952

189,929
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EXHIBIT Q52‐1 ‐ COMMUNITY BUILDING ACTIVITIES DETAIL (2014) 
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Schedule H, Part II, Community Building Activities ‐ Activity Detail and Spending Allocated to Each Activity

1 Physical improvements and housing                                           ‐                                            ‐ 

2 Economic development                                   1,543                                       706 

Tolland Chamber Board Participation                                  1,399                                      706 

Glastonbury Chamber Wellness Council Participation                                     144 

3 Community support                              140,797                                 11,438 

Veteran's Day Ceremony, Veterans Dinner, etc.                                  1,778                                      779 

Emergency management and disaster preparedness drills and meetings‐hurricaine drill, bed 

triage/patient overflow, active shooter drill, emergency supply, offsite drills
                                 5,330                                 10,407 

Family Development Center Programs                             133,104 

Participation in Manchester Chamber of Commerce event and South Windsor Chamber of 

Commerce board meeting
                                    585                                      252 

4 Environmental improvements                                           ‐                                            ‐ 

5 Leadership development and training for community members                                           ‐                                            ‐ 

6 Coalition building                                20,884                                    4,070 

Typical various levels of participation (representing Adolescent Behavioral Health) on the 

following boards/committees:

 East of the River System of Care (collaborative effort to coordinate adolescent behavioral 

health services to prevent system gaps that would prevent a child from obtaining the 

behavioral health services they need)

Vernon Public Schools (meetings to examine what behavioral health services were available 

to the Vernon Public Schools either in their school in in collaboration with school services)

Vernon Community Network (community workgroup that included Vernon social services 

and provided care to individuals of all ages)

System of Care (Initiative to coordinate care of adolescents with extremely complex needs ‐ 

objective was to facilitate dialogue between agencies to develop a community based plan 

that would support the patient)

Vernon Youth Meeting (opportunity to share information on community‐based behavioral 

health resources to support adolescents and their families with issues)

East Central Multidisciplinary Team (Collaborative effort connecting law enforcement, 

mental health, medical, and DCF investigation processes intended to cause less harm to 

victims and minimizing re‐victimization by having to go through their tragedy multiple times 

with these various entities)

Manchester Truancy Board (participation on the now called Student Attendance Review 

Board ‐ Collaboration with DCF, Juvenile Probation, Police, Mental Health, Local Agencies, 

Board of Education to address and offer various options for high‐risk kids that are missing 

school)

Vernon Juvenile Review Board (Diversion program to keep children and adolescents with 

low level arrests or citations who are referred to the Board out of the legal system)

Vernon Student Attendance Review Board (collaboration with DCF, Juvenile Probation, 

Police, Mental Health, Local Agencies, Board of Education to address and offer various 

options for high‐risk kids that are missing school)

Vernon School Readiness Council (council meetings, infant/toddler community practice 

meetings, Social‐Emotional Peer Learning Pilot training)
                                 3,731 

Community group participation (representing Emergency Services):  

     First Choice Health Centers, Inc. (Board Member and attendance at 

     Performance Improvement meetings)

                                 8,718 

Community group participation (representing MMH Trauma Center) on the following 

boards/committees:

     Regional ED Standards

     Regional Medical Advisory Committee

     Regional MAC

     CT EMS Advisory Board

     EMS Clinical Coordinators

     CT EMS Education & Training

     Tolland Windham Mutual Aid 

                                 5,443 

Activity Detail for FY 2014  Manchester Memorial 

Hospital

Rockville General 

Hospital(as reported on the 2013 Schedule H (for year ending 9/30/14)

                                 3,250 
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Schedule H, Part II, Community Building Activities ‐ Activity Detail and Spending Allocated to Each Activity

Activity Detail for FY 2014  Manchester Memorial 

Hospital

Rockville General 

Hospital(as reported on the 2013 Schedule H (for year ending 9/30/14)

10 Steps to Successful Breast Feeding Collaborative                                  1,862 

Manchester School Readiness Council‐Council meetings and Health Team meetings                                     816 

Represent ECHN on the Glastonbury Chamber of Commerce Wellness Council                                     535 

Family Development Center Advisory Meeting Participation                                     260                                      188 

Health Fair Committee, Lifestyles Expo, Cancer Community Outreach                                     151 

7 Community health improvement advocacy                                   5,472                                    2,376 

American Hospital Association Regional Policy Board participation                                  5,472                                   2,376 

8 Workforce development                              124,710                                       480 

Work training (helps patients find work in community following mental health episodes)                             115,766 

Legal department ‐ work with interns and volunteers                                     272 

Capital Community College Advisory Board Annual Meeting, MFRE Paramedic Interviews, 

Rockville High School mock interviews
                                 1,738 

Career Advancement Program (shadowing opportunities in the MMH ED for Manchester High 

School seniors interested in pursuing a career in healthcare)
                                 4,724 

Presentations to student interns about working in the Sleep Lab; intern rotations                                  1,157 

Rockville High School mock interview days; Rockville High School School to Business Partnership 

meeting; orientation for parents of Allied Health Students; interviewing students and parent for 

Junior Volunteer summer program

                                 1,053                                      480 

9 Other                                           ‐                                            ‐ 

10 Total                              293,406                                 19,070 
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EXHIBIT Q58‐1 ‐ PMH HOSPITAL ACQUISITIONS 
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Greer, Leslie

From: Martone, Kim
Sent: Tuesday, October 27, 2015 11:45 AM
To: Greer, Leslie
Cc: Lazarus, Steven; Riggott, Kaila; Roberts, Karen
Subject: FW: " Execs loot ECHN on eve of sale"

Leslie, this needs to be made part of the record for the CON application as public comment. 
 
Kim 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Webmaster, DPH  
Sent: Monday, October 26, 2015 3:09 PM 
To: Martone, Kim 
Subject: FW: " Execs loot ECHN on eve of sale" 
 
The following inquiry  came to us through the DPH Webmaster inbox: 
 
‐‐‐‐‐Original Message‐‐‐‐‐ 
From: Don Tenerowicz [mailto:dtenerow@earthlink.net]  
Sent: Saturday, October 24, 2015 1:48 PM 
To: Attorney General <Attorney.General@ct.gov>; Harris, Jonathan <Jonathan.Harris@ct.gov>; Webmaster, DPH 
<Webmaster.DPH@ct.gov>; john.geragosian@cga.ct.gov; robert.ward@cga.ct.gov 
Subject: " Execs loot ECHN on eve of sale" 
 
TO:  e‐mail addresses listed above 
        Forward to Governor Malloy ( could not find direct public e‐mail address ) 
 
RE: Journal Inquirer Weekend 
       October 24‐25 2016 
       Front Page: JI EXCLUSIVE 
       “ Execs loot ECHN on eve of sale “ 
 
In the sale and Executive management of non‐profit ECHN ( Eastern Connecticut Health Network ) to a for profit 
organization there needs to be State of CT oversight and approval of: 
 
A. Executive salaries, bonus payments and other executive benefits. Specifically, what is the approval process by 
individual name and personal responsibility of executive financial benefits. 
 
B. One time personal gains to be realized by the ECHN Executives as part of the sale to a for profit organization 
 
C. In general, how will a for profit organization adhere to their commitment in the purchase of ECHN when a non‐profit 
organization does not have the revenue to operate without a loss ? 
 
Regards 
 
Don Tenerowicz 
Ellington CT 
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Greer, Leslie

From: Lazarus, Steven
Sent: Friday, October 30, 2015 2:38 PM
To: Matthews, Rebecca (RMatthews@wiggin.com) (RMatthews@wiggin.com); 

magsten@wiggin.com
Cc: Martone, Kim; Hansted, Kevin; Greer, Leslie; Cotto, Carmen
Subject: Re: DNs 15-32016-486 and 15-486-01 Completeness Letter Enclosed (Prospect/ECHN)

Dear Attorney Matthews, 
 
Please see the attached copy of the Completeness Letter in the matter of the application regarding the proposed asset 
purchase of Eastern Connecticut Health Network Inc.’s by Prospect Medical Holdings, Inc., filed with the Office of the 
Attorney General (DN: 15‐486‐01) and the Office of Health Care Access (15‐32016‐486).  If you have any questions, 
please do not hesitate to contact Gary Hawes (Office of the Attorney General’s) at 860‐808‐5020 or 
gary.hawes@ct.gov  or myself (see contact information below).  
 
Sincerely, 
 
Steve 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 
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Greer, Leslie

From: Greer, Leslie
Sent: Thursday, November 12, 2015 3:52 PM
To: 'rmatthews@wiggin.com'; magsten@wiggin.com
Cc: Michele Volpe (mmv@bvmlaw.com); Lazarus, Steven; Cotto, Carmen; Riggott, Kaila; 

Hansted, Kevin; Martone, Kim; Hawes, Gary W.
Subject: DN: 15-32016-486 Additional Completeness Questions
Attachments: 32016-1.pdf

Attorney Matthews,  
Please see the attached copy of additional Completeness Questions in the matter of the application regarding the 
proposed asset 
purchase of Eastern Connecticut Health Network Inc.’s by Prospect Medical Holdings, Inc., filed with the Office of the 
Attorney General (DN: 15‐486‐01) and the Office of Health Care Access (15‐32016‐486). If you have any questions, 
please do not hesitate to contact Gary Hawes (Office of the Attorney General’s) at (860)808‐5020 gary.hawes@ct.gov or 
Steven Lazarus at (860) 418‐7012 steven.lazarus@ct.gov 
 
Sincerely, 

 
Leslie M. Greer  
Office of Health Care Access 
Connecticut Department of Public Health  
410 Capitol Avenue, MS#13HCA, Hartford, CT 06134 
Phone: (860) 418‐7013 Fax: (860) 418‐7053 
Website: www.ct.gov/ohca 

 
 









 

 

 

 

CERTIFICATE OF NEED 

 

RESPONSE TO DEFICIENCIES DATED  

OCTOBER 30, 2015 AND NOVEMBER 12, 2015 

 

Eastern Connecticut Health Network, Inc. 

Proposed Asset Purchase by  

Prospect Medical Holdings, Inc. 

 

OHCA Docket Number:  15‐31216‐486 
Attorney General Docket Number:  15‐486‐01 

 
 

November 23, 2015 
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Page 2148 
 

 
 

On October 30, 2015 and November 12, 2015, Eastern Connecticut Health Network (“ECHN”) 
and Prospect Medical Holdings (“PMH” and, together with ECHN, the “Applicants”) received 
correspondence from the Office of the Attorney General (“OAG”) and the Office of Health Care 
Access (“OHCA”) requesting additional clarification for certain deficiencies identified in the 
Application submitted on October 13, 2015.  The Applicants’ response to the deficiencies 
identified on October 30, 2015 has been provided below; the Applicants’ response to the 
deficiencies identified on November 12, 2015 begins on page 2204: 

1. Page 23 of the Application and Section 2.05(b) of the proposed Asset Purchase Agreement 
(“APA”) state that if ECHN obtains, prior to the Closing Date, an assumable loan in an 
amount not to exceed $45 million to refinance certain of its outstanding bond liabilities (the 
“Refinancing Loan”), PMH will pay $115 million instead of $105 million for the assets of 
ECHN, subject to certain adjustments.  The same section of the APA states that if ECHN 
obtains the Refinancing Loan and spends less than $10M on capital projects that could be 
counted toward the $75 million Commitment Amount under Section 5.18 of the APA, the 
purchase price of $115 million would be reduced by the difference between $10 million and 
the amount spent on such capital projects.  With respect to these provisions, please answer 
the following: 

a) Has ECHN obtained the Refinancing Loan and, if not, what is the status of its 
efforts in this regard and how likely is it that the Refinancing Loan will be 
obtained before the Closing Date? 

Response:   

ECHN has not obtained the Refinancing Loan.  There are no plans to obtain the 
Refinancing Loan at this time, however ECHN reserves the right to pursue 
obtaining the proposed Refinancing Loan should the need arise prior to the 
Closing Date.  

 

b) If ECHN has obtained the Refinancing Loan, what is the loan amount, how much 
of the loan amount has been expended on capital projects as of the date of 
ECHN’s response and what is the likelihood that $10 million of the new capital 
will be expended before the Closing Date?  

 Response:   

As stated in the response to Question 1a above, ECHN has not obtained the 
Refinancing Loan.  ECHN is, however, seeking to secure a bank loan of $5 
million to cover the cost of planned capital projects and, if received, expects to 
expend the full amount prior to the Closing Date.  If the bank loan is secured, and 
the planned projects are completed prior to the closing, the purchase price will be 
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increased by $5 million to reflect the increased value of ECHN that will result 
from the investment in these planned capital projects and the Commitment 
Amount would be reduced by $5 Million.  If the planned projects have not been 
completed by the time of the closing of the transaction, then an amount equal to 
$5 million minus the amount spent on such planned capital projects shall be 
transferred to PMH.  In essence, PMH has agreed to pre-fund a portion of its 
Commitment Amount.  

 

c) Please provide detail on the improvements to ECHN’s OB and Behavioral Health 
facilities that the $10 million is intended to be expended on. 

Response: 

In February 2015, four physicians from Mansfield OB/GYN Associates joined the 
ECHN Medical staff and began performing deliveries at Manchester Memorial 
Hospital (“MMH”). The added demand for OB services increases the number of 
annual deliveries expected at MMH to 1,500 per year which has resulted in a need 
to add capacity to MMH’s birthing center. To address this need, MMH has 
discussed a plan to add three labor delivery recovery and postpartum (LDRP) 
beds to the fifteen beds currently available. The addition of these LDRP beds will 
require the coordination of various relocations, including (i) the relocation of 
existing physician sleep rooms on the birthing unit to an adjacent area that will 
still provide the physicians with easy accessibility to the birthing center; and (ii) 
relocation of MMH’s Health Information Management staff. The cost for the 
project has been estimated at $1.7 million.  Although ECHN had initially planned 
to begin the project in the short term and to fund the project with proceeds from 
the planned Refinancing Loan, a decision has been made to further discuss the 
plans as part of the overall capital budget to be developed with PMH post-closing.  
In the meantime, ECHN will continue to utilize the Third West nursing unit as an 
obstetrics overflow to accommodate postpartum patients when demand for labor 
and delivery beds on the maternity unit is at or near the unit’s capacity. 

At Rockville General Hospital (“RGH”), designs have been developed to renovate 
the former maternity unit to accommodate up to 30 patients with behavioral health 
conditions.  The cost of that project has been estimated to be $5 million. The 
Department of Public Health was consulted on the design in order to ensure that 
the unit would be compliant with current building codes to ensure the safety of 
this patient population. The unit will incorporate the finishes, hardware and 
security equipment recommended by the Department of Public Health.  The 
renovations will begin in December and are expected to be completed by 
September 2016. 
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2. Section 4 of the Letter of Intent (“LOI”) states that the joint venture interests of ECHN 
subject to transfer to PMH, except for Metro Wheelchair Services, Inc., have been valued at a 
six (6) times multiple of FY2014 EBITDA.  

a) Please explain how and why the parties determined the 6X multiple to be 
appropriate. 

Response: 

The parties determined the 6X multiple based on their substantial mergers and 
acquisitions industry experience, independent valuations of similar facilities at 
other PMH locations, and independent fair market valuations of the joint ventures 
which were completed by ECHN in 2014. 

 

b) Please provide the aggregate value of the joint venture assets using this valuation 
method and the value ascribed to each individual joint venture asset under this 
methodology. 

Response: 

Please refer to Exhibit A for a schedule showing the joint venture valuations as of 
September 30, 2014. 

 

c) Please provide an update on the status of the transfer of these interests (e.g., for 
which joint ventures have the JV partners of ECHN agreed to a transfer if the 
asset purchase is consummated). 

Response: 

The effort to obtain consents from joint venture partners to sell the joint venture 
interests of ECHN and its affiliates is ongoing. To date, consents have been 
obtained from Harford Hospital to permit the transfer of MMH’s ownership 
interests in Ambulance Service of Manchester, LLC, Aetna Ambulance Service, 
Inc., and Metro Wheelchair Service, Inc.  

For the following joint ventures, meetings are being scheduled to formalize the 
consents requested by ECHN. Walden Behavioral Care has indicated its consent 
to the transfer of ECHN’s membership in WBC East, LLC and this consent is in 
the process of being documented. The operating agreement for Evergreen 
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Endoscopy Center, LLC allows for ECHN to sell its membership in that company. 
The real estate joint venture members have consented to allow ECHN to sell its 
memberships in Haynes Street Medical Associates, LLC, Haynes Street Medical 
Associates II, LLC, Evergreen Medical Associates, LLC and Haynes Street 
Medical Associates II, LLC. The request for consent to sell ECHN’s membership 
in Connecticut Occupational Partners, LLC (COMP) was raised at its recent 
Board Meeting and action will be taken at its next meeting. 

Meetings for the member representatives of Northeast Regional Radiation 
Oncology Network, Inc. and the member representatives of Tolland Imaging 
Center, LLC have been scheduled to decide on the transfer of ownership interests 
of MMH and RGH in those companies.  

 

3. The  LOI at Section 5 and the APA at Section 2.05(d) provide that if, on the Closing Date, 
ECHN has more than $77 million of liabilities under Scenario A (purchase price of $105 
million) or $122 million of liabilities under Scenario B (purchase price of $115 million) other 
than long-term debt, PMH shall assume such excess liabilities provided it is reimbursed 
dollar-for-dollar by ECHN from its Available Cash (to the extent the Available Cash exceeds 
$1 million) and the $4.5 million Indemnity Reserve established under Section 9.8 of the 
APA.  If the Indemnity Reserve is exhausted and there are still additional liabilities to 
assume, PMH will assume up to an additional $10 million of such liabilities and reduce its 
$75 million Commitment Amount by that amount.  PMH also has the option to assume more 
than $10 million of ECHN’s remaining debt and offset those additional amounts from the 
Commitment Amount. Please respond to the following questions regarding that option: 

a) Do the figures in Table 8 of the Application (p. 88) reflect all liabilities of ECHN?  

Response:   

The figures presented in Table 8 of the Application reflect both the liabilities to be 
assumed by PMH and the long-term debt liabilities to be paid off by ECHN at 
closing.  ECHN may be left with some additional liabilities that are not paid at 
closing, including, for example, liabilities from prior Medicare and Medicaid cost 
reports.  Because these liabilities are not known and are not being assumed by 
PMH, they are not reflected in the figures in Table 8. 

 

b) Did the parties consider a cap on reductions to the Commitment Amount? 
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Response: 

It should be noted that if ECHN does not have sufficient cash to discharge all of 
its liabilities, ECHN will not be in a position to close the transaction.  The parties 
conducted a forecast of cash at closing.  Although the parties anticipate sufficient 
cash to enable ECHN to close, there is a possibility that ECHN will not have 
sufficient cash at time of the closing if there is a deterioration of ECHN’s 
financial performance during the Certificate of Need and for-profit conversion 
process.  As such the parties discussed and negotiated various alternatives to 
enable ECHN to close in the event that it did not have sufficient cash.   A cap on 
the reductions to the Commitment Amount was discussed. 

 

c) If the answer to the above question is no, why was no such cap considered?  If the 
answer is yes, why was no cap instituted? 

Response: 

The Commitment Amount is part of the consideration and the purchase price for 
the assets of ECHN as described in the APA.  Furthermore, any increase in the 
amount of liabilities assumed by PMH is considered an increase in the 
consideration and the purchase price for ECHN’s assets.   

After good faith negotiations between the parties, PMH agreed to increase the 
purchase price for the assets by $10 million in the event that ECHN does not have 
sufficient cash to close the transaction, which increase would be offset by a 
corresponding reduction in the Commitment Amount.  This concession by PMH 
is significant because PMH essentially agreed to pay more for the assets of ECHN 
in the event that ECHN underperforms on its operations.  In essence, PMH has 
agreed to potentially pay more for assets that would be worth less because of a 
deteriorating financial condition of ECHN.   From an enterprise value perspective, 
and without taking the Commitment Amount into account, the purchase price 
offered by PMH exceeds the high value determined by Duff & Phelps by $32 
million. If the Commitment Amount is taken into account, the total consideration 
exceeds the high enterprise value by $107 million. In the event that ECHN’s 
operations deteriorate and, assuming that the enterprise value of ECHN does not 
change, PMH may potentially pay $42 million above ECHN’s value (without 
taking the Commitment Amount into account).  It is only due to an increase in 
purchase price and the exhaustion of all other sources of cash that the 
Commitment Amount may be reduced.   

It should be noted that PMH views the Commitment Amount as the minimum that 
it would spend for capital expenditures at ECHN.  If there is a need to spend more 
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on such projects that will contribute to ECHN’s growth, PMH plans to make such 
additional capital investments.   

 

4. Table 8 of the Application provides a net proceeds analysis of the funds payable to ECHN 
from the asset purchase.  Please update the Assumed Liabilities and other line items of the 
table to reflect the net proceeds analysis under Scenarios A and B as of the date of your 
response to this Completeness Letter and confirm whether or not the line item for the 
underfunding of ECHN’s pension plan will change between the date of your response and 
September 30, 2016.  Please also:  

Response: 

An update of the Net Proceeds Analysis (Table 8), including the Assumed Liabilities and 
other line items, has been provided as Exhibit B. 

With regard to the pension plan, the Applicants cannot determine at this time if the amount 
underfunded will increase or decrease between the date of the Applicants’ response and 
September 30, 2016.  This is primarily driven by the interest rate market which the 
Applicants are not able to predict. 

a) Describe the cause and estimated amount of any other changes to the Assumed 
Liabilities line item amounts that may occur between the date of your response 
and the Closing Date. 

Response: 

The line items that ECHN expects to change between now and the Closing Date 
are Capital Leases and Long Term Debt.  The budget for fiscal year 2016 has no 
provision for new debt (although the $5 million loan discussed in the response to 
Question 1 has been included in the estimates in Table 8 “Scenario B” already) 
nor does ECHN plan to incur new Capital Lease Obligations over the next fiscal 
year.  ECHN plans to pay down the existing Capital Lease Obligations and Long 
Term Debt, so the expectation is to have the Capital Leases and Long Term Debt 
line items decrease between now and the Closing as outstanding principal 
payments are applied.  The other line items to track are the net working capital 
“true-up” and cash and investments.  When one increases the other is expected to 
decrease and vice versa, however the net of two should remain fairly consistent 
through the next year as ECHN manages to cash flow neutral.  A reliable estimate 
of any changes to the captive and workers compensation programs is not feasible 
at this time, but the Applicants do not expect any material change in the amounts 
projected for these line items. 
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b) Comment on the likelihood of the $75 million Commitment Amount being 
substantially reduced under the terms of the APA given ECHN’s unfunded 
pension liabilities, level of debt and declines in cash and cash equivalents as set 
forth in its FY 2014 financial statements and Table 8 of the Application. 

Response: 

It is difficult to forecast whether the pension underfunding amount will increase 
or decrease, but ECHN estimates that the amount of variation from what has been 
presented in Table 8 is not expected to change materially.  In addition, ECHN FY 
2016 budget does not include new debt and thus debt (both assumed and paid 
down at closing) will decrease.  If any new debt is incurred, it will be debt that 
PMH is assuming and also adjusting the price accordingly.  Finally, cash flow is 
budgeted to be neutral in FY 2016.  Based on each of these different assumptions 
and projections, there would be no reduction to the capital commitment as there 
would be sufficient cash to pay down the outstanding debt not assumed. 

 

c) If the $75 million Commitment Amount is substantially reduced by what means 
and under what timetable would the proposed capital projects described at page 
31 of the Application be funded by PMH?  

Response: 

The capital projects described on page 31 of the Application are examples of 
capital projects that may be funded by PMH. After closing, PMH will develop a 
specific capital plan in consultation with the Local Boards and medical staff.  This 
plan will prioritize capital projects and service improvements given the capital 
funding available. The goal will be to establish priorities based on maintaining or 
providing access to needed services that allow for the optimum care and 
coordination of care within and across the community.  The plan and priorities 
will be evaluated periodically by PMH, and adjustments made based on changes 
in funding available and capital needs, with input from the Local Board and 
medical staff. 

 

5. Please provide a copy of PMH’s written response to the February 19, 2015 Request For 
Proposal set forth at Exhibit Q5 to the Application, including, without limitation, the 
responses to the questions and other items listed at pages 229 to 232 thereof from the Visions 
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and Operations section to the section entitled Additional Information/Due Diligence 
Required. 

Response: 

Please refer Exhibit C for a copy of PMH’s written response to the February 19, 2015 
Request for Proposal.  

 

6. The LOI provides in Section 9 that the parties agree to enter into a Consulting Agreement, to 
be effective 30 days after the parties have made any required Hart-Scott-Rodino Act filing, 
pursuant to which PMH “would provide operational support to ECHN’s leadership.” The 
parties also state that “ECHN agrees to reasonably consent to make recommended 
operational changes” pursuant to the Consulting Agreement. Please elaborate on the content 
and purpose of the Consulting Agreement by providing specific examples of the type of 
operational support that would be offered, the operational changes PMH is likely to make 
and provide a copy of the Consulting Agreement if one is available. 

Response: 

Attached as Exhibit D is a draft copy of the proposed Consulting Agreement. The purpose of 
the Consulting Agreement is to provide additional support to ECHN’s management team to 
improve its operations and to prepare ECHN to implement PMH’s Coordinated Regional 
Care strategy (“CRC”).  For a complete description of support services, please refer to the 
Consulting Agreement.  Please note that the Consulting Agreement has not yet commenced. 

Under the terms of the Consulting Agreement, ECHN’s Board and management will retain 
full authority over the operations of ECHN prior to Closing, and PMH will not have authority 
to make any operational changes during that time.  PMH may make recommendations to 
ECHN, and if ECHN believes that the recommendations are reasonable, in the best interests 
of ECHN, and improve the operations of ECHN, then ECHN may implement such 
recommendations. 

One key area that the parties intend to focus on during the consulting engagement is the 
foundational work required  to implement CRC.  CRC is the clinical integration among 
hospitals, physicians and other medical, social and community providers working closely 
with strategic partner health plans and other payers under a value-based, global risk 
reimbursement payment system to achieve the triple aim of improved patient care and 
experience, better patient health, and lower costs.   

In anticipation of implementing CRC in Connecticut, PMH, has established a risk-taking 
entity called Prospect Health Service CT, Inc. and received licensure for the entity from the 
Connecticut Department of Insurance as a Preferred Provider Network. 
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7. The Application at page 97 states that PMH will be seeking property and sales tax 
abatements post-closing for a transition period and that “such abatement is deemed critical to 
the overall success of the proposed transaction.” In connection with these statements: 

a) Please describe the length of the proposed transition period and the particulars of 
the abatement that will be sought. 

Response: 

As a for-profit health system, PMH will be expected to pay property taxes, sales 
taxes and income taxes post-closing.  Even though PMH does not have the 
benefits of tax-exemption, PMH has committed to maintain and adhere to 
ECHN's current policies regarding charity care, indigent care, community 
volunteer services and community benefits or to adopt other policies that are at 
least as favorable to the community as ECHN's policies. In essence, PMH is not 
only required to provide the benefits generally expected from non-profit hospital 
operators, but is also required to pay the taxes described above even though 
similarly situated hospital operators would not be responsible for such taxes.     

Although PMH expects that implementation of the CRC model will result in an 
improved financial outlook for the current ECHN operations, these benefits will 
take time to realize.  If taxes are imposed on PMH before any of these benefits 
can be obtained, there is a risk that the new tax burden could negatively affect the 
community in terms of jobs, local vendor payments and other factors which could 
outweigh the benefits from tax collections.  Accordingly, PMH plans to work with 
the State and local communities to seek temporary relief from the new tax burden.  
This temporary relief has been deemed appropriate in other states in order to 
allow a hospital to re-gain its strength for the benefit of its employees and the 
communities that it serves before taking on the full tax burden.   

Seeking temporary tax relief is a process that necessarily involves the 
participation of all constituents.  PMH is aware of pilot programs where cities 
receive funds from the State because they host non-profit entities.  PMH is in the 
process of gathering facts that are necessary to formulate a fair proposal for all 
parties.  As such, PMH, at this time, does not have any specific proposals that it 
can share.  PMH will update this response once it has formulated a fair proposal. 

 

b) Explain why the abatement is deemed critical to the overall success of the 
proposed transaction. 
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Response: 

Please refer to the response to Question 7a above for the Applicants’ explanation 
regarding the need for the abatements post-closing. 

 

c) If PMH is unsuccessful in its negotiations for such an abatement, will there be any 
changes to the Commitment Amount or PMH’s commitment, as noted on page 75, 
to ensure that MMH and RGH each maintains and adheres to ECHN’s current 
policies regarding charity care, indigent care, community volunteer services and 
community benefits or adopts other policies that are at least as favorable to the 
community as ECHN’s policies? 

Response: 

PMH is proud of its history of providing health care services to underserved 
communities.  PMH hopes that it will be able to negotiate a fair tax abatement 
plan that will place all healthcare providers on equal competitive grounds.  
However, in the event that PMH is not successful in those negotiations, PMH will 
continue to honor all of its obligations under the APA (including but not limited 
to the Commitment Amount), to maintain ECHN’s current policies regarding 
charity care and indigent care and will adopt policies that are at least as favorable 
to the community as ECHN’s policies.  

 

8. The LOI provides in Section 10 that Eastern Connecticut Physician Hospital Organization 
(“ECPHO”) and Clinically Integrated Network of Eastern Connecticut (“CINECT”) will 
enter into a 5-year management agreement with Coordinated Regional Care Group, Inc., a 
subsidiary of PMH, to implement PMH’s Coordinated Regional Care (“CRC”) strategy.  
Please provide the number of physicians currently participating in ECPHO and CINECT, 
respectively, describe any physician participation overlap between these two entities and 
detail the nature of the management services to be provided by the PMH subsidiary under the 
agreement.  Also, provide a copy of the management agreement if available. 

Response: 

ECPHO is a nonstock corporation with two members: ECHN and the Eastern Connecticut 
Individual Provider Group, Inc. (“ECIPG).  ECIPG is a separately incorporated nonstock 
corporation that represents two hundred and two (202) physicians in the communities served 
by ECHN.  ECPHO provides administrative, purchasing and other services to its members, 
including contracting with insurers. 
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CINECT is a limited liability company, the sole member of which is ECHN.  CINECT was 
formed in 2014 to address changes in the healthcare environment as a result of healthcare 
reform.  The purpose of CINECT is to implement protocols and programs for healthcare 
providers that promote quality, coordination and efficiency in the delivery of healthcare and 
to provide management, purchasing and administrative and other services to subscribing 
providers.  There are currently no physician members of CINECT and no contractual 
relationship between CINECT and ECIPG, so there is no overlap of any physician 
participation between ECPHO and CINECT.  ECPHO continues to provide the management, 
administrative and other services to ECIPG and its physician members. ECHN and ECIPG 
had planned to transition these activities to CINECT to better address changes in the 
healthcare environment due to healthcare reform, but have put these plans on hold, pending 
the acquisition of ECHN by PMH. 

Although a five-year management agreement among ECPHO, CINECT and the PMH 
Coordinated Regional Care Group was anticipated at the time the LOI was originally signed, 
the Applicants have since determined not to proceed with such an arrangement.  Instead, 
PMH has established its own Independent Practice Association entity in Connecticut 
(Prospect Provider Group CT-ECHN, LLC, “PPGCTE”)) and a Preferred Provider 
Network/Health System Risk Taking entity (Prospect Health Services, CT, Inc.).  These two 
organizations, through management services agreements with Prospect Medical Systems, 
Inc., will manage physician participation, risk contracting and care management activities for 
participating members.  Physicians currently represented by ECIPG will make individual and 
independent decisions regarding their participation in PPGCTE.   

The Risk Taking Entity and the Independent Practice Association Management Services 
Agreements have not been drafted at this time. 

 

9. On page 26 of the Application, Applicants describe the CRC model as being “highly 
successful in aligning physicians with PMH hospitals and improving quality, efficiency and 
financial performance in California, and local versions of the model have been implemented 
in Texas and Rhode Island with similar success.”  The Application also states that the size of 
PMH’s physician network in these three states encompasses approximately 8,900 physicians.  
With respect to these statements, please provide the following: 

a) How many physicians participate in PMH’s physician networks in California, 
Texas and Rhode Island, respectively? 

Response: 

Please refer to Exhibit E for the number of physicians participating in PMH’s 
physician networks in California, Texas and Rhode Island from 2012 to present.   
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Please note that the number of physicians reflected in this exhibit includes both 
fully contracted physicians and physicians who have entered into a Memorandum 
of Understanding (“MOU”) with PMH.  The MOUs are generally related to 
limited services by a physician, provide for a limited period of time for the 
provision of services and/or are limited to a particular patient for physicians who 
do not wish to be fully contracted with PMH.   

PMH’s contracting system is not able to distinguish between MOU physicians 
and fully contracted physicians.  In order to determine how many physicians are 
fully contracted and how many are part of an MOU requires physical inspection 
of each agreement.  Within the past year, such an exercise was performed to 
determine the approximate number of fully contracted physicians (8,900). 

 

b) Do the physician networks in each of these states operate as independent practice 
associations (“IPAs”) that contract with a management services organization 
(“MSO”) controlled by PMH or, if there are other models used, please describe 
the models and the states in which they are used. 

Response: 

The physician networks for risk taking are all IPAs comprised of employed and 
independent physicians.  The IPAs are managed by PMH-owned MSOs.   

 

c) How will the physician network that PMH seeks to establish in Connecticut differ 
from those developed in these other states?  

Response: 

PMH will seek to replicate the same model in Connecticut.   

 

d) For the CRC model developed for the  Alta Los Angeles Hospitals in California, 
provide the number of physicians participating in PMH’s physician network for 
each year from 2007 to present; 

Response: 

PMH manages its physician networks regionally and not by specific hospital.  As 
such, PMH does not have separate networks for Alta Los Angeles Hospitals and 
Southern California Healthcare System.  Please refer to Exhibit E for the number 
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of physicians participating in PMH’s physician network in California for each 
year from 2012 to present.   

Please be advised, PMH changed information technology data systems and data 
for years prior to 2012 are on legacy systems that are not readily available.   

 

e) For the CRC model developed for the Southern California Healthcare System in 
California, provide the number of physicians participating in PMH’s physician 
network for each year from 2009 to present; 

Response: 

Please see the Applicants’ response to Question 9d above. 

 

f) For the CRC model developed for the Nix Health System in Texas, provide the 
number of physicians participating in PMH’s physician network for each year 
from 2012 to present; and 

Response: 

PMH received and implemented a risk-based contract in Texas approximately one 
year ago.  PMH’s network in Texas currently consists of 23 primary care 
practitioners and 594 specialists.  The network remained stable and consistent 
over the past year. 

 

g) For the CRC model developed for the Prospect CharterCare Hospitals in Rhode 
Island, where applicants state in Exhibit Q58-1 that PMH developed an IPA and  
recruited 105 primary care physicians and 270 specialists, please state the number 
of physicians that were affiliated with these hospitals through IPAs or other 
physician organizations at the inception of the joint venture. 

Response: 

There was no IPA at the CharterCARE Hospitals at the inception of the joint 
venture.  Of the 375 physicians recruited to the IPA only 18 were employed by 
the CharterCARE Hospitals at the inception of the joint venture. 
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10. Elaborate on whether there is a standard CRC business plan that is used by PMH in the 
development of  IPAs and what specific CRC policies, procedures and processes are 
implemented for recruiting purposes to reach target amounts of affiliated medical 
professionals. 

Response: 

PMH does have a standard business plan by which it approaches each new market.  The 
initial plan entails three work streams that PMH begins working on simultaneously and soon 
after an acquisition Letter of Intent has been agreed upon with a health system such as 
EHCN.  The three work streams are: 

 Regulatory Infrastructure 
 Provider Network Development 
 Health Plan Engagement 

The first two work streams are relevant to answering the question posed. 

The first work stream addresses investigating and developing the Regulatory Infrastructure 
necessary in order for providers to assume and manage value-based risk contracts with health 
plans under our CRC model.  In Connecticut that requires a license as a Preferred Provider 
Network (“PPN”).  Prospect Health Services CT, Inc. received its license to transact business 
as a Preferred Provider Network from the Connecticut Insurance Commissioner on October 
21, 2015.  

The second work stream is Provider Network Development which entails identifying and 
beginning to contract with the provider network described in the PPN application and 
required by health plans in the market for our PPN to enter into value-based risk contracts.   
A critical component of this work stream is the development of the IPA affiliated with the 
health system, in this case ECHN.  PMH has formed an IPA called Prospect Provider Group 
CT-ECHN, LLC. (PPCTE), which will be the ECHN-affiliated IPA.  PMH is currently 
developing the participating agreements for the ECHN-affiliated physicians and will begin 
contracting the physicians into the IPA in the near future. 

The PPN application requires that Prospect Health Service CT, Inc. comply with National 
Committee for Quality Assurance (“NCQA”) network adequacy standards, so those are the 
standards that PMH will use to gauge the number and type of providers needed to contract in 
the IPA.  PMH has identified the physicians affiliated with ECHN, many of whom already 
participate in another ECHN-affiliated physician organization.  When the contracts are 
approved for use, PMH will begin contracting those physicians into the IPA.   PMH will then 
recruit any additional providers necessary to meet the requirements of the value-based 
contracts negotiated with the health plans in Connecticut. 
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11. PMH’s prior hospital acquisitions in California, Texas and Rhode Island have been 
concentrated in high density urban markets.  ECHN’s service area population for 2020 is 
projected to be 356,046 residents.  Explain how PMH’s experience with the CRC model in 
high density urban markets will be adapted to a more rural market. 

Response: 

It is important to note that PMH’s operations in California are in four separate and distinct 
markets.  The markets are as follows: (a) South Orange County; (b) Central Orange County; 
(c) Inland Empire; and (d) Los Angeles.  While these counties are populous, the population is 
spread over a very large geographic area.  For example, Orange County is over 948 square 
miles, the Inland Empire covers over 27,000 square miles, and Los Angeles is over 4,000 
square miles.  PMH provides services to distinct areas within each county and manages 
approximately 260,000 lives.  PMH does not consider a market service area of 356,046 
residents to be rural. PMH believes ECHN’s service area is a good size and appropriate for 
implementation of CRC.  

 

12. On page 76 of the Application and in Figure 3, Applicants indicate that from 2012 to 2014, in 
Texas and California, PMH reduced hospital bed days per thousand from 1,260 to 720, 
reduced length of stay from 5.1 days to 3.9 days, dropped admissions per thousand from 245 
to 182 and reduced hospital readmissions within thirty days from 19% to 13% for Medicare 
Advantage participants.  This data is provided as evidence of PMH’s ability to operate its 
hospitals efficiently through the CRC model while avoiding unnecessary, inefficient and 
duplicative services and reducing medical errors. Using these same benchmarks (hospital bed 
days, length of stay, patient admissions and readmissions) please update Figure 3 to show 
whether similar reductions have been achieved across all patient populations for each of the 
healthcare systems owned by PMH in California and Texas over the past 3 years and for 
Prospect CharterCare Hospitals since 2014. Provide data and detailed explanations on the 
specific programs, policies and procedures under the CRC model that have been 
implemented in the PMH member hospitals to reduce hospital stays, admissions and medical 
errors. 

Response: 

The referenced data above is largely based on PMH’s California experience.   

In Texas, PMH’s risk-based contract under the CRC model was implemented approximately 
one year ago.  Trends are both encouraging and positive, but show room for improvement.  
CRC development requires education and training of physicians, patients and other providers 
across the healthcare continuum and takes several years to implement.  PMH expects to 
achieve similar results in Texas to what has been accomplished in California over time.  
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Please note that results in California were achieved over two to three years.  A summary of 
performance metrics for Texas can be found in the Exhibit F.   

Please note that in Rhode Island, PMH began medical management under a risk-based 
contract in September 2015.  As such, there is no data to report at this time.  However, 
because of the programs and systems used, PMH is confident it can produce the same results 
in Rhode Island and Connecticut. 

For an overview of PMH’s programs and procedures, please see Exhibit G.  

 

13. On page 56 of the Application, Applicants state that “the transaction will allow ECHN the 
ability to adjust to a rapidly changing healthcare delivery environment and reinvest in itself 
to continuously improve care coordination, address continued improvement in quality and 
safety, expand and add needed services, recruit and retain physicians, and improve access to 
services across its service area.” Please explain how implementation of the CRC model will 
facilitate the expansion and addition of needed services and improve access to services.  
Specifically focus on examples where PMH opened new outpatient facilities and developed 
new service lines for the hospitals it acquired in California, Rhode Island and Texas. 

Response: 

Implementation of the CRC model necessarily requires that a full continuum of care be 
accessible and available to patients.  As part of the implementation process, PMH reviews the 
services offered by its systems and seeks to enhance or expand services over time.  To the 
extent that a PMH-affiliated system does not provide the full range of services, PMH seeks to 
add such services or to affiliate with other service providers for the provision of such 
services, as appropriate.  PMH’s focus initially will be to: 

 Invest in Primary Care/Specialty practices through 
o Attractive physician models that reward quality and service 
o Participation in academic-affiliated residency programs 

 Expand Ambulatory Offerings, such as 
o Urgent care facilities 
o Out-patient services/service lines  
o Primary care clinics 

Examples of development activities in Texas include: 

 Formation of an IPA  
 Formation of a Multi-Specialty IPA – Including Integration with Behavioral Health 

doubling the Behavioral Health service capacity 
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 Expansion of Hospital-Based Outpatient Clinics 
 Purchase of a rural hospital resulting in increased access to care    
 Establishment of an Emergency Room; and  
 Leasing and converting additional space for expansion of services 

In Rhode Island PMH has accomplished the following: 

 Purchased 28 primary care clinics, expanding access to care; 
 Joint ventured on a radiation-oncology center;  
 Expanded cardiac catheterization services 

California is a mature market for PMH.  Efforts to improve access to services that have been 
recently accomplished (or are about to be accomplished) include the following: 

 Purchased a closed hospital in South Orange County (which PMH reopened in 
September 2015) to better serve patients who are members of our owned or managed 
IPAs; and 

 Will purchase primary care and multi-specialty clinics to increase access to care 

All of the above are examples of service line expansions and improving access to care.  

  

14. In reference to the “Local Board” as described on page 30 of the Application, please provide 
the following: 

a) Elaborate on recommending authority of the respective Local Boards as described in 
Sections 5.18 (strategic capital plan), 5.21 (clinical quality matters), and 5.26 
(strategic business plan) of the APA. 

Response: 

PMH and the management of the Hospitals will provide the respective Local Boards 
with the necessary information to make informed recommendations to PMH with 
respect to (i) a strategic capital plan (APA Section 5.18), (ii) clinical quality matters 
(APA Section 5.21) and (iii) the Strategic Business Plan (APA Section 5.26).  PMH 
will carefully consider the recommendations of the respective Local Boards in its 
deliberations on those matters, and will collaborate with the Local Boards to ensure 
that such recommendations are in the best interests of the Hospitals and the System.  
PMH and the local management of the Hospitals and the System will then seek to 
implement the recommendations and will provide timely updates to the Local Boards 
regarding such implementation.  The role of the Local Boards will include oversight 
and responsibility for medical staff credentialing as well as quality matters. 

2164



Eastern Connecticut Health Network, Inc.  
Proposed Asset Purchase by Prospect Medical Holdings, Inc. 
OHCA DN:  15-32016-486 and Attorney General DN:  15-486-01 
Response to Deficiencies dated October 30, 2015 and November 12, 2015 
Page 2165 
 

 
 

b) Please clarify how each respective Local Boards of MMH and RGH will function 
collaboratively in providing recommendations to PMH. 

Response: 

The Local Boards will be appointed upon the closing of the transaction, and it is 
anticipated that they will begin operations shortly thereafter.  Since the time ECHN 
was formed, the hospital boards of MMH and RGH have met concurrently with the 
ECHN parent board.  This arrangement ensures common focus for the system while 
also providing the mechanism for each hospital to handle formal governance business 
individually as necessary.  PMH plans to continue this approach for the two Local 
Boards by appointing the same individuals to each and having them meet 
concurrently.  As is currently the case with the ECHN Board, tenures on the Local 
Boards will be predetermined and limited in order to ensure that fresh perspectives 
are continuously present.  PMH expects that the Local Boards will be comprised of 
community physicians who are active parts of the ECHN Medical staff along with 
other community members who have demonstrated an active commitment to ECHN’s 
mission to enhance the health of its community. PMH will schedule regular standing 
meetings to update the Local Boards on clinical quality and strategic matters, to allow 
the Local Boards to provide feedback on health issues of concern to the community, 
and to provide a forum for the Local Boards to deliberate and formulate 
recommendations to PMH.  Educational sessions will also be scheduled as 
appropriate and desired by the Local Boards.  In order to ensure that the perspectives 
of the Local Boards are heard, representatives of PMH and the senior local managers 
of the System will either sit on both of the Local Boards or attend the meetings of 
both of the Local Boards. In this way the representatives will be able to facilitate 
coordination and collaboration among the members of the Local Boards with respect 
to making recommendations to PMH.   

 

15. On page 66 of the Application, Applicants state that “PMH has already begun 
implementation efforts with respect to its CRC model for ECHN, including formation of an 
IPA and Board, review of regulatory requirements, discussions with payers and evaluation of 
the care delivery network.”  Please provide the following: 

a) the status on the formation of the IPA and the Board; 

Response: 

The IPA legal entity has been formed as a limited liability company called Prospect 
Provider Group CT-ECHN, LLC. (PPGCTE).  The Chair and the Board of the newly 
formed IPA are being selected currently and the Board will likely begin to meet in 
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December.  Physician contracting will begin as soon as the Board has approved the 
participating physician agreements. 

 

b) the opportunities and impediments for utilizing the CRC model in Connecticut based 
on regulatory requirements; 

 
Response: 

The primary CRC regulatory requirement for providers assuming and managing 
value-based risk contracts in Connecticut is licensure as a Preferred Provider Network 
by the Connecticut Insurance Department.  Prospect Health Services CT, Inc. 
received its license to transact business as a Preferred Provider Network from the 
Connecticut Insurance Commissioner on October 21, 2015.  As such, PMH has 
already satisfied the main regulatory requirement necessary for implementing the 
CRC model in Connecticut. 

That said, one potential impediment to fully implementing the CRC model across 
geographies is the restriction on the number of medical foundation entities per health 
system that exists under Connecticut law.  Specifically, pursuant to §33-182bb(f) of 
the Connecticut medical foundation statute, “a hospital, health system or medical 
school may organize and be a member of no more than one medical foundation.”  
This statutory restriction does not permit for the formation of separate medical 
foundation entities by a hospital system that owns multiple hospitals in wholly 
separate service areas.  This restriction is a significant issue for hospital systems that 
operate in more than one market in that third party payers typically set contract rates, 
adjudicate claims or limit participation in certain risk sharing arrangements or 
incentives based on service area.  PMH is seeking approval to own three hospitals in 
two different markets but will have to utilize a single medical foundation even though 
the professionals employed in the medical foundation will be in two distinct markets. 
In order to participate in regionalized payer contracts or programs, a medical 
foundation formed by PMH will need to work with payers to allocate providers under 
different risk arrangements while maintaining a single tax identification number. 
Many payors do not have ready systems that can allocate providers to divisions 
within a single tax identification number, making population health management and 
risk-based contracting more difficult.  There is no easy immediate solution to this 
problem and PMH's plan is to try to work closely with payers to develop internal 
tracking mechanisms by the payer and PMH.  However these unnecessary added 
administrative costs may defeat some of the healthcare savings of the risk model. 
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c) the substance of discussions with payers; and  

Response: 

PMH has had preliminary discussions with most of the major payers in Connecticut 
to introduce PMH’s CRC model to them.  They have all expressed the desire to work 
with PMH on value-based contracts such as those preferred in PMH’s CRC model.  
To date, the discussions with payers have been introductory, rather than substantive.   
However, PMH is optimistic that the discussions will result in most payers embracing 
the skills and expertise that PMH brings to the Connecticut market in its CRC model. 

 

d) any reports on PMH’s evaluation of the care delivery network. 

Response: 

PMH does not have any written evaluations of the care delivery network.  However, 
PMH filed an application for the Preferred Provider Network as a substantial 
component of the delivery network and PMH received its PPN license last month.  
PMH is pleased with ECHN’s care delivery network and believes it will provide a 
substantial foundation for PMH’s CRC model in Connecticut. 

 

16. On page 75 of the Application, Applicants disclose that “PMH and ECHN representatives 
have already met with leadership for Connecticut’s Medicaid Program and expressed their 
desire to work under a risk-based arrangement to provide care to Medicaid recipients.”  
Please provide an update on the status of these discussions.  What impact, if any, would there 
be on the proposed asset purchase if Connecticut’s Department of Social Services were to 
decide not to enter into risk-based arrangements with PMH?   

Response: 

Since the initial meeting with the Department of Social Services, PMH has not met with 
representatives of that Department.   PMH expects to meet with the Department in the near 
future.  The Applicants would be disappointed if the Department of Social Services decided 
not to enter into a risk-based arrangement with PMH, but it would not have an impact on the 
proposed asset purchase.    
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17. In table format, provide historical volumes (three full fiscal years (“FY”) and the current 
year-to-date) for the number of discharges and patient days, by service for MMH and RGH, 
respectively. 

 
TABLE A 

HISTORICAL AND CURRENT DISCHARGES 
 

Manchester  
Memorial Hospital 

Actual Volume 
(Last 3 Completed FYs)* 

FY 2013 FY 2014 FY 2015 
CFY 2016 
(October) 

Medical/Surgical 5,433 5,223 4,685 407 

Maternity 1,233 1,259 1,406 139 

Psychiatric 1,444 1,372 1,313 123 

Pediatric** 1,232 1,256 1,402 135 

Total 9,342 9,110 8,806 804 

* Fiscal Year period runs from October 1 to September 30 
**Only reflects patients categorized as “Newborn” in ECHN’s internal Daily Census Report  
 

Rockville 
General Hospital 

Actual Volume 
(Last 3 Completed FYs)* 

FY 2013 FY 2014 FY 2015 
CFY 2016 
(October) 

Medical/Surgical 2,567 2,341 2,112 172 

Maternity 0 0 0 0 

Psychiatric 0 0 0 0 

Pediatric 0 0 0 0 

Total 2,567 2,341 2,112 172 

* Fiscal Year period runs from October 1 to September 30 
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TABLE B 
HISTORICAL AND CURRENT PATIENT DAYS 

 

Manchester  
Memorial Hospital 

Actual Volume 
(Last 3 Completed FYs)* 

FY 2013 FY 2014 FY 2015 
CFY 2016 
(October) 

Medical/Surgical 29,363 26,169 22,040 1,799 

Maternity 3,369 3,412 3,760 355 

Psychiatric 10,277 10,866 10,745 890 

Pediatric** 3,657 3,653 4,147 438 

Total 46,666 44,100 40,692 3,482 

* Fiscal Year period runs from October 1 to September 30 
**Only reflects patients categorized as “Newborn” in ECHN’s internal Daily Census Report  
 

Rockville 
General Hospital 

Actual Volume 
(Last 3 Completed FYs)* 

FY 2013 FY 2014 FY 2015 
CFY 2016 
(October) 

Medical/Surgical 12,363 11,155 9,873 682 

Maternity 0 0 0 0 

Psychiatric 0 0 0 0 

Pediatric 0 0 0 0 

Total 12,363 11,155 9,873 682 

* Fiscal Year period runs from October 1 to September 30 
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18. Complete the following tables for MMH and RGH, respectively, for the first three (full) 
fiscal years following the proposed asset purchase, if the first year is a partial year, include 
that as well. 

 
TABLE C 

PROJECTED DISCHARGES BY SERVICE 
 

Manchester  
Memorial Hospital 

Projected Volume with Proposed Asset Purchase* 

FY 2016 FY 2017 FY 2018 FY 2019 

Medical/Surgical 4,665 4,846 4,936 5,027 

Maternity 1,538 1,538 1,538 1,538 

Psychiatric 1,370 1,370 1,370 1,370 

Pediatric** 1,533 1,533 1,533 1,533 

Total 9,043 9,224 9,314 9,405 

* Fiscal Year period runs from October 1 to September 30 
**Only reflects patients categorized as “Newborn” in ECHN’s internal Daily Census Report  
 

Rockville 
General Hospital 

Projected Volume with Proposed Asset Purchase* 

FY 2016 FY 2017 FY 2018 FY 2019 

Medical/Surgical 2,159 2,191 2,213 2,235 

Maternity 0 0 0 0 

Psychiatric 0 0 0 0 

Pediatric 0 0 0 0 

Total 2,159 2,191 2,213 2,235 

* Fiscal Year period runs from October 1 to September 30 
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TABLE D 

PROJECTED PATIENT DAYS BY SERVICE 
 

Manchester  
Memorial Hospital 

Projected Volume with Proposed Asset Purchase* 

FY 2016 FY 2017 FY 2018 FY 2019 

Medical/Surgical 22,040 22,040 22,040 22,040 

Maternity 3,760 3,760 3,760 3,670 

Psychiatric 10,745 10,745 10,745 10,745 

Pediatric** 4,147 4,147 4,147 4,147 

Total 40,692 40,692 40,692 40,692 

* Fiscal Year period runs from October 1 to September 30 
**Only reflects patients categorized as “Newborn” in ECHN’s internal Daily Census Report  
 

Rockville 
General Hospital 

Projected Volume with Proposed Asset Purchase* 

FY 2016 FY 2017 FY 2018 FY 2019 

Medical/Surgical 9,873 9,873 9,873 9,873 

Maternity 0 0 0 0 

Psychiatric 0 0 0 0 

Pediatric 0 0 0 0 

Total 9,873 9,873 9,873 9,873 

* Fiscal Year period runs from October 1 to September 30 
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a) Explain any increases and/or decreases in historical volumes reported in the tables 

above. 

Response: 

The decreasing trend in total discharge volume experienced by MMH and RGH 
from FY 2013 through FY 2015 is, in part, due to an industry-wide trend to shift 
inpatient care to the outpatient setting.1  ECHN’s struggle to recruit and retain 
primary care physicians in the communities served by the Hospitals has also 
contributed to the decline in patient discharges at both facilities.  MMH did 
experience an increase in maternity and pediatric (newborn) discharges and 
patient days beginning in FY 2015 when an established OB/GYN practice in the 
region joined ECHN’s active medical staff. 

Total patient days declined along with the decrease in discharges, but the 
Hospitals also experienced a decrease in the average length of stay (“LOS”) 
during the same time period which further contributed to the decline in the patient 
day volume.  Ongoing efforts to reduce patient lengths of stay and an industry-
wide increase in observation status utilization are primary drivers behind the 
reduction in the average LOS.2 

 

b) Provide a detailed explanation of all assumptions used in the 
derivation/calculation of the projected volume. 

Response: 

Inpatient discharges for FY 2016 were based on ECHN’s internal budget for the 
current fiscal year and assumes that inpatient discharges will increase 2.5% from 
FY 2015 to FY 2016 (3% at MMH and 0% at RGH).  The increase in discharges 
at MMH is directly related to the additional maternity and newborn volume that is 
expected with the addition of deliveries from the physicians from Mansfield 
OB/GYN Associations, who joined ECHN’s Medical staff midway through FY 
2015.    

 

                                                            
1 The New Normal?  Shift to Outpatient Care, Payer Pressure Hit Hospitals.  Modern Healthcare, August 10, 2013. 

http://www.modernhealthcare.com/article/20130810/MAGAZINE/308109974 
2 Study:  Hospital Observation Stays Increase 25 Percent in 3 Years.  Kaiser Health News, June 4 2012. 

http://khn.org/news/study-hospital-observation-stays-increase-25-percent-in-3-years/ 
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As presented in Exhibit Q38-1 (page 1851), with CON approval, total inpatient 
discharges are anticipated to increase after FY 2016 by the percentages listed 
below as a result of implementing PMH’s CRC model of care delivery: 

Entity Volume Statistics 
Projected Growth with CON 

Authorization 
FY 2017 FY 2018 FY 2019 

PMH ECHN 
Inpatient Discharges 1.9% 2.9% 3.9% 
Outpatient Visits 0.1% 0.2% 0.3% 

Prospect MMH 
Inpatient Discharges 2.0% 3.0% 4.0% 
Outpatient Visits 0.1% 0.2% 0.3% 

Prospect RGH 
Inpatient Discharges 1.5% 2.5% 3.5% 
Outpatient Visits 0.1% 0.2% 0.4% 

 
The model assumed that increased Medical/Surgical discharges at both facilities 
will be the primary driver of discharge growth, as both the maternity unit and 
behavioral health unit are operating at capacity and RGH does not provide either 
of these services at the present time. Based on this assumption, discharge volume 
for maternity, pediatric (newborn) and psychiatric services will remain constant at 
the levels projected for FY 2016 through FY 2019.  Medical/Surgical discharges 
will increase each year, resulting in the overall growth presented in the table 
above.    Efforts currently underway at ECHN, which have historically reduced 
Medical/Surgical LOS, will continue to reduce patient days through FY 2019 
despite the increase in discharges.  Based on the continuation of these efforts, it 
was assumed that patient days would remain at FY 2015 levels throughout the 
projection period. 
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19. Please complete the following tables setting forth the number of physicians comprising 
Active and total members of the medical staffs (Active plus all other staff categories) for 
both MMH and RGH for the years listed below: 

 
 

TABLE E 
MMH 

 2013 2014 2015* 

Active Staff 297 308 303 

Consulting 13 15 13 

Courtesy 49 41 41 

Part Time 34 29 36 

Allied Health** 83 80 93 

Total Physician Staff 476 473 486 

* Medical staff totals as of October 31, 2015 

** Non-physician medical staff personnel (i.e. APRN, Physician Assistant, etc.) 
 
 

TABLE F 
RGH 

 2013 2014 2015* 

Active Staff 297 308 303 

Consulting 13 15 13 

Courtesy 49 41 41 

Part Time 34 29 36 

Allied Health** 83 80 93 

Total Physician Staff 476 473 486 

* Medical staff totals as of October 31, 2015 

** Non-physician medical staff personnel (i.e. APRN, Physician Assistant, etc.) 
 

Response: 
 
Table E and Table F have been completed to show the number of physicians comprising each 
medical staff category for ECHN.  MMH and RGH have utilized a single medical staff since 
1997. 
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While the overall Medical staff participation total has remained relatively constant year to 
year, ECHN has struggled to retain individual providers, particularly primary care providers 
(family medicine and internal medicine): 

Specialty 
2013 2014 2015* 

Add Delete Add Delete Add Delete 
Anesthesiology 4 12 6 5 11 5 
Emergency Medicine 5 3 2 4 5 8 
Family Medicine 5 6 5 1 2 4 
Internal Medicine 9 32 14 17 20 18 
Medical Imaging 1 11 3 2 0 1 
Obstetrics & Gynecology 2 2 3 7 12 5 
Pathology 0 0 0 0 0 0 
Pediatrics 2 1 5 3 3 2 
Psychiatry 4 4 5 7 2 1 
Surgery 6 13 9 12 8 9 
TOTAL 38 84 52 58 63 53 

 
 
20. With respect to ECHN’s Medical Foundation, please provide the number of physicians and 

other allied health professional participants for each year since the inception of the 
Foundation to the current year to date. 

Response: 

Table G below provides the number of physicians and other allied health professional 
participants for ECHN’s Medical Foundation since its inception on November 17, 2011.  It 
reflects the number of participants (individuals, not full-time equivalents) as of the calendar-
year end-date (December 31) for each year requested. 

The decline in the number of participants from 2013 to 2014 is primarily related to ECHN’s 
decision to contract with a third party to provide hospitalist services at the Hospitals. 

   

2175



Eastern Connecticut Health Network, Inc.  
Proposed Asset Purchase by Prospect Medical Holdings, Inc. 
OHCA DN:  15-32016-486 and Attorney General DN:  15-486-01 
Response to Deficiencies dated October 30, 2015 and November 12, 2015 
Page 2176 
 

 
 

TABLE G 
ECHN’s Medical Foundation 

 2011 2012 2013 2014 2015 

Physicians 60 62 56 40 36 

Allied Health Professionals 32 31 36 39 42 

Medical Foundation Total 92 93 92 79 78 

* Participant totals as of December 31 of each year except 2015 (totals as of 10/31/2015). 
 
21. In accordance with the provisions of the Section 5.18 of the APA, PMH may direct some 

portion of the Commitment Amount to expenditures in support of the recruitment of the 
Hospitals’ medical staff located in the Hospitals’ Service Area.  Please elaborate on the 
extent to which ECHN has had difficulty recruiting and/or maintaining medical staff in 
recent years and how and PMH’s experience with the development of its CRC models of care 
in California, Texas and Rhode Island would demonstrate PMH’s ability to effectively grow 
ECHN’s physician network from the 39 community-based physicians and 16 allied health 
professionals reported to be currently employed by its medical foundation. 

Response: 

ECHN works continuously to recruit physicians to its medical staff as physicians retire, move 
away or as needs for physician specialists are identified. The competition among healthcare 
systems to attract and employ physicians has been intensifying. It is well known that ECHN 
has been pursuing a transaction to join a larger health care organization. Current medical 
staff and potential recruits to the medical staff want to know ECHN’s future.  They want to 
know that ECHN will be joining an organization that will support their practices.  The 
uncertainty caused by Tenet Healthcare’s withdrawal from Connecticut and its planned 
venture with Yale New Haven Health System to acquire ECHN made an already uncertain 
healthcare landscape more uncertain.  This has made the process of recruiting needed 
medical staff even more challenging.  

Capital investments to support medical staff development are essential to the success of a 
health system like ECHN. ECHN has been strategic with its deployment of capital to develop 
medical offices in its communities which help to attract and retain primary and specialty care 
physicians. Future investments will be needed to develop additional ambulatory sites to 
house physician practices in the communities served by ECHN. Capital investments in 
equipment and technology are also important to recruit and support physicians on the 
medical staff.  An example would be ECHN’s purchase of robotic technology to assist with 
surgical procedures, technology that has become expected by today’s surgeons.   

ECHN has also been creative in establishing programs to recruit physicians. In 2013, ECHN 
established a Family Practice Graduate Medical Education (GME) Program to help train 
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primary care physicians with a goal of attracting medical residents to train with the medical 
staff, become familiar with the communities and practice opportunities at ECHN and 
encourage them join the medical staff following their post graduate studies.  Having 
sufficient primary care physicians located throughout the service area is critical to effectively 
addressing the health of the patients served by the network. 

For 2013-2014, the ECHN GME program included a total of eleven first year and second 
year family medicine residents. For 2014-2015, the program included a total of nineteen first 
year, second year and third year family medicine residents. One of four 2015 graduates 
joined the ECHN Medical staff. The current 2015-2016 class has a total of twenty-two family 
medicine residents.  It is our hope that some of the six eligible graduates from the current 
third year class will join the medical staff. It is important to note that PMH supports the 
continuation of the GME program which will grow in its importance as a resource for 
primary care providers.  

ECHN believes that PMH, through the development of its CRC model, will bring success in 
meeting the challenges of retaining and recruiting physicians needed for our communities. 
ECHN considers its physician staff to include all physician and allied health members of the 
ECHN Medical staff, both employed and independent physicians and allied health 
professionals, not just those community-based providers currently employed by the Eastern 
Connecticut Medical Professionals Foundation. The CRC Model will attract and align both 
employed and independent physicians with the health system and the payer community to the 
benefit of our patients.  CRC is a patient and physician focused model. It is organized to 
allow for strong physician governance of the Prospect Provider Group CT-ECHN, LLC 
(PPGCTE) that will result in the physician community having a central role in determining 
what health services are needed and developed by the health system for patients, as well as 
overseeing the service and quality of care of delivered to patients by the PPGCTE. In 
addition to stronger leadership and governance opportunities, physicians will be supported 
with care management programs to effectively manage their patients with challenging 
chronic medical conditions, and to keep their patients well in the appropriate care settings. 
Finally, PMH brings significant value to physicians with its experience and success with risk-
based payment arrangements which will continue to expand and replace the fee-for-service 
payment system healthcare services.  

The value that PMH brings to physicians in the form of experience and competencies under 
risk-based payment arrangements; capital to invest in facilities, equipment, programs and 
technology; leadership and governance opportunities; and programs to assist in the 
management of patients will support and grow the ECHN Medical staff.   

PMH is a physician friendly company that tries to accommodate physicians’ preferences for 
practicing medicine.  Some physicians prefer to be employed, while others wish to remain 
independent but would like to work in a hospital environment where they know that 
independent physicians are valued.  There is another subset of physicians who would like to 
remain independent but work in hospital-based clinics.  PMH provides the full menu of 
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options to physicians.  Furthermore, as described in the response to Question 10 above, PMH 
has been very successful at recruiting physicians, including the most recent success in 
establishing an IPA in Rhode Island with 105 primary care practitioners and 270 specialist 
physicians.  Of the 105 primary care practitioners in Rhode Island, only 18 were previously 
employed by the CharterCare System. 

 

22. On page 70 of the Application, PMH and its affiliates commit to “continue support the 
CHNA [Community Health Needs Assessment] implementation plans [of ECHN] as they are 
rolled out through 2016.”  With respect to this statement, please respond to the following: 

a) Please address whether PMH intends to conduct CHNAs after the closing and, if 
so, whether it intends to conduct them in a manner that meets the requirements of 
IRS Code Section 501(r), including conducting a CHNA at least once every three 
years and adopting an implementation strategy to address those identified needs. 

Response: 

PMH will support and implement ECHN’s CHNA plans through 2016.  For 
subsequent years, PMH will work closely with ECHN’s Local Advisory Boards 
(comprised of local leaders and physicians) to help assess local community needs 
and develop effective plans to address such needs. 
 

b) Describe PMH’s experience in conducting CHNAs subsequent to acquiring non-
profit, tax-exempt hospitals, specifically, those hospitals located in California and 
Texas;  

Response: 

PMH has not been required by any state to conduct CHNAs.  However, PMH 
works closely with its Local community advisory Boards (comprised of local 
physicians and community leaders) to help assess local community needs and 
develop effective plans to address such needs. 
 

c) In 2013, MMH and RGH jointly conducted a CHNA.  The CHNA identified four 
priority health needs including heart disease incidence, cancer incidence, diabetes 
incidence and arthritis incidence.  Please provide, for years 2013 to present, the 
dates, locations, and number of free screenings ECHN conducted for the 
following: 

 
i. Blood pressure screenings 

ii. Cholesterol and/or body fat screenings 
iii. Cancer screenings 
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iv. Diabetes glucose testing 

Response: 

A list of screenings and educational programs conducted by ECHN for each of the 
four priority health needs identified in the CHNA has been provided in Exhibit 
H.  
 

d) On page 1783 of the Application, ECHN’s CHNA identified additional priority 
needs, including addressing Alzheimer’s, Multiple Sclerosis, substance abuse and 
childhood lead screening, that ECHN was not able to address due to limited 
resources.  Please elaborate how PMH plans to address these additional identified 
areas of need. 

Response:  

PMH will reevaluate the healthcare needs of the community with input from the 
Local Boards as part of its overall planning process post-closing and expects to 
prioritize capital projects and service improvements based on hospital and 
community needs.  The goal will be to establish priorities based on maintaining or 
providing access to needed services that allow for the optimum care and 
coordination of care within and across the community.  Plans to address the 
priority needs in ECHN’s service area will be developed post-closing once the 
priority needs have been confirmed or identified. 

 

23. Reference is made to the chart below concerning the amount of charity care provided by 
MMH and RGH from FY 2012 to FY 2014: 

 

 FY 2012 FY 2013 FY 2014 

MMH $4,953,633 $3,908,882 $2,411,263 

RGH $2,192,753 $1,271,767 $1,188,543 

* Source: OHCA Annual Report on the Financial Status of 
Connecticut’s Short Term Acute Care Hospitals (Sept. 2015) 
 

a) Please explain the reasons for the year over year declines in charity care provided 
by MMH and RGH. 
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Response:   

Charity care amounts reported by hospitals in OHCA’s annual filings report the 
financial assistance provided to a subset of uninsured patients that apply for 
charity care and qualify per the hospital financial assistance guidelines.  With the 
implementation of the Affordable Care Act (“ACA”) and the expansion of 
Medicaid eligibility, the number of uninsured patients seen by ECHN has 
decreased.    In addition, following implementation of the ACA, ECHN 
contracted with an outside vendor to improve the identification of Medicaid 
eligible patients and to assist those patients with the application process.  As a 
result of these factors, the number of patients who were uninsured and qualified 
for charity care decreased, which contributed to the reduction in charity care 
amounts reported to OHCA.  More than 60% of the hospitals in Connecticut 
(including MMH and RGH) also reported a decrease in charity care.3 

It is important to note that the charity care amounts referenced above only reflect 
gross revenue (charges) for the uninsured patient population treated by the 
Hospitals.  It is also important to note that with more patients covered by the 
Medicaid Program, the community benefit reported to the IRS for MMH and 
RGH has increased, reflecting the uncovered costs for providing services to 
Medicaid beneficiaries. The level of community benefit provided by a nonprofit 
hospital is based on the expenses associated with financial assistance provided at 
cost, the unreimbursed Medicaid services, other community benefit and 
community building activities of the hospital.   

The total community benefit amounts reported for FY 2014 increased 30% at 
MMH and 10% at RGH compared to FY 2012 levels, despite the impact of the 
ACA.  While the amount of total community benefit reported by MMH in 
FY2014 was less than the totals reported in FY 2013 (a 4% decline), this was due 
to a change in IRS instructions effective for FY 2014 that required grant revenue 
to offset grant program costs.  Without this change, the MMH Community 
Building Activities would have been $1,841,362 and the total community benefit 
amount would have been $17,221,538 (a 5% increase over FY 2013 amounts).  
Despite this IRS reporting change the community benefit amount reported for the 
two ECHN hospitals combined shows an increase in the community benefit totals 
from FY 2013 to FY 2014: 

   

                                                            
3 OHCA Annual Report on the Financial Status of Connecticut’s Short Term Acute Care Hospitals (Sept 2015), 

Table 3, page 10. 
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Total Community Benefit - MMH FY 2012 FY 2013 FY 2014 

Financial Assistance at Cost 
IRS 990 Schedule H Part I, 7a 

$1,602,647 $1,162,736 $577,404 

Unreimbursed Medicaid Services 
IRS 990 Schedule H Part I, 7b 

$6,221,594 $8,753,602 $8,167,609 

Other Community Benefits 
IRS 990 Schedule H Part I, 7j 

$2,937,827 $4,670,039 $6,635,163 

Community Building Activities 
IRS 990 Schedule H Part II, 10 

$1,335,251 $1,760,601 $293,406 

Total $12,097,319 $16,336,978 $15,673,582 

 

Total Community Benefit - RGH FY 2012 FY 2013 FY 2014 

Financial Assistance at Cost 
IRS 990 Schedule H Part I, 7a 

$742,084 $367,583 $333,537 

Unreimbursed Medicaid Services 
IRS 990 Schedule H Part I, 7b 

$3,631,357 $3,505,315 $4,675,911 

Other Community Benefits 
IRS 990 Schedule H Part I, 7j 

$1,500,538 $1,747,298 $1,414,904 

Community Building Activities 
IRS 990 Schedule H Part II, 10 

$3,244 $2,901 $19,070 

Total $5,877,223 $5,622,997 $6,443,422 

 

Total Community Benefit – ECHN $17,974,542  $21,959,975  $22,117,004 

 
ECHN treats patients regardless of their ability to pay for services and hospital 
policies regarding charity care have not changed. The hospitals continue to 
provide the same level of financial assistance to patients that qualify based on 
need.  PMH has committed to continue these ECHN policies.  Medicaid 
expansion and the availability of low-cost insurance plans through the Health 
Insurance Exchange (created as a result of the ACA) have reduced the number of 
patients who qualify for financial assistance at hospitals across Connecticut, 
including MMH and RGH.  Despite this, ECHN has continued to increase the 
total amount of community benefit that it provides to patients in its service area. 

 

b) Please provide the amount of charity care provided by each hospital for FY 2015. 
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Response: 

In FY 2015, as projected for FY 2015 in Financial Worksheet C, MMH provided 
charity care in the amount of $2,382,698 and RGH provided charity care in the 
amount of $1,195,377. 

 

c) Please describe how the proposed asset purchase with PMH can result in an 
increase in charity care provided by MMH and RGH, respectively, and cite to any 
examples from PMH’s prior non-profit acute care hospital acquisitions where the 
amount of charity care (not total uncompensated care inclusive of bad debt) has 
increased from year to year post acquisition.   

Response: 

With the passage and implementation of the ACA, the amount of charity care for 
the industry as whole has been declining.  As more people are insured, the need 
for charity care has decreased.  PMH remains committed to providing charity care 
and to maintaining the charity care policies of MMH and RGH.   

 

24. In reference to Table 9 at page 96 of the Application, Applicants identify $27,678 in 
community based clinical services and $412,862 in health care support services provided by 
MMH in FY 2014; in reference to Table 10 at page 97, Applicants identify $47,369 in health 
care support services provided by RGH in FY 2014; and, in reference to Table 11 at page 
100, Applicants identify $140,797 and $124,710 in community support and workforce 
development expenditures by MMH in FY 2014.  Please provide the following: 

a) A breakout of the services and community building activities associated with each 
of these amounts; 

Response: 

A breakout of the services and community building activities associated with the 
referenced amounts is presented below: 
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Manchester Memorial Hospital 
 
Community Based Clinical Services  

Breast health information and screening events, oversight of the 
Early Detection Program 4 

$ 26,546

Blood pressure and cardiac health screenings  $ 204

Diabetic foot screenings $ 928

Total Community Based Clinical Services: $ 27,678

 

Health Care Support Services  

Expenses associated with transportation for patients to outpatient  
behavioral health services provided at 150 North Main Street: 

Costs of bus passes and taxi service $  24,006

Time spent for referrals to other programs for patients 
residing outside of ECHN service area 

$  3,214

2014 Medicaid Referral Calls (70% of expense allocated to MMH) $  2,305

Lifeline – Free replacement buttons provided to clients $  148

Nurse and survivorship navigator programs $  334,474

Staff to assist patients in enrolling in Medicaid and other public 
assistance programs  

$  48,715

Total Health Care Support Services: $ 412,862

  

  

                                                            
4 Grant funded program managed by ECHN’s Breast Care Collaborative which provides breast screenings and 

colonoscopies for the uninsured and underinsured. 

2183



Eastern Connecticut Health Network, Inc.  
Proposed Asset Purchase by Prospect Medical Holdings, Inc. 
OHCA DN:  15-32016-486 and Attorney General DN:  15-486-01 
Response to Deficiencies dated October 30, 2015 and November 12, 2015 
Page 2184 
 

 
 

Community Support 

Expenses associated with hosting the Veteran’s Day dinner and 
Veteran’s Day ceremony at MMH 

$ 1,778

Emergency management and disaster preparedness meetings and 
drills (including simulated situations involving hurricane, bed 
triage/patient overflow, active shooter, emergency supply, etc.) 

$ 5,330

Family Development Center Programs (see the response to 
Question 24b below for more information on these programs) 

$ 133,104

Staff participation in Manchester Chamber of Commerce events 
and South Windsor Chamber of Commerce board meetings 

$ 585

Total Community Support: $ 140,797

 

Workforce Development 

Workforce training, vocational services to residents to obtain 
integrated competitive employment 

$ 115,766

Legal department mentoring of interns and volunteers $ 272

Capital Community College Advisory Board Annual Meeting, 
Rockville High School student and paramedic mock interviews 

$ 1,738

Career Advancement Program for Manchester High School seniors $ 4,724

Sleep Lab presentations to students and intern rotations $ 1,157

Rockville High School to Business Partnership meeting; 
orientation for parents of Allied Health Students; interviewing 
students and parent for Junior Volunteer summer program 

$ 1,053

Total Workforce Development: $ 124,710

 

Please see the response to Question 24c below for more information on the 
workforce development activities at MMH. 
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Rockville General Hospital 
 
Health Care Support Services  

2014 Medicaid Referral Calls (30% of expense allocated to RGH) $  988

Lifeline – Free replacement buttons provided to clients $  183

Staff to assist patients in enrolling in Medicaid and other public 
assistance programs 

$  46,198

Total Health Care Support Services: $ 47,369

 

b) Details on the Early Head Start, Family Enrichment Services, Nurturing Families 
Network programs and the School-based Family Resources Centers’ services 
provided by MMH’s Family Development Center; and 

Response: 

As discussed previously in the Applicants’ response to Question 52 of the CON 
application, MMH’s Family Development Center operates programs for families 
needing support with parenting and other family issues.  These programs are 
funded by state and federal grants.  The $133,104 represents the in-kind 
contributions to the programs made by MMH.5 

Additional information related to the specific programs has been provided below: 

Early Head Start Program 

The Early Head Start (EHS) program serves low-income children (birth to age 
three), pregnant women and their families residing in Manchester and/or Vernon.  
A Family Development Educator (FDE) provides parent education, child 
development information and learning activities.   

EHS provides families with opportunities to get involved in their child’s 
education.   

 

                                                            
5 In-kind contributions refer to the expenses incurred by MMH in support of the program including, but not limited 

to, rent, administrative overhead (human resources, payroll, accounting, legal, information technology, etc.), 
insurance and overall program administration. 
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Positive Parenting Program6 

Positive Parenting Program (Triple P) is a Connecticut State Department of 
Children and Families funded grant program.  Triple P is suitable for parents with 
concerns about a child’s behavior or who wish to learn a variety of parenting 
skills that will promote the development and potential of their child or teenager.   

Nurturing Families Network Programs 

The Nurturing Families Network (NFN) is designed to help new parents and 
consists of:  (i) home visitation which helps first-time parents get off to a great 
start with a new baby and provides infant development and care information; (ii) 
Nurturing Connections provides phone support to help first-time parents adjust to 
their first few weeks home with a new baby; and (iii) organizing parenting groups.   

School-based Family Resource Center Services 

The ECHN Family Resource Centers (FRC) offer education and support services 
for the entire family  Services included child care, school-age care, parent-child 
playgroups, parent education, home visits, support for child care providers, 
positive youth development, adult education, resources and referrals to 
community services.   

c) Details on the Workforce Development activities of MMH. 

Response:   

The majority of activities related to the Workforce Development activities of 
MMH are related to the organization’s Work Source program.  Work Source is a 
program designed to help people with mental illness and substance abuse achieve 
vocational success and social and economic independence. The program provides 
assistance in securing and maintaining competitive employment and educational 
opportunities. 

 

25. Applicants state that ECHN’s present teaching arrangements with the University Of New 
England College of Medicine for third year medical students, residents, and interns will be 
maintained.  Please explain how these students, residents and interns are deployed within 
MMH, RGH and the towns served by ECHN to provide healthcare services and whether 
PMH plans any changes to how such medical students, residents, and interns are utilized.  

                                                            
6 Family Enrichment Services was renamed Positive Parenting Program by the Department of Children and Families 

to reflect changes in the program curriculum.   
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Response:  

PMH has committed to maintaining key clinical operations and community support including 
ECHN’s University of New England College of Osteopathic Medicine (“UNECOM”) 
medical student and other health professions teaching programs, and ECHN’s graduate 
medical education programs.  PMH does not have any plans to change how the medical 
students, residents and interns are utilized.  Students, residents and interns will continue to be 
deployed to the Hospitals and communities served by ECHN utilizing a rotation structure 
that has been developed for each program: 

Medical Students - In 2010, ECHN partnered with UNECOM to provide medical education 
and clinical opportunities at ECHN for sixteen of UNECOM’s third year medical students.  
Students spend their entire third year of medical school in Connecticut and participate in the 
following clinical rotations: 

 Family medicine  
 Internal medicine (Hospitalist Service and Critical Care) 
 Obstetrics and gynecology 
 Pediatrics  
 Psychiatry  
 Surgery  

Medical students also select rotations in the following areas to complete the third-year 
requirements for their program: 

 Emergency medicine (hospital-based) 
 Gastroenterology (inpatient and outpatient settings) 
 Osteopathic manipulative medicine (outpatient setting) 
 Otolaryngology (inpatient and outpatient settings) 
 Pathology (inpatient setting) 
 Radiology (inpatient setting) 

Residents and Interns - In 2013, in response to the growing need for primary care providers, 
ECHN launched its own graduate medical education (GME) program that includes a family 
medicine residency program (twenty-four positions) and a rotating internship program (six 
positions).  Residents and interns participate in the following clinical rotations: 

 Hospital-based rotations 
o Hospitalist service (Family Medicine Inpatient Service) 
o Critical care   
o Emergency medicine  
o Geriatrics (completed at ECHN’s Woodlake at Tolland) 
o Obstetrics 
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o Pediatrics - completed at Connecticut Children’s Medical Center (“CCMC”) 
o Pediatric emergency medicine - completed at CCMC 
o Psychiatry 
o Surgery   

 Community-based (outpatient) rotations 
o Cardiology 
o Dermatology   
o Family medicine   
o Gynecology 
o Nephrology   
o Ophthalmology 
o Orthopedics 
o Osteopathic manipulative medicine   
o Otolaryngology 
o Podiatry 
o Rheumatology   
o Sports medicine 
o Surgery   

 

26. On page 63 of the Application, Applicants cite that the “Rockville section of Vernon, where 
RGH is located, has been designated by the Health Resources and Services Administration as 
a Medically Underserved Population and the northwestern part of Mansfield has been 
designated as a Health Professional Shortage Area for Primary Medical Care.  RGH, MMH 
and their System affiliates provide safety net services to this region of the State.”  Please 
explain specifically how the proposed transaction with PMH will continue to address the 
needs of these underserved areas by identifying those programs, services and collaborations 
with other community organizations that will continue post-closing and provide information 
on any plans for new programs, services and collaborations that will expand access to health 
care in these underserved areas.    

Response:  

Services currently provided by ECHN at RGH and in the surrounding communities address 
the needs of Rockville’s medically underserved population.  RGH’s emergency department 
has over 20,000 patient visits annually and nearly half of those patients come from the town 
of Vernon.  The Maternity Care Center, located on the RGH campus, provides free maternity 
services to uninsured and underinsured women from Vernon and surrounding towns, 
including Manchester, Ellington, East Hartford and Mansfield.  ECHN has established, 
through its medical foundation, a family medicine practice in Rockville within close 
proximity to RGH and another practice in Vernon, just a few miles from the Rockville 
section, to support the primary care needs of the area.   
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In Tolland, which is only a few miles from the northwestern border of Mansfield, ECHN 
offers laboratory services and has a number of specialists that see patients in a shared 
specialty suite at Fieldstone Commons.  Also at this location is ECHN’s joint venture 
imaging center Tolland Imaging Center which makes MRI, CT and other medical imaging 
services available to patients in a convenient outpatient setting.  Several independent primary 
care physicians on the ECHN Medical staff practice at locations in Vernon, Tolland and 
Coventry, all of which offer a convenient source of primary care services for residents of 
northwestern Mansfield. 

PMH has committed to keeping the Hospitals open for three years and has no plans to 
eliminate any services.  No service line or service location changes are currently planned in 
connection with the proposed transaction, although it is expected that the ECHN ambulatory 
network will be expanded and services configured to promote the most efficient delivery of 
coordinated care following the closing.  Through PMH’s CRC model, PMH works closely 
with hospitals and affiliated medical groups for the benefit of every person who comes to 
them for care, building comprehensive networks of quality healthcare services that are 
designed to offer patients highly coordinated, personalized care and help them live healthier 
lives. 

PMH will look to work with current service area providers such as Federally Qualified 
Health Centers in such underserved and health professional shortage areas to support their 
health care delivery efforts.  PMH will also aggressively recruit physicians for these areas.  
PMH will also seek to expand services in these areas by establishing clinics / urgent care 
centers and staffing such centers with either independent or employed physicians.  There are 
no definitive plans at this time to add service locations for MMH or RGH.  PMH will 
conduct a planning effort with the Local Boards post-closing to determine where there are 
opportunities to improve access, enhance services and introduce new programs that address 
identified health needs.   

 

27. With respect to Exhibits Q42-1, Q42-2 and Q44-1, please address the following: 

a) Applicants project no change in Nurse Staff to Patient Ratios or the Average Weekly 
Hours for Ancillary Caregivers for three years following approval of the asset 
purchase.  Reconcile how the asset purchase will achieve efficiencies and improve 
quality of care without corresponding adjustments to nurse to patient ratios and the 
hours of ancillary caregivers. 

Response: 

PMH expects to implement cost and clinical efficiencies over time utilizing a planned 
and coordinated approach.  Specific plans to address potential areas of opportunity 
that would impact patient census, patient acuity, staff experience levels and 
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technology utilized by caregivers have not been developed at this time, so staffing 
changes that would result related to these factors cannot be reasonably predicted.  
Furthermore, the parties have been careful to wait for the required antitrust approvals 
before making any post-closing plans, including any operational or capital plans.   

Given these limitations, the projections presented in Exhibit Q42-2 (Staffing 
Attachment II) and Exhibit Q44-1 (Ancillary Caregiver Staffing Attachment) assumes 
volume demands (which would impact unit configuration and size), patient acuity, 
staff experience levels, and technology will remain constant during the projection 
period.  During the first three full fiscal years following approval of the Asset 
Purchase (FY 2017, FY 2018, and FY 2019) staffing levels may begin to shift as 
PMH introduces best practices from its other hospitals and implements its CRC 
model, which is expected eventually to result in changes in patient acuity caused by 
improving population health and a shift in relative volumes of inpatient and outpatient 
services.   PMH is committed to staffing levels that comply with ratios mandated by 
Connecticut state law, which implement best industry practices, and which take into 
account patient safety and acuity, employee safety and facility census. 

 

b) ECHN failed to meet budgeted targets for Average Nursing Hours per Patient Day in 
several categories yet no changes in Nursing Staff ratios for the first three years 
following approval of the asset purchase are projected.  Explain why this is the case. 

Response: 

The Nursing Hours per Patient Day (NHPPD) target is a metric used by nursing unit 
leaders to manage staffing levels and help them to respond to fluctuations in unit 
census.  Unit census changes constantly and can vary significantly from day-to-day 
and hour-to-hour, making the decision of when to adjust staffing levels (and for how 
long) challenging.  Factors including, but not limited to, the number of patients being 
admitted to or discharged from a unit, the acuity of patients on the unit and staff 
experience all influence decisions regarding staffing levels.  Whether or not a unit has 
historically met NHPPD targets does not affect the Nursing Staff ratio guidelines for 
future years because the ratios are determined by the projected unit census and the 
Nursing Staff requirements at that census level. 

PMH expects to implement cost and clinical efficiencies over time utilizing a planned 
and coordinated approach.  Specific plans to address potential areas of opportunity 
that would impact patient census, patient acuity, staff experience levels and 
technology utilized by caregivers have not been developed at this time, so staffing 
changes that would result related to these factors cannot be reasonably predicted. 
Furthermore, the parties have been careful to wait for the required antitrust approvals 
before making any post-closing plans, including any operational or capital plans.  
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Given these limitations, comparable Staffing ratios were maintained until specific 
plans are developed 

 

28. Please elaborate on the expected revenue growth for MMH and RGH associated with the use 
of the CRC model of care and provide specific examples from hospitals currently owned by 
PMH of actual savings realized post-acquisition in the various operating expense categories 
set forth in Financial Worksheet (C).  

Response: 

The implementation of CRC is not expected to cause a reduction in operating expense 
categories. The goal of CRC is reduce the overall cost of healthcare by increasing 
preventative care and early interventions, reducing re-admissions, reducing inpatient 
utilization and reducing emergency room visits.  CRC achieves these objectives by 
incentivizing physicians and patients to appropriately use urgent cares centers and to keep 
patients compliant with various homebound and other wellness programs, and by keeping 
patients healthier so as to reduce the overall over-utilization of healthcare services.   By 
achieving these objectives, the cost of healthcare will be reduced, including for such 
programs as Medicaid and Medicare.  

In the state of Rhode Island, PMH projects to reduce the cost of care for a segment of the 
Medicaid population by 5%.  

 

29. On page 78 of the Application, the Applicants indicate that “PMH has access to an existing 
corporate level credit facility in addition to its cash on hand.” Name the credit facility, 
provide PMH’s current credit rating and elaborate on the process associated with borrowing 
funds from this credit facility to fund any portion of the $75 million Commitment Amount in 
lieu of cash from MMH and RGH operations.   

Response: 

PMH has received credit upgrades by both Moody’s and S&P in 2015.  Moody’s rates 
PMH’s bonds as B1, while S&P rates PMH’s bonds as B.   

PMH has access to a revolving line of credit with Morgan Stanley that has been pre-
approved.  In order to draw on this line, PMH simply provides a 24 hour advance verbal 
notice to the lenders.  The line of credit is available to fund the Commitment Amount if 
necessary.   
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30. Elaborate on the financial feasibility to fund the $105 million (or $115 million) purchase 
price given PMH’s declines in cash and cash equivalents, operating income, net income, and 
realized deficits in Stockholder’s equity from FY 2012 to 2014 reported in its FY 2014 
audited financial statements as set forth at Exhibit Q8-1. 

Response:   

PMH’s financial performance has demonstrated significant growth from 2012 to present: 

PMH Financial Performance 2012 
9 Months Ending 

06/30/2015 

Operating Income: $80 Million $82.3 Million 

 Net Income $26 Million $32 Million 

Stockholders’ Equity $31 Million $34 Million 

 

The growth in Stockholders’ Equity is net of a $100 million dividend paid in November 
2012.   Please refer to Exhibit Q8-2 of the CON application for more information pertaining 
PMH’s stockholder equity. 

Impacting 2014 reported financial and cash flow was the delay in revenue recognition of the 
California Quality Assurance Fee (SB 239) program.  The associated revenue, EBITA and 
cash receipts could not be recognized until formal Federal approval of the program was 
received which occurred after the fiscal year-end. 

Cash balances from 2012 to 2014 were impacted by the completion of multiple acquisitions 
paid with existing cash on the balance sheets.  The cash consideration for these aquistions 
totaled in excess of $81 million.  Additionally, during this time, the Due from Government 
payor receivable increased by more than $28 million, primarily due to the delay in funding 
the California Quality Assurance Fee program for the period of January 2014 to September 
2014.  Payments related to this program were subsequently received in 2015.   

PMH has significant cash on hand to complete the transaction.  As of September 30, 2015, 
PMH on consolidated basis had in excess of $110 million in funds available.  Furthermore, 
PMH generates over $7.5 million in free cash flow per month.  The amount of cash necessary 
to close the ECHN transaction is currently estimated to be approximately $28 million. 

 

31. On page 907 of the Application, in PMH’s Condensed Consolidated Statements of 
Operations, Applicants report significant growth in both Total Net Revenues and Total 
Operating Expenses for the nine months ending June 30, 2015 as compared to the same 
reporting period in 2014.  Please explain the factors impacting these changes.  
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Response: 

Revenue and expense growth for the nine months ended on June 30, 2015 as compared to the 
same reporting period in 2014 is due to the acquisition of CharterCARE in the state of Rhode 
Island and the recognition of payments from the California Quality Assurance Fee (SB 239) 
program.   

 

32. In reference to the priority capital projects identified by ECHN management on page 82 of 
the Application, provide their current estimated cost and, as applicable, the years beyond 
useful life for these assets.   

Response: 

The following table contains cost estimates for the capital list identified by ECHN 
management. The years beyond useful life for the assets being replaced indicate the time 
since the asset was last being depreciated for accounting purposes and does not suggest that 
the assets are not in good working order. 

 Estimated Cost 
Estimated Years 

beyond useful 
financial life 

Upgrades to emergency department for 
behavioral health patients (MMH) 

$1.1M N/A 

Electronic medical record system  
(MMH & RGH) 

$20M N/A 

Upgrades to nursing units (RGH) $6.6M N/A 

Upgrades to nursing units (MMH) $11M N/A 

Vessel sealing systems (MMH & RGH) $0.6M N/A 

MRI replacement (MMH) $1.6M 4 

SPECT scanner replacement (MMH) $0.4M 10 
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33. With the understanding that the $75 million Commitment Amount has not been apportioned 
by hospital or other affiliates, please submit a preliminary capital investment plan that 
provides an approach on how PMH might distribute the $75 million by capital projects. 

Response: 

The parties have not yet prepared a capital investment plan. ECHN and PMH have agreed to 
seek the input of the Local Boards and medical staff to produce a capital plan post-closing 
that will ultimately determine the capital projects and priorities. The parties have been careful 
to wait for the required antitrust approvals before making any post-closing plans, including 
any operational or capital plans.   

In order to better position ECHN as a premier choice for healthcare in its community, PMH 
believes that it will need to continually evaluate the facilities and markets for future capital 
projects.  Immediately post-closing, as a part of the strategic planning process, PMH would 
consider and evaluate market data and projections, current and proposed regulatory 
environments, operational and financial requirements, and capital expenditures models in the 
markets in which ECHN operates. This strategic planning process would be led by the local 
management team; however the resources of PMH would provide the necessary capital and 
expertise to enhance existing services and add new service lines. 

Working with the local leadership, PMH will identify and prioritize the identified capital 
projects.  PMH’s objective is to implement growth initiatives for the benefit of the 
surrounding communities served by ECHN so long as that care can be delivered in a high 
quality and financially responsible manner.    

 

34. Provide an updated Exhibit Q8-2, providing PMH’s FY 2015 unaudited financial statements 
to reflect twelve months of financial activity. 

Response:   

PMH’s FY 2015 unaudited financial statements reflecting twelve months of financial activity 
are not yet available as PMH’s year-end financials cannot be disclosed publicly in draft form, 
particularly in light of the potential investment transaction at PMH corporate level, described 
more fully below (see response to the deficiencies identified by OAG and OHCA on 
November 12, 2015, beginning on page 2204, for more information on this investment 
transaction).  The Applicants will provide a copy of the financial statements once the audited 
financials have been received and they have been publicly disclosed.  
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35. In reference to Financial Worksheet (C), Exhibit Q37, and the related Assumptions, at 
Exhibit Q38, for MMH, RGH and ECHN address the following: 

a) Provide a revised Financial Worksheet (C) that will include projections of total 
revenue, expense and volume statistics without, incremental to and with the CON 
proposal for FYs 2015 and 2016. Provide the assumptions utilized in developing 
the projections and explain any projected losses from operations;  

Response: 

Financial Worksheet (C) has been revised to include projections of total revenue, 
expense and volume statistics without, incremental to and with the CON proposal 
for FY 2015 and FY 2016.   

The FY 2015 projections are annualized statistics based on actual FY 2015 year-
to-date amounts through July and were originally provided on pages 1846 and 
1847 of the CON application submitted on October 13, 2015.  Assumptions 
utilized in developing the FY 2016 projections can be found on pages 1852 and 
1853 of the CON application. 

Additionally, after reviewing the detail assembled for other operating revenue 
(requested in Question 35b below), it was brought to the Applicants’ attention that 
the amounts for Public Support were not removed in the “with CON” scenario.  
This oversight has been corrected and the revised incremental amounts for other 
operating revenue are now reflected in the projections with CON approval 
presented on Financial Worksheet (C).  

Please refer to Exhibit I for the revised version of Financial Worksheet (C) 
reflecting the changes described above. 

ECHN is projecting declines in net patient revenues in FY 2015 and FY 2016 as a 
result of payer mix shifts to the exchanges and Medicaid.  As discussed on page 
36 of the CON application in the Applicants’ response to Question 5, increases to 
the state hospital tax, Medicare wage index changes, and the continued evolution 
of the health spending accounts are additional factors behind ECHN’s projected 
operating losses. 

 

b) The Assumptions, listed under the other operating revenue section, indicate that 
joint venture income will increase 2% each year after FY 2016. Provide an 
itemized schedule of the other operating revenue amounts reported for FYs 2017, 
2018 and 2019 without, incremental to and with the CON proposal, inclusive of 
joint venture income for all three entities; and 
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Response: 

An itemized schedule of the other operating revenue amounts reported for FY 
2015 through FY 2019 without, incremental to, and with the CON proposal, 
inclusive of joint venture income for all three entities has been provided in 
Exhibit J. 

 

c) The Assumptions indicate that the asset purchase by PMH will allow MMH and 
RGH and their provider affiliates to benefit from economies of scale inherent of a 
large organization when purchasing supplies and services. In reference to this 
statement, explain the projected incremental increases in fringe benefits, supplies 
and drugs, and other expenses reported between FYs 2017 and 2019. 

Response: 

PMH believes that the costs to provide fringe benefits will decrease in the first 
full year of operation, because PMH is essentially self-insured for providing 
benefits and will therefore save on the profit portion of the premium generally 
paid to third parties in order to provide fringe benefits to employees.  PMH 
estimates, however, that cost of providing fringe benefits will increase over time, 
as salaries and costs of providing benefits increase each year. 

From a supplies perspective, PMH believes that through the economies of scale, 
the Hospitals will enjoy higher discounts for supplies and drugs as part of a larger 
organization in the first year.  Subsequently, the Hospitals should be entitled to 
better discounts and pricing through better compliance with purchasing protocols.  
It should be noted, that if PMH is successful in future hospital acquisitions 
(whether within the state of Connecticut or outside), the Hospitals should receive 
better pricing as PMH’s purchasing power increases.   

 

36. Please provide updated Financial Measurements/Indicators, Exhibit Q50-1, for the months of 
July, August and September 2015 and comparable months from the previous fiscal year for 
MMH and RGH, ECHN and PMH. Provide the methodology utilized to calculate the 
financial ratios on Sections A through C and an explanation for any decreases or increases 
that apply to any of the items listed on Section D between YTD FYs 2014 and 2015.  
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Response: 

Please refer to Exhibit K for Financial Measurement/Indicators for July, August and 
September 20157 and comparable months from the previous fiscal year for MMH, RGH and 
ECHN.  Financial statistics for the entity which will acquire ECHN (Prospect ECHN, Inc.) 
are not available as the entity does not currently exist and will not be formed unless the 
proposed asset purchase is approved. 

For the financial ratios on Sections A through C, the Applicants utilized the formulas 
provided by OHCA in the Twelve-month filing Report 185 to calculate all of the statistics 
with the exception of the following:  

Statistic Calculation Methodology Used 

ECHN’s Days Cash on Hand 
(Cash + Board Designated Investments +Investments) / 

(Operating Expenses – Depreciation) x 365 days 

ECHN’s Average Payment Period 
Current Liabilities x 365 days / 

(Operating Expenses – Depreciation) 

ECHN’s Long-term Debt to Capitalization 
Long-term debt / 

(Long-term debt + Unrestricted Net Assets) 

ECHN’s Debt Service Coverage Ratio 

(Net Income + Depreciation + Interest Expense + 
Change in Swap value) / 

Maximum Annual Debt Service 

 

ECHN saw a deterioration in all of the financial indicators in Section D due mainly to lower 
government reimbursements, most notably from the State.  In addition, ECHN saw a 
decrease in volume across many of the key inpatient and outpatient services provided by the 
hospitals which also contributed to the declines observed in these financial indicators. 

 

37. For each of PMH’s five most recent acute care hospital acquisitions identified in  Exhibit 
Q58-1 of the Application address the following: 

a) Complete the following table:   

                                                            
7 Financial statistics provided for September 2015 are based on the unaudited financials for MMH, RGH and ECHN 

available at the time of this submission.  The Applicants will plan to submit an updated version of the September 
2015 financials once the year-end audit has been completed and the final audited financial statements for FY 2015 
are available. 
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   Name 
Total 

Capital 
Investments 

Describe Improvements in 
Financial Performance  

Total 
Cost 

Savings Profits Liquidity Solvency 
      
      

 
Response: 

Please see Exhibit L for the completed Table. 

 

b) Describe particular initiatives utilized to achieve the results described above; 

Response: 

With respect to Los Angeles Community Hospital at Bellflower and Foothill 
Regional Medical Center, the capital investments were for improvement to the 
plant and equipment to open the hospitals. 

With respect to Nix, PMH made investments in creating an IPA, expanding 
outpatient clinics, opening an emergency room, expanding behavioral health 
capacity, and upgrading plant and equipment. 

With respect to the CharterCARE, in only its first year of ownership, PMH has 
made investments in forming an IPA, forming a risk bearing entity, acquiring 
primary care clinics, and making upgrades to plant and equipment.  PMH has 
committed to spending an additional $20 million on a cancer center, Digestive 
Diseases Center, expansion and upgrade to the emergency department and 
additional physician practice acquisitions. 

    

c) Indicate how the financial performance improvements translated into lower health 
care costs; and 

Response: 

Initiatives implemented through the development of the CRC model of care will 
facilitate a more efficient care delivery model.  CRC encourages providers to be 
more clinically integrated with other care givers and enables patients to receive 
the right care, with the highest levels of quality, in the most appropriate care 
setting.  Through the development of the CRC and the attainment of these 
objectives, PMH will be successful reducing unnecessary re-admissions, inpatient 
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utilization, and emergency room visits which will translate into improved 
outcomes and lower health care costs for patients in the region. 

 

d) Indicate how the cost savings were due to economies of scale inherent of a larger 
organization; and 

Response: 

As discussed in response to Question 28 above, the implementation of PMH’s 
CRC will not cause a reduction in operating expense categories at a hospital. The 
goal of CRC is reduce the overall cost of healthcare by reducing re-admissions, 
reducing inpatient utilization and reducing emergency room visits.  By achieving 
these objectives, PMH will reduce the cost of healthcare for such government 
programs as Medicaid and Medicare, but also to commercial insurers who elect to 
participate in risk-based contracts.  

It should be noted that by affiliating with a larger organization, ECHN will benefit 
from economies of scale due to PMH’s overall purchasing power.  Post-
acquisition, ECHN should realize benefits in lower supply costs, drug costs and 
costs related to consultants.  By having ECHN participate in PMH’s Group 
Purchasing Organization, ECHN will realize lower supply and drug costs.  
Furthermore, the resources of PMH will be made available to ECHN to assist 
ECHN in developing and implementing its strategic plans, whereas in the past, 
ECHN may have employed consultants to aid in such efforts.   

 

e) Since Exhibit Q58-1 contains no discussion of how these acquisitions improved 
the quality of health care for the hospital’s service area, comment on each 
hospital’s performance under the following CMS quality improvement programs 
since PMH first acquired the hospital (comparison to national, state and local 
performance standards as well as ECHN’s current performance statistics is 
invited): 

i. Hospital Inpatient Quality Reporting Program; 
ii. Hospital Outpatient Quality Reporting Program; 

iii. Hospital Value-Based Purchasing Program; and 
iv. Hospital Readmissions Reduction Program. 
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Response: 

Please see Exhibit M for the quality report generated by the State of Rhode Island 
with respect to the CharterCare CON and conversion process.  The report includes 
the historical quality metrics at the now current PMH hospitals.   

Attached in the Exhibit N is an update of the quality metrics for 2014.  Metrics 
for MMH and RGH are included in the exhibit.    Additionally, please note that 
2015 risk adjusted quality metrics have not been published.   

Delivering quality care is of utmost importance in operating a hospital as well as 
the CRC model.  As physicians are such an integral part of delivery of care, PMH 
believes that quality issues should be handled at a local level.  The goals of the 
PMH Quality Program consist of achieving results in each of measures that are 
better than the national average, with the expectation of continuous improvement. 
The PMH Quality program is the accomplished through a joint process between 
the Medical staff leadership and Hospital leadership within each entity with 
oversight by the Local Governing Board.   PMH provides overall leadership, 
coordination of best practice, and Policy and Procedures for Standardization of 
protocols. 

 

38. On page 865 of the Application, PMH’s FY 2014 audited financial statements, indicate that 
“Patients without insurance are offered assistance in applying for Medicaid and other 
programs they may be eligible for, such as state disability. Patient advocates from the 
Company's Medical Eligibility Program ("MEP") screen patients in the Hospital and 
determine potential linkage to financial assistance programs. They also expedite the process 
of applying for these government programs.” Elaborate on the MEP process and success 
record. Indicate whether this program will be available at MMH and RGH if the asset 
purchase is approved and consummated.  

Response: 

Uninsured patients who receive services at PMH-affiliated hospitals are interviewed by either 
employees or third party contractors to determine if such patients are entitled to benefits from 
a variety of financial assistance programs, most notably state Medicaid. With the expansion 
of Medicaid under the ACA, many patients who present as uninsured are not aware that they 
could potentially qualify for Medicaid. Through the interview process, PMH hospitals 
determine if such patients qualify for Medicaid and assist such patients with submitting the 
appropriate forms to the relevant state agencies.  In California, PMH estimates the success 
rate on assisting patients to qualify for financial assistance programs to be approximately 
60%.  In Texas, this success rate is approximately 15%.  The success rate is lower in Texas 
because Texas did not opt for Medicaid expansion as part of the ACA.  PMH has just 
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recently instituted our MEP program in Rhode Island. As such, PMH has not had a chance to 
assess its success in Rhode Island.      

  

39. On page 92, Applicants were asked provide copies of the most recent CMS Statements of 
Deficiencies and Plans of Correction (CMS Form 2567) for all hospitals owned by PMH.  
Applicants provided only those statements pertaining to its Rhode Island hospitals.  Please 
provide the requested information for PMH owned hospitals in Texas and California.  
Provide these documents in an electronic format only.  PDF file on a CD to accompany the 
responses. 

Response: 

Please see Exhibit P for the requested CMS Statements of Deficiencies.  Documents have 
been provided in electronic format only as requested. 

 

40. With respect to the proposed Asset Purchase Agreement, please provide the information 
contained in the following schedules: Schedule 2.01 (a) Owned Real Property; Schedule 
2.01(b) Leased real property; Schedule 3.12 (c) Building Maintenance and Repairs; Schedule 
3.12(g) Rent Roll; Schedule 3.12 Tenant Lease Encumbrances; Schedule 3.13(a) 
Environmental claims; Schedule 3.13 (b) Underground storage tanks and waste disposal; and 
Schedule 3.18 People in possession of owned property.   

Response:   

The APA schedules referenced above are documents that will be produced for Closing.  
Please see Exhibit O for responsive information describing ECHN owned real property, 
leased real property, building maintenance and repairs, rent rolls, tenant lease encumbrances, 
environmental claims, underground tanks and waste disposal.  Schedule 3.18 to the APA 
(Exhibit Q3-2 of the CON submission, page 127) does not concern owned property; 
however, responsive information regarding this topic is being made available in Exhibit O 
under the title Owned Real Property.  The information in Exhibit O is subject to change in 
the ordinary course of business prior to Closing. 

 
41. Please provide a full and complete listing of both owned and leased real property, including 

any real estate related to joint ventures. 
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Response:   

Please refer to the responsive information included in Exhibit O under the titles Owned Real 
Property and Leased Real Property for a listing of ECHN’s owned and leased property.   

The real property leased by the joint ventures is listed in the following table: 

Joint Venture Real Property 

Ambulance Service of 
Manchester, LLC 

275 New State Road, Manchester, CT 06042 

Aetna Ambulance Service, Inc. 140 Van Block Avenue, Hartford, CT 06114 

Connecticut Occupational 
Medicine Partners, LLC* 

2800 Tamarack Avenue, South Windsor, CT 06074 

Eastern Connecticut Physician 
Hospital Organization, Inc. 

26 Haynes Street, Manchester, CT 06040 

Evergreen Endoscopy  
Center, LLC 

2400 Tamarack Avenue, South Windsor, CT 06074 

Evergreen Medical  
Associates, LLC 

2800 Tamarack Avenue, South Windsor, CT 06074 

Evergreen Medical  
Associates II, LLC 

2400 Tamarack Avenue, South Windsor, CT 06074 
2600 Tamarack Avenue, South Windsor, CT 06074 

Haynes Street Medical 
Associates, LLC 

29 Haynes Street, Manchester, CT 06040 

Haynes Street Medical 
Associates II, LLC 

100 Haynes Street Manchester, CT 06040 

Metro Wheelchair Service, Inc. 275 New State Road, Manchester, CT 06042 

Northeast Regional Radiation 
Oncology Network, Inc. 

100 Haynes Street, Manchester, CT 06040                   
142 Hazard Avenue, Enfield, CT 06082 

Tolland Imaging Center, LLC 6 Fieldstone Commons, Tolland, CT  06084 

WBC Connecticut East, LLC 2400 Tamarack Avenue, South Windsor, CT 06074 

* Connecticut Occupational Medicine Partners, LLC provides management services 
for Manchester Memorial Hospital's CorpCare Program at this address. 
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42. With respect to Question 5, please provide any information and documents that are not 
attorney/client privileged or are protected by confidentiality agreements relating to any other 
offers to transfer assets or operations or change control of operations received by ECHN. 

Response:  

As referenced in response to Question 5 of the Application, ECHN received three responses 
to its February 19, 2015 Request for Proposal (RFP).  One was from a nonprofit system that 
proposed making a minority investment in ECHN, purchasing its home care agency and 
providing a management agreement for ECHN.  A second was from a national nonprofit 
organization that was merging with a Connecticut nonprofit system and that proposed a 
member substitution pursuant to which it would become ECHN’s corporate parent. The third 
proposal was from PMH to acquire all or substantially all of the assets of ECHN.  As part of 
the RFP process, ECHN entered into confidentiality agreements with each of the 
respondents.  As such, ECHN has committed to the respondents (other than PMH who has 
consented to disclose information about its response in connection with obtaining necessary 
regulatory approvals) to keep the details of those offers confidential.  ECHN is not, therefore, 
permitted to provide any additional information or documentation on the offers received, 
other than the offer received from PMH (see response to Question 5 for the complete 
response received from PMH). 
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On November 12, 2015, ECHN and PMH received additional correspondence from the OAG and 
the OHCA requesting additional information regarding reports of a potential sale of PMH.  The 
Applicants’ response to the deficiencies received on November 12, 2015 has been provided 
below: 

1. Please confirm or deny the reports identified above and specifically explain the basis for the 
report. 

Response:  

Neither PMH nor any of its subsidiaries are affiliated with the Deal Pipeline’s website or the 
LBO Wire.  Therefore, we cannot explain how or why those particular reports were 
generated. 

We can confirm, however, that PMH has retained Morgan Stanley to review and assess 
additional sources of investment to support its overall growth strategy, and that PMH has 
been in discussions with additional investment groups to evaluate opportunities to partner 
during this next phase of the company’s growth.   

PMH is a growing company that is performing very well and receives inquiries from 
interested investors.  The company is not for sale to a strategic buyer such as another 
healthcare provider, health plan or health system.  PMH is only considering its financial 
investment and investor options to support its plans for future growth. 

2. Please describe Leonard Green & Partners and its present ownership stake and control of 
PMH. 

Response: 

About Leonard Green & Partners, L.P. (“Leonard Green”) - Source:  www.leonardgreen.com 

“Leonard Green is one of the nation’s preeminent private equity firms with over $15 billion 
of private equity capital raised since its inception.  Founded in 1989, the firm has invested in 
76 companies in the form of traditional buyouts, going-private transactions, recapitalizations, 
growth capital investments, corporate carve-outs and selective public equity and debt 
positions.  Based in Los Angeles, CA, Leonard Green invests in established companies that 
are leaders in their markets.” 8 

The affiliated investment funds of Leonard Green own approximately 61.3% of the common 
stock of Ivy Holding, Inc. (“IH”), a Delaware corporation which owns 100% of the stock in 
Ivy Intermediate Holding, Inc. (“IIH”).  IIH is a Delaware corporation which owns 100% of 
the stock of PMH.  IIH is a holding company for such stock ownership. It has no other assets, 

                                                            
8 http://www.leonardgreen.com/news/081415-Ellucian-n.pdf 
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liabilities or operations. Current and former employees of PMH and its subsidiaries own the 
remaining shares of IH stock. 

Figure 1 – Relationship of Leonard Green to PMH 

 

Other healthcare related investments held by Leonard Green include CHG Healthcare 
Services, RestorixHealth and US Renal Care. 

 

3. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH, 
please explain the motivation and rationale for the sale. 

Response: 

PMH is not for sale to a strategic buyer such as another healthcare provider, health plan or 
health system.  PMH is only considering its financial investment and investor options to 
support its plans for future growth.  The rationale for pursuing these potential partnerships is 
to secure a means of raising additional capital to support its existing operations and for 
further acquisitions in new and existing markets.  

 

4. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH, 
please explain the planned timeline for the sale. 
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Response: 

The engagement with Morgan Stanley to review and assess additional sources of investment 
for PMH will likely conclude within the next year.  PMH will only proceed further with any 
additional investors if we find a partner that supports our current growth strategy.  The 
engagement with Morgan Stanley may not yield any additional investment into the 
Company.  This is an evaluation at this point in time. 

 

5. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH, 
please explain the anticipated key terms and conditions of the sale. 

Response:  

At of the date of this response, there is no pending sale of PMH, and as a result, no terms and 
conditions.  

 

6. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH, 
please explain how a sale would affect the planned acquisition of ECHN. 

Response: 

PMH’s pursuit of additional investment partners will not affect the planned acquisition of 
ECHN.  Capital funding associated with PMH’s acquisition of ECHN is currently available.  
The rationale for pursuing additional investment partners at this time is to prepare the 
organization for future growth and to support PMH’s overall growth strategy. 

 

7. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH, 
please explain how the sale would affect the future operations of ECHN. 

Response: 

PMH’s pursuit of additional investment partners will not affect the future operations of 
ECHN other than to support the overall growth of PMH – which could also benefit ECHN as 
part of a growing system.  PMH’s short and long term strategy and focus on transforming the 
healthcare delivery model will not change.  PMH will continue to focus on its current 
operations and will continue to invest in its hospitals, medical groups, CRC network and 
related business.  The management of PMH will remain unchanged. 
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Joint Venture Valuations

Ownership/    

Membership

ECHN Net 

Income/(Loss) 

9/30/2014

Joint Venture 

EBITDA 

9/30/2014 EBITDA @6X

Metro Wheelchair Service, Inc. 50% (54,225)                (54,462)                (326,772)              

Aetna Ambulance Service, Inc. 50% 188,996               495,936               2,975,616            

Ambulance Service of Manchester, LLC 50% 1,026,411            1,355,963            8,135,775            

WBC Connecticut East, LLC 16% (1,455)                  10,366                 62,195                 

Evergreen Endoscopy Center, LLC 50% 491,891               565,547               3,393,279            

Tolland Imaging Center, LLC 70% 179,810               238,046               1,428,277            

Northeast Regional Radiation Oncology Network, Inc. 50% 381,743               506,689               3,040,131            

Haynes Street Medical Associates, LLC 23% 20,243                 46,896                 281,374               

Haynes Street  Medical Associates II, LLC 15% 65,410                 186,919               1,121,513            

Evergreen Medical Associates, LLC 20% 108,866               130,389               782,333               

Evergreen Medical Associates II, LLC 20% 70,834                 205,715               1,234,292            

   Total 2,478,524            3,688,002            22,128,012          
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Response to Deficiencies Question 4

Table 8:  Net Proceeds Analysis Scenario B Scenario A

Assumes transaction will close on 09/30/2015 9/30/2015 9/30/2015

ACQUISITION PRICE (EV) A $115,000,000 $105,000,000

ASSUMED LIABILITIES:

Pension & Retiree Medical ($62,598,000) ($62,598,000)

Captive & Workers Comp. ($1,705,000) ($1,705,000)

Net Working Capital True‐up ($9,107,000) ($9,107,000)

"Taxable" Long Term Debt ($45,000,000) 0

Capital Leases, Misc (FIN47) ($8,045,000) ($8,045,000)

TOTAL ACQ LIABILITIES B ($126,455,000) ($81,455,000)

NET PROCEEDS (CASH to ECHN) C A+B ($11,455,000) $23,545,000

CASH & INVESTMENTS (ECHN) D $58,214,000 $58,214,000

TOTAL CASH for DEBT PAYOFF E C+D $46,759,000 $81,759,000

LONG TERM DEBT (Net AWUIL) F ($42,696,000) ($77,696,000)

SURPLUS after DEBT DEFEASANCE G E+F $4,063,000 $4,063,000

INDEMNITY RESERVE H ($3,063,000) ($3,063,000)

SURPLUS for COMM. FOUNDATION I G+H $1,000,000 $1,000,000

Updated November 4, 2015
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INTERIM CONSULTING AGREEMENT 

THIS INTERIM CONSULTING AGREEMENT (this “Agreement”) is made and 
entered into as of the ___ day of October, 2015 (the “Effective Date”) by and between Prospect 
Medical Holdings, Inc., a Delaware corporation (“Prospect,” and collectively with its Affiliates 
(as defined below), “Advisor”), and Eastern Connecticut Health Network, Inc. a Connecticut 
non-stock corporation (“ECHN”). 

RECITALS 

A. ECHN, together with its Affiliates (collectively, the “Company”), operate The 
Manchester Memorial Hospital and The Rockville General Hospital (the “Hospitals”) which 
serve the needs of residents of the greater Manchester, Connecticut area. 

B. On June 25, 2015, Advisor entered into a Letter of Intent with the Company, as 
amended by that certain Amendment No. 1 to Letter of Intent dated October ___, 2015 (as so 
amended, the “Letter of Intent”), which sets forth certain terms and conditions pursuant to which 
Advisor, or an Affiliate of Advisor, would acquire the businesses of the Company pursuant to the 
terms of a definitive Asset Purchase Agreement to be negotiated and entered into by ECHN and 
Advisor, the form of which is being filed in connection with the parties’ application for a CON 
(as defined below) (the “Purchase Agreement”).  Defined terms used but not defined herein shall 
have the meanings set forth in the Letter of Intent.  References contained herein to Sections and 
Section numbers of the Purchase Agreement shall be deemed to refer to any successor provisions 
thereto, as the case may be. 

C. The Letter of Intent provides, among other things, that the term of the Letter of 
Intent shall continue in effect until the earlier of (w) the execution by both parties of a definitive 
purchase agreement with respect to the matters set forth in the LOI,  (x) thirty (30) days 
following the receipt by the parties of the proposed conditions or proposed settlement for 
certificate of need approval for the Hospitals by the Office of Healthcare Access of the 
Connecticut Department of Public Health (“OHCA”), (y) either the application for approval of 
the certificate of need by OHCA or the application for approval of the conversion of the 
Hospitals to a for-profit entity by the Attorney General of the State of Connecticut is withdrawn, 
and (z) June 30, 2016 (the “Expiration Date”).  The Letter of Intent further provides that 
notwithstanding the foregoing, Prospect shall have the right (an “Extension Right”), exercisable 
upon prior written notice to ECHN and with the consent of ECHN, such consent to not be 
unreasonably withheld, to extend the Expiration Date by up to an additional thirty (30) days, if 
the foregoing regulatory approvals have not been received on or prior to thirty (30) days prior to 
the Expiration Date, in a form that Prospect has determined in good faith is on terms reasonably 
satisfactory to Prospect, and such failure to receive such approvals in satisfactory form is for 
reasons beyond the reasonable control of Prospect and without any fault on the part of Prospect.  
In addition, the Letter of Intent provides Prospect the right to exercise up to an aggregate of three 
(3) Extension Rights if the foregoing conditions to such exercise (including such consent of 
ECHN) are satisfied, and the Letter of Intent further states that the ECHN Board of Trustees 
shall be entitled to deny (i.e. withhold the required consent of ECHN) an Extension Right if it 
makes a good faith determination that the transaction is unlikely to close in the 90-Day period 
following June 30, 2016.   
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D. The Purchase Agreement is expected to set forth various conditions to Closing 
(including regulatory approvals), but pursuant to Connecticut law, the Purchase Agreement 
cannot be executed by the parties until receipt by the parties of the certificate of need approval 
for the Hospitals by OHCA and approval for the conversion of the Hospitals to a for-profit entity 
by the Office of the Attorney General of the State of Connecticut (the “CON Approvals”).   

E. Given the contracting restrictions imposed upon the parties by the State of 
Connecticut, the parties seek to confirm in writing that this Agreement is intended to continue 
until the closing of the transactions contemplated in the Letter of Intent (and, more specifically, 
in the Purchase Agreement) and that should this Agreement terminate, Advisor shall be entitled 
to be paid its Consulting Service Fees (as defined below) in accordance with, and to the extent 
provided by, Section 6.5 hereof. 

F. Advisor, through its executives and other personnel, has certain experience and 
expertise in the management, operations, financial and administrative aspects of businesses like 
that of the Company. 

G. Advisor is willing to provide certain consulting services, as described on Exhibit 
A hereto (the “Consulting Services”), with the objective of improving and otherwise benefitting 
the operations of the Company and the Hospitals during the time period from the Effective Date 
through the Closing of the Purchase Agreement, pursuant to the terms and conditions contained 
in this Agreement. 

H. The Company seeks to confirm in writing Advisor’s agreement to provide the 
Company with the Consulting Services between the Effective Date and the Closing Date (unless 
this Agreement is sooner terminated in accordance with the provisions of ARTICLE VI below). 

NOW, THEREFORE, in consideration of the premises and mutual covenants set 
forth herein and other valuable consideration, the receipt and sufficiency of which are hereby 
acknowledged, and for their mutual reliance, the parties agree as follows: 

ARTICLE I 
RECITALS; AFFILIATES 

1.1 Recitals.  The recitals set forth above are hereby incorporated into this Agreement 
as if fully set forth in this ARTICLE I. 

1.2 Affiliate.  As used herein, “Affiliate” means, as to ECHN or Prospect, any person 
or entity that directly or indirectly controls, is controlled by, or is under common control with, as 
applicable, ECHN or Prospect and any successors or assigns of such person or entity; and the 
term “control” means possession, directly or indirectly, of the power to direct or cause the 
direction of the management and policies of, as applicable, ECHN or Prospect whether through 
ownership of voting securities, by appointment of trustees, directors, and/or officers, by contract 
or otherwise.  
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ARTICLE II 
OFFER OF CONSULTING SERVICES 

2.1 Appointment; Provision of Services.  For and during the Term (as defined in 
ARTICLE V below), the Company retains Advisor to provide the Consulting Services, and 
Advisor shall provide to the Company, with respect to the operation of the Hospitals and other 
programs and services carried on by the Company (collectively, the “Business”), those 
Consulting Services described on Exhibit A, as it may be amended from time to time, upon the 
terms and conditions as set forth herein.   

2.2 Acceptance.  Advisor hereby accepts such appointment by the Company and 
agrees that it will faithfully perform its duties and responsibilities hereunder. 

2.3 Maintenance of Control.  The Consulting Services entail recommendations to the 
Company regarding how to improve the operations and financial condition of the Company’s 
Business.  The Company agrees to reasonably consent to make operational changes 
recommended by Advisor.  Nothing in this Agreement is intended to alter, weaken, displace or 
modify the authority of either (i) the Board of Trustees of the Company with respect to the 
ultimate oversight and governance of the Company, or (ii) the executive leadership of the 
Company with respect to day-to-day management of the Business and the assets and affairs of 
the Company.  During the Term, the Board of Trustees of the Company shall exercise ultimate 
authority, supervision, direction and control over the business, policies, operation and assets of 
the Company, and shall retain the ultimate authority and responsibility regarding the powers, 
duties and responsibilities vested in the Board of Trustees of the Company by any and all 
applicable laws and regulations.  The parties mutually acknowledge and agree that any 
Consulting Services provided pursuant to this Agreement are intended to constitute assistance 
and support to the Company’s Board of Trustees and executive leadership, and are not intended 
and shall not be construed to grant Advisor any rights or interests in, nor decision-making 
authority with respect to, the Company or the Business, and the rights and interests of Advisor 
shall be limited to those expressly set forth herein or in the Purchase Agreement. 

2.4 Input Into Company’s Strategic Business Decisions.  The Company, through its 
Chief Executive Officer, shall make Advisor aware of key strategic business decisions facing the 
Company that could compromise the Company’s economic viability, marketability or 
competitive potential and shall elicit input from Advisor on said decisions. 

2.5 Consulting Services Fee.  During the Term, Fees payable to Advisor for the 
Consulting Services furnished hereunder shall accrue in an amount equal to two (2) percent of 
the Company’s net patient revenue per month (cumulatively, the “Consulting Services Fee”).  
The Consulting Services Fee shall be deferred and payable to Consultant if and only if the 
Closing under the Purchase Agreement fails to occur as a result of a breach of the Purchase 
Agreement or Letter of Intent by the Company where such breach is willful and intentional by 
the Company and based on factors within the Company’s control, in which such case the 
Consulting Services Fee shall be paid to Advisor pursuant to Section 6.5 hereunder.  
Notwithstanding anything to the contrary in this Agreement, the Consulting Services Fee shall be 
forgiven in its entirety and shall not be payable in any circumstance other than as set forth in the 
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immediately preceding sentence.  If the Closing under the Purchase Agreement takes place, 
payment of the Consulting Services Fee shall be waived. 

2.6 Company’s Commitments.  The Company shall provide Advisor with sufficient 
working space and other reasonable physical accommodations at the Facilities as appropriate to 
the Consulting Services, including access to telephones, facsimile machines, internet connections 
and copiers, to enable Advisor to fulfill its duties and responsibilities hereunder.  The Company 
and its management staff shall provide timely responses to Advisor’s requests for information 
(and other inquiries) to enable Advisor to perform the Consulting Services hereunder, and shall 
fully cooperate with Advisor in the fulfillment of Advisor’s duties hereunder, including, without 
limitation, attending meetings and providing information, feedback and input to Advisor.     

2.7 Liaisons.  Advisor shall direct all inquiries regarding the Consulting Services, and 
provide all recommendations, reports and other matters relating to the Consulting Services, to 
Peter J. Karl, the Company’s Chief Executive Officer, and/or such person(s) as he may from time 
to time designate.  The Company shall direct all inquiries regarding the Consulting Services to 
Von Crockett at Prospect, and/or such person(s) as he may from time to time designate. 

2.8 Access of Advisor; Patient Records.   

(a) During the Term, Advisor shall be given complete access to the Company’s 
records (including Patient Records as defined below), offices and Facilities, in order that it may 
carry out its obligations hereunder, subject to the confidentiality requirements relating to Patient 
Records and Confidential Information (as defined below). 

(b) The Company shall maintain, to the fullest extent of the law, sole and exclusive 
responsibility for the preparation, storage and destruction of all patient medical records, clinical 
treatment plans, charts and similar documents generated in connection with the operation of the 
Business (collectively, the “Patient Records”).  The Company shall assure that the Patient 
Records are prepared in compliance with all applicable federal, state and local laws and 
regulations.  All Patient Records will be maintained by the Company and shall remain the 
property of the Company.  

(c) To the extent permitted by law including, but not limited to, the Health Insurance 
Portability and Accountability Act of 1996 (“HIPAA”) and the standards or regulations 
promulgated thereunder, including the Privacy Standards and the Security Standards, as well as 
the federal Health Information Technology for Economic and Clinical Health Act (including any 
and all standards and regulations promulgated thereunder) and professional ethics regarding 
confidentiality and disclosure of medical information, the Company shall make such information 
available to Advisor to enable Advisor to perform its duties hereunder and for any and all other 
reasonable purposes.  For the purposes of this Section 2.8, Advisor shall be referred to as the 
Company’s Business Associate (“Business Associate”).  As a Business Associate, Advisor 
agrees to enter into the Business Associate Agreement with the Company, attached hereto 
as Exhibit B.  
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ARTICLE III 
[RESERVED] 

 
ARTICLE IV 

CONFIDENTIALITY; PROPRIETARY RIGHTS 

4.1 Due to the highly competitive nature of the health care industry, disclosure of 
certain nonpublic, confidential or proprietary information – including but not limited to 
Advisor’s Proprietary Rights (as defined below), the Company’s Proprietary Rights (as defined 
below), analyses, compilations, summaries, memoranda, studies, policy and procedure 
documentation/information, quality assurance materials or other documents prepared by the 
Company or Advisor in connection with this Agreement or the Consulting Services provided 
hereunder (collectively, the “Confidential Information”) – would be extremely damaging to the 
party that owns or has the right to such Confidential Information.  The parties therefore agree to 
maintain the confidentiality of the other party’s Confidential Information and to protect as a trade 
secret any portion of the other party’s Confidential Information by using reasonable efforts to 
prevent any unauthorized disclosure, copying, use, distribution, or transfer of possession of such 
Confidential Information.  Each party agrees to maintain at least the same procedures regarding 
the other party’s Confidential Information that it maintains with respect to its own Confidential 
Information, but in no event less than a reasonable standard of care.  For purposes of this 
Agreement, Confidential Information shall not be deemed to include information and data: 
(a) rightfully previously known or acquired by either party from a third party without a 
continuing restriction on use; (b) that is or becomes a part of the public domain through no 
breach of this Agreement by either party; (c) approved for release by written authorization by the 
party who owns or has rights to the Confidential Information; (d) that is required to be disclosed 
by law; or (e) independently developed by either party.   

4.2 The manuals, software, systems, methods, procedures, policies, controls, 
documents and pricing and the information relating thereto (including, without limitation, 
purchase orders and all form documents) and all information relating to Advisor and its Affiliates 
learned, acquired or obtained by the Company and its Affiliates pursuant to this Agreement, 
including without limitation the financial condition, marketing plans, regulatory affairs and 
business strategies of Advisor or its Affiliates, employed or obtained by Advisor or its Affiliates, 
and all trademarks, service marks, trade names, copyrights and other proprietary rights in which 
Advisor or any of its Affiliates has any interest (collectively, “Advisor’s Proprietary Rights”) are 
proprietary to Advisor and shall remain the property of Advisor or its Affiliates and are not, at 
any time during the Term or thereafter, to be utilized, distributed, disseminated, copied or 
otherwise employed or acquired by the Company, any of the Company’s Affiliates, or their 
respective officers, directors, trustees, consultants, members, employees, shareholders, and 
agents, except as authorized by Advisor in writing. 

4.3 The manuals, software, systems, methods, procedures, policies, controls, 
documents and pricing and the information relating thereto (including, without limitation, 
purchase orders and all form documents) and all information relating to the Company and its 
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Affiliates learned, acquired or obtained by Advisor and its Affiliates pursuant to this Agreement, 
including without limitation the financial condition, marketing plans, regulatory affairs and 
business strategies of the Company or its Affiliates, employed or obtained by the Company or its 
Affiliates, and all trademarks, service marks, trade names, copyrights and other proprietary rights 
in which the Company or any of its Affiliates has any interest (collectively, “Company’s 
Proprietary Rights”) are proprietary to the Company and shall remain the property of the 
Company or its Affiliates and are not, at any time during the Term or thereafter, to be utilized, 
distributed, disseminated, copied or otherwise employed or acquired by Advisor, any of 
Advisor’s Affiliates, or their respective officers, directors, trustees, contractors, members, 
employees, shareholders, and agents, except as authorized by the Company in writing. 

4.4 Each party acknowledges that the breach of the provisions of this ARTICLE IV 
would cause irreparable injury to the non-breaching party that could not be adequately 
compensated by money damages.  Accordingly, the non-breaching party may obtain a restraining 
order, injunction or other equitable relief prohibiting a breach or threatened breach of the 
provisions of this ARTICLE IV without the necessity of posting any bond or security 
whatsoever, in addition to any other legal or equitable remedies that may be available.  In the 
event of a breach or threatened breach by either party of any of its obligations under this 
ARTICLE IV, the other party shall have the right, in addition to any other remedies that may be 
available to it, to obtain specific performance of the terms of this Agreement without posting any 
security or bond whatsoever. 

4.5 If requested by court order or other legal process to disclose any information 
constituting Confidential Information, Advisor’s Proprietary Rights or Company’s Proprietary 
Rights, the party so requested shall promptly give notice of such request or requirement to the 
other party so that such party may, at its own cost and expense, seek an appropriate protective 
order or, in the alternative, waive compliance to the extent necessary to comply with such 
request if a protective order is not obtained.  If a protective order or waiver is granted, the party 
to whom the request was made may disclose such information only to the extent required by such 
court order or other legal process or to the extent permitted by such waiver. 

4.6 The provisions of this ARTICLE IV shall survive the termination of this 
Agreement, provided, however, this provision shall terminate upon the Closing of the Purchase 
Agreement.  In that event, however, the parties shall continue to be subject to the terms and 
conditions of that certain Confidentiality and Non-Disclosure Agreement dated as of February 
19, 2015, which shall remain in full force and effect in accordance with its terms. 

ARTICLE V 
TERM 

The term of this Agreement shall commence on the Effective Date and shall continue 
until the Closing of the Purchase Agreement (the “Term”), unless sooner terminated in 
accordance with the provisions of ARTICLE VI below.  
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ARTICLE VI 
TERMINATION 

6.1 Termination by Either Party for Cause.  If either party materially defaults in the 
performance of any material covenant, agreement, term or provision of this Agreement or the 
Letter of Intent to be performed by it and such material default continues for a period of thirty 
(30) days after written notice is delivered to the breaching party from the other party stating the 
specific default, then the non-breaching party may terminate this Agreement by giving written 
notice thereof to the breaching party; provided, however, that the non-breaching party shall not 
have the right to terminate under this Section 6.1 at the end of such thirty (30) day period so long 
as the breaching party has commenced a cure within such thirty (30) day period and thereafter 
diligently pursues such cure to completion, which shall be no later than sixty (60) days after the 
initial written notice.  

6.2 Termination Upon Bankruptcy, Etc.  If either party shall apply for or consent to 
the appointment of a receiver, trustee or liquidator for it or for all or substantially all of its assets, 
file a voluntary petition in bankruptcy or admit in writing its inability to pay its debts as they 
become due, make a general assignment for the benefit of creditors, file a petition or any answer 
seeking reorganization or arrangement with creditors or to take advantage of any insolvency law, 
or if an order, judgment or decree shall be entered by a court of competent jurisdiction, on the 
application of a creditor, adjudicating either party to be bankrupt or appointing a receiver, trustee 
or liquidator of either party with respect to all or substantially all of the assets of either party, and 
such order, judgment or decree shall continue unstayed and in effect for any period of ninety (90) 
consecutive days, then this Agreement shall automatically terminate. 

6.3 Termination Upon Dissolution of the Company, Termination of Letter of Intent or 
Termination of Purchase Agreement.  This Agreement shall terminate immediately and 
automatically upon the first to occur of the following events: 

(a) the Company files for voluntary dissolution; 

(b) the Letter of Intent expires by it terms or is otherwise terminated; and 

(c) the Purchase Agreement is terminated (in accordance with the provisions thereof) 
prior to a Closing of the transactions contemplated therein. 

6.4 Regulatory Matters.  If the performance by either party of any material covenant, 
agreement, term or provision of this Agreement would (a) result in the de-certification of a 
Hospital under any federal or state government program or by any other regulatory agency that 
would have a material adverse effect on the operation of the Business, (b) result in the loss of a 
Hospital’s accreditation, or (c) be in violation of any statute or regulation, or for any other reason 
be or become illegal and such violation or illegality would have a material adverse effect on the 
operation of the Business, and in any such event, the reason therefore cannot be corrected by 
good faith negotiations and effort of the parties hereto within sixty (60) days after written notice 
thereof (with the objective of keeping the financial intent of the parties hereunder materially the 
same), then either party may at its option terminate this Agreement.  
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6.5 Certain Rights Upon Termination.   

(a) In the event of any of the following: 

(i) upon the receipt of the CON Approvals, if (x) Advisor has 
executed a purchase agreement in the form of the Purchase Agreement and (y) ECHN 
willfully and intentionally fails to execute such purchase agreement within ten (10) days 
after Advisor’s execution thereof; or 

(ii) the parties having both executed a purchase agreement in 
substantially the form of the Purchase Agreement, if (x) all conditions to Closing (other 
than those that by their terms are to be satisfied by the actions to be taken at the Closing) 
have been satisfied by Advisor, but ECHN willfully and intentionally fails to close the 
transactions pursuant to Section 8.01 of the Purchase Agreement where such failure is 
based on factors within ECHN’s control, or (y) ECHN willfully and intentionally 
breaches its obligations under Section 5.23 of the Purchase Agreement; 

then, Advisor shall be paid by ECHN, within sixty (60) days after such termination and receipt of 
an invoice therefor, any accrued and unpaid Consulting Service Fees.  For the avoidance of 
doubt, in all other event, including in the event a Closing occurs under the Purchase Agreement, 
Advisor shall not be entitled to receive any Consulting Service Fee hereunder.  

(b) Subject always to the provision of Section 6.5(a), the termination of this 
Agreement for any reason shall be without prejudice to any payments or obligations that may 
have accrued or become due hereunder prior to the effective date of termination or that may 
become due after such termination. 

6.6 Cessation of Use of Proprietary Rights Upon Termination.  Upon termination of 
this Agreement, each party shall immediately discontinue the use of, and shall promptly return to 
the other party, as applicable, all Confidential Information (to the extent in tangible format) that 
was made available to such party by reason of its participation in this Agreement, including any 
copies that it may have in its possession or control. 

6.7 Failure to Terminate.  Failure to terminate this Agreement shall not waive any 
breach of this Agreement.  

6.8 Survival.  To the extent expressly set forth or contemplated in this Agreement, 
provisions of this Agreement shall survive the termination of this Agreement.  

ARTICLE VII 
LIABILITY, INDEMNIFICATION, PROFITABILITY AND INDEPENDENT 

CONTRACTOR 

7.1 Limitation of Liability.  Except for Advisor’s gross negligence or willful 
misconduct, Advisor shall not by reason of this Agreement or any Consulting Services rendered 
pursuant to this Agreement have any liability in connection with the operation of the Business or 
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be deemed to have assumed any liabilities associated with or incident to the operation of the 
Business.  All such liabilities shall remain with the Company.  Without limiting the generality of 
the foregoing, Advisor shall have no liability for any breach of any obligation under this 
Agreement unless such breach shall constitute gross negligence or willful misconduct; it being 
understood that in such case of a breach of an obligation that does not constitute gross negligence 
or willful misconduct, the Company’s sole remedies shall be to obtain damages pursuant to 
Section 15.1 below and/or to terminate this Agreement as provided herein. 

7.2 Indemnification.   

(a) The Company hereby agrees to defend, indemnify and hold harmless Advisor and 
its Affiliates, and their respective officers, directors, contractors, members, employees, 
shareholders, agents, successors and assigns (each, an “Advisor Indemnified Party”), from and 
against any and all liabilities, causes of action, damages, losses, demands, claims, penalties, 
judgments, costs and expenses (including, without limitation, reasonable attorneys’ fees and 
related costs) of any kind or nature whatsoever that may be sustained or suffered by any Advisor 
Indemnified Party arising out of or resulting from (i) any breach by the Company of any of its 
representations, warranties, covenants, obligations or duties under this Agreement or (ii) the 
Company’s gross negligence or willful misconduct. 

(b) Advisor hereby agrees to defend, indemnify and hold harmless the Company, and 
its Affiliates, and their respective officers, directors, trustees, contractors, members, employees, 
shareholders, agents, successors and assigns (each a “Company Indemnified Party”), from and 
against any and all liabilities, causes of action, damages, losses, demands, claims, penalties, 
judgments, costs and expenses (including, without limitation, reasonable attorneys’ fees and 
related costs) of any kind or nature whatsoever that may be sustained or suffered by any 
Company Indemnified Party arising out of or resulting from (i) the violation of state, federal, or 
local law, rules or regulations by Advisor, its directors, officers, agents, independent contractors 
and employees, which results in bodily injury or physical or actual and material damages or the 
imposition of a fine, penalty or other charge; or (ii) any breach by the Advisor, its directors, 
officers, agents, independent contractors or employees of any of its representations, warranties, 
covenants, obligations or duties under this Agreement; or (iii) the gross negligence or willful 
misconduct of Advisor, its directors, officers, agents, independent contractors or employees. 

(c) The provisions of this Section 7.2 shall survive the termination of this Agreement. 

7.3 No Representation of Profitability, Etc.  Advisor does not guarantee or represent 
that operation of the Business will be profitable, or have a certain amount of revenues or cash 
flow.  Except as otherwise expressly provided herein, Advisor shall not be liable for the 
Company’s losses, whether from operation of the Business or otherwise. 

7.4 Independent Contractor Status.  Advisor does not under this Agreement act in any 
capacity other than as an independent contractor and does not, under this Agreement, act as 
principal in the operation of the Business, the Hospitals or any other facilities of the Company.   
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ARTICLE VIII 
NON-SOLICITATION 

8.1 Covenant Not To Solicit.  During the Term and for a period of two (2) years after 
the Term (the “Non-Solicit Period”), each party shall not, and shall cause its Affiliates not to, 
directly or indirectly, (a) take any action that may induce any customer, employee, agent, 
contractor, or vendor of the other party (either individually or in the aggregate) to discontinue 
his, her or its affiliation with such other party, or (b) solicit or hire the employees or independent 
contractors of the other party or any Affiliate thereof without the prior written consent of such 
other party. 

8.2 Equitable Relief.  In the event of a breach or threatened breach by a party or any 
of its Affiliates of any of the obligations under this ARTICLE VIII, the other party shall be 
entitled, upon application to any court of proper jurisdiction, to a temporary restraining order or 
preliminary injunction to restrain and enjoin the breaching party and/or its Affiliates from such 
violation without prejudice as to any other remedies the non-breaching party may have at law or 
in equity.  Each party agrees that, in the event of a violation by such party or an Affiliate thereof, 
it would be virtually impossible for the other party to calculate its monetary damages and that 
such other party would be irreparably harmed.  If the non-breaching party seeks a temporary 
restraining order or preliminary injunction, such non-breaching party shall not be required to post 
any bond or other security with respect thereto, or, if, nonetheless, a bond is required, it may be 
posted without surety thereon.  If any restriction contained in this ARTICLE VIII is held by any 
court to be unenforceable, or unreasonable, as to time, geographic area or business limitation, the 
parties agree that such provisions shall be and are hereby reformed to the maximum time, 
geographic area or business limitation permitted by applicable laws.  The parties further agree 
that the remaining restrictions contained in this ARTICLE VIII shall be severable and shall 
remain in effect and shall be enforceable independently of each other.  Each party specifically 
acknowledges, represents and warrants that the covenants set forth in this ARTICLE VIII are 
reasonable, necessary, and enforceable to protect the legitimate interests of the other party, and 
that such other party would not have entered into this Agreement in the absence of such 
covenants. 

ARTICLE IX 
REPRESENTATIONS AND WARRANTIES 

9.1 Of Advisor.  Advisor represents and warrants to the Company as follows:  

(a) Advisor has been duly organized and validly exists as a corporation in good 
standing under the laws of the State of Delaware, with full corporate power to own its properties 
and to conduct its business under such laws.  

(b) Advisor has the full corporate power and authority to execute and deliver this 
Agreement and to perform its obligations hereunder, and all necessary actions for the due 
authorization, execution, delivery and performance of this Agreement by Advisor have been duly 
taken. The individual executing this Agreement on behalf of Advisor is duly authorized and has 
the requisite power and authority to execute this Agreement. 
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(c) Neither the execution of this Agreement, the performance by Advisor under this 
Agreement, nor compliance by Advisor with any provision of this Agreement will conflict with 
or violate Advisor’s articles of incorporation or bylaws, any agreements to which Advisor is a 
party, or any material provision of applicable federal, state and local laws, rules and regulations. 

(d) Upon Advisor’s execution of this Agreement, this Agreement shall constitute a 
valid and binding obligation of Advisor, enforceable in accordance with its terms. 

(e) Neither Advisor, nor its Affiliates, employees, and agents (i) is currently 
excluded, debarred or otherwise ineligible to participate in any federal or state health care 
program, (ii) has been convicted of a criminal offense related to the provision of healthcare items 
and services, (iii) is under investigation or otherwise aware of any circumstances which may 
result in Advisor or any of its Affiliates, employees, or agents being excluded from participation 
in any federal or state health care program, (iv) is listed in the HHS/OIG List of Excluded 
Individuals (http://www.oig.hhs.gov/exclusions) (“LIEE”), the General Services 
Administration’s List of Parties Excluded from Federal Programs (http://www.epls.gov), the 
National Practitioner Data Bank, or any similar federal or state database indicating that such 
individual is ineligible to perform the Consulting Services under this Agreement, or (v) is a 
Specially Designated National or a Blocked Person by the Office of the Foreign Asset Control of 
the U.S. Department of Treasury. 

(f) Advisor will not employ or otherwise obtain the services of any individual to 
perform Consulting Services under this Agreement who is not legally authorized to work in the 
United States in the capacity indicated.  In furtherance thereof, Advisor certifies that all persons 
assigned to work under this Agreement are legally authorized to work in the United States in the 
capacity they are serving under this Agreement and will provide any and all written 
documentation to support such certification.  Advisor agrees that if the status of any such person 
changes during the term of the Agreement, it shall remove such person from performing 
Consulting Services under this Agreement.  On no less than a monthly basis, Advisor shall 
screen each individual performing the Consulting Services under this Agreement in the manner 
recommended by the HHS/OIG May 8, 2013 Special Advisory Bulletin on the Effect of 
Exclusion from Participation in Federal Health Care Programs, and shall maintain a record of 
each such screening.   

(g) Advisor will abide by any and all applicable federal and/or state employment 
statutes, rules and regulations including, without limitation, Title VII of the Civil Rights Act of 
1964, the Equal Opportunity Act of 1972, the Age Discrimination in Employment Act of 1967, 
the Equal Pay Act of 1963, the National Labor Relations Act, the Fair Labor Standards Act, the 
Rehabilitation Act of 1973, and the Occupational Safety and Health Act of 1970, all as may be 
from time to time modified or amended. 

(h) Advisor shall cooperate with the Company corporate compliance audits, reviews 
and investigations that relate to the services provided by Advisor under this Agreement. Advisor 
acknowledges that the Company has established a Corporate Compliance Plan (“CCP”) and 
promotes a culture that fosters prevention, detection and resolution of instances of misconduct.  
Advisor shall cause all Advisor personnel performing the Consulting Services for the Company 
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to participate in the Company’s initial corporate compliance and privacy training no later than 
thirty (30) days from the date such individual commences performing Services under this 
Agreement, and additionally in the Company’s annual compliance and privacy training 
thereafter.  The failure to complete such training within the designated time frame shall be cause 
for removal under this Agreement.  Advisor shall additionally require all Advisor personnel 
furnishing the Consulting Services to sign and furnish to the Company the Certification and 
Acknowledgement attached to the ECHN Code of Conduct stating that such individual has read 
the ECHN Code of Conduct (available on the ECHN website at www.ECHN.org, About ECHN) 
and agrees to comply with all of its provisions.   

(i) Advisor shall immediately notify ECHN’s Compliance Officer of any violation of 
any applicable law, regulation, third party payor requirements or breach of ECHN’s CCP of 
which Advisor or any of its employees or agents become aware of during the term hereof.  
Advisor shall instruct its employees and agents of this requirement. 

(j) Advisor shall maintain and actively support, at all times during the term of this 
Agreement, a corporate compliance program that has been reasonably designed, implemented 
and enforced so that it generally will be effective in preventing and detecting criminal conduct 
and ethical lapses by Advisor, its agents and employees. 

(k) Advisor shall cooperate with the Company in responding to or resolving any 
complaint, investigation, inquiry, or review initiated by a governmental agency or otherwise.  
Advisor shall cooperate with any insurance company providing protection to the Company in 
connection with the foregoing and shall, consistent with applicable law, fully follow the 
directions of the Company. 

(l) Advisor has all rights, authorizations, and licenses necessary to provide any 
material furnished by Advisor to the Company, and that the material and the Company’s use 
thereof, as authorized by this Agreement, shall not infringe, misappropriate, or otherwise violate 
the rights of any third party. 

(m) Each of Advisor’s employees, agents, or representatives assigned to perform 
under the Agreement shall have the proper skill, training, and background so as to be able to 
perform in a professional and workmanlike manner and that all work will be so performed in a 
manner compatible with Advisor’s business operations at its premises. 

(n) Advisor will not introduce into Advisor software, computer hardware or data any 
software that contains any “time-bombs,” “usage authorization codes,” or other codes or 
programming devices that might or might be used to access, modify, delete, damage, deactivate, 
or disable any of the Company’s software, computer hardware, or data; nor will Advisor cause 
any of the Company’s software, computer hardware or data to be infected with any “worms”, 
“viruses”, “Trojan horses” or other programs or programming devices that might be used to 
modify, delete, damage, deactivate or disable any of the Company’s software, computer 
hardware or data. 

9.2 Of the Company.  The Company represents and warrants to Advisor as follows:  
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(a) The Company has been duly organized and validly exists as a not-for-profit 
corporation in good standing under the laws of the State of Connecticut, with full limited power 
to own its properties and to conduct its business under such laws. 

(b) The Company has the full corporate power and authority as a company to execute 
and deliver this Agreement and to perform its obligations hereunder, and all necessary actions 
for the due authorization, execution, delivery and performance of this Agreement by the 
Company have been duly taken. The individual executing this Agreement on behalf of the 
Company is duly authorized and has the requisite power and authority to execute this 
Agreement. 

(c) Neither the execution of this Agreement, the performance by the Company under 
this Agreement, nor compliance by the Company with any provision of this Agreement will 
conflict with or violate the Company’s articles of incorporation, bylaws, any agreements to 
which the Company is a party, or any material provision of applicable federal, state and local 
laws, rules and regulations. 

(d) Upon the Company’s execution of this Agreement, this Agreement shall 
constitute a valid and binding obligation of the Company, enforceable in accordance with its 
terms. 

(e) Neither the Company, nor its Affiliates, employees, and agents (i) is currently 
excluded, debarred or otherwise ineligible to participate in any federal or state health care 
program, (ii) has been convicted of a criminal offense related to the provision of healthcare items 
and services, or (iii) is a Specially Designated National or a Blocked Person by the Office of the 
Foreign Asset Control of the U.S. Department of Treasury. 

ARTICLE X 
INSURANCE 

10.1 Advisor’s Required Coverage.  During the Term hereof, Advisor shall maintain, 
at its own expense, workers’ compensation coverage in accordance with statutory requirements 
for Advisor’s employees who provide services under this Agreement, and commercial general 
liability insurance and commercial auto insurance in an amount not less than One Million Dollars 
($1,000,000) per occurrence and Three Million Dollars ($3,000,000) in the annual aggregate 
with insurance carriers duly licensed to conduct business in the State of Connecticut.  In 
addition, Advisor shall maintain professional liability insurance and cyber liability insurance, 
each in an amount not less than One Million Dollars ($1,000,000) per occurrence and Three 
Million Dollars ($3,000,000) in the annual aggregate with insurance carriers duly licensed to 
conduct business in the State of Connecticut.  The limits above may be satisfied by any 
combination of self insurance or umbrella policies, and Advisor may carry any insurance 
required by this Agreement under a blanket policy.   

10.2 The Company’s Required Coverage.  The Company shall maintain, at the 
Company’s expense, at all times during the Term:  (a) workers’ compensation coverage in 
accordance with statutory requirements for the Company’s employees; (b) commercial property 
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damage and fire/hazard insurance written on full replacement value basis for all of the 
Company’s assets and real property; (c) professional liability insurance covering the Company’s 
employees who perform any work, duties, or obligations against claims for bodily injury, death, 
malpractice and property damage, which insurance shall provide coverage on a claims-made or 
occurrence basis with a per occurrence limit of not less than One Million Dollars ($1,000,000) 
per occurrence and Three Million Dollars ($3,000,000) in the annual aggregate; and (d) 
comprehensive commercial  general liability insurance in an amount not less than One Million 
Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) in the annual 
aggregate.  The above limits may be satisfied by any combination of primary and excess or 
umbrella policies.  The Company may carry any insurance required by this Agreement under a 
blanket policy.  Advisor shall be an additional named insured under the Company’s general 
liability insurance policy. 

10.3 Certificates of Insurance.  On the Effective Date and at any time upon request, 
each party shall provide the other party certificates of insurance evidencing the coverages 
required hereby, and shall notify the other party immediately of the cancellation, termination, or 
non-renewal of, or material change in, such insurance coverage.  

ARTICLE XI 
ARMS-LENGTH BARGAINING 

The parties agree that the compensation provided herein has been determined in arm’s-
length bargaining and is consistent with fair market value in arm’s length transactions and is not 
and has not been determined in a manner that takes into account the volume or value of any 
referrals or business otherwise generated for or with respect to the Hospitals or other facilities of 
the Company or between the parties or any of the undersigned persons or equity holders thereof 
for which payment may be made in whole or in part under Medicare or any state health care 
program or under any other payor program. 
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ARTICLE XII 
ASSIGNMENT 

Neither party shall, directly or indirectly, assign or otherwise transfer this Agreement, or 
any interest herein or obligation hereunder, without the prior written consent of the other party, 
which may be withheld in such other party’s sole discretion.  In no event may a party assign this 
Agreement unless the assignee shall have executed and delivered to the other party a written 
assumption of this Agreement in form and substance satisfactory to such other party in its sole 
discretion. Notwithstanding the foregoing, Advisor shall be permitted, without the consent of the 
Company, to assign this Agreement to any Affiliate of Advisor, but Advisor shall remain liable 
to the Company for the performance and satisfaction of all undertakings and commitments set 
forth herein. 

ARTICLE XIII 
NOTICES 

All notices required or permitted hereunder shall be given in writing by actual delivery or 
by certified mail, postage prepaid or by nationally recognized overnight courier service.  Notice 
shall be deemed given upon delivery, or if given by mail, upon receipt or if sent by next day 
delivery by a nationally recognized overnight courier service, on the next business day.  Notice 
shall be delivered or mailed to the parties at the following addresses or at such other places as a 
party shall designate in writing: 

If to the Company: Eastern Connecticut Health Network, Inc. 
 71 Haynes Street 
 Manchester, CT 06040 
 Attn: Peter J. Karl, 
  President and Chief Executive Officer 
 phone: 
 e-mail: 
 
with a copy (which Ropes & Gray LLP 
shall not constitute Prudential Tower 
notice) to: 800 Boylston Street 

Boston, MA 02199-3600 
Attn: Anne Ogilby 
Fax: 617-235-0234 
Email: anne.ogilby@ropesgray.com 

If to Advisor:  Prospect Medical Holdings, Inc. 
 10780 Santa Monica Boulevard, Suite 400 
 Los Angeles, CA 90025 
 Attention: Legal Department 

with a copy (which Epstein Becker & Green, P.C. 
shall not constitute One Gateway Center 
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notice) to: Newark, NJ 07102 
 Attention: Gary W. Herschman, Esq. 
 phone: (973) 642-1900 
 email: gherschman@ebglaw.com 
 Attention: David E. Weiss, Esq. 
 phone: (212) 351-4500 
 email: dweiss@ebglaw.com 
 

ARTICLE XIV 
RECORD ACCESS AND RETENTION 

14.1 Access to Records.  Each party hereto shall permit, and shall ensure that any 
subcontractor retained by it permits, the United States Department of Health and Human 
Services and General Accounting Office, or their authorized representatives, to review 
appropriate books and records relating to the performance hereunder to the extent required under 
Section 1861(v)(1) of the Social Security Act, 42 U.S.C. Section 1395x(v)(1)(I), or any 
successor law or regulation for a period of four (4) years following the last day Advisor provided 
services hereunder.  The access shall be provided in accordance with the provisions of Title 42, 
Code of Federal Regulations, Part 420, Subpart D. 

14.2 Notification.  Each party shall notify the other party immediately of the nature and 
scope of any request for access to books and records described above and shall provide copies of 
any books, records or documents to the other party prior to the provision of same to any 
governmental agent to give such other party an opportunity to lawfully oppose such production 
of documents.  Nothing herein shall be deemed to be a waiver of any applicable privilege (such 
as the attorney-client privilege) by either party. 

ARTICLE XV 
MISCELLANEOUS  

15.1 Choice of Law; Dispute Resolution; Venue.  

(a) Choice of Law.  The parties agree that this Agreement shall be governed by and 
construed in accordance with the Laws of the State of Connecticut, without giving effect to any 
choice or conflict of law provision or rule thereof that would require the application of any other 
law. 

(b) Dispute Resolution.  Except as provided in Section 15.2 below, in the event that 
any dispute, controversy or claim arises among the parties with respect to this Agreement, 
including as to the breach, termination or invalidity hereof (a “Dispute”), the parties shall attempt 
in good faith to resolve such Dispute promptly by negotiation (including at least one in-person 
meeting) over a period of not less than thirty (30) days, commencing upon one party’s delivery 
of a written notice of Dispute to the other party. 

(c) Venue.  In the event that any Dispute is not resolved through good faith 
negotiations as provided in Section 15.1(b) above, either party may submit the matter to a court 
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of law or equity through the filing of a claim.  The Parties agree that, except as otherwise 
expressly provided in Section 15.2 below, venue for any and all claims associated with a Dispute 
between the Parties shall rest with the state courts of the State of Connecticut. 

(d) Waiver of Jury Trial.  EXCEPT AS PROVIDED IN SECTION 15.2 BELOW, 
EACH PARTY HEREBY IRREVOCABLY WAIVES ALL RIGHT TO TRIAL BY JURY IN 
ANY ACTION, PROCEEDING OR COUNTERCLAIM (WHETHER BASED ON 
CONTRACT, TORT OR OTHERWISE) ARISING OUT OF OR RELATING TO THIS 
AGREEMENT OR THE TRANSACTIONS CONTEMPLATED HEREBY OR THEREBY. 

15.2 Injunctive Relief.  Notwithstanding anything to the contrary contained herein, 
each party acknowledges and agrees that a party may seek, from a court of competent 
jurisdiction in the State of Connecticut, injunctive relief against a breaching party pursuant to 
Sections 4.4 and 8.2 above, without posting any bond or other undertaking. 

15.3 Severability.  Should any provision of this Agreement be found void or 
unenforceable, the remainder hereof nevertheless shall continue in full force and effect.  A new 
provision shall be amended to this Agreement that is similar to the provision found 
unenforceable but which is enforceable. 

15.4 Approval or Consent.  Except as otherwise provided herein, whenever under any 
provisions of this Agreement, the approval or consent of either party is required, such approval 
or consent shall not be unreasonably withheld, conditioned or delayed. 

15.5 Entire Agreement.  This Agreement contains the entire agreement between the 
parties with respect to the subject matter hereof, and the parties expressly agree that this 
Agreement supersedes and rescinds any prior agreement between them (verbal or written) 
pertaining to the subject matter hereof. 

15.6 No Third Party Beneficiary.  Except as expressly provided in this Agreement, no 
person or entity that is not a party to this Agreement shall be a third party beneficiary of any 
rights or obligations hereunder or be entitled to enforce any of said rights or obligations. 

15.7 Interpretation.  The article and paragraph headings contained herein are for 
convenience of reference only, do not constitute part of this Agreement, and are not intended to 
define, limit or describe the scope of intent of any provision of this Agreement. All gender 
references used in this Agreement shall include all genders, and the singular shall include the 
plural and the plural shall include the singular whenever and as often as may be appropriate. 

15.8 Force Majeure.  Advisor shall not be deemed to be in violation of this Agreement, 
and shall not be liable for any resulting claims, losses, damages, expenses and liabilities if it is 
prevented, hindered or delayed, either directly or indirectly, from performing any of its 
obligations hereunder for any reason beyond its reasonable control, including without limitation 
labor disputes, fires, storms, earthquakes, acts of God, or any statute, regulation or rule of the 
federal government, any state or local government or any agency thereof. 
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15.9 Amendments; Course of Dealing.  This Agreement may be amended or 
supplemented only in a writing signed by both parties.  The failure of any party to enforce at any 
time any of the provisions of this Agreement shall in no way be construed to be a waiver of any 
such provision, nor in any way to affect the validity of this Agreement or any part hereof or the 
right of any party thereafter to enforce each and every such provision.  No waiver of any breach 
of this Agreement shall be held to be a waiver of any other or subsequent breach. 

15.10 Cooperation; Further Assistance.  From time to time, as and when reasonably 
requested by either party hereto, the other party will (at the expense of the requesting party) 
execute and deliver, or cause to be executed or delivered, all such documents, instruments and 
consents and will use reasonable efforts to take all such action as may be reasonably requested or 
necessary to carry out the intent and purpose of this Agreement. 

15.11 Execution of this Agreement.  The parties may execute this Agreement in 
counterparts, each of which shall be deemed an original and both of which together shall 
constitute but one and the same instrument.  A signature delivered by facsimile or PDF shall be 
sufficient for all purposes between the parties. 

 

[signature page follows]
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IN WITNESS WHEREOF, the parties have executed this Agreement, through their duly 
authorized representatives, effective as of the date first above written. 

 

ADVISOR: THE COMPANY: 
 
PROSPECT MEDICAL HOLDINGS, INC., EASTERN CONNECTICUT HEALTH 
a Delaware corporation NETWORK, INC., a Connecticut non-stock  

 corporation 
 
 
  
 
By:_______________________________ By:______________________________ 
 Name:  Name: 
 Title:  Title: 
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EXHIBIT A 
LIST OF CONSULTING SERVICES  

 

In consideration of the payments to be made hereunder, Advisor shall from time to time and as 
appropriate provide, either directly or indirectly through one or more of its Affiliates, the 
following services to the Company: 

1. Advise the Company regarding trends in the industry, make recommendations regarding 
new and/or expanded services and programs, physician alignment & recruitment, 
IT/EMR capabilities and improvements, technology implementation, ACOs and other 
reform-driven approaches, and managed care approaches. 

2. Review, assess and provide recommendations regarding potential service consolidation 
and restructurings to achieve efficiencies. 

3. Review, assess and provide recommendations regarding new clinical service lines, 
programs and locations. 

4. Review, assess and provide recommendations regarding physician-alignment strategies, 
joint ventures and other strategic initiatives. 

5. Advise the Company regarding expenditure and spending patterns, evaluate standard 
procurement lifecycle methodologies including working cash vs. discount modeling, 
invoice synchronization and vendor payment management.  Such expenditures and 
contracts would include without limitation: 

o Third party service providers  

o Supply contracts 

o Contracts with outside contractors or consultants 

o Preventive maintenance with respect to equipment and building 

o Upkeep and maintenance of the physical facilities 

6. Advise the Company regarding thirdparty reimbursement issues and consultation on 
such issues and compliance with all applicable reimbursement rules. 

7. Assist the Company to develop, implement and maintain a compliance program that is 
committed to promoting, preventing, detecting and resolving instances of conduct that do 
not conform to federal or state laws.   

8. Assist the Company to develop plans with respect to labor relations matters. 
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9. Review, assess and provide recommendations regarding a physician-led and focused 
clinical documentation program. 

10. Review, assess and provide recommendations regarding the Company's case management 
program and length of stay initiatives. 

11. Assist the Company to develop strategies with respect to cost accounting processes. 

12. Provide other Consulting Services as mutually agreed upon in writing by the parties from 
time to time. 
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EXHIBIT B 
BUSINESS ASSOCIATE AGREEMENT 

 

THIS BUSINESS ASSOCIATE AGREEMENT (the “Business Associate Agreement”) is 
made and entered into as of __________, 20____ (the “Effective Date”), by and between  
(“Business Associate”), and Eastern Connecticut Health Network, Inc. by and on behalf of its 
covered entity subsidiaries, affiliates and related organizations (collectively, the “Covered 
Entity”). 

RECITALS 

WHEREAS, the Business Associate and Covered Entity have entered into and may enter 
into one or more agreements (the “Agreement(s)”) under which the Business Associate performs 
or assists the Covered Entity with a function or activity involving the Use or Disclosure of 
Individually Identifiable Health Information; 

WHEREAS, the Covered Entity and the Business Associate desire to comply with the 
requirements of regulations promulgated pursuant to the Health Insurance Portability and 
Accountability Act of 1996 (“HIPAA”). 

WHEREAS, the HIPAA Standards require that the Covered Entity obtain satisfactory 
assurances that the Business Associate will appropriately safeguard the Individually Identifiable 
Health Information Used or Disclosed by the Business Associate in the course of performing 
services pursuant to the Agreement(s). 

NOW, THEREFORE, in consideration of the foregoing and the mutual promises and 
covenants herein contained, the parties agree as follows: 

1. Definitions 

a) HIPAA Rules shall mean the Privacy, Security, Breach Notification and 
Enforcement Rules at 45 C.F.R. Part 160 and Part 164. 

b) The following terms Used in this business Associate Agreement shall have the 
same meaning as those terms defined in the HIPAA Standards: Business Associate, Covered 
Entity, Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations, 
Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health Information, 
Required By Law, Secretary, Security Incident, Subcontractor, Unsecured Protected Health 
Information, and Use. 

c) The Covered Entity and the Business Associate acknowledge and agree that 
capitalized terms Used, but not otherwise defined, herein are as defined in the HIPAA Standards; 
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2. Obligations and Activities of Business Associate 

a) Business Associate shall not Use or further Disclose Protected Health Information 
other than as permitted or required by this Business Associate Agreement or as required by law. 

b) Business Associate shall Use appropriate safeguards and comply with Subpart C 
of 45 C.F.R. Part 164 with respect to electronic protected health information, to prevent Use or 
Disclosure of the Protected Health Information not provided for by this Business Associate 
Agreement. 

c) Business Associate shall immediately report to Covered Entity any Use or 
Disclosure of Protected Health Information or individually identifiable information not provided 
for by this Business Associate Agreement, including without limitation any Breach of Protected 
Health Information or Unsecured Protected Health Information as required and any Security 
Incident of which the Business Associate becomes aware.  Business Associate shall take any 
reasonable action necessary or requested by the Covered Entity to mitigate, to the extent 
practicable, any harmful effect that is known to Business Associate.   

d) In the event of a Breach of Protected Health Information or Unsecured Protected 
Health Information, Business Associate’s notice to Covered Entity of such Breach shall include, 
to the extent possible, the identification of each Individual whose Protected Health Information 
has been, or is reasonably believed to have been, accessed, acquired, or disclosed.  Business 
Associate shall also provide Covered Entity any other available information that the Covered 
Entity is required to include in the notification to the Individual, even if such information 
becomes available after notification to the Individual, or take any reasonable action necessary as 
requested by the Covered Entity to assist Covered Entity in complying with any applicable 
Breach notification requirements.   

e) Business Associate shall ensure that any agent of the Business Associate, 
including a subcontractor that creates, maintains transmits, or receives Protected Health 
Information on behalf of Covered Entity agrees to the same restrictions, conditions and 
requirements that apply through to Business Associate with respect to such information. 

f) If the Business Associate maintains Protected Health Information in a Designated 
Record Set, the Business Associate shall: 

(i) provide access or make available to Covered Entity Protected Health Information 
in a Designated Record Set, to Covered Entity or to an Individual, per Covered Entity’s direction 
in order to meet the requirements under 45 C.F.R. § 164.524; and 

(ii) make any amendment(s) to Protected Health Information in a Designated Record 
Set that the Covered Entity directs or agrees to pursuant to 45 C.F.R. § 164.526 at the request of 
Covered Entity or an Individual in the time and manner designated by Covered Entity, or take 
other measures as necessary to satisfy Covered Entity’s obligations under 45 C.F.R. 164.526. 
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g) Business Associate shall maintain and make available to Covered Entity 
information pertaining to Disclosures of Protected Health Information by Business Associate to 
permit Covered Entity to respond to a request by an Individual for an accounting of Disclosures 
of Protected Health Information in accordance with 45 C.F.R. § 164.528.  In the event that 
Business Associate receives a direct request from an Individual for an accounting of Disclosures 
of Protected Health Information made by Business Associate, Business Associate agrees to 
provide the Individual with such an accounting in accordance with 45 C.F.R. § 164.528.   

h) To the extent Business Associate is to carry out one or more of Covered Entity’s 
obligation(s) under Subpart E of 45 C.F.R. Part 164, Business Associate shall comply with the 
requirements of Subpart E that apply to Covered Entity in the performance of such obligation(s); 
and 

i) Business Associate shall make internal practices, books, and records relating to 
the Use and Disclosure of Protected Health Information received from, or created, maintained or 
received by Business Associate on behalf of Covered Entity available to the Covered Entity or 
the Secretary, in a time and manner designated by the Covered Entity or the Secretary, for 
purposes of the Secretary determining Covered Entity’s or Business Associate’s compliance with 
the HIPAA Rules. 

j) Business Associate shall implement and maintain safeguards as necessary to 
ensure that all Protected Health Information is Used or Disclosed only as authorized under the 
HIPAA Rules and this Business Associate Agreement.  Business Associate agrees to assess 
potential risks and vulnerabilities to Protected Health Information in its possession and develop, 
implement and maintain the administrative, physical and technical safeguards required by the 
HIPAA Rules that protect the confidentiality, availability and integrity of the Protected Health 
Information that Business Associate creates, receives, maintains or transmits on behalf of the 
Covered Entity.  These measures must be documented and kept current, and must include, at a 
minimum, those measures that fulfill the requirements outlined in the HIPAA Rules.  Business 
Associate also agrees to implement policies and procedures that address Business Associate’s 
compliance with applicable HIPAA Rules and its efforts to detect, prevent and mitigate the risks 
of identity theft resulting from the improper Use and/or Disclosure of an Individual’s 
information. 

k) In the event that Business Associate has knowledge of Covered Entity’s breach of 
the HIPAA Rules, Business Associate agrees to notify Covered Entity and take reasonable steps 
to cure such breach.  

l) Business Associate acknowledges that if it violates any of the requirements 
provided under this Business Associate Agreement, Business Associate will be subject to the 
same civil and criminal penalties that a Covered Entity would be subject to if such Covered 
Entity violated the same requirements.     
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3. Permitted Uses and Disclosures by Business Associate 

a) Business Associate may Use or Disclose Protected Health Information to perform 
functions, activities, or services for, or on behalf of, Covered Entity as specified in the 
Agreement(s), provided that such Use or Disclosure would not violate the HIPAA Rules if done 
by Covered Entity. 

b) Business Associate may Use Protected Health Information for the proper 
management and administration of the Business Associate or to carry out the legal 
responsibilities of the Business Associate. 

c) Business Associate may Disclose Protected Health Information for the proper 
management and administration of the Business Associate, provided that Disclosures are 
Required by Law, or Business Associate obtains reasonable assurances from the person to whom 
the information is Disclosed that it will remain confidential and will be Used or further Disclosed 
only as Required by Law or for the purpose for which it was initially Disclosed to the recipient, 
and the recipient notifies the Business Associate of any instances of which it is aware in which 
the confidentiality of the information has been breached. 

d) Except as otherwise permitted by the HIPAA Rules, when using or disclosing 
Protected Health Information or responding to a request for Protected Health Information, 
Business Associate must limit such Protected Health Information, to the extent practicable, to a 
Limited Data Set, or if more information than a Limited Data Set is required, Business Associate 
agrees to make Uses and Disclosures and requests for protected health information consistent 
with the Minimum Necessary to accomplish the intended purpose of such Use, Disclosure, or 
request.     

e) Except as otherwise permitted by the HIPAA Rules, Business Associate agrees 
that it will not directly or indirectly receive remuneration in exchange for any Protected Health 
Information unless Covered Entity has obtained from an Individual a valid authorization that 
includes a specification of whether the Protected Health Information can be further exchanged 
for remuneration by the entity receiving the Individual’s Protected Health Information.  When 
the Secretary issues the regulations that address the requirements of this Section and such 
regulations become effective, Business Associate shall comply with such regulations with 
respect to receiving remuneration in exchange for any Protected Health Information. 

f) If an Individual requests that Business Associate restrict the Disclosure of the 
Individual’s Protected Health Information to carry out treatment, payment, or health care 
operations, Business Associate agrees that it will comply with the requested restriction if, except 
as otherwise required by law, the Disclosure is to a health plan for purposes of carrying out 
payment or health care operations (and is not for purposes of carrying out treatment), and the 
Protected Health Information pertains solely to a health care item or service for which the health 
care provider involved has been paid out of pocket in full. 
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g) Except as otherwise limited in this Business Associate Agreement, Business 
Associate may Use and Disclose Protected Health Information to provide Data Aggregation 
services to Covered Entity as permitted by 42 C.F.R. § 164.504(e)(2)(i)(B).   

4. Obligations of Covered Entity 

a) Covered Entity shall provide Business Associate with the Notice of Privacy 
Practices that Covered Entity produces in accordance with 45 C.F.R. § 164.520, as well as 
provide any changes to such Notice and the Business Associate shall comply with such Notice of 
Privacy Practices. 

b) Covered Entity shall provide Business Associate with any changes in, or 
revocation of, permission by Individual to Use or Disclose Protected Health Information, if such 
changes affect Business Associate's permitted or required Uses and Disclosures. 

c) Covered Entity shall notify Business Associate of any restriction to the Use or 
Disclosure of Protected Health Information that Covered Entity has agreed to in accordance with 
45 C.F.R. § 164.522. 

d) Covered Entity shall not request Business Associate to Use or Disclose Protected 
Health Information in any manner that would not be permissible under the HIPAA Rules if done 
by Covered Entity. 

5. Term and Termination 

a) Term.  The Term of this Business Associate Agreement shall be effective as of 
the Effective Date and shall terminate when all of the Protected Health Information provided by 
Covered Entity to Business Associate, or created, maintained, or received by Business Associate 
on behalf of Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to 
return or destroy Protected Health Information, protections are extended to such information, in 
accordance with the termination provisions in this Section.  

b) Termination for Cause.  Upon Covered Entity's knowledge of a material breach of 
this Business Associate Agreement by Business Associate, Covered Entity shall provide an 
opportunity for Business Associate to cure the breach or end the violation. Covered Entity shall 
terminate the Business Associate Agreement if Business Associate does not cure the breach or 
end the violation within the time specified by Covered Entity. Covered Entity may immediately 
terminate the Business Associate Agreement if Business Associate has breached a material term 
of this Business Associate Agreement and cure is not possible, as determined by the Covered 
Entity in its reasonable discretion. 

c) Effect of Termination. 
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(i) Except as provided in this subsection, upon termination of the Agreement(s) or 
this Business Associate Agreement, for any reason, Business Associate shall return or destroy all 
Protected Health Information received from Covered Entity, or created, maintained or received 
by Business Associate on behalf of Covered Entity that the Business Associate still maintains in 
any form.  This provision shall apply to Protected Health Information that is in the possession of 
subcontractors or agents of Business Associate.  Business Associate shall retain no copies of the 
Protected Health Information. 

(ii) In the event that Business Associate determines that returning or destroying the 
Protected Health Information is infeasible, Business Associate shall provide to Covered Entity 
notification of the conditions that make return or destruction infeasible.  Upon mutual agreement 
of the parties that return or destruction of Protected Health Information is infeasible, Business 
Associate shall extend the protections of this Business Associate Agreement to such Protected 
Health Information and limit further Uses and Disclosures of such Protected Health Information 
to those purposes that make the return or destruction infeasible, for so long as Business Associate 
maintains such Protected Health Information. 

(iii) The parties hereto understand and agree that the terms of this Business Associate 
Agreement are reasonable and necessary to protect the interests of the Covered Entity and the 
Business Associate.  The parties further agree that the Covered Entity would suffer irreparable 
harm if the Business Associate breached this Business Associate Agreement.  Thus, in addition 
to any other rights or remedies, all of which shall be deemed cumulative, the Covered Entity 
shall be entitled to obtain injunctive relief to enforce the terms of this Business Associate 
Agreement. 

(iv) Survival.  The obligations of Business Associate under this Section shall survive 
the termination of this Business Associate Agreement. 

6. Miscellaneous 

a) Interpretation.  Any ambiguity in this Business Associate Agreement shall be 
interpreted in a manner that permits the parties to comply with the HIPAA Rules. 

b) No Private Cause of Action.  This Business Associate Agreement is not intended 
to and does not create a private cause of action by any individual, other than the parties to this 
Business Associate Agreement, as a result of any claim arising out of the breach of this Business 
Associate Agreement, the HIPAA Standards or other state or federal law or regulation relating to 
privacy or confidentiality. 

c) Amendment.  Either party shall have the right to amend this Business Associate 
Agreement by providing written notice to the other party in order to bring it into compliance with 
any law or regulation enacted or promulgated regarding the protection of health information that 
is any way inconsistent with the terms of this Business Associate Agreement or interferes with 
either parties’ obligations with respect to the protection of health information.  
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d) Application of State Law.  Where any applicable provision of Connecticut State 
law relates to the privacy of health information and is not preempted by HIPAA, as determined 
by application of the HIPAA Rules, the parties shall comply with the applicable provisions of 
Connecticut State law. 

e) Severability.  If any provision of this Business Associate Agreement shall be 
declared invalid or illegal for any reason whatsoever, then notwithstanding such invalidity or 
illegality, the remaining terms and provisions of this Business Associate Agreement shall remain 
in full force and effect in the same manner as if the invalid or illegal provision had not been 
contained herein, and such invalid, unenforceable or illegal provision shall be valid, enforceable 
and legal to the maximum extent permitted by law.  

f) Governing Law.  This Business Associate Agreement shall be interpreted, 
construed and governed according to the laws of the State of Connecticut.  The parties agree that 
venue shall lie in Federal and State courts in the State in which the Covered Entity maintains its 
principal place of business, without regard to its conflicts of law principles, regarding any and all 
disputes arising from this Business Associate Agreement.  

g) Notices.  Any notice or other communication given pursuant to this Business 
Associate Agreement must be in writing and (i) delivered personally, (ii) delivered by overnight 
express, or (iii) sent by registered or certified mail, postage prepaid, to the address set forth 
below and shall be considered given upon delivery. 

Chief Compliance and Privacy Officer 

Eastern Connecticut Health Network 

71 Haynes Street 

Manchester, CT 06040 

h) Indemnification.  Without limitation to any indemnification obligation that 
Business Associate may have under the Agreement(s), Business Associate shall indemnify, hold 
harmless and defend Covered Entity from and against any and all claims, losses, liabilities, costs 
and other expenses resulting from, or relating to, the acts or omissions of Business Associate, its 
employees, agents, and subcontractors, in connection with any Use or Disclosure of Protected 
Health Information, Unsecured Protected Health Information, or an Individual’s information not 
provided for by this Business Associate Agreement, including without limitation any Breach of 
Protected Health Information, Unsecured Protected Health Information, or an Individual’s 
information or any expenses incurred by Covered Entity in providing required breach 
notifications. 
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IN WITNESS WHEREOF, the parties hereto have caused this Business Associate 
Agreement to be executed and delivered as of the day and year first above written. 

COVERED ENTITY: BUSINESS ASSOCIATE: 
 
EASTERN CONNECTICUT HEALTH PROSPECT MEDICAL HOLDINGS, INC. 
NETWORK, INC. 
 
BY: ______________________ BY: ______________________ 

NAME: ___________________ NAME: ___________________ 

ITS: ______________________ ITS: ______________________ 

DATE_____________________   DATE: _____________________ 
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RESPONSE TO DEFICIENCIES

EXHIBIT E ‐ Number of Physicians in PMH Network
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RESPONSE TO DEFICIENCIES

EXHIBIT F ‐ PMH Performance Metrics (Texas)
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RESPONSE TO DEFICIENCIES

EXHIBIT G ‐ PMH Programs and Procedures
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $929,318,695 $919,861,607 $0 $919,861,607 $911,417,931 $0 $911,417,931 $927,844,907 $17,635,006 $945,479,913 $945,508,033 $28,243,993 $973,752,026 $964,300,815 $38,852,980 $1,003,153,795
2 Less: Allowances $613,774,825 $605,465,288 $0 $605,465,288 $599,410,635 $0 $599,410,635 $611,398,847 $12,229,890 $623,628,737 $623,626,824 $19,589,415 $643,216,239 $636,099,361 $26,948,940 $663,048,301
3 Less: Charity Care $4,833,207 $4,778,075 $0 $4,778,075 $4,730,294 $0 $4,730,294 $4,824,900 $75,815 $4,900,715 $4,921,398 $122,094 $5,043,492 $5,019,826 $168,374 $5,188,200
4 Less: Other Deductions $739,349 $689,936 $0 $689,936 $683,037 $0 $683,037 $696,698 $0 $696,698 $710,632 $0 $710,632 $724,844 $0 $724,844

Net Patient Service Revenue $309,971,314 $308,928,308 $0 $308,928,308 $306,593,965 $0 $306,593,965 $310,924,462 $5,329,301 $316,253,763 $316,249,179 $8,532,484 $324,781,663 $322,456,784 $11,735,666 $334,192,450
5 Medicare $112,234,172 $115,287,873 $0 $115,287,873 $114,416,727 $0 $114,416,727 $116,032,810 $1,955,888 $117,988,698 $118,019,923 $3,134,443 $121,154,366 $120,336,517 $4,313,000 $124,649,517
6 Medicaid $48,469,631 $49,459,392 $0 $49,459,392 $49,085,664 $0 $49,085,664 $49,778,976 $776,499 $50,555,475 $50,631,462 $1,234,950 $51,866,412 $51,625,299 $1,693,402 $53,318,701
7 CHAMPUS & TriCare $1,895,490 $1,860,705 $0 $1,860,705 $1,846,645 $0 $1,846,645 $1,872,728 $19,948 $1,892,676 $1,904,799 $31,962 $1,936,761 $1,942,188 $43,975 $1,986,163
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $162,599,293 $166,607,970 $0 $166,607,970 $165,349,036 $0 $165,349,036 $167,684,514 $2,752,335 $170,436,849 $170,556,184 $4,401,355 $174,957,539 $173,904,004 $6,050,377 $179,954,381
9 Commercial Insurers $137,108,151 $133,386,403 $0 $133,386,403 $132,378,500 $0 $132,378,500 $134,248,284 $2,485,974 $136,734,258 $136,547,345 $3,984,510 $140,531,855 $139,227,611 $5,483,046 $144,710,657
10 Uninsured $666,816 $526,077 $0 $526,077 $522,102 $0 $522,102 $529,477 $11,120 $540,597 $538,544 $17,931 $556,475 $549,115 $24,741 $573,856
11 Self Pay $4,893,477 $4,051,067 $0 $4,051,067 $4,020,456 $0 $4,020,456 $4,077,244 $0 $4,077,244 $4,147,068 $0 $4,147,068 $4,228,470 $0 $4,228,470
12 Workers Compensation $4,507,382 $4,058,179 $0 $4,058,179 $4,027,514 $0 $4,027,514 $4,084,401 $79,872 $4,164,273 $4,154,348 $128,687 $4,283,035 $4,235,893 $177,502 $4,413,395
13 Other $196,195 $298,613 $0 $298,613 $296,357 $0 $296,357 $300,543 $0 $300,543 $305,689 $0 $305,689 $311,690 $0 $311,690

Total Non-Government $147,372,021 $142,320,339 $0 $142,320,339 $141,244,929 $0 $141,244,929 $143,239,949 $2,576,966 $145,816,915 $145,692,994 $4,131,128 $149,824,122 $148,552,779 $5,685,289 $154,238,068

Net Patient Service Revenuea 

(Government+Non-Government) $309,971,314 $308,928,309 $0 $308,928,309 $306,593,965 $0 $306,593,965 $310,924,463 $5,329,301 $316,253,764 $316,249,178 $8,532,483 $324,781,661 $322,456,783 $11,735,666 $334,192,449
14 Less: Provision for Bad Debts $10,216,094 $6,060,538 $0 $6,060,538 $5,999,933 $0 $5,999,933 $6,059,932 $112,360 $6,172,292 $6,181,131 $180,494 $6,361,625 $6,304,753 $248,637 $6,553,390

Net Patient Service Revenue less 
provision for bad debts $299,755,220 $302,867,770 $0 $302,867,770 $300,594,032 $0 $300,594,032 $304,864,530 $5,216,941 $310,081,471 $310,068,048 $8,351,990 $318,420,038 $316,152,031 $11,487,029 $327,639,060

15 Other Operating Revenue $28,166,459 $16,802,913 $0 $16,802,913 $15,925,913 $0 $15,925,913 $15,972,139 ($1,417,903) $14,554,236 $16,019,290 ($1,417,903) $14,601,387 $16,067,383 ($1,417,903) $14,649,480
17 Net Assets Released from Restrictions $833,650 $913,370 $0 $913,370 $913,370 $0 $913,370 $913,370 ($913,370) $0 $913,370 ($913,370) $0 $913,370 ($913,370) $0

TOTAL OPERATING REVENUE $328,755,329 $320,584,053 $0 $320,584,053 $317,433,315 $0 $317,433,315 $321,750,039 $2,885,668 $324,635,707 $327,000,708 $6,020,717 $333,021,425 $333,132,784 $9,155,756 $342,288,540

B. OPERATING EXPENSES
1 Salaries and Wages $162,727,445 $156,292,474 $0 $156,292,474 $150,021,693 $0 $150,021,693 $150,778,127 $1,410,518 $152,188,645 $153,793,689 $2,257,113 $156,050,802 $156,869,563 $3,103,708 $159,973,271
2 Fringe Benefits $43,859,398 $47,762,750 $0 $47,762,750 $50,610,250 $0 $50,610,250 $49,260,250 ($284,122) $48,976,128 $49,710,250 $324,373 $50,034,623 $50,160,250 $639,204 $50,799,454
3 Physicians Fees $14,478,331 $14,605,651 $0 $14,605,651 $14,605,651 $0 $14,605,651 $15,043,821 $0 $15,043,821 $15,495,135 $0 $15,495,135 $15,959,989 $0 $15,959,989
4 Supplies and Drugs $34,194,649 $34,974,486 $0 $34,974,486 $35,324,231 $0 $35,324,231 $35,677,473 ($913,733) $34,763,740 $36,034,248 ($474,183) $35,560,065 $36,394,590 ($34,635) $36,359,955
5 Depreciation and Amortization $12,196,877 $11,958,956 $0 $11,958,956 $11,958,956 $0 $11,958,956 $11,958,956 $714,285 $12,673,241 $11,958,956 $1,428,571 $13,387,527 $11,958,956 $2,142,857 $14,101,813

6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $3,764,488 $3,570,511 $0 $3,570,511 $3,570,511 $0 $3,570,511 $3,570,511 ($2,847,514) $722,997 $3,570,511 ($2,925,174) $645,337 $3,570,511 ($2,978,049) $592,462
8 Malpractice Insurance Cost $3,807,147 $3,845,218 $0 $3,845,218 $3,883,671 $0 $3,883,671 $3,922,507 $0 $3,922,507 $3,961,732 $0 $3,961,732 $4,001,350 $0 $4,001,350
9 Lease Expense $6,622,257 $6,245,578 $0 $6,245,578 $6,308,033 $0 $6,308,033 $6,371,114 $0 $6,371,114 $6,434,825 $0 $6,434,825 $6,499,173 $0 $6,499,173
10 Other Operating Expenses $44,932,012 $44,334,273 $0 $44,334,273 $44,883,620 $0 $44,883,620 $45,412,457 ($451,595) $44,960,862 $45,946,581 ($3,616) $45,942,965 $46,486,047 $444,362 $46,930,409

TOTAL OPERATING EXPENSES $326,582,604 $323,589,897 $0 $323,589,897 $321,166,616 $0 $321,166,616 $321,995,216 ($2,372,161) $319,623,055 $326,905,927 $607,084 $327,513,011 $331,900,429 $3,317,447 $335,217,876

Provision for Income Taxesc $0 $0 $0 $0 $0 $0 $0 $2,426,950 $2,426,950 $0 $2,635,170 $2,635,170 $3,344,235 $3,344,235

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $18,134,090 $12,523,623 $0 $12,523,623 $11,796,166 $0 $11,796,166 $15,284,290 $3,124,600 $18,408,890 $15,624,248 $3,917,030 $19,541,278 $16,761,822 $5,003,117 $21,764,939

INCOME / (LOSS) FROM OPERATIONS $2,172,725 ($3,005,844) $0 ($3,005,844) ($3,733,301) $0 ($3,733,301) ($245,177) $2,830,879 $2,585,702 $94,781 $2,778,463 $2,873,244 $1,232,355 $2,494,074 $3,726,429

NON-OPERATING INCOME / REVENUE ($2,125,751) ($2,394,868) $0 ($2,394,868) ($1,500,000) $0 ($1,500,000) ($500,000) $0 ($500,000) ($500,000) $0 ($500,000) ($500,000) $0 ($500,000)

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES $46,974 ($5,400,712) $0 ($5,400,712) ($5,233,301) $0 ($5,233,301) ($745,177) $2,830,879 $2,085,702 ($405,219) $2,778,463 $2,373,244 $732,355 $2,494,074 $3,226,429

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED
Name Entity:  ECHN Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED
Name Entity:  ECHN Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:

Retained Earnings/ Net Assets, 
beginning of year $85,849,149 $77,693,789 $0 $77,693,789 $72,293,077 $0 $72,293,077 $67,059,776 $0 $67,059,776 $66,314,599 $2,830,879 $69,145,478 $65,909,381 $5,609,341 $71,518,722
Retained Earnings / Net Assets, 
end of year $77,693,789 $72,293,077 $0 $72,293,077 $67,059,776 $0 $67,059,776 $66,314,599 $2,830,879 $69,145,478 $65,909,381 $5,609,341 $71,518,722 $66,641,736 $8,103,415 $74,745,151

Principal Payments $7,235,595 $7,086,082 $0 $7,086,082 $7,163,415 $0 $7,163,415 $6,382,582 ($6,382,582) $0 $6,771,353 ($6,771,353) $0 $6,058,092 ($6,058,092) $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 0.7% -0.9% 0.0% -0.9% -1.2% 0.0% -1.2% -0.1% 98.1% 0.8% 0.0% 46.1% 0.9% 0.4% 27.2% 1.1%
2 Hospital Non Operating Margin -0.7% -0.8% 0.0% -0.8% -0.5% 0.0% -0.5% -0.2% 0.0% -0.2% -0.2% 0.0% -0.2% -0.2% 0.0% -0.1%
3 Hospital Total Margin 0.0% -1.7% 0.0% -1.7% -1.7% 0.0% -1.7% -0.2% 98.1% 0.6% -0.1% 46.1% 0.7% 0.2% 27.2% 0.9%

E. FTEs 2,298 2,240 -                 2,240 2,117 -                 2,117 2,117 21                   2,138 2,117 32                  2,149 2,117 44                    2,161

F. VOLUME STATISTICSd

1 Inpatient Discharges 11,451 10,927 -                 10,927 11,202 -                 11,202 11,202 213                 11,415 11,202 325                11,527 11,202 438                  11,640
2 Outpatient Visits 2,052,425 2,085,348 -                 2,085,348 2,085,348 -                 2,085,348 2,085,348 2,170              2,087,518 2,085,348 4,340             2,089,688 2,085,348 6,510               2,091,858

TOTAL VOLUME 2,063,876 2,096,275 0 2,096,275 2,096,550 0 2,096,550 2,096,550 2,383 2,098,933 2,096,550 4,665 2,101,215 2,096,550 6,948 2,103,498

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $601,959,668 $594,394,400 $0 $594,394,400 $588,450,456 $0 $588,450,456 $596,688,762 $13,369,792 $610,058,554 $606,832,471 $20,855,080 $627,687,551 $618,362,288 $28,340,367 $646,702,655
2 Less: Allowances $421,521,668 $411,650,321 $0 $411,650,321 $407,533,818 $0 $407,533,818 $413,239,291 $9,259,305 $422,498,596 $420,264,359 $14,443,273 $434,707,632 $428,249,382 $19,627,240 $447,876,622
3 Less: Charity Care $2,411,263 $2,382,698 $0 $2,382,698 $2,358,871 $0 $2,358,871 $2,391,895 $53,594 $2,445,489 $2,432,557 $83,600 $2,516,157 $2,478,776 $113,606 $2,592,382
4 Less: Other Deductions $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue $178,026,737 $180,361,381 $0 $180,361,381 $178,557,767 $0 $178,557,767 $181,057,576 $4,056,893 $185,114,469 $184,135,555 $6,328,207 $190,463,762 $187,634,130 $8,599,521 $196,233,651
5 Medicare $63,378,038 $65,429,033 $0 $65,429,033 $64,774,743 $0 $64,774,743 $65,681,589 $1,471,704 $67,153,293 $66,798,176 $2,295,660 $69,093,836 $68,067,341 $3,119,617 $71,186,958
6 Medicaid $27,585,570 $28,409,212 $0 $28,409,212 $28,125,120 $0 $28,125,120 $28,518,872 $639,012 $29,157,884 $29,003,692 $996,773 $30,000,465 $29,554,763 $1,354,534 $30,909,297
7 CHAMPUS & TriCare $664,283 $668,944 $0 $668,944 $662,255 $0 $662,255 $671,526 $15,047 $686,573 $682,942 $23,471 $706,413 $695,918 $31,895 $727,813
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $91,627,891 $94,507,189 $0 $94,507,189 $93,562,117 $0 $93,562,117 $94,871,987 $2,125,763 $96,997,750 $96,484,811 $3,315,904 $99,800,715 $98,318,022 $4,506,046 $102,824,068
9 Commercial Insurers $83,212,124 $83,015,701 $0 $83,015,701 $82,185,544 $0 $82,185,544 $83,336,142 $1,867,283 $85,203,425 $84,752,856 $2,912,711 $87,665,567 $86,363,160 $3,958,139 $90,321,299
10 Uninsured $413,470 $343,512 $0 $343,512 $340,077 $0 $340,077 $344,838 $7,727 $352,565 $350,700 $12,053 $362,753 $357,364 $16,378 $373,742
11 Self Pay $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
12 Workers Compensation $2,773,252 $2,494,979 $0 $2,494,979 $2,470,029 $0 $2,470,029 $2,504,610 $56,120 $2,560,730 $2,547,188 $87,539 $2,634,727 $2,595,585 $118,959 $2,714,544
13 Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Non-Government $86,398,846 $85,854,192 $0 $85,854,192 $84,995,650 $0 $84,995,650 $86,185,589 $1,931,130 $88,116,719 $87,650,744 $3,012,303 $90,663,047 $89,316,108 $4,093,476 $93,409,584

Net Patient Service Revenuea 

(Government+Non-Government) $178,026,737 $180,361,381 $0 $180,361,381 $178,557,767 $0 $178,557,767 $181,057,576 $4,056,893 $185,114,469 $184,135,555 $6,328,207 $190,463,762 $187,634,130 $8,599,522 $196,233,652
14 Less: Provision for Bad Debts $5,822,470 $3,643,728 $0 $3,643,728 $3,607,291 $0 $3,607,291 $3,657,793 $81,969 $3,739,762 $3,719,975 $127,845 $3,847,820 $3,790,655 $173,731 $3,964,386

Net Patient Service Revenue less 
provision for bad debts $172,204,267 $176,717,653 $0 $176,717,653 $174,950,476 $0 $174,950,476 $177,399,783 $3,974,924 $181,374,707 $180,415,579 $6,200,362 $186,615,941 $183,843,475 $8,425,790 $192,269,265

15 Other Operating Revenue $16,853,888 $11,023,919 $0 $11,023,919 $10,633,672 $0 $10,633,672 $10,846,346 ($735,367) $10,110,979 $11,063,272 ($735,367) $10,327,905 $11,284,538 ($735,367) $10,549,171
17 Net Assets Released from Restrictions $486,908 $646,366 $0 $646,366 $776,365 $0 $776,365 $776,365 ($776,365) $0 $776,365 ($776,365) $0 $776,365 ($776,365) $0

TOTAL OPERATING REVENUE $189,545,063 $188,387,937 $0 $188,387,937 $186,360,513 $0 $186,360,513 $189,022,494 $2,463,192 $191,485,686 $192,255,217 $4,688,630 $196,943,847 $195,904,378 $6,914,058 $202,818,436

B. OPERATING EXPENSES
1 Salaries and Wages $83,606,297 $82,578,386 $0 $82,578,386 $79,275,251 $0 $79,275,251 $80,068,003 $1,080,696 $81,148,699 $81,669,364 $1,685,741 $83,355,105 $83,302,751 $2,290,786 $85,593,537
2 Fringe Benefits $25,720,253 $27,704,116 $0 $27,704,116 $29,366,363 $0 $29,366,363 $28,485,372 ($186,999) $28,298,373 $28,770,225 $330,795 $29,101,020 $29,057,928 $554,925 $29,612,853
3 Physicians Fees $9,813,958 $10,038,473 $0 $10,038,473 $10,038,473 $0 $10,038,473 $10,339,627 $0 $10,339,627 $10,649,816 $0 $10,649,816 $10,969,310 $0 $10,969,310
4 Supplies and Drugs $25,775,974 $23,929,618 $0 $23,929,618 $24,168,914 $0 $24,168,914 $24,410,603 ($901,009) $23,509,594 $24,654,709 ($593,572) $24,061,137 $24,901,256 ($286,136) $24,615,120
5 Depreciation and Amortization $7,116,905 $7,114,038 $0 $7,114,038 $7,114,038 $0 $7,114,038 $7,114,038 $488,896 $7,602,934 $7,114,038 $977,792 $8,091,830 $7,114,038 $1,466,689 $8,580,727

6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $2,589,201 $2,451,251 $0 $2,451,251 $2,353,201 $0 $2,353,201 $2,353,201 ($2,175,156) $178,045 $2,353,201 ($2,252,816) $100,385 $2,353,201 ($2,305,691) $47,510
8 Malpractice Insurance Cost $2,774,065 $2,801,806 $0 $2,801,806 $2,829,824 $0 $2,829,824 $2,858,122 $0 $2,858,122 $2,886,703 $0 $2,886,703 $2,915,570 $0 $2,915,570
9 Lease Expense $2,328,809 $2,207,010 $0 $2,207,010 $2,229,080 $0 $2,229,080 $2,251,371 $0 $2,251,371 $2,273,885 $0 $2,273,885 $2,296,623 $0 $2,296,623
10 Other Operating Expenses $25,584,097 $25,294,474 $0 $25,294,474 $25,547,418 $0 $25,547,418 $25,802,892 ($419,554) $25,383,338 $26,060,921 ($94,582) $25,966,339 $26,321,531 $230,389 $26,551,920

TOTAL OPERATING EXPENSES $185,309,559 $184,119,170 $0 $184,119,170 $182,922,561 $0 $182,922,561 $183,683,229 ($2,113,126) $181,570,103 $186,432,862 $53,358 $186,486,220 $189,232,208 $1,950,962 $191,183,170

Provision for Income Taxesc $0 $0 $0 $0 $0 $0 $4,254,950 $4,254,950 $4,482,606 $4,482,606 $5,030,134 $5,030,134

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $13,941,610 $13,834,056 $0 $13,834,056 $12,905,191 $0 $12,905,191 $14,806,503 $2,890,058 $17,696,561 $15,289,594 $3,360,248 $18,649,842 $16,139,409 $4,124,094 $20,263,503

INCOME / (LOSS) FROM OPERATIONS $4,235,504 $4,268,767 $0 $4,268,767 $3,437,952 $0 $3,437,952 $5,339,265 $321,368 $5,660,633 $5,822,355 $152,666 $5,975,021 $6,672,171 ($67,038) $6,605,133

NON-OPERATING INCOME / REVENUE ($1,743,322) ($1,672,972) $0 ($1,672,972) ($1,140,000) $0 ($1,140,000) ($380,000) ($380,000) ($380,000) ($380,000) ($380,000) ($380,000)

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES $2,492,182 $2,595,795 $0 $2,595,795 $2,297,952 $0 $2,297,952 $4,959,265 $321,368 $5,280,633 $5,442,355 $152,666 $5,595,021 $6,292,171 ($67,038) $6,225,133

Name Entity: MMH Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Name Entity: MMH Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED

Retained Earnings/ Net Assets, 
beginning of year $37,731,740 $24,798,417 $0 $24,798,417 $27,394,212 $0 $27,394,212 $29,692,165 $0 $29,692,165 $34,651,429 $321,368 $34,972,797 $40,093,784 $474,034 $40,567,818
Retained Earnings / Net Assets, 
end of year $24,798,417 $27,394,212 $0 $27,394,212 $29,692,165 $0 $29,692,165 $34,651,429 $321,368 $34,972,797 $40,093,784 $474,034 $40,567,818 $46,385,955 $406,996 $46,792,951

Principal Payments $4,145,905 $4,883,195 $0 $4,883,195 $4,924,258 $0 $4,924,258 $4,234,565 ($4,234,565) $0 $4,781,812 ($4,781,812) $0 $4,061,758 ($4,061,758) $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 2.3% 2.3% 0.0% 2.3% 1.9% 0.0% 1.9% 2.8% 13.0% 3.0% 3.0% 3.3% 3.0% 3.4% -1.0% 3.3%
2 Hospital Non Operating Margin -0.9% -0.9% 0.0% -0.9% -0.6% 0.0% -0.6% -0.2% 0.0% -0.2% -0.2% 0.0% -0.2% -0.2% 0.0% -0.2%
3 Hospital Total Margin 1.3% 1.4% 0.0% 1.4% 1.2% 0.0% 1.2% 2.6% 13.0% 2.8% 2.8% 3.3% 2.8% 3.2% -1.0% 3.1%

E. FTEs 1,177 1,140 0 1,140 1,052 0 1,052 1,052 16 1,068 1,052 24 1,076 1,052 33 1,085

F. VOLUME STATISTICSd

1 Inpatient Discharges 9,110 8,768 0 8,768 9,043 0 9,043 9,043 181 9,224 9,043 271 9,314 9,043 362 9,405
2 Outpatient Visits 1,631,301 1,651,094 0 1,651,094 1,651,094 0 1,651,094 1,651,094 1,640 1,652,734 1,651,094 3,280 1,654,374 1,651,094 4,920 1,656,014

TOTAL VOLUME 1,640,411 1,659,862 0 1,659,862 1,660,137 0 1,660,137 1,660,137 1,821 1,661,958 1,660,137 3,551 1,663,688 1,660,137 5,282 1,665,419

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $227,300,072 $229,450,128 $0 $229,450,128 $228,302,877 $0 $228,302,877 $231,499,118 $4,265,214 $235,764,332 $235,434,603 $7,388,913 $242,823,516 $239,907,860 $10,512,613 $250,420,473
2 Less: Allowances $154,781,564 $159,804,700 $0 $159,804,700 $159,005,677 $0 $159,005,677 $161,231,756 $2,970,585 $164,202,341 $163,972,696 $5,146,142 $169,118,838 $167,088,177 $7,321,700 $174,409,877
3 Less: Charity Care $1,188,543 $1,195,377 $0 $1,195,377 $1,189,400 $0 $1,189,400 $1,206,052 $22,221 $1,228,273 $1,226,555 $38,494 $1,265,049 $1,249,859 $54,768 $1,304,627
4 Less: Other Deductions $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue $71,329,965 $68,450,051 $0 $68,450,051 $68,107,801 $0 $68,107,801 $69,061,310 $1,272,408 $70,333,718 $70,235,352 $2,204,277 $72,439,629 $71,569,824 $3,136,145 $74,705,969
5 Medicare $25,494,325 $26,046,989 $0 $26,046,989 $25,916,754 $0 $25,916,754 $26,279,589 $484,184 $26,763,773 $26,726,342 $838,783 $27,565,125 $27,234,142 $1,193,383 $28,427,525
6 Medicaid $7,614,784 $7,396,197 $0 $7,396,197 $7,359,216 $0 $7,359,216 $7,462,245 $137,487 $7,599,732 $7,589,103 $238,177 $7,827,280 $7,733,296 $338,868 $8,072,164
7 CHAMPUS & TriCare $300,295 $263,667 $0 $263,667 $262,349 $0 $262,349 $266,022 $4,901 $270,923 $270,544 $8,491 $279,035 $275,684 $12,080 $287,764
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $33,409,404 $33,706,853 $0 $33,706,853 $33,538,319 $0 $33,538,319 $34,007,855 $626,572 $34,634,427 $34,585,989 $1,085,451 $35,671,440 $35,243,123 $1,544,331 $36,787,454
9 Commercial Insurers $36,237,003 $33,282,888 $0 $33,282,888 $33,116,474 $0 $33,116,474 $33,580,104 $618,691 $34,198,795 $34,150,966 $1,071,799 $35,222,765 $34,799,834 $1,524,907 $36,324,741

10 Uninsured $252,693 $182,539 $0 $182,539 $181,626 $0 $181,626 $184,169 $3,393 $187,562 $187,300 $5,878 $193,178 $190,859 $8,363 $199,222
11 Self Pay $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
12 Workers Compensation $1,430,865 $1,277,771 $0 $1,277,771 $1,271,382 $0 $1,271,382 $1,289,181 $23,752 $1,312,933 $1,311,098 $41,148 $1,352,246 $1,336,008 $58,543 $1,394,551
13 Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Non-Government $37,920,561 $34,743,198 $0 $34,743,198 $34,569,482 $0 $34,569,482 $35,053,455 $645,836 $35,699,291 $35,649,363 $1,118,825 $36,768,188 $36,326,701 $1,591,813 $37,918,514

Net Patient Service Revenuea 

(Government+Non-Government) $71,329,965 $68,450,051 $0 $68,450,051 $68,107,801 $0 $68,107,801 $69,061,310 $1,272,408 $70,333,718 $70,235,352 $2,204,276 $72,439,628 $71,569,824 $3,136,144 $74,705,968
14 Less: Provision for Bad Debts $2,801,283 $1,643,173 $0 $1,643,173 $1,626,741 $0 $1,626,741 $1,649,516 $30,391 $1,679,907 $1,677,558 $52,649 $1,730,207 $1,709,431 $74,906 $1,784,337

Net Patient Service Revenue less 
provision for bad debts $68,528,682 $66,806,878 $0 $66,806,878 $66,481,059 $0 $66,481,059 $67,411,794 $1,242,017 $68,653,811 $68,557,795 $2,151,628 $70,709,423 $69,860,393 $3,061,239 $72,921,632

15 Other Operating Revenue $6,342,519 $2,128,076 $0 $2,128,076 $2,052,742 $0 $2,052,742 $2,093,797 ($112,743) $1,981,054 $2,135,673 ($112,743) $2,022,930 $2,178,387 ($112,743) $2,065,644
17 Net Assets Released from Restrictions $49,147 $78,358 $0 $78,358 $91,337 $0 $91,337 $77,636 ($77,636) $0 $77,636 ($77,636) $0 $77,636 ($77,636) $0

TOTAL OPERATING REVENUE $74,920,348 $69,013,312 $0 $69,013,312 $68,625,139 $0 $68,625,139 $69,583,227 $1,051,638 $70,634,865 $70,771,104 $1,961,249 $72,732,353 $72,116,415 $2,870,860 $74,987,275

B. OPERATING EXPENSES
1 Salaries and Wages $32,460,253 $30,649,768 $0 $30,649,768 $29,423,777 $0 $29,423,777 $29,718,015 $329,822 $30,047,837 $30,312,375 $571,372 $30,883,747 $30,918,622 $812,922 $31,731,544
2 Fringe Benefits $9,360,797 $10,423,090 $0 $10,423,090 $11,048,475 $0 $11,048,475 $10,717,021 ($97,123) $10,619,898 $10,824,191 ($6,422) $10,817,769 $10,932,433 $84,279 $11,016,712
3 Physicians Fees $3,728,005 $4,310,255 $0 $4,310,255 $4,310,255 $0 $4,310,255 $4,439,562 $0 $4,439,562 $4,572,749 $0 $4,572,749 $4,709,932 $0 $4,709,932
4 Supplies and Drugs $9,776,421 $9,560,149 $0 $9,560,149 $9,655,751 $0 $9,655,751 $9,752,308 ($12,724) $9,739,584 $9,849,831 $119,389 $9,969,220 $9,948,330 $251,501 $10,199,831
5 Depreciation and Amortization $3,281,014 $3,234,649 $0 $3,234,649 $3,234,649 $0 $3,234,649 $3,234,649 $225,389 $3,460,038 $3,234,649 $450,779 $3,685,428 $3,234,649 $676,168 $3,910,817

6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $689,882 $700,373 $0 $700,373 $672,358 $0 $672,358 $672,358 ($672,358) ($0) $672,358 ($672,358) ($0) $672,357.89 ($672,358) ($0)
8 Malpractice Insurance Cost $1,033,082 $1,043,413 $0 $1,043,413 $1,053,847 $0 $1,053,847 $1,064,385 $0 $1,064,385 $1,075,029 $0 $1,075,029 $1,085,780 $0 $1,085,780
9 Lease Expense $1,013,626 $1,188,827 $0 $1,188,827 $1,200,715 $0 $1,200,715 $1,212,722 $0 $1,212,722 $1,224,849 $0 $1,224,849 $1,237,098 $0 $1,237,098

10 Other Operating Expenses $10,816,575 $8,901,262 $0 $8,901,262 $8,990,275 $0 $8,990,275 $9,080,177 ($32,041) $9,048,136 $9,170,979 $90,966 $9,261,945 $9,262,689 $213,973 $9,476,662
TOTAL OPERATING EXPENSES $72,159,655 $70,011,785 $0 $70,011,785 $69,590,101 $0 $69,590,101 $69,891,198 ($259,035) $69,632,163 $70,937,011 $553,726 $71,490,737 $72,001,890 $1,366,485 $73,368,375

Provision for Income Taxesc $0 $0 $0 $0 $0 $0 $419,357 $419,357 $607,900 $607,900 $766,359 $766,359

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $6,731,589 $2,936,549 $0 $2,936,549 $2,942,045 $0 $2,942,045 $3,599,036 $863,704 $4,462,740 $3,741,100 $1,185,944 $4,927,044 $4,021,532 $1,508,185 $5,529,717

INCOME / (LOSS) FROM OPERATIONS $2,760,693 ($998,473) $0 ($998,473) ($964,962) $0 ($964,962) ($307,971) $891,316 $583,345 ($165,908) $799,623 $633,715 $114,525 $738,016 $852,541

NON-OPERATING INCOME / REVENUE ($378,564) ($468,022) $0 ($468,022) ($315,000) $0 ($315,000) ($105,000) ($105,000) $105,000 $105,000 $105,000 $105,000

NET INCOME / EXCESS (DEFICIENCY) OF 
REVENUE OVER EXPENSES $2,382,129 ($1,466,495) $0 ($1,466,495) ($1,279,962) $0 ($1,279,962) ($412,971) $891,316 $478,345 ($60,908) $799,623 $738,715 $219,525 $738,016 $957,541

Name Entity: RGH Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Name Entity: RGH Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED

Retained Earnings/ Net Assets, beginning 
of year $31,052,463 $28,334,302 $0 $28,334,302 $26,867,807 $0 $26,867,807 $25,587,845 $0 $25,587,845 $25,174,874 $891,316 $26,066,190 $25,113,967 $1,690,939 $26,804,906
Retained Earnings / Net Assets, 
end of year $28,334,302 $26,867,807 $0 $26,867,807 $25,587,845 $0 $25,587,845 $25,174,874 $891,316 $26,066,190 $25,113,967 $1,690,939 $26,804,906 $25,333,492 $2,428,955 $27,762,447

Principal Payments $874,828 $881,957 $0 $881,957 $926,631 $0 $926,631 $984,173 ($984,173) $0 $1,110,055 ($1,110,055) $0 $1,132,025 $1,132,025

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 3.7% -1.5% 0.0% -1.5% -1.4% 0.0% -1.4% -0.4% 84.8% 0.8% -0.2% 40.8% 0.9% 0.2% 25.7% 1.1%
2 Hospital Non Operating Margin -0.5% -0.7% 0.0% -0.7% -0.5% 0.0% -0.5% -0.2% 0.0% -0.1% 0.1% 0.0% 0.1% 0.1% 0.0% 0.1%
3 Hospital Total Margin 3.2% -2.1% 0.0% -2.1% -1.9% 0.0% -1.9% -0.6% 84.8% 0.7% -0.1% 40.8% 1.0% 0.3% 25.7% 1.3%

E. FTEs 405 377 0 377 348 0 348 348 5 353 348 8 356 348 11 359

F. VOLUME STATISTICSd

1 Inpatient Discharges 2,341 2,159 0 2,159 2,159 0 2,159 2,159 32 2,191 2,159 54 2,213 2,159 76 2,235
2 Outpatient Visits 421,124 434,254 0 434,254 434,254 0 434,254 434,254 530 434,784 434,254 1,060 435,314 434,254 1,590 435,844

TOTAL VOLUME 423,465 436,413 0 436,413 436,413 0 436,413 436,413 562 436,975 436,413 1,114 437,527 436,413 1,666 438,079

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.

2317



RESPONSE TO DEFICIENCIES

EXHIBIT J ‐ Other Operating Revenue Detail
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Other Operating Revenue Detail
Entity Name:  ECHN

FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Adolescent Education $1,990,410 $0 $1,990,410 $1,990,410 $0 $1,990,410 $1,990,410 $0 $1,990,410 $1,990,410 $0 $1,990,410 $1,990,410 $0 $1,990,410
Behavioral Health $408,035 $0 $408,035 $408,035 $0 $408,035 $408,035 $0 $408,035 $408,035 $0 $408,035 $408,035 $0 $408,035
Biomed Service Contract w/ Tolland Imaging (JV) $140,667 $0 $140,667 $140,667 $0 $140,667 $140,667 $0 $140,667 $140,667 $0 $140,667 $140,667 $0 $140,667
Cafeteria Income $965,455 $0 $965,455 $965,455 $0 $965,455 $965,455 $0 $965,455 $965,455 $0 $965,455 $965,455 $0 $965,455
Cancer Services - Salary Recovery from NRRON (JV) $195,500 $0 $195,500 $195,500 $0 $195,500 $195,500 $0 $195,500 $195,500 $0 $195,500 $195,500 $0 $195,500
ECHN Allocation $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ECMPF Revenue $371,634 $0 $371,634 $371,634 $0 $371,634 $371,634 $0 $371,634 $371,634 $0 $371,634 $371,634 $0 $371,634
ECMPF Sound Revenue $338,800 $0 $338,800 $338,800 $0 $338,800 $338,800 $0 $338,800 $338,800 $0 $338,800 $338,800 $0 $338,800
EHR Initiative Program $868,039 $0 $868,039 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Gift Shop $647,433 $0 $647,433 $647,433 $0 $647,433 $647,433 $0 $647,433 $647,433 $0 $647,433 $647,433 $0 $647,433
Grant Income $1,741,542 $0 $1,741,542 $1,741,542 $0 $1,741,542 $1,741,542 $0 $1,741,542 $1,741,542 $0 $1,741,542 $1,741,542 $0 $1,741,542
HR - Wellness Program & Medicare Part D Subsidy $468,715 $0 $468,715 $468,715 $0 $468,715 $468,715 $0 $468,715 $468,715 $0 $468,715 $468,715 $0 $468,715
Lab Services - Eastern CT Pathology $1,313,440 $0 $1,313,440 $1,313,440 $0 $1,313,440 $1,313,440 $0 $1,313,440 $1,313,440 $0 $1,313,440 $1,313,440 $0 $1,313,440
Maintanance Cost Recovery Woodlake $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Miscellaneous Income $95,627 $0 $95,627 $86,666 $0 $86,666 $86,666 $0 $86,666 $86,666 $0 $86,666 $86,666 $0 $86,666
MPP Billing Revenue $2,305,526 $0 $2,305,526 $2,305,526 $0 $2,305,526 $2,305,526 $0 $2,305,526 $2,305,526 $0 $2,305,526 $2,305,526 $0 $2,305,526
Nursing/Perinatal Education $69,584 $0 $69,584 $69,584 $0 $69,584 $69,584 $0 $69,584 $69,584 $0 $69,584 $69,584 $0 $69,584
Physician Hospital Organization $331,559 $0 $331,559 $331,559 $0 $331,559 $331,559 $0 $331,559 $331,559 $0 $331,559 $331,559 $0 $331,559
Radiology Directorship - Tolland Imaging (JV) $89,645 $0 $89,645 $89,645 $0 $89,645 $89,645 $0 $89,645 $89,645 $0 $89,645 $89,645 $0 $89,645
Rental Income $350,197 $0 $350,197 $350,197 $0 $350,197 $350,197 $0 $350,197 $350,197 $0 $350,197 $350,197 $0 $350,197
UNECOM - Medical Education $237,480 $0 $237,480 $237,480 $0 $237,480 $237,480 $0 $237,480 $237,480 $0 $237,480 $237,480 $0 $237,480
VNHSC (Flu Clinic/Health Promotions) $66,508 $0 $66,508 $66,508 $0 $66,508 $66,508 $0 $66,508 $66,508 $0 $66,508 $66,508 $0 $66,508

Joint Venture Income $2,311,296 $0 $2,311,296 $2,311,296 $0 $2,311,296 $2,357,522 $0 $2,357,522 $2,404,672 $0 $2,404,672 $2,452,766 $0 $2,452,766
Public Support $1,265,801 $0 $1,265,801 $1,265,801 $0 $1,265,801 $1,265,801 ($1,265,801) $0 $1,265,801 ($1,265,801) $0 $1,265,801 ($1,265,801) $0
Realized Gains $0 $0 $0 $0 $0 $0 $36,261 $0 $36,261 $36,261 $0 $36,261 $36,261 $0 $36,261
Interest Income $230,020 $0 $230,020 $230,020 $0 $230,020 $193,759 ($152,102) $41,657 $193,759 ($152,102) $41,657 $193,759 ($152,102) $41,657
Total Other Operating Revenue $16,802,913 $0 $16,802,913 $15,925,913 $0 $15,925,913 $15,972,139 ($1,417,903) $14,554,236 $16,019,290 ($1,417,903) $14,601,387 $16,067,383 ($1,417,903) $14,649,480
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Other Operating Revenue Detail
Entity Name:  MMH

FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Adolescent Education $1,790,410 $0 $1,790,410 $1,790,410 $0 $1,790,410 $1,826,218 $0 $1,826,218 $1,862,743 $0 $1,862,743 $1,899,997 $0 $1,899,997
Behavioral Health $376,535 $0 $376,535 $376,535 $0 $376,535 $384,066 $0 $384,066 $391,747 $0 $391,747 $399,582 $0 $399,582
Biomed Service Contract w/ Tolland Imaging (JV) $140,667 $0 $140,667 $140,667 $0 $140,667 $143,480 $0 $143,480 $146,350 $0 $146,350 $149,277 $0 $149,277
Cafeteria Income $873,648 $0 $873,648 $873,648 $0 $873,648 $891,121 $0 $891,121 $908,943 $0 $908,943 $927,122 $0 $927,122
Cancer Services - Salary Recovery from NRRON (JV) $195,500 $0 $195,500 $195,500 $0 $195,500 $199,410 $0 $199,410 $203,398 $0 $203,398 $207,466 $0 $207,466
ECHN Allocation $901,129 $0 $901,129 $901,129 $0 $901,129 $919,152 $0 $919,152 $937,535 $0 $937,535 $956,285 $0 $956,285
ECMPF Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ECMPF Sound Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
EHR Initiative Program $429,536 $0 $429,536 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Gift Shop $613,616 $0 $613,616 $613,616 $0 $613,616 $625,888 $0 $625,888 $638,406 $0 $638,406 $651,174 $0 $651,174
Grant Income $1,529,803 $0 $1,529,803 $1,529,803 $0 $1,529,803 $1,560,399 $0 $1,560,399 $1,591,607 $0 $1,591,607 $1,623,439 $0 $1,623,439
HR - Wellness Program & Medicare Part D Subsidy $468,715 $0 $468,715 $468,715 $0 $468,715 $478,089 $0 $478,089 $487,651 $0 $487,651 $497,404 $0 $497,404
Lab Services - Eastern CT Pathology $1,313,441 $0 $1,313,441 $1,313,441 $0 $1,313,441 $1,339,711 $0 $1,339,711 $1,366,504 $0 $1,366,504 $1,393,834 $0 $1,393,834
Maintanance Cost Recovery Woodlake $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Miscellaneous Income $29,342 $0 $29,342 $68,631 $0 $68,631 $85,706 $0 $85,706 $103,123 $0 $103,123 $120,888 $0 $120,888
MPP Billing Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Nursing/Perinatal Education $69,584 $0 $69,584 $69,584 $0 $69,584 $70,976 $0 $70,976 $72,395 $0 $72,395 $73,843 $0 $73,843
Physician Hospital Organization $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Radiology Directorship - Tolland Imaging (JV) $89,645 $0 $89,645 $89,645 $0 $89,645 $91,438 $0 $91,438 $93,267 $0 $93,267 $95,132 $0 $95,132
Rental Income $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
UNECOM - Medical Education $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
VNHSC (Flu Clinic/Health Promotions) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Joint Venture Income $1,417,219 $0 $1,417,219 $1,417,219 $0 $1,417,219 $1,445,563 $0 $1,445,563 $1,474,475 $0 $1,474,475 $1,503,964 $0 $1,503,964
Public Support $595,242 $0 $595,242 $595,242 $0 $595,242 $595,242 ($595,242) $0 $595,242 ($595,242) $0 $595,242 ($595,242) $0
Realized Gains $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Interest Income $189,887 $0 $189,887 $189,887 $0 $189,887 $189,887 ($140,125) $49,762 $189,887 ($140,125) $49,762 $189,887 ($140,125) $49,762
Total Other Operating Revenue $11,023,919 $0 $11,023,919 $10,633,672 $0 $10,633,672 $10,846,346 ($735,367) $10,110,979 $11,063,272 ($735,367) $10,327,905 $11,284,538 ($735,367) $10,549,171
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Other Operating Revenue Detail
Entity Name:  RGH

FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Adolescent Education $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Behavioral Health $31,500 $0 $31,500 $31,500 $0 $31,500 $32,130 $0 $32,130 $32,773 $0 $32,773 $33,428 $0 $33,428
Biomed Service Contract w/ Tolland Imaging (JV) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Cafeteria Income $208,628 $0 $208,628 $208,628 $0 $208,628 $212,801 $0 $212,801 $217,057 $0 $217,057 $221,398 $0 $221,398
Cancer Services - Salary Recovery from NRRON (JV) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ECHN Allocation $355,646 $0 $355,646 $355,646 $0 $355,646 $362,759 $0 $362,759 $370,014 $0 $370,014 $377,414 $0 $377,414
ECMPF Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ECMPF Sound Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
EHR Initiative Program $438,503 $0 $438,503 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Gift Shop $33,817 $0 $33,817 $33,817 $0 $33,817 $34,493 $0 $34,493 $35,183 $0 $35,183 $35,887 $0 $35,887
Grant Income $193,670 $0 $193,670 $193,670 $0 $193,670 $197,543 $0 $197,543 $201,494 $0 $201,494 $205,524 $0 $205,524
HR - Wellness Program & Medicare Part D Subsidy $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Lab Services - Eastern CT Pathology $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Maintanance Cost Recovery Woodlake $139,548 $0 $139,548 $139,548 $0 $139,548 $142,339 $0 $142,339 $145,186 $0 $145,186 $148,089 $0 $148,089
Miscellaneous Income $13,964 $0 $13,964 $377,134 $0 $377,134 $387,184 $0 $387,184 $397,435 $0 $397,435 $407,892 $0 $407,892
MPP Billing Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Nursing/Perinatal Education $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Physician Hospital Organization $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Radiology Directorship - Tolland Imaging (JV) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Rental Income $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
UNECOM - Medical Education $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
VNHSC (Flu Clinic/Health Promotions) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Joint Venture Income $587,431 $0 $587,431 $587,431 $0 $587,431 $599,180 $0 $599,180 $611,163 $0 $611,163 $623,386 $0 $623,386
Public Support $100,766 $0 $100,766 $100,766 $0 $100,766 $100,766 ($100,766) $0 $100,766 ($100,766) $0 $100,766 ($100,766) $0
Realized Gains $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Interest Income $24,602 $0 $24,602 $24,602 $0 $24,602 $24,602 ($11,977) $12,625 $24,602 ($11,977) $12,625 $24,602 ($11,977) $12,625
Total Other Operating Revenue $2,128,076 $0 $2,128,076 $2,052,742 $0 $2,052,742 $2,093,797 ($112,743) $1,981,054 $2,135,673 ($112,743) $2,022,930 $2,178,387 ($112,743) $2,065,644
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RESPONSE TO DEFICIENCIES

EXHIBIT O Information Contained in Requested APA Schedules
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Owned Real Property DRAFT
Last Updated:  10/16/2015

Owned Real Property Address City State Zipcode Property Description
17 Armory Street Manchester CT 06040 Residential

19 Armory Street Manchester CT 06040 Residential

319 Broad Street Manchester CT 06040 Thrift Shop/Commercial

460 Hartford Turnpike Vernon CT 06066 Commercial

18 Haynes Street Manchester CT 06040 Office Building/Commercial

26 Haynes Street Manchester CT 06040 Office Building/Commercial

36 Haynes Street Manchester CT 06040 Office Building/Commercial

44 Haynes Street Manchester CT 06040 Office Building/Commercial

56 Haynes Street Manchester CT 06040 Vacant lot

71‐80 Haynes Street Manchester CT 06040 Hospital

37‐97 Hemlock Street Manchester CT 06040 vacant land

314 Main Street Manchester CT 06040 Parking lot

320 Main Street Manchester CT 06040 Office Building/Commercial

353 Main Street Manchester CT 06040 Office Building/Commercial

945 Main Street Manchester CT 06040 Office Condominium

310‐312 Main Street Manchester CT 06040 Mixed Use

190 Meadow Street Lee MA 01260 Time Share

150 North Main Street Manchester CT 06040 Office Building

72 Russell Street Manchester CT 06040 Residential

110 Russell Street Manchester CT 06040 Residential

26 Shenipsit Lake Road Tolland CT 06084 Elder Care/Commercial

62 So. Hawthorne Street Manchester CT 06040 vacant land

66 So. Hawthorne Street Manchester CT 06040 vacant land

11 South Alton Street Manchester CT 06040 Residential

77 South Alton Street Manchester CT 06040 vacant land

31 Union Street Vernon CT 06066 Hospital

35 Village Street Vernon CT 06066 vacant land

22‐25‐26 Village Street Vernon CT 06066 Vacant Building

8‐11‐12 Ward Street Vernon CT 06066 Vacant Land

70 West Middle Turnpike Manchester CT 06040 Residential

74 West Middle Turnpike Manchester CT 06040 Residential

88 West Main Street Vernon CT 06066 Parking lot

94 West Middle Turnpike Manchester CT 06040 Residential

98 West Middle Turnpike Manchester CT 06040 Residential

104 West Middle Turnpike Manchester CT 06040 Residential

108 West Middle Turnpike Manchester CT 06040 Residential

114 West Middle Turnpike Manchester CT 06040 Residential

28‐34‐40‐46‐50 West Middle Turnpike Manchester CT 06040 Parking lot
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Leased Real Property DRAFT
Last Updated:  10/16/2015

Leased Real Property Address City State Zipcode Property Description
1707 Boston Turnpike Coventry CT 06238 Commercial

47 Hartford Turnpike Vernon CT 06066 Commercial

57 Hartford Turnpike Vernon CT 06066 Commercial

130 Hartford Road Manchester CT 06040 Commercial

428 Hartford Turnpike Vernon CT 06066 Commercial

428 Hartford Turnpike Vernon CT 06066 Commercial

29 Haynes Street Manchester CT 06040 Commercial

100 Haynes Street Manchester CT 06040 Commercial

100 Haynes Street Manchester CT 06040 Commercial

100 Haynes Street Manchester CT 06040 Commercial

622 Hebron Avenue Glastonbury CT 06033 Commercial

622 Hebron Avenue Glastonbury CT 06033 Commercial

28 Main Street East hartford CT 06118 Commercial

146 Merrow Road Tolland CT 06084 Commercial

11 Pinney Street Ellington CT 06029 Commercial

95 Somers Road/Somers Crossing Somers CT 06071 Commercial

2400 Tamarack Avenue South Windsor CT 06074 Commercial

2400 Tamarack Avenue South Windsor CT 06074 Commercial

2400 Tamarack Avenue South Windsor CT 06074 Commercial

2600 Tamarack Avenue South Windsor CT 06074 Commercial

2600 Tamarack Avenue South Windsor CT 06074 Commercial

2600 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

360 Tolland Turnpike, Suite 3E Manchester CT 06040 Commercial

145 Union Street Vernon CT 06066 Commercial

43 West Main Street Vernon CT 06066 Parking Lot

175 West Road Ellington CT 06029 Commercial

43 Woodland Street, Suite 280 Hartford CT 06105 Commercial
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Building Maintenance and Repairs DRAFT
Last Updated:  11/6/2015

Property Address City State Zipcode Property Description Property Description

22‐25‐26 Village Street Vernon CT 06066
Vacant Historical 

Building

Polish American Club Building Fire 

Damage, No Working Building 

systems or Utilities, Not in Working 

Order
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Tenant Lease Encumbrances DRAFT
Last Updated:  10/16/2015

None.
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Environmental Claims DRAFT
Last Updated:  10/16/2015

On April 28, 2011 an Emergency Incident Report was made to the State of Connecticut, Department of 

Environmental Protection as to an in‐ground tank failure resulting in the release of  #6 Fuel Oil (Petroleum) at 

Manchester Memorial Hospital, 71 Haynes Street, Manchester, Connecticut.  All corrective action items 

completed with the installation of four monitoring wells.  Water samples will be regularly monitored.  First 

report after installation had no issues.

On February 13, 2014 the Department of Energy and Environmental Protection (DEEP) was contacted as to a 

possible break in an oil line resulting in the release of hydraulic fuel oil at 36 Haynes Street, Manchester, CT. The 

area of concern was excavated and no break in the pipe was found. DEEP determined that the leak occurred 

under the building and was un‐recoverable as digging under the foundation would jeopardize the building 

structure. The excavated area was restored. There are no follow‐up action items.
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Underground Storage Tanks and Waste Disposal DRAFT
Last Updated:  10/22/2015

Address  City State Zipcode Location Tank # Capacity (Gallons) Contents

71 Haynes Street Manchester CT 06040 MMH D1R1 20,000 Heating Oil (#2)

71 Haynes Street Manchester CT 06041 MMH C1R1 4,000 Diesel Fuel

71 Haynes Street Manchester CT 06042 MMH B1R1 6,000 Diesel Fuel

31 Union Street Vernon CT 06066 RGH O1R1 20,000 Fuel Oil

31 Union Street Vernon CT 06066 RGH D1R1 5,000 Diesel Fuel

Address  City State Zipcode

1707 Boston Turnpike Coventry CT 06238

130 Hartford Road Manchester CT 06040

47 Hartford Turnpike Vernon CT 06066

57 Hartford Turnpike Vernon CT 06066

428 Hartford Turnpike Vernon CT 06066

460 Hartford Turnpike Vernon CT 06066

29 Haynes Street Manchester CT 06040

100 Haynes Street Manchester CT 06040

18 Haynes Street Manchester CT 06040

36 Haynes Street Manchester CT 06040

71‐80 Haynes Street Manchester CT 06040

622 Hebron Avenue Glastonbury CT 06033

28 Main Street East hartford CT 06118

353 Main Street Manchester CT 06040

945 Main Street Manchester CT 06040

146 Merrow Road Tolland CT 06084

150 North Main Street Manchester CT 06040

25 Oakland Road South Windsor CT 06074

11 Pinney Street Ellington CT 06029

26 Shenipsit Lake Road Tolland CT 06084

95 Somers Road/Somers Crossing Somers CT 06071

2400 Tamarack Avenue South Windsor CT 06074

2600 Tamarack Avenue South Windsor CT 06074

2800 Tamarack Avenue South Windsor CT 06074

360 Tolland Turnpike, Suite 3E Manchester CT 06040

145 Union Street Vernon CT 06066

31 Union Street Vernon CT 06066

175 West Road Ellington CT 06029

43 Woodland Street, Suite 280 Hartford CT 06105

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Hospital Owned Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Elder Care/Commercial Owned Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Office Building Owned Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Office Building/Commerical Owned Real Property

Office Condominium Owned Real Property

Office Building/Commercial Owned Real Property

Hospital Owned Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Office Building/Commercial Owned Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Owned Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Underground Storage Tank Inventory

Waste Disposal Location

Property Description Prpperty Type
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RESPONSE TO DEFICIENCIES

EXHIBIT P CMS Statements of Deficiency
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RESPONSE TO DEFICIENCIES

EXHIBIT P CMS Statements of Deficiency

Los Angeles Community Hospital
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RESPONSE TO DEFICIENCIES

EXHIBIT P CMS Statements of Deficiency

Newport Specialty Hospital 

(Now called Foothill Regional Medical Center)
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RESPONSE TO DEFICIENCIES

EXHIBIT P CMS Statements of Deficiency

Southern California Hospital at Culver City
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OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
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INITIAL COMMENTS 

 

The following reflects the findings of the 
Department of Public Health during a 
recertification survey. 

Representing the Department of Public Health: 

Surveyor 14042 RN, HFEN 
Surveyor 25487, RN, HFEN 
Surveyor 14041, REHS, HFE I 

 
Total Population: 11 
Total Sample Size: 8 

 
Highest Scope and Severity: E 
483.15(h)(2) HOUSEKEEPING & 
MAINTENANCE SERVICES 

 
The facility must provide housekeeping and 
maintenance services necessary to maintain a 
sanitary, orderly, and comfortable interior. 

 
 
This REQUIREMENT is not met as evidenced 
by: 
Based on observation and interview, the facility 
failed to maintain the premises in a sanitary 
manner at all times. This deficient practice did not 
promote a sanitary and comfortable interior for 
the residents and had the potential to result in the 
spread of disease-causing organisms. 

 
Findings: 

 
On March 7 and 8, 2014 at 8:55 a.m., an 
inspection was conducted on the premises and 
the following were observed: 

 
F 000
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LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE 

 
 

 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients . (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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a. missing vertical blind panels in residents' 
sleeping rooms, Room 371 (10 blind panels), 372 
(seven blind panels), 373 (six blind panels), 374 
(one blind panel), and Room 370 (eight blind 
panels); 

 
b. in the nurse station located on the 3rd floor, the 
restroom linoleum floor had a section replaced 
and glued to the existing linoleum with open 
blacken seams and a small trash receptacle was 
filled with fecal and urine soiled toilet paper that 
were clearly visible; 

 
c. the toilet base sealant was cracked with gaps 
and blacken in the resident room, Room 376; and 

 
d. two stained and blacken ceiling tiles located in 
the corridor and near resident room 374. 

 
On March 7, 2014, an inspection was conducted 
on the 3-floor kitchenette and a small double sink 
base cabinet storage compartment which was not 
locked was observed. The area was inspected 
and the following were also observed: 

 
a. mold throughout the base cabinet storage 
area; 

 
b. a badly rusted and dirty water filter with no 
installation date; 

 
c. one (1) of two (2) sink drain sealant was totally 
disintegrated and the water filter valve was 
leaking water; and 

 
d. the automatic icemaker with the water 
dispenser spout was encased with layers of 
unsanitary mineral deposit. 
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Continued From page 2 

An interview was held with the Building Engineer 
and he stated he does not know when the water 
filter was installed and the lower cabinet is usually 
locked. 

 
On March 8, 2014 at 10:23 a.m., an interview was 
held with the Environmental Services and the  
staff in charge stated the staff could clean the 
base cabinet storage area because it was usually 
locked. 

 
The evaluator conducted an inspection of the 
dietary department and observed a two 
compartment sink used for food preparation. The 
evaluator inspected the waste water pipes and 
observed no air gap available at the time of 
survey. In case of sub-surface sewer system 
back-up, the sewage can back up into the sink 
and contaminate the food product held in the 
sink. 

 
On March 8, 20014, at the time of the exit, an 
interview was held with the staff in charge and he 
stated he will inform the building supervisor or 
housekeeping regarding the concerns as soon as 
possible. 
483.35(d)(3) FOOD IN FORM TO MEET 
INDIVIDUAL NEEDS 

 
Each resident receives and the facility provides 
food prepared in a form designed to meet 
individual needs. 

 
 
This REQUIREMENT is not met as evidenced 
by: 
Based on observation, interview, and record 
review, the facility failed to ensure that food was 
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Dietary Reponse: 
Re‐trained Dietician Staff on proper assessment of 
dentition of patients and recommendation of altered 
texture diets, as well as record documentation. 
Method for Follow‐Up: Audits and reporting on non‐
conformity to Quality Council. 
Nursing Response: 

 Review of oral and dietary assessment indicates 
that 100% of the residents who have dentures 
wear it daily in the duration of the admission in 
the TCU. 

 Review of the weight record of 100% of the 
residents revealed no significant weight loss of 
3‐5% in the duration of admission. 
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4/25/14 
 
 

4/24/14 
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Continued From page 3 

prepared in a form designed to meet individual 
needs for one of eight sampled residents (4). 
Resident 4 was missing his dentures and was 
unable to bite/chew his food. Dietary and nursing 
services failed to identify/assess the resident's 
need for a mechanically altered diet. This 
deficient practice had the potential to result in 
weight loss and further medical complications for 
the resident. 

 
Findings: 

 
On March 7, 2014 at 6:30 p.m., during an 
observation, Resident 4 was awake and alert 
while lying in bed. The resident's dinner tray was 
still on his overbed table. The dinner tray 
contained a roast beef sandwich on a roll. One 
half of the sandwich appeared as if the resident 
had attempted to bite it, but had only broken the 
roll and did not go through the meat. 

 
During a concurrent interview, Resident 4 stated 
he did not have much of an appetite. The resident 
further stated he lost his dentures at the acute 
facility he was recently transferred from; 
therefore, he could not eat the sandwich. 

 
A review of the clinical record indicated Resident 
4 was admitted to the facility on March 5, 2014 
with diagnoses that included lung cancer and 
diabetes. The MDS (Minimum Data Set, a 
standardized assessment and care planning tool) 
was still in the process of being completed. 

 
A review of the physician's admission orders 
dated March 6, 2014 included a diet order for 
1800 calories ADA (diet plan devised by the 
American Diabetes Association) and Boost (a 
nutritional supplement drink). 
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 The Director of Nursing re‐educated the nursing 
staff on recognizing, evaluating, and addressing 
the needs of every resident including but not 
limited to, the resident at risk or already 
experiencing impaired nutrition. 

 
 
 
 
 
 
 

 The Dietician was re‐educated on ensuring that 
resident’s therapeutic diet takes into account 
the residents clinical condition, and preferences 
when there is nutritional indication. 

 
 
 
 
 

 The Director of Nursing re‐educated the 
interdisciplinary committee (IDT) members 
about including the oral assessment/status and 
ensure that resident has the 
appropriate/therapeutic diet order in the IDT 
weekly meeting.  

 
 

 The Director of Nursing or Designee to monitor 
100% compliance through the IDT notes. Any 
issues of non‐compliance will be addressed to 
the appropriate staff who will be required to 
submit a plan of action 
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4/28/14 & 
Ongoing 

 
 

2637



PRINTED:  04/23/2014
FORM APPROVED

OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: LTWG11 Facility ID: CA9300802 If continuation sheet Page  5 of 16

 

 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

555874 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING    
 

 
B. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

03/09/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSP AT CULVER CITY D/P SNF 

STREET ADDRESS, CITY, STATE, ZIP CODE 

3828 DELMAS TERRACE 

CULVER CITY, CA 90230 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
F 365 

 
Continued From page 4 

 
According to the Daily Assessment Inquiry dated 
March 7, 2014, an initial dietary/nutritional 
assessment was conducted and the resident was 
assessed as having a diagnosis of lung cancer, a 
weight of 47.27 kg (kilograms), an ideal body 
weight of 70 kg, and being underweight. The  
initial assessment indicated the resident had a 
diet order 1800 calories ADA, Boost with meals 
and his nutritional intake was poor (less than 
50%). The resident's nutritional related history 
indicated he had poor intake, no appetite, no food 
preferences at this time, only drinks Boost, and  
he was not appropriate for diet education due to 
poor po (mouth) intake. One of the nutritional 
interventions indicated that if the resident's intake 
did not meet 50% or greater, he may need more 
aggressive nutrition support. There was no 
documented evidence the assessment identified 
the resident's missing dentures. 

 
On March 9, 2014 at 10:30 a.m., during an 
interview with the Registered Dietitian (RD), she 
stated information regarding missing dentures of 
a resident was usually provided by the resident 
during interviews with staff. 

 
A review of the Intake/Output Reports indicated 
the resident's meal intake percentage on March 8 
was 35% for lunch and 40% for dinner. On March 
9, the resident ate 30% of his breakfast. 

 
On March 9, 2014 at 11 p.m., during an interview, 
the Charge Nurse stated there were no other 
intake records available for the resident. 

 
According to the facility's policy and procedure 
titled "Dietician Responsibilities," revised 
November 12, 2012, the primary responsibility of 

 
F 365
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Continued From page 5 

the dietician is the nutritional care of the 
patient/resident to include assessment, planning, 
application and monitoring of each 
patient's/resident's nutritional and hydration 
status. 

 
There was no documented evidence the RD 
assessed Resident 4's need for a mechanically 
altered diet due to his missing dentures to make 
the food easier to chew and safely swallow. 
483.35(i) FOOD PROCURE, 
STORE/PREPARE/SERVE - SANITARY 

 
The facility must - 
(1) Procure food from sources approved or 
considered satisfactory by Federal, State or local 
authorities; and 
(2) Store, prepare, distribute and serve food 
under sanitary conditions 

 
 
 
 
 

This REQUIREMENT is not met as evidenced 
by: 
Based on observation, interview, and record 
review the facility failed to ensure that food are 
prepared and held under optimal and safe 
condition at all times. This deficient practice had 
the potential to result in foodborne illnesses and 
outbreaks. 

 
Findings: 

 
On March 7, 2014 at 6:02 p.m., an inspection of 
the dietary department was conducted and 2 
(two) Mobile Refrigerated Air Screen units were 

 
F 365

 
 
 
 
 
 
 
 
 
 

 
F 371

 
 
 
 
 
 
 
 
 
 
 
 Procedural changes were put into effect 
requiring the doors to the refrigerators to 
remain closed. Submitted a request for 
additional refrigeration for the department 
to replace inoperable refrigerators. 
 
Method for Follow‐Up: Monitor at each meal 
period refrigerated cold food temperatures. 
Report non‐conformity to Quality Council. 
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observed. The staff were setting up the residents' 
food trays for dinner and the two equipment doors 
were in an open locked position. 

 
A concurrent interview was held with the dietary 
supervisor and she stated the units were 
designed to remain open for an maximum of 90 
minutes under acceptable refrigerator 
temperature. When asked how long were the 
refrigerators' doors held open and where was the 
time log, the dietary supervisor looked around the 
kitchen and could not produce any time log 
documentation at the time of the survey. Upon 
inspection of the units' thermometers, their 
temperatures were both 42 degrees Fahrenheit. 

 
On March 8, 2014 at 1:35 p.m., an additional 
inspection of the dietary department was 
conducted and the two refrigerator unit doors 
were again observed held open during the end of 
the tray line operation. Upon inspection of the 
refrigerators' thermometers, the temperature was 
observed as 66 degrees Fahrenheit. The digital 
temperature display flashed "open" and there was 
no alarm that made a sound or alerted the staff at 
the time of observation. 

 
A concurrent interview was held with the dietary 
supervisor and she stated she would check when 
the two units' doors were first locked in an open 
position. The log indicated the tray line started at 
11:30 and the dietary supervisor stated the doors 
should have been closed at 1:00 p.m. The dietary 
supervisor stated the staff should have monitored 
the time and the temperature of the refrigerator 
units at all times. 

 
According to the Mobile Refrigerated Air Screen 
operating literature, undated, "when operating 
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Continued From page 7 

with door open, the display will show 'OPEn' and 
an internal count down timer will start. This unit 
will allow open door operation for a maximum of 
90 minutes. If the door is open longer than the 
allowed 90 minutes, an open door alarm will be 
activated. Display will flash 'OPEn' and beep 
three times every ten seconds". 

 
The refrigerator units were observed to hold small 
plates of cakes, Boost Plus, glucose control milk, 
juices, and small containers of 3-bean salads. 
The refrigerator units open door log, temperature, 
and alarm were not being monitored as often as 
necessary to maintain safe food storage 
temperature. 
483.60(a),(b) PHARMACEUTICAL SVC - 
ACCURATE PROCEDURES, RPH 

 
The facility must provide routine and emergency 
drugs and biologicals to its residents, or obtain 
them under an agreement described in 
§483.75(h) of this part. The facility may permit 
unlicensed personnel to administer drugs if State 
law permits, but only under the general 
supervision of a licensed nurse. 

 
A facility must provide pharmaceutical services 
(including procedures that assure the accurate 
acquiring, receiving, dispensing, and 
administering of all drugs and biologicals) to meet 
the needs of each resident. 

 
The facility must employ or obtain the services of 
a licensed pharmacist who provides consultation 
on all aspects of the provision of pharmacy 
services in the facility. 
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Nursing Response: 

 The Director of Nursing verified with the 
Director of Environment Services and the 
Director of Pharmacy that appropriate 
biohazard containers are available and emptied 
daily and as needed.  

 
 

 The Director of Nursing or designee will conduct 
Department Audit Round that includes 
Medication Room Inspection to ensure 
appropriate biohazard container is available and 
emptied as appropriate: 
 

  
The Director of Nursing or designee to monitor 
100% compliance to Medication Room 
inspection from the Department Audit Report 
Form until July 30, 2014. Any issue of non‐
compliance will be reported to the appropriate 
staff who will be required to submit an action 
plan. 
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4/29/14 & 
Ongoing 

 
 
 
 
 

Ongoing 
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Continued From page 8 

 
 

This REQUIREMENT is not met as evidenced 
by: 
Based on observation, interview, and record 
review, the facility failed to properly dispose the 
leftover or unused medications in accordance 
with the facility's policy and procedure for two 
randomly selected residents (9, 10). The 
medication nurse divided into half by using a 
pill-splitter the Prednisone tablet (a hormone to 
treat severe illness) for Resident 9 and the 
Rivaroxaban tablet (a medication used to prevent 
blood clots from forming after surgery) for 
Resident 10. The medication nurse improperly 
disposed the unused half of the medications in  
the sink and residents' trash cans. This deficient 
practice had the potential to result in unauthorized 
access of prescription medications that could be 
lethal. 

 
Findings: 

 
1. On March 8, 2014 at 9:12 a.m., during a 
medication pass observation, Registered Nurse 
(RN) 1 prepared routine medications to be 
administered to Resident 9. RN 1 opened the 
pill-splitter and found an unidentifiable pill which 
she discarded in the medication room sink. She 
then obtained a tablet of five (5) milligrams of 
Prednisone (a hormone to treat severe illnesses), 
divided the tablet into half using the pill-splitter, 
and then discarded half of the tablet, which was 
equivalent to 2.5 milligrams, in the resident's 
trash can. 

 
At 10 a.m., during an interview, RN 1 stated she 
was not familiar with the facility's policy on 
documenting and properly discarding the leftover 
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 The Director of Nursing re‐educated the 
licensed nurses about the policy on Return, 
Handling, and Disposal of Medication 
Waste. 

 

 Director of Nursing or designee will 
conduct random observation to licensed 
nurses on correct medication waste to 
ensure 100%. The findings of the 
observation will be used to educate the 
staff and identify issues for competency 
and educational needs of all licensed 
nurses.  Progressive issues of non‐
compliance will be addressed by 
progressive disciplinary action. 

 

 

 
 
 

 
4/28/14 

 
 
 
 
 

4/29/14 & 
Ongoing 
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Continued From page 9 

or unused medications. 

 
A review of Resident 9's clinical record indicated 
the resident was admitted to the facility on 
January 20, 2014 with diagnoses which included 
polyneuropathy (damage to multiple nerves). 

 
A review of the physician's order dated March 7, 
2014 indicated to administer Prednisone tablet 
7.5 mg (milligrams) twice a day with meals. 

 
A review of the facility's policy and procedure 
titled "Return, Handling, and Disposal of 
Medication Waste," dated July 31, 2010, 
indicated the purpose of the policy is to ensure 
safe disposition of the medications and any 
opened unit dose or loose items shall be placed 
in the regular pharmaceutical waste containers. 

 
 
2. On March 8, 2014 at 9:35 a.m., during a 
medication pass observation, Registered Nurse 
(RN) 1 prepared routine medications to be 
administered to Resident 10 which included two 
tablets of 10 mg (milligrams) of Rivaroxaban. RN 
1 divided one of the two tablets into half by using 
the pill-splitter in order to administer 15 milligrams 
of the medication to the resident. RN 1 then 
discarded half of the tablet, which was equivalent 
to five (5) milligrams, in the resident's trash can. 

 
At 10 a.m., during an interview, RN 1 stated she 
was not familiar with the facility's policy on 
documenting and properly discarding the leftover 
or unused medications in the regular 
pharmaceutical waste containers. 

 
A review of Resident 10's clinical record indicated 
the resident was admitted to the facility on March 
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Continued From page 10 

6, 2014 with diagnoses which included atrial 
fibrillation (abnormal heat beat) and deep vein 
thrombosis (DVT, a blood clot that forms in a vein 
deep in the body and when blood thickens it 
clumps together) requiring thromboprophylaxis 
(the prevention of blood clotting) medication. 

 
A review of the physician's order, dated March 8, 
2014, indicated to administer Rivaroxaban 15 mg 
once a day as a thromboprophylaxis. 

 
A review of the facility's policy and procedure 
titled "Return, Handling, and Disposal of 
Medication Waste," dated July 31, 2010, 
indicated the purpose of the policy is to ensure 
safe disposition of the medications and any 
opened unit dose or loose items shall be placed 
in the regular pharmaceutical waste containers. 
483.65 INFECTION CONTROL, PREVENT 
SPREAD, LINENS 

 
The facility must establish and maintain an 
Infection Control Program designed to provide a 
safe, sanitary and comfortable environment and  
to help prevent the development and transmission 
of disease and infection. 

 
(a) Infection Control Program 
The facility must establish an Infection Control 
Program under which it - 
(1) Investigates, controls, and prevents infections 
in the facility; 
(2) Decides what procedures, such as isolation, 
should be applied to an individual resident; and 
(3) Maintains a record of incidents and corrective 
actions related to infections. 

 
(b) Preventing Spread of Infection 
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 Nursing Response: 
 

 Review of records of 100% of current residents 
revealed 0% nosocomial infection.   

 

 Review of the infection rate for the 1st quarter 
of 2014 revealed 0% nosocomial infection. 

 
 

 The Director of Nursing re‐educated all staff 
about the policy on infection control through: 
Hand Hygiene  
Contact Precaution  

         Use of Personal Protective Equipment 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4/25/14 
 
 
 

4/25/14 
 
 
 

4/28/14 

2644



PRINTED:  04/23/2014
FORM APPROVED

OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: LTWG11 Facility ID: CA9300802 If continuation sheet Page  12 of 16

 

 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

555874 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING    
 

 
B. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

03/09/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSP AT CULVER CITY D/P SNF 

STREET ADDRESS, CITY, STATE, ZIP CODE 

3828 DELMAS TERRACE 

CULVER CITY, CA 90230 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
F 441 

 
Continued From page 11 

(1) When the Infection Control Program 
determines that a resident needs isolation to 
prevent the spread of infection, the facility must 
isolate the resident. 
(2) The facility must prohibit employees with a 
communicable disease or infected skin lesions 
from direct contact with residents or their food, if 
direct contact will transmit the disease. 
(3) The facility must require staff to wash their 
hands after each direct resident contact for which 
hand washing is indicated by accepted 
professional practice. 

 
(c) Linens 
Personnel must handle, store, process and 
transport linens so as to prevent the spread of 
infection. 

 
 

 
This REQUIREMENT is not met as evidenced 
by: 
Based on observation, interview, and record 
review, the facility failed to implement infection 
control practices for two of 10 sampled residents 
(1, 5). 

 
For Resident 1, the licenced nurse did not 
educate the family member to wash hands and 
wear personal protective equipment (PPE, 
protective items or garments worn to protect the 
body or clothing from hazards that can cause 
injury) before entering the contact precaution 
room, and to remove PPE and wash hands again 
before leaving the contact precaution room. 

 
For Resident 5, the licensed nurse did not wash 
hands after emptying a urinal filled with urine and 
before touching the resident's environment, such 
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 The Director of Nursing or designee will do 10 
random observations to staff every month on 
the use of appropriate personal protective 
equipment to ensure 100% compliance. Any 
issues of non‐compliance will be addressed to 
the individual staff and will be re‐educated or 
given progressive disciplinary action 

 
 The Director of Nursing re‐educated all licensed 

nurses about providing educational handout to 
patient and or family members and visitors on 
appropriate isolation precaution. 

 
 The Director of Nursing or designee to conduct 

chart review for the copy of the patient 
education handout until July 30, 2014 to ensure 
100% compliance. Any issues of non‐
compliance will be addressed to the individual 
staff and will be re‐educated or given 
progressive disciplinary action. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
4/29/14 & 
Ongoing 

 
 
 
 
 
 

4/28/14 
 
 
 
 

4/28/14 & 
Ongoing 
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Continued From page 12 

as bedsheets and table. 

 
This failure increased the potential for spreading 
infections. 

 
Findings: 

 
1. On March 7, 2014 at 5:15 p.m., during the  
initial tour of the facility in the presence of RN 2, a 
sign was observed posted outside Resident 1's 
room that indicated contact plus isolation 
(measures that are intended to prevent 
transmission of infectious agents which are 
spread by direct or indirect contact with the 
resident or resident's environment) and for  
visitors to see the nurse before entering the  
room. A family member was in the resident's 
room and was not wearing any PPE while 
touching the resident's bedding and table with his 
bare hands. 

 
During the course of the observation, RN 2 saw 
the family member leave the room, but she did 
not stop him to give an instruction to wash his 
hands and wear PPE the next time he visited. 
The family member went to the activity room after 
leaving the resident's room and sat on a chair to 
make phone calls. The family member was still 
not instructed to wash his hands. 

 
At 6 p.m., during an interview, the family member 
stated he knew the resident had an infection in 
her stomach but he did not know he had to wash 
his hands before entering the resident's room, 
wear PPE while inside the room touching the 
resident and/or the resident's environment, 
remove his PPE before leaving the room, and 
wash his hands again before he touched anything 
else. 

 
F 441

 

Infection Control Response: 
Surveillance of isolated patients is conducted daily 
and review of laboratory results are done daily. 
Positive laboratory results of critical organisms are 
reported by phone call to Director of Infection 
Control and to patient’s nurse.  In‐services are 
scheduled for each unit to re‐educate staff on 
appropriate standard and isolation precautions and 
appropriate PPE use. Education will include topics 
such as C.difficile and methods of transmission.   Will 
retrain staff on hand hygiene techniques and launch 
a hand hygiene campaign to increase compliance.  
Staff will be reminded to inform and educate visitors 
on PPE use and hand hygiene.  Appropriate reporting 
of incidences will be reviewed and employees 
observed breaching policies will be counseled and 
incident reports recorded. 
 
All clinical staff and EVS staff will be retrained on the 
appropriate handling, storage, processing, and 
transport of all linens. 
Method for Follow‐Up: Infection control rounds and 
review of incident reports.  Non‐conformity will be 
reported to the Infection Control  
Committee and Quality Council. 

 

 
 

4/25/14 
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Continued From page 13 

 
A review of the clinical record indicated Resident 
1 was admitted to the facility on March 6, 2014 
with diagnoses which included urosepsis (urinary 
infection that travels to the blood stream), 
Clostridium difficile infection (C. diff, an infection 
of the colon which may be transferred to 
residents through the hands of health care 
personnel who had contact with contaminated 
residents, their feces or environment), and 
anemia (a condition in which the body does not 
have enough healthy red blood cells to provide 
oxygen to body tissues). The MDS assessment 
was still in the process of being completed. 

 
According to the facility's policy and procedure 
titled "Isolation Guidelines," dated November 
2012, transmission-based precaution, such as 
contact plus precautions, was to be used in 
conjunction with Standard Precautions which are 
measures to be used in all patients regardless of 
diagnosis when there is potential for contact with 
any body fluid, non-intact skin or mucous 
membranes. Contact plus precaution was to be 
used for patients known or suspected to have a 
disease spread by direct contact, such as 
Clostridium difficile. 

 
A review of the Contact Plus Isolation signage 
indicated to clean hands and then wear a gown 
and gloves when entering (the room), discard 
gown and gloves and then wash hands when 
exiting (the room), and wash hands with soap and 
water only. 

 
 
2. On March 8, 2014 at 9:12 a.m., during the 
medication pass observation, Registered Nurse 
(RN) 1 entered Resident 5's room in order to 
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administer the routine medications. After RN 1 
administered all the oral (through the mouth) 
medications, she put on a pair of gloves, emptied 
the resident's urinal in the toilet, and without 
removing her gloves to wash her hands, she 
moved the overbed table to the side and 
uncovered the resident by pulling the linen sheet 
in order to administer Vancomycin (an antibiotic) 
enema (a procedure of introducing liquids into the 
rectum and colon via the anus through a tube). 

 
During a concurrent interview, RN 1 stated she 
should have washed her hands after she emptied 
the urinal and before she touched the resident's 
environment. 

 
A review of Resident 5's clinical record indicated 
the resident was admitted to the facility on 
February 28, 2014 with diagnoses which included 
methicillin-resistant staphylococcus aureus 
(MRSA, a bacteria responsible for several 
difficult-to-treat infections in humans) of the nares 
(nose) and Clostridium difficile (C. diff). The MDS 
assessment was still in the process of being 
completed. 

 
A review of the physician's order, dated March 4, 
2014, indicated the antibiotic was changed to 
Vancomycin enema 500 milligrams (mg) twice a 
day for seven (7) days and to place the resident 
on contact isolation for C. diff in the stool. 

 
According to the facility's policy and procedure 
titled "Isolation Guidelines," dated November 
2012, transmission-based precaution, such as 
contact plus precautions, was to be used in 
conjunction with Standard Precautions which are 
measures to be used in all patients regardless of 
diagnosis when there is potential for contact with 
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any body fluid, non-intact skin or mucous 
membranes. Contact plus precaution was to be 
used for patients known or suspected to have a 
disease spread by direct contact, such as 
Clostridium difficile. Wearing gloves does not 
replace the need hand antisepsis and hand 
hygiene must be practiced after removing the 
gloves. 
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{A 000}   INITIAL  COMMENTS 

 
 

The  following  reflects  the findings  of the 
Department  of Public  Health  during  the Follow-Up 
Visit to a Sampled  Validation  Survey  completed  on 
April 1, 2014. 
Representing  the Department  of Public  Health: 
Surveyor 17030,  RN,  HFEN 
Surveyor 16281,  REHS,  HFE I 
Surveyor  10933,  Nutritional  Consultant  Surveyor 
17065, Nutritional Consultant Surveyor 25049, MD, 
Medical Consultant Surveyor  29775, MD, Medical 
Consultant 
Surveyor 28851,  Pharm  D, Pharmacy  Consultant 
Surveyor 29643,  RN, Nurse  Consultant,  L & C 
Infection  Control 

 
On August  20, 2014,  at 1:30 p.m., the survey  team 
declared  an Immediate  Jeopardy  (IJ) situation,  in 
the presence of the Chief  Executive  Officer  (CEO)  of 
Culver  City Campus,  director  of risk management, 
as a result  of the facility’s failure: 

 
1.  To ensure  flexible  endoscopes  were stored  in 
accordance  with the Association  of Peri-Operative 
Registered  Nurse  (AORN)  Recommended 
Practices.  AORN  is the National  Recognized 
Standards  (NRS)  the hospital  identified  as the 
standard  they followed. 

 
2.  To ensure  re-usable  surgical  instruments  were 
packaged  and stored  in accordance  with the AORN 
Standards. 

 
On August  21, 2014,  at 3:45 p.m.,  the IJ was 
abated  in the presence of the director  of risk 

 

 
{A 000} 

 

Culver City 
1.) Corrective Actions: The following was implemented to 
ensure flexible endoscopes are stored in accordance to the 
AORN recommended practices: The facility purchased and 
installed new vented scope cabinet (Attachment 1 )  and 
placed in a storage area back side of surgery with adequate 
ventilation for proper storage of scopes; all scopes now have 
tip protectors to ensure tips do not touch the cabinet; all 
scopes are tagged after processing with indication of next date 
to re-process if not in use. Surgical services provided 
education & in-service to staff on the use of enzymatic 
cleaners and proper measurements (Attachment 6); for scope 
re-processing; high-level disinfection, and included 
competency validation and return demonstrations 
(Attachment 2). 
Date of Implementation: Scope Cabinet installed 9-15-14; 
Education completed on August 12, 2014 and August 21, 
2014. 
Monitoring Process: Monitoring managed by daily inspection 
of the scopes for next date of re-processing; Daily scopes 
monitoring include before and after each use to ensure proper 
placement in scope cabinet. W eekly monitoring of all scope 
procedures are performed to ensure completeness and 
accuracy of recoding in the log (Attachment 3). Log 
compliance will be submitted to the Regulatory Compliance 
Committee & Quality Council to ensure compliance with AORN 
standards. 
Person Responsible: OR Team/Infection Control. 
 
Hollywood 
1.) Corrective Actions: The following was implemented to 
ensure flexible endoscopes are stored in accordance to the 
AORN recommended practices: The facility purchased and 
installed new vented scope cabinet and placed in a storage 
area back side of surgery with adequate ventilation for proper 
storage of scopes (Attachment 4); all scopes now have tip 
protectors to ensure tips do not touch the cabinet; all scopes 
are tagged after processing with indication of next date to re- 
process if not in use. Surgical services provided education & 
in-service to staff on the use of enzymatic cleaners and proper 
measurements; for scope re-processing; high-level 
disinfection, and included competency validation and return 
demonstrations (Attachment 5). 
Date of Implementation: Scope Cabinet installed 9-8-14; 
Education completed on August 11, 2014 and August 20, 
2014; and repeated September 22, 2014. 
Monitoring Process: Monitoring managed by daily inspection 
of the scopes for next date of re-processing; Daily scopes 
monitoring include before and after each use to ensure proper 
placement in scope cabinet. W eekly monitoring of all scope 
procedures are performed to ensure completeness and 
accuracy of recoding in the log (Attachment 7). Log 
compliance will be submitted to the Regulatory Compliance 
Committee & Quality Council to ensure compliance with AORN 
standards. 
Person Responsible: OR Team/Infection Control. 
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8/21/2014 
9/15/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8/11/2014 
8/20/2014 
9/8/2014 

9/22/2014 

 

 
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE 

 
 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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{A 000}   INITIAL  COMMENTS 
 
 

The following  reflects  the findings  of the 
Department of Public  Health  during  the Follow-Up 
Visit to a Sampled  Validation  Survey  completed on 
April 1, 2014. 
Representing the Department of Public  Health: 
Surveyor 17030,  RN, HFEN 
Surveyor 16281,  REHS,  HFE I 
Surveyor  10933,  Nutritional Consultant Surveyor 
17065,  Nutritional Consultant Surveyor 25049,  MD, 
Medical  Consultant Surveyor   29775,  MD, Medical 
Consultant 
Surveyor 28851,  Pharm  D, Pharmacy Consultant 
Surveyor 29643,  RN, Nurse  Consultant, L & C 
Infection Control 

 
On August  20, 2014,  at 1:30 p.m., the survey  team 
declared an Immediate Jeopardy (IJ) situation,  in 
the presence of the Chief  Executive Officer  (CEO)  of 
Culver  City Campus, director  of risk management, 
as a result  of the facility’s failure: 

 
1.  To ensure flexible  endoscopes were stored  in 
accordance with the Association of Peri-Operative 
Registered Nurse  (AORN)  Recommended 
Practices. AORN  is the National  Recognized 
Standards (NRS)  the hospital  identified as the 
standard they followed. 

 
2.  To ensure  re-usable surgical  instruments were 
packaged and stored  in accordance with the AORN 
Standards. 

 
On August  21, 2014,  at 3:45 p.m.,  the IJ was 
abated  in the presence of the director  of risk 

 
Culver City 

2.) Corrective Actions: The following was implemented to 
ensure re-usable surgical instruments (SI) are packed & 
stored in accordance with the AORN recommended practices: 
1) All re-usable surgical instruments (SI) were re-processed, 
packaged, and stored in accordance to AORN standards; 2) 
bin dividers purchased to ensure packages are stored up-right 
on 9/5/2014 (Attachment: 8). 3) 5 inch stringers were 
purchased to ensure SI are completely open for processing & 
implemented on 8/25/2014 (Attachment: 9); 4). 3 M Comply 
cards purchased and placed into service to ensure tip and lock 
boxes in peel packs maintain an open position for sterilization 
on 8/26/14 (Attachment: 10); 5). Purchased new biological 
incubator and indicator with corresponding supplies for 
sterilization on 10/10/14; 6). Provided education/in-service to 
staff on standards for processing, packaging and storing of SI, 
this includes competency validation and return demonstration 
(Attachment 11). 
Date of Implementation: August 20, 2014 Immediate Staff 
Education SI re-processing completed 
Monitoring Process: Monitoring will be managed once 
bimonthly by Infection Control rounds with ORT or RN 
(Attachment 12) with compliance reported to the Regulatory 
Compliance Committee & Quality Council to ensure AORN 
standards are maintained. 
Person Responsible: Infection Control/OR Director 

 
Hollywood 
2.) Corrective Actions: The following was implemented to 
ensure re-usable surgical instruments (SI) are packed & 
stored in accordance with the AORN recommended practices: 
1) All re-usable surgical instruments (SI) were re-processed, 
packaged, and stored in accordance to standards; 2) bin 
dividers purchased and installed to ensure packages are 
stored up-right 9/5/2014 (Attachment 13) . 3). new 
instrument trays to accommodate the 5-6 inch stringers that 
were purchased to ensure SI are completely open for 
processing 8/25/2014 (Attachment 14); 4) tip protectors 
purchased and placed to prevent tears and penetration of peel 
packs 9/9/2014; 5). Purchased new biological incubator and 
indicator with corresponding supplies for sterilization 9/8/ 
2014; (Attachment 15) 6). Provided education/in-service to 
staff on standards for processing, packaging and storing of SI, 
this includes competency validation and return demonstration. 
(Attachment 16) 
Date of Implementation: August 20, 2014 Immediate 
Education SI re-processed; Education incubator/indicator 
September 24, 2014 and repeated October 8, 2014 with 
competency validation and return demonstration (Attachment 
17) 
Monitoring Process: Monitoring will be managed during bi- 
weekly IC rounds with ORT (Attachment 12) with compliance 
reported to the Regulatory Compliance Committee & Quality 
Council to ensure AORN standards are maintained. 
Person Responsible: Infection Control/OR Team 
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{A 000} 

 

 
 

{A 263} 

 
Continued  From  page  1 

management and CEO of the facility's  Culver  City 
campus. 

482.21  QAPI 
 

The hospital  must  develop,  implement  and 
maintain an effective,  ongoing,  hospital-wide, 
data-driven  quality  assessment  and performance 
improvement program. 

 
The hospital's  governing  body  must  ensure  that 
the program  reflects  the complexity  of the 
hospital's  organization  and services;  involves  all 
hospital  departments  and services  (including 
those services  furnished  under contract or 
arrangement); and focuses  on indicators  related 
to improved  health  outcomes  and the prevention 
and reduction  of medical errors. 
 
The hospital must maintain  and demonstrate 
evidence  of its QAPI program for review by CMS. 
 
 
This CONDITION  is not met as evidenced  by: 
Based  on observation,  record  review,  and 
interview,  the hospital  failed to develop, 
implement,  and maintain  an effective  quality 
assurance  performance improvement (QAPI) 
program  as evidenced by: 
 
1. Failure  of the QAPI program to ensure  the 
quality  program  assessed  the e f f e c t i v e n e s s 
a n d  processes  of cleaning  sterilizing  and 
packaging  surgical  instruments,  a deficiency 
found  at the time of a validation  survey  three 
month  earlier  (Refer  to A 283). 
 
2.  Failure  of the QAPI  to identify  opportunities for 
improvement and change  in the cleaning, 

 
{A 000}

 

 
 

{A 263}

 
Continued on page 1a. 
 

 
 
 
 
 
 
 
1.) Corrective Actions (Surgical Instruments): All re-usable 
surgical instruments (SI) were re-processed, packaged, and 
stored in accordance to AORN standards; bin dividers were 
purchased to ensure packages are stored up-right on 
9/5/2014. 5 inch stringers were purchased to ensure SI tips 
and lock boxes are completely open for processing on 
8/25/2014; 3M Comply cards purchased and placed into 
service to ensure tip and lock boxes in  open position for 
sterilization of peel packs on 9/9/2014; Purchased new 
biological incubator and indicator with corresponding supplies 
for sterilization on 9/8/ 2014; Provided education/in-service to 
staff on standards for processing, packaging/storing of SI, the 
use of enzymatic cleaners/proper measurements for scope re- 
processing, and high-level disinfection to include competency 
validation and return demonstration (Refer to A-000.1 ). 
Revision to policy SCA.025 Selection and use of packing 
systems for sterilization with staff education (Attachment 1) 
Date of Implementation: Education completed August 11, 
2014 and August 20, 2014 and repeated September 22, 2014 
Monitoring Process: Monitoring will be conducted daily by 
the GI/OR Team and bi-weekly through IC rounds with RN or 
OR technician (Refer to A-297 for attachment 1) Compliance 
will be reported to the Regulatory Compliance Committee & 
Quality Council on a monthly basis for a minimum of 6 months 
or until target benchmarks of compliance is achieved to ensure 
the effectiveness of the processes for cleaning, sterilizing, 
packaging and storage of surgical instruments. Should 
variance from standard practice be identified, the hospital will 
take immediate action to improve performance, measure the 
success of the improvements, and monitor performance to 
ensure that the improvements are sustained. 
Person Responsible: Director of OR (or designee), Director of
Infection Control (or designee), and Director of Quality 
 
2).Corrective Actions (Colonoscopes): Purchased and 
installed new ventilated scope cabinets and placed them in 
areas with adequate ventilation for proper storage of 
colonoscopes; all colonoscopes now have tip protectors to 
ensure tips do not touch the cabinets; all colonoscopes are 
tagged after processing to indicate the next date to re-process 
if not in use. Revision to policy SGI.006 Cleaning and 
disinfection of endoscopes with staff education (Attachment 2)
Date of Implementation: Scope cabinet installed at 
Hollywood September 8, 2014; Scope cabinet installed at 
Culver City September 15, 2014 
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Continued From page 2 

maintenance and storage of colonoscopes in 
order to reduce the risk of patient infections from 
an instrument contaminated by bacteria acquired 
from use on previous patients (Refer to A 283). 
 

3.  Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services. This has resulted in failure 
to identify issues in safe food handling practices, 
food storage and sanitation all of which could 
result in foodborne illness.  Additionally, 
departmental staff failed to recognize 
inadequacies in services that could lead to unmet 
patient nutritional needs (Refer to A 297). 
 
The cumulative effects of these systemic 
problems resulted in the facility inability to assure 
quality health care in a safe environment. 
482.21(b)(2)(ii), (c)(1), (c)(3) QUALITY 
IMPROVEMENT ACTIVITIES 
 
(b) Program Data 
(2)  [The hospital must use the data collected to - 
…..] 

(ii)  Identify opportunities for improvement and 
changes that will lead to improvement. 
 
(c) Program Activities 
(1) The hospital must set priorities for its 

performance improvement  activities that-- 
(i) Focus on high-risk, high-volume, or 

problem-prone areas; 
(ii) Consider the incidence, prevalence, and 

severity of problems in those areas; and 
(iii) Affect health outcomes, patient safety, and 

quality of care. . 

{A 263}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

{A 283}

Monitoring Process: Monitoring utilizing daily inspection of
colonoscopes for next date of re-processing and after each 
use to ensure proper placement in the scope cabinet. W eekly 
monitoring of all colonoscope procedures to ensure 
completeness and accuracy of log (Refer to A-000.1). 
Compliance will be reported to the Regulatory Compliance 
Committee & Quality Council on a monthly basis for a 
minimum period of 6 months or until targeted benchmarks of 
compliance is achieved and then periodically as indicated 
based on PI plan to ensure the effectiveness of the cleaning, 
maintenance, and storage of colonoscopes in an effort to 
mitigate potential infection risk. Should variance from standard 
practice be identified, the hospital will take immediate action to 
improve performance, measure the success of the 
improvements, and monitor performance to ensure that the 
improvements are sustained. 
Person Responsible: Director of OR (or designee), and 
Director of Infection Control (or designee), Director of Quality 
 
3). Corrective Actions (Ongoing Quality Appraisal for 
Dietary Services): The hospital has enhanced its QAPI 
program to reflect an on-going quality appraisal of the 
complexity and scope of Nutrition and Dietetic Services by 
calling for the daily and weekly monitoring of specific indicators 
that would detect concerns with food handling practices, food 
storage, sanitation, and unmet patient nutritional needs. 

 
Continued on page 3a. 
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Continued From page 2 

maintenance and storage of colonoscopes  in 
order to reduce the risk of patient infections from 
an instrument contaminated by bacteria acquired 
from use on previous patients (Refer to A 283). 
 

3.  Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services. This has resulted in failure 
to identify issues in safe food handling practices, 
food storage and sanitation all of which could 
result in foodborne illness.  Additionally, 
departmental staff failed to recognize 
inadequacies in services that could lead to unmet 
patient nutritional needs (Refer to A 297). 
 
The cumulative effects of these systemic 
problems  resulted in the facility inability to assure 
quality health care in a safe environment. 

{A 263}

Continued from page 3 
 
The quality appraisal consists of monitoring activity outcomes 
data that is submitted to the hospital’s Regulatory Compliance 
Committee and to it Quality Council on a monthly basis. 
Monitoring activity consists of the following quality appraisals: 
(1) Correct consistency of pureed foods (pudding-like), (2) 
Food items evaluated for correct temperatures, (3) Food items 
evaluated for palatability, (4) Stock dishware/flatware used to 
serve patient meals, (5) Menu recipes followed verbatim, (6) 
Food items have a documented recipe, (7) Food recipes 
provide guidance on expected consistency of finished product, 
(8) Perishable food items dated w/opening and expiration 
dates, (9) Refrigerator storage space adequate (containers 
stored to allow ample air circulation), (10) Freezer storage 
temperature w/range (0 C or less), (11) Refrigerator storage 
temperature w/range (32F – 41F), (12) Dry storage 
temperature w/range (50F – 70F), (13) Menus have variety, 
(14) Planned menus available for special diets, (15) Menus 
meet the needs of the patients, (16) Recipe substitutions are 
evaluated for nutritional adequacy, (17) Food items are of 
proper portion sizes, (18) Enteral feeding administered per 
order, (19) Closed system used for Enteral feedings, (20) 
Feeding tubes are dated/timed, (21) Feeding tube “hang time” 
w/policy, (22) Feeding tube records evidence actual volume 
delivered, (23) Diet orders administered per therapeutic 
spreadsheet, (24) Patients receive correct diet order, (25) 
Unclear diet orders are clarified, (26) Sanitation practices 
followed (gloves changed between tasks and hand hygiene), 
(27) Air gaps installed on sinks, (28) Proper protection used 
when disposing garbage, (29) Dry wiping cloths used to dry 
food production equipment. 
Date of Implementation: October 28, 2014 
Monitoring Process: Monitoring activity outcomes data 
(Attachment 3) is submitted to the hospital’s Regulatory 
Compliance Committee on a weekly basis and to it Quality 
Council on a monthly basis. Further, monitoring activity 
outcomes data will be reported up to the hospital’s MEC and 
Governing Board on a quarterly basis. Should variance from 
standard practice be identified, the hospital will take immediate 
action to improve performance, measure the success of the 
improvements, and monitor performance to ensure that the 
improvements are sustained. 
Person (s) Responsible: Director of Quality; Director of 
Dietary Services; Director of Infection Prevention 
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(3) The hospital must take actions aimed at 
performance improvement and, after 
implementing those actions, the hospital must 
measure its success, and track performance to 
ensure that improvements are sustained. 

 
 

 
This STANDARD  is not met as evidenced by: 
Based on interview and record review, the 
hospital failed to develop, implement, and 
maintain an effective quality assurance 
performance improvement  (QAPI) program as 
evidenced by: 
 
 
1.  Failure of the QAPI to identify opportunities for 
improvement and change in the cleaning, 
maintenance and storage of colonoscopes in 
order to reduce the risk of patient infections from 
an instrument contaminated by bacteria acquired 
from use on previous patients. 
 

 
2. Failure of the QAPI program to ensure the 
quality program assessed the effectiveness and 
processes of cleaning, sterilizing and packaging 
surgical instruments. 
 
Findings: 
 
1. On August 20, 2014 at 2:00 p.m., an interview 
of Physician 1 and review of the facility's Quality 
Council Management Meeting Summary report 
dated July 17, 2014, in regards to the activities of 
the Performance Improvement Committee of the 
Quality Council failed to reveal evidence of 
activities to identify opportunities for improvement 
and change in the cleaning, maintenance, and 

{A 283}

1).Corrective Actions: In an effort to mitigate the risk of
patient infections from instruments (colonscopes) that may 
contain bacteria acquired from the use of a previous patient, 
the hospital has enhanced its QAPI program to reflect an on- 
going quality appraisal of the complexity and scope of its 
sterile processing activities that would identify opportunities for 
improvement in the change in the cleaning, maintenance, and 
storage of colonoscopes. The quality appraisal consists of 
monitoring activity outcomes data that is submitted to the 
hospital’s Regulatory Compliance Committee and to it Quality 
Council on a monthly basis. Monitoring activity consists of the 
following quality appraisals: (1) Flexible scopes hung in a 
secure vertical position housed in a ventilated cabinet, (2) 
Flexible scope tips contain protectors and do not touch cabinet 
wall, (3) Flexible scopes reprocessed before use if not used 
w/5 days. 
Date of Implementation: August 20, 2014 
Monitoring Process: Monitoring activity outcomes data 
(Attachment 1) is submitted to the hospital’s Regulatory 
Compliance Committee and to it Quality Council on a monthly 
basis. Further, monitoring activity outcomes data will be 
reported up to the hospital’s MEC and Governing Board on a 
quarterly basis. Should variance from standard practice be 
identified, the hospital will take immediate action to improve 
performance, measure the success of the improvements, and 
monitor performance to ensure that the improvements are 
sustained. 
Person (s) Responsible: Director of Quality: Director of 
Operating Room; Director of Infection Prevention. 
 
2). Corrective Actions: In an effort to ensure the effectiveness
of its processes for cleaning, sterilizing and packaging surgical 
instruments, the hospital has enhanced its QAPI program to 
reflect an on-going quality appraisal of the complexity and 
scope of its sterile processing activities that would identify 
opportunities for improvement in the management of re-usable 
surgical instruments to ensure that packing and storage is in 
accordance with AORN standards. The quality appraisal 
consists of monitoring activity outcomes data (Attachment 2) 
that is submitted to the hospital’s Regulatory Compliance 
Committee and to it Quality Council on a monthly basis. 
Monitoring activity consists of the following quality appraisals: 
(1) Surgical instrument pouches stored in vertical manner, (2) 
Forceps blades open; tips not touching; lock boxes open; 
instruments hung on proper stringer, (3) Supplies stored as per 
AORN guidelines (not stacked). 
Date of Implementation: August 20, 2014 
Monitoring Process: Monitoring activity outcomes data is 
submitted to the hospital’s Regulatory Compliance Committee 
and to it Quality Council on a monthly basis. Further, 
monitoring activity outcomes data will be reported up to the 
hospital’s MEC and Governing Board on a quarterly basis. 
Should variance from standard practice be identified, the 
hospital will take immediate action to improve performance, 
measure the success of the improvements, and monitor 
performance to ensure that the improvements are sustained. 
Person (s) Responsible: Director of Quality; Director of 
Operating Room; Director of Infection Prevention. 
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Continued  From  page 4 

storage  of colonoscopes in order  to reduce  the 
risk of patient  infections from  an instrument 
contaminated by bacteria  acquired  from  use on 
previous  patients. An interview  of Physician  1 on 
the same date and time also failed  to reveal 
evidence  of the QAPI program  to ensure  the 
quality program  assessed  the effectiveness and 
processes  of cleaning,  sterilizing  and packaging 
surgical  instruments  (Cross  reference  to A 749 
and A 951). 
482.21(d)  QAPI PERFORMANCE 
IMPROVEMENT PROJECTS 
 
As part of its quality assessment  and performance
improvement program, the hospital must conduct
performance improvement projects. 
 
(1) The number  and scope  of-distinct 
improvement projects  conducted  annually must 
be proportional  to the scope and complexity  of the 
hospital's  services  and operations. 
(2) A hospital  may,  as one of its projects,  develop 
and implement an information  technology system 
explicitly  designed  to improve patient  safety a n d 
q u a l i t y  o f  c a r e .  This  project,  in its initial 
stage of development,  does  not need  to 
demonstrate  measurable  improvement in 
indicators  related  to health outcomes. · 
(3) The hospital must  document  what quality 
improvement projects  are being  conducted,  the 
reasons  for conducting  these  projects, and the 
measurable  progress  achieved  on these projects. 
(4) A hospital is not required  to participate  in a 
QIO cooperative  project,  but its own projects  are 
required  to be of comparable effort. 

{A 283}
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Hollywood 
1.) Corrective Actions:  The hospital has enhanced its QAPI 
program to ensure that its Dietary performance improvement 
activities extend beyond patient satisfaction surveys and 
minimal clinical nutrition by calling for a more robust quality 
appraisal of those concerns which may expose patients to 
foodborne illnesses and malnutrition. The quality appraisal, 
designed to evaluate the full scope services, detect variance 
and identify on-going opportunities for improvement, consists of 
monitoring activity outcomes data that is submitted to the 
hospital’s Regulatory Compliance Committee and to it Quality 
Council on a monthly basis. Monitoring activity consists of the 
following quality appraisals. Dietary (1) Correct consistency of 
pureed foods (pudding-like), (2) Food items evaluated for 
correct temperatures, (3) Food items evaluated for palatability, 
(4) Stock dishware/flatware used to serve patient meals, (5) 
Menu recipes followed verbatim, (6) Food items have a 
documented recipe, (7) Food recipes provide guidance on 
expected consistency of finished product, (8) Perishable food 
items dated w/opening and expiration dates, (9) Refrigerator 
storage space adequate (containers stored to allow ample air 
circulation), (10) Freezer storage temperature w/range (0F or 
less), (11) Refrigerator storage temperature w/range (32F – 
41F), (12) Dry storage temperature w/range (50F – 70F), (13) 
Menus have variety, (14) Planned menus available for special 
diets, (15) Menus meet the needs of the patients, (16) Recipe 
substitutions are evaluated for nutritional adequacy, (17) Food 
items are of proper portion sizes, (18) Enteral feeding 
administered per order, (19) Closed system used for Enteral 
feedings, (20) Feeding tubes are dated/timed, (21) Feeding 
tube “hang time” w/policy, (22) Feeding tube records evidence 
actual volume delivered, (23) Diet orders administered per 
therapeutic spreadsheet, (24) Patients receive correct diet 
order, (25) Unclear diet orders are clarified, (26) Sanitation 
practices followed (gloves changed between tasks and hand 
hygiene), (27) Air gaps installed on sinks, (28) Proper 
protection used when disposing garbage, (29) Dry wiping 
cloths used to dry food production equipment. 
Date of Implementation: October 24, 2014 
Monitoring Process: Monitoring activity outcomes data is 
submitted to the hospital’s Regulatory Compliance Committee 
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Continued From page 5 

This STANDARD  is not met as evidenced by: 
Hollywood, Culver City and Van Nuys Campuses 

 
In an interview on 8/21/14 beginning at 9 a.m., 
with Staff A (Hospital Administrator), Staff L 
(Director .of Food Service), RD (Registered 
Dietitian) 1, 2, 3 and Staff W (Director, Quality) 
and concurrent review of performance indicators 
beginning January 2014 revealed the following 
improvement activities: 
 
1.  At the Hollywood campus, performance 
improvement activities were limited to data 
collected through patient satisfaction surveys that 
included the timeliness of meals served, food 
temperatures and overall rating of food.  With 
respect to clinical nutrition, care data collection 
included the timeliness of Registered Dietitian 
(RD) assessment and accuracy of diet  It was 
noted that for 2014 the hospital's goal was met 
for all elements; however, the follow up action 
was to continue to monitor,  despite the lack of 
identification of opportunities for improvement 
No new activities were identified for improvement 
for the current year. 
 
RD 1 acknowledged that with the majority of 
these indicators the department was meeting or 
exceeding the departmental set thresholds.  She 
also stated that within the last several years the 
department had not identified new issues that · 
may warrant a performance improvement  study. It 
was also noted, there was no evaluation of the 
effectiveness of food handling systems within the 
department 
 
There have been deficient practices in the areas 
of food service operation and clinical nutrition 
services identified by the survey team at the initial 

{A 297}

and to it Quality Council on a monthly basis. Further, 
monitoring activity outcomes data will be reported up to the 
hospital’s MEC and Governing Board on a quarterly basis. 
Should variance from standard practice be identified, the 
hospital will take immediate action to improve performance, 
measure the success of the improvements, and monitor 
performance to ensure that the improvements are sustained. 
(Attachment 1) 
Person (s) Responsible: Director of Quality; Director of 
Dietary Services; Director of Infection Prevention. 
 
Culver City 
2.) Corrective Actions: The hospital has enhanced its QAPI 
program to ensure that it evaluates the full scope of Dietary 
services to ensure that corrective action is implemented 
when variance is detected and to ensure that an evaluation of 
the effectiveness of those corrective action interventions is 
performed. The hospital has implemented a quality appraisal 
that is designed to evaluate the full scope of services, detect 
variance and identify on-going opportunities for improvement. 
The quality appraisal is inclusive of on-going monitoring activity 
which consists of the reporting of outcomes to the hospital’s 
Regulatory Compliance Committee and to its Quality Council 
on a monthly basis. Monitoring activity consists of the 
following quality appraisals: (1) Correct consistency of pureed 
foods (pudding-like), (2) Food items evaluated for correct 
temperatures, (3) Food items evaluated for palatability, (4) 
Stock dishware/flatware used to serve patient meals, (5) Menu 
recipes followed verbatim, (6) Food items have a documented 
recipe, (7) Food recipes provide guidance on expected 
consistency of finished product, (8) Perishable food items dated 
w/opening and expiration dates, (9) Refrigerator storage space 
adequate (containers stored to allow ample air circulation), (10) 
Freezer storage temperature w/range (0F or less), (11) 
Refrigerator storage temperature w/range (32F – 
41F), (12) Dry storage temperature w/range (50F – 70F), (13)
Menus have variety, (14) Planned menus available for specia
diets, (15) Menus meet the needs of the patients, (16) Recipe
substitutions are evaluated for nutritional adequacy, (17) Food 
items are of proper portion sizes, (18) Enteral feeding 
administered per order, (19) Closed system used for Enteral 
feedings, (20) Feeding tubes are dated/timed, (21) Feeding 
tube “hang time” w/policy, (22) Feeding tube records evidence 
actual volume delivered, (23) Diet orders administered per 
therapeutic spreadsheet, (24) Patients receive correct diet 
order, (25) Unclear diet orders are clarified, (26) Sanitation 
practices followed (gloves changed between tasks and hand 
hygiene), (27) Air gaps installed on sinks, (28) Proper 
protection used when disposing garbage, (29) Dry wiping cloths 
used to dry food production equipment. The hospital will 
continue to review its QAPI program for opportunities to further 
enhance it to target opportunities for improvement and 
mitigation of identified issues. 
Date of Implementation: October 24, 2014 
Monitoring Process: Monitoring activity outcomes data is 
submitted to the hospital’s Regulatory Compliance Committee and 
to it Quality Council on a monthly basis. Further, monitoring activity 
outcomes data will be reported up to the hospital’s MEC and 
Governing Board on a quarterly basis. 
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Continued From page 6 

and subsequent validation visits such as incorrec
consistencies for pureed diet, equipment failures
staff in competencies that could have been used 
to develop new performance improvement 
activities. 
 
2.  At the Culver City campus, review of the 
Performance Improvement document showed 
staff tracking the implementation of RD 
recommendations and timeliness of nutrition 
interventions.  It was noted that while actions 
were put into effect in both of these instances, the 
effectiveness of the interventions were not fully 
evaluated, rather the follow up was to continue to 
monitor. The hospital failed to evaluate and 
implement corrective actions in areas where 
problems had been identified.  It was also noted 
that since January 2014 the temperature of 
patient food at the time of service was reviewed 
and was found to be below the hospital goal.  It 
was noted that proper refrigeration was the basis 
of the problem; however as of 8/21/14 the issue 
had not yet been fully resolved. 
 
3.  At the Van Nuys campus, the improvement 
activities included diet accuracy, overall rating of 
food, timely RD assessment,  food temperatures 
and timeliness of meal service.  It was noted that 
all the parameters with the exception of 1 month 
with respect to meal timeliness the facility met the 
goal for all elements. 
 
It was noted that overall the hospital failed to 
demonstrate a performance  improvement 
program that fully represented the scope and 
nature of the departmental functions.  While 
campus wide data was collected, the majority of 
the data did not demonstrate opportunities for 
improvement.  It was also noted that in areas 

 
{A 297}

Should variance from standard practice be identified, the 
hospital will take immediate action to improve performance, 
measure the success of the improvements, and monitor 
performance to ensure that the improvements are sustained. 
(Attachment 1) 
Person (s) Responsible: Director of Quality; Director of 
Dietary Services; Director of Infection Prevention. 
 
Van Nuys 
3.) Corrective Actions: The hospital has enhanced its QAPI 
program to ensure that it evaluates the full scope of Dietary 
services to ensure that corrective action is implemented 
when variance is detected and to ensure that an evaluation of 
the effectiveness of those corrective action interventions is 
performed. The hospital has implemented a quality appraisal 
that is designed to evaluate the full scope of services, detect 
variance and identify on-going opportunities for improvement. 
The quality appraisal is inclusive of on-going monitoring activity 
which consists of the reporting of outcomes to the hospital’s 
Regulatory Compliance Committee and to it Quality Council on 
a monthly basis. Monitoring activity consists of the following 
quality appraisals: (1) Correct consistency of pureed foods 
(pudding-like), (2) Food items evaluated for correct 
temperatures, (3) Food items evaluated for palatability, (4) Stock
dishware/flatware used to serve patient meals, (5) Menu recipes
followed verbatim, (6) Food items have a documented recipe, 
(7) Food recipes provide guidance on expected consistency of 
finished product, (8) Perishable food items 
dated w/opening and expiration dates, (9) Refrigerator storage 
space adequate (containers stored to allow ample air 
circulation), (10) Freezer storage temperature w/range (0F or 
less), (11) Refrigerator storage temperature w/range (32F – 
41F), (12) Dry storage temperature w/range (50F – 70F), (13) 
Menus have variety, (14) Planned menus available for special 
diets, (15) Menus meet the needs of the patients, (16) Recipe 
substitutions are evaluated for nutritional adequacy, (17) Food 
items are of proper portion sizes, (18) Enteral feeding 
administered per order, (19) Closed system used for Enteral 
feedings, (20) Feeding tubes are dated/timed, (21) Feeding 
tube “hang time” w/policy, (22) Feeding tube records evidence 
actual volume delivered, (23) Diet orders administered per 
therapeutic spreadsheet, (24) Patients receive correct diet 
order, (25) Unclear diet orders are clarified, (26) Sanitation 
practices followed (gloves changed between tasks and hand 
hygiene), (27) Air gaps installed on sinks, (28) Proper 
protection used when disposing garbage, (29) Dry wiping 
cloths used to dry food production equipment. The hospital will 
continue to review its QAPI program for opportunities to further 
enhance it to target opportunities for improvement and 
mitigation of identified issues. 
Date of Implementation: October 24, 2014 
Monitoring Process: Monitoring activity outcomes data is 
submitted to the hospital’s Regulatory Compliance Committee 
and to it Quality Council on a monthly basis. Further, 
monitoring activity outcomes data will be reported up to the 
hospital’s MEC and Governing Board on a quarterly basis. 
Should variance from standard practice be identified, the 
hospital will take immediate action to improve performance, 
measure the success of the improvements, and monitor 
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Continued  From  page 7 

where  opportunities for improvement were 
identified,  there were  no timely  interventions  to 
mitigate  the identified  issue. 

482.25(b)  DELIVERY  OF DRUGS 
 
In order to provide  patient  safety,  drugs  and 
biologicals  must  be controlled  and distributed in 
accordance  with applicable  standards  of practice, 
consistent  with Federal  and State  law. 
 
This STANDARD   is not met as evidenced  by: 
Based  on observations, interviews  and records 
review,  the facility failed  to properly  label the 
drawers  of the fifth and fourth  floors  crash  carts. 
This deficient  practice  had the potential to cause 
delay during  an emergency  situation that required 
the use of crash  carts. 
 
Findings: 
 
Hollywood  Campus 
 
On 8/18/14  at 10 a.m., on the fifth floor, during  a 
crash  cart inspection  with Pharm  2 (director  of 
pharmacy)  , the contents  of drawer  #1 of the 
Crash  Cart did not match  the label  affixed  to the 
exterior  of the drawer.  Pharm  2  stated  the 
nursing  leadership  was in the process  of 
reorganizing  the crash cart contents. 
 
At 10:20  a.m., during  another  crash  cart 
inspection  on the fourth  floor with Pharm  2, 
Pharm 2 acknowledged that the label affixed  to 
the exterior  of the drawer#1  was  also old and not 
accurate. 
 
A comparison  of the crash cart content  list and 
the label affixed  to the drawers  revealed  that 

 

performance to ensure that the improvements are sustained. 
(Attachment 1) 

{A 297} Person (s) Responsible: Director of Quality; Director of 
Dietary Services; Director of Infection Prevention. 
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Hollywood 
 

1).Corrective Actions:  The fifth and fourth floor crash cart 
drawers have been labelled and updated with appropriate list 
of medications matching labels on medication drawers. Staff in 
servicing (Attachment 1 & 2) 
Date of Implementation: August 22, 2014 
Monitoring Process: Monthly nursing unit inspection by 
pharmacy department to make sure medication list is in place 
and matches list of medications inside the crash cart. 
(Attachment: 3) 
Person Responsible: Pharmacy/ Nursing 
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{A 500}   Continued  From  page  8 

three out of the thirty medications  listed  on the 
label were not on the content  list.  Also,  one of out 
of the thirty medications  was listed  in a different 
strength. · 

 
A review  of the facility's  policy  and procedure, 
titled  "Crash  Cart,"   Number:  PAT.058,  dated 
11/2012,  indicated   " ...the  pharmacist  shall check 
the drug and IV contents   ... and apply a label to 
the outside  of the cart  ... A list of the crash  cart 
medications…shall   be kept on the outside  of the 
cart ... " 

{A .500} 

 
 

 
 

{A 502} 

This is a repeat  deficiency  from  the sample 
validation  survey  completed  on 4/1/14. 

482.25(b)(2)(i) SECURE  STORAGE 
 
All drugs  and biologicals  must  be kept  in a secure 
area, and locked  when  appropriate. 

 
This  STANDARD   is not met as evidenced  by: 
Based on observations, interviews  and 
documents  review,  the facility  failed  to ensure 
medication  storage  areas  are accessible only to 
the authorized  facility  staff.  This  deficient  practice 
had the potential for unauthorized person  to 
access  medication  storage  areas. 
 
 
Findings: 
 
Hollywood Campus 
 
On 8/18/14  at 10:15  a.m. on the fifth floor, during 
an inspection  of the medication room  with Pharm 
2 (director  of pharmacy),  the surveyor  was able to 
push open the door to the medication room without 
deactivating  the keypad  lock  on that door. 

 

 
 
{A 502} 

 

 
 
 
Hollywood 
 
1).Corrective Actions:  Medication room locks were changed 
to card readers. Card readers were provided to authorized 
personnel only. (Attachment 1). Policy (PHA0.24) for “Drug 
administration: W ho may administer and have an access to 
medications” was updated in September 2014 (Attachment 2). 
Staff in-service (Attachment 3) 
Date of Implementation: September 18, 2014 
Monitoring Process: Monthly nursing unit inspection 
(Attachment 4) 
Person Responsible: Pharmacy/ Nursing 
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Continued From page 9 

In addition, the access door from the nursing 
station leading to the medication room was not 
locked. 

 
According to the facility policy, titled, "Storage of 
Medications,"  Number: PHA.090, dated 10/2012, 
" ... Medications are to be stored in locked areas 
not accessible to unlicensed persons ... " 
 

In reference to the California Code of 
Regulations, Title 22, section 70263 (q) (8)," 
Drugs shall be accessible only to responsible 
personnel designated by the hospital ..." 

 
 
This is a repeat deficiency from the sample 
validation survey completed on 4/1/14. 
482.25(b)(2)(iii) ACCESS TO LOCKED AREAS 
 
Only authorized personnel may have access to 
locked areas. 
 
This STANDARD  is not met as evidenced by: 
Based on observations, interviews and 

documents review, the facility failed to ensure the 
passcode to a locked area was kept secure. 
There was a passcode written on a limited 
access door that led to a medication storage 
area, which made the locked area no longer 
secured. 
 
Findings: 
 
On 8/18/14 at 10:40 a.m., on the third floor 
hallway, the surveyor noticed a door with a 
keypad lock and a sign  "Clean utility."  At the top 
right corner of the door, there was a group of four 
digits written on the surface.  The surveyor 

{A 502}
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

{A 504}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hollywood

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ve Actions:  Security code written on the third 
Utility door was removed immediately. 
nt 1) Third floor Clean Utility room locks were 
card readers. Card readers were provided to 
personnel only. 
plementation: August 18, 2014 

Process: Monthly nursing unit inspection 
sponsible: Nursing 
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Continued From page 10 

pointed that out to the accompanying Pharm 2 
(Director of Pharmacy), Pharm 2 said the four 
digits were the passcode to the keypad lock for 
that door.  Pharm 2 then proceeded to punch in 
the code and opened the door.  Behind the door, 
there was the Omnicell (an automated drug 
cabinet).  Then, around the corner, there was the 
medication room that stored large volumes and 
other miscellaneous medications that were not 
stored inside the Omnicell. 
 
On 8/20/14, at 10:30 a.m., the Pharm 1 (Vice 
President Pharmacy Operations) confirmed that 
there was no policy and procedure on 
safeguarding the access codes to limited access 
areas. 
482.28 FOOD AND DIETETIC SERVICES 
 
The hospital must have organized dietary 
services that are directed and staffed by 
adequate qualified personnel.   However, a 
hospital that has a contract with an outside food 
management company may be found to meet this 
Condition of Participation if the company has a 
dietitian who serves the hospital on a full-time, 
part-time, or consultant basis, and if the company 
maintains at least the minimum standards 
specified in this section and provides for constant 
liaison with the hospital medical staff for 
recommendations on dietetic policies affecting 
patient treatment. 
 
This CONDITION  is not met as evidenced by: 
Based on observation, review of facility 

documents and staff interviews, the hospital failed 
to ensure that the food and dietetic department 
was organized in a manner appropriate to the 
scope and complexity of the food service 

{A 504}
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Continued From page 11 

operations. 
 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1.  Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement  program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature  controls  in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618}
 
1). Corrective Actions: unsafe food handling: As of 10-4-14, 
contracted food and dietetic services management company 
was secured to provide a consistent organized approach to 
services for FNS for all three campuses. This includes a 
consistent organized same policies, procedures and manuals 
used for all three campuses. In service was provided to staff in 
related to proper safe food handling per the 2013 Food Code. 
Competency of staff was assessed individually (1:1 
competency assessment)  (Attachment 1 & 2) Competency 
validation (Attachment 3) 
Date of Implementation: 6/20/2014 to 10/23/2014 
Monitoring Process: Food handling practices are monitored 
monthly by Infection Control through kitchen inspection and 
observation of employee’s performance. 
Person Responsible: Directors of Food Service, RD, 
Infection Control. 
 
2). Corrective Actions: (Meal Portions accurate menus & 
preparation methods in compliance with nationally recognized 
standards) New menus have been implemented to include 
accurate portions and standardized recipes with preparation 
methods that meet nationally recognized standards. Food & 
Nutrition Policy FNS. B016 Standardized Recipes illustrating 
the requirement to use standardized recipes and the 
components of a recipe including preparation instructions has 
been adopted in all facilities under the license. The menus and 
nutritional analysis of menus were approved by the Pharmacy 
& Therapeutics committee, Med Executive Committee and 
Governing Board. Staff training included the reading of menu 
spreads, standardized recipes and portion control. 
(Attachment 4) 
Date of Implementation: August 22- September 16 2014 
Monitoring Process: The meal portions and preparation 
methods were observed as part of the tray accuracy 
monitoring noting portion, taste and appearance. 100% of 
trays were monitored for accuracy during menu 
implementation until 90% or better accuracy was achieved 
(Attachment 5). Ongoing monitoring of tray accuracy will 
continue to be monitored with a minimum of 100 trays per 
week as part of the department performance improvement 
program and appropriate action for compliance meets the 
standard of 97% trays meet accuracy standards. Results of 
monitoring and actions taken to improve compliance are 
reported monthly to the Facility Quality Council, Med Executive 
committee and Governing Board. 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 

 
Continued on page 12a. 
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Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618}   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3) Corrective Actions: Menus are available for all standard 
physician ordered diets.   New menus for all standard 
physician ordered diets have been revised and implemented 
and are available via R.D. approved menu spreadsheets. 
Diets other than those on the standard list of diets are 
calculated as needed by a Registered Dietitian. Staff educated 
on revised menus (Attachment 4) 
Date of Implementation: Van Nuys: 8-22-14; Hollywood 9-15-
14; Culver City 8-22 -14 
Monitoring Process: Physician ordered diets are being 
reviewed for menu availability and order accuracy. Any 
discrepancies are brought to the attention of a registered 
dietitian for diet order clarification or menu creation. Results of 
order accuracy are being reported on a monthly basis to the 
Quality Council, Medical Executive Committee and Governing 
Board. 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 
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Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618}  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4) Corrective Actions: Standardized diet orders were created 
based on diets available in the diet manual. Resulting 
standardized diet orders were provided to Physicians and 
Nursing and were implemented in Computerized Physician 
Order Entry. Training of Physicians and Nursing was 
conducted by Registered Dietitians via one on one session. 
Dietitians write the diet order clarification and/or 
recommendations when discrepancies are identified. Food & 
Nutrition policy FNS C002 Diet Orders details the approved 
orders and ordering requirements has been revised and 
adopted in all three facilities. 
Date of Implementation: August 18 to on going 
Monitoring Process: Diet order accuracy is monitored. 
Monitoring includes the accuracy of the electronic diet orders 
versus the standardized approved list of diets, and food 
service worker/diet clerk prepared tray tickets against EMR 
diets. Results of diet order accuracy and FSW /diet clerk ticket 
preparation audit activity are reported to the hospital’s Quality 
Council monthly MEC, and Governing Board. 
Person Responsible: RD, Director of Dietary Department, 
Clinical Dietitian, RD 
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Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618}  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5) Corrective Actions: The Dietary Staff received an in- 
service on May 19th and continued to receive in-service and 
staff competencies in those areas; on proper food preparation, 
food handling, storage, and labeling using the 2013 FDA Food 
Code. Equipment needs related to effective storage of food 
was assessed and equipment was repaired or replaced from 
June 20 th through October 31, 2014. (Attachment 7) 
Date of Implementation: In-service date June 20, 2014 – 
October 31, 2014 
Monitoring Process: Competency testing and observations 
of return demonstration of items have been conducted 
(Attachment 6). Auditing activities include daily monitoring to 
ensure proper food handling, storage, and labeling, monthly 
infection control rounding and patient meal test tray 
assessment to monitor food preparation. 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor 
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Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618}  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
6) Corrective Actions: The emergency preparedness policy 
was reinforced to staff on having a minimum of 4 days of water 
and 7 days of foods and related supplies based on licensed 
beds and required staff and others. Dietary staff has received 
training on the emergency preparedness policy. (Attachment 
8) 
Date of Implementation: August 27, 2014 to September 22, 
2014 
Monitoring Process: Monthly inventory of disaster food and 
water supply. 
Person Responsible: RD, Director of Dietary Department 
and Directors of Plant Management and Disaster Coordinators
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Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618}  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7) Corrective Actions: A quality appraisal and performance 
improvement program has been revised to include measures 
to monitor: 1) RD timeliness of nutrition assessments, 2) 
Patient Tray Quality Factors- ie 3). Temperature, taste, 
appearance; 4). Patient tray accuracy of preparation; 5). MD 
order accuracy and 6). Food labeling and storage practices; 
and 7). RD Recommendations Acknowledgement by 
Physicians. (Attachment 9) 
Date of Implementation: September 20, 2014 
Monitoring Process: Daily, weekly and monthly data collection 
with analysis of data and creation of action steps related to 
continuous improvement of items being monitored. 
Person Responsible: RD, Director of Dietary Department 
and RD, Clinical Dietitians 
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Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618}  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8) Corrective Actions: Ensure there was adequate ventilation 
and proper temperature controls in the kitchen and dry food 
storage areas. Maintenance Dept. fixed temperature controls 
and ventilation of kitchen and dry food storage areas. Building 
air conditioning units have been repaired & air flow has been 
altered. Additional volume of air has been added to kitchen 
and dry food storage improving air flow. Staff was educated in 
monitoring temperature daily and record temperatures on the 
record sheet for the food storage area and kitchen appliances 
(freezer & refrigerator). 
Date of Implementation:  August 20, 2014 to present and 
ongoing 
Monitoring Process: Ongoing daily monitoring of 
temperatures in food storage areas and kitchen areas. 
Person Responsible: RD, Director of Dietary Department, 
Directors of Facilities Management. 
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Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618} 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9) Corrective Actions: Assessment of all food service 
equipment, including refrigerators and freezers, plate 
warms and supplies, was performed by Maintenance Dept. 
The plate warmer was replaced, the freezer was repaired. 
Refrigerator is going to be repaired, awaiting proposals. 
Food service temperatures are being monitored to 
determine compliance. (Attachment 10). Food service 
temperatures are being monitored to determine compliance. 
Date of Implementation:  On going 
Monitoring Process: EOC Rounds to monitor food service 
equipment and maintenance tracking of work orders. 
Person Responsible: RD, Director of Dietary Department, 

Directors of Facilities Management 
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{A 620} 

Continued From page 12 

hospital's food and nutrition services to direct the 
staff in such a manner to ensure that the 
nutritional needs of the patients were. met in 
accordance with the physician's orders and 
acceptable standard of practice. 
482.28(a)(1) DIRECTOR OF DIETARY 
SERVICES 

The hospital must have a full-time employee who- 

(i) Serves as director of the food and dietetic 
services; 
 
(ii)   Is responsible for daily management of the 
dietary services; and 
 
(iii)  Is qualified by experience or training. 
 
This STANDARD  is not met as evidenced by: 
Based on observations, review of hospital 
documents, and staff interviews, the facility failed 
to ensure that persons in the position of food 
service director demonstrated  authority for the 
direction of the food and dietary service. There 
were deficient practices in all three campuses in 
the one or more of the following areas: safety 
practices for food handling, emergency food 
supplies, personnel performance, menu planning, 
purchasing of foods and supplies and quality 
assurance performance improvement (QAPI). 
 
Findings: 
Hollywood Campus 
1. On 8/18/14 beginning at 11:45 a.m., Dietary 
Staff (DS) 2 was observed preparing pureed 
green beans.  It was noted that he placed 4 cups 
of cooked green beans in the blender after which 
he added 16 ounces of fluid.  He was then 

{A618} 
 
 
 
 
 
 
{A 620} 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
All Campuses 
Corrective Action: For Culver City facility identified a Director 
of Food and Nutritional Services (RD); Hollywood facility 
identified a Director of Food and Nutritional Services (RD); Van 
Nuys facility identified a Director of Food and Nutritional 
Services (RD). All three directors have assumed the 
leadership role for dietary services. 
 
 
 
 
 

 
Hollywood 
1). Corrective Action:  New menus have been implemented 
to include accurate portions and standardized recipes with 
preparation methods that meet nationally recognized 
standards.  Staff has been in-serviced on proper preparation of 
menu items including purees and the use of thickeners and the 
importance of following standardized recipes. Competency 
testing and return demonstration has been conducted 
(Attachment 1). Food & Nutrition Policy FNS. B016 
Standardized Recipes illustrating the requirement to use 
standardized recipes and the components of a recipe including 
preparation instructions has been implemented in all three 
facilities. The new menus and nutritional analysis of specified 
portions and standardized recipes with appropriate preparation 
methods were approved by the committees. 
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{A 620} 

 
Continued  From  page  13 

observed  pouring  the green  beans  into a steam 
pan.  The resultant  texture  of the item was a 
grainy liquid resembling  runny  applesauce. 
Concurrent  observation  also noted  that the 
pureed  meat  was of a similar  consistency.  OS 2 
utilized  a soup ladle to portion  the pureed  meat 
and vegetables  into individual  plastic  cups. 
 

On 8/18/14  beginning  at 11:30 a.m., meal 
production was observed.  OS 2 was preparing 
green  beans  by draining  them  into a colander  and 
placing  them on the steam  table.   There  was no 
observation for the addition  of margarine or 
spices  to the beans.   At 12:15 p.m., meal 
distribution  was observed.   It was  noted  that the 
roast beef being served  was surrounded  by a 
clear broth-like  fluid and the green  beans 
appeared  to have a dried  exterior  texture. 
Review of recipe  titled, ‘Roast Beef’ revealed that in 
addition  to the meat  the recipe called  for 1 
teaspoon  of garlic  powder  and 1 teaspoon  of 
black  pepper  for a 24 pound  roast.   W hile  each of
these spices  could  add flavor  to the item, the 
quantity  of 1 teaspoon  each  would  have no 
discernable  flavor once  the item  was cooked. 
Similarly  the recipe  titled,  "Green  Beans"  called 
for 1 cup of margarine,  2-1/4  teaspoons  of salt 
and % teaspoon  of pepper  for 75 servings.   The 
amount  of salt and pepper  would  have  not have 
had any impact  on the flavor  of the food. 
 
On 8/18/14  at 1:05 p.m., as a result  of these 
observations, a test tray for taste and 
temperature was completed.   The temperatures 
of the items  were  as follows: roast  beef 115° 
(degrees)  F (Fahrenheit), green  beans - 110F 
milk- 52°F and tapioca- 64F.  In addition  to 
recording  food temperatures each  of the items 
was tasted.   It was noted  that the roast beef and 

 
{A 620}

Date of Implementation: August 22- September 16 2014
Monitoring Process: The portions, appearance, taste and 
temperatures of menu items made using specified preparation 
methods are observed as part of the tray quality assessment 
monitoring (Attachment: 2). Test tray quality assessments 
are performed at a minimum of 3-5 times per week and results 
are reported monthly to Quality. 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 

8/22/2014
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Continued  From  page  14 

green  beans  were lukewarm.  The roast  beef was 
not tender and both the roast  beef and green 
beans  were bland. Similarly  the items  intended 
to be served  cold such as the milk were warm.   A 
test tray was also completed  for the pureed  items. 
It was noted that the items  were  grainy,  watery 
(consistency  of soup)  with a bland  flavor. 

 
In a follow up observation  on 8/18/14  beginning  at
5:15 p.m., the evening  meal entree  consisted  of 
roasted  chicken,  garden  rice and carrots.   It was 
noted  that the garden  rice was substituted  with 
plain white rice.  It was also noted  that the 
consistency  of the pureed items  was similar  to the 
noon  meal,  a liquid  consistenc y:  A taste  sampling 
was done on 8/18/14  at 5:45 p.m.  It was noted that 
the carrots  and pureed  rice were  watery  and had 
no flavor.   The pureed  chicken  had a gritty texture 
and was not flavorful  either.   In a concurrent 
interview  Staff L (Director  of Food Services)  stated 
that she had substituted  plain canned  chicken  for 
the roasted. The roasted  chicken  and canned 
pureed  chicken  were not similar  in flavor. 
Pureeing the roasted  chicken  served  to patients 
on a· regular  diet would  have been more  flavorful 
than the canned  pureed  chicken. 
 
Document  review  on 8/18/14  beginning  at 5:45 
p.m.,  of the pureed green  bean  recipe  revealed 
that staff should  have added a food thickener  to the 
product.   It was also noted  that the recipe  failed 
to provide  any guidance  on the expected 
consistency  of the finished  product.   According  to 
the Academy  of Nutrition and Dietetics'  Nutrition 
Care  Manual  titled,  "Nutrition  Therapy  for Pureed 
Diet," "Food  should  be "pudding-like" ...Be  sure 
that any pureed  foods prepared in advance the 
consistency  of pudding or moist  mashed 

 
{A 620}
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Continued  From  page  15 

potatoes."  Under  the heading Cooking 
Preparation  Tips it states,  "when  pureeing  or 
blenderizing  foods,  add as little fluid initially  as 
possible."  The issue  with the preparation  of 
incorrect  consistency  of pureed  food was 
identified  in the previous  survey. 

 
Review  of departmental document  titled, "Garden
Rice" dated 2/5/05  noted  that the rice should 

: have contained  sauteed  onions,  bay leaves  and 
chicken  soup  base.   No explanation  was provided 
as to why the recipe  for "Garden  Rice"  was not 
followed.  Review  of departmental policy and 
procedure  manual  on 8/18/14  failed  to reveal  a 
policy  for evaluation  of temperature  and 
palatability  of food items. 
 

In a concurrent  interview  with Staff   L at 5:35 
p.m.,  she stated  the expectation  was that hot food 
was 140°F or greater  when  patients  receive  their 
trays and cold foods should be 41oF or below  and 
acknowledged that th-e pureed  items  were  not 
tasteful.  She also stated  that to her knowledge 
there  was no departmental mechanism  for 
evaluating  the quality  of patient  meals _              She 
further  stated  she had identified  the consistency 
of pureed  items  as an issue;  however  had not 
provided  interventions or guidance  to dietary  staff 
on the proper  preparation  method  and desired 
consistency  for the pureed  items. 
 
Disposable  Plates 
During  food distribution  observations on 8/18/14 
beginning  at 3:35 p.m.,  all patient  meals  were 
plated  using disposable  plates,  cups  and flatware. 
In a concurrent  interview  with Staff L, she stated 
that staff told her the plate warmer was broken. The 
surveyor asked  for an explanation  of why a 
broken plate warmer  would  cause  the hospital to 

 
{A 620}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Disposable Plates 
2). Corrective Action: Available china ware in storage was 
put into service. Additional china plates and reusable meal 
tray service ware were purchased. The plate warmer was 
replaced (Attachment 3).   Induction heated base unit and 
china plates, base and dome lids were replaced Additional 
stock is available to be used for increased patient census. 
Date of Implementation: 8/20/14 
Monitoring Process: Observation of patient meal assembly to 
ensure that reusable service ware is used for all patients. 
Patient with restriction or safety concerns (exhibit aggressive 
behavior or isolation per policy) will be served in disposable 
dinnerware. 
Person Responsible: RD, Director of Dietary Department 
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utilize all disposable items. She was unable to 
explain the rationale in response to the use - of 
plates in the absence of a plate warmer. She ·also 
acknowledged that during the past 2 weeks, 
when she took over the position, she had not 
observed a stock of any dishware or flatware. The 
use of the disposable plates does not enhance 
dignity and contributes to the inability to maintain 
food temperatures.  Most food temperature 
maintenance systems usually includes the use of 
insulated container and plates that will either 
generate heat to keep food hot during delivery, or 
absorb heat to keep food cold during delivery. 
Disposable plates do not insulate or retain heat. 

 

Menu 
On 8/18/14 beginning at 5:30 p.m., it was noted 
that the dessert for the evening meal was listed 
as jello jewels.  Concurrent trayline observation 
revealed patients received a cup portion of 
plain red jello. It was not clear what "jello jewels" 
meant on the menu and whether the menu was 
correctly served. In an interview with OS 3 and 
concurrent review of the departments' 
standardized recipes on 8/18/14 at 5:45 p.m., 
revealed that there was no recipe for this dessert 
item. 

 
Sanitation 
On 8/18/14 at 11:30 am, OS 2 was observed 
loading dirty trays with her gloved hands. She 
was also observed unloading clean trays with the 
same gloved hand. She was not observed to 
change gloves, wash her hands, and put on new 
gloves before proceeding to unload clean trays. A 
review of the hospital policy titled, "Disposable 
Glove Use" dated 4/25/12 indicated  "Disposable 
gloves must be changed when dirty or ripped and 

Menu 
3). Corrective Action: Menus have been implemented to 
include accurate portions and standardized recipes for all 
menu items that meet nationally recognized standards. 
Date of Implementation: September 4- September 16, 2014 
Monitoring Process: 100% of trays are monitored for 
accuracy of menu implementation with 90% or better rate of 
compliance. Ongoing monitoring of tray will continue at a 100 
trays per week as part of the department performance 
improvement program. The taste and temperature of patient 
meal trays is assessed through test tray quality assessment 
evaluations. Results of monitoring are reported to Quality. 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 
 
 
 
 
 
Sanitation 
4). Corrective Action: Kitchen staff was trained on the policy 
of glove use and requirement to remove gloves and wash 
hands after handling dirty dishes and prior to handling clean 
dishes. Competency and return demonstration was conducted 
(Attachment 4).   Policy FNS F021 Disposable Glove Use. 
(Attachment 5) 
Date of Implementation: September 11, 2014 Oct 23, 2014 
Monitoring Process: Competency and return demonstration 
on glove usage. Daily Management Food Service Rounds and 
the Monthly Infection Control rounding. 
Person Responsible: RD, Director of Dietary Department 
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Continued From page 17 

when moving from one task to another " . 
 

Culver City Campus 
Disposable Plates 
During food distribution observations on 8/19/14 
beginning at 12 p.m., a large percentage of 
patient meals were delivered on disposable paper
plates.  In a concurrent interview with DS 7, he 
stated the patients on the behavioral health unit 
received paper products and as for the rest of the 
patients it would depend on the item.  He also 
stated there was a limited number of 
non-disposable dishware.  In an observation on 
8/19/14 beginning at 2:45 p.m., there were less 
than 150 plates within the hospital. 
 
During the general dietetic observations on 
8/20/14 beginning at 3:30p.m.,  there were 
greater than 10 cases of dishware in a chemical 
closet located in 'the loading dock area.  In a 
concurrent interview with RD (Registered 
Dietitian) 3, he stated that the hospital planned to 
reopen the labor and delivery unit and planned to 
enhance the meal service for this unit.  He was 
unable to verbalize why specifically this unit would 
receive non-disposable dishware, yet other - 
inpatient units (with the exception of the 
behavioral health unit) would continue t6 receive 
disposable dishware.  Hospital policy titled, 
"Patient Food Service" dated 5/14 noted that 
"Food shall be served ...with appropriate eating 
utensils ... "  Hospital policy titled,  "Objective for 
Patient- Resident Tray Service"  dated 4/12 
indicated  " ...Equal emphasis will be placed on 
dining program regardless of the level of care." 
 
Food Storage 
During the food storage observation on 8/19/14 
beginning at 2 p.m., there were issues 

{A 620}
 
 
 
Culver City 
1). Corrective Action: Available china ware in storage was 
put into service. Additional china plates and reusable meal tray 
service ware were purchased (Attachment1).  Additional 
stock is available to be used for increased patient census. Date 
of Implementation: 8/20/14 
Monitoring Process: Observation of patient meal assembly to
ensure that reusable service ware is used for all patients. 
Patient with restriction or safety concerns (exhibit aggressive 
behavior or isolation per policy) will be served in disposable 
dinnerware. 
Person Responsible: RD, Director of Dietary Department 
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surrounding  storage  and dating  of perishable 
foods.   In Refrigerator  #1, there  were  vegetarian 
hot dogs opened,  no date; liquid whole  eggs  that 
were thawed,  undated;  3 cases of potatoes  with 
manufacturers' guidance  to keep  frozen.   It was 
also noted  there were  2 cases of raw, thawed 
chicken  that were  pulled  from  the freezer on 
8/12/14  with a use by date of 8/22/14  (10 days 
later).   In a concurrent  interview  with RD 3, he 
was asked  to describe  the holding  time for 
thawed,  raw meat  products.   RD 3 stated  he was 
unsure;  however  would  refer  to the food storage 
guidelines.   He also stated that the expectation 
would  be that all items  are labeled  and dated 
once  opened.   Concurrent  review of departmental 
document  titled, "Refrigerated Storage  Life of 
Foods"  dated  3/24/14  noted  that thawed  meats 
were  not to be held for a period  greater  than 5 
days.   Department  policy  titled, "Food  Supply  and 
Storage"  dated 11/12 noted  that  "Orange  label 
must  be used on all foods  ...Items  included on 
label:  Date, ...Expiration Date,  ... " 

 
Trays 
During  the general  kitchen  observations on 
8/19/14  beginning  at 2:50 p.m., there were 
greater  than 10 patient  meal  delivery  trays that 
were  cracked  and had exposed metal edges. It 
would be the standard  of practice  to ensure  that 
all patient  meal delivery  utensils  be free of 
breaks,  open seams,  cracks,  chips,  inclusions, 
pits, and similar  imperfections (Food  Code, 
2013). 

 
Van Nuys Campus · 
Food  Storage 
During  observation  on 8/19/14  starting  at 11:15 
a.m.,  there were observed food  storage  concerns 
including  inadequate  refrigerator  storage  space, 

Food Storage 
{A 620} 2). Corrective Actions:  The open vegetarian hot dogs with 

no date were immediately discarded; liquid whole eggs that 
were thawed undated were discarded; 3 case of potatoes with 
manufacture guidance to keep frozen & 3 case of raw and 
thawed chicken that were pulled from freezer 8-12 to be used 
by 8-22-14 were discarded. All other food items in the kitchen 
were reviewed, labeled and dated per policy. Staff was in- 
serviced on labeling dating, food items and thawing with 
monitoring. (Attachment-2 & 3) 
Date of Implementation: August 19, 2014 
Monitoring Process: Daily inspection by dietary 
management will be documented on the Supervisor Opening & 
Daily Check list (Attachment 3). 
Person Responsible: RD, Director of Dietary Department 
and Executive Chef 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Trays 
3). Corrective Actions:  Patient meal trays identified as being 
cracked with exposed metal edges were immediately removed 
from service. Replacement trays were removed from storage 
and put into service. Staff was in-serviced on identifying 
damaged trays and discarding them. (Attachment 2) 
Date of Implementation: October 23, 2014 
Monitoring Process: The condition of trays will be observed 
as part of the Routine Infection Control (Attachment 4). 
Person Responsible: RD, Director of Dietary Department 

 

 
Van Nuys 
1). Corrective Action: Daily monitoring of all storage locations 
(refrigerators, freezers, and dry storage spaces) will be 
monitored by kitchen staff and recorded in a log. Rental of a 
refrigerator truck acting as a supplemental refrigerator storage 
space is replacing the out of order refrigerator on 9-5-14. 
Date of Implementation: August 22, 2014 
Monitoring Process: Daily monitoring of refrigerated and 
frozen food storage locations and the dry food storage 
location. 
Person Responsible: RD, Director of Dietary Department 

 

 
 
 
 
 
 
 
8/19/2014 
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Continued From page 19 

improper freezer storage temperatures, and 
improper dry food storage temperatures. 
Inadequate refrigerator space is evidenced by the 
stacking of food and plastic storage food 
containers on top of another in a manner that did 
not allow ample air circulation.  There was 
another refrigerator that was labeled "Out of 
Order" dated 6/4/14. In an interview on 8/19/14 at 
4:30p.m.  with the Head of Plant Operations, he 
stated that two weeks earlier the hospital decided 
that repairing the refrigerator was not ideal 
because it was too expensive and replacement 
was more practical. 
 
One of the freezers (#5) was observed to read 23 
degrees Fahrenheit.  According to the hospital 
policy titled, "Food Storage" dated November 
2012, " Frozen foods are stored in the freezer and 
the temperature is maintained at 0 degrees 
Fahrenheit or less. Produce is stored in the 
refrigerator and the temperature is maintained at 
32 to 41 degrees Fahrenheit." Foods held at less 
than optimum temperatures could support the 
growth of microorganisms that promote spoilage 
and /or food borne illness. 
 
The impact of the inadequate refrigerated space 
was demonstrated when patients were served 
cottage cheese instead of milk for lunch on 
8/19/14. According to the menu, the patients were 
to receive Tossed green salad, Baked Fish with 
lemon, parsley noodles, mixed vegetables, dinner 
roll, fresh fruit and milk for lunch. Trayline 
observation showed that patients were served all 
the items listed above and cottage cheese.  In an 
interview with Staff L (Food Service Director), she 
explained that the substitution was due to 
refrigerator space issues. In addition, there were 
refrigerators/freezers stored in the dry storage 

{A 620}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Improper Freezer Storage Temperatures 
Corrective Action: Interim measure included the attempted 
repair of existing freezers and the rental of a freezer truck. 
(Attachment ) 
Date of Implementation: Freezer truck rented 8/21/2014 
Monitoring Process: Daily monitoring of freezer food storage
locations 
Person Responsible: RD, Director of Dietary Department, 
Director of Facilities Management 
 
Corrective Action: New Freezers were purchased and 
installed to replace the existing units. 
Date of Implementation:  8/29/2014 
Monitoring Process: Daily monitoring of freezer food storage
locations  Monthly reporting of kitchen work order completion 
tracking to hospital administration. Observation of functionality 
via EOC rounding. Report of work order completion and 
Finding of EOC rounding on a monthly basis to Quality 
Council, Med Executive Committee and the Governing Board. 
Person Responsible: RD, Director of Dietary Department, 
Director of Facilities Management 
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room emitting heat resulting in high room 
temperature. 

{A 620} 

 

At 11:53 a.m. on 8/19/14, the temperature of the 
dry storage room was 88.6 degrees Fahrenheit. 
At 12:55 p.m., the temperature was 88 degrees 
Fahrenheit.  The dry storage thermometer gauge 
had exceeded the graduated the 80 degree mark 
indicating that the room was warmer than 80 
degrees. In a concurrent interview with Staff L, 
she stated that they do not monitor or keep logs 
of the dry storage room. According to the same 
policy described above, "All dry goods are stored 
in storeroom that is clean, dry and well ventilated 
... "  The dry storage room was not 
well-ventilated. The recommended temperature of 
dry storage by the Food and Drug Administration 
is between 50 to 70 degrees Fahrenheit. 
Improperly stored staple foods could result in poor 
quality such as deterioration of food products 
including rancidity and altered flavors. 

 
Menu 
Review of the menu for 8/18/14 through 8/19/14 
for both Hollywood and Van Nuys Campuses 
showed continued lack of variety. Concerns with 
the menu were identified in the Statement of 
Deficiencies form the April 2014 survey. The 
patients continued to receive tossed salad every 
day at lunch. The patients on pureed diet 
continued to receive mashed potatoes every day 
for lunch and dinner. For example, at dinner on 
8/19/14, the patients on pureed diet received 
double portions of the mashed potatoes to 
replace the dinner roll and steamed rice that 
patients on regular di.ets were served. In addition, 
green beans was offered to patients on renal 
diets for both lunch and dinner on 8/19/14. 

Improper Dry Food Storage Room Temperature 
Corrective Action: Dry storage area temperatures are being 
monitored and recorded daily since August 20, 2014 
(Attachment: 1). To ensure FDA acceptable range of 50-70 
degrees is maintained. 
Date of Implementation: 8/20/14 
Monitoring Process: Daily monitoring of temperature of the 
dry food storage location. 
Person Responsible: RD, Director of Dietary Department, 
Director of Facilities Management 
 
 
 
 
 
 
 
 
 

 
Van Nuys & Hollywood 

 
Menu 
 
Lack of Variety 
 
Corrective Actions: Menus have been revised to include 
variety, color, and accurate portions per standardized recipes 
including purees per nationally recognized standards. Food & 
Nutrition Services Policy FNS C009 Patient Menu. Staff 
insserviced (Attachment 2) 
Date of Implementation: September 4- September 16, 2014 
Monitoring Process: The revised menu is monitored by 
manager/supervisor during the tray quality assessment and the 
patient satisfaction rounds.   (Attachment 3) 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 

 
 
 
 
8/20/2014 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9/4/2014 
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Continued  From  page 21 

There  was no written  menu  for patients  on the 
vegetarian  diet. Review  of the Patient  Diet Order 
List dated 8/19/14  showed  there  were  two 
unsampled  patients  on vegetarian  diets.   Review 
of the menu  showed  that there  was no planned 
menu  for the vegetarian  diet. Staff L stated  in an 
interview on 8/19/14  that she had interviewed  the 
patient  and was "fine"   with eggs  and dairy. A lack 
of a planned  menu  could  put the patient  at risk of 
a diet that does  not meet  nutritional  needs  and 
the recommended daily allowance. Review  of the 
hospital  policy titled, "Patient  Menus"  dated  11/12 
did not list the vegetarian diet as one of the diets 
on the patient menu but adds  that  "other  diets as 
ordered  by the physician  will be provided  for." The 
therapeutic  spreadsheet   which  is used by dietary 
staff for the serving  of food did not include  the 
vegetarian  diet. 

482.28(b)  DIETS 

Menus  must meet  the needs of the patients. 

This STANDARD   is not met as evidenced  by: 
Based  on observation,  review  of hospital 

documents  and staff interviews,  the hospital  failed 
to ensure  that menus met the needs  of two of eight 
patients  (Patient  53 and 54) when 
substitutes  prepared  and offered  were not of 
same nutritive  value  as the items  that were 
originally  planned.  The hospital  also failed to plan 
in advance menus  for vegetarian  and gluten-free 
diets;  dietary staff failed  to follow  recipes  to 
ensure that the nutritive  value  of the items  were 
met. The lack of planning of menus in advance  and 
failure  to follow  recipes  put the patients at 
risk of receiving  diets  that may not be nutritionally 
balanced  and lacking in variety. 

 
{A 620}
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Lack of Vegetarian Options 
 
Corrective Actions: A vegetarian menu was put into place 
with a variety of vegetarian options. The newly implemented 
menu and menu spread includes both Vegetarian and Vegan 
options. 
Date of Implementation: August 22, 2014 interim and 
permanent September 4- September 16 2014 
Monitoring Process: The new vegetarian menu is monitored 
manager./supervisor during the tray quality assessment and 
the patient satisfaction rounds. (Attachment 3) 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 

 
 
 
 

 
8/22/2014 
9/4/2014 
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{A 628}  Continued From page 22 

Findings: 
Hollywood Campus 
During the trayline observation on 8/18/14 
beginning at 11:30 a.m., there were two patients 
(Patient 53 and 54) one of whom had a physician 
ordered wheat free diet and the second with a 
physician ordered vegetarian diet.  W heat free 
diets are used to treat patients with gluten 
sensitivity (a protein found in grains).  Gluten is 
found in a wide variety of foods and food 
additives (Mayo Clinic, 2014).  It was noted that 
the patient with the wheat -free diet received a 
regular meal tray and the patient with the 
vegetarian diet received cottage cheese and fruit. 
In a concurrent interview with DS 2 (Dietary 
Staff), he stated that for wheat -free diets he 
would eliminate bread and vegetarian diets 
usually received items such as cottage cheese 
and fruit.  He stated he did not have a menu 
spreadsheet for either of these items. 

 
In an interview on 8/18/14 at 2:30p.m.,  with 
Dietary Staff (DS) 5 she confirmed that the 
hospital did not have spreadsheets for gluten free 
or vegetarian diets. 

 
Culver City Campus 
During the food distribution observations on 
8/19/14 beginning at 12 p.m., the substitute meal 
entree was a chicken enchilada. The enchilada 
contained chicken, corn tortilla, red sauce and a 
small amount of cheese melted on the top of the 
casserole.  W hile there was visible chicken in the 
item, it did not appear that the amount of chicken 
was substantial in amount of protein for a main 
entree.  It was also noted that the enchilada was 
cut into approximately 32 pieces and was served 
using a :X cup serving. 

{A628} Hollywood 
Corrective Action: A vegetarian and wheat free menu was 
put into place with a variety of options. The newly 
implemented menu and menu spread includes both Vegetarian 
and Vegan as well as wheat free options. Food Service Staff 
have been inserviced on the menu spreadsheet (refer to 
Attachment: A-620.1 attachment 1). 
Date of Implementation: August 22, 2014 - September 16, 
2014 
Monitoring Process: The new menus are monitored by 
manager/supervisor during the tray quality assessment and the 
patient satisfaction rounds. 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Culver City 
Corrective Actions:  Enchilada casserole recipe was 
reviewed and kitchen staff inservice to follow the standardized 
recipe without adjustments and proper portioning of the meal. 
(Attachment 1) 
Date of Implementation: October 23, 2014 
Monitoring Process: Daily data collection on proper 
preparation and portioning of the recipes (Attachment 2). 
Person Responsible: RD, Director of Dietary Department 
and RD, Clinical Nutrition Manager 
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{A 628} 

 
Continued  From  page 23 

Review  of the standardized titled,  "Chicken 
Enchilada"  revealed  that the recipe  was intended 
for 24 servings.   The recipe also called  for greater 
than 2 pounds  of cheese  for 24 servings.   While 
there was a light layer of melted  cheese  on top of 
the casserole  there  was no visible  amount  of 
cheese  in the enchilada. 
 

In a concurrent  interview  with OS 3, she stated 
the chicken  enchilada  replaced  a vegetarian 
entree  on the menu.   She also  stated  that likely 
the recipe  substitution  was not evaluated  for 
nutritional  adequacy  rather  was accepted 
primarily  for patient  acceptability.  On 8/19/14 at 
12:15  p.m., the edible  protein  was weighed  and 
was noted to be 2 ounces.   Review  of 
departmental document  showed  the edible 
protein  portion  of the enchilada  was 3 ounces. 
 
During  an observation  of food  production 
activities on 8/19/14  beginning  at 2:20 p.m.,  the 
dietary  staff was preparing  sandwiches  for patient 
use.  He was observed  placing  3 slices  of deli 
turkey  with lettuce  and 2 slices  of bread.   In a 
concurrent  interview,  OS 6 stated  that the items 
would  be used for a meal substitution  on trayline 
as well as for patient snacks.  On 8/20/14  at 3 p.m., 
OS 7 was asked  to weight  3 slices  of the 
deli turkey.   It was noted  the meat  weighed 2 
ounces.   Review  of the facility  spreadsheet 
revealed that main  entrees  were  to have 3 
ounces  of edible  protein. 
 
Improper  portion  sizes  would result in inadequate 
calories  and protein  which  could  impair  wound 
healing  resulting in longer hospital stays. The 
staff had failed to follow recipes and persons  in 
position  of authority  had failed  to ensure  the 
recipes  were followed  to the menu  met the 

 
{A 628}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Corrective Actions:  Staff was in-serviced on menu 
substitutions and the difference between nourishment items 
and meal items.  (Attachment 1 & 2) 
Date of Implementation: October 23, 2014 
Monitoring Process: Daily data collection on proper 
preparation and portioning by manager/supervisor 
(Attachment 2). 
Person Responsible: RD, Director of Dietary Department 
and RD, Clinical Nutrition Manager 
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{A 630} 

 
Continued From page 24 

nutritional needs of the patients. 
 

This is a repeat deficiency from the sampled 
validation survey on 4/1/14. 
482.28(b)(2) DIETS 
 

Nutritional needs must be met in accordance with 
recognized dietary practices and in accordance 
with orders of the practitioner or practitioners 
responsible for the care of the patients. 
 
This STANDARD  is not met as evidenced by: 
Based on observation, review of hospital 
documents and staff interviews, the hospital failed 
to ensure the nutritional needs of patients on 
pureed and diabetic diets (Patient 57, 58, 59, and 
60) and two sample patients on tube feeding 
(Patient 55 and 56), in sample of eight, were in 
accordance with recognized practices and orders 
of the practitioner responsible for the care of 
patients. Tube feeding orders were not carried 
out correctly; recommended  hang times for tube 
feeding orders were not followed, which could 
result in growth of microorganisms. The pureed 
diet was improperly prepared resulting in a watery 
consistency that could result in aspiration; 
improper preparation method also compromised 
the nutritive value of the food. Diabetic diets 
incorrectly translated to meet the caloric limits set 
by the physician in the diet order and unclear diet 
order was served without clarification wi.th the 
physicians. This could result in patients receiving 
diets not in line with the therapy planned by the 
physician. 
 
 
Findings: 

{A628}
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Continued  From  page  25 

Hollywood  Campus 
1. On 8/18/14 beginning at 6 p.m., Patient 55’s tube 
feeding  was running  at a rate of 40 cubic 
centimeters  (cc-  a metric  unit of measure). 
Patient 55’s feeding  was an open  system  feeding. 
An open system  allows  of addition  of formula 
throughout  the course  of the day; whereas  a 
closed  system  does not allow  for the addition  of 
formula  (Critical Care  Nutrition,  2011). It was 
also noted that the feeding  was  dated  as 8/18/14; 
however the time the feeding  was hung  was not 
documented.  It was also noted  that 200 cc of 
formula  remained  in the feeding  bag. 
 

In a concurrent  interview  and demonstration with 
RN 2 (Registered  Nurse),   she stated  that she 
started  the feeding  at approximately 6 a.m., on 
8/18/14.   She also stated  that she added  2 cans 
or the physician ordered  supplement  when  the 
feeding  was started.   She further  stated  that when 
the feeding  became  depleted  she would add 
additional cans  of formula.  I n  a concurrent 
observation  of the enteral pump,  the pump 
recorded  of 112 cc’s of feeding  delivered.   RN 2 
was unable  to demonstrate  the amount  of feeding 
that was delivered  since  it was  hung  on 8/18/14  at
6 a.m. 

 
Review  of patient  intake/output records  dated 
8/18/14  noted that nursing  staff documented  that 
40 cc’s of formula  was delivered  every hour. It was 
also noted  that based  on hospital documentation 
a total of 480 cc’s of formula  was delivered. 
There  was an inconsistency of 368 cc’s between 
the cumulative  total of the enteral pump  and the 
documentation in the electronic  medical  record. 
RN 33 was  unable  to describe the inconsistency. 
She also stated  that she documented  the 
physician’s  order  in the medical 

 
{A 630}  

Hollywood 
 
1.) Corrective Actions: All open-system tube feedings have 
been discontinued and switched to closed system feeding; 
education/in-service with return demonstration provided to 
staff to included: 1) new closed-system feeding, 2) tube 
feeding orders, 3) date and hang time of feeding, 4).water 
flushing and 5). Proper documentation in EMR to include 
accurate documentation of Intake and Output. Education 
inservice with return demonstration was provided to staff on 
August 23-Sept 17, 2014. (Attachment 1) 
Date of Implementation: Education for tube feeding occurred 
August 23, 2014- September 17, 2014; closed system 
implemented facility wide on September 16, 2014; RD 
education on diet list, entering diet orders, MD orders 
September 17- 29, 2014 
Monitoring process: Nursing performs audits on tube 
feedings 
Person Responsible: Nursing department 
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Continued  From  page 26 

record,  rather than the actual  amount  of feeding 
delivered. 

 
There  was also no documentation of water 
flushes  that is necessary  to clean  out bags prior 
to the addition  of new feeding.  Failure  to perform 
this function  could  result  in feedings  being  hung 
for time periods  that would  support  bacterial 
growth. 

 

 
2.  On 8/18/14  beginning  at 6:30 p.m., Patient  56 
had a physician  ordered  enteral  feeding  with a 

· rate of 40 cc's/hour.  The enteral  pump  reading 
confirmed  that the feeding  was running  at 40 
cc's/hour.   The feeding  bag was  dated  8/18/14 
and timed  at 6 a.m. The enteral  pump  revealed 
that 174 cc's of feeding  were  delivered· and there 
was 100 cc's left in the bag. 
 
 
Review  of clinical record for Patient  56 showed 
documentation of 40 cc per hour not actual 
volume delivered.  The documentation showed 
more  feeding  had been  delivered,  based  on the 
amount  shown  on the pump.  In a concurrent 
interview  with RN 33 on 8/18/14  she was unable 
to explain  the total amount of feeding  that was 
delivered  from the  feeding  bag since  6 a.m. when 
the bag was hung. It could not be determined 
whether  or not the hospital was following 
physicians' orders. 
 

 
There  was also no documentation of water 
flushes  that is necessary  to clean  out bags prior 
to the addition  of new feeding.  Failure  to perform 
this function  could result in feedings  being  hung 
for time periods  that would  support  bacterial 

 
{A 630}
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Continued  From  page 27 

growth. 

 
 

The hospital  failed to follow manufacturer's 
guidelines  and standards  of practice  for the 
amount  of time the open  enteral  formula  could  be 
hung  at the patient's  bedside  (known  as "hang 
time")  by allowing  hang  times  of up to 12 hours 
when  manufacturer's guidelines  were for no 
greater  than 8 hours  hang  time.   This failure  had 
the likely potential to result  in enteral  formulas 
with unacceptable levels  of bacteria  delivered  to 
the patients  and result  in infections  in patients 
receiving  enteral  feedings. 
 
 

"The A.S.P.E.N. (American Society  for Parenteral 
and Enteral  Nutrition)  Enteral  Practice 
Recommendations provides  the following hang 
time recommendations: For reconstituted 
powdered formula  or a formula  with additives,  a 4-
hour hang time is recommended; For a 
commercially sterile,  liquid  formulas  decanted 
(poured)  from a can or brik-pak  (similar  to a juice 
box), an 8-hour  hang  time is recommended. These 
hang time  recommendations assume  the formula 
is kept at room  temperature  and is subject  to 
minimal handling and manipulation... This 
information also indicates  that the bag and 
administration set (tubing)  should  be flushed  with 
water  before  adding  additional  formula." 
 

 
3. On 8/18/14  beginning  at 11:45 a.m., OS 2 was 
observed  preparing  pureed  green  beans.   OS 2 
placed a cups of cooked green  beans  in the 
blender  after which he added 16 ounces  of fluid. 
He was then observed  pouring  the green  beans 
into a steam pan.  The resultant  texture  of the 

 
{A 630}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.) Corrective Actions:   Education of kitchen staff provided 
on the use of thickeners in the preparation of puree diets. 
(Attachment: 3 & 4) 
Date of Implementation: August 22- September 16, 2014 
Monitoring Process: The puree preparation methods are 
monitored by management observation during the preparation 
of the meal weekly. 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 
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Continued From page 28 

item was a grainy liquid resembling runny 
applesauce.  Concurrent observation also noted 
that the pureed meat was of a similar 
consistency.  During the trayline observation, OS 
2 utilized a soup ladle to portion the pureed meat 
and vegetables into individual plastic cups. 
Excessive addition of food additives alters the 
nutritional value of the item. 
 

In a follow-up observation on 8/18/14 beginning at 
5:15 p.m. of meal production activities, the 
consistency of the pureed items was similar to the 
noon meal, a liquid consistency. Review on 
8/18/14 beginning at 5:45 p.m., of the pureed 
green bean recipe revealed there was no 
guidance to add additional liquid while preparing 
the items.  The staff should have added a food 
thickener to the product.  Additionally, the recipe 
failed to provide any guidance on the expected 
consistency of the finished product. 
 
According to the Academy of Nutrition and 
Dietetics' Nutrition Care Manual titled, "Nutrition 
Therapy for Pureed Diet," Food should be 
"pudding-like" ...Be sure that any pureed foods 
prepared in advance are the consistency of 
pudding or moist mashed potatoes."  Under the 
heading , Cooking and Preparation Tips, "when 
pureeing or blenderizing foods, add as little fluid 
initially as possible."  This is a repeat deficiency. 
 
Culver City Campus 
4.  During review of physician ordered diets on 
8/19/14 beginning at 11:30 a.m., the diets for 
patients with diabetes was not consistent with 
what was transcribed to the electronic diet entry 
order system.  The meals were plated as a 
carbohydrate consistent diet which utilized meal 
plans without specific calorie levels, but 

{A 630}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Culver City 
 
4). Corrective Actions: Diet policy called C002 “Diet Orders” 
was revised to provide more specific information on ordering 
diets including those used for diabetes reflecting consistent 
levels of carbohydrates throughout the day. (Attachment 5) 
Date of Implementation: Oct 15-17, 2014 
Monitoring Process: Monitoring the accuracy of menu 
modifications including consistency of the carbohydrates meal 
plans using a sample of 30 menus per clerk is monitored 
quarterly. (Attachment 6) 
Person Responsible: RD, Director of Dietary Department & 
RD, Clinical Nutrition Manager 
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Continued  From  page  29 

incorporated  consistent  levels  of carbohydrate 
throughout  the day. 
 

For example,  if a physician  ordered  1800 calorie 
American  Diabetes  Association  (ADA)  diet, the 
diet would get transcribed  to a consistent 
carbohydrate meal  pattern  that offered  60 grams 
of carbohydrate (CHO)  at breakfast  and 75 grams
of CHO  at lunch and dinner.   It was also noted 
that there was inconsistencies in how the 
physician  ordered  diabetic  diets.   For example, 
some  of the 1800 calories diets were  transcribed 
to a 4-5-5-  meal pattern  (indicating  the number  of 
carbohydrates  per meal)  and other  1800  calorie 
diets  were transcribed  as a "Diabetic  Diet 
Consistent Carbohydrate"  without  an indication  of 
the amount  of carbohydrate at each meal. 
 
In an interview on 8/19/14  beginning  at 3 p.m., 
with Registered  Dietitian  (RD)  2, she stated  that 
she was aware  that the diet orders  were  being 
translated  and had developed  a therapeutic 
spreadsheet  for staff  to follow;  however  she had 
not implemented  it. 
 
On 8/21/14  at 5:45 p.m., the hospital  provided  a 
screenshot  of the available  electronic  diet orders. 
The diabetic  diet could  only be ordered  as a 
general  "diabetic  diet" and there  was not the 
possibility  to order  it as a calorie  specific  or 
consistent  carbohydrate diet.   Hospital  policy 
titled, "Diet Manual"  dated  11/12 guided  staff that 
the "diet order should be specified  in terms  of exact 
amount  of restriction ... "   It also noted  that if the 
physician   " is unsure of the terminology necessary 
for desired diet order,  he/she  should  consult  the 
Clinical  Diet Manual ... "  The policy did not reflect 
the practice  within  the department. 

 
{A 630}
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Additionally,  referring  to the diet manual  would 
not have provided  physicians  additional  guidance 
for ordering  diabetic  diets as the document 
provided  clinical  practice  recommendations  rather 
than guidance  for ordering  diabetic  diets within 
the hospital. 
 

Review  of hospital  document  titled,  "Diet Report" 
dated  8/19/14  noted  that there  were greater  than 
20 patients  who did not receive  the correct  diet 
order. 
 

5.  During  trayline  observation  on 8/19/14 
beginning  at 12 p.m.,  the tray ticket  for 3 random 
patients  (Patients  57, 58 and 59) guided  staff to 
plate 5 carbohydrate selections  for the noon 
meal.   It was noted  that the meal  plated on each 
of the trays consisted  of 3.5 carbohydrate 
selections  (pineapple  salsa,  sweet  mashed 
potatoes,  green  beans  and a garden  salad)  rather 
than the diet list designation  of 5 carbohydrates. 
 

In an interview on 8/19/14  beginning  at 3 p.m., 
with DS 8, whose  position  was  responsible  for 
diet accuracy,  he stated  that the departmental 
policy  was that if patients  did not select  an 
adequate  amount  of carbohydrates additional 
food items  should  be marked to increase  the 
carbohydrate content  of the meal  to hospital 
specified parameters.    Review  of the therapeutic 
spreadsheet  for the noon  meal  on 8/19/14 
revealed  that if patients  did not select  menu  items
the maximum  number  of carbohydrates for the 
noon meal would  be 4 carbohydrate choices. 
Hospital  document  titled, "Diet  Report"  dated 
8/19/14  noted that a carbohydrate consistent 
pattern  for an 1800 calorie diet was  a meal 
pattern  of 4-5-5  for breakfast,  lunch  and dinner 
respectively. 

 
{A 630}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
5). Corrective Actions. The Manual for Clinical Nutrition 
Management (Diet Manual) was revised to include the 
appropriate diet Addendums. This will ensure a practice 
related to menu creation, nutritional adequacy, and clinical 
nutrition practice. (Attachment 7) 
Date of Implementation: 9/10/2014 to 10/4/2014 
Monitoring Process: The kitchen staff was inserviced on the 
use of diabetic diet ensuring consistency with levels of 
carbohydrates throughout the day. (Attachment: 7) 
Person Responsible: RD, Director of Dietary Department 
and RD, Clinical Nutrition Manager 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9/10/2014 
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Van Nuys 
 

6. Clinical Record  review  showed  when  Patient 
60 was admitted  his physician  ordered  diet was  a 
diabetic,  No Added  Salt: 2000  calories,  Na· 
(sodium)  2 gram. He was served  according  to the 
Diet order list dated  8/19/14  a 2000 calorie  2 
gram  Na diet. 

 

 
The diet as ordered  has two levels  of sodium 
restriction:  NAS and 2 gram  sodium.  The NAS,  or 
no-added-salt diet, involves  restricting  sodium 
intake  to less than 4 grams,  or 4,000  milligrams 
per day while the 2 gram  sodium  involves 
restricting  sodium  intake  to 2000  milligrams.  The 
standard  of practice  is to clarify  conflicting  or 
unclear  orders. 
 
 
Clinical  record  review did not show  any 
clarification in the diet order  by either  nursing  staff 
or registered  dietitian.   DFS1  stated  in an 
interview  on 8/19/14  at 3:40 p.m. that the diet 
served  was the diet that was  ordered. 
 

 
7. According  to the menu on 8/19/14,  the following 
items  were  served  for lunch:  Tossed salad,  
Lemon  Fish,  mixed  vegetables,  parsley noodles,  
fresh  fruit and low fat milk. During  a trayline  
observation,  on 8/19/14  at 12:50  p.m., random  
observation  showed  a patient  on double portions  
received  2 pieces of fish and same portion of 
noodles,  vegetables  and fruit. 
 

 
Staff  K (Director  of Food  Service)  who was 

 
{A 630}

 
 
Van Nuys 
 
6). Corrective Action:  Food & Nutrition Services policy FNS 
C002 Diet Orders was revised to include the approved diet 
orders. Training was provided to kitchen staff, nurses and 
physicians concerning the clarification of diet orders. 
(Attachment 5) 
Date of Implementation: 8/21/14 and on going 
Monitoring Process: Electronic MD diet orders are compared
daily to the approved diet order for accuracy and monitored by 
manager/supervisor (Attachment 10 ) 
Person Responsible: R.D. Food Service Director, Clinical 
Dietitian, RD 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7). Corrective Action: A revised policy for double portion was 
implemented specifying the composition of a double portion 
diet as stated in Food & Nutrition Service Department P&P 
Manual FNS C013 Special Patient Meals and Services. 
Kitchen staff was inserviced on the policy on double portions. 
(Addendum: 8) 
Date of Implementation: 9/4/14 
Monitoring Process: Supervisor/manager will monitor during 
tray preparation accuracy of the double diet portion. 
(Attachment 9) 
Person Responsible: R.D. Food Service Director, Clinical 

Dietitian, RD 

 
 
 
 
 
 
 

8/21/2014 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9/4/2014 
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{A 700} 

 
Continued From page 32 

present during the observation confirmed the 
accuracy of the meal served. Staff M (Food 
Service Supervisor), in a concurrent interview, 
stated that the patient should have received 
double portions of the fish and starch. Review of 
the hospital policy titled, "Special Patient Meals 
and Services" dated 7/14 indicated "a patient on 
double will receive a double entree plate with all 
the components. Typically, a hot entree with 
starch, vegetable, dinner roll .... " 

 
 

Review of the Diet List dated 8/19/14 showed that 
there were eight patients who had double portion 
as part of their diet orders. The incorrect portion 
sizes would result in decrease calories and 
overall nutrient deficit. 
 

 
This is a repeat deficiency from the sample 
validation survey on 4/1/14. 
482.41 PHYSICAL ENVIRONMENT 
 
The hospital must be constructed, arranged, and 
maintained to ensure the safety of the patient, 
and to provide facilities for diagnosis and 
treatment and for special hospital services 
appropriate to the needs of the community. 
 
This CONDITION is not met as evidenced by: 
Based on observation, review of facility 
documents and staff interview, the facility failed 
to meet the Condition of Participation in Physical 
Environment by failing to: 
 
1. Develop and maintain the physical plant in a 
manner that assured the safety and well-being of 
patients (Refer A 701). 

{A 630}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

{A 700}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1). Corrective Actions:  The facilities have initiated a 
proactive system to conduct physical plant rounds covering all 
patient care and non-patient care areas to address 
maintenance issues. 
Date of Implementation: August 2014 
Monitoring Process: W eekly monitoring physical plant 
rounds and Environment of Care rounds covering patient care 
and non-patient care areas. In addition, daily EVS 
environmental rounds and periodical terminal cleaning. 
Person Responsible: Director of Engineering 
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{A 701} 

 
Continued From page 33 
 
2. Ensure the safety of patients and staff when it 
failed to ensure there were appropriate plans in 
place to implement its emergency preparedness 
program and ensure that its emergency food was 
properly secured. Failure to ensure maintenance of 
the physical environment may compromise the 
medical status of patient and the ability for staff to 
care for patients (Refer to A 701). 
 
3. Ensure that food service equipment was 
maintained to assure the safety and well-being of 
patients (Refer to A 701). 
 
4. Ensure an effective approved water management 
plan to be implemented in a widespread disaster. 
Failure to ensure an effective approved water 
management plan may compromise the medical 
status of patients and the ability for staff to care for 
patients (Refer to A 703). 
 
The cumulative effect of these systemic issues 
resulted in the facility’s inability to ensure and 
provide a safe patient care environment. 
482.41(a) MAINTENANCE OF PHYSICAL PLANT 
 
The condition of the physical plant and the overall 
hospital environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients are assured. 
 
This STANDARD is not met as evidenced by: Based 
on observation, interview, and document review the 
hospital failed to ensure maintenance of the physical 
environment, and develop and maintain the physical 
plant in a manner that 

{A 700}
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

{A 701}

 
2). Corrective Actions: The emergency policy and procedure
was reinforced through education of dietary and physical plan
staff.  Education and inservice of the dietary and physical plan
staff. 
Date of Implementation: October 23 2014 
Monitoring Process: Monitor and Log Disaster food and 
water inventory quarterly. 
Person Responsible: Dietary and Engineering. 
 
 
 
3). Corrective Actions: Repairs will be done in a timely 
manner “same day or within 3 hours” and work orders will be 
processed by the Engineering Dept by priority. 
Date of Implementation: on-going. 
Monitoring Process: W ork orders will be monitored daily by 
Engineering staff and repairs will be tracked through the work 
order system. 
Person Responsible: Dietary and Engineering 
 
 
 
4). Corrective Actions: The emergency preparedness policy 
and procedure on water management was reviewed and 
inserviced to the dietary staff and engineering. 
Date of Implementation: October 23, 2014 
Monitoring Process: W ater supplies will be monitored by 
dietary and engineering. 
Person Responsible: Director of Engineering, RD 

 
 
 

10/23/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
10/23/2014 
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{A 701} 

 
Continued From page 34 

reduced opportunities for self-harm and 
eliminating as many risk factors as possible in the 
patient's environment including fixtures that could 
be used as anchor points to tie to that can hold a 
person's weight and other conditions that could 
be used as opportunities for self-harm.  The 
deficient practice had the potential to provide 
patients opportunities for self-harm, infection 
transmission, accident hazards, and rodent 
activity. 
 
 
Also, the hospital failed to ensure there were 
appropriate plans in place to implement its 
emergency preparedness program and ensure 
that its emergency food was properly secured. 
Improper storage of emergency food could result 
in misappropriation and loss of food items 
preventing use during a disaster. 
 
 
Findings: 
 
Hollywood campus 
 
On August 18, 2014 between 10:06 a.m. and 3:30 
p.m., the following conditions existed at the 
Hollywood campus. 
 
5th Floor 
 
1. Room 509 had a 5 ft. by 4 ft. section of ceiling 
missing, and the room was being used for 
storage of Environmental Services (EVS) 
equipment and mattresses. 
 
During an interview at the same time as the 
observation, Staff D (Corporate Director of 
Facilities) stated the damage at the ceiling was 

{A 701}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hollywood – 5th Floor 
 
 
 
 
 
 
 
 
 
 
 
1).Corrective Actions:  A permit was approved by OSHPD 
on September 19, 2014, Permit No. S141549-19-00 for the 
repair of the ceiling (Attachment: 1). The OSHPD procedure 
of the repair is currently ongoing. 
Date of Implementation: Permit was granted on September 
19, 2014. 
Monitoring Process: EOC rounds are conducted weekly on 
all patient care areas. (Attachment: 2) 
Person Responsible: Lead Engineer 
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{A 701} 

 
Continued  From  page  35 

caused  by a water  leak from the tube bundle  of 
the boiler  located  above  room  509. 

 
During  an interview  at the same time as the 
observation,  Staff D stated  the room  was  still on 
the license  as a patient room. 

 
 

2. The bathroom  of room  509 had a loose  toilet; 
missing  toilet vertical  flush pipe, the toilet bowl 
was stuffed passed the rim with paper,  had a light 
fixture  was falling off the wall, and the towel bar 
was missing. 
 
 

1st floor · 
 
3. At Urgent  Care  there was an accumulation of 
dust and a bundled  blood  stained  bandage  with 
tape wedged  at the top of the  corridor  door 
holding  the door in the open  position. 
 
 
Basement 
 
4. In the Pre-Op  room,  a sink  cabinet  had missing 
laminate  at a corner. 
 
During  an interview  at the same time as the 
observation,  Staff  N (Disaster  Coordinator)  stated 
he replaced  the laminate  at the edge of the 
cabinet's  counter  that the evaluator  had pointed 
out on 4/1/14, and that laminate  was  being 
bought, and that the facility  had a program  to 
replace  all the counters. 
 
 
5. In the Pre Op room  3 of 3 gurneys  had cracks 
in the upholstery,  and 1 of 3 had a three  inch tear 

 
{A 701}

 
 
 
 
 
 
 
 
 
2.).Corrective Actions: The toilet bowl was replaced, the 
vertical flush valve pipe was installed, the room was cleaned, 
the light fixtures fixed, the towel bar replaced and the whole 
room repainted. (Attachment: 3) 
Date of Implementation: September 24, 2014 
Monitoring Process: EOC rounds are conducted weekly in 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
1st Floor 

 
3).Corrective Actions:  The tape wedge at the top of the 
corridor door was immediately removed and terminal cleaning 
was done in Urgent Care. Urgent Care staff was In-serviced on 
infection control and door propping (Attachment 3). 
Date of Implementation: September 29, 2014 
Monitoring Process: EOC rounds are conducted weekly in 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
Basement 

 
4).Corrective Actions:  The Pre-Op room missing laminate 
was replaced ( Attachment 3). 
Date of Implementation: September 29, 2014 
Monitoring Process: EOC rounds are conducted weekly in 
all patient care areas. 
Person Responsible: Lead Engineer 
 

 
 
 
 
 
5).Corrective Actions:  The defective pads on the gurneys in 
Pre Op room 3 were replaced (Attachment 3). 
Date of Implementation: October 7, 2014 
Monitoring Process: EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer 

 
 
 
 
 
 
 
 
 
 

 
9/24/2014 

 
 
 
 
 
 
 
 

 
9/29/2014 

 
 
 
 
 
 

 
9/29/2014 

 
 
 
 
 
 
 
 
 
 

 
10/7/2014 
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Continued From page 36 

· through the upholstery visibly exposing the foam 
padding beneath. 

 
6. In Operating Room (OR) 3, the X-ray box had 
missing paint and rust at the frame front of the 
box. 
 

During an interview at the same time as the 
observation, Staff C (CEO) stated that he could 
see the rust at the X-ray box. 
 
 
7. In OR 3, a cabinet had missing laminate at the 
edge and doors. 
 
During an interview at the same time as the 
observation, Staff N stated the cabinet was part 
of the casement work to be replaced. 
 
8. In OR 3, the ceiling surgical lamp arm had an 
accumulation of dust. 
 
During an interview at the same time as the 
observation, Staff C stated that the surgical lamp 
would be over the patient. 
 
9. In OR 2, the X-ray box's front plexi glass was 
loose and had tape and adhesive on the glass 
and frame box. 
 
10. In OR 2, there was tape placed across a 
thermostat. 
 
During an interview at the same time as the 
observation, Staff N stated that the thermostat 
was an old thermostat that was no longer in use, 
and that the thermostat and tape needed to be 
removed and replaced with a cover plate. 

{A 701}
 
 
 
 
 
 
6).Corrective Actions: The X ray box in OR 3 was 
refurbished. (Attachment 3) 
Date of Implementation: September 10, 2014 
Monitoring Process:  EOC rounds are conducted weekly on 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
7).Corrective Actions:   OR 3 the cabinet missing laminate a
the edges and doors have been repaired( Attachment 3 & 6)
Date of Implementation: October 7, 2014 
Monitoring Process:  EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
 

 
8).Corrective Actions:  In OR 3 the ceiling surgical light arm 
and room had immediate terminal cleaning. (Attachment 3 & 
7) 
Date of Implementation: September 10, 2014 
Monitoring Process: EOC rounds are conducted weekly on 
all patient care areas. 
Person Responsible:  Lead Engineer 
 
 
9).Corrective Actions: In OR 2, the xray box plexi glass was 
replaced and fastened appropriately. (Attachment 3) 
Date of Implementation: September 24, 2014 
Monitoring Process: EOC rounds is conducted weekly for all 
patient care areas. 
Person Responsible: Lead Engineer 
 
 
10).Corrective Actions:  In OR 2, Tape was removed from 
the thermostat and the thermostat in OR #2 was put back into 
service. (Attachment 3) 
Date of Implementation: September 11, 2014 
Monitoring Process: EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer 

 
 
 
 
 
 
 
 

9/10/2014 
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9/10/2014 
 

 
 
 
 
 
 
 

9/24/2014 
 

 
 
 
 
 
 
 

9/11/2014 
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{A 701} 

 
Continued From page 37 
11. In OR 1, the X-ray box’s front plexi glass was 
cracked, had tape and adhesive on the glass and 
frame box, and had a knotted electrical cord with 
accumulation of dust at the knotted area of the cord, 
and tape at the plug. 
 
During an interview at the same time as the 
observation, Staff N stated that the housekeeper 
was supposed to unknot the electrical cord to clean 
it. At the same time as the interview, Staff N 
unknotted the cord, which then fell into the 
biohazard bin, which was pointed out to the Disaster 
Coordinator. 
 
12. The Decontamination Room had unpainted 
plaster at the wall under the announcement 
speaker. 
 
13. The Sterilization Room had unpainted plaster at 
the wall next to the paper towel dispenser. 
 
During an interview at the same time as the 
observation, Staff N stated that they were in the 
process of painting, and that the problem of having 
unpainted wall with exposed plaster is that the wall 
cannot be cleaned. 
 
14. In the Recovery Room, there was a cabinet with 
peeling paint. 
 
15. In the Recovery Room, there was a dirty braided 
cord at the nurse call. 
 
During an interview at the same time as the 
observation, Staff N stated that the cord at the 
nurse call needed to be replaced because it was 
dirty. 

{A 701}

11).Corrective Actions: In OR 1, the plexi glass on the X ray
box was replaced and the knotted electrical cord that fell in 
biohazardous bin was sanitized and secured to prevent 
tripping. (Attachment 3) 
Date of Implementation: September 12, 2014 
Monitoring Process: EOC rounds are conducted weekly in 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
 
 
 

 
12).Corrective Actions: The plaster on the wall in the 
Decontamination Room in Surgery Department was repainted. 
(Attachment 3) 
Date of Implementation: September 22, 2014 
Monitoring Process: EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer 
 
13).Corrective Actions: The plaster on the wall in the 
sterilization room, including the wall next to the paper towel 
dispenser, was repainted. (Attachment 3) 
Date of Implementation: September 22, 2014 
Monitoring Process: EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
 
 
14).Corrective Actions:  The cabinets in the recovery room 
were repainted. (Attachment 3 & 8) 
Date of Implementation: September 25, 2014 
Monitoring Process: EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
15).Corrective Actions:   The nurse call braided cord in the 
Recovery Room was replaced (Attachment 3). 
 
Monitoring Process: EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer: 

 
9/12/2014 

 
 
 
 
 
 
 
 
 
 
 
 

 
9/22/2014 

 
 
 

9/22/2014 
 
 
 
 
 
 
 
 

 
9/25/2014 

 
 
 
 
 

9/5/2014 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date of Implementation: Sept. 5, 2014 
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{A 701} 

 
Continued From page 38 

 
Van Nuys campus 
 

On August 19, 2014 between 8:30 a.m. and 3:30 
p.m., the following conditions existed in the Van 
Nuys psychiatric campus. 

 
Station 1 
 
There were fixtures throughout that could be used 
as anchor points to tie to that can hold a person's 
weight throughout the unit; including exposed 
plumbing pipes (water supply to toilet and sink 
drain line), standard faucets, and mortise hinges. 
 

16. Patient rooms, including rooms 101, 102, 104,
105, 106, 107, 108, 109, and 110 had exposed 
plumbing pipes that could be used as anchors. 
Bathroom of room 103 was occupied during 
observation. 
 
Between 1:30 p.m. and 2:58 p.m., during an 
interview, the Lead Engineer stated that the 
anti-ligature plumbing covers for the P-traps 
would be installed no later than 3 weeks 
(9/12/14). 
 
At the same time during an interview, Staff B 
(Administrator) (Van Nuys campus) stated that 
the facility has two extra staff every day, in every 
unit monitoring the areas that could be used as 
anchors in every room, every 15 minutes, and 
that starting today (8/19/14) a monitoring form/log 
will be documented. 
 
 

 
17. Patient rooms, including rooms 101, 102, 1d4, 
105, 106, 107, 108, 109, and 110 had standard 

{A 701}
 
 
 
Van Nuys 
 
Station 1 
 
 
 
 
 
 
 
 
 
 
 
 
 
16).Corrective Actions: P trap covers were installed in rooms 
101, 102, 104, 105, 106, 107, 108, 109, 110 and including 
room 103 to cover the exposed plumbing pipes. (Attachment ) 
Date of Implementation: completed September 12, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily.(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9/12/2014 
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{A 701} 

 
Continued  From  page  39 

mortise  hinges  that could  be used  as anchors. 
 
Between 1:30 p.m. and 2:58p.m., during  an interview, 
Staff P (Lead Engineer) stated  that the anti-ligature 
hinges  would be installed no later than 5 weeks 
(9/26/14). 
 
At the same  time during an interview, Staff B stated 
that the facility has two extra  staff every day, in every 
unit monitoring the areas that could be used as anchors 
in every room, every 15 minutes, and that starting 
today (8/19/14) a monitoring form/log will be 
documented. 
 
 
18. Room  101 had window blinds  with an accessible 
cord. The cord could be used to tie onto an anchor 
point. 
 
19. Shower  room #4 and 5 standard mortise hinges 
that could  be used as anchors. 
 
Between 1:30 p.m. and 2:58 p.m., during  an interview, 
Staff P stated  that the anti-ligature hinges  would be 
installed no later than 5 weeks (9/26/14). 
 
At the same  time during an interview, Staff B stated that
the facility  has two extra  staff every day, in every unit 
monitoring the areas that could be used as anchors in 
every room, every 15 minutes, and that starting today 
(8/19/14) a monitoring form/log will be documented. 
 
 
 

 
20. The dining room sink had a standard faucet and 
exposed plumbing that could be used as anchors. 

 
{A 701}

17). Corrective Actions: A third party certified company was
hired to replace mortise hinges with anti-ligature hinges in 
rooms 101, 102, 104, 105, 106, 107, 108, 109, 110. 
(Attachment 17 -29) Originally scheduled to be done by 
9/26/14, the manufacturer needed additional time to complete 
the back order. 
Date of Implementation: Completed October 22, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 

 
 
 
 
 
 
18). Corrective Actions: Room 101 window blind accessible 
cord was shortened and the blinds were secured to the base of 
the window. (Attachment 9a) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly. .(Attachment 2) 
Person Responsible: Director of Engineering 
 
 
19). Corrective Actions: A third party certified company was 
hired to replace mortise hinges with anti-ligature hinges in 
Shower Room #4 & #5.( Attachment 10 ).  Originally 
scheduled to be done by 9/26/14, the manufacturer needed 
additional time to complete the back order. 
Date of Implementation: October 22, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. (Attachment 2) 
Person Responsible: Director of Engineering &  nursing 
 
 
 
 
 
 
 
 
 
 
20). Corrective Actions: The standard faucet on the dining 
room sink was replaced with anti-ligature faucet and the p-trap 
cover was installed. (Attachment 11) 
Date of Implementation: Faucet - August 19, 2014; P-Trap 
cover – September 12, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
 
 

10/22/2014 
 
 
 
 
 
 
 
 
 
 

 
8/19/2014 

 
 
 
 
 
 
 
 

 
10/22/2014 

 
 
 
 
 
 
 
 
 
 
 
 

 
8/19/2014 

 
9/12/2014 
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Continued From page 40 

Between 1:30 p.m. and 2:58 p.m. during an 
interview Staff P stated that the anti-ligature 
plumbing covers for the P-traps would be 
installed no later than 3 weeks (9/12/14), and the 
anti-ligature faucets would be installed by the end 
of the day (8/19/14). 
 
At the same time during an interview, Staff B 
stated that the facility has two extra staff every 
day, in every unit monitoring the areas that could 
be used as anchors in every room, every 15 
minutes, and that starting today (8/19/14) a 
monitoring form/log will be documented. 

 
 
21. The dining room bathroom had a standard 
faucet, exposed plumbing, standard hinges, and 
a metal shelf that could be used as anchors. 
 
Between 1:30 p.m. and 2:58 p.m., during an 
interview, Staff P stated that the anti-ligature 
hinges would be installed no later than 5 weeks 
(9/26/14), the anti-ligature plumbing covers for 
the P-traps would be installed no later than 3 
weeks (9/12/14), and the anti-ligature faucets 
would be installed by the end of the day (8/19/14). 
 
At the same time during an interview, Staff B 
stated that the facility has two extra staff every 
day, in every unit monitoring the areas that could 
be used as anchors in every room, every 15 
minutes, and that starting today (8/19/14) a 
monitoring form/log will be documented. 
 
 
22. The women's patient common bathroom had 
a standard faucet and exposed plumbing that 
could be used as anchors. 

{A 701}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
21). Corrective Actions: Dining room bathroom standard 
faucet was replaced with anti-ligature faucet, the p-trap cover 
was installed, the metal shelf was removed and a third party 
certified company was hired to replace mortise hinges with 
anti-ligature hinges (Attachment 12) 
Date of Implementation: Faucet – August 19, 2014; P-Trap 
cover – September 12, 2014 ; Metal Shelf removed – August 
19, 2014; Anti-ligature hinges - September 26, 2014. 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
 
 
 
 
 
 
 
 
 
 
22).Corrective Actions: W omen’s patient common bathroom 
standard faucet was replaced with an anti-ligature faucet and 
the p –trap cover was installed to cover exposed plumbing. 
Attachment 13) 
Date of Implementation: Faucet – August 19, 2014; P-Trap 
cover – September 12, 2014. 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
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9/12/2014 
9/26/2014 
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Continued From page 41 
Between 1:30 p.m. and 2:58p.m., during an interview, 
Staff P stated that the anti-ligature plumbing covers for 
the P-traps would be installed no later than 3 weeks 
(9/12/14), and the anti-ligature faucets would be 
installed by the end of the day (8/19/14). 
 
At the same time during an interview, Staff B stated 
that the· facility has two extra staff every day, in every 
unit monitoring the areas that could be used as 
anchors in every room, every 15 minutes, and that 
starting today (8/19/1.4) a monitoring form/log will be 
documented. 
 
23. The men's patient common bathroom had 
standard faucet and exposed plumbing that could be 
used as anchors. 
 
Between 1:30 p.m. and 2:58p.m., during an interview, 
Staff P stated that the anti-ligature plumbing covers for 
the P-traps would be installed no later than 3 weeks 
(9/12/14), and the anti-ligature faucets would be 
installed by the end of the day (8/19/14). 
 
At the same time during an interview, Staff B stated 
that the facility has two extra staff every day, in every 
unit monitoring the areas that could be used as 
anchors in every room, every 15 minutes, and that 
starting today (8/19/14) a monitoring form/log will be 
documented. 
 

 
24. Patient rooms, including rooms 101, 109, and 
110 had loose toilets. 
 
25. Patient rooms, rooms 108 and 109 loose sinks. 

{A 701}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
. 23). Corrective Actions: Men’s patient common bathroom 
standard faucet replaced with an anti-ligature faucet and the p 
–trap cover was installed to cover exposed plumbing. 
Attachment 14) 
Date of Implementation: Faucet – August 19, 2014; P-Trap 
cover – September 12, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
 
 
 
 
 
 
 
 
 
 
24). Corrective Actions: Toilets in rooms 101, 109 & 110 
were re-secured. (Attachment 15) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
25). Corrective Actions: Sinks in room 108 & 109 were 
remounted and secured. (Attachment 15a) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
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9/12/2014 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

8/19/2014 
 

 
 
 
 

8/19/2014 
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{A 701} Continued From page 42 
26. Patient rooms, including rooms 101 and 107 had 
leaking plumbing at the toilet pipes. 

 
27. Dining room  bathroom had a water leak at the toilet 
plumbing. 

 
 

Station 2 
 

There  were fixtures throughout that could be used as 
anchor  points  to tie to that can hold a person's weight 
throughout the unit; including exposed plumbing pipes 
(water  supply to toilet and sink drain line), standard 
faucets, and mortise hinges. 

 
28. Patient rooms, including rooms 203, 205, 207, 
209, 210,211,212, 213,214, 215, 217,218, 
219,220, 222, and 226 had exposed plumbing pipes  that 
could be used as anchors. 

 
Between 1:30 p.m. and 2:58 p.m. during an interview 
the Lead  Engineer stated  that the anti-ligature plumbing 
covers for the P-traps would be installed no later than 3 
weeks (9/12/14). 

 
At the same  time during an interview, Staff  B stated 
that the facility  has two extra  staff every day, in every 
unit monitoring the areas that could be used as anchors 
in every room, every 15 minutes, and that starting today 
(8/19/14) a monitoring form/log will be documented. 

 
29. Patient rooms, including rooms  215, 217, 219, 
220, 222, and. 226 had standard faucets  that could  be 
used as anchors. 

 
Between 1:30p.m. and 2:58p.m. during an interview the 
Lead  Engineer stated that 

 

26). Corrective Actions: Toilet pipes in room 101 & 107 were 
replaced & repaired. (Attachment 16) 

{A 701} Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
27). Corrective Actions: The dining room toilet plumbing 
pipes were repaired. (Attachment 17) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
Station 2 

 

 
 
 
 
 

28). Corrective Actions: P trap covers were installed in 
rooms 203, 205, 207, 209, 210, 211, 212, 213, 214, 215, 217, 
218, 219, 220, 222 and 226 to cover exposed plumbing. 
(Attachment 18) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
 
 
 
 
 
 
 
 
 
 

29). Corrective Actions: The standard faucets were replaced 
with anti-ligature faucets in patient rooms 215, 217, 219, 220, 
222, and 226. (Attachment 19) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 

 
8/19/2014 
 

 
 
 
 
8/19/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
8/19/2014 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8/19/2014 
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Continued From page 43 
anti-ligature faucets would be installed by the end of the 
day (8/19/14). 
 
At the same time during an interview, Staff B stated that 
the facility has two extra staff every day, in every unit 
monitoring the areas that could be used as anchors in 
every room, every 15 minutes, and that starting today 
(8/19/14) a monitoring form/log will be documented. 
 
30. The shaving room had a standard faucet that could 
be used as an anchor. 
 
31. Patient rooms, including rooms 203, 205, 207, 
209, 210, 211, 212,213,214,215,217,218, 219, 
220, 222, and 226 had standard mortise hinges that 
could be used as anchors. 
 
Between 1:30 p.m. and 2:58 p.m.,  during an interview, 
Staff P stated that the anti-ligature hinges would be 
installed no later than 5 weeks (9/26/14). 
 
At the same time during an interview, Staff B stated that 
the facility has two extra staff every day, in every unit 
monitoring the areas that could be used as anchors in 
every room, every 15 minutes, and that starting today 
(8/19/14) a monitoring form/log will be documented. 
 
32. Shower room #3 had mortise hinges that could be 
used as anchors. 
 
Between 1:30 p.m. and 2:58p.m., during an interview, 
Staff P stated that the anti-ligature hinges would be 
installed no later than 5 weeks (9/26/14). 
 
At the same time during an interview, Staff B 

{A 701} 
 
 
 

 
30). Corrective Actions: The standard faucet was replaced 
with an anti-ligature faucet in the shaving room. (Attachment 
20) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. (Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
 
 
31). Corrective Actions: A third party certified company was 
hired to replace mortise hinges with anti-ligature hinges in 
rooms 203, 205, 207, 209, 210, 211, 212, 213, 214, 215, 217, 
218, 219, 220, 222, and 226. (Attachment 21 ). Originally 
scheduled to be done by 9/26/14, the manufacturer needed 
additional time to complete the back order. 
Date of Implementation: October 22, 2014, Monitoring 
Process: EOC monitoring is conducted by Engineering 
weekly and by Nursing daily. .(Attachment 2) Person 
Responsible: Director of Engineering & Nursing 
 

 
 
 
 
 
 
 
32). Corrective Actions: A third party certified company was 
hired to replace mortise hinges with anti-ligature hinges in 
Shower room #3. (Attachment 22). Originally scheduled to be 
done by 9/26/14, the manufacturer needed additional time to 
complete the back order. 
Date of Implementation: October 22, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
 
 
 
 
 
 

8/19/2014 
 
 
 
 
 
 
 
 

 
10/22/2014 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10/22/2014 
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{A 701} Continued From page 44 
stated  that the facility has two extra  staff every day, in 
every unit monitoring the areas  that could be used as 
anchors in every room, every 15 minutes, and that 
starting today (8/19/14) a monitoring form/log will be 
documented. 

 

{A 701} 

 

33. The observation room bathroom had exposed 
plumbing, and standard hinges at bathroom and room 
doors that could be used  as anchors. 

 
Between 1:30 p.m. and 2:58p.m., during  an interview, 
Staff P stated  that the anti-ligature plumbing covers  for 
the P-traps  would be 
installed no later than 3 weeks (9/12/14), and that 
the anti-ligature hinges  would be installed no later than 
5 weeks  (9/26/14). 

 
At the same  time during an interview, Staff B stated that 
the facility  has two extra  staff every day, in every unit 
monitoring the areas that could be used as anchors in 
every room,  every 15 minutes, and that starting today 
(8/19/14) a monitoring form/log will be documented. 

 
 

34. Bathroom in patient room 212 had a loose toilet. 
 

35. Bathroom in patient room 214 had a loose sink. 
 

36. Station 2 Patient patio had an avocado tree with 
branches against and over the building roof line, creating 
access to the roof for potential rodent activity. 

 
 

Outpatient (Van Nuys campus) 

33). Corrective Actions: A P trap cover was installed and a 
third party certified company was hired to replace mortise 
hinges with anti-ligature hinges in the observation room 
bathroom. (Attachment 23). Originally scheduled to be done 
by 9/26/14, the manufacturer needed additional time to 
complete the back order. 
Date of Implementation: October 22, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
 
 
34). Corrective Actions: The toilet in room 212 was re- 
fastened and secured. (Attachment 24) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
35). Corrective Actions: The sink in room 214 was re- 
fastened and secured. (Attachment 24a) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. (Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
 
36). Corrective Actions: The avocado tree branches at 
Station 2 patient patio were trimmed away from the building 
roof. (Attachment 24b) 
Date of Implementation: August 19, 2014 
Monitoring Process: Security conducts daily monitoring of the 
grounds. (Attachment 2) 
Person Responsible: Security 
 
 
Van Nuys 

 
 
 
 
10/22/2014 
 
 
 
 
 
 

 
8/19/2014 
 
 
 
 
 
8/19/2014 
 
 
 
 
 
 
 
8/19/2014 

 
Outpatient 
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{A 701}  Continued From page 45 

37. Common Unisex bathroom by group meeting 
room II, had a standard faucet, exposed plumbing 
pipes and standard mortise hinges at the door 
that could be used as anchors. 

 
Between 1:30 p.m. and 2:58 p.m., during an 
interview, Staff P stated that the anti-ligature 
hinges would be installed no later than 5 weeks 
(9/26/14), the anti-ligature plumbing covers for 
the P-traps would be installed no later than 3 
weeks (9/12/14), and the anti-ligature faucets 
would be installed by the end of the day (8/19/14). 

 
At the same time during an interview, Staff 8 
stated that the facility has two extra staff every 
day, in every unit monitoring the areas that could 
be used as anchors in every room, every 15 
minutes, and that starting today (8/19/14) a 
monitoring form/log will be documented. 

 
 

38. Common Unisex bathroom by group meeting 
room II, had a water leak at the toilet's flush pipe. 

 

 
Culver City Campus 

 
Pavilion 

37). Corrective Actions: The standard faucet was replaced 
{A 701} with anti-ligature faucet and the p –trap cover was installed to 

cover exposed plumbing in the common unisex bathroom. A 
third party certified company was hired to replace mortise 
hinges with anti-ligature hinges also in the common unisex 
bathroom. (Attachment 25) 
Date of Implementation: Faucet – August 19, 2014; P-Trap 
cover – September 12, 2014; Anti-ligature hinges- October 22, 
2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. (Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
 
 
 
 
 
 
 

 
38). Corrective Actions: Loose toilets in common room 
bathroom by group room II loose toilet bolts were replaced & 
tightened. (Attachment 2 5 a ) 
Date of Implementation: Bolts replaced & tightened 8/19/14 
Monitoring Process: EOC monitoring is to be done by 
Engineering weekly and weekly monitoring by IOP staff. 
(Attachment 2) 
Person Responsible: Director of Engineering & Director of 
IOP 

 
 
 
 

Culver City 
 

6th Floor Pavilion – Unit A 

 

 
 
 
 
8/19/2014 
9/12/2014 
10/22/2014 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
8/19/2014 

39).Corrective Actions: P trap covers were installed in 

6th floor Pavilion 
 

There were fixtures throughout that could be used 
as anchor- points to tie to that can hold a person's 
weight throughout the unit; including exposed 
plumbing pipes (water supply to toilet and sink 
drain line), standard faucets, and mortise hinges. 

 
6th floor Unit A Psychiatric 

rooms 605, 606, 607, 608 and 609 to cover the exposed 
plumbing pipes. (Attachment 26) 
Date of Implementation: September 19, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms including checking of p trap covers. 
In addition the monitoring of p trap covers was also added to 
the Bi-annual check list of the Environment of Care rounds for 
patient care areas. (Attachment 27) 
Person Responsible: Director of BHU & Director of 
Engineering 

9/19/2014 
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{A 701} 

 
Continued From page 46 
On 8/20/14 between 8:30a.m. and 9:04a.m. the 
following conditions existed in 6th floor Psychiatric 
Unit A. 
 
39. Patient rooms, including rooms 605, 606, 607, 
608, and 609 had exposed plumbing pipes that could 
be used as anchors. 
 
40. Patient rooms, including rooms 602, 604, 605, 
606, 607, 608, and 609 had one ligature resistant 
mortise hinge, and three standard mortise hinges that 
could be used as anchors on the doors. 
 
41. Shower room 1 had a make-shift safety grab bar. 
The grab bar had two 2 inch by 1/4 inch spaces 
between the bar & plate that could be used as an 
anchor. The shower room also had standard mortise 
hinges. 
 
42. Shower room 4 had a make-shift safety grab bar. 
The grab bar had two spaces between the bar & plate 
that could be used as an anchor. There were also 
pluming extensions at the shower head pipe that 
could be used as an anchor. The shower room also 
had standard mortise hinges. 
 
 
6th floor Unit B Psychiatric 
 
On 8/20/14 between 9:04a.m. and 9:30a.m. the 
following conditions existed in 6th floor Psychiatric 
Unit B. 
 
43. Patient rooms, including rooms 622, 624, 625, 
627, 628 and 629 had exposed plumbing pipes that 
could be used as anchors. 
 
44. Patient rooms, including rooms 622, 623, 624, 

{A 701}
40).Corrective Actions: A third party certified company 
replaced mortise hinges with anti-ligature hinges in rooms 602,
604, 605, 606, 607, 608 and 609. (Attachment 28) 
Date of Implementation: Completed October 22, 2014 
Monitoring Process: Behavioral health conducting daily 
inspection of patient rooms including checking of door hinges. 
(Attachment 27 ) 
Person Responsible: Director of Engineering & Director of 
BHU 
 
41).Corrective Actions:  Shower room 1: The safety grab bar 
was repaired and a third party certified company replaced 
mortise hinges with anti-ligature hinges. (Attachment 28) 
Date of Implementation: September 15, 2014 and October 
22, 2014, respectivel y. 
Monitoring Process: Behavioral health conducting daily 
inspection of patient rooms/shower rooms including checking 
of safety grab bars and door hinges. (Attachment 27) 
Person Responsible: Director of Engineering & Director of 
BHU 
 
42).Corrective Actions:  Shower room 4: The safety grab bar 
was repaired and a third party certified company replaced the 
mortise hinges with anti-ligature hinges. (Attachment 29) The 
plumbing extension at the shower head pipe was removed. 
Date of Implementation: Grab bar repaired - September 15, 
2014; Hinges replaced – October 22, 2014; Plumbing 
extension removed – August 22, 2014 
Monitoring Process: Behavioral health conducting daily 
inspection of patient rooms/shower rooms including checking 
the safety grab bars, the anti-ligature hinges and the shower 
room in general. (Attachment 27) 
Person Responsible: Director of Engineering& Director of 
BHU 
 
 
 
 
6th Floor – Unit B Psychiatric 
43).Corrective Actions:  P trap covers were installed in rooms 
622, 624, 625, 627, 628 and 629 to cover the exposed plumbing 
pipes. (Attachment 30 ) 
Date of Implementation: September 19, 2014 
Monitoring Process: Behavioral health conducting daily 
inspection of patient rooms including checking of p trap covers. 
(Attachment 27 )  In addition the monitoring of p trap covers was 
also added to the Bi-annual check list of the Environment of Care 
rounds for patient care areas. (Attachment 2 ) 
Person Responsible: Director of BHU & Director of Engineering 
 
44). Corrective Actions: A third party certified company replaced 
the mortise hinges with anti-ligature hinges in rooms 622, 623, 624, 
625, 627, 628 and 629. (Attachment 31 ) 
Date of Implementation: October 22, 2014 
Monitoring Process: Behavioral health conducting daily inspection 
of patient rooms including checking of door hinges. (Attachment 
27) 
Person Responsible: Director of Engineering & Director of BHU 

 
 

10/22/2014 
 
 
 
 
 
 

 
9/15/2014 
10/22/2014 

 
 
 
 
 
 

 
8/22/2014 
9/15/2014 
10/22/2014 

 
 
 
 
 
 
 
 
 
 
 
 
 

9/19/2014 
 
 
 
 
 

 
10/22/2014 
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{A 701} 

 
Continued From page 47 
625, 627, 628 and 629 had one ligature resistant 
mortise hinge, and three standard mortise hinges 
that could be used as anchors on the doors. 
 
45. The men's common bathroom by day room had a 
standard faucet and an exposed plumbing pipe (P- 
trap) under the sink that could be used as an 
anchor. 
 
 
6th floor Unit C Psychiatric 
 
On 8/20/14 between 9:30a.m. and 9:45a.m. the 
following conditions existed in 6th floor Psychiatric 
Unit C. 
 
46. Patient rooms, including rooms 630, 631, 632, 
634, 635, and 639/day room had exposed plumbing 
pipes that could be used as anchors. 
 
47. Patient rooms, including rooms 630, 631, 632, 
634, 635, 636, and 639/day room  had one ligature 
resistant mortise hinge, and three standard mortise 
hinges that could be used as anchors on the doors. 
 
 
48. Patient rooms, including rooms 634, 635, and 
639/day room had standard faucets that could be 
used as anchors. 
 

 
49. Patient rooms 632 and 636 had missing soap 
dispensers. 
 
50. Patient room 634 had a missing soap dispenser 
cover. 
 
51. Room 636 (seclusion room) had an 

 
{A 701}

45) Corrective Actions: The standard faucet in the men’s
common bathroom was replaced with anti-ligature faucet and a p 
trap cover was installed to cover the exposed plumbing pipe under 
the sink. (Attachment 32) 
Date of Implementation: September 19, 2014 
Monitoring Process: Behavioral health conducting daily 
inspection of patient rooms/bathrooms including checking of faucets 
and the p trap covers in the men’s common bathroom. 
(Attachment 27 & 2). In addition the monitoring of p trap covers 
and anti-ligature faucets was also added to the Bi-annual check list 
of the Environment of Care rounds for patient care areas. 
Person Responsible: Director of Engineering & Director of BHU. 
 
6th  Floor –  Unit C Psychiatric   
46). Corrective Actions:  P trap covers were installed in rooms 
630, 631, 632, 634, 635 and 639 to cover the exposed plumbing 
pipes. (Attachment 33) 
Date of Implementation: September 19, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of p trap 
covers. (Attachment 27) In addition the monitoring of p trap covers
was also added to the Bi-annual check list of the Environment of 
Care rounds for patient care areas. (Attachment 2) 
Person Responsible: Director of BHU & Director of Engineering 
 
47).Corrective Actions:  A third party certified company replaced 
the mortise hinges with anti-ligature hinges in rooms 630, 631, 632, 
634, 635, 636 and 639. (Attachment 31) 
Date of Implementation: October 22, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of door hinges. 
(Attachment 27) 
Person Responsible: Director of Engineering & Director of BHU 
 
48).Corrective Actions:   The standard faucet was replaced with 
anti-ligature faucet in rooms. 634, 635 and 639. (Attachment 34) 
Date of Implementation: September 15, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of faucets. 
(Attachment 27). The criteria to monitor anti-ligature faucets was 
also added to the check list of the Environment of Care rounds 
which is conducted twice a year in patient care areas. (Attachment 
2) 
Person Responsible: Director of Engineering & Director of BHU 
 
49).Corrective Actions:  Soap dispensers were installed in rooms 
632 and 636. (Attachment 35) 
Date of Implementation: August 20, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of soap 
dispensers. (Attachment 27) 
Person Responsible:  Director of Engineering & Director of BHU 
 
50).Corrective Actions:  A soap dispenser was installed in room 
634. (Attachment 36) 
Date of Implementation: August 20, 2014 
Monitoring Process:  Behavioral health is conducting daily 
inspection of patient rooms which includes checking of soap 
dispensers. (Attachment 27) 
Person Responsible: Director of Engineering & Director of BHU 
 
51).Corrective Actions:  Room 636 (seclusion room) was stripped 
and waxed removing the dirt around the foot of the bed 

 
9/19/2014 

 
 
 
 
 
 
 
 

 
9/19/2014 

 
 
 
 
 
 
 
 

 
10/22/2014 

 
 
 

9/15/2014 
 
 
 
 
 
 

 
8/20/2014 

 
 
 
 
 

8/20/2014 
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{A 701} 

 
Continued From page 48 
accumulation of dirt around foot of the bed. 
 
6th floor Unit D Psychiatric 
 
On 8/20/14 between 9:45a.m. and 10:05 a.m., the 
following conditions existed in 6th floor Psychiatric 
Unit D. 
 
52. Patient rooms, including rooms 612, 614, 615, 
616, 617, 619, 620, and 621 had exposed plumbing 
pipes that could be used as anchors. 
 

 
53. Patient rooms; including rooms 610, 612, 614, 
615, 616, 617, 619, 620, and 621 had one ligature 
resistant mortise hinge, and three standard mortise 
hinges that could be used as anchors on the doors. 
 

 
54. Patient rooms, including rooms 620 and 621, had 
standard faucets that could be used as anchors. 
 
55. Patient room 612 had a missing soap dispenser. 
 

 
56. Patient room 612 had a gap between the edge of 
the sink counter and the wall. 
 
57. Patient room 617 had a loose sink and damaged 
plaster at the wall around the sink. 
 
58. Patient room 621 had peeling paint at the wall of 
the bathroom. 
 

 
4th floor Rehabilitation Unit 

 
{A 701}

Date of Implementation: August 20, 2014 
Monitoring Process: Daily cleaning and rounding are conducted 
by EVS in the Psych Unit. In addition, detail cleaning is done every 
weekend. (Attachment 37 & 38 ) 
Person Responsible: Director of EVS 
 

6t h  Floor – Unit D Psychiatric 
52).Corrective Actions:  P trap covers were installed in rooms 
612, 614, 615, 616, 617, 619, 620 and 621 to cover the exposed 
plumbing pipes. (Attachment 39 ) 
Date of Implementation: September 19, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of p trap covers.
(Attachment 27 ) The criteria to monitor p trap covers was also 
added to the check list of the Environment of Care rounds which is 
conducted twice a year in patient care areas. (Attachment 
2 ) 
Person Responsible: Director of BHU & Director of Engineering 
53).Corrective Actions: A third party certified company replaced 
mortise hinges with anti-ligature hinges in rooms 610, 612, 614, 
615, 616, 617, 619, 620 and 621. (Attachment 31 ) 
Date of Implementation: October 22, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of door hinges. 
(Attachment 27 ) 
Person Responsible: Director of Engineering & Director of BHU 
54).Corrective Actions:  The standard faucet was replaced with 
anti-ligature faucet in room nos. 620 and 621. (Attachment 40 ) 
Date of Implementation: September 15, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of faucets. 
(Attachment 27) The criteria to monitor anti-ligature faucets was 
also added to the check list of the Environment of Care rounds 
which is conducted twice a year in patient care areas. (Attachment 
2 ) 
Person Responsible: Director of Engineering & Director of BHU 
55).Corrective Actions:  A soap dispenser was installed in room 
612. (Attachment 41 ) 
Date of Implementation: August 20, 2014 
Monitoring Process:  Behavioral health is conducting daily 
inspection of patient rooms which includes checking of soap 
dispensers. (Attachment 27) 
Person Responsible: Director of Engineering & Director of BHU 
56).Corrective Actions:  Sink was remounted in room 612 which 
eliminated the gap between the edge of sink counter and the wall. 
(Attachment 42) 
Date of Implementation: August 26, 2014 
Monitoring Process: Engineering conducts daily rounds covering 
all patient rooms in a week. (Attachment 43) 
Person Responsible: Director of Engineering 
57).Corrective Actions:  Sink was remounted in room 617 and 
wall was patched and painted. (Attachment 44 ) 
Date of Implementation: August 20, 2014 
Monitoring Process: Engineering conducts daily rounds covering 
all patient rooms in a week. (Attachment 43) 
Person Responsible: Director of Engineering 
58).Corrective Actions:  The peeling paint was removed and the 
wall of the bathroom in room 621 was painted. (Attachment 45 ) 
Date of Implementation: August 21, 2014 
Monitoring Process: Engineering conducts daily rounds covering 
all patient rooms in a week. (Attachment 43) 
Person Responsible: Director of Engineering 
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{A 701} Continued From page 49 
 

 
59. On 8/20/14 between 10:05 a.m. and 10:23 a.m., 
Room 423 had a broken diffuser at the wall mounted 
light fixture by the door. 

 
 

60. At the construction separation between the back 
of the 4th floor and the rehabilitation unit at the front 
of the 4th floor, there was a 3 foot by 5 foot section 
missing from the gypsum board barrier at the 
separation. 

 
During an interview at the same time as the 
observation, Staff D stated that the gypsum board 
barrier is supposed to go all the way up to the ceiling. 

 

 
3rd floor SICU (surgical intensive care unit) 

 
61. On 8/20/14 at 10:23 a.m., room 332Ahad 
adhesive paper peeling off of the head wall mounted 
light fixture. 

 
 

3rd floor CCU (critical care unit) 
 

62. On 8/20/14 between the time of 10:30 a.m. and 
10:40 a.m., the patient rooms' safety monitor was off 
at the nurses' station. 

 
During an interview at the same time as the 
observation RN (Registered Nurse) 3 stated monitor 
at the nurses' station was to monitor patients in 
rooms 333 A through 333L, that the monitor was off 
because the monitor did not work, and had not 
worked for a few months. 

 
{A 701} 59).Corrective Actions:  The light diffuser in room 423 was 

replaced. (Attachment 46) 
Date of Implementation:  August 21, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 47) 
Person Responsible: Director of Engineering 

 
 

60).Corrective Actions:  The 3 foot by 5 foot section of 
missing gypsum board was extended all the way up to the 
ceiling by the contractor. Construction crew and Engineering 
staff were given in-service on ILSM and Above Ceiling 
process. (Attachment 48) 
Date of Implementation: September 1, 2014 
Monitoring Process: Monitoring for hazards posed by 
construction (Attachment 48) 
Person Responsible: Director of Engineering 

 
 
 
 
 

 
3RD Floor SICU (Surgical Intensive Care Unit) 

 
61).Corrective Actions:  The adhesive paper was removed 
from the mounted light fixture in room 332A. (Attachment 49) 
Date of Implementation: August 27, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 50) 
Person Responsible: Director of Engineering 

 

3rd Floor CCU (Critical Care Unit) 
 

62).Corrective Actions:  The cameras were repaired and 
safety monitors are back on and working in CCU. 
Date of Implementation. September 8, 2014 
Monitoring Process: Charge nurse conducts dail y monitoring 
using the Charge RN shift report tool. (Attachment 51) 
Person Responsible: Director of Nursing – Critical Care 
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{A 701} Continued From page 50 3rd
 

{A 701} 
Floor ACU (Ambulatory Care Unit) 

3rd floor ACU (ambulatory care unit) 
 

On 8/20/14 between 10:44 a.m. and 10:50 a.m. the 
following conditions existed in 3rd floor ACU. 

 
63. There was damaged upholstery of couches in 
waiting area outside the X-ray room. 

 
64. There was a one foot crack at the edge between 
the floor and wall in a stall of the women's common 
bathroom next to the waiting area outside the X-ray 
room. 

 

 
2nd floor 

 
65. On 8/20/14 between 11:02 a.m. and 11:35 a.m., 
1 of 4 clean supplies carts was not covered in the 
clean supply room located across from the nurses' 
station. 

63).Corrective Actions:  The damaged couches in the 
waiting area outside the X-ray room were removed and 
discarded. (Attachment 52 
Date of Implementation:  October 21, 2014 
Monitoring Process: Furniture pieces are checked for 
damages and tears during the Environment of Care rounds 
(Attachment 53) 
Person Responsible: Director of Engineering 
 
64).Corrective Actions:  The one foot crack between the 
edge and floor in the stall of the women’s common bathroom 
next to waiting area outside of X-ray room was repaired 
(Attachment 54 ) 
Date of Implementation: September 17, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 43) 
Person Responsible: Director of Engineering 
 

 
2nd Floor 
 
65). Corrective Actions:  Education of staff regarding clean 
supplies carts in clean supply room must be covered at all 
times. Charge Nurses to monitor compliance on each shift 
(Attachment 55 ). 
Date of Implementation: August 22, 2014 
Monitoring Process:       Charge Nurse Rounding on clean 
supplies cart covers being down and covering supplies at all 
times (Attachment 56) 
Person Responsible: Telemetry Nursing Director 

 

 
10/21/2014 
 
 
 
 
 
 

 
9/17/2014 
 
 
 
 
 
 
 
 
 
8/22/2014 

 
nd 

2nd floor Southwest Telemetry 
 
Floor Southwest Telemetry 

 

 
66. On 8/20/14 between 11:02 a.m. and 11:35 a.m., 
there was a chair in room 202 with torn upholstery. · 

 

 
2nd floor Southeast Telemetry 

 
On 8/20/14 between 11:02 a.m. and 11:35 a.m. the 
following conditions existed on the 2nd floor 
Telemetry Southeast Unit. 

 
67. Room 220 was missing a shower head at the 
shower stall. 

 
68. Room 220's shower mixing valve was 

66). Corrective Actions:  Chair in room 202 was immediately 
removed from service and discarded. (Attachment 57) 
Date of Implementation: 8-20-14 was discarded. 
Monitoring Process: Charge Nurse & Staff educated to notify 
Environmental services to remove broken furniture & /or 
defective upholstery (Attachment  55). 
Person Responsible: Telemetry Nurse Director 
 

2nd Floor Southeast Telemetry 
67).Corrective Actions:  The missing shower head in room 
220 was replaced. (Attachment 58) 
Date of Implementation: August 20, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 59) 
Person Responsible: Director of Engineering 
 
68).Corrective Actions:  The shower mixing valve in room 
220 was re-reversed to correct water temperature. 
(Attachment 60) 
Date of Implementation: August 21, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 59) 
Person Responsible: Director of Engineering 

 
8/20/2014 
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8/21/2014 
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{A 701}  Continued From page 51 

reversed. The patient in room 220 complained 
that there was no hot water at the shower. 
Troubleshooting by Staff P at the same time as 
the complaint revealed that the shower's mixing 
valve was reversed. 

 
69. Room 221 had a three foot crack at shower 
stall wall. 

 
During an interview, at the same time as the 
observation Staff R (Lead Man) (for engineering) 
stated that they (the facility) did not want to 
replace the shower stall, but instead wanted to 
repair it. That they were still looking for a vendor 
to repair the crack at the shower stall wall, that he 
had called the vendor they usually use for repairs 
but not received a response, and that he had not 
called any other vendors. 

 
70. Room 221 was missing a floor drain grate at 
the shower stall. 

 
71. Room 221 had water leak at the flush pipe of 
the toilet. 

 
 

1st floor 
 

Laboratory 
 

72. On 8/20/14 at 11:35 a.m., there was a 3ft. by 
3 ft. sign water damage and unpainted plaster at the 
ceiling above Centar machine in the main laboratory. 

 
Pharmacy 

 
73. On 8/20/14 at 11:50 a.m., there were signs of 
water damage at 3 pharmacy ceiling light fixtures 

{A 701} 
 

 
 
 
 
 
 
 
69).Corrective Actions:  The crack in the shower stall wall in 
room 221 was repaired. (Attachment 61) 
Date of Implementation: September 23, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 59) 
Person Responsible: Director of Engineering 
 
 
 

 
70).Corrective Actions:  The floor drain grate at the shower 
stall in room 221 was replaced. (Attachment 62) 
Date of Implementation: August 21, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 59) 
Person Responsible: Director of Engineering 
 
 
71).Corrective Actions:  The leaky flush pipe of the toilet in 
room 221 was replaced. (Attachment 63 ) 
Date of Implementation: August 21, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 59 ) 
Person Responsible: Director of Engineering 
 
 
1st Floor 
Laboratory 
72).Corrective Actions: The ceiling above the Centaur 
machine in the Laboratory was repaired and painted. The pipe 
causing condensation was insulated. (Attachment 64) 
Date of Implementation: August 25, 2014 
Monitoring Process: W eekly rounds are conducted by 
Engineering in non-patient room areas (Attachment 65). 
Environment of Care rounds are conducted weekly covering 
patient care areas twice a year and non-patient care areas 
once a year. 
Person Responsible: Director of Engineering & EOC. 
 
Pharmacy 
73).Corrective Actions:  The three Pharmacy light fixtures 
had light diffusors removed and ceiling assessed for water 
damage with repair. Brown stains removed off of the light 
fixtures. (Attachment 66) 
Date of Implementation: August 25, 2014 
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{A 701} · Continued From page 52 
that included brown stains at the light diffusers and 
frames. 

 

Monitoring Process: W eekly rounds are conducted by 
Engineering in non-patient room areas. (Attachment 65). 

{A 701} Environment of Care rounds are conducted weekly covering 
patient care areas twice a year and non-patient care areas 
once a year. 
Person Responsible: Director of Engineering & EOC 

 
 

Basement 
 

Operating Room (OR) 3 
 

74. On 8/20/14 between 11:50 a.m. and 12:20 p.m.., 
sections of laminate were missing from the door of 
OR 3. 

 
Recovery Area 

 
75. On 8/20/14 between 11:50 a.m. and 12:20 p.m., 
sections of laminate were  missing from  the nurses' 
station. 

 
Central Processing 

 
76. On 8/20/14 between 11:50 a.m. and 12:20 p.m.,1 
of 2 autoclaves in central processing was out of order. 

 
On 8/21/14 at 2:25p.m., during  an interview Staff S 
(Biomed) stated  that the autoclave had been out of 
service since 11/1/13. That he tried to 
repair it on 11/1/13 but it was beyond his 
knowledge and called a vendor, but had trouble with 
the vendor coming to the hospital because of the 
hospital's address was attached to a bankruptcy. 

 
He also stated that on 11/4/13 he found out the 
autoclave needed a new separator. That the vendor 
did not visit the facility until11/31/14, and that the 
purchase requisition for the separator was done on 
12/10/13. That he has had the separator for a month 
and a half, but has had 

 
Basement 
 
Operating Room (OR) 3 
74).Corrective Actions:  The laminate section on the door of 
OR#3 was repaired. (Attachment 67). 
Date of Implementation: August 28, 2014 
Monitoring Process: W eekly rounds are conducted by 
Engineering in non-patient room areas (Attachment 65). 
Environment of Care rounds are conducted weekly covering 
patient care areas twice a year and non-patient care areas 
once a year. 
Person Responsible: Director of Engineering 
 
Recovery Area 
75).Corrective Actions:  Laminate sections from the nurses’ 
station was repaired. (Attachment 69) 
Date of Implementation: September 9, 2014 
Monitoring Process: W eekly rounds are conducted by 
Engineering in non-patient room areas (Attachment 68). 
Environment of Care rounds are conducted weekly covering 
patient care areas twice a year and non-patient care areas 
once a year. 
Person Responsible: Director of Engineering 
 
Central Processing 
76).Corrective Actions:  A third party Biomed Company was 
hired and put autoclave #2 back into service. (Attachment 70 ) 
Date of Implementation: September 2, 2014 
Monitoring Process: Biomed conducts semi-annual 
preventative maintenance on medical equipment. (Attachment 
71) 
Person Responsible: Biomed Engineer and Director of 
Engineering 

 

 
 
 
 
 
8/28/2014 
 
 
 
 
 
 

 
9/9/2014 
 
 
 
 
 
 
 
 

 
9/2/2014 
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{A 701} 

 
Continued From page 53 

trouble getting the vendor to visit the hospital for 
repair of the autoclave because of scheduling 
problems. That the vendor had started working 
on the autoclave today (8/21/14) and would be 
completed with the repair in 45 minutes, and 
should be up and running by Monday (8/25/14). 
 

He further stated that the nine month delay in 
getting the autoclave repaired was in trying to find 
the correct separator, and that it took a while to 
get a purchase order. That another reason it took 
so long was because he had other issues to take 
care of and did not have a full crew. 
 
The Asset"10249 history report had entries dated 
11/1/13 that indicated that the unit would not hold 
steam, entry dated 1/31/14 that indicated unit was 
checked and found to not hold steam and was 
informed by the vendor that the unit needed a 
steam separator, and were waiting on parts. 
 
The purchase requisition dated 12/10/13, had a 
description of steam separator as the part 
requisitioned. The justification noted was that 
autoclave II was down due to cold condensation 
and not holding steam, and that the separator 
would eliminate the problem·. Per the Biomed the 
purchase requisition is the request for his 
company to give him a purchase order. 
 
The request to purchase dated 8/8/14, indicated a 
request to purchase a steam separator for 
autoclave in central supply. The justification noted 
was that it was for a repair/installation, that 
autoclave had condensation problem and needed 
a steam separator installed to resolve the issue. 
 

 
Tower 

{A 701}
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{A 701}  Continued From page 54 

 
6th Floor Detox Unit 

 
77. On August 21, 2014 at 8:43a.m.,  in room 
680, there was a missing cover at the toilet paper 
dispenser, there was an unpainted plaster patch 
at the wall next to the toilet, and there was black 
and green slime at the bed pan washer joint. 

 
 

Single Story Building 
 

Exterior W est Side 
 

78. OnAugust21, 2014 between 9:10a.m. and 
9:35a.m. there were seven bins at the exterior west 
side of the single storage building. The area was 
accessible through an interior door with a radiation 
caution sign. 

 
Three of the seven bins had cracked and broken 
lids on them, and contained trash in clear plastic 
bags that were visible through the cracked and 
broken areas of the lids. One of the bags was 
untied and open, and another bag had an 
accumulation of moisture in the bag. 

 
Four of the seven bins had no lids, and were 
empty.  During an interview at the same time as 
the observation Staff U (Chief Nuclear Medical 
Technician) stated that the waste in the bins was 
nuclear waste from tracers and that the area was 
a secured area where the nuclear waste was 
allowed to decay. 

 
 

Radioactive Laboratory 
 

79. On August 21, 2014 at 11 a.m., in the 

 
{A 701} 

Tower 
 

6th Floor Detox Unit 
77).Corrective Actions:  The toilet paper dispenser was 
replaced, wall was painted and alkaline deposit on the bed pan 
washer joint was cleaned in the restroom in room 680. 
(Attachment 72) 
Date of Implementation: August 26, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 73) 
 
 

 
Single Story Building 
 
Exterior West Side 
 
78).Corrective Actions:  The cracked containers with broken 
lids have been removed and discarded. New covered 
containers have been purchased and relocated to a secured 
non-public area. (Attachment 79) 
Date of Implementation: September 1, 2014 
Monitoring Process: On-going. 
Person Responsible: Director of Ancillary Services & Chief 
Nuclear Medicine Technologist 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Radioactive Laboratory 
79). Corrective Actions:  The ‘bolts’ on the exam table in the 
Nuclear Medicine exam suite have been replaced. 
(Attachment 80) 
Date of Implementation: September 1, 2014 
Monitoring Process: On-going. 
Person Responsible: Director of Ancillary Services & Chief 
Nuclear Medicine Technologist 

 
 
 
 
 
 
8/26/2014 
 
 
 
 
 
 
 
 
 
 
 
 
9/1/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
9/1/2014 
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Continued From page 55 

Radioactive Laboratory, (Nuclear Medicine #1) the 
examination table had two missing nylon fasteners 
replaced with metal bolts and nuts, with the end of 
the bolts facing up to where the patient would lie 
on the table. The end of one of the bolt had a 
sharp edge, and the nut was loose. 

 
 

 
80.  Hollywood Campus 
Emergency Preparedness 
During observation on 8/18/14 beginning at 10:45 
a.m., the hospital's disaster preparedness was 
reviewed in the presence of Staff L (Director of 
Food Service).  In a concurrent interview, she 
stated that the hospital was planning for a total of 
200 patients and staff for a period of 4 days.  She 
also stated the plan was to utilize dehydrated meal 
products.  Review of the inventory revealed that 
currently the hospital had 125 meals on hand for 
approximately two days; however had planned to 
augment that supply with additionally stocked dry 
goods such as canned tuna.  Review of current 
stock revealed there were 9 cans each weighing 5 
pounds which would equate to 200 servings, a 
quantity for 1 meal. It is unclear how the hospital 
would implement the plan when there was no 
menu, staff guidance, recipes or 
evaluation of inventory to ensure the development 
of a comprehensive feeding plan that would meet 
the nutritional needs and could be implemented in 
the event of a disaster. In addition, additional 
review of 8/18/14 at 2:45p.m.  of available fluid 
revealed that the hospital had insufficient 
quantities of dry milk. The plan as discussed 
would be inadequate to meet the hospital needs 
for four days. 
 
It was also noted that the dehydrated meal 

{A 701}
 
 
 
 
 
 
 
 
 
 
Hollywood 
80).Corrective Actions: A plan was enacted to have on hand 
a minimum of 4 days of water & 7 days of foods and related 
supplies on hand based on population of 200. (100 licensed 
beds and 100 staff and others) as indicated by the policy. 
(Attachment 74). Disaster preparedness meeting minutes 
(Attachment 75) 
Date of Implementation: August 28, 2014 
Monitoring Process: Monthly inventory inspection will be 
conducted. (Attachment 76) 
Person Responsible: Dietary Manager & Facility 
Management 
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Continued From page 56 

products were stored in a house adjacent to the 
hospital building which was used as an office for 
engineering.  There were no defined security 
actions taken to ensure the security of the supply. 

 
In an interview on 8/18/14 beginning at 4:30 p.m., 
with Staff N (Disaster Coordinator), he stated that 
he followed guidelines set forth by a specialty 
grant awarded to hospitals for disaster 
preparedness.  He described the grant requested 
hospitals be self-sufficient for 3 days.  He also 
stated that meetings were held with local 
hospitals and clinics; however, Staff N was 
unsure of the involvement of federal and/or local 
agencies with this hospital committee.  Staff N 
was also asked to demonstrate 
membership/sponsorship of this committee.  As 
of 8/21/14 at 2 p.m., the hospital was unable to 
demonstrate coordinated involvement at the local, 
state or federal level. There were also 
inconsistencies between hospital departments 
with respect to timeframes for self-sufficiency. 
 
This is a repeat deficiency from the sampled 
validation survey on April 1, 2014. 
482.41(a)(2) EMERGENCY GAS AND WATER 
 
There must be facilities for emergency gas and 
water supply. 
 
This STANDARD  is not met as evidenced by: 
Based on document review and interview, the 
facility failed to have documented evidence of an 
approved system to provide emergency water 
and ensure an effective water management plan 
and supplies to be implemented in a widespread 
disaster. 

{A 701}
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Continued From page 57 
This deficient practice had the potential to result in 
inadequate supply of drinking water and water for 
other purposes to all patients and staff during a 
disaster affecting the hospital and effectively meet the 
hydration and personal care needs of patients. 
 
Finding: 
 
On August 19, 2014 at 2:58p.m., during document 
review there was no approved written plan to provide 
emergency water as needed to provide care to 
inpatients and other persons who may come to the 
hospital in need of care. 
 
The facility provided a document that had a policy 
titled, Loss of W ater Policy and procedure, Number: 
EMP.018, as documented evidence of a system to 
provide emergency water and ensure an effective 
water management and supplies to be implemented 
in a widespread disaster to 
effectively meet the hydration and personal care 
needs of patients and staff. 
 
Review of the document indicated it was not a policy 
in effect as evidenced by the lack of an effective date. 
The document indicated it had not been 
reviewed or approved by the EOC Committee, Quality
Council, Medical Executive Committee, and 
Governing Body, as evidenced by a lack of dated 
signatures on the front page and in the Approval 
section (section 10.0). The document also indicated 
a failure to assign responsibility as evidenced by no 
person, department or entity identified in the 
Responsibility section (section 5.0). 
 
During an interview at the same time as the review, 
Staff D (Corporate Director of Facilities) 

 
{A 703}

 
 
 
 
 
 
 
 
 
 
Corrective Actions:  The Loss of W ater Policy and Procedure 
was approved by the EOC Committee, Quality Council 
Committee, Medical Executive Committee and the Governing 
Board. (Attachment 1) 
Date of Implementation: EOC Committee: July 2014; Quality 
Council: September 2014; MEC: September 2014; Governing 
Board: September 2014 
Monitoring Process: The policy will be reviewed annuall y 
and will be presented back to the committees tri-annuall y. 
Person Responsible: Director of Engineering 
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Continued From page 58 
stated the document had not yet been approved as 
policy, that it had only been approved by the EOC 
committee, was currently going through the Medical 
Executive Committee, and then would go to the 
Governing Board. 
 
This is a repeat deficiency from the sampled 
validation survey on April 1, 2014. 
482.41(c)(2) FACILITIES, SUPPLIES, EQUIPMENT 
MAINTENANCE 
 
Facilities, supplies, and equipment must be 
maintained to ensure an acceptable level of safety 
and quality. 
 
This STANDARD is not met as evidenced by: Based 
on observation, review of hospital documents and 
staff interviews, the hospital failed to maintain its 
refrigerators, freezers,. plate 
warmer and supplies to ensure an acceptable 
level of safety and quality. Failures resulted in storage 
of food at unsafe food temperature range. Safe food 
temperature range is 0 degrees Fahrenheit and 
below for frozen items and 41 
degrees and below for refrigerated items. Storage of 
food outside of these temperature ranges 
could result in growth of food borne illness causing 
microorganisms thereby endangering the safety of 
patients, staff and visitors. In addition, the use of 
disposable ware resulted in poor maintenance of food 
temperatures and unpalatable food. 
 
Findings: 
 
Hollywood Campus 
1. During the initial tour on 8/18/14 beginning at 
10 a.m., there was a significant ice build-up within 
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the walk-in freezer.  There was a large piece of 
ice, measuring approximately 6" (inches) x 6"  x 
4,"  adhered to the metal shelving directly below 
the blower.  Additionally there were pieces of ice 
measuring from 1"  to 4"  adhered to the floor, 
mats on the floor, a buildup of ice on the blower 
within the unit and a frozen condensation buildup 
on the air curtain (plastic strips that are adhered 
to the interior door frame to mitigate the escaping 
of the cold air).  It was noted that the internal 
thermometer read 10°F.  In a concurrent 
interview with Dietary Staff (OS) 3, "She stated that 
during the past 2 weeks the unit had not been 
functioning properly.  She also stated that the 
hospital had several service calls, each vendor 
indicated the unit was fixed; however the issues 
persisted with no recent attempts to further 
address the issue.  It was also noted that this 
temperature depicted an unacceptable 
temperature (which was designated as a red 
color) on the thermometer.  A follow up 
observation on 8/18/14 at 12:30 p.m., and 4 p.m., 
noted the freezer temperature was consistently 
32°F.  It would be the standard of practice to 
ensure equipment was maintained in a manner to 
keep frozen foods frozen (Food Code, 2013). 
 
In a follow up interview on 8/19/14 at 12:30 p.m., 
with OS 3, she stated the previous evening a 
different vendor evaluated the unit.  She further 
stated she was told the unit had significant 
issues; however it would not be able to be 
accurately evaluated until the unit was empty and 
defrosted. 
 
Review of the service  work orders  dated 7/19/14
noted that the door sweep and door curtain strip
required  replacement and it was also noted there
was an electrical issue with the door frame heater 

{A 724}

Hollywood
 
1).Corrective Actions: A third party vendor repaired the 
walk-in freezer to meet the temperature requirement and to 
eliminate ice build ups. (Attachment 1) 
Date of Implementation: August 18, 2014 
Monitoring Process: Dietary staff is monitoring the freezer 
and refrigerator temperature twice daily. 
Person Responsible: Dietary Manager and Plant Operations 

 
8/18/2014 
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Continued From page 60 
 
wire. Review of completed work order dated 7/22/14 
noted that 2 out of the 3 items were repaired. There 
was no documentation that the heater wire repair 
was completed. It was also noted that the most 
recent work order was dated 1 month prior; 
however the issue continued to be unresolved. In 
an interview on 8/18/14 beginning at 3:30 p.m., with 
Staff 18, he stated he was told by the vendor that 
the issue was fixed; however was unable to 
demonstrate an effective system to ensure that 
identified maintenance issues were fully resolved. 
 
Review of hospital submitted document titled, 
“Freezer Temperature” dated 8/20/14 noted that 
despite repair interventions on the evening of 8/18, 
and early morning hours of 8/19 and 8/20 the facility 
document titled, “Freezer Temperature Log” dated 
8/20/14 demonstrated that 6 of 8 recorded 
temperatures were greater than 0F, ranging from 
1-35F. 
 
Departmental policy titled, “Temperatures of 
Refrigerators and Freezers” dated 12/12 noted that 
“Freezer temperatures shall be 0F or less.” 
Hospital policy titled, “W ork Order Request 
Procedures” dated 11/12 revealed that the Director 
of Plant Operations was the position accountable 
and responsible for monitoring and enforcement of 
the work order request procedures. It was also 
noted that the work order request form was an 
electronic system that was accessible on all hospital 
computers. The policy also depicted that urgent 
requests would be those that a lack of action would 
jeopardize the operation of the medical center and 
procedures for resolution of urgent issues would be 
corrected by the fastest means possible. Staff N 
(Disaster Coordinator) was unable to demonstrate 
the implementation of the work order system for this 

{A 724}
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{A 724} Continued From page 61 
issue.  Departmental policy titled, "Management of 
the Environment of Care"  dated 11/12 noted it was 
the responsibility of the department director as the 
position responsible for maintaining safety standards. 

 

{A 724} 

 

Culver City Campus 
1. During general food storage observations on 
8/19/14 beg.inning at 2:20p.m., in walk-in refrigerator 
#2, there was a circular hole of the flooring measuring 
approximately 6" (inches) x 6 " x 2 " exposing the 
wood underneath the flooring. It was also noted that 
at the joint where the wall and flooring met, there were 
multiple areas where the metal wall material was 
covered by a brown rust-like material, the wall 
material 
was disintegrating, exposing the wood behind the 
wall.  Additionally it was also noted that at the plastic 
coating of the food storage shelves was disintegrating, 
exposing a brown, rust-like 
material that could be wiped off. 

 
In a concurrent interview with RD 3 (Registered 
Dietitian), he stated that he had put a repair work 
order for the floor; however had not noted the 
exposed wood on the walls.  He also stated he had 
no response from facility operations regarding an 
evaluation or proposed solution to the maintenance 
issue. Dietary document titled "W ork Order"  dated 
7/14/14 (1 month earlier) revealed that while the 
issue was identified there was no activity with respect 
to completion of the request. The work order also 
noted that the hole presented a safety risk to staff 
and was unsanitary. The standard of practice would 
be to ensure that equipment remained free of breaks, 
open seams, cracks, chips, inclusions, pits, and 
similar imperfections and was finished to have 
smooth welds and joints (Food Code, 2013). 

Culver City 

 
1a).Corrective Actions:  W ork order was re-submitted for the 
circular hole in the floor of refrigerator #2. Repair has been 
completed. (Attachment 2) 
Date of Implementation: 8/21/14 
Monitoring Process: W eekly monitoring of W ork orders 
process. (Attachment 3) 
Person Responsible: RD, Director of Dietary Services & 
Director of Plant Management 
 
 
 
 
 
 
 
 
 
 
1b) Corrective Actions:  W ork order was submitted for 
refrigerator #2 and the repair of the joint where the wall and 
floor meet (Attachment 4) 
Date of Implementation: W ork order submitted 8/21/14; repair 
completed on 10/21/14 
Monitoring Process: W ork orders are tracked with the FNS 
department for completion 
Person Responsible: RD, Director of Dietary Services & 
Director of Plant Management 
 
 
1c) Corrective Actions:  W iped off the brown rust like 
material. Replacement shelving has been ordered; will be 
installed upon receipt. (Attachment 5) 
Date of Implementation: 11/7/14 expected completion 
Monitoring Process: W ork orders are tracked with the FNS 
department for completion. 
Person Responsible: RD, Director of Dietary Services & 
Director of Plant Management 

 
 
 
 
8/21/2014 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
10/21/2014 
 
 
 
 
 
 

 
11/7/2014 
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In an interview on 8/20/14 at 9:20a.m., with Staff C 
(CEO)  and A (Administrator), they stated they were 
recently assigned to provide leadership to the hospital 
and acknowledged that they were notified  during  the 
survey the scope of maintenance issues in relationship 
to dietetic services. Departmental policy titled, 
"Repairs" dated 11/12 noted that once  the department 
files a copy of written  request in the department " 
4.2.4 Maintenance Department initiates  repairs within 
24-48 hours  ... " 
 
2. During  the food service observations on 
8/19/14  beginning at 12:50  p.m.,  there was a patient 
refrigerator in the behavioral health  unit.  It was noted 
that in both the refrigerator and freezer there was a 
build-up of unidentifiable food products. It was also 
noted that the gaskets on the unit had a brown 
discoloration, resembling rust. Additionally the gaskets 
were partially torn and no longer  fully adhered to the 
unit. 
 
3.  During  general kitchen observations on 
8/19/14  beginning at2:50 p.m.,  there were greater  than
10 patient  meal delivery trays that were cracked and 
had exposed metal edges. It would  be the standard of 
practice to ensure that all patient  meal delivery utensils 
be free of breaks, open seams, cracks, chips, 
inclusions, pits, and similar imperfections (Food Code, 
2013). Hospital policy titled,  "Storage of Pots, 
Dishes,  Flatware, Utensils" dated  11/12 noted that "All 
utensils  ...equipment will be kept clean, maintained in 
good  repair  ..." 
 
4. The plate warmer has been out of order  prior to the 
first survey in April 2014. All patients are being served 
food on disposable Styrofoam 
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2).Corrective Actions:  The Refrigerator in BHU was 
replaced. (Attachment 6) 
Date of Implementation: August 22, 2014 
Monitoring Process: Behavioral Health conducts daily 
environmental rounds including inspection of refrigerators. 
(Attachment 7) 
Person Responsible: Director of BHU 
 
 
 

 
3).Corrective Actions: The meal delivery trays identified as 
being cracked with exposed metal edges were immediately 
removed from service and replaced with new ones from 
storage. 
Date of Implementation: August 19, 2014 
Monitoring Process: The condition of patient meal service 
ware (including trays) will be observed as part of the Routine 
Infection Control and Food Safety Audit (Attachment 8). 
Person Responsible: RD, Director of Dietary Department 
 
 
 

 
4) Corrective Actions: A new plate warmer was purchased, 
delivered and installed at Hollywood (Attachment 9) 
Date of Implementation: 9/17/2014 
Monitoring Process: Equipment functionality is monitored via
Plant Operation rounding and the work order process 
Person Responsible: RD, Director of Dietary Department 
and Director of Plant Management 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8/22/2014 
 
 
 
 
 
 
 
 
 
 
 

8/19/2014 
 
 
 
 
 
 
 
 
 

9/17/2014 
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A 726

 
Continued From page 63 
plates. During food_ distribution observations on 
8/18/14 beginning at 3:35 p.m.,  all patient meals 
were plated using disposable plates, cups and 
flatware. In a concurrent interview with DS 3, she 
stated that staff told her the plate warmer was 
broken. The surveyor asked for an explanation of why
a broken plate warmer would cause the hospital to 
utilize all disposable items.  She was unable to 
explain the rationale. 
 
 
5. In response to questions about the use of plates 
in the absence of a plate warmer, DS 3 also 
acknowledged that during the past 2 weeks (when 
she took over the position) she had not observed a 
stock of any dishware or flatware. 
 
 
Van Nuys 
6. There was a refrigerator that was labeled "Out of 
Order''  dated 6/4/14. In an interview on 
8/19/14 at 4:30p.m. with the Head of Plant Operations,
he stated that two weeks earlier the hospital decided
that repairing the refrigerator was not ideal because it 
was too expensive and replacement was more 
practical. 
 
7. One of the freezers (#5) was observed to read 
23 degrees Fahrenheit. The recommended 
temperature for a freezer is 0 degrees Fahrenheit _ 
and below. During the survey, arrangements were 
being made to bring in a refrigerated truck to 
store the items. It was not clear how long this 
freezer had not been in good working order. 
 
This is a repeat deficiency from the sampled 
validation survey on 4/1/14. 
 
482.41(c)(4) VENTILATION, LIGHT, 
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5) Corrective Actions: Dishware and flatware stock 
implemented for use and purchases made for additional stock 
(Attachment 10) 
Date of Implementation: 9/5/14 
Monitoring Process: A monthly inventory of china and 
reusable service ware is maintained at par levels required to 
meet the facility licensed bed capacity. (Attachment 11) 
Person Responsible: RD, Director of Dietary Department 
and Directors of Plant Management 
 
 
Van Nuys 
6). Corrective Actions: Upon further assessment, it was 
deemed that the refrigerator was repairable and was repaired 
by an outside vendor. (Attachment 12) 
Date of Implementation: October 14, 2014 
Monitoring Process: Equipment monitoring is conducted by 
Dietary. (Attachment 13a) 
Person Responsible: Dietary 
 
 
7). Corrective Actions: A refrigerated truck was ordered to 
store the items when freezer #5 was observed to read 23 
degrees Fahrenheit instead of 0 degrees Fahrenheit. 
(Attachment 14). 
Date of Implementation: August 29, 2014 
Monitoring Process: Equipment monitoring is conducted by 
Dietary (Attachment 13) 
Person Responsible: Dietary 
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A 726

 
Continued From page 64 

TEMPERATURE CONTROLS 
 

There must be proper ventilation, light, and 
temperature controls in pharmaceutical, food 
preparation, and other appropriate areas. 
 
This STANDARD  is not met as evidenced by: 
Based on observation, review of facility 

documents  and staff interviews, the hospital failed
to ensure that there was adequate ventilation and
proper temperature controls in the kitchen and 
dry food storage areas. 

Findings: . 

Hollywood campus 
1.  During the food production and distribution 
observations on 8/18/14 beginning at 11:40 a.m., 
Dietary Staff (OS) 2 was wiping perspiration from 
his forehead and continuing with food distribution 
activities without handwashing.  It was also noted 
that the ambient room air temperature was 85° 
(degrees) F (Fahrenheit).  In a concurrent 
interview with OS 2, he stated that the room was 
always hot and that it was verbally mentioned to 
supervisory staff.  He also stated that the only 
ventilation for the kitchen was an air vent located 
above the dishwasher.  A follow up observation 
on 8/18/14 at 12:30 p.m., noted that the room 
temperature increased to 86.5°F.  It was also 
noted that while there was air blowing from the 
vent, the air was not cool, rather was room 
temperature.  In an interview on 8/18/14 
beginning at 5:15 p.m., with Staff V (Engineering 
Staff), he stated that this was his second .day with 
the campus as plant operations.   He also stated 
that mid- afternoon an employee evaluated the 
u·nit and noted that the float which pumped water 
to the unit was broken.   Staff V was unable to 

A 726
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hollywood 
 
1).Corrective Actions:  A third party vendor serviced the AC 
and swamp cooler that supplied the cafeteria and kitchen to 
meet an appropriate temperature. Staff inservices on hand 
hygiene (Attachment 1 & 2) 
Date of Implementation: 9/8/2014 
Monitoring Process: Dietary conducts room temperature 
testing twice daily. (Attachment 3) 
Person Responsible: Dietary Manager 
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A 726   Continued From page 65 

demonstrate that the ventilation in the kitchen 
was evaluated to ensure that it provided proper 
ventilation to dietetic services.  A follow up 
observation on 8/18/14 at 5:35p.m.,  revealed an 
ambient air temperature in the kitchen of 86°F. 

A 726 

 

2.  During the food storage observations on 
8/18/14 beginning at 10:40 a.m., the ambient 
room temperature in the dry storage area was 
74°F.  It was noted that the dry storage area 
contained canned goods as well as dry goods 
such as crackers, cereals and bakery mixes.  In a 
concurrent interview with Staff L (Director of Food 
Service), she stated that in accordance with the 
thermometer in the room the air temperature 
should be 70 F or below.  She also 
acknowledged that the room thermometer gauge 
was in the  "red" zone (for the thermometer) 
which depicted that the room was above the 
upper limit of 70°F.  She also stated she was 
unsure of air supply to the dry storage area. It 
was also noted that while there was a vent in the 
room there was no air circulation. 

 
Van Nuys 
At 11:53 a.m. on 8/19/14, the ambient air 
temperature of the dry storage room was 88.6 
degrees Fahrenheit (per surveyor thermometer). 
There was no visible thermometer hanging in the 
room. In response to the comment by the 
surveyor that the room seemed warm, Staff K 
placed a new room thermometer in the room. 

 
At 12:55 p.m., the temperature was 88 degrees 
Fahrenheit.  The dry storage thermometer gauge 
had exceeded the graduated 80 degree mark 
indicating that the room was warmer than 80 
degrees. 

2) Corrective Actions: Storage area is now within standards 
of 50 to 70 degrees. Action taken to reach these temperatures 
includes hiring a third party certified vendor to adjust the 
dampers allowing the required air flow in the area. 
(Attachment 1) 
Date of Implementation: 8/25/14 
Monitoring Process: Daily monitoring of Dry Food Storage 
temperatures to ensure compliance with Food Code 2013 of 
temperatures between 50-70 degrees. Department EOC 
Rounds and Monthly Infection Control and Food Safety Audits. 
(Attachment 4 & 5) 
Person Responsible: RD, Director of Dietary Department 
and Director of Plant Management 
 

 
 
 
 
 
 
 
 
 
Van Nuys 

 
1) Corrective Actions: The Dry Food storage area was moved 
to a location that did not contain a refrigerator/freezer unit. The 
Dry food storage area has been provided a thermometer with 
daily monitoring of temperatures to ensure compliance with Food 
Code 2013 temperatures range between 
50-70 degrees 
Date of Implementation: 8/20/14 
Monitoring Process: Daily monitoring of Dry Food Storage 
temperatures (Attachment 6). 
Person Responsible: RD, Director of Dietary Department 
and Directors of Plant Management 
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{A 747} 

Continued From page 66 
Although there was an air vent in the room, there was 
a refrigerator/freezer in the room that generated heat 
possibly contributing to the high room temperature. In 
an interview with Staff K, she stated that they do not 
monitor or keep logs of the dry storage room. 
 
According to the same policy described above, "All 
dry goods are stored in storeroom that is clean, dry 
and well ventilated ... " The dry storage room was not
well-ventilated. Improperly stored staple foods could 
result in poor quality such as deterioration of food 
products including rancidity and altered flavors. 
Foods held at less than optimum temperatures could 
support the growth 
of microorganisms that promote spoilage and /or 
food borne illness. 
 
Best practices guidelines would ensure dry food 
staples such as flour, crackers, cake mixes, 
seasonings, and canned goods should be stored in 
their original packages at an optimal range 50F to 
70°F.  Higher temperatures speed up deterioration 
(Virginia, Clemson State and Ohio State Universities 
Cooperative Extension). W hile the hospital's policy 
titled, "Food Supply and Storage Procedures" dated 
11/12 noted that dry storage areas may be 
maintained at 
temperatures ranging from 50-75°F, there were no 
standard of practice references to support the 
elevated temperature range.  Departmental policy 
titled,  "Surveillance, Prevention, and Control of 
Infection" dated 11/12 noted that "Adequate 
ventilation shall be provided in all storage areas 
...Lighting, ventilation, and humidity shall be 
controlled to prevent the growth of microorganisms." 
 

 
482.42 INFECTION CONTROL 

A 726
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Continued  From  page 67 

 

 
The hospital must  provide  a sanitary  environment 
to avoid sources  and transmission of infections 
and communicable diseases.   There  must  be an 
active  program  for the prevention,  control,  and 
investigation  of infections  and communicable 
diseases. · 

 
This CONDITION  is not met as evidenced  by: 
Based  on observation,  review  of facility 
documents  and staff interview, the facility  failed 
to meet  the Condition  of Participation  in Infection 
Control  by failing to: 
 

1. Provide  a functional  and sanitary  environment 
for the provision  of surgical  services  (Refer  to A 
749). 
 

2. Ensure  re-usable  surgical  instruments  were 
sterilized  and stored  in accordance  with the 
Association  of Peri-Operative Registered  Nurse 
(AORN)  Standards. AORN  is the National 
Recognized  Standards  (NRS)  the hospital 
identified  as the standard  they followed  (Refer  to 
A 749). 
 
These  deficient practices  promote  microbial 
growth  and can result  in contamination of sterile 
items. 
 
3. Ensure effective systems for safe food handling to 
prevent food borne illness. This was evidenced by: 
a. the storing of food in refrigerators and freezers that 
were not maintaining temperatures by 
hospital policies and customary practices; 
b. not following  tube feeding orders to prevent growth  of
microorganisms; c. failure  to sanitize the ice machine 
as recommended by the 

 
{A 747}

1). Corrective Actions—Monitor sanitary environment of the
surgical services; 1) areas free of clutter & non-essential 
storage, 2) monitor the function of terminal cleaning by EVS, 3) 
Operating room staff completed competencies on between 
case cleaning. (Attachment 1 & 2) 
Date of Implementation: 10/23/2014 
Monitoring Process: Twice monthly infection control rounds 
to review cleanliness of Surgical Services Area (Attachment 
3). 
Person Responsible: Surgery Department, Infection Control 
Department 
 
2.) Culver City: Corrective Actions; All re-usable surgical 
instruments (SI) were re-processed, packaged, and stored in 
accordance to AORN standards; bin dividers purchased to 
ensure packages are stored up-right on 9/5/2014. 5 inch 
stringers were purchased to ensure SI are completely open for 
processing & implemented on 8/25/2014; 3 M Comply cards 
purchased and placed into service to ensure tip and lock boxes 
in peel packs maintain an open position for sterilization on 
8/26/14; Purchased new biological incubator and indicator with 
corresponding supplies for sterilization on 10/10/14 9/8/ 2014; 
Provided education/in-service to staff on standards for 
processing, packaging and storing of SI, this includes 
competency validation and return demonstration (see 
Attachments-A-000.2 ) 
Date of Implementation: Education SI re-processed August 
20, 2014 
Monitoring Process: Monitoring will be managed during bi- 
monthly Infection Control rounds with ORT or RN with 
compliance reported to the regulatory Compliance Committee. 
Person Responsible: Infection Control/OR Director; to be 
completed on the EOC log and will report results to the 
Regulatory Compliance Committee & Quality. 
 
2.). Hollywood:  Corrective Action: (p.68)--Failure to ensure 
proper packaging and storage of re-usable surgical 
instruments: All surgical instruments were re-processed [during 
the time of the initial survey] and were packaged in a way that 
provided for adequate sterilant contact by adding fewer 
instruments in the trays, removing plastic peel pouches from 
the trays, adding larger stringers when needed, adding tip 
protectors and devices to keep instruments open during 
reprocessing. Storage practices were also changed to prevent 
overcrowding and storing peel pouches on edge. (See 
Attachments-A-000.2 & Attachment 4) 
Date of Implementation: August 21, 2014 
Monitoring Process: Infection Control bi-monthly rounds in 
the Operating Room areas to review storage practices 
(implemented 9/18/14) (Attachment 3) 
Person Responsible: Infection Control Department, 
Surgical/Central Processing 
 
3a). Culver City: Corrective Action: In-services provided to 
staff on process for improperly functioning equipment. 
(Attachment 5) 
Date of Implementation: October 23, 2014. 
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Continued  From  page 68 

manufacturer; d. failure  to install  air gaps  in all the 
sinks  in the kitchen; 
e.  use of wiping  cloths  to dry food production 
equipment; 
f. disposal  of garbage  without  proper  protection; 
g. the unloading  of  clean  trays  in the dish 
washing  area with same  gloves  that had been 
used  to load dirty trays. 
 
These  deficient  practices  failed  to promote 
operational  processes  that support  safe food 
handling  practices  may result  in exposure  of 
patients  to bacteria  associated  with foodborne 
illness.   Foodborne  illness  may result  in further 
compromising patients'  medical  status  and in 
severe  instances  may result  in death. 
 
 
The cumulative  effects  of these  systemic  issues 
resulted  in the facility's  inability  to ensure  and 
provide  a safe patient  care  environment. 
 
This is a repeat  deficiency  from  the sampled 
validation  survey  on April 1, 2014. 

482.42(a)(1)  INFECTION  CONTROL  PROGRAM 
 
The infection control officer or officers must develop a 
system for identifying, reporting, investigating, and 
controlling infections and communicable diseases of 
patients and personnel. 
 
 
This STANDARD is not met as evidenced by: On 
August 20, 2014, at 1:30p.m., the survey team declared
an Immediate Jeopardy (IJ) situation, in the presence of 
the Chief  Executive 
Officer (CEO)  of the Culver City Campus, director 

 
{A 747}
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Monitoring Process: Monitored dail y by dietary staff
(Attachment 5) 
Person Responsible: Dietary Director/Supervisor 
3a). Van Nuys: Corrective Action: New refrigerators and 
freezers were ordered and have been installed. Repairs of 
existing refrigerators/freezers also being conducted. In- 
services provided to staff on process for improperly functioning 
equipment. Refrigerated truck was brought in during the 
interim to provide adequate refrigeration while repairs and 
installations are carried out (Attachment 6) 
Date of Implementation: August 20, 2014. 
Monitoring Process: Refrigerator & Freezer Temperatures 
monitored daily by dietary staff 
Person Responsible: RD Director Dietary Department 
3a). Hollywood. Corrective Action: Freezer and Refrigerators
were repaired. Staff in-serviced on appropriate procedures to 
take when equipment malfunctions (Attachment 
6) 
Date of Implementation: August 20, 2014. 
Person Responsible: RD Director Dietary Department 
 
3b). Culver City G-tube feeding orders not followed 
Corrective Action: Education and in-services provided to 
nursing staff. (Attachment 7) 
Date of Implementation: July 1, 2014 
Monitoring Process: Monitored by nursing (Attachment 8) 
Person Responsible: Nursing Directors 
3b). Hollywood-G-tube feeding orders not followed 
Corrective action plan: all open feeding systems were 
eliminated and only the closed systems are being used to 
prevent the growth of microorganisms. Education and in- 
services provided to nursing staff (Attachment 9) 
Date of Implementation: 9/16/14 
Monitoring Process: Monitored by nursing and dietitians 
(Attachment 10) 
Person Responsible: Nursing Services 

 
Continued on page 69a. 
 
1). Culver City: Corrective Actions: The following was 
implemented to ensure flexible endoscopes are stored in 
accordance with the AORN recommended practices: 1). 
Purchased and i nstalled new vented scope cabinet and placed in 
area with adequate ventilation for proper storage of scopes; 2) all 
scopes now have tip protectors to ensure tips do not touch the 
cabinets; 3) all scopes are tagged after processing indicating next 
date to re-process if not in use.4). Provided education/in-service to 
staff for use of enzymatic cleaners and proper measurements; 5) 
for scope re-processing; high-level disinfection, this included 
competency validation and return demonstrations (refer to 
Attachment A-000.1); 
Date of Implementation: Scope Cabinet installed 9-15-14; 
Education completed on August 12, 2014 and August 21, 2014. 
Monitoring Process: Monitoring managed by daily inspection of 
the scopes for next date of re-processing; Daily scopes monitoring 
and after each use to ensure proper placement in scope cabinet; 
weekly monitoring of all scope procedure to ensure completeness 
and accuracy of log. Log compliance will be submitted to the 
Regulatory Compliance Committee & Quality Council to ensure 
compliance with AORN standards. 
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Continued  From  page 67 

…….. 
3. Ensure effective systems for safe food handling to 
prevent food borne illness. This was evidenced by: 
a. the storing of food in refrigerators and freezers that 
were not maintaining temperatures by 
hospital policies and customary practices; 
b. not following  tube feeding orders to prevent growth  of
microorganisms; c. failure  to sanitize the ice machine 
as recommended by the 
 
……. 
Continued From page 68 
 
….. 

manufacturer; d. failure  to install  air gaps  in all the 
sinks  in the kitchen; 
e.  use of wiping  cloths  to dry food production 
equipment; 
f. disposal  of garbage  without  proper  protection; 
g. the unloading  of  clean  trays  in the dish 
washing  area with same  gloves  that had been 
used  to load dirty trays. 
 
These  deficient  practices  failed  to promote 
operational  processes  that support  safe food 
handling  practices  may result  in exposure  of 
patients  to bacteria  associated  with foodborne 
illness.   Foodborne  illness  may result  in further 
compromising patients'  medical  status  and in 
severe  instances  may result  in death. 
 
 
The cumulative  effects  of these  systemic  issues 
resulted  in the facility's  inability  to ensure  and 
provide  a safe patient  care  environment. 
 
This is a repeat  deficiency  from  the sampled 
validation  survey  on April 1, 2014. 

 
{A 747}

3c).Culver City Corrective Action: Ice machine at the Culver
City campus was sanitized according to manufacturer’s 
recommendations. (Attachment 5). Staff in-services on ice 
machine maintenance. 
Date of Implementation: October 23, 2014 
Monitoring Process: W ill be monitored through preventative 
maintenance schedule and during Infection Control Rounds 
Person Responsible: Engineering, Infection Control 
Department, Dietary Department 
3c) Van Nuys Corrective Action: Ice machine was sanitized 
and placed on the Engineering Preventative Maintenance list 
for a regular sanitizing schedule. (Attachment 11) 
Date of Implementation: 10/27/14 
Monitoring Process: W ill be monitored through preventative 
maintenance schedule and during Infection Control Rounds 
(Attachment 12) 
Person Responsible: Director of Engineering, Infection 
Control 
3c).Hollywood: Corrective Action: Ice machine was 
sanitized and placed on the Engineering Preventative 
Maintenance list for a regular sanitizing schedule. 
(Attachment 13) 
Date of Implementation: August 20, 2014 
Monitoring Process: W ill be monitored through preventative 
maintenance schedule and during Infection Control Rounds 
(Attachment 12) 
Person Responsible: Director of Engineering, Infection 
Control 
 
3d) Culver City Corrective Action: Air gaps were installed in 
all food preparation sinks. Staff in-serviced on the purpose of 
air gaps. (Attachment 14) 
Date of Implementation: October 23, 2014 
Monitoring Process: Bimonthly rounds with Infection Control 
and Dietary. (Attachment 5) 
Person Responsible: Engineering Department 
3d). Van Nuys Corrective Action: Air gaps were installed in 
all food prep sinks (Attachment 15) 
Date of Implementation: 10/20/14 
Monitoring process: Bimonthly rounds with Infection Control 
and Dietary. (Attachment 12) 
Person Responsible: Director of Engineering 
3d). Hollywood Corrective Action: Air gaps were installed in 
all food prep sinks. (Attachment 16) 
Date of Implementation: August 22, 2014 
Monitoring process: Bimonthly rounds with Infection Control 
and Dietary. (Attachment 12) 
Person Responsible: Director of Engineering 
 
3. e) Culver City Corrective Action: Education given to by 
Dietary supervisors regarding air drying all food production 
equipment (Attachment 5) 
Date of Implementation: 10/22/14 
Monitoring process: Daily rounding by Dietary Supervisor, 
Bimonthly rounding by Infection Control and Dietary 
department (Attachment 5) 
Person Responsible: Director of Dietary, Director of Infection 
Control 
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Continued  From  page 67 

…….. 
3. Ensure effective systems for safe food handling to 
prevent food borne illness. This was evidenced by: 
a. the storing of food in refrigerators and freezers that 
were not maintaining temperatures by 
hospital policies and customary practices; 
b. not following  tube feeding orders to prevent growth  of
microorganisms; c. failure  to sanitize the ice machine 
as recommended by the 
 
……. 
Continued From page 68 
 
….. 

manufacturer; d. failure  to install  air gaps  in all the 
sinks  in the kitchen; 
e.  use of wiping  cloths  to dry food production 
equipment; 
f. disposal  of garbage  without  proper  protection; 
g. the unloading  of  clean  trays  in the dish 
washing  area with same  gloves  that had been 
used  to load dirty trays. 
 
These  deficient  practices  failed  to promote 
operational  processes  that support  safe food 
handling  practices  may result  in exposure  of 
patients  to bacteria  associated  with foodborne 
illness.   Foodborne  illness  may result  in further 
compromising patients'  medical  status  and in 
severe  instances  may result  in death. 
 
 
The cumulative  effects  of these  systemic  issues 
resulted  in the facility's  inability  to ensure  and 
provide  a safe patient  care  environment. 
 
This is a repeat  deficiency  from  the sampled 
validation  survey  on April 1, 2014. 

 
{A 747}

3e). Van Nuys Corrective Action: Additional drying racks
purchased and installed. Education given to by Dietary 
supervisors regarding air drying all food production equipment 
(Attachment 17) 
Date of Implementation: 10/27/14 
Monitoring Process: Daily rounding by dietary supervisor 
(Attachment 18) 
Person Responsible: RD, Director of Dietary 
3e). Hollywood Corrective Action: Additional drying racks 
purchased and installed. Education given to by Dietary 
supervisors regarding air drying all food production equipment 
(Attachment 19) 
Date of Implementation: 10/19/14 
Monitoring process: Daily rounding by dietary supervisor 
(Attachment 18) 
Person Responsible: RD, Director of Dietary 
 
3f). Culver City Corrective action plan: Staff education on 
the proper process of garbage disposal. (Attachment 5) 
Date of Implementation: October 23, 2014 
Monitoring Process: Observations during Dietary supervisor 
rounds and bimonthly Infection Control rounds (Attachment 5) 
Person Responsible: Dietary Department, Infection Control 
Department 
3f). Van Nuys Corrective action plan: Staff were educated 
on the proper process of garbage disposal. Plastic aprons for 
wear during removal of garbage were purchased and put in 
place at. (Attachment 20) 
Date of Implementation: October 27, 2014 
Monitoring Process: Observations during Dietary supervisor 
rounds and Infection Control rounds (Attachment 12) 
Person Responsible: RD, Director of Dietary 
 
3g). Culver City Corrective Action: In-service given on the 
proper use of gloves and hand hygiene when handling dirty 
and clean dishes. (Attachment 5) 
Date of Implementation: 10/27/14 
Monitoring Process: Observations during Dietary Supervisor 
rounds, bimonthly Infection Control Rounds (Attachment 5) 
Person Responsible: Director of Dietary 
3g). Van Nuys Corrective Action: In-service given on the 
proper use of gloves and hand hygiene when handling dirty 
and clean dishes. (Attachment 21) 
Date of Implementation: 10/21/14 
Monitoring Process: Observations during Dietary Supervisor 
rounds (Attachment 18) 
Person Responsible: RD, Director of Dietary 
3g). Hollywood Corrective Action: In-service given on the 
proper use of gloves and hand hygiene when handling dirty 
and clean dishes. (Attachment 22) 
Date of Implementation: 10/19/14 
Monitoring Process: Observations during Dietary Supervisor 
rounds (Attachment 18) 
Person Responsible: RD, Director of Dietary 
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Continued From page 69 
of risk management, as a result of the facility's 
failure: 
 
1. To ensure flexible endoscopes were stored in 
accordance with the Association of Peri-Operative 
Registered Nurse (AORN) Recommended Practices. 
AORN is the National Recognized Standards (NRS) 
the hospital identified as the standard they followed. 
 
2. To ensure re-usable surgical instruments were 
packaged and stored in accordance with the AORN 
Standards. 
 
On August 21, 2014, at 3:45p.m., the IJ was abated 
in the presence of the director of risk management 
and CEO of the facility's Culver City campus. 
 
Based on observation, interview and record review, 
the facility failed to: 1. Ensure flexible endoscopes 
were stored in accordance with the Association of 
Peri-Operative Registered Nurse (AORN) 
Recommended Practices . AORN is the National 
Recognized Standards (NRS) the hospital identified 
as the standard they followed. 
 
2. Ensure re-usable surgical instruments were 
packaged and stored in accordance with the 
Association of Peri-Operative Registered Nurse 
(AORN) Recommended Practices. 
 
3. Perform one Gl (Gastroenterology) Technician's 
competency in the use, care, and processing of 
flexible endoscopes and related equipment, and two 
CST (Central Surgical Technician)'s competency in 
the use of sterilization packaging systems and 
accessories. 

{A 749}

Person Responsible: OR Team/Infection Control will be
responsible for monitoring; Daily monitoring by GI/OR Team and 
weekly monitoring by Infection Control. 
1). Hollywood: Corrective Action: Failure to ensure flexible 
endoscopes were stored appropriately 
The following was implemented to ensure flexible endoscopes are 
stored in accordance with the AORN recommended practices: 1) A 
new scope cabinet was purchased that allows for all scopes to be 
hung vertically without touching each other or the bottom of the 
cabinet in accordance to the AORN recommended practice, 2) 
scope tip protectors that are breathable were purchased to protect 
tips where it was possible that the tip may touch the back of the 
cabinet or another scope, 3) Competency for GI processing and 
storage was conducted by the scope manufacturer, 4). all scopes 
are tagged with the processing date to ensure that they are 
processed within 5 days. (Attachment 1) 
Date of Implementation: September 8, 2014 (scope cabi net); 
August 12 & 21, 2014 & September 22, 2014 (competency) 
Monitoring Process: Biweekly Infection control rounds to review 
appropriate storage of equipment. (Attachment 2) 
Person Responsible: GI team, Infection Control 
 
2). Culver City Corrective Actions; All re-usable surgical 
instruments (SI) were re-processed, packaged, and stored in 
accordance to AORN standards; bin dividers purchased to ensure 
packages are stored up-right on 9/5/2014. 5 inch stringers were 
purchased to ensure SI are completely open for processing & 
implemented on 8/25/2014; 3 M Comply cards purchased and 
placed into service to ensure tip and lock boxes in peel packs 
maintain an open position for sterilization on 8/26/14; Purchased 
new biological incubator and indicator with corresponding supplies 
for sterilization on 10/10/14; Provided education/in-service to staff 
on standards for processing, packaging and storing of SI, this 
includes competency validation and return demonstration (see 
Attachment A-000.2) 
Date of Implementation: Education SI re-processed August 20, 
2014. 
Monitoring Process: Monitoring will be managed during weekly 
Infection Control rounds with ORT or RN  with compliance reported 
to the regulatory Compliance Committee. 
Person Responsible: Infection Control/OR Director; to be 
completed on the EOC log and will report results to the Regulatory 
Compliance Committee & Quality. 
2) Hollywood Corrective Actions: Paper-plastic pouches now 
stored in a vertical manner in accordance to AORN recommended 
practice. Bin dividers purchased to further aid this process, plastic, 
autoclavable devices are in use to ensure instruments stay open 
during the sterilization process. Process of use of peel-pouches 
changed to indicate that items are placed to allow sterilant contact 
and typically only 1 item placed per pouch (no more than two small 
items). Surgical trays were divided into several trays to ensure 
appropriate sterilant penetration. Larger trays were purchased to 
accommodate larger instruments that are more fully propped open 
 
Date of Implementation: 9/9/14 
Monitoring Process: Infection Control biweekly rounds to review 
appropriate placement and use of paper-plastic pouches. Infection 
Control to randomly check trays prior to sterilization to ensure 
appropriate tray placement. (Attachment 4) 
Person Responsible: OR/Central Service Team, Infection Control 

Continued on page 70a. 
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Continued From page 69 
of risk management, as a result  of the facility's failure: 
 
1. To ensure flexible  endoscopes were stored in 
accordance with the Association of Peri-Operative 
Registered Nurse (AORN) Recommended Practices. 
AORN is the National Recognized Standards (NRS)  the 
hospital identified as the standard they followed. 
 
2.  To ensure re-usable surgical instruments were 
packaged and stored in accordance with the AORN 
Standards. 
 
On August  21, 2014, at 3:45p.m., the IJ was abated in 
the presence of the director of risk management and 
CEO of the facility's  Culver  City campus. 
 
Based on observation, interview and record review,  the 
facility failed to: 1. Ensure  flexible endoscopes were 
stored  in accordance with the Association of Peri- 
Operative Registered Nurse (AORN)  Recommended 
Practices . AORN is the National Recognized Standards 
(NRS)  the hospital identified as the standard they 
followed. 
 
2. Ensure  re-usable surgical instruments were packaged 
and stored  in accordance with the Association of Peri- 
Operative Registered Nurse (AORN) Recommended 
Practices. 
 
3. Perform one Gl (Gastroenterology) Technician's 
competency in the use, care, and processing of flexible 
endoscopes and related equipment, and two CST 
(Central Surgical Technician)'s competency in the use of 
sterilization packaging systems and accessories. 
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3). Culver City Corrective Action: Competencies were 
completed by the scope manufacturer for the one GI tech on 
the use, care and processing of flexible endoscopes. In- 
services with return demonstration performed on the two 
central service technicians on sterilization and processing of 
sterile instruments (Attachment 5) 
Date of Implementation: GI Lab Scope processing in- 
services, Aug 12 and Aug 21, Central processing in-service 
Aug 20, 2014 
Monitoring Process: Audit of scope processing log with 
reporting to PI committee; infection control bimonthly OR 
rounding with spot checks for instrument sterilization and 
processing practices. (Attachment 6) 
Person Responsible: Nursing Services, Infection Control, OR
Team 
3). Hollywood Corrective Action: Competencies were 
completed by the scope manufacturer for the one GI techs on 
the use, care and processing of flexible endoscopes. In- 
services were performed on the two central service technicians 
on sterilization and processing of sterile instruments. 
(Attachment 7) 
Date of Implementation:  9/22/14 (Scopes); 10/8/14 (Central 
Processing); 
Monitoring Process: Audit of scope processing log with 
reporting to PI committee; infection control biweekly OR 
rounding with spot checks for instrument sterilization and 
processing practices. (Attachment 4) 
Person Responsible: Nursing Services, Infection Control, OR
Team 
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Continued From page 70 
 
4. Develop those policies referred to infection control 
that conformed to AORN recommended practice 
guidelines. 
 
 
These deficient practices promote microbial growth 
and can result in contamination of sterile items. 
 
5. Ensure there was an effective system for safe 
food handling to prevent food borne illness. This was 
evidenced by: 
a. the storing of food in refrigerators and freezers that
were not maintaining temperatures by hospital 
policies and customary practices; 
b. not following tube feeding orders to prevent 
growth of microorganisms; c. failure to sanitize the 
ice machine as recommended by the manufacturer; d. 
failure to install air gaps in- all the sinks in the 
kitchen; 
e. failing to use of wiping cloths to dry food 
production equipment; 
f. failing to disposal of garbage without proper 
protection; 
g. the unloading of clean trays in the dish 
washing area with same gloves that had been used 
to load dirty trays. 
 
These deficient practices failed to promote operationa 
processes that support safe food handling practices 
may result in exposure of patients to bacteria 
associated with foodborne illness. 
Foodborne illness may result in further 
compromising patients' medical status and in severe 
instances may result in death. 
 
Findings: 

{A 749}

4). Culver City Corrective Action: Policies reviewed and
amended as needed to be more facility specific and conform to 
AORN recommendations. (Attachment 8) 
Date of Implementation: November 1, 2014 
Monitoring Process: Annual review with tri-annual committee 
approval 
Person Responsible: Surgery Committee, Surgical Services 
Director, Nursing Services, Infection Control Team 
4). Hollywood Corrective Action: Policies reviewed and 
amended as needed to ensure infection control processes conform 
to AORN recommended practice guidelines. (Attachment 8) 
Date of Implementation: November 1, 2014 
Monitoring Process: Annual review with tri-annual committee 
approval 
Person Responsible: Surgery Committee, Surgical Services 
Director, Nursing Administration, Infection Control Team 

 
 
5a). Culver City Corrective Action: In-services provided to staff on 
process of logging temperatures and the reporting of temperatures 
not meeting expected ranges per policy. (Attachment 
9) 
Date of Implementation: October 23, 2014. 
Monitoring Process: Monitored daily by dietary staff 
Person Responsible: Dietary Director/Supervisor 
5a). Van Nuys Corrective Action: New refrigerators and freezers 
were ordered and have been installed. Repairs of existing 
refrigerators/freezers have been conducted. In-services provided to 
staff on process for improperly functioning equipment. Refrigerated 
truck was brought in during the interim to provide adequate 
refrigeration while repairs and installations are carried out. 
(Attachment: 10) 
Date of Implementation: August 20, 2014. 
Monitoring Process: Monitored daily by dietary staff 
Person Responsible: RD, Director of Dietary 
5a). Hollywood Corrective Action: Refrigerators were repaired. 
In-services provided to staff on process of logging temperatures 
and the reporting of temperatures not meeting expected ranges per 
policy. (Attachment: 10) 
Date of Implementation: August 20, 2014. 
Monitoring Process: Monitored daily by dietary staff 
Person Responsible: RD, Director of Dietary 

 
5b). Culver City Corrective Action: Education and in-services 
provided to nursing staff. (Attachment 11) 
Date of Implementation: October 23, 2014 
Monitoring Process: Monitored by nursing and dieticians and 
reported monthly to PI committee 
Person Responsible: Nursing Directors 
5b). Hollywood Corrective Action: all open feeding systems were 
eliminated and only the closed systems are being used to prevent 
the growth of microorganisms. Education and in-services provided 
to nursing staff (Attachment: 12) 
Date of Implementation: 9/16/14 
Monitoring Process: Monitored by nursing and dietitian and 
reported monthly to PI committee (Attachment 12) 
Person Responsible: Nursing Administration 

 
 
Continued on page 71a. 
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Continued From page 70 
 
4. Develop those policies referred to infection control 
that conformed to AORN recommended practice 
guidelines. 
 
 
These deficient practices promote microbial growth  and 
can result  in contamination of sterile items. 
 
5. Ensure  there was an effective system  for safe food 
handling to prevent food borne illness. This was 
evidenced by: 
a. the storing  of food in refrigerators and freezers that 
were not maintaining temperatures by hospital policies 
and customary practices; 
b. not following  tube feeding  orders to prevent growth 
of microorganisms; c. failure to sanitize the ice machine 
as recommended by the manufacturer; d. failure to 
install air gaps in- all the sinks in the kitchen; 
e. failing to use of wiping  cloths  to dry food 
production equipment; 
f. failing to disposal of garbage without  proper 
protection; 
g. the unloading of clean  trays in the dish 
washing area with same gloves  that had been used to 
load dirty trays. 
 
These  deficient practices failed to promote operational 
processes that support safe food handling practices may 
result  in exposure of patients to bacteria associated with 
foodborne illness.  Foodborne illness  may result in 
further compromising patients' medical status  and in 
severe instances may result  in death. 
 
Findings: 

 
{A 749}

5c). Culver City Corrective Action: Ice machine was sanitized
according to manufacturer’s recommendations. (Attachment 9). 
Staff in-services on ice machine maintenance. ( Attachment 9). 
Date of Implementation: October 23, 2014 
Monitoring Process: W ill be monitored through daily sanitation log 
and preventative maintenance schedule. Sanitation will also be 
monitored during bimonthly Infection Control and Dietary Rounds 
(Attachment 9). 
Person Responsible: Engineering, Infection Control Department, 
Dietary Department 
5c). Van Nuys Corrective Action: Ice machine was sanitized and 
placed on the Engineering Preventative Maintenance list for a 
regular sanitizing schedule. (Attachment: 13) 
Date of Implementation: 10/27/14 
Monitoring Process: W ill be monitored through preventative 
maintenance schedule and during Infection Control Rounds 
(Attachment 14). 
Person Responsible: Director of Engineering, Infection Control 
5c). Hollywood Corrective Action: Ice machine was sanitized and 
placed on the Engineering Preventative Maintenance list for a 
regular sanitizing schedule. (Attachment: 15) 
Date of Implementation: August 20, 2014 
Monitoring Process: w ill be monitored through preventative 
maintenance schedule and during Infection Control Rounds 
 
5d). Culver City Corrective Action: Air gaps were installed in all 
food preparation sinks. (Attachment: 16). Staff in-serviced on the 
purpose of air gaps. (Attachment: 17). 
Date of Implementation: October 23, 2014 
Monitoring Process: Bimonthly rounds with Infection Control and 
Dietary. (Attachment: 18). 
Person Responsible: Engineering Department, Infection Control 
Department, Dietary Department 
5d). Van Nuys Corrective Action: Air gaps were installed in all 
food prep sinks (Attachment: 19). 
Date of Implementation: 10/20/14 
Monitoring Process: Bimonthly rounds with Infection Control and 
Dietary. (Attachment: 18). 
Person Responsible: Director of Engineering 
5d). Hollywood Corrective Action: Air gaps were installed in all 
food prep sinks. (Attachment: 20). 
Date of Implementation: August 22, 2014 
Monitoring Process: Bimonthly rounds with Infection Control and 
Dietary. (Attachment: 18). 
Person Responsible: Director of Engineering 
 
5e). Culver City Corrective Action: Education given to by Dietary 
supervisors regarding air drying all food production equipment 
(Attachment: 9) 
Date of Implementation: 10/23/14 
Monitoring process: Daily rounding by Dietary Supervisor, 
Biweekly rounding by Infection Control and Dietary departments 
(Attachment: 9) 
Person Responsible: Director of Dietary, Director of Infection 
Control 
5e). Van Nuys Corrective Action: Additional drying racks 
purchased and i nstalled. Education given to by Dietary supervisors 
regarding air drying all food production equipment (Attachment: 
21) 
Date of Implementation: 10/27/14 
Monitoring Process: Daily rounding by dietary supervisor 
Person Responsible: RD, Director of Dietary 
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Continued From page 70 
 
4. Develop those policies referred to infection control 
that conformed to AORN recommended practice 
guidelines. 
 
 
These deficient practices promote microbial growth  and 
can result  in contamination of sterile items. 
 
5. Ensure  there was an effective system  for safe food 
handling to prevent food borne illness. This was 
evidenced by: 
a. the storing  of food in refrigerators and freezers that 
were not maintaining temperatures by hospital policies 
and customary practices; 
b. not following  tube feeding  orders to prevent growth 
of microorganisms; c. failure to sanitize the ice machine 
as recommended by the manufacturer; d. failure to 
install air gaps in- all the sinks in the kitchen; 
e. failing to use of wiping  cloths  to dry food 
production equipment; 
f. failing to disposal of garbage without  proper 
protection; 
g. the unloading of clean  trays in the dish 
washing area with same gloves  that had been used to 
load dirty trays. 
 
These  deficient practices failed to promote operational 
processes that support safe food handling practices may 
result  in exposure of patients to bacteria associated with 
foodborne illness.  Foodborne illness  may result in 
further compromising patients' medical status  and in 
severe instances may result  in death. 
 
Findings: 

 
{A 749}

5e). Hollywood Corrective Action: Additional drying racks
purchased and i nstalled. Education given to by Dietary supervisors 
regarding air drying all food production equipment (Attachment: 
21) 
Date of Implementation: 10/19/14 
Monitoring process: Daily rounding by dietary supervisor 
Person Responsible: RD, Director of Dietary 
 
5f). Culver City Corrective Action: Staff education on the proper 
process of garbage disposal. (Attachment: 9) 
Date of Implementation: October 23, 2014 
Monitoring Process: Observations during Dietary supervisor 
rounds and bimonthly Infection Control rounds (Attachment: 9) 
Person Responsible: Dietary Department, Infection Control 
Department 
5f). Van Nuys Corrective Action: Staff was educated on the 
proper process of garbage disposal. Plastic aprons for wear during 
removal of garbage were purchased and put in place at. 
(Attachment: 22) 
Date of Implementation: October 27, 2014 
Monitoring Process: Observations during Dietary supervisor 
rounds and Infection Control rounds 
Person Responsible: RD, Director of Dietary 
 
5g). Culver City Corrective Action: In-service given on the proper 
use of gloves and hand hygiene when handling dirty and clean 
dishes. (Attachment: 9) 
Date of Implementation: 10/23/14 
Monitoring Process: Observations during Dietary Supervisor 
rounds, bimonthly Infection Control Rounds (Attachment: 9) 
Person Responsible: Director of Dietary, Director of Infection 
Control 
5g). Van Nuys Corrective Action: In-service given on the proper 
use of gloves and hand hygiene when handling dirty and clean 
dishes. (Attachment: 23) 
Date of Implementation: 10/21/14 
Monitoring Process: Observations during Dietary Supervisor 
rounds 
Person Responsible: RD, Director of Dietary 
5g). Hollywood Corrective Action: In-service given on the proper 
use of gloves and hand hygiene when handling dirty and clean 
dishes. (Attachment: 23) 
Date of Implementation: 10/19/14 
Monitoring Process: Observations during Dietary Supervisor 
rounds 
Person Responsible: RD, Director of Dietary 
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Continued From page 71 
Hollywood campus 
 
1. During the tour with Registered Nurse (RN) 1 in 
the Semi-Restricted and Restricted area on August 
18, 2014 between 1:10 p.m. and 3 p.m., the following 
were observed: 
 
There were four endoscopes, stored and hung in a 
vertical position, in a closed cabinet, adjacent to 
Sterile Supply Room. There was no venting to 
allow air circulation around the flexible endoscopes. 
Two (2) of four (4) endoscopes tips were in contact 
with the cabinet wall with no 
scope protectors. 
 
During an interview with Gastroenterology 
Technician (GI T) 1, at the same time of the 
observation, she stated the flexible endoscopes 
should be stored in a closed cabinet with venting 
allows air circulation around flexible endoscopes. 
 
During an interview with RN 1 on August 18, 2014 at 
2:55p.m., she stated the flexible endoscopes should 
be hanging in a secure vertical position without 
contacting with the cabinet wall. 
 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN, 
"Recommended Practices for Cleaning and 
Processing Flexible Endoscopes and Endoscope 
Accessories:" 
"Recommendation IX 
 
Flexible endoscopes should be stored  in a manner 
that protects the device from damage and minimizes 
microbial contamination. 
 
IX.a. Flexible endoscopes should be stored in a 
closed cabinet with venting allows air 

 
{A 749}

Hollywood
1). Corrective Action: A new scope cabinet was purchased 
that allows for all scopes to be hung vertically without touching 
each other or the bottom of the cabinet. In addition, scope tip 
protectors that are breathable were purchased to protect tips 
where it was possible that the tip may touch the back of the 
cabinet or another scope. Competency for GI processing and 
storage was conducted by the scope manufacturer. All scopes 
are tagged with the processing date to ensure that they are 
processed within 5 days. (refer to Attachment: A-000.1) 
Date of Implementation: September 8, 2014 (scope cabinet); 
September 22, 2014 (competency) 
Monitoring Process: Biweekly Infection control rounds to 
review appropriate storage of equipment. 
Person Responsible: GI team, Infection Control 
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Continued From page 72 
circulation around Flexible endoscopes; hanging in a 
secure vertical position; with scope protectors applied 
if the protector does not interfere with the flexible 
endoscopes hanging straight or restrict 
the air movement around channel opening; 
 
IX.b. Flexible endoscopes should be reprocessed 
before use if unused for more than 5 days." 
 
Recommendation XIII 
Personnel should demonstrate competency in the 
use, care, and processing of flexible endoscopes 
·and related equipment periodically and before new 
endoscopic equipment and/or accessories are 
introduced into the practice setting. 
 
2. During the tour with RN 1 in the 
Semi-Restricted area and Restricted area on 
August 18,2014 between 10:25.m. and 11:33 a.m., 
the followings were observed: 
In OR#2: 
A. There were multiple blue bins with multiple paper- 
plastic pouch package of surgical 
instruments in the cabinet. The packages were not 
stored in a vertical manner in each bin. The packages 
were compressed in each bin. All instruments blades 
closed and tips touching. 
 
B. In a paper-plastic pouch package of two (2} 
babcock forceps (used for graping in surgical 
procedures), one babcock  stacked on another. 
These two (2) babcock forceps blades closed and 
tips touching. 
 
C. A laminectomy tray (instruments used for surgery 
on the back) also known as a Major Tray was ready 
for use in the operating room. Assembled in the tray: 

{A 749}
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2A) .Corrective Actions:   Paper-plastic pouches now stored
in a vertical manner. Bin dividers purchased to further aid this
process (refer to Attachment: A-000.1) 
Date of Implementation: 9/5/14 
Monitoring Process: Infection Control bimonthly rounds to 
review appropriate placement and use of paper-plastic 
pouches 
Person Responsible: Central processing team; Infection 
Control 
 
 
2B). Corrective Actions:  Plastic, autoclavable devices are 
in use to ensure instruments stay open during the sterilization 
process. Process of use of peel-pouches changed to indicate 
that items are placed to allow sterilant contact and typically 
only 1 item placed per pouch (no more than two small items). 
(refer to Attachment: A-000.2) 
Date of Implementation 9/9/14 
Monitoring Process: Infection Control bimonthly rounds to 
review use of paper-plastic pouches 
Person Responsible: Infection control; Central processing 
team 
 
2C). Corrective Actions:  Surgical trays were divided into 
several trays to ensure appropriate sterilant penetration. 
Larger trays were purchased to accommodate larger 
instruments that are more fully propped open utilizing the 5 in 
instrument stringers. (Attachment: refer to Attachment A- 
000-2 ) 
Date of Implementation: 8/22/14; 9/12/14 (purchase of larger 
trays) 
Monitoring Process: Infection Control bimonthly rounds to 
review appropriate placement and use of paper-plastic 
pouches. Infection Control to randomly check trays prior to 
sterilization to ensure appropriate tray placement. 
Person Responsible: Central processing team; Infection 
Control 
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Continued From page 73 

On the stringer (typically, approximately a foot 
long 3 rod type device to assist with the 
positioning of instruments for sterilizing), 10 
hinged instruments blades closed and tips 
touching. 

 
 

During an interview with Certified Scrub 
Technician (CST) 1 on August 18, 2014 at 11:01 
a.m., she stated the surgical instruments should 
not be stacked on each other to allow sterilant 
penetration and direct contact with the item and 
surfaces. A subsequent interview with Staff I and 
RN 1 at the same time, both stated they were 
following event related sterility [Concept that the 
sterility of an item does not change with passing 
of time but nay be affected by particular event 
(eg, amount of handling), or environmental 
conditions (eg, temperature, humidity)] when 
processing and storing of sterile surgical 
instruments. Both RN 1 and CST 1 stated the 
supplies are incorrectly stored according to the 
AORN Standards. 
 
 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN, 
"Recommended Practices for Selection and Use 
of packaging Systems for Sterilization:" 
"Recommendation I 
1. Packaging systems should be appropriate for 
items being sterilized. The packaging system 
should:  maintain sterility of package contents 
until opened; allow sterilant penetration and direct 
contact with the item and surfaces, and removal 
of the sterilant" 
 
Culver City campus 

{A 749}
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{A 749}  Continued From page 74 

 

Culver City 
 

{A 749} Central Processing Room 

 
3. During the tour with RN 1 in the 
Semi-Restricted Area on August 20, 2014 
between 11 a.m. and 12 p.m., the followings were 
observed: 

 
A. In Central Processing Room 

 
One C (Caesarean)-Section (a surgical 
procedure in which one or more incisions are 
made through a mother's abdomen and uterus to 
deliver one or more babies, or, rarely, to remove 
a dead fetus) tray (instruments used for surgery 
to deliver baby) was ready for use in the 
operating room. Assembled in the tray: 

 
On the stringer (typically, approximately a foot 
long 3 rod type device to assist with the 
positioning of instruments for sterilizing), multiple 
hinged instruments blades closed and tips 
touching. 

 
 

During an interview with CST 2 and 3 on August 
18, 2014 at 11:01 a.m., both stated the surgical 
instruments should not be stacked on each other 
to allow sterilant penetration and direct contact 
with the item and surfaces. 

 
In Sterile Supply Room 
There were multiple cartons (boxes) on the 3rd 
shelf of the cabinet with multiple sterile supplies 
and multiple non-sterile  supplies. There was no 
thermometer and humidity display in the Central 
Sterilization. 

 
There were multiple blue bins with multiple 
paper-plastic pouch package of surgical 
instruments in the cabinet. The packages were 

 
3A). Corrective Actions:   3”  Instruments stringers have 
been replaced with 5 “ stringers to hold hinged instrument 
blades open and tips not touching to allow sterilant 
penetration and direct contact with the items and surfaces. 
Date of Implementation Aug.25, 2014 receipt of 5” stringers 
(refer to Attachment: A-000.2) 
Monitoring Process: Monitoring will be managed during bi- 
monthly rounds with IC and OR RN or ST Compliance Data 
will be reported through Regulatory Compliance Committee, IC 
and Quality. 
Person Responsible: Surgery Director and Director of 
Infection Control: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sterile Supply Room 
3A). Corrective Actions:  All cartons have been removed from 
the sterile supply room. Non sterile and sterile items have been 
separated. A temperature and humidity gauge was present in 
the sterile supply room areas and readings are 
being recorded. Plastic – paper pouch packages have been 
decompressed and stored in a vertical position in the blue bins. 
3M comply cards are now utilized to keep instrument blades 
open and prevent tips from touching. 
Date of Implementation:  Aug 21, 2014 cartons removed and 
Aug 26, 2014 3M comply cards received, Temperature and 
Humidity Gauge was installed on July 26, 2014. 
Monitoring Process: Monitoring will be managed during bi- 
monthly rounds with IC and OR RN or ST. Compliance data 
will be reported through Regulatory Compliance Committee, IC 
and Quality. 
Person Responsible: Infection Prevention/OR/CS team 

 
 
 
 
8/25/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7/26/2014 
8/21/2014 
8/26/2014 

2779



PRINTED: 10/06/2014 
FORM APPROVED 
OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: DZDHZ12 Facility ID: CA930000064 If continuation sheet Page  76 of 88

 

 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
050135 

(X2) MULTIPLE CONSTRUCTION 
 

A. BUILDING    

 
B. WING    

(X3) DATE SURVEY 
COMPLETED 

 
08/21/2014 

 
NAME OF PROVIDER OR SUPPLIER 

 
SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

 
STR EET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 
 

(X4) ID 
PREFIX 

TAG 

 
SUMMARY STATEMENT OF DEFICIENCIES 

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

 
ID 

PREFIX 
TAG 

 
PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS- 

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

 
(X5) 

COMPLETION 
DATE 

 
 

{A 749}   Continued  From  page 75 

not stored in a vertical  manner  in each  bin. The 
packages  were compressed  in each bin. All 
instruments  blades  closed  and tips touching. 

 
B. In Sterile Central  Supply Room 

 
a. There was one paper-plastic pouch package of 
surgical  instrument  (a  retractor)  with  discoloration 
on the paper-plastic pouch.  There  was one 
paper-plastic pouch  package of surgical 
instrument  dated  10/5/9. 

 
b. There  were multiple  blue bins with multiple 
paper-plastic pouch  package of surgical 
instrument  compressed  in each bin. 

 
During  an interview  with Staff G on August  20, 
2014 at 11:26 a.m.,  she stated  there should  not 
be any sterile supplies  in this room.  A subsequent 
interview  with Staff G and J at the same  time, 
both stated they were using  event  related  sterility 
(Concept  that the sterility  of an item  does not 
change  with passing  of time but nay be affected 
by particular event  (eg, amount  of handling),  or 
environmental conditions  (eg, temperature, 
humidity).  Staff I stated  the supplies  are 
incorrectly stored  according  to the AORN 
Standards.  According  to Staff G, the temperature 
and humidity in the Central Sterilization  Room 
were not monitored  and recorded. 

 
According  to the facility's  policy and procedure 
dated 9/11, titled "Storage  and Rotation of Sterile 
Supplies:" 
4.1.3. Shipping  cartons  must  never  be allowed  in 
either a clean storage  area  or a sterile  storage 
area, and these containers  should  never be used 
as storage   containers  within  these  areas." 

{A 749} 
 

 
 
 
 
Sterile Central Supply Room 

 
3Ba). Corrective Actions:  Peel packed instruments have 
been removed from the Sterile Central Supply Room 
Date of Implementation Aug 21, 2014 
Monitoring Process: Monitoring will be managed during bi- 
monthly rounds with IC, OR RN and CS staff member. 
Compliance data will be reported through Regulatory 
Compliance Committee, IC and Quality. 
Person Responsible: Infection Prevention/OR/CS team: 
 
 
3Bb). Corrective Actions:  Plastic – paper pouch packages 
have been decompressed and stored in a vertical position in 
the blue bins. 3M comply cards are now utilized to keep 
instrument blades open and prevent tips from touching 
Date of Implementation: August 26, 2014 
Monitoring Process: Monitoring will be managed during bi- 
monthly IC rounds with OR RN and CS staff member. 
Compliance data will be reported through Regulatory 
Compliance Committee, IC and Quality. 
Person Responsible: Infection Prevention/OR/CS team 

 
 
 
 
 
 
 
 
8/21/2014 
 
 
 
 
 
 
 
 
 
8/26/2014 
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Continued From page 76 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN, 
"Recommended Practices for Selection and Use of 
packaging Systems for Sterilization:" 
"Recommendation I 
1. Packaging systems should be appropriate for 
items being sterilized. The packaging system 
should: maintain sterility of package contents until 
opened;  allow sterilant penetration and direct 
contact with the item and surfaces, and removal of 
the sterilant. 
 
Recommendation V 
1. Paper-plastic pouch packages should be used only
for small, lightweight, low-profile items (e.g., one or 
two clamps, scissors). Heavy metal instruments (e.g. 
drills, retractors, weighted vaginal speculums) should
not be sterilized in peel pouches because problems 
(e.g., wet packages following sterilization) and sterility 
maintenance problems (e.g., package seal break) may
occur. 
 
Recommendation VIII 
Sterilized packages should be considered sterile until 
an event occurs to compromise the package barrier 
integrity. 
 
1. Health care organizations should determine the 
best methods and materials for packaging sterile 
items, based upon the anticipated storage, 
handling, and environmental events that may be 
encountered. Loss of sterility of a package sterile 
item is event related. An event must occur to 
compromise package content sterility. Even that may 
affect the sterility of a package include, but not 
limited to, multiple handling that leads to seal 
breakage or loss of package integrity; compression 
during storage; 

 
{A 749}
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Continued From page 77 
storage conditions (e.g., type of shelving, cleanliness, 
temperature, humidity, traffic control)" 
 
On August 20, 2014, at 1:30 p.m., the survey team 
declared an Immediate Jeopardy (IJ) situation, in the 
presence of the Chief Executive Officer (CEO) of 
Culver City Campus, director of risk management, as 
a result of the facility's failure to ensure flexible 
endoscopes and endoscope accessories were stored 
in accordance with the AORN  and to ensure 
re-usable surgical instruments were packaged 
and stored in accordance with AORN Standards. 
 
On August 20, 2014, at 9:30a.m., the facility 
submitted a letter to respond to the immediate 
Jeopardy, dated August 20, 2104, disclosed all 
flexible endoscopes had been relocated to a 
properly storage area. The facility's letter indicated all 
re-usable surgical instruments were resterilized, 
repackaged and stored in accordance with the AORN 
Standards. 
 

 
On August 21, 2014, at 9:30a.m., during the tour of 
the facility at the Hollywood Campus with Staff E 
(Administrator) and RN 1, the surveyor observed all 
flexible endoscopes had been stored in a properly 
storage area and all re-usable surgical instruments 
were resterilized, repackaged and stored in 
accordance with the AORN Standards. On August 
21, 2014, at 1:05 p.m., during the tour of the facility at 
the Culver City Campus with Staff G (Director, 
Perioperative) and CST 3, the surveyor observed all 
re-usable surgical instruments were repackaged and 
stored in accordance with the AORN Standards. On 
August 21, 2014, at 3:45p.m., the IJ was abated 

{A 749}
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{A 749} Continued From page 78 
in the presence of the director of risk management 
and CEO of the facility's Culver City campus. 

 
Hollywood campus 
4. During the tour with Registered Nurse (RN) 1 in 
the Non-Restricted area on August 18, 2014 between 
10:10.m. and 10:25 a.m., the followings were 
observed: 
In Pre-Op room: 
There were three gurneys, with multiple cracks on the 
mattress on #1 gurney, and multiple small 
size of holes on the mattress of #2 gurney, and with a 
approximately 3 inches long cracks and a 3 inches 
long plastic tap over the edge of the mattress on #3 
gurney. 

 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN, 
"Recommended Practices for Environmental 
Cleaning:" 
"Recommendation II 
ll.b.2. Damaged or worn coverings should be 
replaced." 

 
5. During the tour with RN 1 in the 
Semi-Restricted area and Restricted area on August 
18,2014 between 10:25.m. and 11:33 a.m., the 
followings were observed: 
In OR #2, there were a C-Arm (encompasses the 
actual X-ray source and image intensifier) and 
multiple sterile supplies. According to RN 1 at that 
time, she stated OR #2 had been used as a storage 
room, instead of an operating room. 

 
Culver City campus 
6. During the tour with RN 1 in the 
Semi-Restricted Area on August 20, 2014 between 11 
a.m. and 12 p.m., the followings were 

 

{A 749} 
 
 
 
Hollywood 

 
4). Corrective Action: All torn and cracked gurneys were 
removed from unit and disposed of. New gurneys were 
purchased with additional purchases made to promptly replace 
torn gurney mattresses as needed. (Attachment: 30) 
Date of Implementation: 8/21/14 
Monitoring Process: Gurneys mattresses checked for tears 
and cracks during biweekly infection control rounds. 
Person Responsible: Surgical staff, Infection Control 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5). Corrective Action: All stored items removed from OR #2 
and room set up as a functioning OR. (Attachment: 24) 
Date of Implementation: August 21, 2014 
Monitoring Process: Infection control biweekly, OR rounds 
Person Responsible: Surgery Staff, Infection Control 

 
 
 
 
 
 
 
 
8/21/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
8/21/2014 
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Continued From page 79 

observed: 
In Central Processing Room 
In the Sterile Central Supply Room, there were 
multiple cartons on the 3rd shelf of the cabinet 
with multiple sterile supplies and multiple 
non-sterile supplies. There was no thermometer 
and humidity display in the Sterile Central Supply 
Room. 

 
During an interview with CST 4 on August 20, 
2014 at 11:48 a.m., she stated the shipping 
cartons should never be allowed in either a clean 
storage area or a sterile storage area, Staff G and 
H stated there should be no sterile supply in this 
room. According to Staff G, the temperature and 
humidity in the Sterile Central Supply Room were 
not monitored and recorded. 
 
According to the facility's policy and procedure 
dated 9/11, titled, "Storage and Rotation of Sterile 
Supplies:" 
4.1.3. Shipping cartons must never be allowed in 
either a clean storage area or a sterile storage 
area, and these containers should never be used 
as storage  containers within these areas." 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN, 
"Recommended Practices for Selection and Use 
of packaging Systems for Sterilization:" 
"Recommendation VIII 
 
2. Sterile packages should be stored under 
environmentally controlled conditions. Sterile 
storage area temperature should be controlled 
and not exceed 75 degree F. The humidity should 
not exceed 70%." 
 
 
"Recommendation XI 

{A 749}

Culver City

 
6). Corrective Actions:   All cartons have been removed from 
the sterile supply room. Non sterile and sterile items have been 
separated. A temperature and humidity gauge was in place in 
the Central Processing area and readings are being recorded. 
Staff education on the Temperature and Humidity in Central 
sterilization. (Attachment 25) 
Date of Implementation Aug 21, 2014 cartons removed; 
Temperature and Humidity Gauge was installed on July 26, 
2014. 
Monitoring Process: Monitoring will be managed during bi- 
monthly rounds with IC and OR RN or ST. Compliance data 
will be reported through Regulatory Compliance Committee, IC
and Quality. (Attachment 26) 
Person Responsible: Infection Prevention/OR/CS team 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2). Corrective Actions:    A temperature and humidity gauge 
was placed in the Central Processing area and readings are 
being recorded. Education provided to ensure staff 
competency in the use of sterilization packing systems and 
accessories. 
Date of Implementation Temperature and Humidity Gauge 
was installed on July 26, 2014. Education occurred: 8-20-14 
Monitoring Process: Monitoring will be managed during bi- 
monthly rounds with IC and OR RN or ST. Compliance data 
will be reported through Regulatory Compliance Committee, IC
and Quality. 
Person Responsible: Infection Prevention/OR/CS team. 

 
 
 
 

 
8/21/2014 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7/26/2014 
8/20/2014 
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Continued  From  page 80 

 
Personnel should  demonstrate  competency  in the 
use of sterilization  packaging  systems  and · 
accessories. 
 

3. Administrative personnel  should  periodically 
assess  and document  the competency  of 
personnel  in the use of packaging   systems, 
according  to hospital  and department  policy." 

 

 
7. On August 18, 2014,  Staff E was requested  by 
the evaluator  to provide  GIT 1's competency  in 
the use, care,  and processing  of flexible 
endoscopes  and related  equipment.  However,  as 
of the exit day (8/21/14),  the facility could  not 
provide  the evaluator  with GIT 1's competency  in 
the use, care, and processing  of flexible 
endoscopes  and related  equipment. 
 
8. On August  20, 2014,  Staff G was requested  by 
the evaluator  to provide  CST 2, 3 and 4's 
competency  in the use of sterilization  packaging 
systems and accessories  at the same  time. 
However,  as of the exit day (8/21/14),  the facility 
could  not provide  the evaluator  with CST 2, 3, 
and 4's competency  in the use of sterilization 
packaging  systems  and accessories. 
 
9. On August 21, 2014,  the facility was requested 
to provide  policies  and procedures,  titled, 
"cleaning  and processing  flexible  endoscopes, 
selection  and use of packaging  systems  for 
sterilization,  use and storage  of paper-plastic 
pouch  package,  and use and storage  of 
containment  device  (eg, rigid container, 
instrument  cases/cassettes, organizing trays)." 

{A 749}
 
3).Corrective Actions: In-service with return demonstration in 
the use of packaging systems and accessories was completed 
on Aug.20, 2014. Administrative personnel will assess and 
document the competency of personnel on a quarterly basis in 
the use of packaging systems and accessories 
Date of Implementation In-service with return demonstration 
Aug.20, 2014, Quarterly competency assessments will begin 
Nov.1, 2014 
Monitoring Process: Competencies will be conducted and 
documented on a quarterly basis for the use of packaging 
systems and accessories. 
Person Responsible: Director of Perioperative Services 
 
7).Corrective Actions:  Competencies in the use, care and 
processing of flexible endoscopes and related equipment was 
completed on Aug. 12 and re-inserviced with return 
demonstration on Aug.21, 2014. Competencies with return 
demonstrations were also completed on 3/10/2014 as a part of 
the annual evaluation process. (Attachment 27) 
Date of Implementation: March 3/2014 annual competency, 
Inservices with competencies Aug. 12 and re-inservice Aug 21 
with return demonstration 
Monitoring Process: Competencies will be conducted and 
documented on a quarterly basis for use, care, processing and 
storage of flexible endoscopes 
Person Responsible: Director of Perioperative Services 

 
8).Corrective Actions:  Competencies in the use of 
sterilization packaging systems and accessories were 
completed on Aug 20.2014 for Central Supply techs. (refer to 
Attachments for A-000.2) 
Date of Implementation Aug 20, 2014 
Monitoring Process: Competencies will be conducted and 
documented on a quarterly basis for sterilization packaging 
systems and accessories. Compliance data will be reported 
through Regulatory Compliance Committee, IC and Quality. 
Person Responsible: Director Perioperative Services 
 
 
9).Corrective Actions:  Policies SGI. 006 “Cleaning and 
Disinfection of Endoscopes” and SCS.025 “ Selection and Use 
of Packaging Systems for Sterilization “ were reviewed and 
amended as needed to ensure infection control processes 
conform to AORN recommended practice guidelines and are 
facility specific. (Attachment 28) 
Date of Implementation Nov 1, 2014 
Monitoring Process: Policies will be reviewed and revised to 
reflect current standards on an annual basis. 
Person Responsible: Surgery Committee, Surgical Services 
Director, Nursing Administration, Infection Control Team 

 
 
 
 

 
8/20/2014 

 
 
 
 
 
 
 
 
 

3/2014 
8/12/2014 
8/21/2014 

 
 
 
 
 
 

 
8/20/2014 

 
 
 
 
 
 
 
 
 
 
 

11/1/2014 

2785



PRINTED: 10/06/2014 
FORM APPROVED 
OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: DZDHZ12 Facility ID: CA930000064 If continuation sheet Page  82 of 88

 

 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
050135 

(X2) MULTIPLE CONSTRUCTION 
 

A. BUILDING    

 
B. WING    

(X3) DATE SURVEY 
COMPLETED 

 
08/21/2014 

 
NAME OF PROVIDER OR SUPPLIER 

 
SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

 
STR EET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 
 

(X4) ID 
PREFIX 

TAG 

 
SUMMARY STATEMENT OF DEFICIENCIES 

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

 
ID 

PREFIX 
TAG 

 
PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS- 

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

 
(X5) 

COMPLETION 
DATE 

 
 

{A 749}   Continued  From  page  81 

When  reviewed  the policies  and procedures, 
these were found  to be generic  in nature,  and 
intended to be used by any given  facility, 
subsequently,  not to be specifically  identified,· 
modified  and operationalized to a specific  facility's 
infection  control.  The evidence  indicated  that this 
facility had failed to develop  and provide  those 
aforementioned requested  and operationalize  any 
of these requested  policies,  that referred  to 
infection control  that conformed  to AORN 
recommended practice  guidelines,  an accepted 
national  standards  and guidelines. 

{A 749} 

 
 
 

Hollywood Campus 

 
Hollywood Campus 
10. On August 18, 2014 beginning at4:30 p.m., the 
hospitals' maintenance of the dietetic departments' 
ice machine was reviewed with 
Staff 18 and Staff L (Director of Food Service). In 
a concurrent interview with Staff 18, he stated that the 
engineering department changed the water filter and 
vacuumed the air filter every few months. He stated 
they did not complete any additional tasks and that 
the dietary department was responsible for 
cleaning/sanitation.  Staff L stated the department 
cleaned only the ice holding bin and wiped down 
outside of the machine. 

 
Review of manufacturers' guidance for preventive 
maintenance of the ice machine called for the regular 
cleaning/sanitation of internal ice producing 
components utilizing manufacturer specified 
chemicals. 

 
11. During general kitchen observations on 

10). Corrective Action: The manufacturer’s instructions for 
care and use of ice machines were identified and the 
Engineering staff used these to develop a cleaning protocol 
and checklist for the ice machines. The machines will be 
sanitized on a biannual basis and placed on the engineering 
preventative maintenance list for future servicing/sanitizing. 
(Attachment: 29) 
Date of Implementation: August 22, 2014 
Monitoring Process: Listing of Ice machine sanitizing on 
preventative maintenance list. Review of ice machine 
documentation during Infection Control/ Dietary rounds. 
Person Responsible: Engineering Department, Infection 
Control, RD, Director of Dietary 

 

 
 
 
 
 
8/22/2014 
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Continued From page 82 

8/18/14 beginning at 10:30 a.m., it was noted that 
there was no air gap in the food production sink. 
The standard of practice would be. to ensure the 
existence of an air gap which is an unobstructed 
vertical space between the water outlet of food 
service equipment and  the flood level of a fixture 
(Food Code, 2013).  In a concurrent interview 
with DS (Dietary Staff ) 5 she stated that a work 
order was generated for installation of the air gap; 
however she was unsure of the status of the work 
order.  Review of facility document titled  " Work 
Order Notification "  dated 8/13/14 noted the 
request to  "install a 1"  gap in prep sink, cook 
sink and ice machine ... "   It was also noted that 
on 8/14/14 the staff member assigned to the task 
indicated that action was taken and there was the 
installation of a  "piping gap."   The staff member 
who documented the work order as complete was 
unavailable for interview. 
 
12.  During food distribution observations on 
8/18/24 from 11:30 a.m.-12:3.0 p.m., DS 2 was 
regularly using a single terry towel to wipe off food 
stuff from patient plates as well as the food 
production counter.  The standard of practice 
would be to ensure that dry wiping cloths used for 
food wiping food be maintained solely for wiping 
food, be free of visible food particles and not be 
used for wiping food production surfaces (Food 
Code, 2013).  Review of undated departmental 
policy and procedure manual revealed there was 
no policy in relationship to the proper use of 
wiping cloths. 
 
Culver City Campus 
13. During general kitchen observation on August 
19, 2014 beginning at 11:30 a.m.,   there was no 
air gap in the food production  sink in the bakery 
area.  In an interview on August 21, 2014 Staff L 

{A 749}

11). Corrective Action: Air gaps were installed on all food
prep sinks (Attachment: 20) 
Date of Implementation: 8/20/14 
Monitoring process: Bimonthly rounds with Infection Control 
and Dietary. 
Person Responsible: Director of Engineering 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12). Corrective Action: Revision of Food & Nutrition Policy 
F018 Sanitizing Food Contact Surfaces requiring the use of 
disposable towels to be used for the purpose of improving 
plated food presentation by wiping off edges of plated foods. 
Each towel cannot be used for any other purpose. In-services 
conducted on discontinuation of use of terry towels on patient 
plates and initiation of. single-use disposable cloths. (refer to 
Attachment: A-749.5 e  Attachment 21) 
Date of Implementation: 10/28/14 
Monitoring Process: Observations by dietary 
supervisor/Director  during tray line audits 
Person Responsible: RD, Director of Dietary 
 
 
 
 
 
Culver City 
13).Corrective Actions:  Air gaps in the kitchen were verified 
to have been placed in all three food preparation sinks 
(Attachment: 16) 
Date of Implementation: 8/21/14 
Monitoring Process: Facilities monitors maintenance issues 
via EOC rounds which are reported to Quality Council. 
Person Responsible: RD, Director of Dietary Department & 
Director, Plant Management 

8/20/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
10/28/2014 

 
 
 
 
 
 
 
 
 
 

8/21/2014 
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Continued From page 83 
stated a work order was generated for 
engineering staff to fix to ensure that all sinks had the 
required air gap. She stated that 1 air gap 
was installed in the cold production area but did not 
verify completion of the work. 
 
This is a repeat deficiency from the sampled 
validation survey on 4/1/14. 
482.51 SURGICAL SERVICES 
 
If the hospital provides surgical services, the services 
must be well organized and provided in accordance 
with acceptable standards of practice. If outpatient 
surgical services are offered the services must be 
consistent in quality with inpatient care in accordance 
with the complexity of services offered. 
 
This CONDITION is not met as evidenced by: Based 
on observation, review of facility documents and staff 
interview, the facility failed to meet the Condition of 
Participation in Surgical Services by failing to: 
 
1. Ensure the temperature and humidity were 
monitored in the autoclave room in accordance with 
recommendation from AAMI (Association for 
Advanced Medical Instrument) (Hollywood campus) 
(Refer to A 951). 
 
2. Establish functional workflow patterns in the 
following order from potentially high contamination 
areas to clean areas in accordance with 
recommendation from AORN (Association of Peri- 
Operative Registered Nurse Standards. AORN is the 
National Recognized Standards (NRS) the hospital 
identified as the standard they followed (Hollywood 
campus) 

 
{A 749}

 

 
 
 
 
 
 
 
 
 

{A 940}

 
 
 
 
 
 
 
 
 
 
 

 
1). Corrective Action: Temperature and humidity monitor 
placed in Central Processing area and temperature monitored 
and recorded daily according to AAMI recommendations. 
(Attachment 1)Any deviation from AAMI recommendations will 
be immediately reported to engineering for action. Follow up 
will be documented. Staff education occurred (Attachment 2) 
Date of Implementation: Monitor placed: October 1, 2014; 
Staff education on 9/24/14. 
Monitoring Process: Temperature and humidity log with 
compliance reported to Regulatory Compliance Committee & 
Quality Council 
Person Responsible: Surgery/Central processing 
staff//Engineering 
 
2). Corrective Action: W orkflow patterns re-defined from high 
contamination areas to clean areas based on AORN 
recommendation as follow: instruments are pre-cleaned at the 
point of use, sprayed with enzymatic foam, transported with 
closed container into the decontamination room where 
instruments are decontaminated and cleaned; cleaned 
instruments are placed in a clean instrument tray, closed and 
cover and transported via clean cart to central processing 
through the side door (#2) to complete sterilization process. 
After completion of sterilization process, instruments are 
transported and taken out through door (#1) for storage in 
sterile area.  Door #1 from Central processing into the main 
OR hallway is being used to remove sterilized equipment from 
central processing to the Surgical areas. Staff has been 
educated on the process. Revision to policy SCS.010 Flow 
pattern sterile processing area with staff education. 
(Attachment: 3) Staff Inservicing ( Attachment 4) 
Date of Implementation: September 4, 2014 
Monitoring Process: Periodic random monitoring. 
Person Responsible: Central processing team, Infection 
Control. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
9/24/2014 
10/1/2014 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
9/4/2014 
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Continued From page 84 

(Refer to A 951). 
 
The cumulative effects of these systemic issues 
resulted in the facility's inability to ensure and 
provide safe patient care environment. 

 
This is a repeat deficiency from the sampled 
validation survey on April 1, 2014. 
482.51(b) OPERATING ROOM POLICIES 
 

Surgical services must be consistent with needs 
and resources.  Policies governing surgical care 
must be designed to assure the achievement and 
maintenance of high standards of medical 
practice and patient care. 
 
This STANDARD  is not met as evidenced by: · 
Based on observation, interview and record 
review, the facility failed to 
1. Ensure the temperature and humidity were 
monitored in the autoclave room in accordance 
with recommendation from AAMI (Association for 
Advanced Medical Instrument) (Hollywood 
campus). 
 
2. Establish functional workflow patterns from 
potentially high contamination areas to clean 
areas in accordance with recommendation from 
AORN (Association of Peri-Operative Registered 
Nurse Standards. AORN is the National 
Recognized Standards (NRS) the hospital 
identified as the standard they followed. 
 
This deficient practice promote microbial growth 
and can result in contamination of sterile items. 
 
Findings: 

{A 940}
 
 
 
 
 
 
 
 

 
{A 951}
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Continued  From  page 85 

Hollywood campus 
Central Processing  Room 
During  the tour with Registered  Nurse  (RN)  1 in 
the Semi-Restricted and Restricted  areas  on 
August 18, 2014  between 1:10  p.m. and 3 p.m., 
the following  were observed: 
 

1. There  was no thermometer and humidity 
display in the Central  processing  Room,  where  all 
surgical  instruments  trays were  wrapped and 
sterilized  in the steam  autoclaves.   According  to 
Certified  Scrub Technician  (CST)  1, the 
temperature  and humidity had not been 
monitored  and recorded.  There  was no 
documentation  that the temperature  and humidity 
to the Central  Processing  Room  had been 
monitored  and recorded. 
 

During  an interview with CST 1 on August  18, 
2014 at  3 p.m., she stated  that the temperature 
and humidity  to the  Central Processing  Room 
had not been monitored  and recorded. 
 
According  to AAMI (Association  for Advanced 
Medical Instrument)   (2014) 
Chapter  3:  Design  Considerations 
"3.3.6.5  Temperature 
General  work areas  should  have  a temperature 
controlled  between  20oc  and 23°C (68°F  and 
73°F).  The decontamination area  should  have a 
temperature  controlled  between  16°C and 18°C 
(60°F and 65°F). The temperature  in sterilization 
equipment  access  rooms  should  be controlled 
between 24°C and 29°C  (75°F  and 85°F) or as 
recommended by the equipment  manufacturer. 
The temperature  in sterile  storage  and personnel 
support  areas  (e.g.,  toilets, showers, locker rooms) 
may be as high as 24°C  (75°F).  Independent 
monitors  should  be located  in each 

 
{A 951}

 
 
 
 
 
 
 
 
 
1). Corrective Action: Temperature and humidity monitor was
placed in Central Processing area.  Temperature and humidity
is monitored and recorded daily. Any deviation from 
established normal range of temperatures will be immediately 
reported to engineering for action. Follow up will be 
documented. Staff has been educated to the process. 
(Attachment 1) Processing personnel in each work area are 
responsible for monitoring and recording the temperature to 
ensure that the correct temperature is being achieved. 
Date of Implementation: October 1, 2014 
Monitoring Process: Temperature and humidity log (refer to 
A-940.2 attachment 1) 
Person Responsible: Surgery/Central processing 
staff/Engineering 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
10/1/2014 
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Continued From page 86 

of the areas where temperature should be 
controlled; temperature should be recorded daily. 

 
Processing personnel in each work area are 
responsible for monitoring and recording the 
temperature to ensure that the correct 
temperature is being achieved." 
 
2.  The dirty surgical instruments were 
decontaminated in other room and transported 
into the entrance of the Central Processing Room 
for preparation, packaging , and sterilization 
processing. The surgical instruments were 
transported through the same entrance, where 
the decontaminated surgical instruments were 
transported into,  and were distributed to the OR 
#1 for surgical procedures after they 
were sterilized in the steam autoclave. 
 
 
During an interview with RN 1 on August 18, 2014 
at 3 p.m., she stated the functional workflow 
patterns should be following the order from 
potentially high contamination areas to clean 
areas. 
 
 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN, 
"Sterilization :" 
"Recommendation Ill 
lll.b.2. Functional workflow patterns should be 
established in the following order from potentially 
high contamination areas to clean areas: 
 
1. Decontamination area, 
2. Preparation and packaging, 
3. Sterilization processing, 
4. Sterile storage, and 

{A951}
 
 
 
 
 
 
 
 
 
 
 
 
2). Corrective Action: W orkflow re-defined as follow: 
instruments are pre-cleaned at the point of use, sprayed with 
enzymatic foam, transported with closed container into the 
decontamination room where instruments are decontaminated 
and cleaned; cleaned instruments are placed in a clean 
instrument tray, closed and cover and transported via clean cart 
to central processing through the side door (#2) to complete 
sterilization process. After completion of sterilization process, 
instruments are transported and taken out through door (#1) for 
storage in sterile area.  Door #1 from Central processing into 
the main OR hallway is being used to remove sterilized 
equipment from central processing to the Surgical areas. Staff 
has been educated on the process Attachment 2) Date of 
Implementation: September 4, 2014 
Monitoring Process: Periodic random monitoring. 
Person Responsible: Central processing team, Infection 
Control 
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Continued From page 87 

5. Clean distribution 
 

On August 21, 2014, the facility was requested to 
provide policies and procedures, titled, 
"Functional workflow patterns." 

 

 
W hen reviewed the policies and procedures titled, 
"Flow pattern-Sterile Processing Areas," these 
was found not to be specifically identified, 
modified and operationalized to a surgical service. 
The evidence indicated that this facility had failed 
to develop and provide those aforementioned 
requested and operationalize any of the requested 
policy, that referred to surgical services that 
conformed to AORN recommended practice 
guidelines, an accepted national standards and 
guidelines. 
 
This is a repeat deficiency from the sampled 
validation survey on 4/1/14. 

{A 951}
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{K 018} 

 
INITIAL COMMENTS 

 

 
This facility was surveyed under the Life Safety 

Code NFPA 101, 2000 Edition, Chapter 19, 
Existing Health Care Occupancies, and other 
applicable codes. 
 

Representing  the Department of Public Health: 
Evaluator ID #16281, REHS, HFE I, REHS, CFII 

 
The following represents the findings of the 
Department of Public Health during a Life Safety 
Code Survey Follow-Up Visit pursuant to a Full 
Sample Validation Survey completed on April 1, 
2014. 
NFPA 101 LIFE SAFETY CODE STANDARD 
 
Doors protecting corridor openings in other than 
required enclosures  of vertical openings, exits, or 
hazardous areas are substantial doors, such as 
those constructed of 1% inch solid-bonded core 
wood, or capable of resisting fire for at least 20 
minutes.  Doors in sprinklered  buildings are only 
required to resist the passage of smoke.  There is 
no impediment  to the closing of the doors.  Doors 
are provided with a means suitable for keeping 
the door closed.   Dutch doors meeting 19.3.6.3.6 
are permitted.  19.3.6.3 
 
Roller latches are prohibited by CMS regulations 
in all health care facilities. 

{K 000}
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

{K 018}

   

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE 

 
 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients . (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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This STANDARD  is not met as evidenced by: 
Based on observation and interview, the hospital 
failed to ensure two corridor doors could resist 
the passage of smoke, and that there was no 
impediment  to the closing of a corridor door. 

 
The deficiency had the potential to permit the 
passage of smoke, flame, or gases during a fire. 
 
Findings: 
 

Hollywood Campus 
 
Basement 
 

1.) On August 18, 2014 at 11:30 a.m., the doctors' 
break/locker room had a %" diameter penetration 
through the solid wood corridor door of at a fire 
rated exit corridor. 
 
During an interview at the same time as the 
observation, the Disaster Coordinator stated that 
the corridor was a fire rated exit corridor. 
 
This is a repeat deficiency; on 4/1/14, during a 
Sample Validation survey, the facility received a 
deficiency for having a corridor door in a condition 
that could not resist the passage of smoke. 
 

 
First Floor 
 
2.) At 12:25 p.m., the Urgent Care door at a fire 
exit corridor was held fully open by a bundled 
bandage with tape wedged between the top of the 
door and door frame. 
 
This is a repeat deficiency; on 4/1/14 during a 

{K 018}
 

 

 

 

 

 

 

Hollywood Campus 
 
Basement 
 
1. Corrective Actions: The corridor door was repaired 
on August 26, 2014. The Engineering Department has 
added the basement doors to their quarterly door 
inspection, which will be tracked using the Fire Door 
Quarterly Inspection Log (Attachment 1). All 
engineers were in-serviced on the policy titled “Fire 
Door”  for proper visual inspection of the doors. 
(Attachment 2 and 3). 
Date of Implementation: August 26, 2014. 
Monitoring Process:  The basement corridor doors 
were added to Engineering’s quarterly monitoring. 
After 100% compliance is achieved in two consecutive 
quarters, monitoring will be complete. 
Person Responsible:  Director of Engineering & Lead 
Engineer 
 
 
 
 
 
First Floor 
 
2. Corrective Actions: The Engineering Department 
held an in-service with the Urgent Care, EVS and 
Security staff on the current Fire Life Safety policies 
that prohibit the doors from being held open. 
(Attachment 4 & 5) 
Date of Implementation: Staffing in-service was held 
on August 26, 2014. The door will be monitored daily, 
beginning September 1, 2014.  

 

 

 

 

 

 

 

 

 

 

 

8/26/2014 

 

 

 

 

 

 

 

8/26/2014 
9/1/2014 
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Continued From page 2 

sampled validation survey the facility received a 
deficiency for having a corridor door that was 
impeded from closing. 

 
 

Culver City Campus Pavilion 
 
6th floor Unit C Psychiatric 
 

3.) On 8/20/14 between 9:30a.m. and 9:45a.m., 
the Dutch corridor door at nurses station C had 
an aluminum floor threshold with no indication of 
a fire rating at the meeting edges of the upper 
and lower leaves. The door was not equipped 
with an astragal, a rabbet, or a bevel with the 
same fire rating as the door at the meeting edges 
of the upper and lower leaves. Closer observation 
revealed the labels that indicate the fire rating had 
been removed from the door and door frame. 
 
During an interview at the same time as the 
observation, the Nursing director of P6 
(Psychiatric 6) stated, the metal piece (threshold) 
was placed there yesterday (8/19/14). 
 
This is a repeat deficiency; on 4/1/14 during a 
Sampled Validation survey, the facility received a 
deficiency for having a corridor Dutch door with 
no astragal. 
NFPA 101 LIFE SAFETY CODE STANDARD 
 
Smoke barriers are constructed  to provide at · 
least a one half hour fire resistance rating in 
accordance with 8.3.  Smoke barriers may 
terminate at an atrium wall.  Windows are 
protected by fire-rated glazing or by wired glass 
panels and steel frames.   A minimum  of two 
separate compartments are provided on each 
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Continued from page 2 

Monitoring Process: The door will be monitored daily, 
beginning September 1, 2014 (Attachment 6). The 
door will be monitored for thirty (30) consecutive days. 
After achieving 100% compliance for sixty (60) days, 
monitoring will be discontinued.  
Person Responsible: Director of Engineering & Lead 
Engineer. 
 
Culver City Campus 
 
6th Floor Unit C 
 
3. Corrective Actions: The Engineering Department 
contacted a third party certification company to re-rate 
and label the Dutch doors. An astragal was placed on 
the Dutch doors to achieve the proper certification.  
Date of Implementation: The Dutch doors were re-
certified on October 8, 2014.  
Monitoring Process: During the first quarter, the 
Dutch door will be monitored for tampering, astragal 
placement and labeling. When 100% is reached 
continuous monitoring will occur as a part of EOC 
weekly rounds, covering patient care areas twice a 
year. (Attachment 7) 
Person Responsible: Director of Engineering & Lead 
Engineer. 
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floor. Dampers are not required in duct 
penetrations of smoke barriers in fully ducted 
heating, ventilating, and air conditioning systems. 
19.3.7.3, 19.3.7.5,  19.1.6.3,  19.1.6.4 

 

 
 
 
 
This STANDARD  is not met as evidenced by: 
Based on observation and interview, the hospital 
failed to ensure smoke barriers were maintained 
with a half hour fire resistance  by having missing 
gypsum board at corridor smoke barrier wall, and 
a penetration through a construction· separation 
wall. 
 
The deficiency had the potential to reduce the 
time the corridor smoke barrier wall had to 
withstand a fire exposure, and permit the 
passage of smoke, flame, or gases through the 
construction separation wall during a fire. 
 
Findings: 
 
Van Nuys Campus 
 
Station 2 
 
1.) On 8/19/14, at Station 2 15ft. a gypsum board 
was missing from one side of a corridor smoke 
barrier wall exposing the wood framing members. 
The area missing the gypsum board was located 
above the drop down ceiling, above the 
observation and dictation room, both of which had
20 minute rated fire doors. 
 
At the same time as the interview, the Head 
Engineer stated that the wall was a 30 minute 
rated fire wall that needed to have dry wall on 

{K 025}
 

 

 

 

 

 

 

 

 

 

 

 
 
Van Nuys Campus 
 
Station 2 
 
1. Corrective Actions: The Engineering Department 
attained help from a third party for remediation of fire 
penetrations throughout the facility. The Engineering 
staff was also in-serviced on the use of the approved 
above ceiling work permit and quarterly fire wall and 
smoke penetration Inspection Preventive Maintenance.
Date of Implementation: The work of remediation 
was completed on October 22, 2014. The Engineering 
staff was in-serviced on above ceiling work permits on 
August 25, 2014. (Attachment 8, 9, 10, 11) 
Monitoring Process: The Engineers will monitor their 
smoke and fire walls for penetrations on a quarterly 
basis (Attachment 12). 
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both sides of the wall. 
 
 

Culver City Campus Pavilion 
 

4th floor Rehabilitation Unit 
 

2.) On 8/20/14 between 10:05 a.m. and 10:23 
a.m.,  at the construction  separation between the 
back of the 4th floor and the rehabilitation unit at 
the front of the 4th floor, there was a 3 foot by 5 
foot section missing from the gypsum board 
barrier at the separation. 
 

During an interview at the same time as the 
observation, the Corporate  Director of Facilities 
stated that the gypsum board barrier was 
supposed to go all the way up to the ceiling. 
 
This is a repeat deficiency; on 4/1/14 during a 
Sampled Validation survey, the facility received a 
deficiency for having unsealed penetrations 
through the gypsum board barrier at the 
construction separation between the back of the 
4th floor and the rehabilitation  unit at the front of 
the 4th floor. 
NFPA 101 LIFE SAFETY CODE STANDARD 
 
Door openings in smoke barriers have at least a 
20-minute fire protection rating or are at least 
1%-inch thick solid bonded wood core.  Non-rated 
protective plates that do not exceed 48 inches 
from the bottom of the door are permitted. 
Horizontal sliding doors comply with 7.2.1.14. 
Doors are self-closing or automatic closing in 
accordance with 19.2.2.2.6. Swinging doors are 
not required to swing with egress and positive 
latching is not required.  19.3.7.5,  19.3.7.6, 
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Continued from page 4 
 
The above ceiling work permit will be used for all work 
done above ceiling to monitor and assure fire walls are 
always 100% compliant. 
Person Responsible: Director of Engineering & Lead 
Engineer 
 
Culver City Campus 
 
4th Floor Rehabilitation Unit 
 
2. Corrective Actions: The Engineering Department 
repaired the fire penetrations throughout the facility. 
The Engineering staff was also in-serviced on the use 
of the approved above ceiling work permit and 
quarterly fire wall and smoke penetration Inspection 
Preventive Maintenance. 
Date of Implementation: The work of remediation 
was completed on August 25, 2014. The Engineers 
were in-serviced on above ceiling work, as well as fire 
and smoke wall penetration inspection preventive 
maintenance on the same date  (Attachment 13) 
Monitoring Process: The Engineers will monitor their 
smoke and fire walls for penetrations on a quarterly 
basis (Attachment 14). The above ceiling work permit 
will be used for all work done above ceiling to monitor 
and assure fire walls are always 100% compliant. 
Person Responsible: Director of Engineering & Lead 
Engineer.  
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19.3.7.7 
 

 
 
 
This STANDARD  is not met as evidenced by: 
Based  on observation and interview, the hospital 
failed to ensure a cross  corridor door 
automatically self closed when  the fire alarm 
system  was activated. 
 
The deficiency had the potential to permit the 
passage of smoke, flame,  or gases  during  a fire, 
and permit  drafts  which  could  spread fire rapidly. 
 
Finding: 
 
Hollywood Campus 
 
First Floor 
 
On August  18, 2014 at 12:37  p.m., a cross 
corridor door located  on the first floor, between 
Urgent  Care and the kitchen, failed to close  upon 
activation of the fire alarm  system. Closer 
observation revealed the magnetically held door 
released upon activation of the fire alarm  system, 
but failed to close.  Further observation revealed 
the door was stuck  to the floor. 
 
At the same  time as the observation, the 
Corporate Director of Facilities stated  that the 
door failed to close  because of wax built up on 
the floor. 
 
At 1:20 p.m., after the wax build up was removed 
from  the floor, the door was retested by again 
activating the fire alarm  system. The door 
released from the magnetic holder  and closed. 

 
{K 027}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hollywood Campus 
 
First Floor 
 
 
 
1. Corrective Actions: The Engineering Department 
in-serviced the EVS staff on the excessive use of wax 
and the need to pay extra attention to the cross 
corridor doors for assurance of proper closing. 
Date of Implementation: The EVS staff was in-
serviced on August 18, 2014 (Attachment 15). 
Monitoring Process: The Engineering and EVS staff 
will monitor cross corridor doors for excessive wax. A 
floor cleaning schedule has been created for the 
monitoring of these doors. The floors will be monitored 
for two rounds of cleaning; monitoring will discontinue 
after two rounds of cleaning result in doors not sticking. 
Person Responsible: Director of Engineering & Lead 
Engineer 
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Continued From  page 6 

This is a repeat  deficiency; on 4/1/14 during  a 
Sampled Validation  survey,  the facility  received a 
deficiency for the same  cross  corridor door not 
closing  during  a test of the fire alarm  system. 
NFPA 101 LIFE SAFETY CODE  STANDARD 
 
A fire alarm  system  required for life safety is 
installed, tested,  and maintained in accordance 
with NFPA 70 National Electrical Code  and NFPA 
72. The system  has an approved maintenance 
and testing program complying with applicable 
requirements of NFPA 70 and 72.    9.6.1.4 
 
 
 
 
 
 
 
 
 
 
This STANDARD  is not met as evidenced by: 
NFPA 72 National Fire Alarm  Code,  1999 Edition 

 
7-3.2 Testing. Testing shall be performed in 
accordance 
with the schedules in Chapter 7 or more  often if 
required by 
the authority  having  jurisdiction. If automatic 
testing  is performed 
at least weekly  by a remotely monitored fire alarm
control 
unit specifically listed for the application, the 
manual 
testing  frequency shall  be permitted to be 
extended to annual. 
Table 7-3.2 shall apply. 
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Continued From page 7 

Exception: Devices or equipment that are 
inaccessible  for safety considerations 
(for example, continuous process operations, 
energized electrical 
equipment, radiation, and excessive height) shall 
be tested during 
scheduled shutdowns if approved by the authority
having jurisdiction 
but shall not be tested more than every 18 
months. 
 
Table 7-3.2 Testing Frequencies 

5. Batteries - Central Station Facilities 

c. Sealed Lead-Acid Type 
1. Charger Test- Monthly, Quarterly 
2. Discharge Test (30 minutes)- Monthly 
3. Load Voltage Test - Monthly 

6. Batteries - Fire Alarm System 

c. Sealed Lead-Acid Type 
1. Charger Test - Annually 
2. Discharge Test (30 minutes) -Annually 
3. Load Voltage Test - Semiannually 

The Code was not met as evidenced by: 

Culver City Campus 

Based on document review, and interview, the 
hospital failed to ensure the batteries of the fire 
alarm system were tested at the frequencies 
indicated by NFPA 72. 
 
The deficiency had the potential to not supply 
backup power to the fire alarm system. 
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Continued From page 8 
Finding: 
 
On August 21, 2014 at 10:30 a.m., during 
document review, there was no documented 
evidence the fire alarm system batteries were 
routinely tested. 
 
During an interview, at the same time as the 
document review, the Lead Man stated that the 
fire alarm system had sealed lead acid 
batteries, and that the load voltage tests of the 
batteries was not being conducted. 
NFPA 101 LIFE SAFETY CODE STANDARD 
 
All required smoke detectors, including those 
activating door hold-open devices, are approved, 
maintained, inspected and tested in accordance 
with the manufacturer’s specifications.    9.6.1.3 
 
 
This STANDARD  is not met as evidenced by: 
NFPA 72 National Fire Alarm Code 1999 Edition 
 
2-1.3.2 In all cases,   initiating devices shall be 
supported independently of their attachment to the 
circuit conductor. 
 
The Code was not met as evidenced by: 
 
Based on observation and interview, the hospital 
failed to ensure that a required smoke detector 
(initiating device) was maintained as required by 
having a dismounted smoke head suspended by 
its electrical wires. 
 
The deficiency had the potential to impair the 
operation of the initiating device circuit. 

 
{K 052}
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Culver City Campus 
 
1. Corrective Actions: The Engineering Department 
has revised their monthly preventive maintenance to 
include the monitoring and testing of the fire alarm 
batteries. The batteries will also be replaced after the 
second year of use. 
Date of Implementation: The policy and procedure 
was revised on August, 25, 2014. 
Monitoring Process: The Engineering staff will 
monitor the batteries on a monthly basis and replace 
every two years. (Attachment 16). 
Person Responsible: Director of Engineering & Lead 
Engineer 
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Continued From  page 9 

conceivably resulting in loss of life or property 
because of fire alarm  failure.  Copper used in 
wiring  conductors is not formulated to serve  as a 
mechanical support. Copper fatigues  over time if 
placed  under mechanical stress,  resulting in 
increasing brittleness and increasing electrical 
resistance. Ultimately, the fatigued conductor 
either breaks or its resistance becomes too high 
to allow the initiating device to function properly. 
 
Finding: 
 
Culver  City Campus Pavilion 
 
6th floor Unit C Psychiatric 
 
On 8/20/14  between 9:30a.m. and 9:45a.m., in 
room 636, there was a smoke detector head  that 
was detached from its base,  supported only by its 
electrical wires. 
 
During  an interview at the same  time as the 
observation, the Director of Engineering 
acknowledged the smoke detector head was 
supported by its wires,  and stated  the head would 
be repaired to be supported by its base or it 
would  be replaced. 
 
This is a repeat  deficiency; on 4/1/14  during  a 
Sampled Validation  survey, the facility  received a 
deficiency for having a smoke detector that was 
pulled  of a wall. 
NFPA 101 MISCELLANEOUS 
 
OTHER LSC DEFICIENCY -NOT ON 2786 
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Culver City Campus 
 
6th Floor Unit C Psychiatric 
 
Corrective Actions: The smoke detector in Room 636 
was immediately remounted to its base. 
Date of Implementation: The smoke detector was 
remounted on August 20, 2014. 
Monitoring Process: The Engineering Department 
conducts weekly visual inspections to ensure secure 
mounting of smoke detectors. (Attachment 17). 
Person Responsible: Director of Engineering & Lead 
Engineer 
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This STANDARD  is not met as evidenced by: 
NFPA 99 Standard for Health Care Facilities 

1999 Edition 
 
4-3.1.1.1 Cylinder and Container Management. 
Cylinders in service and in storage shall be 
individually secured and located to prevent falling 
or being knocked over. 
 
4-3.5.2.1(b)24. Even if they are considered 
empty, cylinders shall never be used as rollers, 
supports, or for any purpose other than that for 
which they are intended by the supplier. 
 
4.3.5.2.2(b)2. If stored within the same enclosure, 
empty cylinders shall be segregated from full 
cylinders. Empty cylinders shall be marked to 
avoid confusion and delay if a full cylinder is 
needed hurriedly. 
 
8-3.1.11.2  Storage for nonflammable  gases less 
than 3000 ft3 (85 m3). 
 
(h) Cylinder or container restraint shall meet 
4-3.5.2.1(b)27. 
 
4-3.5.2.1(b)27. Freestanding  cylinders shall be 
properly chained or supported in a proper cylinder 
stand or cart. 

These Standards was not met as evidenced by: 

Based on observation and interview, the hospital 
failed to ensure oxygen cylinders were properly 
chained or supported in proper cylinder stands or 
carts. 
 
The deficiency had the potential to create a 

{K 130}
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mechanical hazard. If a cylinder falls, the valve 
could snap off and/or if the cylinder is cracked 
open and the cylinder has a sudden, 
uncontrollable release of its contents, it could be 
propelled rapidly and/or violently. 
 

Findings: 
 
Culver City Campus 
 

Exterior Oxygen Cylinder Storage 
 
On August 21, 2014 at 9:10a.m. the following 
conditions existed at the exterior oxygen (02) 
cylinder storage area. 
 

1.) Two 02 (a non-flammable gas) cylinders were 
lying on their sides on the ground with a metal 
hand truck on top of them. 
 
During an interview, at the same time as the 
observation, the Head Engineer stated that the 
cylinders should have been in racks, stands or 
secured by chains. 
 
2.) One 02 cylinder was free standing and 
unsecured. 
 
During an interview, at the same time as the 
observation, the Head Engineer stated that the 
cylinder should have been in a rack, stand or 
secured by a chain. 
 
This is a repeat deficiency; on 4/1/14 during a 
Sample Validation survey, the facility received a 
deficiency for having free standing oxygen 
cylinders that were not supported or chained 
throughout the hospital, including the exterior 
oxygen storage area. 

{K 130}

 
 
 
 
 
 
 
 
 
 
 
 
 
Culver City Campus 
 
Exterior Cylinder Storage 
 
 
 
 
 
1. Corrective Actions: The cylinders were 
immediately put back onto the appropriate rack. A daily 
surveillance procedure has been implemented to 
check for inappropriate or unsafe storage. Staff was in-
serviced on O2 tank safety, monitoring and 
surveillance. (Attachment 18) 
Date of Implementation: August 21, 2014. 
Monitoring Process: A twice daily check log has been 
implemented to ensure tanks are secured safely and in 
the appropriate locations. Monitoring log is effective 
starting October 1, 2014. (Attachment 19) 
Person Responsible: Respiratory Therapy Clinical 
Coordinator 
 
 
 
 
 
 
2. Corrective Actions: The cylinder was immediately 
put back onto the appropriate rack. Additional racks 
have been ordered to ensure O2 cylinders throughout 
the facility will be properly secured.  
Date of Implementation: August 21, 2014. 
Monitoring Process: Cylinders are monitored during 
morning and afternoon daily rounds. (Attachment 19) 
Person Responsible: Respiratory Therapy Clinical 
Coordinator 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8/21/2014 
 
 
 
 

10/1/2014 
 
 
 
 
 
 
 
 
 
 
 

 
8/21/2014 
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3.) One Argon (a non-flammable gas) cylinder 
was free standing unsecured. 
 

During an interview, at the same time as the 
observation, the Head Engineer identified the 
cylinder as an argon cylinder and stated that the 
cylinder should have been in a rack, stand or 
secured by a chain. 

 
4.) There were ten full 02 cylinders stored on the 
empty cylinder side of the cylinder storage area. A 
sign on the wall identified the section as the 
empty cylinder section of the 02 storage area. 
 
During an interview, at the same time as the 
observation, the Head Engineer identified the 
cylinders as full cylinders and stated  that the 
should been stored on the full side. 
NFPA 101 LIFE SAFETY CODE STANDARD 
 
Electrical wiring and equipment is in accordance 
with NFPA 70,  National Electrical Code. 9.1.2 
 
 

 
This STANDARD  is not met as evidenced by: 
NFPA 70  National Electrical Code (NEC) 1999 

Edition 
 
400-8. Uses not permitted.   Unless specifically 
permitted in Section 400-7, flexible cords and 
cables shall not be used for the following: 
(1) As a substitute for the fixed wiring of a 
structure 
 
400-9. Splices. Flexible cord shall be used only in 
continuous lengths without splice or tap where 

{K 130}
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3. Corrective Actions: The cylinder was immediately 
put back onto the appropriate rack. Additional racks 
have been ordered to ensure O2 cylinders throughout 
the facility will be properly secured.  
Date of Implementation: August 21, 2014 
Monitoring Process: Cylinders are monitored during 
morning and afternoon daily rounds. (Attachment 19 
Person Responsible: Respiratory Therapy Clinical 
Coordinator 
 
 
4. Corrective Actions: Areas for storage of full and 
empty tank in the tank storage cage have been clearly 
marked. Additional racks have been ordered to 
segregate full tanks from empty tanks. 
Date of Implementation: August 21, 2014 
Monitoring Process: Cylinders are monitored during 
monitoring and afternoon daily rounds. (Attachment 
19) 
Person Responsible: Respiratory Therapy Clinical 
Coordinator & Senior Transportation Coordinator 
 
 
 
 
 

 
 
 
 
 

8/21/2014 
 
 
 
 
 
 
 
 
 
 
 
 

 
8/21/2014 
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initially installed in applications  permitted by 
section 400-7(a). The repair of hard-service cord 
and junior hard-service  cord (see Trade Name 
column in Table 400-4) No. 14 and larger shall 
permitted if conductors are spliced in accordance 
with Section 110-14-(b) and the completed splice 
retains the insulation, outer sheath properties, 
and usage characteristics of the cord being 
spliced. 
 
These requirements  were not met as evidenced 
by: 
 

Based on observation and interview, the hospital 
had an extension cord in use as permanent 
wiring. 
 
The deficiency had the potential to present a fire 
safety hazard. The National Electrical Code 
(NEC) stipulates that temporary wiring is to be 
removed immediately upon completion of 
construction or other purpose (i.e. remodeling, 
maintenance, repair, and demolition)  for which 
the wiring was installed. 
 
Finding: 
 
Culver City Campus 
 
Single Story Building 
 
On August 21, 2014, at 9:35a.m., there was an 
extension cord being used as permanent  wiring at 
the exterior west side of the single story building. 
A mini drop amplifier was connected to the 
extension cord. 
 
During an interview, at the same time as the 
observation, the Lead Engineer stated that the 

{K 147}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Culver City Campus 
 
Single Story Building 
 
1. Corrective Actions: The Engineering Department 
removed the extension cord and repaired the existing 
outlet at the location. The Engineering staff was in-
serviced on the use of extension cords. (Attachment 
20) 
Date of Implementation: Repairs to existing outlet 
were complete on August 21, 2014. Staff in-service 
was conducted on August 25, 2014. 
Monitoring Process: The receptacle will be monitored 
for the next two (2) months, after that, it will be 
monitored annually during EOC rounds. 
Person Responsible: Director of Engineering & Lead 
Engineer 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8/21/2014 
8/25/2014 
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extension cord should not have been in use as 
permanent wiring. 

 
This is a repeat deficiency; on 4/1/14 during a 
Sampled Validation survey, the facility received a 
deficiency for using extension cords as 
permanent wiring. 

{K 147}
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Initial Comments 
 
The following reflects the findings of the 
Department of Public Health during a Complaint 
Investigation. 
 
Intake Number: CA00404848 
 
Inspection was limited to the specific complaint 
investigation and does not represent the findings of 
a full inspection of the facility. 
 
Representing the Department of Public Health: 
Surveyor 16281 
 
One deficiency was issued to intake CA00404848. 
 
 T22 DIV5 CH1 ART8-70855 Mechanical Systems 
 
Heating, air conditioning and ventilating systems 
shall be maintained in operating condition to 
provide a comfortable temperature and to meet the 
new construction requirements in effect at the time 
plans were approved for the facility. 
 
 
This Statute is not met as evidenced by: 
Based on observation, record review, and 
interview, the facility failed to ensure the air 
conditioning equipment was maintained to provide 
a comfortable temperature, and failed to adhere to 
its Patient Room Temperature Control Policy by 
having temperatures in patient care areas that 
were outside the hospital’s target temperature 
range. 
 
According to the Centers for Disease Control 
(CDC), Extreme Heat Prevention Guide – Part 1, 
last reviewed: May 31, 2012. Elderly people (65 
years and older), infants and children and people 

 
E 000 
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E 2429 Continued From page 1 
 
with chronic medical conditions are more prone to 
heat stress. Air-conditioning is the number one 
protective factor against heat-related illness and 
death. 
 
Finding: 
 
On July 17, 2012 at 2:30 p.m., a complaint visit 
was conducted at the hospital regarding a 
complaint allegation that the hospitals air 
conditioning system was not working. The hospital 
census was 64. 
 
At 2:45 p.m., the Disaster Coordinator stated that 
half the time he works as the hospital engineer. 
 
He stated that the facility had two chillers a 100 ton 
and a 15 ton. That the 100 ton chiller would 
sometimes shut off and turn on again, that it 
happened for three consecutive days and then it 
was decided to change the parts the air 
conditioning service vendor had recommended. 
That the parts were changed on the compressor 
yesterday (7/8/14) by the vendor. That it fixed the 
problems at first but that there were other problems 
such as holes in the water circulation pipe which 
were discovered in the process of servicing the 
chiller. 
 
He also stated that the whole hospital was affected 
by the problems with the 100 ton chiller except for 
the basement. That the last time the air 
conditioning was not working was Monday 
afternoon (7/7/14). 
 
Between a 3:15 p.m. and 4:07 p.m., on July 17, 
2014, samples of room temperatures were taken 
by the Disaster Coordinator using a infrared 
temperature gun with a lowest temperature 

E 2429  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Corrective Actions: To assure prompt actions, the 
facility has hired a Lead Engineer to alleviate response 
time and management from the Disaster Coordinator. 
The facility has reached a maintenance agreement 
with a third party for monthly service to the chiller. In 
the event that the chiller goes down, the facility will call 
for portable units and also call the IOR to contact the 
CO for emergency approval process of an on-site 
temporary chiller as the repairs are completed. The 
facility has in-serviced the engineering department on 
the new policy, implemented in March 2014, and will 
be auditing findings on a bi-weekly basis. The facility 
has also implemented a preventive maintenance 
program, which will be performed on a quarterly basis. 
Date of Implementation: The Lead Engineer was 
hired on August 14, 2014. The third party agreement 
was implemented on September 19, 2014. In-services 
were conducted and audits began on August 25, 2014. 
Redline Air’s quarterly preventive maintenance 
program will commence on September 18, 2014.  
Monitoring Process: Temperature Log is monitored 
bi-weekly. Engineering will be conducting mechanical 
rounds on a daily basis. Quarterly preventive 
maintenance program by Redline Air. 
Person Responsible: Lead Engineer and Engineering 
department. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8/14/2014 
8/25/2014 
9/18/2014 
9/19/2014 

 
 

2811



PRINTED: 09/11/2014  

FORM APPROVED  

California Department of Public Health 

6899 
Licensing and Certification Division 

STATE FORM ZUM211 If continuation sheet 3 of 8 

 

 

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 

IDENTIFICATION NUMBER: 

 
 

 
CA930000064 

 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ___________________________________ 

 
B. WING: _______________________________________ 

(X3) DATE SURVEY 

COMPLETED 

 
C 

07/09/2014 

 
NAME OF PROVIDER OR SUPPLIER 

 
SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 

PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 

PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION (EACH 

CORRECTIVE ACTION SHOULD BE CROSS-

REFERENCED TO THE APPROPRIATE 

DEFICIENCY) 

(X5) 

COMPLETION 

DATE 

E2429 Continued From page 2 
 
reading of 68.3 degrees Fahrenheit and the 
highest temperature reading of 80.0 degrees 
Fahrenheit as follows: 
 
6th floor 
 
1. The respiratory therapy room was 72.6 degrees 
Fahrenheit. 
 
5th floor (Med Surge Unit) 
 
2. Room 510 was 72.2 degrees Fahrenheit. 
 
3. Room 505 was 70.9 degrees Fahrenheit. 
 
4. Room 501 was 68.9 degrees Fahrenheit. 
 
4th floor (Med Surge Unit) 
 
5. Room 409 was 72.7 degrees Fahrenheit. 
 
6. Room 406 was 71.0 degrees Fahrenheit. 
 
7. Room 401 was 78.9 degrees Fahrenheit. 
 
3rd floor 
 
8. Room 307 part of the Med Surge Unit, was 70.9 
degrees Fahrenheit. 
 
9. The CCU was 80.0 degrees Fahrenheit. 
 
10. The ICU was 68.3 degrees Fahrenheit. 
 
11. Room 301 was 69.0 degrees Fahrenheit. 
 
2nd floor (currently not occupied by patients) 
 
12. Room 202 was 68.7 degrees Fahrenheit. 
 

E 2429   
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13. Room 201 was 72.4 degrees Fahrenheit. 
 
1st floor 
 
14. The Urgent Care room was 70.9 degrees 
Fahrenheit. 
 
15. The kitchen was 73.2 degrees Fahrenheit. 
 
Basement 
 
16. The corridor to surgery was 77.3 degrees 
Fahrenheit. 
 
Two of fourteen sampled rooms (401 and the 
CCU), and the surgery corridor were above the 
hospitals target temperature range. 
 
At the same time as the observation four of six 
patients interviewed (Patients 1, 2, 3 and 4) stated 
their rooms were hot or warm. 
 
Patient 1 stated, “It’s hot, it may be my because of 
my medication, but its better than the other day.” 
 
Patient 2 stated, “It’s warm in here.” 
 
Patient 3 stated, “Gets hot at night.” 
 
Patient 4 stated, “It’s hot in the room.” 
 
Also, at the same time as the observation, during 
an interview, the Disaster Coordinator stated that 
the temperature that was out of range in room 401 
was a thermostat issue because the thermostat 
was set too high. 
 
Between 4:07 p.m. and 5:02 p.m., during 
document review, policy number UTL-086, titled,  

E 2429   
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“Patient Room Temperature Control,” with an 
effective date of 3/20/2014 indicated that the 
heating, air conditioning, and ventilation systems 
shall be maintained in operating condition to 
provide a comfortable temperature based on Title 
24 Mechanical Code (Ref. Table 325.0). The policy 
indicated that the target temperature range was 68 
to 77 degrees (Fahrenheit) (Title 24, Table 325.0). 
The policy indicated that the objective was to 
establish an effective and compliant temperature 
control system that can be monitored in all general 
patient care areas of the facility, and indicated the 
procedure was that on the day determined 
readings would be taken and logged as part of the 
daily rounds on non-critical patient care areas. 
That the readings were to be taken from two points 
within the patient room, and at the bedside level for 
every HVAC unit service area, every two weeks, 
twice per day (7:00 a.m. and 2:00 p.m.) 
 
A review of the Daily Mechanical Inspections log 
from July 1 to 9, 2014, indicated that on July 2, 3, 5 
and 6, 2014, the air conditioning was 
malfunctioning.  
 
 
 
A review of the Hospital wide Temperature Log for 
July 1, 2, 4, 5, 6, 7, 8 and 9, 2014, indicated that 
on July 2, 4, 5, 7, 6, 8, and 9 2014, the 
temperature in patient areas throughout the 
hospital were above the hospital’s target 
temperature range of 68 to 77 degrees Fahrenheit. 
 
Per the log on July 2, 2014, at 9 a.m., the 
measured temperatures of 22 of 24 areas, 
including patient areas in the hospital were 
between 77.1 and 78.6 degrees Fahrenheit. 

E 2429   
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Per the log on July 4, 2014, at 11 a.m., the 
measured temperatures of 52 of 52 areas, 
including patient areas in the hospital were 
between 78.0 and 83.1 degrees Fahrenheit. 
 
Per the log on July 5, 2014, at 8 a.m., the 
measured temperatures of 59 of 59 areas, 
including patient areas in the hospital were 
between 79.0 and 83.1 degrees Fahrenheit. 
 
Per the log on July 6, 2014, at 11 a.m., the 
measured temperatures of 49 of 49 areas, patient 
areas in the hospital were between 79.0 and 85.1 
degrees Fahrenheit. 
 
Per the log on July 7, 2014, time not indicated, the 
measured temperatures of 4 of 48 areas, including 
patient areas in the hospital were above the 
hospital’s target temperature range. Room 305, 
and the third and fourth floor hallways, were 78 
degrees Fahrenheit. 
 
Per a log on July 8, 2014, time not indicated, the 
measured temperatures of 3 of 51 areas, including 
patient areas in the hospital were above the hospital’s 
target temperature range. Room 301, 410 and 506, 
were 78 degrees Fahrenheit. 
 
Per a second log on July 8, 2014, at 11:14 a.m., the 
measured temperatures of 60 of 63 areas, including 
patient areas in the hospital were between 78.1 and 
88.8 degrees Fahrenheit. 
 
Per the log on July 9, 2014, time not indicated, the 
measured temperature of 2 of 51 areas, including 
patient areas in the hospital was above the hospital’s 
target temperature range. Room 309 was 78 degrees 
Fahrenheit. 

 
The facility did not provide Hospital wide 

E 2429   

2815



PRINTED: 09/11/2014  

FORM APPROVED  

California Department of Public Health 

6899 
Licensing and Certification Division 

STATE FORM ZUM211 If continuation sheet 7 of 8 

 

 

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 

IDENTIFICATION NUMBER: 

 
 

 
CA930000064 

 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ___________________________________ 

 
B. WING: _______________________________________ 

(X3) DATE SURVEY 

COMPLETED 

 
C 

07/09/2014 

 
NAME OF PROVIDER OR SUPPLIER 

 
SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 

PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 

PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION (EACH 

CORRECTIVE ACTION SHOULD BE CROSS-

REFERENCED TO THE APPROPRIATE 

DEFICIENCY) 

(X5) 

COMPLETION 

DATE 

E 2429 Continued From page 6 
 
Temperature Logs for July 3, 2014, or any other 
documented evidence temperature  
measurements of patient areas were taken, or that 
the hospital patient areas were within the hospital’s 
target temperature range on July 3, 2014.  
 

At 2:50 p.m., during an interview, the Disaster 
Coordinator had stated that the temperature is 
usually monitored every day but that currently they 
were monitoring the temperature three times a day. 
 
There was no documented evidence provided the 
temperature was being monitored three times a 
day, evidence of daily monitoring twice a day was 
provided for 1 of 9 days, and evidence of daily 
monitoring once a day was provided for 7 of 9 
days. The Disaster Coordinator was not aware that 
the hospital had a Patient Room Temperature 
Control policy. 
 
At 4:40 p.m., during an interview, the Chief 
Engineer stated that every morning he checks that 
the chiller is running at between 50 to 58 degrees 
Fahrenheit but that the patient rooms are only 
checked when the nurses call if there is a problem, 
and that the temperatures are not logged unless 
there is a problem. He also stated that the target 
temperature range he checks for is 60 to 72 
degrees Fahrenheit. The Chief Engineer was not 
aware that the hospital had a Patient Room 
Temperature Control policy. 
 
A review of rental agreements dated July 2, 5, 6, 
and 7, 2014 indicated that twenty portable spot 
coolers (air conditioners) were rented by the 
hospital. 
 
During an interview, at the same time as the 

A 2429   
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document review, the Administrator stated that 
twenty nine portable spot coolers were rented and 
placed throughout the hospital, primarily in patient 
areas. 
 
A review of the description of work form from the 

air conditioning service vendor dated July 7, 
2014, indicated the technician installed hot gas 
discharge thermostat and suction line freeze stat, 
rebuilt, reinstalled the compressor and aligned, 
evacuated, opened all valves, replaced liquid line 
driers, started system, set oil pressure safety at 25 

psi and tested OK, system running good with 21 
degree superheat – 6 degree subcooling and 60 
psi net oil pressure, changed oil after one hour 
will return to change again. 
 
A review of the description of work form from the 
air conditioning service vendor dated July 8, 2014, 
indicated the technician ran flexible conduit and 
wiring from suction line freezes stat and discharge 
line T-stat at 180 degrees Fahrenheit and freeze 
stat at 40 degrees Fahrenheit, replaced bad 
condenser fan motor and fan blade, verified 
rotation and operations OK, monitored chiller 
operations, adjusted to unload at 59 psi, will return 
to change oil and driers. 
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1. Corrective Action:	                                    06/22/2015
The ability to remove relays that would allow bypass 
of the air handlers has been permanently eliminated.  
With the installation of the new fire panel, the relays 
are now designed to fail safe. This means that 
should someone remove or tamper with the relays, 
the air handlers will automatically shut down, which 
will immediately stop air flow in the ventilation 
system.  The fire system has been fully tested by
 Culver City Fire Dept and Inspector of Record, to 
insure that in the event of a fire or smoke alarm, both 
the permanent and temporary air handler will shut 
down.
Attachment’s
•OSHPD CO 8/19/2015 Certificate of Occupancy for
 use of Temporary Air Handler
•OSHPD FV 6/30/15 indicating we will be 
able to obtain Construction Final once the 
replacement air handler is installed and temporary 
air handler is removed. 
•OSHPD Notice of Start of Construction for New 
Permanent Air Handler
•OSHPD VR 6/3/15 indicating all devices have been
 tested


kabu
Typewritten Text

kabu
Typewritten Text

kabu
Typewritten Text



2823

kabu
Typewritten Text

kabu
Typewritten Text
•OSHPD FV 6/22/15 indicating OSHPD Fire Marshall 
issuing Occupancy for use of the Fire Alarm System
•OSHPD CO Fire panel Certificate of Occupancy 
6/22/15
2.Plan for Improvement: 
By making the modifications described above, the 
deficiency has been permanently corrected.
3.Expected Completion date: 
This is complete, please see attached Certificate of 
Occupancy from OSHPD.  Project # S142962-19-00
4. Demonstrated hospital Improvement Actions:
Not only has this deficiency been eliminated, the air 
handlers will immediately shut down should the 
relays be removed or tampered with. The fire panel 
will also alarm indicating a problem with a relay.
5. Responsible Person: Dean Morford, Director of 
Facilities Operations.
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1. Corrective Action: 			    07/01/2015
A project to replace/install new door was opened with 
OSHPD. This project has been completed. The 
testing of the doors was included with the new fire 
panel project, conducted by the Culver City Fire Dept 
and Inspector of Record.
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•OSHPD Application for New Project 1/30/15
•OSHPD Notice of Construction 4/31/15
•Door Order 6/5/15
•OSHPD CO 7/1/15 Certificate of Occupancy
•Quarterly Door Inspection (Not due until 10/15)
2.Plan for Improvement
The doors will be added to the Quarterly Door 
Inspection Program. 1st inspection will be October 
2015.
3.Expected completion Date:
Project is complete, please Certificate Occupancy 
Project # S150397-19-00- SCH Door Installation
4.Demonstrated hospital Improvement Actions:
The doors have been added to the Quarterly Door 
Inspection Program.
5. Responsible person: Mark Stultz, Director of 
Facilities Operations.
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1. Corrective Action:			    06/04/2015
The temporary plan of correction was to place a pipe 
clamp on the leaking pipe and contain dripping water. 
The permanent solution involved obtaining a 
proposal from a vendor for repair of the 4” water line 
and faulty shutoff valve. Part of the process was to
schedule a shutdown of the building heating system 
hot water. 
Attachments
•Engineering work order 6/4/14 indicating work repair
•RF MacDonald Proposal for repair 6/22/15
•Repair P.O.
•RF MacDonald Work Ticket – indication repair 
completion 8/11.
2. Plan for improvement:
Water leaks cannot be predicted, as leaks occur, the
Facilities Operations Center is notified and a work 
order is generated to repair.
3. Expected Completion Date:
Temporary repairs were completed on 6/4/2015. 
Permanent repairs were completed on 8/11/2015. 
Please see attached work orders, proposal for repair
 from R.F. MacDonald, Purchase Order to perform 
work and work order ticket form R.F. MacDonald.
4. Demonstrated Hospital Improvement Actions: 
Utility failures are reported to the EOC committee, 
EOC reports are reported to the Quality Council 
Committee.
5. Responsible Person(s): Dean Morford, Director of
Facilities Operations, Mark Stultz, VP of Corporate 
Facilities Operations, and Toby Davis, Director of the
Behavioral Health Unit.
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1. Corrective Action:			    06/22/2015
The ability to remove relays that would allow bypass 
of the air handlers has been permanently eliminated.  
With the installation of the new fire panel, the relays 
are now designed to fail safe. This means that s
hould someone remove or tamper with the relays, 
the air handlers will automatically shut down, which 
will immediately stop air flow in the ventilation 
system.  The fire system has been fully tested by 
Culver City Fire Dept and Inspector of Record, to 
insure that in the event of a fire or smoke alarm, both 
the permanent and temporary air handler will shut 
down. The new fire panel, smoke detectors, Fire 
dampers and smoke dampers were completely 
tested and signed off by the Culver City Fire Dept. 
Please see OSHPD Field Visit Report dated 6/22/15.
Attachment’s:
•OSHPD CO 8/19/2015 Certificate of Occupancy for 
use of Temporary Air Handler
•OSHPD FV 6/30/15 indicating we will be able to 
obtain Construction Final once the replacement air
handler is installed and temporary air handler is 
removed. 
•	
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•OSHPD Notice of Start of Construction for New
 Permanent Air Handler.
•OSHPD VR 6/3/15 indicating all devices have been 
tested
•OSHPD FV 6/22/15 indicating OSHPD Fire Marshall 
issuing Occupancy for use of the Fire Alarm System.
2. Plan for Improvement:
By making the modifications described above, the 
deficiency has been permanently corrected.
3. Expected Completion Date: 
This is complete, please see attached Certificate of 
Occupancy from OSHPD.  Project # S142962-19-00 
Issued by Fire Life Safety Officer.
4. Demonstrated Hospital Improvement Actions: 
Not only has this deficiency been eliminated, the air 
handlers will immediately shut down should the relays 
be removed or tampered with.  The fire panel will also 
alarm indicating a problem with a relay.
5. Responsible Person(s): 
Dean Morford, Director of Facilities Operations, and 
Mark Stultz, VP of Corporate Facilities Operations. 
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1. Corrective Action:			    04/30/2015
The hospital is requesting a variance for this 
deficiency. As per CMS S&C-06-18 criteria, citing a 
review of the fire alarm system pertaining to the 
corridor protection. The existing system, as installed 
and tested, contains full corridor coverage, with 
smoke detectors, and is interconnected to the 
existing ventilation system.
Attachment
•Description of Tower Building HVAC – Gevork 
Consulting Engineering 4/30/15.
•Description of fire and smoke alarm interaction with 
ventilation System.
2. Plan for Improvement: 
The hospital is requesting a variance for this
deficiency.
3. Expected Completion Date: 
The hospital is requesting a variance for this 
deficiency.
4. Demonstrated Hospital Improvement Actions: 
The mechanical system will be part of the annual fire 
system testing.
5. Responsible Person: Dean Morford, Director of 
Facilities. 
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A 000 

 
 
INITIAL COMMENTS 

 
The following reflects the findings of the 
Department of Public Health during a Full 
Sampled Validation Survey. 
 
Representing the Department of Public Health: 
Surveyor 17030, RN, HFEN 
Surveyor 11683, RN HFEN 
Surveyor 25524, RN, HFEN 
Surveyor 16281, REHS, HFE I 
Surveyor 14041, REHS, HFE I 
Surveyor 10933, Nutritional Consultant 
Surveyor 25049, Nutritional Consultant 
Surveyor 25049, MD, Medical Consultant 
Surveyor 29775, MD, Medical Consultant 
Surveyor 28851, Pharm D, Pharmacy 
Consultant 
Surveyor 32022, Pharm D, Pharmacy 
Consultant 
 
Total Population: 315 
Total Sample Size: 52 

 
On March 26, 2014, at 4:20 p.m., the survey 
team declared an Immediate Jeopardy (IJ) 
situation, in the presence of the chief nursing 
officer, director of risk management, and 
administrator of facility’s Van Nuys campus, as 
a result of the facility’s failure: 
 
To ensure the patients received care in an 
environment that assured the safety of the 
well-being of the patients in the facility’s 
Psychiatric Unit 1 and Unit 2. 
 
On March 26, 2014, at 6 p.m., the IJ was 
abated in the presence of the director of risk 
management and administrator of the facility’s 
Van Nuys campus. 

 
 

A 000 
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients . (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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482.12 GOVERNING BODY 

 
There must be an effective governing body that is 
legally responsible for the conduct of the hospital. If a 
hospital does not have an organized governing body, 
the persons legally responsible 
for the conduct  of the hospital must carry out the 
functions specified in this part that pertain to the 
governing body ... 

 
This CONDITION  is not met as evidenced by: 
Based on observation, interview, and record review, 
the facility’s Governing Body failed to provide 
oversight for the operations of the hospital by failing 
to meet the following Condition of Participation: 

 
1. For Patient Rights by the facility’s inability to 
ensure and provide patients• rights in a safe patient 
care environment.  (Refer to A 0115) 
2.  For Nursing Services the facility’s failure to 
provide nursing services  in safe patient care 
environment (refer to A 0385) 

 
3.  For Pharmaceutical Services, the facility’s inability 
to ensure and provide Pharmacy services in a safe 
patient care environment. (Refer to A 
0490) 
4.  Food and Dietetic Services, the facility's failure to 
provide organized dietetic services as evidenced by 
findings of unsafe food handling practices and 
inadequate supervision of the dietary department 
menus that were in compliance with nationally 
recognized practices, effective system to ensure that 
physician ordered diets were followed, adequate food 
and water were on hand for use in an emergency and 
policies and procedures, spreadsheets for the 
distribution of food. (refer to A 0618) 

5.  Physical Environment, the facility failed 
to 
 

 
A 043 

 
ALL THREE CAMPUSES 
1-7). Corrective Actions:  Development of a roll up 
report (see Addendum 1) reflecting operations of the 
three campuses to ensure oversight and monitoring  of 
Patient Right’s, Nursing Services, Pharmaceutical 
Services, Food and Dietetic Services, Physical 
Environment, Infection Control & Surgical Services.  
 
Date of Implementation:  First report to Governing 
Board will be July 1, 2014. 
 
Monitoring Process:  All three campuses will monitor 
and report indicators for Patient Right’s, Nursing 
Services, Pharmaceutical Services, Food and Dietetic 
Services, Physical Environment, Infection Control & 
Surgical Services. This report will be a standing 
agenda item for the three campuses.  Report will be 
presented to the Quality Council, the Medical 
Executive Committee and the Governing Board.  
 
Person Responsible:  Data gathering will occur by 
the appropriate Directors and reported to ACNO of 
each facility with the Quality Director and Executive 
CNO to aggregation and analysis data for final report 
through the committee process. 
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Continued From page 2 
develop and maintain the physical plant in a 
manner that assured the safety of well-being of 
patients (Refer to A 0700) 
 
6. Infection Control, the facility failed to develop 
an effective system for identifying, reporting and 
controlling infections on all three campuses. 
(Refer to A 0747) 
 
7.Surgical Services, the facility’s inability to 
provide safe and effective surgical services. 
(Refer to A 0940) 
 
The cumulative effects of these systemic failures 
resulted in the hospital’s governing body inability 
to maintain appropriate oversight to assure 
quality health care in safe environment. 
 
 482.13 PATIENT RIGHTS 
 
A hospital must protect and promote each 
patient’s rights. 
 
This CONDITION is not met as evidenced by: 
Based on observation, interview and document 
review, the facility failed to meet the Condition of 
Participation in Patient Right by failing to: 
 
1. Ensure that 1 of 52 sampled patients (Patient 
27) had the right to participate in the 
implementation of her care (Refer to A 130). 
 
2. Ensure the patients were provided personal 
privacy while receiving care in the facility as well 
as patient’s personal information for 1 of 52 
sample patients and 2 randomly selected 
patients (Patients 53 and 60). This deficient 
practice violated the patient’s right to personal 
privacy during care and to personal information 
(Refer to A 143). 

 
A 043 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 115 

(continued from page 2) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ALL THREE CAMPUSES: 
1).Corrective Actions:   Revision to policy PAT.001 Admission 
Assessment/Interdisciplinary Plan of Care to strengthen patient 
participation in care planning including management of patient pain 
levels.    
Date of Implementation:  Staff in servicing beginning on June 19, 2014 
with expected completion in 30 days. 
Monitoring Process:  Monitoring of patient participation in their plan of 
care will be incorporated into the Patient Right’s/Safety Rounds for the 
clinical areas of the three campuses. 
Person Responsible:  Data gathering will occur by the appropriate 
Directors and reported to the Quality Director and Executive CNO for 
aggregation and analysis. 
 
2).Corrective Actions:  Monitoring clinical units for maintaining patient 
privacy and access to patient health information (PHI).  Computer Auto-
logoff function enhanced to activate at 2 mins of inactivity across all three 
campuses.  Implemented at Culver City on 3-26-14 and at Hollywood & 
Van Nuys will be completed on July 1, 2014.  Audits performed by IT 
Dept are to reflect 100% compliance with maintaining 2 min auto-log off 
feature. 
Date of Implementation: Culver City implementation on March 26, 2014 
& will be completed on July 1, 2014 for Hollywood & Van Nuys. 
Monitoring Process:  Quarterly, the Culver City Security Specialist or 
technician will perform a review of the user templates in the McKesson 
Paragon Security application. Using the Logon Maintenance screen, 
Application Time-out values will be verified that they are set to 2 minutes 
for all clinical personnel who  access patient information in open areas 
that would possibly compromise the privacy of patient data. The 
McKesson Paragon Security application is only accessible by the 
Information Systems personnel.  Quarterly, the Hollywood & Van Nuys 
Security Specialist or technician will perform a similar review of the user 
templates in All Scripts. 
Person Responsible: Information Systems Directors 
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Continued From page 3 
 
3. Ensure the patients received care in an 
environment that assured the safety of the 
well-being of the patients in the facility’s 
psychiatric Unit 1 and 2 by: 
 
a. Having locksets on the bathroom doors that 
were lockable from the inside and required an 
emergency key to unlock from the outside in 
the bathroom of Patient 45 in Unit 1 and 16 
patient bathrooms in Unit 2 and placed the 34 
patients residing in the 16 rooms at risk for 
harm/injury. 
b. Failing to provide a closer observation such 
as a 1:1 observation to Patient 45, who 
presented with acute suicidal ideation as per 
facility’s policies and procedures. 
 
 
Patient 45, who was identified as a suicide 
risk, was inside her bathroom and the door 
was locked. Patient 45 made two knots on 
both ends of a gown, placed it on top of the 
door sill and shut the door. Patient 45 locked 
the door when a staff member called out her 
name. The mental health worker tried to open 
the door, banged on the door and finally the 
door opened. The twisted gown and the 
patient slid to the floor. The patient was 
coughing and rubbing her neck. Patient 45 
was transferred to a locked unit (Unit 2). 
(Refer to A 144) 
 
4.Ensure that the staff protect each patient 
from any forms of abuse by ensuring the 
hospital staff had ongoing training program 
regarding abuse, neglect and related 
reporting requirements, including prevention, 
intervention, and detection. This deficient 
practice had the potential for not ensuring the 
patients are protected from all forms of abuse, 
neglect or harassment (Refer to A 145). 

 
 
A 115 

(Continued from page 3) 
 
 
VAN NUYS 
3a) Corrective Actions:   All patients’ bathroom locksets on both Unit 1 
and Unit 2 were removed on 3/26/14 and new “pass through” door handle 
(non-lockable type) installed.  Staff was in-serviced beginning 3/26/14 on 
the removal of “lockable type” door handles and replaced with the “non-
lockable type “door handle on all patient bathroom doors to ensure 
patient safety.   
Date of Implementation:  3/26/14 
Monitoring Process:  On 4/16/14 we upgraded our visual inspection of 
the environment of care.  We have implemented the “Licensed Staff EOC 
Safety Rounds” (coverage includes nurses station, contraband room, 
laundry room, etc.) and “Mental Health Worker EOC Safety Rounds” 
(coverage includes all patients rooms and bathrooms).  These rounds are 
done twice daily to ensure safety throughout the units.  Electronic Service 
Requests are filled out and sent to Engineering Department for any 
repairs or concerns.   
Person Responsible:  Director of Engineering and Director of Nursing 
 
3b) Corrective Actions:  Revisions made to Policy BHU.053 Precautions 
(under “Van Nuys Facility Specific: Suicide Precaution”) to reflect the 
procedure (using the Suicide Potential Rating Scale) of which the Van 
Nuys facility had been following when assigning a level of suicide 
precautions during the patient’s admission process.  
Date of Implementation:  6/16/14 
Monitoring Process:  Staff will be in serviced on utilizing the “Suicide 
Precautions Documentation Monitoring Checklist” tool and the “Suicide 
Potential Rating Scale”.  The checklist tool will be completed by the RN 
staff, given to the supervisor and/or nurse manager for monitoring when 
the need for a 1:1 with staff arises.  This ensures that staff is utilizing both 
tools to take appropriate suicide precautions.   
Person Responsible:  Nursing Director, Nurse Manager, and 
Supervisors 
 
 
 
 
 
 
 
 
 
 
 
All Three Campuses 
4) Corrective Actions:  New hires will receive training regarding patient 
abuse, neglect, and reporting requirements as a part of their new hire 
onboarding process and at the New Hire Orientation (Initial Orientation 
Essentials 2014 and answer key. Existing employees at Culver City will 
receive the training as part of the Skills Fair which is held annually in the 
month of October; refer to the Culver City Skills Fair. For Hollywood and 
Van Nuys enhancement of the Annual Update Self-study guide, 2014 
Annual update test, and Mandated abuse reporting training test.  
Date of Implementation: New hire training will begin with the next new 
hire orientation on Monday June 23, 2014 for Culver City.  New hire 
training and test implemented on June 17, 2014. With Annual update 
sessions will commence in September, 2014 at Hollywood/Van Nuys 
locations. 
Monitoring Process:  New hire orientation attendance is monitored 
through Human Resources and compliance with the Annual Skills Fair is 
monitored through the Education department.  The Annual Skills fair will 
be held in October 2014.  
Person Responsible: Human Resources and Education departments.  
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Continued From page 4 
 
The cumulative effect of these systemic issues 
resulted in the facility’s inability to ensure and 
provide a safe patient care environment. 
482.13(B) (1) PATIENT RIGHTS 
PARTICIPATION IN CARE PLANNING 
 
 
The patient has the right to participate in the 
development and implementation of his or her 
plan of care. 
 
 
This STANDARD is not met as evidenced by: 
Based on interview and record review, the facility 
failed to ensure 1 of 52 sampled patients (Patient 
27) had the right to participate in the 
implementation of her care. Patient 27 
complained of back pain to Licensed Vocational 
Nurse (LVN) 2 and wanted a pain medication. 
According to Patient 27, LVN stated, “You have 
to wait. I was there to chart while you were 
sleeping.” Patient 27 stated LVN 2 refused to 
administer pain medication to her at that time of 
her request. This deficient practice failed to 
promote the right of the patient to participate in 
her care. 
 
 
Findings: 
 
 
During an interview with Patient 27 on March 24, 
2014 at 5:20 p.m., she stated she complained of 
itching and back pain, pain scale was 10, (Pain 
scaled from 1 to 10 and 10 being the worst) to 
LVN 2 at 10:20 a.m. and wanted a pain 
medication. According to Patient 27, LVN stated, 
“You have to wait. I was there to chart while you 
were sleeping.’ Patient 27 stated LVN 2 refused 
to administer pain medication to her at that time 
of her request. 
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Continued From page 5 
 
The History and Physical report was reviewed 
and disclosed the patient was admitted on 
March 22, 2014, with left arm pain and history 
of end stage renal disease with hemodialysis 
treatment. According to the History and 
Physical report, the patient’s dialysis access 
was on her left upper arm. 
 
 
A review of the Physician’s Order Sheet 
disclosed “BenadryL 50 mg (milligram) IVP 
(intravenous PUSH) Q (every) 6 hour PRN (as 
needed) for itching” and “Dialudid 1 mg IVP Q 
4 hours PRN for pain” were prescribed on 
March 22, 2014 at 6:30 a.m. The eMAR 
(electronic Medication Administration Record) 
was reviewed and disclosed that both Benadryl 
(for itching) and dialudid (for pain) were 
administered to Patient 27 at 11 a.m. 
 
 
During an interview with Staff R on March 24, 
2014 at 5:45 p.m., he stated the facility would 
not tolerate LVN 2’s behavior for not allowing 
Patient 27 to participate in the implementation 
of her care. 
 
482.13(c)(1) PATIENT RIGHTS: PERSNAL 
PRIVACY 
 
 
The patient has the right to personal privacy. 
 
This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure the patients were provided 
personal privacy while receiving care in the 
facility as well as patient’s personal information 
for 1 of 52 sample patients (Patient 22) and 2 
randomly selected patients (Patients 53 and 
60). This deficient practice violated the 
patient’s right to 

 
 
A 130 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 143 

(continued from page 5) 
 
CULVER CITY 
Corrective Actions:  Policy PAT.001 Admission 
Assessment/Interdisciplinary Plan of Care strengthened to reflect the 
patient participation in their care planning. Re-Educate all nursing staff  
on patient’s to participate in the development and implementation of 
his/her pain management.   Nursing staff to provide hourly rounds using 
the 5 “Ps” focuses on PAIN, POTTY, POSITION /PRIVACY and 
POSSESSIONS.  All Nursing staff will complete Patient focused 
Sensitivity Training to include understanding of pain management.  
Date of Implementation:  Policy to Medical Staff Dept. for Approval 
through Medicine Comm., Medical Exec Committee and Governing 
Board.  Draft policy rolled out to staff June 18, 2014.  Start education on 
4/30/2014 full implementation within 30 days. 
Monitoring Process:   Pt Liaison will conduct 30 random patient round 
observations per month to ensure 5 P’s, sensitivity, and privacy is done 
on each unit. Findings of the rounds will be reported to the specific 
nursing director for corrective action.  A monthly report will be provided to 
the Quality Department monthly. 
Person Responsible:  Nursing Leadership for each department. 
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6/18/2014 
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A 143 

 
 
Continued From page 6 
personal privacy during care and to personal 
information. 
 
Findings: 
 

1. On March 24, 2014, in the facility’s Hollywood 
campus, the following was observed: 
 
a. At 10 a.m., during the initial tour of the 3rd 
floor, a cart was left unattended. The cart 
contained a bottle labeled Lothalamate 
Meglumine Injections USPS Cysto-Conray IM II, 
a cardex with a patient name and date of birth, a 
marker, couple of alcohol pads and primary 
plumset. 
 
 
During an interview with the respiratory therapist 
(RT), he stated he should not have left the cart 
which contained medication, supplies and 
especially the cardex with the patient name and 
date of birth. He stated he left the cart and went 
to check on a patient prior to a procedure. 
 
 
b. At 11:35 a.m., during provision of care 
observation, Registered Nurse 9RN) 28 did not 
fully draw the privacy curtain when conducting a 
body check on the randomly selected patient 
(Patient 53). The patient was wearing a diaper 
and was exposed from the waist down. The 
patient was in view of staff members and people 
passing by and by the nurses station. 
 
 
 
During a concurrent interview, RN 28 stated the 
privacy curtain should have been drawn to 
provide the patient with privacy. 
 
 

 
 
A 143 

(Continued from page 6) 
 
 
 
 
 
 
 
 
 
HOLLYWOOD 
 
1a). Corrective Actions: Staff meeting and education held with 
Respiratory staff to include securing 02 tanks in proper and designated 
locations, ensure that no meds and patient identifiers are left on carts or 
EKG machines.  
Date of Implementation: March 25, 2014 
Monitoring Process: Will be monitored by RT lead and RT staff daily 
and to be included in EOC rounds 
Person Responsible: Respiratory Department 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1b). Corrective Actions:  Education provided to include Patient rights 
and privacy. EOC rounds on all nursing department, replaced any 
missing curtains and ensure appropriate size and length  
Date of Implementation: Education provided April 3-5, 2014; 
EOC/missing curtains replaced March 27, 2014  
Monitoring Process: Monitoring will be managed through daily rounds 
and EOC rounds 
Person Responsible: Nursing leadership in each department and EOC 
members, ENG, EVS 
 
 

 

 
 
 
 
 
 
 
 
 
 

3/25/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3/27/2014 
4/3/2014 
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Continued From page 7 

 
c. At 2:30 p.m., during an initial tour of the Urgent 
Care Unit, there were five (5) patients awaiting 
for the disposition of their visits. Patient 22 was 
seen at 10:05 a.m. for pain on bilateral legs. The 
patient also manifested behavior such as talking 
out loud continuously with agitated features. 
 
 
During a concurrent interview, RN 29 stated the 
patient could have been provided a calmer and 
private environment at the time the patient was 
manifesting agitation and talking out loud to self. 
 
 
 
d. At 12:40 p.m., during an observation tour of 
the Medical/Surgical floor, the randomly selected 
patient (Patient 60) was lying in bed. The patient 
was exposed from the waist down, the patient 
was wearing a diaper, and was in full view of the 
facility staff members passing by the patient’s 
room. 
 
 
During a concurrent interview, RN 31, who was 
observed passing by patient’s room, stated she 
would be checking the patients for privacy issues 
as she was conducting her rounds. 
 
 
 
2. In the facility’s Culver City campus, on March 
25, 2014, at 9:50 a.m., during a tour of the unit, 
Patient 52 was observed in his room lying in bed. 
His hospital gown was raised up to his waist 
exposing his diapers, thighs and legs. 
 
 
RN 13 was observed seating by the hallway 
across from the patient’s room and working on 

 
 
A 143 

(Continued from page 7) 
 
1c). Corrective Actions:  Waiting room created and triage room created 
in the urgent care to provide privacy and for those patients waiting for 
disposition and waiting to be seen.  
Date of Implementation: March 28, 2014 
Monitoring Process: Monitoring will be managed by urgent care staff, 
nursing supervisor will perform hourly rounding in Urgent care  
Person Responsible: Nursing Leadership and EOC members, ENG 
 
1d).Corrective Actions:  Education provided to include Patient rights 
and privacy. EOC rounds on all nursing department, replaced any 
missing curtains and ensure appropriate size and length.  
Date of Implementation: Education provided April 3-5, 2014; 
EOC/missing curtains replaced March 27, 2014  
Monitoring Process: Monitoring will be managed through daily rounds 
and EOC rounds 
Person Responsible: Nursing leadership in each department, 
Environment of care, Engineering, & Environmental Services. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CULVER CITY 
2a)  Corrective Actions:  Re-Educate all nursing staff on patient’s right 
to personal privacy and our responsibility to ensure patient privacy.  
Nursing staff will provide hourly round using the 5 “Ps” focuses on PAIN, 
POTTY, POSITION /PRIVACY and POSSESSIONS.  All Nursing staff will 
complete Patient focused Sensitivity Training  and will receive a 
certificate upon completion. 
Patient Liaison will conduct daily rounds to ensure patient’s privacy rights 
are upheld.  
 Date of implementation: Start education on 4/30/2014 full 
implementation on 
Monitoring Process:  Pt liaison will conduct 30 patient round 
observations per month to ensure 5 P’s, sensitivity, and privacy is done 
on each unit. Findings of the rounds will be reported to the specific 
nursing director for corrective action.  A monthly report will be reported to 
the Quality Department monthly.  Super users are collecting data on pain 
scale prior and after receiving pain medication this information is also 
sent to the quality department monthly. 
Person Responsible: Nursing Leadership from each department 
2b) Corrective Actions:  Policy PAT.025 Patient Rights and 
Responsibilities and Procedure strengthened to reflect the patient’s right 
to personal privacy. Computer Auto-logoff function enhanced to activate 
at 2 mins of inactivity.  Implemented on 3-26-14.  Audits performed by IT 
Dept. reflect 100% compliance with maintaining 2 min auto-log off 
feature. 
Date of Implementation:  Revised policy to Medical Staff Dept. for 
Approval through Quality Council, Medicine Committee, Medical Exec 
Committee and Governing Board.  Draft policy rolled out to staff June 18, 
2014 
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3/27/2014 
4/3/2014 
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Continued From page 8 
the computer. The patient was in full view of the 
licensed nurse. The environmental staff and other 
facility staff members were observed passing by 
the hallway while patient lay exposed in view of 
them. 
 
 
RN 13 stood up and went to attend to a patient in 
another room and left the computer screen 
showing with a patient name, visit ID number and 
other information that relates to the patient. 
 
 
During a concurrent interview, RN 13 stated that 
she was not aware the patient was exposed. She 
further stated that she should have exited the 
computer screen with patient’s information before 
she went to another patient’s room. 
 
482.13(c)(2) PATIENT RIGHTS: CARE IN SAFE 
SETTING 
 
 
The patient has the right to receive care in a safe 
setting. 
 
This STANDARD is not met as evidenced by: 
On March 26, 2014, at 4:20 p.m., the survey 
team declared an Immediate Jeopardy (IJ) 
situation, in the presence of the chief nursing 
officer, director of risk management, and 
administrator of facility’s Van Nuys campus, as a 
result of the facility’s failure: 
 
To ensure the patients received care in an 
environment that assured the safety of the well-
being of the patient’s in the facility’s Psychiatric 
Unit 1 and 2. 
 
On March 26, 2014, at 6 p.m., the IJ was abated 
in the presence of the director of risk 
management and the administrator of the 
facility’s 

 
A 143 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 144 

(continued from page 8) 
Monitoring Process:  On a quarterly basis, the Security Specialist or 
technician will perform a review of the user templates in the McKesson 
Paragon Security application.  Through the Logon Maintenance screen, 
Application Time-out values will be verified that they are set to 2 minutes 
for all clinical personnel who must access patient information in open 
areas that would possibly compromise the privacy of patient data. The 
McKesson Paragon Security application is only accessible by the 
Information Systems personnel.  
Person Responsible:  Nursing Leadership for each department; 
Information Systems Department Security Specialist or technician. 
 
HOLLYWOOD 
Corrective Actions: EMR Education/re-training provided to include 
utilizing ‘suspend’ function as manual log-off procedure. Computer Auto-
logoff function will be enhanced to activate at 2 mins of inactivity, target 
date of completion in 30 days July 17, 2014. Re-education started June 
18, 2014 will be completed June 30, 2014. 
Date of Implementation: Education provided April 16, 2014 full 
implementation May 6, 2014 and target date as of July 17, 2014 after 
upgrade; re-education started June 18, 2014 to be completed June 30, 
2014  
Monitoring Process:  Audits by IT Dept. to reflect 100% compliance with 
maintaining 2 min auto-log off feature. 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 

4/16/2014 
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Continued From page 9 
Van Nuys campus. 
 
Based on observation, interview and record 
review, the facility failed to ensure the patients 
received care in an environment that assured the 
safety of the well-being of the patients in the 
facility’s psychiatric Unit 1 and 2 by: 
  
 
1. Having locksets on the bathroom doors that 
were lockable from the inside and required an 
emergency key to unlock from the outside in the 
bathroom of Patient 45 in Unit 1 and 16 patient 
bathrooms in Unit 2 and laced the 34 patients 
residing in the 16 rooms at risk for harm/injury. 
  
 
2. Failing to provide a closer observation such as 
a 1:1 observation to Patient 45, who presented 
with acute suicidal ideation as per facility’s 
policies and procedures. 
  
 
Patient 45, who was identified as a suicide risk, 
was inside her bathroom and the door was 
locked. Patient 45 made two knots on both ends 
of a gown, placed it on top of the door sill and 
shut the door Patient 45 locked the door when a 
staff member called out her name. The mental 
health worker tried to open to door, banged on the 
door and finally the door opened. The twisted 
gown and the patient slid to the floor. The patient 
was coughing and rubbing her neck. Patient 45 
was transferred to a locked unit (Unit 2). 
  
Findings:  
 
 
1. On March 24, 2014, at 11:20 a.m., during an 
initial tour of the activity room of the locked unit 
(Unit 2) in the facility’s psychiatric campus, Patient 
45 was observed sitting in a chair and talking with 
another patient. During an 
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(Continued from page 9) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Van Nuys 
1).Corrective Actions:   All patients’ bathroom locksets on both Unit 1 
and Unit 2 were removed on 3/26/14 and new “pass through” door handle 
(non-lockable type) installed.  Staff was in-serviced beginning 3/26/14 on 
the removal of “lockable type” door handles and replaced with the “non-
lockable type “door handle on all patient bathroom doors to ensure 
patient safety.   
Date of Implementation:  3/26/14 
Monitoring Process:  Since 4/16/14 we upgraded our visual inspection 
of the environment of care.  We have implemented the “Licensed Staff 
EOC Safety Rounds” (coverage includes nurses station, contraband 
room, laundry room, etc.) and “Mental Health Worker EOC Safety 
Rounds” (coverage includes all patients rooms and bathrooms).  These 
rounds are done twice daily to ensure safety throughout the units.  
Electronic Service Requests are filled out and sent to Engineering 
Department for any repairs or concerns.   
Person Responsible:  Director of Engineering and Director of Nursing 

 
2).Corrective Actions:  Policy PAT.025 Patient Rights and 
Responsibilities and Procedure strengthened to reflect the patient’s right 
to receive care in a safe setting. Revision made to Policy BHU.053 
Precautions (under “Van Nuys Facility Specific: Suicide Precaution”) to 
reflect the procedure (using the Suicide Potential Rating Scale) of which 
the Van Nuys facility will follow when assigning a level of suicide 
precautions during the patient’s admission process.   
Date of Implementation:  6/16/14 
Monitoring Process:  Staff will be in serviced on utilizing the “Suicide 
Precautions Documentation Monitoring Checklist” tool and the “Suicide 
Potential Rating Scale” The checklist tool will be completed by the RN 
staff, given to the supervisor and/or nurse manager for monitoring when 
the need for a 1:1 with staff arises.  This ensures that staff is utilizing both 
tools to take appropriate suicide precautions.   
Person Responsible:  Nursing Director, Nurse Manager, and 
Supervisors 

 

 
 
 
 
 

3/26/2014 
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Continued From page 10 
interview at the same time of the observation, Mental 
Health Worker (MHW) 1 stated Patient 45 was on a 1:1 
(observed by one staff member at all times) observation 
because the patient had attempted to hang herself on 
Friday (March 21, 2014). 
 
 
 
On March 24, 2014, Patient 45’s medical record was 
reviewed. The Admission Psych Note Nursing dated 
March 20, 2014, at 4:52 p.m., disclosed Patient 45 was 
admitted from an acute care hospital via ambulance, on 
a voluntary status, and her chief complaint was 
depression with suicidal ideations and plan to overdose. 
Patient 45’s mental status included uncooperative, 
guarded, eye contact was inconsistent, 
hopeless/helpless, depressed, anxious, irritable, and 
with a flat affect. 
 
 
 
The Interdisciplinary Patient Progress Record dated 
March 21, 2014, at 5 a.m., disclosed “Patient appeared 
to sleep well through the night. Patient had no signs of 
distress. Continue to monitor for safety.” 
 
 
 
The interdisciplinary Patient Progress Record dated 
March 21, 2014, at 11:05 a.m., disclosed “Patient had 
very poor visibility in the milieu.” Patient 45’s mood was 
blunt (failure of a person to display emotion affect) and 
depressed. Patient 45 ate breakfast then went to her 
room to sleep. Patient 45 refused group therapy despite 
the prompts, non-social with peers, guarded, and 
suspicious on approach. 
 
 
 
The interdisciplinary Patient Progress Record dated 
March 21, 2014, at 6 p.m., disclosed Patient 45 was 
noted with episodes of crying and anxious. Patient 45 
required prompting with her 
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Continued From page 11 
medications and to attend group therapy. Her 
appearance was unkempt and disheveled. 
Patient 45 had poor grooming. The staff  
indicated “will continue to monitor for safety.” 

 
 
 

A review of the facility’s report disclosed an 
incident occurred on March 21, 2014, at 8:15 
p.m., in Unit 1 (open unit) in Patient 45’s 
bathroom. MHW 2 was conducting visual 
inspection of Patient 45’s room and Patient 45 
was not in the room. Patient 45 was in the 
bathroom and the door was locked. MHW 2 
observed part of Patient 45’s gown was hanging 
at the top of the door. As MHW 2 approached the 
bathroom door, he called out Patient 45’s name. 
The door was completely locked and he (MHW 2) 
was unable to open the door. MHW 2 heard a 
loud thump sound coming from the bathroom and 
heard gurgling sounds coming from Patient 45. 
MHW 2 yelled, “Code Blue, Nurse” as he banged 
on the bathroom door. The bathroom door 
opened and Patient 45 “landed on the floor.” A 
nurse came in the room and assessed Patient 45. 
 
 
The Interdisciplinary Patient Progress Record 
documented by the Registered Nurse (RN) dated 
March 21, 2014, at 8:10 p.m., disclosed Patient 
45 was inside her bathroom and the door was 
locked. Patient 45 made two (2) knots on both 
ends of a gown, placed it on top of the door sill 
and shut the door. As the MHW attempted to call 
her name, Patient 45 locked the door. Patient 45 
made a loud thump sound and began making 
choking sounds. Code Blue (life threatening 
medical emergency) was called. The MHW 
continued to try to open the door, banged on the 
door and finally the door opened. The twisted 
gown and the patient slid to the floor. Patient 45 
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Continued From page 12 
was coughing and rubbing her neck. Patient 45 
was awake and responding that she was able to 
breathe. The physician was notified and Patient 
45 was transferred to Unit 2 (locked unit). 
 
 
On March 24, 2014, at 12:25 p.m., during an 
interview with Staff H (assistant chief nursing 
officer), he stated Patient 45 was placed on 1:1 
observation for safety and the action plan for the 
incident was pending. Staff H stated there were 
no changes to the lock of the bathroom door of 
Patient 45. 
 

 
An interview with Staff H and Staff M 
(maintenance supervisor) was conducted on 
March 25, 2014, between the hours of 8:45 a.m. 
and 11:20 a.m. When asked about how to 
prevent this incident from occurring, Staff H 
stated there was no action plan yet until the 
quality/risk department reviews the incident. At 
11:20 a.m., Staff M stated he was aware of 
Patient 45’s incident. Staff M stated that there 
was a “pin” key at the nurses’ station to unlock 
the patients’ bathrooms. Staff M stated that after 
the renovation in this unit, there was no written 
policy regarding the use of pin key to the 
patients’ bathrooms. Staff M further stated the 
nurses were aware and should have 
communicated to each other. Staff M stated, “I 
told the use of the pin key to one nurse and I 
assumed she would pass it on to other nurses.” 
 
 
On March 25, 2014, between the hour or 8:45 
a.m. and 9 a.m., an observation of Room 108’s 
bathroom door revealed a lockset on the 
bathroom door that was lockable from the inside. 
During a concurrent interview, RN 8 stated the 
“pin” key was kept in the Medication Room and at 
the nurses’ station. When asked to show the “pin” 
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Continued From page 13 
key, RN 8 did not present the key to the 
surveyor. 
 
 
On March 25, 2014, between the hours of 8:30 
a.m. and 11:00 a.m., the patient room 
bathrooms in Unit 2 (locked unit), including 
those in Rooms 203, 205, 207, 209, 210, 211, 
212, 213, 214, 215, 216, 217, 218, 219, 220, 
222, 226, had locksets on the bathroom doors 
that were lockable from the inside and required 
an emergency key to unlock them from the 
outside. 
 
 
On March 25, 2014, between the hour 10:15 
a.m. and 11:00 a.m., during interviews of two 
RN at Unit 2 nurses station, RN 23 stated we 
don’t have the pin (emergency key) and RN 24 
stated, “I don’t know where the pin is.” 

 
 
A review of the facility’s census list for March 
24, 2014 for Unit 2 (locked unit) disclosed 
there were 34 patients residing in the sixteen 
(16) patient rooms of Unit 2 (Rooms 203, 205, 
207, 209, 210, 211, 212, 213, 214, 215, 217, 
218, 219, 220, 222 and 226). Each patient 
room had a bathroom. 
 
 
The census lists indicated that for the census 
on March 24, 2014, there were 20 patients in 
Unit 1 and 35 patients in Unit 2. For the census 
on March 25, 2014, there were 16 patients in 
Unit 1 and 33 patients in Unit 2. For the census 
on March 26, 2014, there were 21 patients in 
Unit 1 and 35 patients in Unit 2. 
 
 
On March 26, 2014, at 4:20 p.m., the survey 
team declared an Immediate Jeopardy 
situation, in the  
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Continued From page 14 
presence of the chief nursing officer director of 
risk management, and administrator of facility’s 
Van Nuys campus, as a result of the facility’s 
failure to ensure the patients received care in an 
environment that assured the safety of the well-
being of the patients in the facility’s psychiatric 
campus by not having locksets on the bathroom 
doors that were lockable form the inside and 
required an emergency key to unlock from the 
outside. 
 
 
On March 26, 2014 at 5:35 p.m., the 
administrator provided photographs of room 
108’s bathroom with the lock removed. On 
March 26, 2014, at 6 p.m., the IJ was abated in 
the presence of the director of risk management 
and the administrator of Van Nuys campus. 
 
 
A review of the facility’s letter to the Immediate 
Jeopardy, dated March 26, 2014, disclosed one 
(1) patient bathroom on Unit 1 (room 108) and 
sixteen (16) patient bathrooms on Unit 2 (locked 
unit), in which the door, when locked from the 
inside, could not easily be opened from the 
outside without a special key. The staff did not 
have access to the key and that they had to 
contact maintenance to open the door. 
 
 
 
The facility’s letter indicated the corrective 
actions included removing the door locks from 
16 patient bathrooms on Unit 2 (locked unit). 
The staff would be inserviced on the short term 
plan beginning the evening of March 26 2014. 
 
 
On March 27, 2014, at 10:15 a.m., during a tour 
of the facility at the Van Nuys campus with the 
hospital administrator and the vice president of 
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Continued From page 15 
pharmacy operations ,the surveyors observed 
that all bathroom door locks in the patient 
rooms of Unit 1 and 2 have been removed. The 
hospital administrator started new locks were 
ordered. 
 
 
2. On March 24, 2014, Patient 45’s medical 
record was reviewed. The Admission Psych 
Note Nursing dated March 20, 2014, at 4:52 
p.m., disclosed Patient 45 was admitted from an 
acute care hospital via ambulance, on a 
voluntary status, and her chief complaint was 
depression with suicidal ideations and plan to 
overdose. Patient 45’s mental status included 
uncooperative, guarded, eye contact was 
inconsistent, hopeless/helpless, depressed, 
anxious, irritable, and with a flat affect. 
 
 
The Interdisciplinary Patient Progress Record 
dated March 21, 2014, at 5 a.m., disclosed 
“Patient appeared to sleep well through the 
night. Patient had no signs of distress. Continue 
to monitor for safety.” 
 
 
The Interdisciplinary Patient Progress Record 
dated March 21, 2014, at 11:05 a.m., disclosed 
“Patient had very poor visibility in the milieu” 
Patient 45’s mood was blunt (failure of a person 
to display emotion affect) and depressed. 
Patient 45 ate breakfast then went to her room 
to sleep. Patient 45 refused group therapy 
despite the prompts, non-social with peers, 
guarded, and suspicious on approach. 
 
 
The Interdisciplinary Patient Progress Record 
dated March 21, 2014, at 6 p.m., indicated 
Patient 45 was noted with episodes of crying 
and anxious. Patient 45 required prompting with 
her  
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Continued From page 16 
medications and to attend group therapy. Her 
appearance was unkempt and disheveled. 
Patient 45 had poor grooming. The staff  
indicated “will continue to monitor for safety.” 
 

 
A review of the facility’s report disclosed an 
incident occurred on March 21, 2014, at 8:15 
p.m., in Unit 1 (open unit) in Patient 45’s 
bathroom. MHW 2 was conducting visual 
inspection of Patient 45’s room and Patient 45 
was not in the room. Patient 45 was in the 
bathroom and the door was locked. MHW 2 
observed part of Patient 45’s gown was hanging 
at the top of the door. As MHW 2 approached the 
bathroom door, he called out Patient 45’s name. 
The door was completely locked and he (MHW 2) 
was unable to open the door. MHW 2 heard a 
loud thump sound coming from the bathroom and 
heard gurgling sounds coming from Patient 45. 
MHW 2 yelled, “Code Blue, Nurse” as he banged 
on the bathroom door. The bathroom door 
opened and Patient 45 “landed on the floor.” A 
nurse came in the room and assessed Patient 45. 
 
 
 
The Interdisciplinary Patient Progress Record 
documented by the Registered Nurse (RN) 
dated March 21, 2014, at 8:10 p.m., disclosed 
Patient 45 was inside her bathroom and the 
door was locked. Patient 45 made two (2) knots 
on both ends of a gown, placed it on top of the 
door sill and shut the door. As the MHW 
attempted to call her name, Patient 45 locked 
the door. Patient 45 made a loud thump sound 
and began making choking sounds. Code Blue 
(life threatening medical emergency) was 
called. The MHW continued to try to open the 
door, banged on the door and finally the door 
opened. The twisted gown and the patient slid 
to the floor. 
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Continued From page 17 
Patient 45 was coughing and rubbing her neck. 
Patient 45 was awake and responding that she 
was able to breathe. The physician was notified 
and Patient 45 was transferred to Unit 2. 
 
 
According to the Admission Psych Note Nursing 
dated March 20, 2014, at 4:52 p.m., Patient 45 
was screened for suicide risk. Patient 45’s 
suicide total score was 13. The Risk Screen 
section of the Admission Psych Note dated 
March 20, 2014, indicated the score from 10 to 
19 is under “Suicide Precaution 1” which 
indicated the patient required every 15 minutes 
monitoring. 
 
 
A review of the Patient Close Observation Status 
dated March 21, 2014 from 12 a.m. to 11:45 a.m. 
to 8:15 p.m., revealed the staff conducted a 
visual inspection to Patient 45 every 15 minutes, 
instead of a 1 to 1 observation. 
 
 
Additionally, the Admission Psych Note Nursing 
dated March 20, 2014, at 4:52 p.m., indicated 
Patient 45 had recent (acute) previous attempts 
of suicide ideation within the past 36 hours, prior 
to admission. 
 
According to the facility’s policy and procedure 
titled, “Admission Criteria,” dated November 
2012, under General Admission Procedures 
Section 4.2.57. disclosed any patient that 
presented with acute suicidal ideation and 
required a 1:1 based on the suicide potential 
rating scale, shall be admitted to a unit with a 
staff member present as 1:1 observation. 
 
 
A review of the facility’s policy and procedure 
titled, “Precautions” dated November 2012, 
stipulated the purpose of the policy was to assure 
heightened awareness of special identified 
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Continued From page 18 
circumstances that could impact patient safety. 
The objectives of the policy included to assess 
each patient for suicide potential and to 
provide monitoring accordingly to the level of 
determined suicide risk. The procedure for 
Suicide Precaution (SP) 4.2.14 disclosed the 
patients who scored at an intermediate risk for 
Suicide Precaution with a score of 10 to 19 
shall have closer observations initiated. The 
precaution will be noted as “Suicide Precaution 
1.” 
 
An email communication from Staff B 
(corporate vice president/quality risk 
management) dated April 9, 2014, at 4:22 
p.m., disclosed closer observations meant that 
the patient would have 1 to 1 observation. 
482.13(c)(3) PATIENT RIGHTS: FREE FROM 
ABUSE/HARASSMENT 
 
 
The patient has the right to be free from all 
forms of abuse or harassment. 
 
 
This STANDARD is not met as evidenced by: 
Based on record reviews and interviews, the 
facility failed to ensure that the staff protect 
each patient from any forms of abuse by 
ensuring the hospital staff had ongoing training 
regarding abuse, neglect and related reporting 
requirements, including prevention, 
intervention, and detection. This deficient 
practice had the potential for not ensuring the 
patients are protected from all forms of abuse, 
neglect or harassment. 
 
 
Findings: 

 
On March 24, 2014, at 11:02 a.m., a review of 
the employee files indicated that 2 of 5 files did 
not 

 
A 144 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
A 145 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ALL THREE CAMPUSES 
 
Corrective Actions:  New hires will receive training regarding patient 
abuse, neglect, and reporting requirements as a part of their new hire 
onboarding process and at the New Hire Orientation (Initial Orientation 
Essentials 2014 and answer key. Existing employees at Culver City will 
receive the training as part of the Skills Fair which is held annually in the 
month of October; refer to the Culver City Skills Fair.For Hollywood and 
Van Nuys enhancement of the Annual Update Self-study guide, 2014 
Annual update test, and Mandated abuse reporting training test.   
Date of Implementation: New hire training will begin with the next new 
hire orientation on Monday June 23, 2014 for Culver City.  New hire 
training and test implemented on June 17, 2014. Annual update sessions 
will commence in September, 2014 at Hollywood/Van Nuys locations. 
Monitoring Process:  New hire orientation attendance is monitored 
through Human Resources and compliance with the Annual Skills Fair is 
monitored through the Education department.  The Annual Skills fair will 
be held in October 2014.  
Person Responsible: Human Resources and Education departments.  
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Continued From page 19 
have documentation that the employees 
received ongoing abuse training. During an 
interview with Human Resources Staff 1, she 
stated the employees had abuse training during 
their initial orientation. She further stated there 
was no ongoing training after orientation which 
provided all employees with information 
regarding abuse prevention. In addition, the 
employee files indicated some employees were 
hired in 2003 and 2008 and there was no 
ongoing training for abuse and neglect, and 
related reporting requirements. 
 
An email communication dated April 9, 2014, at 
4:22 p.m., from Staff B (corporate vice 
president/quality risk management) provided 
two (2) POLICIES AND PROCEDURES ON 
Domestic Violence Assessment and Reporting 
dated April 2007 and Social Services dated 
November 2012. However, there was no 
documented evidence that addressed staff 
training on abuse prevention on an ongoing 
basis. 
482.23 NURSING SERVICES 
 
The hospital must have an organized nursing 
service that provides 24-hour nursing services. 
The nursing services must be furnished or 
supervised by a registered nurse. 
 
This CONDITION is not met as evidenced by:  
Based on observation, interview and document 
review, the facility failed to meet the Condition 
of Participation in Nursing Services by failing to: 
 
1. Having a monitor technician to provide 
continuous electrocardiographic (ECG) 
monitoring for 10 patients that required ECG 
telemetry monitoring (continuous monitoring of 
a  

 
A 145 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 385 

(Continued from page 19) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Culver City 
 
1).Corrective Actions: Effective immediately (6-12-14) ICU, CCU & SDU 
are consistently staffed with a Monitor Tech 24 hours a day/7 days a 
week for all units with cardiac monitors or Telemetry systems.  The 
Monitor Tech for each unit is reflected on the Staffing Assignment record 
for each shift .The Staffing Matrix guiding staffing levels has been 
adjusted to ensure monitor tech for ICU, CCU & SDU for each shift. 
Date of Implementation: June 12, 2014 
Monitoring Process:  Daily review of staffing to ensure Monitor Tech for 
each functioning ICU & CCU each shift.  
Person Responsible:  Nursing Director of Critical Care Units & House 
Supervisors. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
6/12/2014 

 
 
 
 
 
 
 
 
 
 
 
 

2854



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

B. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
A 385 

 
Continued From page 20 
patient’s heart rate and rhythm at a remote 
location) in the Critical Care Unit (CCU) and 
Surgical Intensive Care Unit (ICU). This 
deficient practice had the potential for not 
detecting abnormal heart rhythm timely which 
could result to life threatening heart condition 
that required immediate intervention (Refer to 
A 392). 
 

2. Provide non-pharmacological interventions 
for managing Patient 22’s pain (Refer to A 395). 
This deficient practice had the potential for not 
meeting the physical and mental needs of the 
patient. 
 
3. Ensure Patient 24’s bedside did not have 
medications and supplies for a wound 
treatment. This deficient practice had the 
potential for administering the cleanser and 
supplies for the treatment of Patient 24’s wound 
which may not be concordance with the 
physician’s order (Refer to A 395). 
 
 
4. Document the wound type, size, and depth 
during the initial assessment and 
reassessment, failing to reassess the wounds 
on March 16 and 23, 2014, and failing to 
provide treatments as ordered by the physician 
on Patient 14’s left food pressure ulcer from 
March 7 to March 20, 2014 (a total of 11 days). 
This deficient practice had the potential to result 
in delay of the healing of the pressure ulcer 
(Refer to A 395). 
 
 
4. Provide oral care to Patient 16 who was 
dependent on staff in his activities of daily living 
and was observed with dry lips and mouth odor. 
This deficient practice did not maintain the 
patient’s oral hygiene and had the potential to 
result in undetected problems in the patient’s 
oral 
 
 

 
A 385 

(Continued from page 20) 
 
2).Corrective Actions: Re-Educate all nursing staff on patient’s right to 
personal privacy and our responsibility to ensure patient privacy.  Nursing 
staff will provide hourly round using the 5 “Ps” focuses on PAIN, POTTY, 
POSSISON /PRIVACY and POSSESSIONS.  All Nursing staff will 
complete Patient focused Sensitivity including non-RX comfort measures 
Patient Liaison will conduct daily rounds to ensure patient’s privacy rights 
are upheld.  
Date of implementation:  Start education on 4/30/2014 with full 
implementation within 30 days. 
Monitoring Process:  Patient liaison will conduct 30 patient round 
observations per month to ensure 5 P’s, sensitivity, and privacy is done 
on each unit. Findings of the rounds will be reported to the specific 
nursing director for corrective action.  A monthly report will be reported to 
the Quality Department monthly.  Super users are collecting data on pain 
scale prior and after receiving pain medication this information is also 
sent to the quality department monthly 
Person Responsible: Nursing Leadership from each department 

 
 
3).Corrective Actions: (Patient # 24) Re-education of nursing staff 
related to proper securing and storage of medications utilizing self-study 
module & policy “Mediation Storage PHA.045.   
Date of Implementation: 06/13/2014 
Monitoring Process: Education will be monitored by certification upon 
completion of online self-study module. Wound Management Team 
Member to perform thirty Patient room audits, per month including 
location and securing of medications and products each month. Any 
issue of non-adherence will be addressed to the individual staff and 
referred to Quality department for further intervention as necessary 
including education and progressive disciplinary action. 
 Person Responsible: Wound Management Team. 

 
 
4).Corrective Actions: Re-education of nursing staff related to wound 
characteristics as shown in wound photographs; to include size (LxWxD), 
shape, drainage, color, odor. (See Wound Record Attachment and Policy 
revision WOU.001. Educate nursing staff with regard to documentation of 
wound care treatment in McKesson under “integumentary tab.”  
Date of Implementation: 6/13/2014 
Monitoring Process: Wound Management Team  
Member to audit photo documentation on 30 wound record during patient 
rounds.Any issue of non-adherence will be addressed to the individual 
staff and referred to Quality department for further intervention as 
necessary including education and progressive disciplinary action.  In 
addition, Wound Management Team Member to perform thirty audits, per 
month including documentation of treatments.  
Person Responsible: Wound Management Team. 

 
 
4a). Corrective Actions: Re - Educate all Registered nurses on 
supervising and evaluating the care for each patient.  Nursing staff will 
provide hourly rounds using the 5 “Ps” focuses on PAIN, POTTY, 
POSITION /PRIVACY and POSSESSIONS.  All Nursing staff will 
complete Patient focused Sensitivity Training including the importance of 
patient hygiene. 
Date of implementation:  start education on 6/16/2014 full 
implementation within 30 days. 
Monitoring Process:  On-line self-study module:  Certification upon 
completion. . 
Person Responsible: Nursing Leadership from each department 

 

 

 
 

 
 

 
 

4/30/2014 
 
 
 
 
 
 
 

 
 

6/13/2014 
 
 
 
 
 
 
 

 
 
 

6/13/2014 
 
 
 
 
 
 
 
 
 
 

6/16/2014 
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 Continued From page 21 
cavity. (Refer to A 395). 
 
5. Ensure Patient 17 admitted to the psychiatric 
unit as ordered by the physician when there 
was bed available in accordance with the 
facility’s census report for the psychiatric unit. 
This deficient practice had the potential for not 
meeting the psycho-social needs of the patient 
(Refer to A 395). 
 
 
6. Ensure Patient 18 was administered 
Lisinopril medication (treat elevated blood 
pressure) as ordered by the physician. This 
deficient practice failed to ensure the 
physician’s order for Lisinopril medication was 
implemented for Patient 18 (Refer to A 395). 
 
 
7. Ensure Patient 15 was administered 
Risperdal medication (psychoactive medication) 
as ordered by the physician. This deficient 
practice did not ensure the physician’s order for 
Risperdal medication was implemented for 
Patient 18 and had the potential for not meeting 
the psycho-social needs of the patient (Refer to 
A 395). 
 
 
8. Evaluate Patient 45 after she had attempted 
to hang herself in the bathroom. This deficient 
practice had the potential for not identifying any 
physical condition related to her attempt to hang 
herself which may required interventions (Refer 
to A 395). 
 
 
9. Ensure the nursing staff developed and kept 
current a nursing care plan for 8 of 52 sample 
patients (Patient 14, 25, 26, 29, 31, 32, 45 and 
46). This deficient practice had the potential for 
not providing appropriate interventions to meet 
the needs of each patient (Refer to A 396). 
 
 
 

 
A 385 

(Continued from page 21) 
5).Corrective Actions: Policy Scope of Service- Emergency 
Department/urgent care #SOS.013 When it  is anticipated that psychiatric 
patients will wait   greater than 23 hours for a bed placement, calls are 
made to psychiatric facilities in other areas to determine if an appropriate 
bed is available and an evaluation shall be done for possible transfer and 
placement. Total census for BHU was 70 on March 23 & 24.  On March 
25, 2014, beds 624A & 624B were out of service because of plumbing 
concerns resulting in the flooding of the room. Bed 603A & 603B were 
also out of service due to bed bug infestation. All 4 beds were not in 
service   House supervisors will monitor and track bed availability to 
decrease ER wait times. During the time bed placement is pending, 
patients are monitored under close observation. ER Staff will follow 
BHU.006 Close Observation Policy. 
Date of Implementation: 4/30/2014  
Monitoring Process:  House Supervisors monitor bed availability 
throughout the day utilizing the bed tracker system. At 6am, 3pm, 6pm, & 
9pm, the house supervisor records the hospital census on the Supervisor 
ANS report. 
Person Responsible:  House Supervisor /Nursing leadership 
 
CULVER CITY 
 
6&7). Corrective Actions:  All nursing staff re-educated with self-study 
module to validate that physician orders have been noted, examined, and 
verified. Caregivers must use SBAR and provide the opportunity to use 
read-back techniques and medications orders received must be read 
back by the receiver. 24 hour order/chart check policy & procedure 
PAT.059 implemented that mandates documentation of chart review 
before 7am each day.   
Date of Implementation:  5/18/2014 
Monitoring Process: Random audit of 30 charts will be done per nursing 
unit aggregated data will be sent to the Quality Dept., non-compliance will 
result in progressive discipline actions.  
Person Responsible: Nursing Leadership 
 
8)  Corrective Actions:  Re-educate all Registered Nurses on the 
importance of Head to Toe Assessment immediately after any patient 
placed on 1:1 with staff.  In-service staff and provide the “Suicide 
Precaution Documentation Monitoring Checklist” tool which includes a 
“head to toe assessment” section for check off.   
Date of Implementation:  6/16/14 
Monitoring Process:  Director of Nursing and/or designee will conduct 
monitoring activity on the checklist tool submitted by staff the same day 
the incident occurs to ensure that the requirements and documentation 
monitoring tool has been completed to include the (head to toe)physical 
assessment. 
Person Responsible:  Nursing Director, Nurse Manager, and 
Supervisors 
 
9) Corrective Actions:  Re-educate/in-service the night shift staff on the 
existing “Nightly Chart Audit”.  This audit includes a check off section for 
“Nursing Care Plan/Pain.  Re-educate the supervisors who perform the 
already existing audit “Pain Management Audit Monitoring Tool”.  Re-
educate supervisors to complete the treatment plan for pain as needed 
while auditing.    Policy PAT.001 Admission Assessment/Interdisciplinary 
Plan of Care strengthened the development of care plans and 
maintaining current nursing care plan for each patient. Enhancement/ 
development of electronic care plans for pressure ulcers, contact 
isolation, suicidal risk, hemodialysis treatments, seizure disorders and 
chronic pain.    
Date of Implementation: 6/16/14 
Monitoring Process:  The Nursing Director and/or designee will 
implement monitoring by auditing of pain medication orders every (24) 
hours.  Auditing will begin with (10) random charts per day with target 
compliance set at 100%.  Super Users will assist by auditing a minimum 
of 30 charts a month and report findings to quality department. 
Person Responsible:  Nursing Director 
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Continued From page 22 
 
10. Ensure the patient would only receive 
medications or supplement that were prescribed 
by the physician for 1 of 52 sample patients 
(Patient 7). This deficient practice resulted in 
Patient 7 receiving a dietary supplement that 
was not ordered by the physician (Refer to A 
405). 
 
The cumulative effect of these systemic issues 
resulted in the facility’s inability to ensure and 
provide a safe patient care environment. 
 
482.23(b) STAFFING AND DELIVERY OF 
CARE 
 
 
The nursing service must have adequate 
numbers of licensed registered nurses, licensed 
practical (vocational) nurses, and other 
personnel to provide nursing care to all patients 
as needed. There must be supervisory and staff 
personnel for each department or nursing unit 
to ensure, when needed, the immediate 
availability of a registered nurse for bedside 
care of any patient. 
 
This STANDARD is not met as evidenced by: 
Based on observation, interview, and record 
review, the facility failed to have a monitor 
technician to provide continuous 
electrocardiographic (ECG) monitoring for 10 
patients that required ECG telemetry monitoring 
(continuous monitoring of a patient’s heart rate 
and rhythm at a remote location) in the Critical 
Care Unit (CCU) and Surgical Intensive Care 
Unit (SICU). This deficient practice had the 
potential for not detecting abnormal heart 
rhythm timely which could result to life 
threatening heart condition that required 
immediate intervention. 
 
Findings: 

 
A 385 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 392 

(Continued from page 22) 
10).Corrective Actions:  Development of PAT.059 24 hour Order/Chart 
Check policy to ensure patient records are consistently reviewed to 
validate orders and ensure they are carried out as well as to identify any 
discrepancies or inaccuracies between orders and actual patient care. 
Will also ensure documentation has occurred for any medications, 
treatments, or tests not performed and the explanation as to why.   
Date of Implementation:  June 23, 2013 
Monitoring Process:  Monitoring of compliance with random review of 
30 patient medical records a month for clinical areas with reporting to the 
Quality Council. 
Person Responsible: Nursing Director 
 
 
 
 
 
 
 
 
 
CULVER CITY 
 
Corrective Actions:  Effective immediately (6-12-14) ICU, CCU & SDU 
are consistently staffed with a Monitor Tech 24 hours a day/7 days a 
week for all units with cardiac monitors or Telemetry systems.  The 
Monitor Tech for each unit is reflected on the Staffing Assignment record 
for each shift.  The Staffing Matrix guiding staffing levels has been 
adjusted to ensure monitor tech for ICU, CCU & SDU for each shift 
Date of Implementation:  6-12-2014 
Monitoring Process:  Daily review of staffing to ensure Monitor Tech for 
each functioning ICU & CCU each shift.  
Person Responsible:  Nursing Director of Critical Care Units & House 
Supervisors. 

 

 
 
 
 

6/23/2014 
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Continued From page 23 
During the tour in the SICU of the facility’s 
Culver City campus on March 26, 2014, 
between 10 a.m. and 10;25 a.m., Registered 
Nurse (RN) 4 sat in front of the central EKG 
monitor station. During the concurrent interview, 
RN 4 stated she monitors the central EKG and 
there was no technician to monitor the central 
EKG at the station. According to RN 4, she and 
other ICU staff had to take turns to monitor the 
central EKG in the SICU. 
 
During the tour in the CCU on March 26, 2014, 
between 10:25 a.m. and 11:30 a.m., RN 4 sat in 
front of the central EKG monitor. During the 
concurrent interview, RN 4 stated there was no 
technician to monitor the central EKG at the 
station. According to RN 4, she and other ICU 
staff had to take turns to monitor the central 
EKG in the CCU. According to Staff G 
(assistant chief nursing officer), RN 4 was 
assigned to be the EKG Technician. However, 
according to RN 4, she had to relieve the ten 
(10) staff from the SICU, CCU, and SDU (Step-
Down Unit) for their lunch breaks. 
 
 
The SICU Patient Assignment on March 26, 
2014, for the day shift (7 a.m. to 7 p.m.) 
disclosed RN 4 was assigned as the charge 
nurse. There were 3 SICU nurses to take care 
of 5 patients. 
 
 
A review of the CCU Patient Assignment on 
March 26, 2014, for the day shift (7 a.m. to 7 
p.m.) disclosed RN 4 was assigned as the 
charge nurse. There were 3 CCU nurses to take 
care of 5 patients. 
 
 
The SDU Patient Assignment on March 26, 
2014, for the day shift (7 a.m. to 7 p.m.) 
disclosed RN 4 was assigned as the charge 
nurse. There were 2 

 
A 392 
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Continued From page 24 
 
SDU nurses to take care of 6 patients. There 
was no documentation in the assignment 
sheets that an EKG technician was assigned to 
monitor the central EKG station for the patients 
in the SICU, CCU and SDU. 
482.23(b)(3) RN SUPERVISION OF NURSING 
CARE 
 
 
A registered nurse must supervise and evaluate 
the nursing care for each patient. 
 
This STANDARD is not met as evidenced by: 
Based on record review, observation and 
interview, the facility failed to supervise and 
evaluate the nursing care for 8 of 52 sampled 
patients (Patients 14, 15, 16, 17, 18, 22, 24 and 
45) by failing to: 
 
 
1. Provide non-pharmacological interventions 
for managing Patient 22’s pain (Refer to A 395). 
This deficient practice had the potential for not 
meeting the physical and mental needs of the 
patient. 
 
2. Ensure Patient 24’s bedside did not have 
cleanser and supplies for a wound treatment left 
unattended. This deficient practice had the 
potential for administering the cleanser and 
supplies for the treatment of Patient 24’s wound 
which may not be inaccordance with the 
physician’s order. 
 
3. Document the wound type, size, and depth 
during the initial assessment and 
reassessment. Failing to reassess the wound 
on March 16 and 23, 2014, and failing to 
provide treatments as ordered by the physician 
on Patient 14’s left foot pressure ulcer (localized 
injuries to the skin 

 
A 392 
 
 
 
 
 
 
A 395 

 
 
 
 
 
 
 
 
 
 
 
 
 
HOLLYWOOD 
 
1). Corrective Actions: Review Scope of Practice to clearly delineate 
expected standards for nursing care 
Education/in-service provided to include patient rights, general care 
guidelines, general assessment, reassessment and intervention, patient 
evaluation, care plans, accurate and complete documentation. Re-
education started June 18, 2014 will be completed June 30, 2014  
Date of Implementation: April 19, 22, 2014; re-education June 18, 2014 
to be completed June 30, 2014 
Monitoring Process: Monitoring will be managed through Nursing 
rounds and monthly audits; data will be reported to PI, Quality Council 
and MEC 
Person Responsible: Nursing leadership on each department and 
senior leadership 
 
2). Corrective Actions: April 21-23, 2014 education/in-service provided 
to include general care guidelines, review of policy PHA.052 Preparing 
and Administration of Medications, and any unlabeled medication must 
not be used. Pharmacy will label all medications. 
 Date of Implementation: May 1, 2014 
Monitoring Process: Monitoring will be managed through nursing 
rounds and pharmacy rounds 
Person Responsible: Nursing leadership in each department and 
pharmacy 
 
Culver City 
3) Corrective Actions: Re-education of nursing staff related to wound 
characteristics as shown in wound photographs; to include size (LxWxD), 
shape, drainage, color, odor. (See Wound Record Attachment and Policy 
revision WOU.001). Re- educate nursing staff with regard to 
documentation of wound care treatment in McKesson under 
“integumentary tab.”  
Date of Implementation: 6/13/2014 
Monitoring Process: Wound Management Team Member to audit photo 
documentation on 30 wound record during patient rounds. Any issue of 
non-adherence will be addressed to the individual staff and referred to 
Quality department for further intervention as necessary including 
education and progressive disciplinary action.  In addition, Wound 
Management Team Member to perform thirty audits, per month including 
documentation of treatments.  
Person Responsible: Wound Management Team. 
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Continued From page 25 
 
and/or underlying tissue that usually occur over 
a bony prominence as a result of pressure, or 
pressure in combination) from March 7 to March 
20, 2014 (a total of 11 days). This deficient 
practice had the potential to result in delay of 
the healing of the pressure ulcer (Refer to A 
395). 
 
4. Provide oral care to Patient 16 who was 
dependent on staff in his activities of daily living 
and was observed with dry lips and having 
mouth odor This deficient practice resulted in 
poor oral care for Patient 16. (Refer to A 395). 
 
 
5. Ensure Patient 17 admitted to the psychiatric 
unit as ordered by the physician when there 
was bed available in accordance with the 
facility’s census report for the psychiatric unit. 
This deficient practice had the potential for not 
meeting the safety of the patient and others 
(Refer to A 395). 
 
 
6. Ensure Patient 18 was administered 
Lisinopril medication (treat elevated blood 
pressure) as ordered by the physician. This 
deficient practice had the potential to result in 
an elevated blood pressure for Patient 18. 
(Refer to 395). 
 
7. Ensure Patient 15 was administered 
Risperdal medication (psychoactive medication) 
as ordered by the physician. This deficient 
practice did not ensure the physician’s order for 
Risperdal medication was implemented for 
Patient 18 and had the potential for not meeting 
the psycho-social needs of the patient (Refer to 
A 395). 
 
8. Evaluate Patient 45 after she had attempted 
to hang herself in the bathroom. This deficient 

 
 
A 395 
 

(Continued from page 25) 
 
4) Corrective Actions: Re - Educate all Registered nurses on 
supervising and evaluating the care for each patient.  Nursing staff will 
provide hourly rounds using the 5 “Ps” focuses on PAIN, POTTY, 
POSITION /PRIVACY and POSSESSIONS.  All Nursing staff will 
complete Patient focused Sensitivity Training including the importance of 
patient hygiene. 
Date of implementation: start re-education on 6/16/2014 full 
implementation within 30 days. 
Monitoring Process:  Patient liaison will conduct 30 patient round 
observations per month to ensure 5 P’s, sensitivity, and privacy is done 
on each unit. Findings of the rounds will be reported to the specific 
nursing director for corrective action.  A monthly report will be reported to 
the Quality Department monthly.  Super users are collecting data on pain 
scale prior and after receiving pain medication this information is also 
sent to the quality department monthly. 
Person Responsible: Nursing Leadership from each department 
 
5) Corrective Actions:  Policy Scope of Service- Emergency 
Department/urgent care #SOS.013 When it is anticipated that psychiatric 
patients will wait   greater than 23 hours for a bed placement, calls shall 
be made to psychiatric facilities in other areas to determine if an 
appropriate bed is available and an evaluation shall be done for possible 
transfer and placement . Total census for BHU was 70  there was no bed 
availability for March 23, 24,of 2014. On March 25, the BHU  had to take 
4 beds out of service, beds A and B from 624 due  to sink overflowing 
and flooding room and 603A and 603B closed due to bed bug infestation 
For care safety and welfare of our patients the beds could not be used 
until the bed bug situation Addendum could be ratified o improve 
transparency of bed availability the house supervisors have use of 
electronic bed tracking system that allows for transparency of bed 
availability and bed status: occupied –dirty-clean   House supervisors will 
monitor and track bed availability to decrease ER wait times. During the 
time bed placement is pending patients are monitored under close 
observation.  Staff will follow BHU .006 Close Observation Policy  
Date of Implementation: 4/30/2014  
Monitoring Process: House Supervisors monitor bed availability 
throughout the day by bed tracker. At 6am 3pm 6pm 9pm the house 
supervisors record the hospital census  
Person Responsible:  House Supervisor /Nursing leadership 

 
6) Corrective Actions:  The pharmacy program will add standardized 
blood pressure parameters of when to hold a blood pressure medication. 
These will appear on the E-MAR for every blood pressure medication. 
Date of Implementation:  7/1/2014 
Monitoring Process: N/A 
Person Responsible: VP of Pharmacy Operations or designee 
 
7) Corrective Actions:  Re-educate/in-service the night shift staff on the 
existing “Nightly Chart Audit”.   
Date of Implementation: 6/16/14 
Monitoring Process:  The Nursing Director and/or designee will 
implement monitoring by auditing of medication orders every (24) hours.  
Auditing will begin with (10) random charts per day with target 
compliance set at 100%.  Report findings to Quality Department on a 
quarterly basis. 
Person Responsible:  Nursing Director 
 
VAN NUYS 
8) Corrective Actions:  Re-educate all Registered Nurses on the 
importance of Head to Toe Assessment immediately after any patient 
placed on 1:1 with staff.  In-service staff and provide the “Suicide 
Precaution Documentation Monitoring Checklist” tool which includes a 
“head to toe assessment” section for check off.   
Date of Implementation:  6/16/14 

 
 

 
 
 

 
 

6/16/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4/30/2014 
 
 
 
 
 
 

7/1/2014 
 
 
 

6/16/2014 
 
 
 
 
 
 
 
 

6/16/2014 
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Continued From page 26 
 
practice had the potential of not identifying any 
physical condition related to her attempt to hand 
herself, which may required interventions (Refer 
to A 395). 
 
Findings: 
 
1. In the facility’s Hollywood campus, a review 
of the open medical record of Patient 22 
indicated the patient was admitted to the 
facility’s urgent care on March 24, 2014, at 9:27 
a.m., for complaint of pain in bilateral legs and 
verbalizing of suicidal ideation’s with a plan to 
run into traffic. 
 
 
At 9:50 a.m., the medical record documented 
Patient 22 was assessed for pain with a pain 
level of 9 and 10 being the worst. 
 
 
A review of the facility’s Urgent Care Physician 
Report Order, dated March 24, 2014, indicated 
there was no order for pain medication. There 
was also no documentation the licensed nurse 
had provided non-pharmacological interventions 
for managing the patient’s pain. 
 
 
During a concurrent interview, Staff E reviewed 
the clinical record and stated there was no 
documentation of an order for pain medication 
and that the staff provided nay non-
pharmacological interventions for managing the 
patient’s pain. 
 
 
2. On March 24, 2014, at 11 a.m., during the 
tour, an observation in Patient 24’s room, 
Hollywood campus, there was a plastic 
container with two 

 
 
A 395 

(Continued from page 26) 
Monitoring Process:  Director of Nursing and/or designee will conduct 
monitoring activity on the checklist tool submitted by staff the same day 
the incident occurs to ensure that the requirements and documentation 
monitoring tool has been completed to include the (head to toe)physical 
assessment. 
Person Responsible:  Nursing Director, Nurse Manager, and 
Supervisors 
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Continued From page 27 
 
bottles of Sure Prep skin barrier spray, a 
container of hydrogel skin integrity, a plastic cup 
of pink colored cream and wound cleanser on 
the patient’s bedside stand. 
 
 
During a concurrent interview, RN 20 stated the 
topical medications were used for wound 
treatment. RN 30 stated the plastic cup that 
contained pink colored cream was Calazime 
cream, which should not be left at the bedside 
and should be discarded after it was used. A 
review of Patient 24’s medical record indicated 
there was no physician’s order for the hydrogel. 
 
 
3. On March 25, 2014, at 10 a.m., during an 
observation tour in the unit of the facility’s 
Culver City campus, Patient 14 was resting in 
bed, awake, alert, oriented, and was watching 
television. During a concurrent interview, 
Patient 14 stated she had a recent fall prior to 
admission and sustained open wounds. 
 
 
A review of the Admission Face Sheet indicated 
Patient 14 was admitted to the facility on March 
4, 2014, with diagnoses that included bilateral 
lower leg pain with swelling, anemia, edema 
(swelling) and hypotension (low blood 
pressure). 
 
 
A review of the facility’s policy on Wound 
Report Procedure SAA.092 stipulated the 
following: 
 
a. Initiate the Wound Report Immediately and 
place in the medical record. 
 
b. Document on the Wound Report Form, at 
least 
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Continued From page 28 
 
weekly, the wound location, size, depth, 
drainage, appearance, odor and progress. 
 
 
The Initial Nursing Admission Assessment 
indicated the patient had two (2) Stage II 
pressure ulcers on the mid back and left leg. 
The Impaired Skin Integrity Record on 
admission (March 4, 2014) indicated there were 
photographs of the patient’s wounds on the the 
left heel, right knee, left foot, right heel, right 
buttocks, and left back. The record did not 
specify the type of wound (pressure, 
arterial/venous ulcer, etc), size, stage and other 
wound characteristics. 
 
 
Additionally, a review of the physician’s orders 
for March 4, 2014, indicated there was no 
treatment orders for the wound on the right 
knee and pressure ulcer on the mid-back. 
 
 
The medical record also failed to indicated 
documentation the wounds were reassessed 
weekly for the week of March 16 and 23, 2014. 
 
 
A review of the Impaired Skin Integrity Record 
dated March 9, 2014, indicate a reassessment 
of the wounds that indicated the following: 
 
a. The photograph showed the patient’s right 
buttocks pressure ulcer Stage II, pink/red in 
color, intact surrounding skin and had no 
necrotic tissue, odor, or drainage. There was no 
documentation of the size and shape of the 
pressure ulcer as indicated on the Impaired 
Skin Integrity Record. 
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b. The photograph showed the left knee skin 
tear/abrasion, pink/red in color, intact on the 
surrounding skin and had no necrotic tissue, 
odor, or drainage. There was no 
documentation of the size and shape of the 
wound as indicated on the Impaired Skin 
Integrity Record. 
 
c. The photograph showed the mid-back 
pressure ulcer, Stage II to III, intact 
surrounding skin, pink/red in color and had no 
necrotic tissue, odor, or drainage. The 
pressure ulcer was cleansed with wound 
spray, hydrogel was applied and covered with 
dressing. There was no documentation of the 
size of the pressure ulcer. 
 
 
d. The photograph showed a right heel wound. 
There was no documentation of the type of 
wound, stage, size, and other wound 
characteristics. 
 
 
e. The photograph showed a left foot wound. 
There was no documentation of the type of 
wound, stage, size, and other wound 
characteristics. 
 
 
f. The photograph showed a left heel wound. 
There was no documentation of the type of 
wound, stage, size, and other wound 
characteristics. 
 
 
a further review of Patient 14’s medical record 
indicated the treatments as ordered by the 
physician on the pressure ulcers were not 
done on the following days: March 7 8, 9, 10, 
12, 14, 15, 16, 17, 19 and 20, 2014. 
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Continued From page 30 
 
 
4. On March 25, 2014, at 10:30 a.m., during a 
tour of the unit with Staff G, Patient 16 was 
observed lying bed with bilateral rails up and 
there was a sign posted on the wall that 
indicated nothing by mouth (NPO). There was a 
foul odor emanating from the patient’s mouth. 
The patient’s lips were dry and the patient was 
receiving oxygen via nasal cannula. 
 
 
During a concurrent interview, Licensed 
Vocational Nurse (LVN) 4, stated she was in 
Patient 16’s room 10 minutes ago and was not 
aware the patient needed oral care. 
 
A review of Patient 16’s clinical record indicated 
the patient was admitted to the facility on March 
24, 2014 for abdominal pain, seizure disorder, 
encephalopathy and constipation. 
 
 
 
The Admission Assessment Inquiry indicated 
the patient was dependent in his activities of 
daily living such a bathing, grooming and oral 
care, however, the patient’s level of 
consciousness is confused. 
 
 
 
 
5. On March 26, 2014, at 9:15 a.m., during the 
tour of the emergency department (ER) with 
Staff N, Patient 17 was observed in bed, awake, 
alert, oriented, wearing hat and sunglasses. 
 
 
During a concurrent interview Patient 17, stated 
she lived in a skilled nursing facility, and went to 
the emergency room (ER) because of a pain in 
 
 
 

 
 
A 395 

  

2865



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

C. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

D. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 395 
 

 
 
Continued From page 31 
 
the right side of her body. Patient 17 stated 
she had been in the emergency room for a 
couple of days. 

 
A review of Patient 17’s clinical record 
indicated she was admitted to the emergency 
room (ER) on March 23, 2014, with diagnosis 
of aggressive psychiatric evaluation for 
aggressiveness. The patient had been in ER 
for 3 days. 
 
 
During a concurrent interview, RN 14 stated 
the patient had been in the ER for three days 
because they were waiting for an available 
inpatient bed in the psychiatric unit. On March 
3, 2014, the physician ordered the patient be 
admitted to Psychiatric 6 unit. 
 
 
According to the facility’s policy and procedure 
on the Scope of Service –Emergency 
Department/Urgent Care dated June 26, 2013, 
indicated mechanism for identifying patient 
care needs, included psychiatric patients with 
admission orders that are awaiting an available 
bed will be held in either the main ER or in the 
ER Overflow area pending bed availability. 
 
 
The Census Report for the facility’s Psychiatric 
Unit was reviewed with Staff B and indicated 
on March 23, 2014, there were three available 
Psychiatric beds in the seclusion unit. On 
March 24, 25, 2014, there were three available 
Psychiatric beds in the seclusion unit. On 
March 24 and 25, 2014, there were three 
available beds in the seclusion unit. On March 
25, 2014, there were four beds available in the 
locked unit. Staff B stated the patient could 
have been transferred and/or admitted to the 
inpatient unit when there 
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was an available bed. Staff B stated the goal for 
the patient was to get her out of the ER and 
admitted to the unit. 
 
 
Further review of Patient 17’s clinical record 
indicated on March 25, 2014, at 4:32 p.m., there 
was a room available for the patient in the 
Psych 6 unit, and will call for report. At 5:29 
p.m., the documentation in the clinical record 
indicated the transfer for Patient 17 was 
changed per the charge nurse due to no bed 
availability that day. 
 
 
 
6. On March 26, 2014, at 2:15 p.m., during the 
tour of the unit, Patient 18 was observed in bed 
with an intravenous line {IV} into the vein by a 
heplock (tube inserted into a vein, but capped) 
on the right hand. 
 
The Admission Facesheet indicated the patient 
was admitted to the facility on March 14, 2014, 
with diagnosis of chest pain. The physician’s 
order, dated March 14, 2014, indicated 
Lisinopril 20 milligram (mg) tablet to administer 
40 mg, once a day orally for hypertension (High 
blood pressure). The physician order did not 
indicate an order to obtain a blood pressure 
reading and to hold the medication when the 
blood pressure was too low. 
 
 
A review of the Medication Administration 
Record (MAR), dated March 15, 2014, indicated 
Lisinopril medication was not given to the 
patient. During a concurrent interview, RN 15 
stated she did not give the Lisinopril to the 
patient at that time because her blood pressure 
was 109/69. The RN was not able to show 
documentation the  
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Continued From page 33 
 
physician was notified of the patient’s blood 
pressure. 
 
7. The clinical record indicated Patient 15 was 
admitted to the facility on March 19, 2014, with 
the chief complaint of urinary tract infection and 
a psych evaluation for agitation. 
 
On March 20, 2014, the physician’s order 
indicated Risperdal (antipsychotic medication) 1 
mg via gastrostomy tube (GT) every morning 
and 2 mg via GT in the afternoon. 
 
A review of the medication administration 
record (MAR) dated from March 21 through 
March 25, 2014, there was no documented 
evidence Risperdal was administered to the 
patient. 
 
On March 27, 2014, a review of the clinical 
record and an interview with the pharmacist 
failed to show documentation the order for 
Risperdal was carried out. 
 
 
 
8. A review of the facility’s report disclosed an 
incident occurred on March 21, 2014, at 8:15 
p.m., in Unit 1 (open unit) in Patient 45’s 
bathroom. MHW 2 was conducting a visual 
inspection and Patient 45 was not in the room. 
Patient 45 was in the bathroom and the door 
was locked. MHW 2 observed part of Patient 
45’s gown was hanging at the top of the door. 
As MHW 2 approached the bathroom door, he 
called out Patient 45’s name. The door was 
completely locked and he (MHW 2) was unable 
to open the door MHW 2 heard a loud thump 
sound coming from the bathroom and heard 
gurgling sounds coming from Patient 45. MHW 
2 yelled, “Code 
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Blue, Nurse” as he banged on the bathroom 
door. The bathroom door opened and Patient 
45 “landed on the floor.” A nurse came in the 
room and assessed Patient 45. 
 
On March 24, 2014, at 12:15 p.m., an interview 
was conducted with Staff H regarding the 
registered nurse (RN) assessment after the 
incident. Staff H reviewed the report and stated 
the RN did not conduct a physical assessment 
of Patient 45 after the incident. Staff H stated 
the RN should have documented an 
assessment of Patient 45. He further stated 
Patient 45 was place on 1:1 for safety after the 
incident. 
482.23(b)(4) NURSING CARE PLAN 
 
 
The hospital must ensure that the nursing staff 
develops, and keeps current, a nursing care 
plan for each patient. The nursing care plan 
may be part of an interdisciplinary care plan. 
 
This STANDARD is not met as evidenced by: 
Based on record review and interview, the 
facility failed to ensure nursing staff developed 
and kept current nursing care plans for 8 of 52 
sampled patients (Patient 14, 25, 26, 29, 31, 32, 
45 and 46). 
 
 
1. Patient 14, who had pressure ulcers, there 
was no care plan interventions to address the 
actual wounds/pressure ulcers to ensure the 
plan of care was effective for wound healing. 
 
 
2. Patient 25, there were no care plans 
developed to manage the patient’s care while in 
contact isolation and required hemodialysis 
treatments. 
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Culver City 
1-6) Corrective Actions:   Policy PAT.001 Admission 
Assessment/Interdisciplinary Plan of Care strengthened the development 
of care plans and maintaining current nursing care plan for each patient.  
Enhancement/development of electronic care plans for pressure ulcers, 
contact isolation, suicidal risk, hemodialysis treatments, seizure disorders 
and chronic pain.  Educate nursing staff to create a care plan in EMR 
specific to skin integrity, during time of admission, evaluation, and 
updates on a daily basis. Policy revision WOU.001  
Date of Implementation: 6/13/2014 with completion in 30 days. 
Monitoring Process: Auditing audit a minimum of 30 charts a month by 
Super Users with a report to the Quality Department on a quarterly basis. 
Person Responsible: Nursing Directors 
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3. Patient 26, there was no care plan developed 
for managing Patient 26 who had seizure 
disorder. 
 
 
4. Patient 29, there was no care plan for the 
patient’s care while in contact isolation. 
 
 
5. Patient 31, there was no care plan developed 
for the care while the patient was in contact 
isolation and receiving hemodialysis treatments. 
 
 
6. Patient 32, there was no care plan developed 
for the care while the for contact isolation. 
 
7. Patient 45, who was assessed as a suicidal 
risk, the care plan was no revised or updated to 
address the patient’s current status requiring 
1:1 observation. 
 
8. Patient 46, who had chronic pain, the care 
plan was not developed or initiated upon 
admission, but six days after admission. 
 
 
These deficient practices had the potential for 
not meeting the physical and mental needs of 
each patient. 
 
Findings: 
 
1. A review of the Admission Face Sheet 
indicated Patient 14 was admitted to the facility 
on March 4, 2014, with diagnoses that included 
bilateral lower leg pain with swelling, anemia, 
edema (swelling) and hypotension (low blood 
pressure). 
 
A review of the care plan dated March 4, 2014,  

 
 
A 396 

(Continued from page 35) 
HOLLYWOOD 
1,2,3) Corrective Actions: Policy PAT.001 Admission 
Assessment/Interdisciplinary Plan of Care strengthened the development 
of care plans and maintaining current nursing care plan for each patient.  
Enhancement and development of electronic care plans for pressure 
ulcers, contact isolation, suicidal risk, hemodialysis treatments, seizure 
disorders and chronic pain. EMR Education/re-training provided 
beginning April 16, 2014 thru May 5, 2014 to include accurate and 
complete documentation of initial, care plan updates, and upon discharge 
utilizing the existing care plan modules  
Date of Implementation: Daily concurrent review of care plans on all 
patients performed beginning April 1, 2014, beginning May 1, 2014 
review 30 random charts; re-training beginning June 18, 2014 thru June 
30, 2014. 
Monitoring Process: Monitoring will be managed by review of 30 
random charts by nursing; data will be reported through Quality 
Department. 
Person Responsible: Nursing Leadership 

 
Van Nuys  
7) Corrective Actions:  Re-educate all Registered Nurses on the 
importance of creating a plan of care and updating the treatment plan 
immediately after placing a patient on a 1:1 with staff.  In-service staff and 
provide the “Suicide Precaution Documentation Monitoring Checklist” tool 
which includes a check off section for “Patient Treatment Plan” 
updated/revised  to address the change of patient acuity.   
Date of Implementation:  6/16/14 
Monitoring Process:  Director of Nursing and/or designee will conduct 
monitoring activity on the checklist tool submitted by staff the same day 
the incident occurs to ensure that the requirements and documentation 
monitoring tool has been completed to include updating/revising of the 
patient treatment plan. 
Person Responsible:  Nursing Director, Nurse Manager, and 
Supervisors 

 
8) Corrective Actions:  Re-educate/inservice the night shift staff on the 
existing “Nightly Chart Audit”.  This audit includes a check off section for 
“Nursing Care Plan/Pain”.  Re-educate the supervisors who perform the 
already existing audit “Pain Management Audit Monitoring Tool”.   
Re-educate supervisors to complete the treatment plan for pain as 
needed while auditing.     
Date of Implementation: 6/16/14 
Monitoring Process:  The Nursing Director and/or designee will 
implement monitoring by auditing of pain medication orders every (24) 
hours.  Auditing will begin with (10) random charts per day with target 
compliance set at 100%.   
Person Responsible:  Nursing Director 
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indicated impairment of skin integrity. The care 
plan did not address specific interventions for 
Patient 14’s actual wounds/pressure ulcers to 
ensure the plan of care was effective. 
 
 
 
On March 27, 2014, at 8 a.m., a review of the 
electronic record was conducted with 
Registered Nurse (RN) 12. During a concurrent 
interview, RN 12 stated the plan of care was 
initiated but failed to indicate the interventions 
to be undertaken to heal and prevent the 
wounds/pressure ulcers from getting worst.  
 
2. During the initial tour with RN 1 and 2, in the 
mixed unit of Definitive Observation Unit (DOU) 
and the Medical-Surgical unit of the Hollywood 
campus on March 24, 2014 between the time of 
11:15 a.m. and 11:45 a.m., Patient 25 was 
observed resting on the bed and there was a 
sign that indicated “Contact Isolation” posted by 
the door. According to RN 2, Patient 25 was 
placed in the room for MRSA (methicillin 
resistant staphylococcus aureus is a bacteria 
that causes infection that are resistant to some 
antibiotics) contact isolation. RN 2 also stated 
Patient 26 had an AV fistula (dialysis access 
site) on her left arm for hemodialysis treatment. 
 
 
A review of the electronic clinical record was 
conducted with Licensed Vocational Nurse 
(LVN) 1 disclosed there were no care plans 
developed for managing Patient 25 who was on 
contact isolation and who required hemodialysis 
treatment. 
 
 
During an interview with LVN 1 on March 24, 
2014 at 12:20 p.m., she stated the nursing staff 
failed to develop the care plans for contact 
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isolation and hemodialysis. 
 
3. A review of the clinical record indicated 
Patient 26 was admitted on March 15, 2014, 
with a diagnosis of seizure disorder. 
 
 
A review of the electronic clinical record was 
conducted with LVN 1 disclosed there was no 
care plan developed for managing Patient 26 
who had seizure disorder. 
 
 
During an interview with LVN 1 on March 24, 
2014 at 12:20 p.m., she stated the nursing 
staffs failed to develop the care plan for the 
patient’s seizure disorder. 
 
 
4. During the initial tour with RN 3 in the 
Medical-Surgical Unit of the Culver City campus 
on March 25, 2014 between the hours of 10:55 
a.m. and 11:35 a.m., Patient 29 was observed 
resting on the bed with a sign that indicated 
“Contact isolation” posted by the door. 
 
 
According to RN 3, Patient 29 was placed in the 
room for MRSA contact isolation. However, the 
electronic clinical record was reviewed with RN 
2 and indicated there was no care plan for 
contact isolation. 
 
 
5. During the initial tour with RN 4 in the 
Surgical Intensive Care Unit (SICU) of the 
Culver City campus on March 26, 2014, 
between 10 a.m. and 10:25 a.m., Patient 31 
was observed resting on the bed with a sign 
that indicated “Contact 
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Continued From page 38 
Isolation” posted by the door. RN 4 also stated 
Patient 31 underwent the hemodialysis 
treatment. 
 
 
According to RN 4, Patient 31 was placed in the 
room for MRSA contact isolation. However, the 
electronic clinical record was reviewed with RN 
4 and indicated there was no care plan for 
contact isolation and hemodialysis. 
 
 
During the concurrent interview with RN 4 on 
March 26, 2014 at 10:25 a.m., she stated the 
nursing staff failed to develop the care plans for 
contact isolation and hemodialysis. 
 
6. During the initial tour with RN 4 in the Critical 
Care Unit (CCU) of the Culver City campus on 
March 26, 2014 between the time of 10:25 a.m. 
and 11:35 a.m., Patient 32 was observed 
resting on the bed with a sign that indicated 
“Contact Isolation” by the door. 
 
According to RN 4, Patient 32 was placed in the 
room for MRSA contact isolation. However, the 
electronic clinical record was reviewed with RN 
4 and disclosed there was no care plan for 
contact isolation for Patient 32. 
 
During an interview with RN 4 on March 26, 
2014 at 10:25 a.m., she stated the nursing staff 
failed to develop the care plans for contact 
isolation and hemodialysis. 
 
 
7. A review of the facility’s report indicated an 
incident occurred on March 21, 2014, at 8:15 
p.m., in Unit 1 (open unit) bathroom. Mental 
Health Worker (MHW) 2 was conducting a 
visual inspection in the room and Patient 45 
was not in the room. Patient 45 was in the 
bathroom and the  
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door was locked. MHW 2 observed part of 
Patient 45’s gown was hanging at the top of the 
door. As MHW 2 approached the bathroom 
door, he called out Patient 45’s name. The door 
was completely locked and he (MHW 2) was 
unable to open the door. MHW 2 heard a loud 
thump sound coming from the bathroom and 
heard gurgling sounds coming from Patient 45. 
MHW 2 yelled, “Code Blue, Nurse” as he 
banged on the bathroom door. The bathroom 
door opened and Patient 45 “landed on the 
floor.” 
 
On March 24, 2014, at 8:15 a.m., a review of 
the patient’s medical record was conducted with 
Staff I. During a concurrent interview, Staff I 
stated there was care plan, dated March 20, 
2014, titled, “Potential for Self Harm as 
evidenced by Suicidal Ideation, with a Plan to 
Overdose.” The short term goal was that the 
patient will report “urge to harm self.” The long 
term goal was the patient will not harm self 
during hospitalization. The nursing interventions 
included encourage verbalizing thoughts and 
needs. Monitor for safety. However, the care 
plan was not revised to address Patient 45’s 
current status of level of observation which was 
a 1 to 1 observation. 
 
8. During an interview with RN 8 on March 25, 
2014, at 9 a.m., she reviewed Patient 46’s 
clinical record and stated she was unable to find 
a care plan for the pain management. 
 
A review of the Admission Face Sheet indicated 
Patient 46 was admitted to the facility on March 
18, 2014. The History and Physical dated 
March 19, 2014 disclose Patient 46 had chronic 
back pain. The physician’s orders dated March 
21, 2014 indicated the patient was receiving 
Robaxin (muscle relaxant) 750 milligrams (mg) 
one by 
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Continued From page 40 
 
mouth twice a day and Flexeril (muscle 
relaxant) 10 mg one by mouth twice a day. The 
care plan titled, “Alteration in comfort due to 
Pain – Chronic; dated March 24, 2014, 
indicated the pain was described as chronic 
low back pain. However, the care plan was not 
developed or initiated upon the patient’s 
admission on March 18, 2014, until six days 
after admission. 
 
According to a facility’s policy titled 
Interdisciplinary Treatment Plan and Update 
Scheduling dated November 2012 disclose dot 
ensure each client admitted to the facility has a 
written, individualized treatment plan based on 
assessments of clinical needs. All medical 
problems requiring interventions shall be 
entered on the Interdisciplinary Treatment Plan 
(IDT) Problem List and a care plan for the 
identified plan shall be initiated by the RN. 
Furthermore, within the first 72 hours the IDT 
Team shall meet to discuss the patient’s 
needs. 
482.23(c)(1), (c)(1)(i) & © 
(2) ADMINISTRATION OF DRUGS 
 
(1) Drugs and biologicals must be prepared 
and administered in accordance with Federal 
and State laws, the orders of the practitioner or 
practitioners responsible for the patient’s care 
as specified under §482.12(c), and accepted 
standards of practice. 
 
(i) Drugs and biologicals may be prepared and 
administered on the orders of other 
practitioners not specified under  §482.12(c) 
only if such practitioners are acting in 
accordance with State law, including scope of 
practice laws, hospital policies, and medical 
staff bylaws, rules, and regulations. 
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Culver City 
Corrective Actions:  All nursing staff re-educated with self-study module 
to validate that physician orders have been noted, examined, and 
verified. Caregivers must use SBAR and provide the opportunity to use 
read-back techniques and medications orders received must be read 
back by the receiver. 24 hour order/chart check policy & procedure 
PAT.059 implemented that mandates documentation of chart review 
before 7am each day.  
Date of Implementation: 5/18/2014 
Monitoring Process: Random audit of 30 charts for each nursing unit 
with report to Quality Department on a quarterly basis. 
Person Responsible: Nursing Leadership 
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(2) All drugs and biologicals must be 
administered by, or under supervision of, 
nursing or other personnel in accordance with 
Federal and State laws and regulations, 
including applicable licensing requirements, and 
in accordance with the approved medical staff 
policies and procedures. 
 
 
This STANDARD is not met as evidenced by: 
Based on observations, interviews and record 
review, the facility failed to ensure patient would 
only receive medications or supplement that 
were prescribed by the physician for 1 of 52 
sample patients (Patient 7). This deficient 
practice resulted in Patient 7 receiving a dietary 
supplement that was not ordered by the 
physician. 
 
Findings: 
 
On March 26, 2014 at 9:30 a.m., in the 
Telemetry Unit of the Culver City campus, 
during a medication pass for Patient 7, the 
patient received one tablet of the dietary 
supplement Zinc Sulfate 220 milligrams (mg) 
but could not locate the physician’s order for the 
zinc sulfate in the patient’s chart. 
 
On March 26, 2014 at 10:45 a.m., the director 
of pharmacy (Pharmacist 2) confirmed he was 
unable to find the Zinc Sulfate order in Patient 
7’s chart. 
 
On March 26, 2014 at 11 a.m., the vice 
president pharmacy operations (Pharmacist 1) 
could not find the Zinc Sulfate order in the 
Patient 7’s chart. 
 
A review of the Nutrition Recommendation 
Form 
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for Patient 7, dated March 25, 2014 at 8:16 
a.m., indicated a handwritten check mark in 
the check box for “Vitamins and Minerals” and 
another handwritten check mark in the check 
box for “Multivitamin mineral one table PO 
(orally) daily.” However, there was no marking 
by the check box for “Zinc Sulfate 220 mg.” 

 
A review of the fax copy of the “Nutrition 
Recommendation Form” dated March 24, 2014 
at 1:05 p.m. indicated the pharmacy received 
the order on March 25, 2014 at 8:16 a.m. 
 
A review of the electronic Medication 
Administration Record (eMAR) for March 25, 
2014, indicated Patient 7 received one Zinc 
Sulfate 220 mg tablet on March 25, 2014 at 9 
a.m. 
 
As of the medication pass observed on March 
26, 2014 at 9:30 a.m., a total of two doses of 
Zinc Sulfate 220 mg tablets were given to 
Patient 7. 
 
On March 26, 2014 at 11:23 a.m., an interview 
with Pharmacist 1 indicated a staff pharmacist 
misread the Nutrition Recommendation form 
as Zinc Sulfate being included because of the 
long handwritten check mark for the 
multivitamin with mineral, which was located 
directly above it on the pre-printed Nutrition 
Recommendation Form. 
 
At 1:42 p.m., on March 26, 2014, Pharmacist 1 
stated there was no policy and procedure for 
the chart check process performed by the 
nursing staff that would verify eMAR with 
actual physician orders. 
 
At 1:49 p.m. on March 26, 2014, during an 
interview, RN 10 described the process for the 
12 
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hour chart check performed at shift change. The 
nurses performing the chart check would 
receive a report from a “supervising nurse,” they 
would then confirm physician orders the chart 
with eMAR and verify in computer program. She 
stated “This is a routine protocol.” She also 
described the 12 hour nursing shifts as 7 a.m. 
to 7 p.m. and 7 p.m. to 7 a.m. 
 
On March 28, 2014 at 11:53 a.m., during a 
follow-up interview, RN 10 stated the nurses 
responsible for their patients should have 
caught the medication entry error during the 
chart check process. 
 
A review of the policy and procedure dated 
10/2013, titled, “Drug Distribution and Control” 
Number: PHA.025 dated “10/2012,”indicated 
“The Pharmacy department shall distribute 
medication and control the use of medication as 
follows: Review all medications orders for 
appropriateness and safety with respect to the 
current medication profile.” 
 
 
A review of the policy and procedure dated 
11/2012, titled, “Hand Off Communications,” 
Number: PAT.043, “indicated”…A “hand off” 
communication is an interactive process of 
passing patient-specific information from one 
caregiver to another or from one team of 
caregivers to another for the purpose of 
ensuring the continuity and safety of the 
patient’s care … This provides the caregivers 
an opportunity to verify information by using 
read-back techniques. Critical test results and 
medication orders received shall be read back 
by the receiver. The occurrence of the read 
back shall be documented in the medical 
record.” 
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Continued From page 44 
482.24(a) ORGANIZATION AND STAFFING 
 
 
The organization of the medical record service 
must be appropriate to the scope and 
complexity of the services performed. The 
hospital must employ adequate personnel to 
ensure prompt completion, filing, and retrieval 
of records. 
 
This STANDARD is not met as evidence by: 
Based on medical record review and medical 
records staff interview, the facility failed to 
ensure that physician orders were authenticated 
and that medical records were completed in a 
timely manner as evidenced by lack of an 
effective system to ensure authentication and 
medical records completion of telephone orders 
at the Van Nuys campus. This deficient practice 
had the potential to result in delays of pertinent 
information being available for continuing 
patient care. 
 
Findings: 
 
Patient 13 was admitted to the Van Nuys 
campus on March 25, 2014 with diagnosis 
including exacerbation of depression (a mood 
disorder in which feelings of sadness, loss, 
anger or frustration interfere with everyday life 
for weeks or longer). The physicians’ admission 
diet order dated March 25, 2014, was a no 
added salt diet. 
 
In an interview on March 27, 2014 beginning at 
3 p.m., (Administrative Staff) Staff 7 stated if 
there is no physician on site when patients are 
admitted both the medical doctor and the 
psychiatrist are contacted for telephone 
admitting orders, including diet orders. Staff 7 
stated the orders were then put into the 
electronic medical record. Upon completion of 
order entry the medication 

 
 
A 432 
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Van Nuys 
FINDING 1: Patient 13 Dietary Orders 
Corrective Actions: An internal review of dietary processes identified 
handwritten dietary recommendations were placed into the patient’s 
medical record and not reviewed in a timely manner. The following 
improvements have been implemented: 
• All physicians are required to input orders via the Computerized 

Physician Order Entry System (CPOE). 
• All dietary recommendations are required to be input into the 

electronic medical record (EMR).  Input of a dietary 
recommendation into the EMR triggers a “flag” of a pending diet 
recommendation and prompts appropriate follow-up for a 
physician’s order to finalize said dietary recommendation. 

• The Dietary Department will monitor all diet orders, executed as 
a result of a diet recommendation, to ensure all diet orders are 
appropriately fulfilled.  Audit results will be reported to the 
hospital’s Pharmacy and Therapeutics Committee, Quality 
Council, Medical Executive Committee, and Governing Board. 

Date of Implementation 
• Internal review of the dietary processes was conducted April 

through June 2014.   
• Mandatory input of dietary recommendations into the EMR 

completed July 22, 2014 for the Culver City campus and August 
1, 2014 for the Van Nuys and Hollywood campuses. 

• Physicians mandated to input orders via CPOE by July 15, 2014 
for the Hollywood and Van Nuys campuses and by August 18, 
2014 for the Culver City campus.   

• Super-users have been hired and trained to support physician 
adoption and training.  Physician CPOE training commenced 
June 25, 2014.   

Monitoring Process: 
• The Dietary Department will monitor all diet orders, 
executed as a result of a diet recommendation, to ensure diet orders 
are appropriately fulfilled.  Audit results will be reported to the hospital’s 
Pharmacy and Therapeutics Committee, Quality Council, Medical 
Executive Committee, and Governing Board. 
• Compliance will be gauged  by reviewing the number of diet 
recommendations generated (denominator), and of those, the number 
of orders written and executed (numerator) 
• Targeted compliance is 90% 
• Monitoring activity will commence for a period not to exceed 
4 months or until optimal compliance is achieved and sustained. 
• Random audits will be performed thereafter. 
• Results of the audits will be reported to the hospital’s 
Pharmacy and Therapeutics Committee, Quality Council, Medical 
Executive Committee, and Governing Board. 

Person Responsible:   Director of Dietary/Food Services or designee. 
 
 
 
 
Finding 2, 3 and 4 – Interview with (Administrative Staff) Staff 7, 
Staff 8, and Staff 9 (Health Information Manager) 
Corrective Actions: An internal assessment identified that incomplete 
(signed, dated, and timed) physician’s orders in the system existed 
primarily due to the slow rate of physician adoption to the EMR.  
Physicians not logging into the EMR system did not receive a prompt of 
incomplete orders in the system.  Once a physician logs into the EMR a 
system generated prompt requires the physician to appropriately 
disposition (sign or refuse with reason) each unsigned order.  When the 
physician authenticates an order, the system automatically dates and 
times the order. 
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Continued From page 45 
 
order were printed and faxed to the pharmacy 
for implementation and eventual physician 
signature. All remaining orders and patient care 
documentation was maintained in the electronic 
medical record. She further stated that the 
intent would be for physicians to electronically 
authenticate all telephone orders and that each 
time a physician logged there was a reminder 
screen that depicted the number of orders that 
required reviewing. She also acknowledged that 
physicians did not routinely authenticate orders 
that were in the electronic medical record. 
 
In an interview on March 27, 2014 beginning at 
3:40 p.m., Staff 8 was asked to describe the 
medical record auditing process. She stated the 
current electronic record was implemented in 
June 2013 and she routinely requests 
physicians’ sign their orders. Staff 8 stated the 
orders were reviewed and those that were in 
the paper format, which were primarily 
medication orders were reviewed. Staff 8 
determine the number of electronic telephone 
orders that were not authenticated within the 
last 30 days. In a follow up observation on 
March 27, 2014 at 4:14 p.m., Staff 7 as able to 
demonstrate the number of orders that were not 
authenticated for a random physician. It was 
noted on the screen shot being viewed the 
physician had 199 orders that required 
authentication. 
 
 
In an interview on March 28, 2014 at 9:15 a.m., 
Staff 9 (Health Information Manager) (HIM) 
stated the department audited elements such 
as history and physicals; operative reports and 
authentication of physicians’ orders. Staff 9 
stated the authentication of orders was limited 
to those that were printed; there was no audit of 
orders that may have been directly entered into 
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(Continued from page 45) 
The following improvements have been implemented: 
• Physicians mandated to input orders via CPOE by July 15, 2014 

for the Hollywood and Van Nuys campuses and by August 18, 
2014 for the Culver City campus. 

• Additional CPOE physician training commenced at the 
Hollywood, Van Nuys, and Culver City campuses on June 25, 
2014. 

• Previous to the CPOE mandate, the Chief of Staff issued a 
memo, dated June 13, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that pursuant to the 
Medical Staff Rules and Regulations that all orders and progress 
notes must be signed, dated, and timed.    

• Non-compliance discussed and corrective actions addressed at 
medical department meetings and the Medical Executive 
Committee (MEC). 

• Medical Staff leadership will continue to monitor progress and 
work with Administration to improve compliance with 
documentation standards. 

• Audit results will be reported to the hospital’s Quality Council, 
Medical Executive Committee, and Governing Board. 

Date of Implementation 
• Super-users have been hired and trained to support physician 

adoption and training.  Physician CPOE training commenced 
June 25, 2014.   

• Physicians mandated to input orders via CPOE by July 15, 2014 
for the Hollywood and Van Nuys campuses and by August 18, 
2014 for the Culver City campus.   

• Previous to the CPOE mandate, the Chief of Staff issued a 
memo, dated June 13, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that pursuant to the 
Medical Staff Rules and Regulations that all orders and progress 
notes must be signed, dated, and timed.    

• Non-compliance discussed and corrective actions addressed at 
medical department meetings and the Medical Executive 
Committee (MEC). 

• Medical Staff leadership will continue to monitor progress and 
work with Administration to improve compliance with 
documentation standards. 

• Audit results will be reported to the hospital’s Quality Council, 
Medical Executive Committee, and Governing Board. 

Monitoring Process: 
• The HIM Manager and/or designee will conduct monthly audits of 

patient charts to review for the completion of all physician orders 
(timed, dated, and signed). 

• Numerator = Number of complete physician orders (timed, dated, 
and signed) / Denominator – Number of total physician orders 
reviewed. 

• The sample size will be based on monthly discharges, per the 
following guidelines: 
o Sample all cases for a population size of fewer than 30 

cases 
o Sample 30 cases for a population size of 30–100 cases 
o Sample 50 cases for a population size of 101–500 cases 
o Sample 70 cases for a population size of more than 500 

cases 
• Targeted compliance is 90% 
• Monitoring activity will commence for a period not to exceed 4 

months or until optimal compliance is achieved and sustained. 
• Random audits will be performed thereafter. 
• Results of the audits will be reported to the hospital’s Quality 

Council, Medical Executive Committee, and Governing Board. 
Person Responsible:   HIM Administrator and/or designee 
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Continued From page 46 
 
the electronic medical record. He also 
acknowledged that in the Culver City campus 
and Hollywood campus staff was instructed to 
print out all physicians’ orders. He was unaware 
that the Van Nuys campus was not printing 
orders. Hospital document titled “General 
Medical Staff Rules and Regulations” dated 
12/4/13 noted that it was the responsibility of 
the attending physician for the clinical accuracy 
and timely completion of the medical record. 
The rules also noted “The medical record shall 
be completed promptly and authenticated by 
signature by a physician…” 
482.24(c)(1) CONTENT OF RECORD: 
ORDERS DATED & SIGNED 
 
 
All orders, including verbal orders, must be 
dated, timed, and authenticated promptly by the 
ordering practitioner or by another practitioner 
who is responsible for the care of the patient 
only if such a practitioner is acting in 
accordance with State law, including scope-of-
practice bylaws, rules, and regulations. 
 
This STANDARD is not met as evidenced by; 
Based on record review and interview, the 
facility failed to ensure the verbal orders of the 
physicians were dated, timed, and 
authenticated promptly by the ordering 
practitioner, as in accordance with the facility’s 
Medical Staff Rules & Regulations for 6 of 52 
sampled patients (Patient 15, 18, 25, 26, 29, 
and 32). This deficient practice had the potential 
for the physician orders not to be complete and 
accurate. 
 
Findings: 
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ALL THREE CAMPUSES 
Findings 1-5 Corrective Actions:  An internal assessment identified that 
incomplete (signed, dated, and timed) physician’s orders in the system 
existed primarily due to the slow rate of physician adoption to the EMR.  
Physicians not logging into the EMR system did not receive a prompt of 
incomplete orders in the system.  Once a physician logs into the EMR a 
system generated prompt requires the physician to appropriately 
disposition (sign or refuse with reason) each unsigned order.  When the 
physician authenticates an order, the system automatically dates and 
times the order. The following improvements have been implemented: 
 
• Physicians mandated to input orders via CPOE by July 15, 2014 

for the Hollywood and Van Nuys campuses and by August 18, 
2014 for the Culver City campus.   

• Previous to the CPOE mandate, the Chief of Staff issued a 
memo, dated June 13, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that pursuant to the 
Medical Staff Rules and Regulations that all orders and progress 
notes must be signed, dated, and timed.    

• Non-compliance discussed and corrective actions addressed at 
medical department meetings and the Medical Executive 
Committee (MEC). 

• Medical Staff leadership will continue to monitor progress and 
work with Administration to improve compliance with 
documentation standards. 

• Audit results will be reported to the hospital’s Quality Council, 
Medical Executive Committee, and Governing Board. 

Date of Implementation: 
• Super-users have been hired and trained to support physician 

adoption and training.  Physician CPOE training commenced 
June 25, 2014.   

• Physicians mandated to input orders via CPOE by July 15, 2014 
for the Hollywood and Van Nuys campuses and by August 18, 
2014 for the Culver City campus.   

• Previous to the CPOE mandate, the Chief of Staff issued a 
memo, dated June 13, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that pursuant to the 
Medical Staff Rules and Regulations that all orders and progress 
notes must be signed, dated, and timed.    
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Continued From page 47 
 
1. In the DOU (Definitive Observation Unit) of 
the Hollywood campus on March 24, 2014, a 
review of the physician’s order sheet for Patient 
25 disclosed one telephone order received on 
March 15, 2014 at 4:15 p.m. was not dated, 
timed, and authenticated by the ordering 
practitioner. Two telephone orders dated March 
22, 2014 were not timed and authenticated by 
the ordering practitioner. 
 
A review of the physician’s order sheet for 
Patient 26 disclosed one telephone order dated 
March 21, 2014 at 12:25 p.m. was not dated, 
timed, and authenticated by the ordering 
practitioner. 
 
During the concurrent interview with Registered 
Nurse 9RN) 1, she stated the physicians failed 
to date, time and authenticated the telephone 
orders for Patient 25 and 26. 
 
2. During the initial tour with Staff C and RN 3 in 
the Medical/Surgical Unit of the Culver City 
campus on March 25, 2014 between 10:55 a.m. 
and 11:35 a.m., a review of the physician’s 
order sheet for Patient 29 disclosed the 
telephone order received on March 19, 2014 at 
8:45 a.m. and 10 p.m., March 2014 at 9:30 
a.m., March 21, 2014 at 10 a.m. and March 24, 
2014 at 7 a.m., were not dated, timed, and 
authenticated by the ordering practitioner. 
 
During the concurrent interview with Staff C, 
she stated the physicians failed to date, time 
and authenticated the telephone orders for 
Patient 29. 
 
3. During the initial tour with Staff C and RN 4 in 
the CCU (Critical Care Unit) of the Culver City 
campus on March 26, 2014 between 10 a.m. 
and 10:30 a.m., the physician’s order sheet for 
Patient 

 
 
A 454 

(continued from page 47) 
• Non-compliance discussed and corrective actions addressed at 

medical department meetings and the Medical Executive 
Committee (MEC). 

• Medical Staff leadership will continue to monitor progress and 
work with Administration to improve compliance with 
documentation standards. 

Audit results will be reported to the hospital’s Quality Council, Medical 
Executive Committee, and Governing Board. 
Monitoring Process: 
• The HIM Manager and/or designee will conduct monthly audits of 

patient charts to review for the completion of all physician orders 
(timed, dated, and signed). 

• Numerator = Number of complete physician orders (timed, dated, 
and signed) / Denominator – Number of total physician orders 
reviewed. 

• The sample size will be based on monthly discharges, per the 
following guidelines: 
o Sample all cases for a population size of fewer than 30 

cases 
o Sample 30 cases for a population size of 30–100 cases 
o Sample 50 cases for a population size of 101–500 cases 
o Sample 70 cases for a population size of more than 500 

cases 
• Targeted compliance is 90% 
• Monitoring activity will commence for a period not to exceed 4 

months or until optimal compliance is achieved and sustained. 
• Random audits will be performed thereafter. 
• Audit results will be reported to the hospital’s Quality Council, 

Medical Executive Committee, and Governing Board. 
Person Responsible:   HIM Administrator and/or designee. 
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Continued From page 48 
 
32 was reviewed and disclosed the telephone 
order received on February 29, 2014 was not 
dated, timed, and authenticated by the ordering 
practitioner.  
 
During the concurrent interview with Staff C 
,she stated the physicians failed to date, time 
and authenticated the telephone orders for 
Patient 32. 
 
4. During the initial tour with Staff C and RN 6 in 
the Telemetry Unit of the Culver City campus on 
March 26, 2014 between 2:12 p.m. and 3:30 
p.m., the physician’s order sheet for Patient 32 
was reviewed and disclosed the telephone 
order for admission medications was not dated, 
timed, and authenticated by the ordering 
practitioner. 
 
During the concurrent interview with Staff C, 
she stated the physicians failed to date, time 
and authenticated the telephone orders for 
Patient 34. 
 
According to the Medical Staff Rules & 
Regulations approved by the Governing Board 
on December 4, 2013, page 29, number 13: 
ORDERS, 13.2 “All medication order shall be 
signed within 48 hours.” 
 
 
 
 
5.On March 27, 2014, at 2:45 p.m., in the 
Culver City campus, during a review of the 
following patient medical records with RN 16 
revealed the following: 
 
a. Patient 18’s Progress Notes dated March 22 
through 25, 2014, were signed, dated but not 
timed by the physician.  
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Continued From page 49 
 
 
b. Patient 15’s physician telephone orders 
dated March 22-25, 2014 were not signed, 
dated and timed by the physician. The 
telephone orders were Haldol 5 mg IM, Ativan 2 
mg IM every 6 hours as needed for agitation 
and Benadryl 50 mg 
 
During a concurrent interview, RN 16 stated 
there was no time, date and signature by the 
physician. 
482.24(c)(4)(i)(A) CONTENT OF RECORD: 
HISTORY & PHYSICAL 
 
All records must document the following, as 
appropriate: 
(i) Evidence of— 
  (A) A medical history and physical examination 
completed and documented no more than 30 
days before or 24 hours after admission or 
registration, but prior to surgery or a procedure 
requiring anesthesia services. The medical 
history and physical examination must be 
placed in the patient’s medical record within 24 
hours after admission or registration, but prior to 
surgery or a procedure requiring anesthesia 
services. 
 
 
 
This STANDARD is not met as evidenced by: 
Based on record review and interview, the 
facility failed to ensure the medical history and 
physical examination were completed within 24 
hours after admission for 4 of 52 sampled 
patients (Patient 12, 29, 33 and 34). This 
deficient practice had the potential to affect the 
patient’s course of treatments. 
 
Findings: 
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All Three Campuses 
1-3 Corrective Actions: 

• Non-compliance discussed and corrective 
actions addressed at the Medical Executive 
Committee (MEC). 

• The Chief of Staff issued a memo, dated 
June 19, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that 
pursuant to the Medical Staff Rules and 
Regulations that a medical history and 
physical examination must be completed 
and documented no more than 30 days 
before or 24 hours after admission or 
registration, but prior to surgery or procedure 
requiring anesthesia services.  The medical 
history and physical examination must be 
placed in the patient’s medical record within 
24 hours after admission or registration, but 
prior to surgery or a procedure requiring 
anesthesia services. 

• Medical Staff leadership will continue to 
monitor progress and work with 
Administration to improve compliance with 
documentation standards. 

• Audit results reported to the hospital’s 
Quality and Medical Record Committee and 
Medical Executive Committee. 
 

Date of Implementation: 
• Non-compliance discussed and corrective 

actions addressed at the Medical Executive 
Committee meeting on June 17, 2014. 
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Continued From page 50 
 
1. During the initial tour with Staff C and 
Registered Nurse (RN) 3 in the Medical-
Surgical Unit of the Culver City campus n March 
25, 2014 between 10:55 a.m. and 11;35 a.m., 
the clinical record for Patient 29 was reviewed 
and disclosed there was no medical history and 
physical examination since the patient was 
admitted on March 18, 2014. 
 
2. During the initial tour with Staff C and RN 4 in 
the SDU (Step-Down Unit) of the Culver City 
campus on March 26, 2014 between 11:35 a.m. 
and 12:20 p.m., the clinical record for Patient 12 
was reviewed and disclosed the medical history 
and physical examination had been transcribed 
on March 18, 2014 but not authenticated by the 
physician since admission on March 13, 2014. 
 
During the concurrent interview with Staff C, 
she stated the physicians failed to complete the 
medical history and physical examination within 
24-hours of admission for Patient 12. According 
to Staff B, the medical history and physical 
examination for Patient 12 should have been 
authenticated by the physician for completion. 
 
3. During the initial tour with Staff C and RN 6 in 
the Telemetry Unit of the Culver City campus on 
March 26, 2014 between the time of 2:12 p.m. 
and 3:30 p.m., the clinical record for Patient 33 
was reviewed and disclosed there was no 
medical history and physical examination since 
the patient was admitted on March 18, 2014. 
 
Additionally, the clinical record for Patient 34 
was reviewed and disclosed the medical history 
and physical examination was transcribed on 
March 5, 2014, but not authenticated by the 
physician since the patient was admitted on 
March 5, 2014.  
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(Continued from page 50) 
• Chief of Staff communication dated June 19, 

2014. 
• Monitoring of H&P’s – ongoing 
• Audit results reported to the hospital’s 

Quality and Medical Record Committee and 
Medical Executive Committee – June 2014 
and quarterly as required. 

 
Monitoring Process: 

• The HIM Manager and/or designee will 
conduct monthly audits of patient charts to 
review for the timely completion of history and 
physical examinations. 

• Numerator = Number of history and physical 
present no more than 30 days prior to 
admission or 24 hours after admission or 
registration but prior to surgery / Denominator 
– Number of total charts reviewed. 

• The sample size will be based on monthly 
discharges, per the following guidelines: 

o Sample all cases for a population 
size of fewer than 30 cases 

o Sample 30 cases for a population 
size of 30–100 cases 

o Sample 50 cases for a population 
size of 101–500 cases 

o Sample 70 cases for a population 
size of more than 500 cases 

• Targeted compliance is 90% 
• Monitoring activity will commence for a period 

not to exceed 4 months to ensure that 
compliance is achieved and sustained. 

• Random audits will be performed thereafter. 
• Results of the audits will be reported to the 

hospital’s Quality and Medical Record 
Committee and Medical Executive 
Committee. 

 
Person Responsible:  HIM Administrator and/or 
designee. 
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Continued From page 51 
 
 
During the concurrent interview with Staff C, 
stated the medical history and physical 
examination for Patient 33 should have been 
authenticated by the physician for completion. 
 

According to the Medical Staff Rules & Regulations 
approved by the Governing Board on December 4, 2013, 
Page 32, “14.3 A complete history and physical 
examination, performed by a qualified physician or by 
another individual approved for such privilege based on 
demonstrated competence, within the scope of his/her 
license, shall be recorded on all patients within 24-hours 
of admission.” 
482.24(c)(2)(vi) CONTENT OF RECORD: ORDERS, 
NOTES, REPORTS 
 
 
[All records must document the following, as 
appropriate:] 
All practitioner’s orders, nursing notes, reports 
of treatment, medication records, radiology 
and laboratory reports, and vital signs and 
other information necessary to monitor the 
patient’s condition. 
 
 
 
 
This STANDARD is not met as evidenced by: 
Based on review of electronic and paper 
clinical record review, staff interviews and 
review of hospital policies and procedures, the 
facility failed to ensure that the records of 6 out 
of 52 sampled patients and one (1) randomly 
selected patient reviewed contained the 
appropriate information to monitor the progress 
and condition of the patients (Patients 8, 9, 10, 
11, 12 and 14). This deficient practice had the 
potential for the patients not able to receive 
appropriate care. 
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Continued From page 52 
 
 
Findings: 
 
1. Patient 11 was admitted on March 9, 2014 
with diagnoses including congestive heart 
failure, hypertension (high blood pressure), 
diabetes (a condition in which a person has 
high blood sugar) and chronic kidney disease (a 
gradual loss of kidney function). The physician 
ordered a 1500 to 1800 calorie diet on 
admission. 
 
 
The physician also ordered a fluid restriction of 
less than 1500 cubic centiliters (cc) on 
admission. This order was no transcribed as 
part of the diet order and so the fluid restriction 
was not implemented as part of the order until 
three days after admission on March 12, 2014, 
when the registered dietitian (RD 1) noticed it 
as an incomplete order while conducting a 
nutritional assessment on Patient 11. In 
between the three days the fluid restriction was 
no implemented, Patient 11 was ordered Boost, 
a nutritional supplement, three times a day with 
meals. He received this in addition to the 2000 
cc of fluid which is part of his diet, an additional 
7320 cc from three boxes of Boost. 
 
 
Clinical record review showed that Patient 11 
was refusing dialysis (treatment that does some 
of the things healthy kidney does) which would 
have alleviated the fluid his body was retaining. 
Laboratory values on March 26, 2014 showed 
that his kidneys were working well and cleaning 
out toxins in his body. His blood urea nitrogen 
was 65 (normal 7 to 20) and creatinine was 5.0 
(normal 0.6 – 1.3). 
 
The physician had ordered daily weights also as 
part of the admission orders but nursing staff 
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CULVER CITY 
 
 
1).Corrective Actions: All nursing staff will be re-educated on proper I & 
O documentation, obtaining weights and documentation of weights.  
Super users will notify RNs of any discrepancies.  RNs will correct 
discrepancies. SuperUsers are qualified clinical staff with extensive 
competencies in electronic clinical documentation.  They are available on 
site 24 hrs. a day/ 7 days a week.  
Date of Implementation:  6-19-2014 with full implementation in 30 days.  
Monitoring Process:  Super Users will monitor and collect data on a 
minimum of 200 charts a month and outcomes will be reported up to the 
Quality Council on a monthly basis.   Any level of non-compliance will be 
reported to the Nursing Director for immediate corrective action.   
Person Responsible: Clinical Education Coordinator/Informatics  
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Continued From page 53 
 
failed to weigh the patient. As of March 26, 
2014, daily weights had not been completed 
on Patient 11, seventeen days after the order 
had been placed. Monitoring the weight is one 
of the ways a physician could monitor how 
much fluid the body is retaining. This is of 
significance because Patient 11 suffered from 
both congestive heart failure and kidney 
failure, two conditions in which excessive fluid 
retention is detrimental. 
 
2. Patient 10 was admitted with diagnoses 
including decubitus ulcer, sacral and bottom. 
There were several pictures of the different 
wounds Patient 10 had but there was no 
description. There had been orders for a 
wound consult by the physician however, there 
was no description of the wounds y the wound 
consultant. Documentation in the RD notes 
describes these wounds as Stage III, Stage IV 
and unstageable wounds. 
 
In an interview with Staff 13 (Wound 
Consultant) on March 26, 2014 via telephone, 
he stated that the hospital policy was by 
photographic documentation and the present 
time no other documentation was being done. 
Review of the hospital policy titled 
“Management of Skin Integrity- Care of the 
Patient” dated August 2010 of which the 
Wound Consultant was the contributor, did not 
support his assertions. This policy required 
under the section “Documentation” specific 
information to be included. These included 
location, depth, Stage, drainage, presence of 
necrotic or non-viable tissue among other 
documentation. 
 
In an interview with a charge nurse on one of 
the Medical-Surgical floors on March 26, 2014 
at approximately 3:00 p.m., she provided a 
poster  
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2).Corrective Actions:  Documentation by Wound Management team is 
entered in Physician Progress note section of medical record. This 
documentation will include stage, location, depth, drainage, presence of 
necrotic or non-viable tissue, and other descriptors as relevant to the 
specific wounds and follow up notes will be done as needed.  
Treatment recommendations entered in CPOE are also described in 
progress note.  
Date of Implementation: 6/13/2014 
Monitoring Process: Wound Management Team Member to audit 
wound care progress note on 30 wound records. Any issue of non-
adherence will be addressed to the individual staff and referred to Quality 
department for further intervention as necessary including education and 
progressive disciplinary action.  
Person Responsible: Wound Care Management team 
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Continued From page 54 
 
titled “Documentation of Pressure Ulcer Care” 
that outlined in detail what documentation was 
required for pressure ulcer care. The 
information contradicted the information 
provided the Wound Consultant. The hospital 
failed to ensure that all information necessary to 
assess the care of a patient with pressure ulcer 
was properly documented. 
 
3. Patient 12 was admitted with diagnosis 
including pneumonia (an infection in the lungs) 
and hypoxia ( a low level of oxygen in tissues 
and blood). Electronic medical record review 
was conducted on March 26, 2014 beginning at 
2 p.m. Admission diet order dated March 13, 
2014 was a cardiac diet. A physician’s order 
dated March 24, 2012 was for tube feeding 
through a nasogastric tube (tube through the 
nose inserted in the stomach for feeding) with 
Diabetasource (a supplement for patients with 
diabetes) at a rate of 20 cc (cubic 
centiliter)/hour. A follow up order dated March 
26, 2014 requested water via the NG tube, 150 
cc (a metric unit of measure) every 6 hours. The 
tube feeding was ordered on March 24, 2014, at 
3 p.m. 
 
An observation of the tube feeding was 
conducted on March 26, 2014 at 3:00 p.m. It 
was noted that the tube feeding pump was off. It 
was also noted that the feeding bad or the 
tubing was not dated and/or labeled; the volume 
in the bag at the time of hanging was 1,000 cc 
and there was approximately 300 cc left. It was 
also noted that a new bag of Diabetasource 
was lying on the patient’s bedside table. In a 
concurrent interview with the director of food 
services (Staff 3), she stated that the dietary 
department sent up tube feedings every day at 
lunch that included labels which were intended 
to be placed on the tube 
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3).Corrective Actions: Policy VAS.005 and Policy PAT.057. Re-educate 
nursing staff:  All Feeding bags, IV bags and all tubing must be labeled 
date and timed and initialed.  Hands on competencies for clinical areas 
that have feeding pump utilization to include pump set up, settings, steps 
to clearing pump, documentation of amounts provided to patient.  Return 
demonstration will be required to demonstrate competency.  
Date of implementation:   8/16/2014 full implementation 
Monitoring Process:  Nursing Leadership from each department will 
monitor proper labeling of IV bags, Feeding bags and all tubing. Audit of 
feeding pump settings.   Data will be collected on a 30 random patients a 
month and reported to the Quality Council on a monthly basis.  Any level 
of non-compliance will be reported to the Nursing Director for immediate 
corrective action. 
Person Responsible: Unit Nursing Director 
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Continued From page 55 
 
feeding when it was hung. 
 
In an interview with RN 17, she stated that she 
reset the pump at 12 p.m. (3 hours prior). She 
also stated that she cleared the pump at 12 
p.m. and turned the pump off shortly before 3 
p.m. to provide personal care and probably 
forgot to turn it back on. 
 
Review of medical record document titled “Daily 
Assessment Inquiry” dated March 24, 2014 at 8 
p.m. was the first time that the tube feeding was 
noted; however there was no documentation in 
the electronic medical record when the feeding 
was actually hung. It was also noted that the 
actual amount of feeding that was being 
delivered was not accurately recorded and/or 
the documentation noted the physician’s order 
of 20cc/hour. 
 
For example on March 26, 2014 at 6 a.m. the 
amount of tube feeding delivered was recorded 
as 240cc. Follow up documentation dated 
March 26, 2014 at 12 p.m., noted an entry of 
200 cc. If the feeding was running per the 
physician’s order, the pump should have read 
either 360 cc (if the pump was not cleared at 
the 6am entry) or 120 cc for the 12 p.m. entry 
rather than the documented 200 cc. In an 
interview on March 24, 2014 at 2:15 p.m., RN 
17 was unable to explain the discrepancy. In a 
concurrent interview with Staff 3, she 
acknowledged that the feeding was not likely 
delivered per the physician’s order. 
 
 
4. Patient 9 was admitted with diagnoses 
including anemia (low blood iron), insulin 
dependent diabetes, sacral decubitus, (open 
sore on the top of the upper buttocks), end 
stage renal disease (the kidneys are not able to 
work at a  
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4).Corrective Actions: (Patient #9) Documentation by Wound 
Management team is entered in Physician Progress note section of 
medical record. This documentation will include stage, location, depth, 
drainage, presence of necrotic or non-viable tissue, and other descriptors 
as relevant to the specific wounds and follow up notes will be done as 
needed. Treatment recommendations entered in CPOE are also 
described in progress note.  
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Continued From page 56 
 
level for day – to day life) with dialysis. 
 
Electronic record review showed on March 24, 
2014 at 12:25 a.m., there was an order for 
Novasource Renal, (a specialized feeding for 
patients with kidney disease) Give 20 milliliters 
(ml)/hour via PEG (percutaneous endoscopic 
gastrostomy tube). There were additional 
instructions “every evening hours.” 
 
 
RN 18 stated in an interview at approximately 
5:45 p.m. on March 24, 2014, on the definition 
of “evening hours” was 7 p.m. to 7 a.m. The 
hospital staff was not able to provide evidence 
as to the definition of evening hours. 
 
 
Inspection of the tube feeding at approximately 
5:50 p.m. showed a feeding bag hung in the 
patient’s room with approximately 150 ml of a 
light brown colored liquid left in the bag. The 
tube feeding bag had a blue colored cap which 
indicated that the tube feeding was poured into 
the bag. The bag was dated “March 24, 2014”, 
it was not timed. It could not be determined how 
long the bag had been hung and how much 
Patient 9 had received. 
 
 
Review of electronic record flow sheets for 
March 23, 2014 at 6:30 a.m. showed 120 cc 
was given to the patient. There was additional 
documentation for 0700 shift, 120 cc was 
entered as total. Based on the time the order 
was written on March 23, 2014 and the 
definition of evening hours by the RN, Patient 9 
should have received a total of between 120 
and 140 cc on March 23, 2014 by 6:30 a.m. and 
no feeding for the 0700 shift. Nursing staff failed 
to accurately document what care it had 
provided. 
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(Continued from page 56) 
Date of Implementation: 6/13/2014 
Monitoring Process: Wound Management Team Member to audit 
wound care progress note on 30 wound records. Any issue of non-
adherence will be addressed to the individual staff and referred to Quality 
department for further intervention as necessary including education and 
progressive disciplinary action. 
Person Responsible: Wound Care Management team 
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Continued From page 57 
 
There was no description for the wound on 
Patient 9. There were pictures but no other 
information on size, staging, depth and other 
pertinent information that would be valuable to 
other professionals providing care to this 
Patient. 
 
According to the hospital policy titled, 
“Management of Skin Integrity – Care of the 
Patient” dated August 2010 “skin integrity, 
assessment and treatment is an 
interdisciplinary responsibility.” The physician, 
registered nurse, physical therapist, food and 
nutrition, case managers and home health staff 
were listed as responsible for the care of the 
patient with pressure ulcer. The lack of 
adequate documentation would prevent these 
other professionals from providing adequate 
care for the patient. 
 
5. Patient 8 was admitted with diagnoses 
including diabetes mellitus, hypertension (high 
blood pressure) and asthma. Review of 
admitting orders revealed that there was no 
order for his diet. Electronic record review on 
March 27, 2014 revealed that an order was 
entered for a No Added Salt later than evening 
by one of the nurses. RN 20 stated that she 
received an order but was not sure if the verbal 
order had been faxed to the physician for 
authentication as it is customary to do with 
medical orders. There was no documented 
evidence that the nurse had called the 
physician to receive a diet order. Comments 
made by other unidentified nurses on the unit 
revealed that they use information on diet 
orders from previous admission to determine 
diet orders when physicians do not add diet 
orders. 
 
There was no telephone order authentication by 
the admitting physician either in the electronic 
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5).Corrective Actions: All nursing staff re-educated with self-study 
module to validate that physician orders have been noted, examined, and 
verified. Caregivers must use SBAR and provide the opportunity to use 
read-back techniques and medications orders received must be read 
back by the receiver. 24 hour order/chart check policy & procedure 
PAT.059 implemented that mandates documentation of chart review 
before 7am each day.  
Date of Implementation:  5/18/2014 
Monitoring Process: Random audit of 30 charts will be done per nursing 
unit. 
Person Responsible: Nursing Leadership 
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Continued From page 58 
 
paper record. According to the Hospital policy 
titled “telephone and verbal orders” dated July 
2004, states “Telephone orders are to be 
written and read back too physicians to clarify.” 
 
6. Review of the hospital Diet report for March 
26, 2014, showed height and weight information 
on several patients (sampled and randomly 
selected) that were inaccurate and unrealistic. 
For example, Patient 10’s weight was entered 
as 2615 pounds, Patient 9’s height was 
documented as 66 centimeters (cm) or 2 feet 2 
inches. A randomly selected patient’s height 
was similarly entered as 67 cm or 2 feet 6 
inches. All of these patients were adults with no 
history of amputation. Information on height and 
weight is valuable to examine response to 
therapy and administration of medication. 
 
The facility failed to ensure that documented 
information was accurate. 
 
 
 
 
 
 
7. On March 27, 2014, at 9 a.m., Patient 14’s 
medical record was reviewed. The verbal 
physician order dated March 7, 2014, indicated 
to transfuse one unit of packed red blood cells. 
The consent form dated March 7, 2014, 
indicated the patient had signed the consent. 
On the same day, the patient received the blood 
transfusion. Further review of the transfusion 
record failed to indicate documentation that the 
section on the suspected transfusion reaction 
was checked. 
 
During a concurrent interview RN 12 stated the 
section on suspected transfusion reaction of the  
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6).Corrective Actions:  Re-education of all nursing staff on timely and 
accurate collection and documentation of patient height and weights in 
accordance to hospital policies and physician orders.  Evaluation 
performed regarding ability to implement critical value settings in 
electronic medical record for Heights and Weights.  This feature is 
currently NOT available but this will be reviewed during system upgrades.  
Date of Implementation: 6/20/2014 with completion over next 30 days. 
Monitoring Process: Data will be collected on a 30 random patients a 
month and reported to the Quality Council on a monthly basis.  Any level 
of non-compliance will be reported to the Nursing Director for immediate 
corrective action. 
Person Responsible: Nursing Leadership 

 
 
 
 
 
 
 
 
 
 
 
7). Corrective Actions: The blood bank section implemented a new 
process in which all blood transfusion form are to be returned to Blood 
bank within 4 hours of completion of transfusion. The forms are to be 
delivered and brought down to the Blood bank department by the charge 
nurse for the patient that had been transfused. This is to be presented to 
the CLS on duty in Blood bank and is to be inspected on the spot by both 
lab and nursing. 
Date of Implementation: 5/16/2014 
Monitoring Process:  Weekly  
Person Responsible: Lab supervisor; Lab Director 
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Continued From page 59 
 
transfusion record should have been filled out. 
482.24(c)(2)(vii) CONTENT OF RECORD: 
DISCHARGE SUMMARY 
 
{All records must document the following, as 
appropriate:} 
Discharge summary with outcome of 
hospitalization, disposition of care and 
provisions for follow-up care. 
 
 
 
This STANDARD is not met as evidenced by: 
Based on record review and interview, the 
facility failed to ensure the discharge summary 
with outcome of hospitalization, disposition of 
case, and provision for follow-up care, was 
completed for 1 of 52 sampled patients (Patient 
43). This deficient practice had the potential for 
not assuring proper continuity of care. 
 
Findings: 
 
A review of the closed record on March 27, 
2014 with Staff B indicate Patient 43 was 
admitted to the facility on November 19, 2013, 
and discharged on December 3, 203. 
 
A review of the closed record revealed there 
was no documentation the discharge summary 
with outcome of hospitalization, disposition of 
the case, and provision for follow-up care was 
completed by the physician as of March 28, 
2014. 
 
During the interview with Staff B on March 28, 
2014 at 9:15 a.m., she stated the discharge 
summary with outcome of hospitalization, 
disposition of the case, and provision for follow-
up care, had not been complete by the 

 
 
A 467 
 
 
A 468 

 
 
 
 
All Three Campuses 
1-3 Corrective Actions: 

• Non-compliance discussed and corrective 
actions addressed at the Medical Executive 
Committee (MEC). 

• The Chief of Staff issued a memo, dated June 
19, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that 
pursuant to the Medical Staff Rules and 
Regulations that a Discharge Summary with 
outcome of hospitalization, disposition or care 
and provisions for follow-up care shall be 
provided by the responsible practitioner and 
completed within fourteen (14) days after the 
patient’s discharge.  The memo further stated 
that Medical Staff will be uncompromising in 
enforcing suspension that result from 
incomplete and/or delinquent medical records 

• Medical Staff leadership will continue to monitor 
progress and work with Administration to 
improve compliance with documentation 
standards. 

• Audit results reported to the hospital’s Quality 
and Medical Record Committee and Medical 
Executive Committee. 

Date of Implementation: 
• Non-compliance discussed and corrective 

actions addressed at the Medical Executive 
Committee meeting on June 17, 2014. 

• Chief of Staff communication dated June 19, 
2014. 

• Monitoring of completion of Discharge 
Summaries – ongoing 

• Audit results reported to the hospital’s Quality 
and Medical Record Committee and Medical 
Executive Committee – June 2014 and 
quarterly as required. 

Monitoring Process: 
• The HIM Manager and/or designee will conduct 

monthly audits of patient charts to review for the 
timely completion of Discharge Summaries. 

• Numerator = Number of discharge summaries 
completed within 14 days / Denominator – Total 
number of discharged charts reviewed. 

• The sample size will be based on monthly 
discharges, per the following guidelines: 

o Sample all cases for a population 
size of fewer than 30 cases 
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Continued From page 60 
 
physician. 
 
According to the Medical Staff Rules & 
Regulations approved by the Governing Board 
on December 4, 2013, page 34, 14.18 
Completion of the Record, 14.18.1 “In 
accordance with regulatory standards, medical 
records shall be completed within two (2) weeks 
following the patient’s discharge.---“ 
 
482.25 PHARMACEUTICAL SERVICES 
 
 
The hospital must have pharmaceutical 
services that meet the needs of the patients. 
The institution must have a pharmacy directed 
by a registered pharmacist or a drug storage 
area under competent supervision. The medical 
staff is responsible for developing policies and 
procedures that minimize drug errors. This 
function may be delegated to the hospital’s 
organized pharmaceutical service. 
 
 
This CONDITION is not met as evidenced by: 
Based on observations, interviews, and records 
review, the facility failed to ensure and provide 
services that meet the needs of its patients. The 
facility failed to meet Condition of Participation 
for Pharmaceutical Services by failing: 
 
1. Properly label the drawers of the CCU and 
ICU crash carts. (Hollywood campus) (Refer to 
A 0500). 
 
2. Properly label three tubes of external 
ointment found in an open tray of the crash 
carts (Hollywood campus) (Refer to A 0500). 
 
3. Ensure the ICU Crash Cart Contents Log 
was readily available. (Hollywood campus) 
(Refer to A 

 
 
A 468 
 
 
 
 
 
 
 
 
 
 
 
A 490 

(Continued from page 60) 
o Sample 30 cases for a population 

size of 30–100 cases 
o Sample 50 cases for a population 

size of 101–500 cases 
o Sample 70 cases for a population 

size of more than 500 cases 
• Targeted compliance is 90% 
• Monitoring activity will commence for a period not 

to exceed 4 months to ensure that compliance is 
achieved and sustained. 

• Random audits will be performed thereafter. 
• Results of the audits will be reported to the 

hospital’s Quality and Medical Record Committee 
and Medical Executive Committee. 

Person Responsible:  HIM Administrator and/or designee 
 
HOLLYWOOD 
 
1). Corrective Actions: Standardize all crash carts to include 
appropriate labels on each drawer with corresponding items and to 
include list of medications on the drawer. 
Date of Implementation: Will be completed in 30 days, expected 
date July 17, 2014 
Monitoring Process: Monitoring will be managed by daily crash 
cart checks, monthly review by pharmacy and as needed during 
crash cart exchange 
Person Responsible: Pharmacy and Nursing Leadership in each 
department 
 
2). Corrective Actions: Standardize all crash carts, place 
lubricating jelly inside the drawer with the appropriate labels on 
each drawer and with all corresponding items.  April 21-23, 2014 
Education provided included review of policy PHA.052 Preparing 
and Administration of Medications; any unlabeled medication must 
not be used. Pharmacy will label all medications. 
Date of Implementation: Target date of completion in 30 days July 
17, 2014. 
Monitoring Process: Monitoring will be managed by daily crash 
cart checks, monthly review by pharmacy and as needed during 
crash cart exchange. 
Person Responsible: Pharmacy and Nursing Leadership in each 
department. 

 
3). Corrective Actions: Standardize all crash carts to include 
appropriate labels on each drawer with corresponding items and to 
include list of medications on the drawer.  April 21-23, 2014 
education provided included review of policy PAT.058 Crash cart 
and crash cart checks to include presence of crash cart logs on 
corresponding cart  
Date of Implementation: Target date of completion will be in 30 
days July 17, 2014 
Monitoring Process: Monitoring will be managed by daily crash 
cart checks, monthly review by pharmacy and as needed during 
crash cart exchange 
Person Responsible: Pharmacy Department   and Nursing 
Leadership in each department 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

7/17/2014 
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Continued From page 61 
 
0500). 
 
4. Ensure all components of a specialized 
emergency supply for the treatment of 
malignant hyperthermia are immediately 
accessible. (Culver City campus) (Refer to A 
0500). 
 
5. Ensure its patient would not receive 
medication or supplement that was not 
prescribed by the physician (Culver City) (Refer 
to A 0500). 
 
6. Implement its policy and procedures for the 
use of a single-dose single-use ampule/vial 
(Culver City campus) (Refer to A 0500). 
 
7. Ensure all medication orders in the 
Emergency Department be reviewed or verified 
by a pharmacist for therapeutic appropriateness 
prior to administration or at least retrospectively 
in cases of life-threatening emergency (Culver 
City campus) (Refer to A 0500). 
 
8. Implement its policy and procedure on the 
safeguard of lock codes to a medication room 
(Hollywood campus) (Refer to A 0502). 
 
9. Ensure drug storage areas are accessible 
only to authorized facility staff (Hollywood 
campus) (Refer to A 0502). 
 
10. Ensure outdated medication in the 
refrigerator was not available for patient use 
(Van Nuy campus) (Refer to A 0505). 
 
The cumulative effect of these systemic issues 
resulted in the facility’s inability ensure and 
provide a safe patient care environment. 
482.25(b) DELIVERY OF DRUGS 

 
 
A 490 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 500 

(Continued from page 61) 
CULVER CITY 
4.) Corrective Actions: Ensure all components of a specialized emergency 
supply for the treatment of malignant hyperthermia are immediately accessible. 
Malignant hyperthermia kit contents will be added to the monthly Pharmacist 
Unit Inspection. The malignant hyperthermia items that are refrigerated will be 
packaged in a kit labeled “Malignant Hyperthermia” and stored in the 
appropriate refrigerator.  
Date of Implementation:  Completed 6/17/14 
Monitoring Process: Malignant hyperthermia kit will be checked during 
monthly unit inspections per P&Ps  
Person Responsible: VP of Pharmacy or designee 
5).Corrective Actions: All nursing staff re-educated to validate that physician 
orders have been noted, examined, and verified. Caregivers must use SBAR 
and provide the opportunity to use read-back techniques and medications 
orders received must be read back by the receiver. 
Date of Implementation: 5/18/2014 
Monitoring Process: Random audit of 30 charts will be done per nursing unit 
aggregated data will be sent to the Quality Dept, non-compliance will result in 
progressive discipline actions.  
Person Responsible: Nursing Leadership 
6).Corrective Actions:  Implement its policy and procedure “Medication: Care 
& Handling” SAN.019 for use of single dose vials. Policy revised to be clear on 
the use of single dose vials. Policy will be sent to medical staff. 
Date of Implementation: July 1st 2014 
Monitoring Process: DOP or designee will review anesthesia cart sheets, and 
will check that the SDVs are being used one time only. Any violations will be 
reported the Quality Counsel. 
Person Responsible: VP of Pharmacy or designee 
7).Corrective Actions: Ensure all medication orders in the Emergency 
Department be reviewed or verified by the pharmacist for therapeutic 
appropriateness prior to administration or at least retrospectively in case of life 
threatening emergency. All ED medication orders will be reviewed by a 
pharmacist prior to administration, with the exception of emergency 
medications, in which the orders will be reviewed retrospectively. Emergency 
medications will be defined as those that are time critical according to hospital 
P&Ps. These include antibiotics, IV seizure medications, pain medications and 
other emergency stat medications. Drugs not deemed as non-emergency 
medication will not be overridable in the automated drug dispensing machine. 
(ADM) 
Date of Implementation: July 1st 2014 
Monitoring Process: DOP or designee will review the overridden medications 
retrospectively for appropriateness. Results will be reported to Quality Counsel.  
Person Responsible: VP of Pharmacy or designee 
 
HOLLYWOOD 
8-9). Corrective Actions: Inspected all medication rooms to ensure no codes 
are written on walls, doors and no signs posted indicating the code number for 
entry. 3rd floor medication room door entry re-painted and signs removed.  Plans 
to change medication room access with ID badge reader to ensure only 
authorized personnel will have access to med room. Education provided to 
include review of policy, medication room access by authorized personnel and 
room to remain closed at all times  
Date of Implementation:  April 21- 23, 2014  
Monitoring Process: Monitoring will be managed through daily nursing rounds 
and to include in EOC rounds 
Person Responsible: Nursing Leadership in each department, EOC members, 
ENG, HR, pharmacy 
 
VAN NUYS 
10).Corrective Actions: Ensure outdated medication in the refrigerator was not 
available for patient use. All multiple dose vials will be checked in the 
Pharmacist Monthly Unit Inspection. At the end of the month all MDVs will be 
replaced. 
Date of Implementation: 7/1/2014 
Monitoring Process: MDVs will be checked upon Pharmacist Monthly unit 
inspection.   Any discrepancies will be reported to Quality Counsel.  
Person Responsible: VP of Pharmacy or designee 
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Continued From page 62 
 
In order to provide patient safety, drugs and 
biologicals must be controlled and distributed 
in accordance with applicable standards of 
practice, consistent with Federal and State 
law. 
 
This STANDARD is not met as evidenced by: 
Based on observations, interviews and records 
review, the facility failed to: 
 
1. Properly label the drawers of the CCU and 
ICU crash carts (Hollywood campus). This 
deficient practice had the potential for not 
easily accessing emergency drugs and 
equipment that are used to treat a person’s 
medical emergency. 
 
2. Properly label three tubes of external 
ointment found in an open tray of the crash 
carts (Hollywood campus). This deficient 
practice had the potential for the staff to use 
unlabeled ointments to the patients. 
 
3. Ensure the ICU Crash Cart Contents Log 
was readily available (Hollywood campus). 
This deficient practice had the potential for 
administering the cleaner and supplies for the 
treatment of Patient 24’s wound which may not 
be inaccordance with the physician’s order. 
 
4. Ensure all components of a specialized 
emergency supply for the treatment of 
Malignant Hyperthermia are immediately 
accessible (Culver City campus). This deficient 
practice could result in not providing 
appropriate interventions for managing the 
patient with malignant hyperthermia, a deadly 
adverse outcome.  
 
5. Ensure its patient would not receive 
medication or supplement that was not 
prescribed by the  

 
 
A 500 

Hollywood 
1). Corrective Actions: Standardize all crash carts, to 
ensure appropriate label outside the drawers with 
corresponding items listed  
 
Date of Implementation: Target date of completion in 
30 days July 17, 2014 
 
Monitoring Process: Monitoring will be managed 
through daily crash cart checks, monthly review by 
pharmacy and as needed during crash cart exchange 
 
Person Responsible: Pharmacy and Nursing 
Leadership in each department 
 
2). Corrective Actions: Standardize all crash carts, 
place lubricating jelly inside and all meds and all 
corresponding items in the drawer with the appropriate 
label outside the drawer.  
April 21-23, 2014 education provided included review 
of policy PHA.052 Preparing and Administration of 
Medications; any unlabeled medication must not be 
used and discarded. Pharmacy will label all 
medications (see Addendum  30, 30a).  
 
Date of Implementation:  Label of meds implemented 
immediately by pharmacy, Target date of completion 
for crash cart standardization in 30 days July 17, 2014 
Monitoring Process: Monitoring will be managed 
through daily crash cart checks, monthly review by 
pharmacy and as needed during crash cart exchange 
 
Person Responsible: Pharmacy and Nursing 
Leadership in each department 
 
3). Corrective Actions: Standardize all crash carts to 
include appropriate labels on each drawer with 
corresponding items and to include list of medications 
April 21-23, 2014 education provided included review 
of policy PAT.058 Crash cart and crash cart checks to 
include presence of crash cart logs on corresponding 
cart (see Addendum 30, 30a). 
 
Date of Implementation: Target date of completion 
will be in 30 days July 17, 2014 
 
Monitoring Process: Monitoring will be managed 
through daily crash cart checks, monthly review by 
pharmacy and as needed during crash cart exchange 
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Continued From page 63 
 
physician (Culver City campus). This deficient 
practice resulted in the patient receiving 2 
doses of Zinc Sulfate (dietary supplement) that 
not ordered by the physician and did not 
promote safety in the patient’s medication 
therapy. 
 
6. Follow its policy and procedures for the use 
of a single-dose single-use ampule/vial (Culver 
City campus). 
 
7. Ensure all medication orders in the 
Emergency Department be reviewed or verified 
by a pharmacist for therapeutic appropriateness 
prior to administration or at least retrospectively 
in cases of life-threatening emergency. This 
deficient practice had the potential to result in 
adverse drug events. 
 
Findings: 
 
1. On March 27, 2014 at 12:53 p.m. on the third 
floor, the contents of drawers 2, 3, 4 and 6 of 
the CCU Crash Cart did not match the label 
affixed to the exterior of each drawer. 
 
 
A review of the facility’s policy and procedure, 
titled “Crash Cart,” Number: PAT.058, dated 
11/2012, indicated “…the pharmacist shall 
check the drug and IV contents …and apply a 
label to the outside of the cart … A list of the 
crash cart medications … shall be kept on the 
outside of the cart …’ 
 
 
2. On March 27, 2014 at 12:59 p.m., on the 
third floor, the surveyor observed and identified 
two used, unlabeled 4-ounce tubes of 
lubricating jelly in the external open side tray of 
the CCU Crash Cart; one used, unlabeled 4-
ounce tube of 

 
 
A 500 

(Continued from page 63) 
Person Responsible: Pharmacy and Nursing 
Leadership in each department 
 
Culver City 
4)  Corrective Actions: Ensure all components of a 
specialized emergency supply for the treatment of 
malignant hyperthermia are immediately accessible. 
Malignant hyperthermia kit contents will be added to 
the monthly Pharmacist Unit Inspection. The malignant 
hyperthermia items that are refrigerated will be 
packaged in a kit labeled “Malignant Hyperthermia” 
and stored in the appropriate refrigerator. (P&P 
attached). In addition, Policy SAN.018 has been 
revised to include the Malignant Hyperthermia cart 
monthly check will include checking the refrigerated 
medications for Malignant Hyperthermia. (see 
Addendums 31, 31a, 31b)  A designated area in the 
OR refrigerator has been labeled “IV Normal saline for 
malignant hyperthermia.  
 
Date of Implementation:  Completed 6/17/14, July 14, 
2014 Revised Policy to be submitted to the Surgery 
and Anesthesia Committee Meeting for approval 
process. 
 
Monitoring Process:  The Director of Perioperative 
Services and/or designee will conduct monthly 
monitoring activity to include the verification of the 
refrigerated IV Normal Saline as a part of the routine 
check of the Malignant Hyperthermia cart. Compliance 
data will be reported to the Medication Safety 
Committee and the Quality Council on a quarterly 
basis until optimal compliance is achieved.  In addition, 
malignant hyperthermia kit will be checked during 
monthly unit inspections per P&Ps (see Addendum  
31, 31a) 
 
Person Responsible: Director Perioperative Services, 
Director of Pharmacy 

 
5).Corrective Actions: All nursing staff re-educated to 
validate that physician orders have been noted, 
examined, and verified. Caregivers must use SBAR 
and provide the opportunity to use read-back 
techniques and medications orders received must be 
read back by the receiver 
 
Date of Implementation: 5/18/2014 
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Continued From page 64 
 
lubricating jelly in the external open side tray of 
the ICU Crash Cart. 
 
A review of the facility’s policy and procedure, 
titled, “Preparing and Administration of 
Medication”, Number; PHA.052, dated 
“02/2012”, indicated “…An unlabeled 
medication must never be used …” 
 
3. On March 27, 2014 at 12:59 p.m., on the 
third floor, Nurse 1 failed to located the ICU 
Crash Cart Contents Log that would disclose 
the contents of the crash cart. 
 
A review of the facility’s policy and procedure, 
titled “Crash Cart,” Number: PAT.058, dated 
11/2012, indicated “…A list of the crash cart 
medications… shall be kept on the outside of 
the cart…” 
 
4. Malignant hyperthermia (MH) is a rare but 
potentially lethal adverse effect of a commonly 
used general anesthetic gases and 
succinylcholine; succinylcholine is a muscle 
relaxant used by physicians during emergency 
procedure to insert artificial airways [intubation] 
into patients with extreme difficulty in 
breathing. A defined list of supply has been 
published by the Malignant Hyperthermia 
Association of the United States (MHAUS) and 
the Association of Peri-Operative Registered 
Nurses (AORN), two nationally recognized 
organizations that set standards of care for this 
rare but deadly adverse medical outcome. 
 
On March 25, 2014, at 11 a.m., in the surgery 
department, both the director of peri-operative 
services (Staff J) and the chief nursing officer 
(Staff F) confirmed that there was no iced 
saline 

 
 
A 500 

(Continued from page 64) 
Monitoring Process: Random audit of 30 charts will 
be done per nursing unit 
 
Person Responsible: Nursing Leadership 
 
6).Corrective Actions:  Implement its policy and 
procedure for use of single dose vials. Policy revised to 
be clear on the use of single dose vials. Policy will be 
sent to medical staff. 
 
Date of Implementation: July 1st 2014, Policy revised 
5/5/2014, Revised Policy will be submitted through 
committee approval process. 
 
Monitoring Process: DOP or designee will review 
anesthesia cart sheets, and will check that the SDVs 
are being used one time only. Any violations will be 
reported the Quality Counsel. Anesthesiologists will be 
re-educated on the appropriate use of single use/dose 
vials. The hospital’s Anesthesia policy Medication, 
Care and Handling Number: SAN.019 policy will be 
revised to include the following statement: Medications 
labeled as “single dose” or “single use” is meant for 
use in a single patient for a single 
case/procedure/injection; because they typically lack 
antimicrobial preservative (see Addendum 32). 
 
Person Responsible: VP of Pharmacy or designee, 
Director Perioperative Services, Director of 
Anesthesia, and Director of Infection Prevention 

 
7).Corrective Actions: All ED medication orders will 
be reviewed by a pharmacist prior to administration, 
with the exception of emergency medications, in which 
the orders will be reviewed retrospectively. Emergency 
medications will be defined as those that are time 
critical according to hospital P&Ps. These include 
antibiotics, IV seizure medications, pain medications 
and other emergency stat medications. Drugs not 
deemed as non-emergency medication will not be 
overridable in the automated drug dispensing machine. 
  
Date of Implementation: July 1st 2014 

 
Monitoring Process: DOP or designee will review the 
overridden medications retrospectively for 
appropriateness. Results will be reported to Quality 
Counsel.  
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available as part of the emergency supply for 
the treatment of Malignant Hyperthermia. 
 
On March 25, 2014 at 2:45 p.m. in the 
Emergency Room, during an interview, the 
director of the emergency room and one 
emergency staff (Staff N) indicated that they did 
not have the required iced saline (sodium 
chloride 0.9%) bags for the Malignant 
Hyperthermia kit. 
 
On March 25, 2014 at 2:50 p.m. in the 
emergency room, the clinical pharmacist (Rx 4) 
stated that the saline for the Malignant 
Hyperthermia cart would be provided by the 
central supply. 
 
According to the facility policy, titled “Malignant 
Hyperthermia Cart,” Number: PHA.090; dated 
“10/2012,” the MH kit should include “Sodium 
Chloride 0.9% 2 liters (refrigerator).” The same 
policy also delineated the treatment regimen 
include initiate cooling with IV (intravenously 
administered) iced saline solution at a rate of 
1000 ml (milliliter) per 10 min (minute) for 30 
minutes, which indicates at least three bags of 
iced saline should be available. 
 
According to the facility policy, titled “Malignant 
Hyperthermia,” Number: SAN.018, dated 
“11/2012,”  the facility should have iced IV 
saline immediately available. 
 
Both policies listed MHAUS as reference. 
 
5. On March 26, 2014 at 9:30 a.m. in the 
Telemetry Unit, a surveyor observed a 
medication pass for one patient, Patient 7. The 
surveyor observed that the Patient 7 received 
one tablet of the dietary supplement Zinc 
Sulfate 220 mg but could not locate the 
physician’s order in the 

 
 
A 500 

(Continued from page 65) 
Person Responsible: VP of Pharmacy or designee 
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patient’s chart. 
 
On March 25, 2014 at 10:45 a.m., Rx 3 
confirmed he did not find the Zinc Sulfate order 
in the Patient 7’s chart. 
 
On March 26, 2014 at 11 a.m., Rx 1 could not 
find the Zinc Sulfate order in the Patient 7’s 
chart. 
 
A review of the Nutrition Recommendation 
Form for Patient 7 dated March 25, 2014 at 
8:16 a.m. indicated a handwritten check mark in 
the check box for “Vitamins and Minerals” and 
another handwritten check mark in the check 
box for “Multivitamin mineral 1 tablet PO (orally) 
daily.” However, there was no marking by the 
check box for “Zinc Sulfate 220 mg.” 
 
A review of the fax copy of the “Nutrition 
Recommendation Form” dated March 24, 2014 
at 1:05 p.m., indicated the pharmacy received 
the order on March 25, 2014 at 8:16 a.m. when 
the pharmacy received the order. 
 
A review of the electronic Medication 
Administration Record (eMAR) for March 25, 
2014, the day before, indicated that Patient 7 
received one Zinc Sulfate 220 mg tablet on 
March 25, 2014 at 9 a.m. 
 
As of the medication pass observed on March 
26, 2014 at 9:30 a.m., a total of two doses of 
Zinc Sulfate 220 mg tablets were given to 
Patient 7. 
 
On March 26, 2014 at 11:23 a.m., an interview 
with (Pharmacist 1) indicated that a staff 
pharmacist misread the Nutrition 
Recommendation form as that Zinc Sulfate 
being included because of the long handwritten 
check 
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mark for the multivitamin with mineral, which 
was located directly above it on the pre-printed 
Nutrition Recommendation Form. 
 
At 1:42 p.m., Pharmacist 1 stated that there 
was no policy and procedure for the chart check 
process performed by the nursing staff that 
would verify eMAR with actual physician orders. 
 
At 1:49 p.m. during an interview, RN 10 
described the process for the 12 hour chart 
check performed at shift change. The nruses 
performing the chart check would receive a 
report from a “supervising nurse,” they would 
then confirm physician orders the chart with 
eMAR and would verify in computer program. 
She stated “This is a routine protocol.” She also 
described the 12 hour nursing shifts as 7 a.m. 
to 7 p.m. and 7 p.m. to 7 a.m. 
 
 
On March 28, 2014 at 11:53 a.m., during a 
follow-up interview, RN 10 stated that the 
nurses responsible for their patients should 
have caught the medication entry error during 
the chart check process. 
 
 
A review of the policy and procedure titled, 
“Drug Distribution and Control”, Number: 
PHA.025 dated “10/2012” , indicated “…The 
Pharmacy department shall distribute 
medication and control the use of medication as 
follow: … Review all medications orders for 
appropriateness and safety with respect to the 
current medication profile …” 
 
 
A review of the policy and procedure titled, 
“Hand Off Communications,” Number: PAT.043, 
dated “11/2012”, indicated “…A “hand off” 
communication is an interactive process of  
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passing patient-specific information from one 
caregivers to another or from one team of 
caregivers to another for the purpose of 
ensuring the continuity and safety of the 
patient’s care…This provides the caregivers an 
opportunity to verify information by using read-
back techniques. Critical test results and 
medication orders received shall be read back 
by the receiver. The occurrence of the read 
back shall be documented in the medical 
record.” 
 
 
6. On March 24, 2014 at 11:29 a.m., a review of 
the Anesthesia Controlled Drug Record, dated 
“March 18, 19, 19 and 21, 2014” indicated that 
a Fentanyl 250 mg per 5 milliliter (ml) ampule 
was used for two different patients, that half of 
the content was used for Patient 3, marked as 
“0.5” and half the content was used for Patient 
2, marked as “0.5.” The inventory count 
indicated the beginning count of 10 ampules 
and the ending balance of 9 ampules. 
 
 
The Anesthesia Record dated March 19, 2014 
for Patient 3 showed that the Anesthesiologist 
administered Fentanyl 100 micrograms (mcg) at 
approximately 10:15 a.m. and 25 mcg at 
approximately 11:15 a.m., total 125 mcg. 
 
 
The Anesthesia Record dated March 19, 2014 
for Patient 2 showed that the same 
Anesthesiologist administered Fentanyl 50 mcg 
at approximately 11:45 a.m. and 75 mcg at 
approximately 12:15 p.m., total 125 mcg. 
 
 
The manufacturer’s package insert indicated 
“Fentanyl Citrate Injection…is preservative-free 
and available as …5 ml Single Dose ampules. 
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On March 25, 2014, at 11:36 a.m., the DOP 
confirmed those fentanyl ampules are single-
use and should not be shared between patients. 
 
On March 28, 2014 at 11:20 a.m., during an 
interview, when the surveyor showed the 
Anesthesia Controlled Drug Record and the use 
of the single dose ampule on two different 
patients to the Director of Infection Prevention 
and Control, she responded “What does this 
have to do with me?” 
 
On March 28, 2014 at 11:25 a.m. during an 
interview, the facility contracted Hospital 
Epidemiologist (Staff P) stated the single use 
ampule is not to be used for more than one 
patient. 
 
On March 28, 2014 at 12:45 p.m., a review of 
the facility policy and procedure titled 
“Medication, Care and Handling,” Number: 
SAN.019, dated “11/2012”, indicated “…Each 
patient is medicated with either single dose or 
multiple dose vials. The remainder of each of 
the multi-dose vial is discarded after each 
patient.” When the surveyor asked Rx 1 
(Pharmacist 1) to clarify this policy, she stated 
the policy should read “The remainder of each 
of the single dose vial is discarded after each 
patient.” 
 
A review of the policy and procedure titled 
“Handling of Multidose/Single Dose Vials and IV 
Compounding (Low Risk Condition) Outside 
Laminar Flow Hood”, Number: PHA.090, dated 
“10/2012” indicated “…Single Dose 
vials/ampoules should be discarded soon after 
opening and not stored… Opened single dose 
ampoules hsall not be stored for any time 
period  
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…” 
 
7. On March 25, 2014, at 10:15 a.m., during an 
discussion of the medication process, Rx 3 
(Pharmacist 3) stated the pharmacy department 
does not review or reconcile medication 
removal report from the automated dispensing 
cabinet (ADC) located in the emergency 
department. 
 
At 3:15 p.m., Rx 3 also stated the pharmacy 
department does not regularly review the 
medication orders prescribed in the emergency 
room for therapeutic appropriateness. The 
department received an unknown percentage of 
those orders but not all. The pharmacy would 
receive orders for medications that were not 
stocked in the ADC located in the emergency 
room. 
 
On March 26, 2014, at 9:30 p.m., during 
another discussion, Rx 3 stated the current 
computer system does not have the capability 
to tally or report the physician orders prescribed 
in the emergency room. Rx 3 could not find out 
how many prescriptions had been sent to the 
pharmacy for verification. 
 
According to a nationally recognized 
professional association, American Society of 
Health-System Pharmacists (ASHP, which 
published numerous authoritative guidelines in 
pharmacy practice referred by the industry as 
the standard of practices), the guideline titled 
“Minimum Standard for Pharmacies in 
Hospitals” , dated 4/13/2012, indicated “All 
medication orders shall be prospectively 
reviewed by a pharmacist and assessed in 
relation to pertinent patient and clinical 
information before the first dose is administered 
or made available in an automated 
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Continued From page 71 
 
dispensing device, except in emergent 
situation.. There shall be a procedure for 
retrospective review of these orders.” The 
guideline further suggested “use of {ADC] shall 
be structured so as to not hinder the 
pharmacist’s review of (and opportunity to 
intervene in) medication orders before the 
administration of first doses …” 
According to the facility policy, titled “Drug 
Distribution and Control,” Number: PHA.025, 
dated “10/2012” , “..The pharmacy department 
shall…review all medications orders for 
appropriateness and safety with respect to the 
current medication profile. 
482.25(b)(2)(i) SECURE STORAGE 
 
 
All drugs and biologicals must be kept in a 
secure area, and locked when appropriate.  
 
This STANDARD is not met as evidenced by: 
Based on observations, interviews and 
documents review, the facility failed to: 
1. Implement its policy and procedure on the 
safeguard of lock codes to a medication room 
(Hollywood campus). 
2. Ensure drug storage areas are accessible 
only to authorized facility staff (Hollywood 
campus). 
 
These deficient practices had the potential for 
unauthorized persons access to drugs and 
intravenous solution in the facility’s medication 
room and drug storage room. 
 
Findings: 
 
1. On March 27, 2014 at 1:05 p.m. on the third 
floor, the surveyors observed the Head nurse of 
the ICU punching in the lock code for the 

 
 
A 500 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 502 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hollywood 
1).Corrective Actions: Inspected all medication 
rooms to ensure no codes are written on walls, doors 
and no signs posted indicating the code number for 
entry. 3rd floor medication room door entry re-painted 
and signs removed.  Plans to change medication room 
access with ID badge reader to ensure only authorized 
personnel will have access to med room. Education 
provided April 21- 23, 2014 to include review of policy, 
medication room access by authorized personnel and 
room to remain closed at all times (see Addendum 33, 
33a) 
 
Date of Implementation: March 27, 2014, full 
implementation of badge reader will be in 30 days July 
17, 2014 
 
Monitoring Process: Monitoring will be managed 
through daily nursing rounds and to include in EOC 
rounds 
 
Person Responsible: Nursing Leadership in each 
department, EOC members, ENG, HR, pharmacy     

 
2).Corrective Actions: Inspected all medication 
rooms to ensure no codes are written on walls, doors 
and no signs posted indicating the code number for 
entry. 3rd floor medication room door entry re-painted 
and signs removed. 
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Continued From page 72 
 
medication room and simultaneously noticed 
the four-digit security code was handwritten on 
a sheet of paper taped to the exterior of the 
medication room door. Adjacent to this sheet of 
paper was a sign taped to the inside of the 
glass window of the secure medication room 
door that stated “Keep Doors Closed & Do Not 
Write the Lock Codes on Walls or Doors or This 
Sign.” The four numbers handwritten on the 
paper was the lock code. She then removed the 
sign and discarded it. 
 
 
2. On March 27, 2014 at 1:55 p.m., on the sixth 
floor, the surveyor observed the double-door to 
the Purchasing/Central Supply Room was left 
wide open with a doorstop. For eight minutes, 
from 1:55 p.m. to 2:03 p.m., the pharmacy 
surveyors and Rx 1 (Pharmacist 1) visited the 
pharmacy across the hallway. 
 
 
Upon leaving the pharmacy at 2:03 p.m., the 
surveyor observed that the Purchasing/Central 
Supply Room door was still open. The 
surveyors and the VPPO entered the 
Purchasing/Central Supply Room and called out 
to see if anyone was present, but no one 
answered. The Purchasing/Central Supply 
Room was left unattended for approximately 
eight minutes if not longer. Rx 1 identified cases 
of I.V. bags (D51/2NS), syringes, and the drug 
lidocaine in the crash cart kits. A few minutes 
later, Staff Q walked in and stated he had gone 
for three to four minutes.” 
 
 
On March 27, 2014 at 2:36 p.m., on the third 
floor, Rx 1 identified that the door of the secure 
medication room with a self-closing door 
mechanism did not completely close. 

 
 
A 502 

(Continued from page 72) 
Plans to change medication room access with ID 
badge reader to ensure only authorized personnel will 
have access to med room. Education provided April 
21- 23, 2014 to include review of policy, medication 
room access by authorized personnel and room to 
remain closed at all times (see Addendum 33, 33a). 
 
Date of Implementation: March 27, 2014, full 
implementation of badge reader will be in 30 days July 
17, 2014. 
 
Monitoring Process: Monitoring will be managed 
through daily nursing rounds and to include in EOC 
rounds. 
 
Person Responsible: Nursing Leadership in each 
department, EOC members, ENG, HR, pharmacy 
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Continued From page 73 
 
On March 27, 2014 at 2:36 p.m., two surveyors 
noted that the access door from the nursing 
station leading to the secure medication room 
was not locked while another access door from 
the hallway was locked with a security code 
lock. 
 
On March 27, 2014 at 3:12 p.m., Rx 1 
confirmed that the facility could not produce a 
policy and procedure for the security of the 
Purchasing/Central Supply Room. 
 
On March 27, 2014 at 3:37 p.m., on the third 
floor, the secure medication room door was 
ajar and not securely closed. The surveyor 
made three attempts within one minute but the 
door failed to close. Rx 1 also made three 
more attempts in the next minute and the door 
failed to close. 
 
According to the facility policy, titled “Security 
of Medications Outside the Main Pharmacy”, 
Number PHA.084, dated “10/2012” , “…All 
drug storage areas are lockable. All drug 
storage areas are locked when not in use…” 
482.25(b)(3 UNUSABLE DRUGS NOT USED 
 
Outdated, mislabeled or otherwise unusable 
drugs and biologicals must not be available for 
patient use. 
 
 
This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure an outdated medication, such 
as Tuberculin purified protein derivative, PPD 
(skin test to determine if a person had been 
exposed to tuberculosis, a contagious lung 
infection) was not in the medication 
refrigerator, available for patient use. This 
deficient practice had the potential for 

 
 
A 502 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 505 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Van Nuys 
 Corrective Actions: Ensure outdated medication in 
the refrigerator was not available for patient us. All 
multiple dose vials will be checked in the Pharmacist 
Monthly Unit Inspection. At the end of the month all 
MDVs will be replaced. 
 
Date of Implementation:  6/16/2014 
 
Monitoring Process: MDVs will be checked upon 
Pharmacist Monthly unit inspection. Any discrepancies 
will be reported to Quality Counsel. (see 
Addendum31a) 
 
Person Responsible: Director of Pharmacy 
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Continued From page 74 
 
administering an outdated Tuberculin PPD, to 
the patients 
 
Findings: 
 
On March 2, 2014, at 10:30 a.m., during a 
medication room inspection, in the Unit 2 of the 
facility’s psychiatric campus, the medication 
refrigerator had one Tuberculin (TB 5 units) 
ampule with an expiration date of November 23, 
2013. Licensed Vocational Nurse (LVN) 3 
stated the Tuberculin should have been 
discarded and should have reordered. 
482.27(b) POTENTIALLY INFECIOUS 
BLOOD/BLOOD PRODUCTS 
 
 
Standard: Potentially infectious blood and blood 
products. 
 
 
(1) Potentially human immunodeficiency virus 
(HIV) infectious blood and blood components. 
Potentially HIV infectious blood and blood 
components are prior to collections from a 
donor –  
    (i) Who tested negative at the time of 
donation but tests reactive for evidence of HIV 
infection on a later donation; 
    (ii) Who tests positive on the supplemental 
(additional, more specific) test or other follow-up 
testing required by FDA; and 
    (iii) For whom the timing of seroconversion 
cannot be precisely estimated. 
 
 
(2) Potentially hepatitis C virus (HCV) infectious 
blood and blood components. Potentially HCV 
infectious blood and blood components are the 
blood and blood components identified in 21 
CFR 610.47. 

 
 
A 505 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 592 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Culver City 
1-8) Corrective Actions:  Look Back Policy BBK.207 
(see Addendum 34) has been amended to include the 
hospitals responsibility to the patient if the physician 
cannot be contacted or located as stated in Procedural 
notes number 1.  
 
Date of Implementation:  This policy has been 
approved and implemented on April 2nd 2014. 
 
Monitoring Process: A monitoring process has been 
put in effect to address the number of recalled blood 
products and if there is any need for the clinicians’ to 
be notified also being monitored is if there are any 
failed attempts to the clinicians. 
    
Person Responsible: Laboratory Supervisor, 
Laboratory Director 
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Continued From page 75 
 
(3) Services furnished by an outside blood 
collecting establishment. If a hospital regularly 
uses the services of an outside blood 
collecting establishment, it must have an 
agreement with the blood collecting 
establishment that governs the procurement, 
transfer, and availability of blood and blood 
components. The agreement must require that 
the blood collecting establishment notify the 
hospital – 
   (i) Within 3 calendar days if the blood 
collecting establishment supplied blood and 
blood components collected from a donor who 
tested negative at the time of donation but 
tests reactive for evidence of HIV or HCV 
infection on a later donation or who is 
determined to be at increased risk for 
transmitting HIV or HCV infection; 
  (ii) Within 45 days of the test, of the results of 
the supplemental (additional, more specific) 
test for HIV or HCV, as relevant, or other 
follow-up testing required by FDA; 
  (iii) Within 3 calendar days after the blood 
collecting establishment supplied blood and 
blood components collected from an infectious 
donor, whenever records are available, as set 
forth at 21 CFR 610.48(b)(3). 
 
(4) Quarantine of blood and blood components 
pending completion of testing. If the blood 
collecting establishment (either internal or 
under an agreement) notifies the hospital of 
the reactive HIV or HCV screening test results, 
the hospital must determine the disposition of 
the blood or blood component and quarantine 
all blood and blood components from previous 
donations in inventory. 
  (i) If the blood collecting establishment 
notifies the hospital that the result of the 
supplemental (additional, more specific) test or 
other follow-up 
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Continued From page 76 
testing required by FDA is negative, absent 
other informative test results, the hospital may 
release the blood and blood components from 
quarantine. 
   (ii) If the blood collecting establishment 
notifies the hospital that the result of the 
supplemental (additional, more specific) test or 
other follow-up testing required by FDA is 
positive, the hospital must –  
      (A) Dispose of the blood and blood 
components; and 
      (B) Notify the transfusion recipients as set 
forth in paragraph (b)(6) of this section. 
  (iii) If the blood collecting establishment 
notifies the hospital that the result of the 
supplemental (additional, more specific) test or 
other follow-up testing required by FDA is 
indeterminate, the hospital must destroy or label 
prior collections of blood or blood components 
held in quarantine as set fors at 21 CFR 
610.46(b)(2), 610.47(b)(2), and 610.48(c)(2). 
 
 
(5) Recordkeeping by the hospital. The hospital 
must maintain – 
   (i) Records of the source and disposition of all 
units of blood and blood components for at least 
10 years from the date of disposition in a 
manner that permits prompt retrieval; and 
   (ii) A fully funded plan to transfer these 
records to another hospital or other entity if 
such hospital ceases operation for any reason. 
 
 
(6) Patient notification. If the hospital has 
administered potentially HIV or HCV infectious 
blood or blood components (either directly 
through its own blood collecting establishment 
or under an agreement) or released such blood 
or blood components to another entity or 
appropriate individual, the hospital must take 
the following 

 
 
A 592 
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Continued From page 77 
 
actions: 
  (i) Make reasonable attempts to notify the 
patient, or to notify the attending physician who 
ordered the blood or blood component and ask 
the physician to notify the patient, or other 
individual as permitted under paragraph (b)(10) 
of this section, that potentially HIV or HCV 
infectious blood or blood components were 
transfused to the patient and that there may be 
a need for HIV or HCV testing and counseling. 
  (ii) If the physician is unavailable or declines to 
make the notification, make reasonable 
attempts to give this notification to the patient, 
legal guardian or relative. 
  (iii) Document in the patient’s medical record 
the notification or attempts to give the required 
notification. 
 
 
(7) Timeframe for notification. 
   (i) For donors tested on or after February 20, 
2008. For notifications resulting from donors 
tested on or after February 20, 2008 as set forth 
at 21 CFR 610.46 and 21 CFR 610.47 the 
notification effort begins when the blood 
collecting establishment notifies the hospital 
that is received potentially HIV or HCV 
infectious blood and blood components. The 
hospital must make reasonable attempts to give 
notification over a period of 12 weeks unless – 
       (A) The patient is located and notified; or 
       (B) The hospital is unable to locate the 
patient and documents in the patient’s medical 
record the extenuating circumstances beyond 
the hospital’s control that caused the notification 
timeframe to exceed 12 weeks. 
   (ii) For donors tested before February 20, 
2008. For notifications from donors tested 
before February 20, 2008 as set forth at 21 
CFR 
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Continued From 78 
 
610.48(b) and (c), the notification effort begins 
when the blood collecting establishment notifies 
the hospital that it received potentially HCV 
infectious blood and blood components. The 
hospital must make reasonable attempts to give 
notification and must complete the actions 
within 1 year of the date on which the hospital 
received notification from the outside blood 
collecting establishment. 
 
(8) Content of notification. The notification must 
include the following information: 
  (i) A basic explanation of the need for HIV or 
HCV testing and counseling. 
  (ii) Enough oral or written information so that 
an informed decision can be made about 
whether to obtain HIV or HCV testing and 
counseling 
  (iii) A list of programs or places where the 
person can obtain HIV or HCV testing and 
counseling, including any requirements or 
restrictions the program may impose. 
 
(9) Policies and procedures. The hospital must 
establish policies and procedures for notification 
and documentation that conform to Federal, 
State, and local laws, including requirements for 
the confidentiality of medical records and other 
patient information. 
 
(10) Notification to legal representative or 
relative. If the patient has been adjudged 
incompetent by a State court, the physician or 
hospital must notify a legal representative 
designated in accordance with State law. If the 
patient is competent, but State law permits a 
legal representative or relative to receive the 
information on the patient’s behalf, the 
physician or hospital must notify the patient or 
his or her legal representative or 
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Continued From page 79 
 
relative. For possible HIV infectious transfusion 
recipients that are deceased, the physician or 
hospital must inform the deceased patient’s 
legal representative or relative. If the patient is a 
minor, the parents or legal guardian must be 
notified. 
 
(11) Applicability. HCV notification requirements 
resulting from donors tested before February 
20, 2008 as set forth at 21 CFR 610.48 will 
expire on August 24, 2015. 
 
This STANDARD is not met as evidenced by: 
Based on document review and interview, the 
facility failed to have a written procedure for the 
hospital making reasonable attempts to notify a 
patient that was potentially administered HIV or 
HCV infectious blood or blood components if 
the patients physician was unavailable or 
declined to make the notification. This deficient 
practice had the potential for not informing the 
patient regarding the need for HIV or HCV 
testing and counseling. 
 
Finding: 
 
On March 31, 2014, between 10:54 a.m. and 
11:55 a.m., accompanied by Staff 14 (director 
of laboratory and pathology) and Staff 15 (lab 
supervisor), a review of the hospital’s policies 
and procedures titled, Lookback Policy SOP 
#2324A (Number BB14) dated effective July 
2002; Lookback Programs HIV, HTLV I/II, SOP 
2325B (P&P 15) (Number BBK-203) dated 
effective October 2002; and Lookback Program 
Recall Notification (Number BBK0204) dated 
effective July 2002 revealed there was no 
procedure for the hospital to notify a patient that 
was potentially administered HIV or HCV 
infectious blood or 

 
 
A 592 

  

2914



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

K. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

L. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 592 
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Continued From page 80 
 
blood components if the patient’s physician was 
unavailable or declined to make the notification. 
 
 
 
At the same time, as the review, Staff 14 and 
Staff 15 were informed that the hospital’s 
Lookback Program Recall Notification policy 
and procedure did not indicate the hospital’s 
procedure to notify a patient that was potentially 
administered HIV or HCV infectious blood or 
blood components if the patients physician was 
unavailable or declined to make the notification. 
 
During concurrent interview, when asked what 
the hospital’s procedure was to notify the 
patient if the patient’s doctor was not available 
or if the patient’s doctor refused to notify the 
patient, the lab supervisor stated the procedure 
for the hospital was that the blood bank drafts a 
letter and the lab sends it to the pathologist to 
sign off on and the lab mails it to the clinician 
(patient’s doctor) and that the clinician will 
follow through. 
 
Neither the director of laboratory and pathology 
or the lab supervisor provided the hospital’s 
procedure for the hospital making reasonable 
attempts to notify a patient that was potentially 
administered HIV or HCV infectious blood or 
blood components if the patient’s physician was 
unavailable or decline to make the notification. 
482.28 FOOD AND DIETETIC SERVICES 
 
The hospital must have organized dietary 
services that are directed and staffed by 
adequate qualified personnel. However, a 
hospital that has a contract with an outside food 
management company may be found to meet 
this Condition of Participation if the company 
has a 

 
 
A 592 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 618 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hollywood 
1) Corrective Actions: Prior director was replaced with a new 
Director of Dietary at both locations, Hollywood and Van Nuys. 
 
Hollywood: 
A full-time consulting Director of Dietary Department, RD was 
appointed to provide oversight of the dietary department. A full-time 
Food Services Supervisor was appointed to oversee the day to day 
operations of dietary department.   A clinical dietitian and a per 
diem Registered Dietitian provide clinical support.  
Date of implementation: July 31, 2014 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

7/31/2014 
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Continued From page 81 
 
dietitian who serves the hospital on a full-time, 
part-time, or consultant basis, and if the 
company maintains at least the minimum 
standards specified in this section and provides 
for constant liaison with the hospital medical 
staff for recommendations on dietetic policies 
affecting patient treatment. 
 
This CONDITION is not met as evidenced by: 
Based on observation, review of facility 
documents and staff interview, the facility failed 
to meet the Condition of Participation in Food 
and Dietetic Services by failing to: 
 
 
1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices and inadequate supervision of the 
dietary department (Refer to A 619, A 620, A 
621, A 628). 
 
2. Ensure accurate nutritional analysis of 
regular and therapeutic menus, menus that 
were in compliance with nationally recognized 
practices (Refer to A 630). 
 
3. Have menus for all physician ordered diets 
(Refer A to 628). 
 
4. Have effective system to ensure that 
physician ordered diets were followed (Refer A 
to 629). 
 
5. Ensure safe and effective food 
storage/production practices (Refer to A 620). 
 
6. Ensure adequate food and water were on 
hand for use in an emergency (Refer to A 703). 
 
7. Have policies and procedures, spreadsheets 
for the distribution of food. 

 
 
A 618 

(Continued from page 81) 
Van Nuys: 
A full time Director of Dietary Department, RD was placed to 
provide oversight of dietary department. A full time Food Services 
supervisor continues to oversee the day to day operations of dietary 
department.  A per diem clinical dietitian is available for clinical 
support as needed. 
Date of implementation: July 31, 2014 
 
Both Hollywood and Van Nuys: 
Additionally, a contract is in process to retain a Food Service 
Management company to permanently operate the Food & Nutrition 
Services Department at both the Hollywood and Van Nuys 
campuses. This contract will include safe food handling and 
sanitation compliance requirements to meet all State, Federal, and 
DNV regulatory requirements.   
A General Consultant and Chef Consultant are also working 
between both institutions. A contract is in process with a letter of 
intent given to retain a Food Service Management company to 
permanently operate the Food & Nutrition Services Department at 
both Hollywood and Van Nuys. This contract will include food safe 
handling and sanitation compliance requirement to meet all State, 
Federal and DNV regulatory requirements.  
Date of Implementation: Initial correction from May 19, 2014-June 
16, 2014. Additional staff of Consulting RD Director and Consulting 
Staff to meet Organizational needs implemented July 31, 2014. 
Contract Company Agreement scheduled to start October 1, 2014.  
Monitoring Process:   The hospital’s leadership will ensure that 
the Dietary Department is staffed with competent and appropriately 
credentialed supervisory coverage at all times.  The Food & 
Nutrition Services Contract will be reviewed for service level 
compliance and regulatory standards on an annual basis by 
Hospital Administration and the Quality Council for recommendation 
for continuation. 
Person Responsible: Administrators at both Southern California 
Hospital at Hollywood and Van Nuys. 
 
2)  Corrective Actions:  Menus have been analyzed to meet at 
least 90% of DRI for all diets with the exception of those noted in 
the diet manual or addendums as being unable to reach such levels 
due to their dietary restrictions.  An alternate menu or meal 
substitution with nutritionally equivalent options are available  
Date of Implementation: September 10, 2014 
Monitoring Process:  The nutritional analysis of menus as served 
are approved by the Med Executive Committee and Governing 
Board.   Patient satisfaction is monitored to determine patient 
acceptance of menus provided. . 
Person Responsible:  RD, Director of Dietary Department and 
Clinical Dietitian RD 
 
3)  Corrective Actions:  Menus are available for all standard 
physician ordered diets.  Diets other than those on the standard list 
of diets will be calculated as needed by a Registered Dietitian. 
Date of Implementation: September 10, 2014 
Monitoring Process: Review of nutritional analysis of menus as 
served are approved by the Med Executive Committee and 
Governing Board. 
Person Responsible:  RD, Director of Dietary Department and 
Clinical Dietitian RD 

 

 
 
 
 
 

7/31/2014 
 
 
 
 
 
 
 
 
 
 
 

5/19/2014 
7/31/2014 
10/1/2014 
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9/10/2014 

2916



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

M. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

N. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 618 
 
 
 
 
 
 
 
 
A 619 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
Continued From page 82 
 
8. Development of menus that were  consistent with 
nutrient parameters as approved by the hospitals'  
Medical Executive Committee. (Refer ·to A 631). 
 
The cumulative effect of these systemic issues 
resulted in the facility's inability to ensure and provide 
a safe patient care environment. 
482.28(a) ORGANIZATION 
 
Organization 
 
This STANDARD is not met as evidenced by: 
Based on observation, review of hospital 
documents and staff interviews, the hospital 
failed to ensure that the food and dietetic 
services department was properly organized. 
The person in the position of leadership in two 
of the three campuses had too many 
responsibilities, lacked the proper education 
and training appropriate to the scope and 
complexity of the food service operations. 
These failures resulted in deficient practices 
that affected the quality of care being 
provided due to failure to meet the nutritional 
needs of patients, lack of policies and 
procedures and poor food safety practices. 
 
 
Findings: 
 
 
During an interview on March 24, 2014 with 
(food service director), Staff 2 revealed that he 
had responsibilities for four of five hospitals 
owned by the licensee. His office was not based 
in any of the hospitals being inspected. The 
name badge on his shirt did not reflect the 
name of the hospitals being surveyed but the 
other two 
 

 
 
A 618 
 
 
 
 
 
 
 
 
A 619 

(Continued from page 81) 
4)  Corrective Actions: Implementation of Mandatory CPOE diet 
order entry and standardization of diet orders available in the 
system to be in compliance with the facility diet manuals.  Dietitians 
write diet order clarification/recommendations when discrepancies 
are identified. 
Date of Implementation:  September 10, 2014 
 
Continued on Page 83a. 
 
 
 
 
 
 
Hollywood & Van Nuys  
A Registered Dietitian Director of Food and Nutrition Services was 
recruited, interviewed, hired or promoted to ensure qualified and 
competent staff was in place.  Responsibilities include: 
• Provides adequate overall supervision,  
• Oversight of patient services and menu, 
• Develops and ensures provision of ongoing training and 

development of department staff,  
• Maintains equipment in working order by notifying 

maintenance of needed repairs and administration for 
capital replacement,  

• Demonstrates knowledge of infection control, sanitation and 
HACCP guidelines related to safe food handling practices to 
ensure quality and safety of food services. 

 
Corrective Actions: Prior director was replaced with a new 
Director of Dietary at both locations, Hollywood and Van Nuys. 
Hollywood: 
A full-time consulting Director of Dietary Department, RD was 
appointed to provide oversight of the dietary department. A full-time 
Food Services Supervisor was appointed to oversee the day to day 
operations of dietary department.   A clinical dietitian and a per 
diem Registered Dietitian provide clinical support.  
Date of implementation: July 31, 2014 
 
Van Nuys: 
A full time Director of Dietary Department, RD was placed to 
provide oversight of dietary department. A full time Food Services 
supervisor continues to oversee the day to day operations of dietary 
department.  A per diem clinical dietitian is available for clinical 
support as needed. 
Date of implementation: July 31, 2014 
 
Both Hollywood and Van Nuys: 
Additionally, a contract is in process to retain a Food Service 
Management company to permanently operate the Food & Nutrition 
Services Department at both the Hollywood and Van Nuys 
campuses. This contract will include safe food handling and 
sanitation compliance requirements to meet all State, Federal, and 
DNV regulatory requirements.   
A General Consultant and Chef Consultant are also working 
between both institutions. A contract is in process with a letter of 
intent given to retain a Food Service Management company to 
permanently operate the Food & Nutrition Services Department at 
both Hollywood and Van Nuys. This contract will include food safe 
handling and sanitation compliance requirement to meet all State, 
Federal and DNV regulatory requirements.  
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Continued From page 83 
hospitals that was owned by the licensee. The 
hospital being surveyed had three campuses of 
which he had responsibilities for two. He 
explained that he visits all the hospitals and is 
helped by the food service supervisors in some 
of the hospitals. Of the two hospitals he was 
responsible for only one had a supervisor, who 
had started three weeks earlier, when he was 
not visiting the campus. 
 
Observations and review of hospital documents 
revealed that he was not responsible for the day 
to day management of either of the campuses. 
The lack of leadership and supervision of 
dietary staff was evident in the identified 
concerns about food ordering, failure to follow 
menu, improperly maintained food service 
equipment, lack of policies and procedures, 
poor food safety practices, 
 
Food Ordering 
At the Hollywood campus, there was 
inadequate food on hand to meet state 
requirements of seven days of staples and two 
days of perishable foods. There was inadequate 
food on hand to meet patient’s need in an 
emergency. Staff 2 stated in an interview at 
approximately 3:00p.m. on March 24, 2014 that 
food he ordered food once per week. This 
ordering procedure results in food supplies 
being low and running the risk of inadequate 
food if the delivery were delayed or interrupted 
due to catastrophic reasons.  DS (dietary staff) 
4 was unable to provide information on a 
product he had prepared when there were 
concerns about appropriateness for patients on 
renal diet. (Cross reference A 0622).  There 
was about half box (50 lbs.) of sprouting 
potatoes. Review of the shipping order showed 
that the item had been ordered two weeks 
earlier and had 
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(Continued from page 83) 
Date of Implementation: Initial correction from May 19, 2014-June 
16, 2014. Additional staff of Consulting RD Director and Consulting 
Staff to meet Organizational needs implemented July 31, 2014. 
Contract Company Agreement scheduled to start October 1, 2014.  
Monitoring Process:   The hospital’s leadership will ensure that 
the Dietary Department is staffed with competent and appropriately 
credentialed supervisory coverage at all times.  The Food & 
Nutrition Services Contract will be reviewed for service level 
compliance and regulatory standards on an annual basis by 
Hospital Administration and the Quality Council for recommendation 
for continuation. 
Person Responsible: Administrators at both Southern California 
Hospital at Hollywood and Van Nuys. 

 
 
 
 
 
 
 
 
 
 
2a) Food Ordering 
Corrective Actions:    
Hollywood: Food Delivery frequency has been increased to 3 days 
per week.  Sufficient items are on hand to meet the needs of the 
menu as served for 7 days of staples and 2 days of perishables.  
Frequency of Deliveries will continue to be adjusted as needed to 
ensure minimum food requirements are met. 
Van Nuys: Food delivery frequency has been revised to meet 7 
days of staples and 2 days of perishables. Frequency of perishable 
food deliveries was reviewed and adjusted.  Additional adjustments 
will be made after equipment is repaired and/or replaced allowing 
for less frequent deliveries 
A disaster menu and supplies for patients were adjusted to meet 
the needs of the facility. Disaster food and supplies for patients 
have been received.  A disaster plan to include staff and others is 
being developed and food products ordered accordingly. 
Once the plan is finalized, staff will be trained on its use.  
Date of implementation: August 4, 2014, with a completion date of 
August 29, 2014 
2b) Renal diets: 
Food items for Renal and other therapeutic diets are maintained to 
ensure compliance with 7 days of staples and 2 days of 
perishables. 
Date of implementation: August 4, 2014 
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Continued From page 84 
not been used and /or stored properly. There 
were no pasteurized eggs on hand, but there 
was fried eggs on the menu, improper cooking 
of the eggs could result in the exposure of 
patients who may be already immune-
compromised be exposed to bacteria that 
could cause food borne illness. 
 
According to the hospital policy on food 
supplies dated 11/2012, there should be no 
less than a one week supply of staple food 
and less than two days’ supply of perishable 
foods. In addition, the policy states that food 
is purchased in accordance to the needs of 
the menu and any items requested for special 
needs or nourishment of the patient in 
quantity and quality to ensure sufficient 
amounts for the number of patients or guests 
to be served. 
 
Menu 
The cooks had not been following the menu. 
On March 24, 2014, the lunch menu for 
patients on regular diet, had the following 
items: Tossed green salad with dressing, 
Roast beef or Chef salad, Baked Potato with 
sour cream, green beans, dinner roll, 
margarine, tapioca pudding and milk. Items 
prepared were roast beef, confetti rice, mixed 
vegetables with broccoli, noodles, macaroni 
salad and milk. It was not clear why the menu 
was not followed. Other items served were not 
identified in the therapeutic spreadsheet. 
There were no scoop sizes being used to 
serve vegetables, noodles to ensure that 
patients were served the correct amount.  
Review of the hospital policy and procedure 
titled “General Requirements for Food”     
dated 11/12 states  “The Clinical Dietitian shall 
be responsible for substituting food so that the 
patient has adequate quality and quantity.” The 
Clinical Dietitian was 
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(Continued from page 84) 
2c) Food storage: 
Spoiled food products were immediately discarded and proper 
storage of food items according to FDA Food Code 2013 has been 
implemented. Produce is ordered, stored and utilized in a timely 
manner to avoid spoilage. 
Date of implementation: August 4, 2014 
2 d) Pasteurized eggs: 
Non-pasteurized eggs were discontinued. Only pasteurized Eggs 
are now ordered in place of non-pasteurized shell eggs.  No non-
pasteurized eggs are to be purchased or used in the future.   
Date of Implementation:  Pasteurized eggs in use as of 7/21/14 
Training for food ordering 2 a, b, c and d: 
Staff was trained and competency tested on proper storage of food. 
Date of Implementation: July 31, 2014 
Monitoring Process: Food ordering  for a, b, c and d: 
Weekly ordering inventory to ensure adequate menu supplies are 
on hand and only pasteurized eggs are ordered. .  Monthly 
inventory for adequate emergency supplies will be compared to the 
“Disaster Inventory Sheet”.  Results of disaster supply inventory 
levels will be reported to the hospital’s EOC Committee, Quality 
Council, and Governing Board on a quarterly basis. 
Person Responsible:  RD, Director of Dietary Department 

 
 
 
Hollywood & Van Nuys   
3)   Menu: 
a) Menu spread not available and portion sizes not followed: 
Corrective Actions: Copy of the current menu spread was 
immediately posted on tray line and reviewed with staff. Dietary 
Staff was in-serviced on menu comprehension, serving sizes, 
portions and following therapeutic requirements as shown on menu.  
Menu books have been provided to the Dietary staff for referencing 
menu items for each type of diet and portions sizes required.    
b) Menu substitution:  
Corrective Actions: The Food Service staff and Supervisor were 
in-serviced to consult Registered Dietitians for proper food 
substitution.  Dietary staff was provided a routine substitution list on 
proper food substitution.   
c)  Policy for double portions, small portions and consistency 
of pureed foods: 
Corrective Actions: A procedure was developed and implemented 
for double and small portion meals and staff was in-serviced. Staff 
was instructed on the proper preparation and service of puree food 
items. 
Date of Implementation: Training initiated June 17 and completed 
July 31, 2014. 
Monitoring Process:  Return Demonstration/Comprehension 
competencies completed by July 31, 2014 and on a bi-annual basis. 
If staff is found to be incompetent, additional training will be 
provided and competency reassessed. Competency records will be 
maintained in employee files. Tray audits will be performed 3-5 
times per week to ensure diet tray accuracy and compliance with 
the menu in relation to portion sizes and food items, appropriate 
food substitutions and food preparation procedures including 
pureed diets. Results of audit activity will be reported to the 
hospital’s Quality Council, MEC, and Governing Board on a 
quarterly basis.  Additional training will be provided based on the 
results of the audits. 
Person Responsible: RD, Director of Dietary Department  
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Continued From page 85 
not consulted in the determination of substitutes being 
made. 
 
 
Dietary Staff did not provide diet as planned. Portion 
sizes were incorrect, items were missing. The therapeutic 
spreadsheet did not match the menu. There were no 
policies in place to validate that correct procedures were 
being followed. There was no policy for small portions. 
Incorrect consistency of pureed food was prepared was 
too watery. 
 
 
Policies and Procedures 
Dietary staff did not follow safe food practices. The roast 
that had been prepared the day before was not properly 
monitored to ensure that it was cooled to prevent the 
growth on bacteria that could cause food borne illness. 
The kitchen had never used cooling logs to monitor the 
temperature of leftovers and previously cooked 
large cuts of meat. There was no written policy on proper 
cooling. 
 
 
Staff Training 
OS (Dietary Staff) 3 was observed at approximately 
11:20 a.m., on March 24, 2014, returning to the kitchen 
after emptying the garbage still wearing his apron. The 
correct procedure is to remove the apron prior to 
emptying the garbage to prevent cross contamination of 
his apron. 
 
 
There were food items in the refrigerator that had not 
been dated. Frozen items in the freezer were not stored 
in a manner to prevent cross contamination, fresh or 
ready to eat products were stored below raw meats. 
 
 
Dietary staff was not able to correctly calibrate 
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(Continued from page 85) 
 
 
 
 
 
 
 
4)  Policies and Procedures cooling:  
Corrective Actions: A Food Cooling Procedure and Log were 
created and implemented to ensure the appropriate cooling of food 
products to prevent bacteria growth according FDA Food Code 
2013. The need for Hot food cooling has been limited by preparing 
all food items on the day of service. All leftover food items are 
discarded after each meal.  
Ongoing training is provided to staff on food safety and food cooling 
procedures with emphasis on time and temperature, food 
temperature danger zones, food cooling process and corrective 
action to take when time and temperature are not within acceptable 
range as per FDA Food Code 2013. Food Cooling Log with 
acceptable HACCP procedures and standards was implemented 
and appropriate corrective actions are taken when temperatures are 
not within acceptable range and recorded on food cooling log. 
A policy regarding Food Cooling has been written and reviewed and 
is being approved by MEC and Governing Board.  
 Date of Implementation: April 28,2014 training, September 10, 
2014 Policy approval  
Monitoring Process:   An audit of the Cooling Logs will be 
conducted on a weekly basis to ensure that leftover and previously 
cooked foods are not being cooled. .  Results of audit activity will be 
reported to the hospital’s Quality Council, MEC, and Governing 
Board on a quarterly basis. 
Person Responsible: RD, Director of Dietary Department. 
 
 
HOLLYWOOD: 
5)   Staff training:  
a) Garbage removal:  
Corrective Actions: Dietary Staff was in-serviced on the hospital’s 
policy requiring the removal of aprons prior to discarding waste. 
b) Labeling and dating:  
Corrective Actions: Products were immediately labeled and dated 
or discarded. Staff was in-serviced on proper labeling and dating of 
food items. 
c) Storage of food resulting in cross-contamination:  
Corrective Actions: Raw foods were immediately stored on bottom 
shelves. Staff was in-serviced on proper storage of food according 
FDA Food Code 2013 including raw meats must be stored at the 
bottom and ready to eat food items on top to prevent cross 
contamination. Organized training program was developed to 
prevent cross contamination. Staff was trained regarding preventing 
cross-contamination and ensuring food safety. All Food Service 
staff is required to have a food handler’s card. 
Date of Implementation:   In-service provided on April 28, 2014 
through May 31.  Additional training on policy revisions to be 
completed for all staff by September 10 , 2014 
Monitoring:  All Food Service staff is required to obtain a Food 
Handlers Card. Food safety and sanitation training with competency 
testing was implemented. In addition, initial staff competencies of all 
staff to be completed by July 31, 2014. Bi-annual validation of staff 
competency will be completed twice yearly and placed in employee 
files.     
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Continued From page 86 
thermometers.  The posted log did not have 
clear instructions on thermometer calibration. 
Food equipment stored away as clean was no 
properly cleaned. Yellow colored cutting board 
was badly stained with black colored 
substance in the grooves of the cut marks 
was observed being used for meal 
preparation. The interior components of the 
ice machine had not been cleaned as 
recommended by the manufacturer. 
 
There were several equipment including the 
dish machine and plate warmer that was not 
working resulting in the use of paper plates for 
patients in the hospitals. The plate warmer 
had not been working for over week according 
to OS 4. The dish machine that had been 
identified as being broken was used by OS 3 
to wash cooking utensils. 
 
 
At the Van Nuys Campus, there were similar 
concerns with food ordering and inadequate 
supplies for use during emergency, menu/ 
therapeutic spreadsheets not available, poor 
food safety practices, 
 
Staff Training 
During initial tour on March 27, 2014 beginning 
at 8 a.m., it was noted that there were four 
cases of 4-ounce juices with the manufacturers’ 
guidance to  “keep frozen”  printed on the 
outside of cartons.  It was noted there was an 
undated, opened case, containing thawed juice.  
In a concurrent interview with Staff 3, she stated 
she had just started her position as supervisor 
and was unsure of the operational processes in 
the department.  She also stated that she was 
unsure of the expiration date of the juices as it 
was not printed on the carton.  Further review of 
the manufacturers guidance printed on the 
carton 
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(Continued from page 86) 
d) Thermometer calibration:  
Corrective Actions: Staff was in-serviced on how to calibrate 
thermometers and record on log to ensure food temperatures are 
recorded accurately for compliance with food safety. 
e) Cleaning of small equipment:   
Corrective Actions: Blender was immediately re-cleaned. Staff 
was in-serviced on proper ware washing. 
f) Cutting board:  
Corrective Actions: Yellow cutting board with black stain was 
immediately discarded. Staff was in-serviced on when to notify 
management for replacement of cutting boards that are stained or 
have deep grooves. 
g) Ice-machine: Refer to A749  
Corrective Actions: Cleaning of the ice machine will be monitored 
to ensure timely completion.  Preventative maintenance was set up 
twice a year by facilities per manufacturer guidelines. Unit is 
disassembled and internal components (water curtain, water trough, 
water level probe, ice thickness probe, water distribution tube) are 
cleaned and sanitized before reassembly.  
Date of Implementation: Service scheduled for August 2014;  
to re-occur every six months. 
Monitoring Process: Cleaning/sanitizing of ice machine (twice 
yearly) is documented on log sheet attached to unit. Bi-monthly 
audits of kitchen and food storage practices with immediate 
correction and on the job training of staff. 
Person Responsible: Director of Facilities & Director of Food & 
Nutrition 
h) Equipment not working:  
Dish-machine  
Corrective Actions: Dish-machine was repaired. Staff was trained 
regarding the proper wash and final rinse temperatures for the dish-
machine and the proper reporting procedures when equipment is 
not working. When dish-machine is not working, all ware washing 
will be processed using 3 compartment sinks. 
Plate warmer: Refer to A724  
Corrective Actions: The plate warmer has been determined to be 
un-repairable and has been removed from the department.  
Equipment is being specified via meetings with vendors and bids 
are in the process of being obtained for replacement equipment and 
an order will be placed. Food temperatures are being monitored to 
ensure food safety compliance.   
Date of Implementation:  Policy and Procedures for all 
departmental processes will be completed by September 10, 2014.  
In service dates on manual ware washing will be completed by 
August 15, 2014.  A new plate warmer for the Hollywood campus 
will be ordered prior to 9/10/14. The Dish machine was repaired on 
3/27/14.  
Monitoring Process:  Monthly monitoring using Food Service bi-
monthly kitchen audits including observations for equipment 
functionality.  
Person Responsible: RD, Director of Dietary Department  
 
Van Nuys  
6).  Staff training: 
Corrective Actions: Frozen juices kept after 10 days were immediately 
discarded.  Staff was retrained on food handling and storage procedures.  
The procedure for dating food items was implemented to ensure expired 
food products were discarded in a timely manner. 
Date of Implementation:  In-service began April 28, 2014; Initial staff 
competency validation completed by July 31, 2012 for all Food Service 
Staff.  Training on revised Food Handling and Storage procedures will be 
completed by September 10, 2014 
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Continued From page 87   
revealed that the juices expired 10 days after 
they were thawed. The hospital did not have a 
dating system to ensure that expired juices 
were not served to patients. 
 
Menu 
The posted menu in the kitchen was for a Renal 
CCHO (consistent carbohydrate diet) and not a 
regular diet as is the standard of practice. The 
hospital did not have any patients on Renal 
CCHO diet. The therapeutic spreadsheet for 
that day's meal was not available to validate 
that the patients were being served the proper 
diets. Patients were served scrambled eggs, 
hash browns, bagel or English muffin, sausage, 
milk, juice. 
 
Several food trays were observed with an 
usually large amount of food. Staff 1 stated on 
March 27, 2014 at approximately 9:50a.m. that 
those patients had orders for double portions. 
She stated there was no policy on double 
portions and that patients are given just what 
the patients want. They provide them every item 
times two. She stated patients “want double 
meats not salads”. There was no policy 
provided on double portions. 
 
Staff 2 stated in an interview on March 27, 2014 
at approximately 10:00 a.m., that keeping the 
menus, spreadsheets and policies and 
procedure was a challenge because former 
employees who were disciplined would remove 
them from the department as retaliation. 
 
Items served to the patients did not match what 
was on the “menu.” On March 27, 2014, 
according to the menu, bread pudding was to 
be offered for lunch. DS 5 was observed dishing 
out 
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(Continued from page 87) 
Monitoring Process: Monitoring will be conducted through bi-
monthly kitchen audits to ensure food storage and handling 
procedures are being implemented.  
Person Responsible: RD, Director of Dietary Department   
 
7) Menu:  
a) Menu posted  
Corrective Actions: Copy of the current menu spread was 
immediately posted on tray line and reviewed with staff. Food 
Service Staff was in-serviced on menu comprehension, serving 
sizes, portions and following therapeutic requirements as shown on 
menu.  Menu books have been provided to the Dietary staff for 
referencing menu items for each type of diet and portions sizes 
required.   Staff was also instructed not to remove any menus 
posted and to immediately report to management if any menus 
were missing. 
b) Policy for double portions, small portions and consistency 
of pureed food: 
Corrective Actions: A procedure was developed and implemented 
for double and small portion meals and staff was in-serviced. Staff 
was instructed on the proper preparation and service of puree food 
items. 
c) Menu substitution:  
Corrective Actions: The Food Service staff and Supervisor were 
in-serviced to consult Registered Dietitians for proper food 
substitution.  Dietary staff was provided a routine substitution list on 
proper food substitution. 
Date of Implementation: Training initiated June 17 and completed 
July 31, 2014.   
Monitoring Process:  Return Demonstration/Comprehension 
competencies completed by July 31, 2014 and on a bi-annual basis. 
If staff is found to be incompetent, additional training will be 
provided and competency reassessed. Competency records will be 
maintained in employee files. Tray audits will be performed 3-5 
times per week to ensure diet tray accuracy and compliance with 
the menu in relation to portion sizes and food items, appropriate 
food substitutions and food preparation procedures including 
pureed diets.  Results of audit activity will be reported to the 
hospital’s Quality Council, MEC, and Governing Board on a 
quarterly basis.  Additional training will be provided based on the 
results of the audits. 
Person Responsible: RD, Director of Dietary Department 
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Continued From page 88 
 
vanilla pudding. In an interview at approximately 
10:30 a.m., OS 5 stated she had checked the 
refrigerator and there was no bread pudding 
and Staff 2 had asked her to substitute vanilla 
pudding for the bread pudding.  Hospital policy 
titled  "General Requirements for Food"  dated 
11/12 states, "The Clinical Dietitian shall be 
responsible for substituting food so that the 
patient has adequate quality and quantity." The 
Clinical Dietitian was not consulted in the 
determination of substitutes being made (Cross 
refer A 0701). 
 
There was no documented evidence presented 
to show that the dietary staff received 
adequate training. 
 
 
Review of the personnel record for Staff 2 
revealed there were educational requirements 
for the position based on the job description. 
The person currently in the position does not 
currently meet any of the requirements. In an 
interview with Staff 12 (Director of Human 
Resources) on March 27, 2014 at 
approximately 2:30 p.m., she acknowledged 
that based on the documents in the file, it 
appeared Staff 2 did not meet the minimum 
educational qualifications. She stated that she 
was unable to provide an explanation as she 
was not the Human resources Director when 
the decision was made. 
 
The hospital hired and gave responsibilities to 
the DFS (Director of Food Service) that was not 
appropriate to the scope and complexity of the 
food service operations. 
 
482.28(a)(2) QUALIFIED DIETITIAN    
 
There must be a qualified dietitian, full-time, 
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(continued from page 88) 

 
 
 
 
 
 
 
 
 
 
 
 
 
8. Staff received adequate training:   
Corrective Actions:  The unqualified food service director was 
removed from his position at both the Van Nuys and Hollywood 
campuses and replaced with qualified individuals.  Training records, 
indicating the date and time and duration of the training and subject 
matter covered, are being retained in personnel files.  The 
department is in the process of reviewing and revising all food 
service job descriptions as necessary ensuring individuals in 
positions meet the minimum requirements for the position.     
Date of Implementation:  In-services began April 28, 2014 and 
training records are maintained in personnel files. Qualified 
directors were in place July 31, 2014. Job description revisions will 
be completed by September 10, 2104.   
Monitoring Process:  The process for ensuring the appointment of 
qualified personnel will be monitored by the department directors 
and HR review on an annual basis to ensure that the staff meet the 
minimum qualification for the positions held. 
Person Responsible:  Directors of Dietary Departments and HR 
Department 
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A 621 

 
 
Continued From page 89 
 
part-time, or on a consultant basis. 
 
 
This STANDARD is not met as evidenced by: 
Based on observation, review of hospital 
documents and staff interviews, the facility 
failed to ensure that adequate provisions were 
made to ensure that the hours of the registered 
dietitian (RD) was adequate to meet the needs 
of the patients on two of three campuses. 
These failures resulted in the RD’s inability to 
supervise the nutritional aspects of patient care. 
 
Finding: 
 
Review of the documents in the personnel 
record for the registered dietitian job description 
revealed that she was hired in 2005 as a clinical 
dietitian to cover two hospitals. A review of a 
position description/Performance Appraisal for 
the Position of Clinical Dietitian dated 04/2006 
indicated that development, evaluation and 
approval of menus were included in the 
responsibilities.  Observation and 
implementation of proper food handling and 
storage to assure safe quality nutrition; evaluate 
food served for conformance to dietary 
prescription was also listed as responsibilities. 
However, there was an Employee Status 
change, approved in 1/2014 by the 
administrator, for the position to change from 
Clinical Dietitian to Dietitian. This Status change 
did not include a job description for the position 
of Dietitian. 
 
Review of the menus for both the Hollywood 
and Van Nuys campuses showed the name 
another registered dietitian (RD), who was not 
an employee of either hospital, indicating 
approval of the menu. The menus had not 
been approved by the hospital RD. The 
therapeutic spreadsheet 

 
 
A 621 

Hollywood & Van Nuys 
1. Qualified staff : 
Corrective Actions: The organizational structure of Food and 
Nutrition Services department was reviewed and revised to ensure 
competent leadership and staff compliance to safe food handling 
and sanitation practices.  
– A Registered Dietitian Director of Food and Nutrition Services was 
recruited, interviewed, hired or promoted to ensure qualified and 
competent staff was in place.  Pertinent responsibilities include: 

• Provides adequate overall supervision,  
• Oversight of patient services and menu, 
• Develops and ensures provision of ongoing training 

and development of department staff,  
• Maintains equipment in working order by notifying 

maintenance of needed repairs and administration for 
capital replacement,  

• Demonstrates knowledge of infection control, sanitation 
and HACCP guidelines related to safe food handling 
practices to ensure quality and safety of food services. 

Organization chart was revised to reflect supervisors and clinical 
dietitians (RD) reporting to the RD Food Service director who in turn 
reports to hospital administrator. Job descriptions for all positions 
are in place. 
Hollywood: 
A full-time consulting Director of Dietary Department, RD was 
appointed to provide oversight of the dietary department. A full-time 
Food Services Supervisor was appointed to oversee the day to day 
operations of dietary department.    A clinical Registered dietitian 
and per diem Registered Dietitian are in place to provide clinical 
support.  
Date of implementation: July 31, 2014 
Van Nuys: 
A full time Director of Dietary Department, RD was placed to 
provide oversight of dietary department as well as clinical support. 
A full time Food Services supervisor continues to oversee the day 
to day operations of dietary department.  A per diem clinical 
Registered Dietitian is available on an as needed basis. 
Date of implementation: July 31, 2014 
Both Hollywood and Van Nuys: 
Additionally, a contract is in process to retain a Food Service 
Management company to permanently operate the Food & Nutrition 
Services Department at both the Hollywood and Van Nuys 
campuses. This contract will include safe food handling and 
sanitation compliance requirements to meet all State, Federal, and 
DNV regulatory requirements.   
Date of Implementation:  July 31, 2014  
Monitoring Process:  The hospital’s leadership will ensure that the 
Dietary Department is staffed with competent and appropriately 
credentialed supervisory coverage at all times.  The Food & 
Nutrition Services Contract will be reviewed for service level 
compliance and regulatory standards on an annual basis by 
Hospital Administration and the Quality Council for recommendation 
for continuation. 
Person Responsible: Administrators of Southern California 
Hospital at Hollywood and Van Nuys. 
  
2) Menu: 
a) Menus approved: 
Corrective Actions: RD Clinical Dietitian approved and signed the 
menus for use in the facility. Menus were posted on tray line and 
reviewed with staff. Food Service Staff was in-serviced on menu 
comprehension, serving sizes, portions and following therapeutic 
requirements as shown on menu.  Additionally, newly appointed RD Food 
Service Directors have reviewed and signed the facilities’ menus. 
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A 621 

 
 
Continued From page 90   
A 621 was not complete and/or available for 
use during 
tray line operation, thereby leaving dietary staff 
(cooks and aides) to determine food choices. 
The menus were not in compliance with 
hospital policy and state regulations which 
require use of select menus. According to the 
hospital policy titled, “ menu,” “The regular diet 
consists of a selective one -week cycle. Select 
menus are menus with food options which 
allows patients to select menu items that they 
would like to eat." Copies of select menus 
were stored on a shelf in the kitchen and not 
offered to patients. 

 
The menus lacked variety and color. There 
were mashed potatoes on the menu every day 
for lunch and dinner. White rice is on the menu 
four of seven days per week for lunch; white or 
Spanish rice seven of seven days at dinner. 
For example, one of the meals had  'Veil 
pamejon” (veal parmesan) Chicken Chinese 
salad, mashed potatoes, white rice, veggies, 
chicken rice soup, pound cake, pears. These 
items were white to off-white. 

 
The menu was not followed either at Hollywood 
or Van Nuys campuses. Substitutions and 
changes were made by staff with limited 
knowledge and training on appropriate 
substitution. Items that may not be appropriate 
on a diet were served. Hospital policy titled 
Menu states  " ... All diet changes must be 
approved by a registered dietitian. Another 
policy states “The Clinical Dietitian shall be 
responsible for substituting food so that the 
patient has adequate quality and quantity.”     
The Clinical Dietitian was not consulted in the 
determination of substitutes being made. 
 

In an interview with AD 1 (Registered Dietitian) 
on March 24 and March 27, 2014, she stated 
that 
 
 

 
 
A 621 

(Continued from page 90) 
Date of implementation: April 10, 2014, 8/2014 
b) Non-select menus:  
Corrective Actions: In addition to the current non-select menu, an 
alternate choice menu was developed by a registered dietitian and 
implemented. Food service staff was trained on the execution of the 
alternate choice menu. 
Date of implementation: April 10, 2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
c) Lack of variety and color: 
Corrective Actions: Current menus are under revision to ensure 
variety and color and patient acceptance. Patient satisfaction tool is 
currently in place to monitor patients meal acceptance.  Results of 
current Patient Satisfaction data concerning food service are 
exceeding benchmarks. 
Date of implementation: September 10, 2014  
 
 
 
 
 
 
 
d) Menu substitution clarification:  
Corrective Actions: The Food Service staff and Supervisor were 
in-serviced to consult Registered Dietitians for proper food 
substitution.  Dietary staff was provided a routine substitution list on 
proper food substitution.    
Date of implementation: July 31, 2014 
 
 
 
 
 
 
 
 
 
 
 
e) Food Service Director responsibilities: 
Corrective Actions: The organizational structure of Food and 
Nutrition Services department was reviewed and revised to ensure 
competent leadership and staff compliance to safe food handling 
and sanitation practices. Job duties are defined in the job 
descriptions/performance appraisals. 
 

 
 
 
 
 

4/10/2014 
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Continued From page 91 
 
she was not involved in the day to day 
operation or oversight of the food service 
operation because she believed it was not in 
her scope of work. Regarding the menu, 
nutrient analysis and therapeutic spreadsheet, 
she stated that the menu had been written by 
the registered dietitian from the other hospitals 
owned by the licensee and so she had not 
participated in the menu development. She 
stated she had no prior knowledge of the issues 
that had been identified during the survey 
because she had concentrated on clinical 
nutrition responsibilities for two 
hospitals. She further stated it was not possible 
to complete some of the responsibilities outlined 
in the position description/Performance 
Appraisal because she shuttled daily between 
the two hospitals completing nutrition 
assessments. Review of the personnel record 
of the registered dietitian revealed that her last 
job evaluation was conducted by the director of 
food services.  It was assessed as satisfactory. 
According to the hospital organizational 
structure she reported to the hospital 
administrator  and not the director of food 
service. In an interview with the Staff 12 
(Human Resources Manager) on March 27, 
2014 at approximately  2:00 p.m., she was 
unable to provide an explanation of why the 
Director of Food Services without a formal 
education and education in food and nutrition 
was allowed to evaluate the competency of the 
registered dietitian with an advanced degree 
(cross reference A 0622, A 0628, A 0619). 
482.28(a)(3) COMPETENT  DIETARY STAFF 
 
There must be administrative and technical 
personnel competent in their respective duties. 
 
This STANDARD  is not met as evidenced by: 

 
 
A 621 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 622 

(Continued from page 91) 
 
A Registered Dietitian Director of Food and Nutrition Services was 
recruited, interviewed, hired or promoted to ensure qualified and 
competent staff was in place.  Pertinent responsibilities include: 

• Provides adequate overall supervision,  
• Oversight of patient services and menu, 
• Develops and ensures provision of ongoing training 

and development of department staff,  
• Maintains equipment in working order by notifying 

maintenance of needed repairs and administration for 
capital replacement,  

• Demonstrates knowledge of infection control, sanitation 
and HACCP guidelines related to safe food handling 
practices to ensure quality and safety of food services. 

 
Organization chart was revised to reflect supervisors and clinical 
dietitians (RD) reporting to the RD Food Service director who in turn 
reports to hospital administrator. Job descriptions for all positions 
are in place. The Food Service Director who is an RD will be 
responsible for reviewing the job performance of the clinical RDs. 
HR will be responsible for ensuring the Food Service Director RD’s 
job performance is evaluated by consulting RD or RD peer review. 
Date of implementation: July 31, 2014 
Monitoring Process:  The hospital’s leadership will ensure that the 
Dietary Department is staffed with competent and appropriately 
credentialed supervisory coverage.. 
Person Responsible: Human Resources Director 
Staff training for menus and menu substitution process with Return 
Demonstration/Comprehension competencies completed by July 
31, 2014. Tray audits will be performed 3-5 times per week to 
ensure diet tray accuracy and compliance with the menu in relation 
to portion sizes and food items, appropriate food substitutions and 
food preparation procedures including pureed diets.  Results of 
audit activity will be reported to the hospital’s Quality Council, MEC, 
and Governing Board on a quarterly basis.  Additional training will 
be provided based on the results of the audits. 
Person Responsible: Food Service Directors 

 
 
 
 
 
 
 
 
 
Hollywood & Van Nuys : 
Corrective Actions: The organizational structure of Food and 
Nutrition Services department was reviewed and revised to ensure 
competent leadership and staff compliance to providing physician 
diet order administration, safe food handling and sanitation 
practices.  
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Continued From page 92 
Based on observation, review of facility 
documents and staff interviews, the hospital 
failed to ensure that its dietary staff was 
competent in their duties in the dietetic service 
area when they were unable to properly 
calibrate food thermometers, prepare pureed 
diet to the correct consistency, serve patients 
correct diets. These failures resulted in 
improper sanitation and food handling practices 
that could cause food borne illness. It also 
resulted in patients receiving incorrect diets and 
less nutrition than was ordered by their 
physicians and planned by the dietitian. 
 
Findings: 
 
Hollywood campus 
At approximately 11:20 a.m., on March 24, 
2014, there was a discrepancy of approximately 
60 degrees between the recorded food 
temperatures of the hospital staff and that of the 
surveyor. The pasta was 122 degrees 
Fahrenheit (F), but recorded as 162 degrees in 
the hospital log. Rice was 182 degrees F and 
recorded as 172 degrees F. As a result of these 
discrepancies, hospital staff was asked to 
recalibrate its thermometer. A review of the 
posted “Thermometer Calibration Daily Log 
Sheet”  for March 2014 showed the 
thermometer had been calibrated earlier that 
morning at 8:10 a.m. and it read 32 degrees F. 
 
The correct procedure to calibrate a bi-metallic 
thermometer in ice is to immerse thermometer 
in a 50/50 ice to water ratio. After 
approximately, three minutes, read 
thermometer. If thermometer temperature is not 
32 (+/- 2) degrees F the thermometer is 
recalibrated in ice by turning the dial to 32 
degrees. 
 
During observation of the calibration process, 
 
 

 
 
A 622 

(Continued from page 92) 
A Registered Dietitian Director of Food and Nutrition Services was 
recruited, interviewed, hired or promoted to ensure qualified and 
competent staff was in place.  Pertinent responsibilities include: 

• Provides adequate overall supervision,  
• Oversight of patient services and menu, 
• Develops and ensures provision of ongoing training 

and development of department staff,  
• Maintains equipment in working order by notifying 

maintenance of needed repairs and administration for 
capital replacement,  

• Demonstrates knowledge of infection control, 
sanitation and HACCP guidelines related to safe food 
handling practices to ensure quality and safety of food 
services. 

Organization chart was revised to reflect supervisors and clinical 
dietitians (RD) reporting to the RD Food Service director who in 
turn reports to hospital administrator. Job descriptions for all 
positions are in place. 
Hollywood: 
A full-time consulting Director of Dietary Department, RD was 
appointed to provide oversight of the dietary department. A full-time 
Food Services Supervisor was appointed to oversee the day to day 
operations of dietary department.    A clinical Registered dietitian 
and per diem Registered Dietitian are in place to provide clinical 
support.  
 
Van Nuys: 
A full time Director of Dietary Department, RD was placed to 
provide oversight of dietary department as well as clinical support. 
A full time Food Services supervisor continues to oversee the day 
to day operations of dietary department.  A per diem clinical 
Registered Dietitian is available on an as needed basis. 
Date of Implementation:  July 31, 2014 
Current Food Service staff competency levels were assessed and 
thereafter will be assessed on a bi-annual basis including skills 
found lacking during this survey process.  After appropriate training 
and retraining, those staff found to not reach minimum competency 
requirements, will either be placed in positions that they meet 
competency levels or if not trainable, will be replaced.  
Date of Implementation:  July 31, 2014 
 
Both Hollywood and Van Nuys: 
Additionally, a contract is in process to retain a Food Service 
Management company to permanently operate the Food & Nutrition 
Services Department at both the Hollywood and Van Nuys 
campuses. This contract will include safe food handling and 
sanitation compliance requirements to meet all State, Federal, and 
DNV regulatory requirements.  
Current Management & Supervisory staff probationary competency 
levels will be assessed. Appropriate actions will be taken as a result 
of those initial competency assessments. 
Date of Implementation: September 10, 2014. 
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Continued From page 93 
 
Staff 2 (Food Service Director) who was present 
read the temperature of the thermometer out 
loud as “32 degrees”  when it was 24 degrees 
F. When the error was pointed out to him, he 
then proceeded to recalibrate the thermometer 
out of the ice water mixture by turning the dial to 
32 degrees F. 
 
The Calibration procedure on the log directs 
staff to adjust the dial of the bi-metallic 
thermometer if the dial does not read 32 
degrees F. However, the instructions on the   
“Thermometer Calibration Daily Log Sheet” did 
not explain that it needs to remain in the ice and 
water mixture. 
 
During the meal service at approximately 12:15 
p.m. on March 24, 2014, a tray for a patient on 
pureed diet was observed placed on the cart for 
distribution to the floor. The plate of the 
unsampled patient contained three small plastic 
souffle cups. In each cup was pureed meat, 
pureed vegetable and mashed potatoes. The 
amounts served appeared smaller than would 
be expected for an adult. Measurement of the 
food revealed the meat and vegetables were 
each 2 oz. The mashed potato was 2/5 c. The 
consistency of the meat and vegetables was 
that of soup or liquefied pureed.  The correct 
consistency of pureed food is that of mashed 
potatoes. 
 
In addition, based on the review of the 
therapeutic spreadsheet presented by hospital 
staff for that meal, it showed for the pureed diet, 
the patient 
did not receive adequate amounts of food.  The 
pureed tray should have received 3 ounces 
pureed meat (not 2 ounces), 4 ounces 
vegetables (not 2ounces), 6 ounces soup, 
amount of mashed potato was not stated, 
pureed dinner roll, ½ c 
 

 
 
A 622 

(Continued from page 93) 
 
Monitoring Process:  The hospital’s leadership and Human 
Resources Department will ensure that the Dietary Department is 
staffed with appropriately credentialed and competent registered 
dietitians, Certified Dietary Managers, supervisors, cooks, diet aides 
and food service workers through the initial hiring, orientation and 
performance evaluation processes.  The new Food & Nutrition 
Services Contract will be reviewed for service level compliance and 
regulatory standards on an annual basis by Hospital Administration 
and the Quality Council for recommendation for continuation. 
Person Responsible: Administrators and Human Resource 
professionals of Southern California Hospital at Hollywood and Van 
Nuys and Director of Dietary Departments. 
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Continued From page 94  
 
tapioca pudding and 8 ounces lowfat milk. 
 
Another random observation at approximately 
12:45 p.m. showed a tray served with food for a 
patient on a renal diet. The following items were 
served: Macaroni salad, mandarin oranges in 
light syrup, confetti rice, chicken, mixed 
vegetables with broccoli, 1 pat margarine, 
tapioca pudding and cater blend. The items on 
the tray were different than was on the 
spreadsheet approved by the registered 
dietitian. According to the spreadsheet,  a 
patient on a renal 2 gram sodium, 2 gram 
potassium diet should have received tossed 
green salad with dressing (no tomato) 3 ounces 
meat,% cup green beans, 1dinner roll, 2 pats 
margarine. The concern is that these items as 
served such as oranges and broccoli which 
could be high in potassium and may not be 
appropriate on the diet. 
 
Earlier, the kitchen staff has placed a bowl of 
cream of chicken soup on the tray for a patient 
on renal diet. The soup was not observed on 
the tray for this random patient when the recipe 
for the soup was requested. The recipe or 
nutritional information was never provided 
because the cook stated he no longer had any 
cans of the product that was used. The concern 
with the product was that it may contain milk or 
milk products. Milk contains phosphorus, a 
mineral that could cause softening of the bones 
in a patient with impaired kidney function. 
 
An interview was conducted at approximately 
1:00 p.m. with DS 6 In response to her abilities 
and knowledge to accurately serve the renal 
diet in the absence of the spreadsheet  (the 
spreadsheet was not available on the tray line 
for use to serve the patients during tray line 
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Continued From page 95 
 

operation), she indicated that she knew the diets well 
because she “ knows her job”  The hospital did not 
provide documentation that the dietary staff had been 
properly trained to correctly serve the diets as planned. 
 
DS 7 was observed dishing out applesauce at 
approximately 12:30 p.m. on March 24, 2014, 
she was observed to use a #12 scoop or 1/3 
cup. The usual serving size for applesauce or 
most fruits is ½ cup. There was no guide to 
determine the proper size for the applesauce. 
There was no applesauce on the menu for that 
day. 
 
Review of personnel records for all the Dietary 
staff showed that all were evaluated in the past 
year for job related competencies. All were 
evaluated as a satisfactory based on returned 
demonstration and verbalization of procedure. 
482.28(b) DIETS 
 
Menus must meet the needs of the patients.  
 
This STANDARD  is not met as evidenced by: 
Based on observation, review of hospital menu, 
policies and procedures and staff interviews, 
the hospital failed to ensure that its menus met 
the nutritional needs of its patients. Portion 
sizes and correct consistency were not provided 
to patients. There was no menu written for 
patients on double portions, substitutions were 
left to the discretion of the cooks during meal 
service. There were unsampled patients that did 
not receive diets as ordered by their physicians 
or according to recognized professional 
practices.  The deficient practice had the 
potential for compromising patients’ nutritional 
status. 
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Hollywood campus 
 
1. During meal service at approximately 12:15 
p.m., on March 24, 2014, a tray for a patient on 
pureed diet was observed placed on the cart for 
distribution to the floor. The plate of the 
unsampled patient contained three small plastic 
souffle cups. In each cup was pureed meat, 
pureed vegetable and mashed potatoes. The 
amounts served appeared smaller than would 
be expected for an adult. Measurement of the 
food revealed the meat and vegetables were 
each 2 oz. The mashed potato was 2/5 c. The 
consistency of the meat and vegetables was 
that of soup or liquefied pureed.  The correct 
consistency of pureed food is that of mashed 
potatoes. 
 
In addition, based on the review of the 
therapeutic spreadsheet presented by hospital 
staff for that meal, it showed  for the pureed 
diet, the patient did not receive adequate 
amounts of food.  The pureed tray should have 
received 3 ounces pureed meat (not 2 ounces), 
4 ounces vegetables (not 2ounces), 6 ounces 
soup, amount of mashed potato was not stated, 
pureed dinner roll, ½ c tapioca pudding  and 8 
ounces lowfat milk. 
 
2. Another random observation at 
approximately 12:45 p.m. showed a tray served 
with food for a patient on a renal diet. The 
following items were served: Macaroni salad, 
mandarin oranges in light syrup, confetti rice, 
chicken, mixed vegetables with broccoli, 1 pat 
margarine, tapioca pudding and cater blend. 
The items on the tray were different than was 
on the spreadsheet approved by the registered 
dietitian. According to the spreadsheet, a 
patient on a renal 2 gram sodium, 2 gram  
potassium diet should have 
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Hollywood 
1)  Pureed food: 
Corrective Actions:  Food service staff was educated on proper 
preparation of pureed food using food thickener and portioning of 
pureed food items. 
Date of Implementation: May 19, 2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2) Renal diet: 
Corrective Actions: Incorrect food items on the Renal Diet patient 
trays were replaced with appropriate food items.   
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received tossed green salad with dressing (no 
tomato)· 3 ounces meat, %cup green beans, 1 
dinner roll, 2 pats margarine. The concern is 
that these items as served such as oranges 
and broccoli which could be high in potassium 
and may not be appropriate on the diet. 
 
3. Earlier, the kitchen staff has placed a bowl 
of cream of chicken soup on the tray for a 
patient on renal diet. The soup was not 
observed on the tray for this random patient 
when the recipe for the soup was requested. 
The recipe or nutritional information was 
never provided because the cook stated he 
no longer had any cans of the product that 
was used. The concern with the product was 
that it may contain milk or milk products. Milk 
contains phosphorus, a mineral that could 
cause softening of the bones in a patient with 
impaired kidney function. 
 
Culver City campus 
During tray line observation on March 25, 2014 
at approximately 11:45 a.m., several patient 
trays had pieces of the main entree, pork loin. 
The portion size of the slices fluctuated from 
tray to tray with some tray receiving about half 
of what other trays received. 
 
Review of the therapeutic spreadsheet 
revealed that the portion size for the entree 
was 3 ounces. One of the trays with a small 
piece of meat was examined and weighed. 
The pork loin weighed 1-1/2 ounces, half of 
what the menu had called for. 
 
During the same trayline observation, the tray 
card of an unsampled patient was examined. 
The items doubled on the tray were pork loin 
and mashed potatoes. Review of the 
spreadsheet did 
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3) Renal diet appropriate food item: 
Corrective Actions: Food service staff was trained on following the 
menu spread including therapeutic diets and any substitutions must 
be approved by RD dietitian. 
Dietary staff was in-serviced on appropriate portion sizes, correct 
consistency, menu reading and following therapeutic diet 
requirements including small and double portions.    Menu books 
were provided to the dietary staff for reference to ensure accurate 
patient tray preparation.   In addition a simplified “snap shot” of 
items to be used in the prep area was created and posted. 
Additional changes to these processes will be implemented and 
staff trained based on audit results. 
Date of Implementation: May 19, 2014 and April 30, 2014 to June 
5, 2014. Initial Competency completed by 7/31/14.Additional 
process training to be completed and competency assessed by 
September 10-, 2014 
Monitoring Process:  Biannual return 
Demonstration/Comprehension competencies will be conducted on 
all food service staff at Hollywood and maintained in employee files.  
Tray audits will be performed 3-5 times per week to ensure diet tray 
accuracy and compliance with prescribed menu.  Results of audit 
activity will be reported to the hospital’s Quality Council, MEC, and 
Governing Board on a quarterly basis. 
Person Responsible: RD, Director of Dietary Department  

 
Culver City   
 
1. Menu portion sizes: 
Corrective Actions: The inaccurate portion of pork loin was 
immediately corrected and patient received the correct portions as 
reflected on the menu. Verbal Counseling and re-training with  
cooks on preparing portions, Written Training with supervisors on 
daily monitoring of portioning for patients.  
 Date of Implementation:  4/11/14 
Monitoring Process: Daily data collection by supervisors and 
monthly data analysis by Clinical Nutrition Manager on portion 
accuracy with Semi-annual reporting to Quality Council.  
Person Responsible: R.D. Clinical Nutrition Manager 
 
 
2. Double portion: 
Corrective Actions: Policy for Double Portions was added to our 
current Policy on Special Patient Meals and Services.  The policy 
includes serving double portions of meat, starch and vegetables. 
Procedure was added to daily menu spreadsheets.  
Date of Implementation: 6/20/2014  
Monitoring Process: Random monitoring of double portions as 
part of Quarterly Tray Accuracy.  
Person Responsible: R.D. Clinical Nutrition Manager 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5/19/2014 
7/31/2014 

 
 
 
 
 
 
 
 
 
 
 
 
 

4/11/2014 
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not include instructions on a Double Portions. 
Review of the policy titled Double Portions did 
not specify what food needed to be doubled per 
meal. 
 
It is unclear whether this tray was accurate as 
there was no formal checking of trays for 
accuracy except for those on  “complicated 
diets.” 
 
Van Nuys campus 
Dietary Staff (DS) 1 was observed not using 
scoops when dishing out patients’ food. The 
assurance that the diet meets the need of the 
patients cannot be guaranteed when the correct 
portion size is not used in serving. There were 
several patient food trays observed with large 
amounts of food. Each of the trays had 2 large 
hash browns, two eggs, 2 slices of bagel, 2 
sausages, a bowl of cream of wheat and a 
carton of 2 % milk. 
 
Staff 1 stated on March 27, 2014 at 
approximately 9:50a.m. that those patients had 
orders for double portions. She stated there 
was no policy on double portions and that 
patients are given just what the patients want. 
They provide them every item times two. She 
stated patients 
..want double meats not salads...  There was no 
policy provided on double portions. 
 
Staff 2 stated in an interview on March 27, 2014 
at approximately 10:00 a.m. that keeping the 
menus, spreadsheets and policies and 
procedure was a challenge because former 
employees who were disciplined would remove 
them from the department as retaliation. 
 
Items served to the patients did not match what 
was on the “menu.”  On March 27, 2014 
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3. Tray accuracy:  
Corrective Actions:  To address the lack of formal checking of all 
patient food trays, the sample size of Tray Accuracy monitoring was 
increased to 10% to reduce inaccuracies through observation and 
training. 
.Date of Implementation: April 2014 
Monitoring Process: Monitor 10% of patient trays on a quarterly 
basis for accuracy of patient trays against the tray ticket.  Analyze 
data and report to Quality Council on a Semi-Annual Basis. 
Person Responsible: RD, Clinical Nutrition Manager  

 
 
Van Nuys   
1) Portioning devices: 
Corrective Actions:   Portioning devices were purchased. Staff 
was in-serviced on using correct portioning devices to match the 
portions on the menu spreads. 
 
 
 
 
 
 
 
 
 
 
 
2) Double portion: 
Corrective Actions: A procedure was developed and implemented 
for double portions and staff was in-serviced.  
 
 
 
 
 
 
 
 
 
3) Tray accuracy, portion sizes and food substitution:  
Corrective Actions: The Food Service staff and Supervisor were 
trained to provide portion sizes to match the menu spread. Staff 
was in-serviced to consult Registered Dietitians for proper food 
substitution.  Dietary staff was provided a routine substitution list on 
proper food substitution.  Dietary staff was in-serviced on 
appropriate portion sizes, correct consistency, menu reading, menu 
substitutions procedures and following therapeutic diet 
requirements including double portions 

 
 
 
 
 
 
 
 

4/30/2014 
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Continued From page 99 
 
according to the menu, bread pudding was to 
be offered for lunch. DS 5 was observed dishing 
out vanilla pudding. In an interview at 
approximately 10:30 a.m., DS 5 stated she had 
checked the refrigerator and there was no 
bread pudding and Director of Food Services A 
had asked her to substitute vanilla pudding for 
the bread pudding. She was observed using a 
#12 scoop (or approximately 3 ounces) to dish 
the vanilla pudding into containers. The usual 
portion size for food like vanilla pudding is% 
cup. The RD who was present during the 
observation could not validate the correct 
amount. Hospital policy titled “General 
Requirements for Food” dated 11/12 
states “The Clinical Dietitian shall be 
responsible for substituting food so that the 
patient has adequate quality and quantity” The 
Clinical Dietitian was not consulted in the 
determination of substitutes being made. 
482.28(b)(1) THERAPEUTIC DIETS 
 
Therapeutic diets must be prescribed by the 
practitioner or practitioners responsible for the 
care of the patients. 
 
This STANDARD is not met as evidenced by: 
Based on food distribution observations, dietary 
and administrative staff interview and 
departmental document review, the facility 
failed to ensure that diets were ordered by the 
physician as evidenced by inaccurate 
interpretation of diet orders by dietary and 
nursing staff. Failure to ensure that physician 
diet orders are followed may result in the further 
compromising of patients’ medical status. 
 
Findings: 
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(Continued from page 99) 
 
 
 
Menu books were provided to the dietary staff for reference to 
ensure accurate patient tray preparation.   In addition a simplified 
“snap shot” of items to be used in the prep area was created and 
posted. Additional changes to these processes will be implemented 
and staff trained based on audit results. 
Date of Implementation: April 30, 2014 – June 5, 2014  Initial 
competency assessed by 7/31/14  
Monitoring Process:  Biannual return 
Demonstration/Comprehension competencies will be conducted on 
all food service staff at Van Nuys and maintained in employee files.  
Tray audits will be performed 3-5 times per week to ensure diet tray 
accuracy and compliance with prescribed menu.  Results of audit 
activity will be reported to the hospital’s Quality Council, MEC, and 
Governing Board on a quarterly basis. 
Person Responsible:  RD, Director of Dietary Department and 
Food Services Supervisor 

 
 
 
 
 
 
 
Corrective Actions:   
Only diets ordered by physicians are to be transcribed. Dietitians 
have compared Diet orders as written by physicians are compared 
to those transcribed by others i.e. Computerized Physician Order 
Entry not used.  Assessed current status of diet orders to identify 
potential opportunities for order to not reach food service as 
ordered by physicians.  Errors included- transcription error or lack of 
deletion of previous diet order, verbal orders or other orders not 
authenticated by a physician or diets not sent as doctors ordered 
due to diet ticket errors in the food service department.  Memos 
sent to physicians to use approved diet orders only to be entered in 
Electronic Medical Record by physicians.  List of approved diet 
orders were streamlined to only include approved diet orders. 
Require the use of mandatory physician computer ordering to 
minimize errors.  Nursing personnel completed training including 
procedures related to verbal order and order verification.  
Training provided to food service staff on properly full filling doctors’ 
orders or the requirement to contact a registered dietitian to 
calculate order and obtain clarification from physicians for orders 
not written according to standard.  Dietitian to document requests in 
medical record for diet clarifications or inform physicians of 
recommended diet orders.  
Date of Implementation: April 30, 2014 to September 10, 2014 
Monitoring Process:  Diet accuracy of manual orders is monitored 
by clinical dietitians.  These items are monitored including, accuracy 
of manual diet list completion at Hollywood and Van Nuys and 
monitoring of diet clerk tray tickets against diet lists.  .  Results of 
audit activity will be reported to the hospital’s Quality Council, MEC, 
and Governing Board on a semi-annual basis. 
Person Responsible:  Clinical Dietitian, Clinical Manager or Food 
Service Director who is a Registered Dietitian 
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7/31/2014 
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1. Patient 8 was admitted with diagnoses 
including diabetes mellitus (high blood sugar), 
hypertension (high blood pressure) and asthma. 
Review of admitting orders revealed that there 
was no order for diet. 
 
Electronic record review on March 27, 2014 
revealed that an order was entered for a No 
Added Salt later than evening by one of the 
nurses. Registered Nurse (RN) 20 stated that 
she received an order but was not sure she 
faxed an authentication of the diet order to the 
physician was faxed as it is customary to do 
with medical orders. She stated that another 
nurse was helping her with the admission and 
that she assumed the other nurse faxed the diet 
order. There was no documented evidence that 
either nurse had called the physician to receive 
a diet order or authenticate a verbal order. 
Comments made by other unidentified nurses 
on the unit revealed that they use information 
on diet orders from previous admission to 
determine diet orders when physicians do not 
add diet orders. 
 
There was no telephone order authentication by 
the admitting physician either in the electronic 
or paper record. According to the Hospital 
policy titled  11telephone and verbal orders 
dated 07/2004, states Telephone orders are too 
be written and read back to physicians to clarify. 
 
2. Patient 13 was admitted to the Van Nuys 
campus on March 25, 2014 with diagnosis 
including exacerbation of depression.  
Physicians' admission diet order dated March 
25, 2014 was a no added salt diet. 
 
Review of Patient 13's meal tray ticket on March 
27,2014 at 10:30 a.m., revealed that the diet 
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(Continued from page 100) 
1.) Corrective Actions: All nursing staff re-educated with self-study 
module to validate that physician orders have been noted, examined, and 
verified. Caregivers must use SBAR and provide the opportunity to use 
read-back techniques and medications orders received must be read 
back by the receiver. 24 hour order/chart check policy & procedure 
PAT.059 implemented that mandates documentation of chart review 
before 7am each day.  
Date of Implementation:  5/18/2014 
Monitoring Process: Random audit of 30 charts will be done per nursing 
unit. 
Person Responsible: Nursing Leadership 
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Continued From page 101 
delivered was a 2 grams sodium restriction.  In 
an interview with Staff 1 she stated that on a 
daily basis she received a diet list from nursing 
staff. Review of the diet list dated March 27, 
2014 noted that nursing staff indicated that 
Patient 13 was to receive a no added salt diet.  
A no added salt diet is typically a 4 gram 
sodium diet. Therefore, Patient 13 was served a 
more restrictive diet than his physician had 
ordered. 
 
In an interview on March 27, 2014 beginning at 
11 a.m., with the Registered Dietitian (RD 1) 
she stated that it appeared that Staff 1 was 
transcribing the order from a no added salt to a 
2 gram diet.  In addition, RN 20 and RN 21 
stated in concurrent interviews on March 27, 
2014 at approximately 3:15 p.m. that when they 
receive orders for diabetic diet, they translate 
that as Non Concentrated Sweets Diet. A non-
concentrated sweets diet is one in which 
desserts, and sugars are avoided. According to 
the American Diabetes Association, this diet 
incorrectly teaches patients that sugar intake is 
the cause of diabetes. 
482.28(b)(2) DIETS 
 
Nutritional needs must be met in accordance 
with recognized dietary practices and in 
accordance with orders of the practitioner or 
practitioners responsible for the care of the 
patients. 
 
This STANDARD  is not met as evidenced by: 
Based on patient observations, nursing and 
dietary department interview and medical 
record and departmental policy review, the 
facility failed to ensure the physician diet orders 
were implemented as ordered for 3 of 7 
patients, in a sample of 51, reviewed for clinical 
nutrition care as evidenced by 1) Patient 12’s 
tube feeding was 
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(continued from page 101) 
 
 

 
 
 
 
 
 
 
Corrective Actions: Non-concentrated sweets diet order is being 
eliminated from the list of approved diets in CPOE. Physicians who 
have a justified need for this particular diet order, can order it 
through other diet options. 
Date of Implementation: August 18, 2014, elimination of non-
concentrated sweets, at the Culver City Campus, was put into 
effect. Elimination of the non-concentrated sweets diet will be put 
into effect at the Hollywood and Van Nuys Campuses on 
September 10, 2014. 
Person Responsible: RD, Food Service Director, Clinical Dietitian 
RD 
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not delivered per physicians orders; 2) Patient 
40's diet was implemented  with greater 
restrictions than the physicians' orde; 3) 
patients with calorie defined diabetic diets were 
not implemented as ordered; 4) Patient 11's 
nutritional intervention delayed for five days 
before implementation.  The deficient practice 
had the potential for compromising  patients' 
nutritional status. 
 
Findings: 
 
Hollywood campus 
1. During meal service at approximately 12:15 
p.m. on March 24, 2014, a tray for a patient on 
pureed diet was observed placed on the cart 
for. distribution to the floor. The plate of the 
unsampled patient contained three small plastic 
souffle cups. In each cup was pureed meat, 
pureed vegetable and mashed potatoes. The 
amounts served appeared smaller than would 
be expected for an adult. Measurement of the 
food revealed the meat and vegetables were 
each 2 oz. The mashed potato was 2/5 c or 3.2 
ounces. The correct portion for purred meat 
should have been 3 ounces, 4 ounces for the 
vegetables and mashed potatoes based on the 
serving size of the patients on the regular diets. 
 
The consistency of the meat and vegetables in 
each of the cups was that of soup or liquefied 
pureed. The correct consistency of pureed food 
is that of mashed potatoes. Incorrect 
consistency could result in aspiration of food 
into the lungs resulting in aspiration pneumonia. 
Aspiration pneumonia is an inflammation of the 
lungs or bronchial tubes resulting from food, 
saliva, liquids or vomit breathed into the lungs. 
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Hollywood & Van Nuys 
1.) Pureed food : 
Corrective Actions: Food service staff was educated on proper 
preparation of pureed food using food thickener and portioning of 
pureed food items. Dietary staff was in-serviced on appropriate 
portion sizes, correct consistency, menu reading and following 
therapeutic diet requirements.  Menu books were provided to the 
dietary staff for reference to ensure accurate patient tray 
preparation.   In addition a simplified “snap shot” of items to be used 
in the prep area was created and posted. Additional changes to 
these processes will be implemented and staff trained based on 
audit results. 
Date of Implementation: May 19, 2014 and April 30, 2014 to June 
5, 2015. Initial Competency will be completed 7/31/14.  
Monitoring Process:  Biannual return 
Demonstration/Comprehension competencies will be conducted on 
all food service staff at Hollywood and maintained in employee files.  
Tray audits will be performed 3-5 times per week to ensure diet tray 
accuracy and compliance with prescribed menu.  Results of audit 
activity will be reported to the hospital’s Quality Council, MEC, and 
Governing Board on a quarterly basis. 
Person Responsible: RD, Director of Dietary Department 
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Continued From page 103 
 
Culver City campus 
2.  Patient 12 was admitted with diagnosis 
including pneumonia (an infection in the lungs) 
and hypoxia (a low level of oxygen in tissues 
and blood).  Electronic medical record review 
was conducted on March 26, 2014 beginning 
at 2 p.m. Admission diet order dated March 13, 
2014 was a cardiac diet.  A physicians' order 
dated March 24, 2014 was for tube feeding 
through a nasogastric tube (tube through the 
nose inserted in the stomach for feeding) with 
Diabetasource (tube feeding formula for 
diabetics) at a rate of 20 cc (cubic 
centiliters)/hour. A follow up order dated March 
26, 2014 requested water via the NG tube, 
150 cc (a metric unit of measure) every 6 
hours. The tube feeding was ordered on March 
24, 2014 at 3 p.m. 
 
An observation of the tube feeding was 
conducted on March 26, 2014 at 3:00 p.m.  It 
was noted that the tube feeding pump was off. 
It was also noted that the feeding bag or the 
tubing was not dated and/or labeled; the 
volume in the bag at the time of hanging was 
1,000 cc and that there was approximately 300 
cc left. It was also noted that a new bag of 
Diabetasource was lying on the residents' 
bedside table. 
 
In a concurrent interview with Staff 3, she 
stated that the dietary department sent up tube 
feedings every day at lunch that included 
labels which were intended to be placed on the 
tube feeding when it was hung. In an interview 
with RN 17, she stated that she reset the pump 
as 12 p.m. (3 hours prior).  She also stated 
that she cleared the pump at 12 p.m. and 
turned the pump off shortly before 3 p.m. to 
provide personal care and probably forgot to 
turn it back on. 
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(Continued from page 103) 
 
 
Culver City 
Corrective Action: Policy VAS.005 “Intravenous Therapy – 
Initiation and Management of Peripheral Intravenous Lines” and 
Policy PAT.057 “Enteral Nutrition Support” were used, along with 
the mandatory online self-study module, to re-educate nursing staff. 
All feeding bags, IV bags and all tubing must be labeled, dated, 
timed and initialed. Documentation of tube feeding will be accurate. 
Date of Implementation: 6/16/2014 
Monitoring Process: Nursing Leadership from each department 
will monitor proper labeling of IV bags, feeding bags and all tubing 
using the newly created “IV Fluid P.I.” and “Feeding Formula P.I.” 
audit tools. Date will be collected on 30 random patients and then 
results will be reported to the Quality Council on a monthly basis. 
Person Responsible: Nursing Leadership in each unit. 
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Continued From page 104 
 
A review of medical record document titled 
“Daily Assessment Inquiry” dated March 24, 
2014 at 8 p.m. was the first time that the tube 
feeding was noted; however there was no 
documentation in the electronic medical record 
when the feeding was actually hung.  It was 
also noted that the actual amount of feeding 
that was being delivered was not accurately 
recorded and/or the documentation noted the 
physician’s order of 20 cc/hour. 
 
For example, on March 26, 2014 at 6 a.m. the 
amount of tube feeding delivered was recorded 
as 240 cc.  Follow up documentation dated 
March 26, 2014 at 12 p.m., noted an entry of 
240 cc. If the feeding was running per the 
physicians order the pump should have read 
either 360 cc (if the pump was not cleared at 
the 6 a.m. entry) or 120 cc for the 12 p.m. 
entry rather than the documented 200 cc.  In 
an interview on March 24, 2014 at 3:15p.m., 
RN 17 was unable to explain the discrepancy.   
In a concurrent interview with Staff 3 she 
acknowledged that the feeding was not likely 
delivered per the physicians’  order. 
 
A review of training dated 10/13 noted that 
Staff 4 completed a handout at the annual 
nursing skills fair that reminded staff to  
“always put a date and hang time on each tube 
feeding bag even if you do not get a pharmacy  
label ...” 
 
3.  During a review of physician ordered diets 
on March 26, 2014 at 9 a.m., it was noted that 
Patient 49 had a physician ordered 3 gram 
potassium diet.  It was also noted that the 
physicians’ diet was transcribed as a low 
potassium diet.  In an interview on March 26, 
2014 at 3:30p.m., with DS 2 she was asked to 
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3)Culver City 
 Physician orders not implemented: 
Corrective Actions: The diet pattern was calculated by the RD 
dietitian and implemented immediately. Food & Nutrition Services 
Diet office personnel were retrained on Diet Modifications for K 
diets and on the requirement to contact a dietitian for diets not 
found in the diet manual or for diet clarifications.  
Date of Implementation: 4/22/14  
Monitoring Process: Diet Modification accuracy is monitored 
quarterly with a sample size of 30 menus per clerk.  .  Results of 
audit activity will be reported to the hospital’s Quality Council, MEC, 
and Governing Board on a semi-annual basis. 
Person Responsible:  R.D. Clinical Nutrition Manager 
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Continued From page 105 
 
describe how this diet was implemented.  She 
stated that she had not yet completed the tray 
cards for the ensuing day; however she would 
use the pre-printed menu for renal diets, which 
limited the potassium to 2 grams/day.  She also 
stated that if the renal diet did not meet the 
physicians'  specific parameters she would 
decrease the amount of protein in each of the 
meals to meet the parameters.  The example 
she described was to decrease the noon meal 
to 1-ounce of protein and the dinner entree 
selection to 3 ounces.  She also stated that 
once the meal was delivered she would not be 
able to recount what was actually delivered as 
there was no system to know what was 
delivered to patients after the fact. 
 
In a concurrent interview with Staff 4; she was 
asked if there was guidance for dietary staff to 
follow when referring specialized diets to a 
registered dietitian (RD) 1 for review.  She 
replied that while there was no guidance this 
was one that should have been reviewed by an 
RD 1. Review of the hospitals diet manual on  
March 26, 2014 at 4 p.m., revealed that a renal 
diet would restrict protein, sodium and the 
potassium was limited to 2 grams, a more 
severe restriction than was ordered by the 
physician.  Sources of potassium include 
meats, vegetables, and dairy (National Institute 
of Medicine), a 3 gram potassium diet would 
have included additional sources of potassium 
rather than restricting them. On March 28, 
2014, the hospital presented a 
blank document titled  “Diet Clerk Competency 
Test”  which included guidance to contact the 
RD for modification of complicated diet orders. 
 
4. Patient 11 was admitted on March 9, 2014, 
with diagnoses including congestive heart 
failure (a 
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Culver City (page 104) 
 4) RD recommendation: 
Corrective Actions: RD recommendations to physicians are a 
current performance indicator.  A letter has been drafted by Food & 
Nutrition and was sent by Medical Administration reinforcing the 
importance of the timely acknowledgement and/or ordering of 
dietitian recommendations.   
Date of Implementation:  6/16/2014 
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Continued From page 106 
 
condition in which the heart's function as a 
pump is inadequate to deliver oxygen rich blood 
to the body), hypertension (high blood 
pressure), diabetes (a condition in which a 
person has high blood sugar) and chronic 
kidney disease (a gradual loss of kidney 
function). His physician ordered a 1500 to 1800 
calorie diet on admission. After a nutritional 
assessment on March 12, 2014, the registered 
dietitian recommended a diet change to a 2000 
calorie ADA cardiac renal diet. 
 
This recommendation was written on a bright 
colored pink paper placed in the physician's 
order section of the clinical record for physician 
acknowledgement and/ or approval of 
recommendation. The physician did not 
acknowledge/approve the recommendation until 
March 16, 2014, four days after the 
recommendation was made. The diet was not 
ordered until the next day. Nutrition intervention 
was delayed for about five days due to 
physician's delay in acknowledging the RD's 
recommendation. 
 
In addition, the physician ordered a fluid 
restriction of less than 1500 cc on admission. 
This order was not transcribed as part of the 
diet order and so the fluid restriction was not 
implemented as part of the order until three 
days later on March 12, 2014 when the RD 
noticed it while conducting the nutritional 
assessment. In between the three days that the 
fluid restriction was not implemented, Patient 11 
was ordered Boost, a nutritional supplement 
three times a day with meals. He received this 
in addition to the 2000 cc of fluid which is part of 
his diet, an additional 720 cc from three boxes 
of Boost. 
 
Laboratory values on March 26, 2014 showed 
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(Continued from page 106) 
Monitoring Process: Continued tracking of % of dietitian 
recommended√ acknowledged or ordered for all recommendations 
made. Results of audit activity will be reported to the hospital’s 
Quality Council, MEC, and Governing Board on a quarterly basis. 
Person Responsible: R.D. Clinical Nutrition Manager at Culver 
City 
 
 
 
 
 
 
 
 
 
 
 
 
 
FINDING: PATIENT 11 Dietary Orders 
Corrective Actions: An internal review of dietary processes identified 
handwritten dietary recommendations were placed into the patient’s 
medical record and not reviewed in a timely manner. The following 
improvements have been implemented: 
• All physicians are required to input orders via the Computerized 

Physician Order Entry System (CPOE). 
• All dietary recommendations are required to be input into the 

electronic medical record (EMR).  Input of a dietary 
recommendation into the EMR triggers a “flag” of a pending diet 
recommendation and prompts appropriate follow-up for a 
physician’s order to finalize said dietary recommendation. 

• The Dietary Department will monitor all diet orders, executed as 
a result of a diet recommendation, to ensure all diet orders are 
appropriately fulfilled.  Audit results will be reported to the 
hospital’s Pharmacy and Therapeutics Committee, Quality 
Council, Medical Executive Committee, and Governing Board. 

Date of Implementation 
• Internal review of the dietary processes was conducted April 

through June 2014.   
• Mandatory input of dietary recommendations into the EMR 

completed July 22, 2014 for the Culver City campus and August 
1, 2014 for the Van Nuys and Hollywood campuses. 

• Physicians mandated to input orders via CPOE by July 15, 2014 
for the Hollywood and Van Nuys campuses and by August 18, 
2014 for the Culver City campus.   

• Super-users have been hired and trained to support physician 
adoption and training.  Physician CPOE training commenced 
June 25, 2014.   

Monitoring Process: 
• The Dietary Department will monitor all diet orders, 
executed as a result of a diet recommendation, to ensure diet orders 
are appropriately fulfilled.  Audit results will be reported to the hospital’s 
Pharmacy and Therapeutics Committee, Quality Council, Medical 
Executive Committee, and Governing Board. 
• Compliance will be gauged  by reviewing the number of diet 
recommendations generated (denominator), and of those, the number 
of orders written and executed (numerator) 
• Targeted compliance is 90% 
• Monitoring activity will commence for a period not to exceed 
4 months or until optimal compliance is achieved and sustained. 
• Random audits will be performed thereafter. 
• Results of the audits will be reported to the hospital’s 
Pharmacy and Therapeutics Committee, Quality Council, Medical 
Executive Committee, and Governing Board. 

Person Responsible:   Director of Dietary/Food Services or designee. 
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7/22/2014 
8/1/2014 

 
7/15/2014 
8/18/2014 
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Continued From page 107 
 
that his kidneys were working well and cleaning 
out toxins in his body. His blood urea nitrogen 
(measurement of nitrogen in the blood that 
comes from waste product urea) was 65 
(normal 7-20) and creatinine a byproduct of 
normal muscle contractions that is cleared by 
the kidneys) was 5.0 (Normal 0.6 -1.3) Clinical 
record review showed that Patient 11 was 
refusing dialysis (treatment that removes 
wastes in the blood done by healthy kidneys) 
which would have alleviated the fluid his body 
was retaining. 
 
The physician had ordered daily weights also as 
part of the admission orders but this was not 
done. Monitoring weight is one of the ways a 
physician could monitor how much fluid the 
body is retaining.  This is of significance 
because Patient 11 suffered from both 
congestive heart failure and kidney failure, two 
conditions in which excessive fluid retention is 
detrimental. 
 
5. During review of physician ordered diets on 
March 26, 2014 at 9 a.m., it was noted that the 
diets for patients with diabetes were not 
consistent with what was transcribed to the 
electronic diet entry order system.  The hospital 
utilized consistent carbohydrate diets which 
utilize meal plans without specific calorie levels, 
rather incorporates consistent levels of 
carbohydrate from day to day at breakfast, 
lunch and dinner (American Diabetes 
Association, 1997); however the physician 
ordered diets depicted specific calorie levels. 
 
For example, if a physician ordered a 2000 
calorie American Diabetes Association (ADA) 
diet it would get transcribed to a 1900-2200 
carbohydrate consistent diet.  Review of the 
hospital diet list dated March 28, 2014 for the 
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(continued from page 107) 

 
 
 
 
 
 
 
 
 
 
 
 
Corrective Actions: All nursing staff will be re-educated on proper I & O 
documentation, obtaining weights and documentation of weights.  Super 
users will notify RNs of any discrepancies.  RNs will correct 
discrepancies. SuperUsers are qualified clinical staff with extensive 
competencies in electronic clinical documentation.  They are available on 
site 24 hrs. a day/ 7 days a week.  
Date of Implementation:  6-19-2014 with full implementation in 30 days 
Monitoring Process:  Super Users will monitor and collect data on a 
minimum of 200 charts a month and outcomes will be reported up to the 
Quality Council on a monthly basis.   Any level of non-compliance will be 
reported to the Nursing Director for immediate corrective action.   
Person Responsible: Clinical Education Coordinator/Informatics  
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Continued From page 108 
 
medical/surgical unit (5 east) revealed that 11 of 
11 diets were transcribed in this manner.  It was 
also noted that the method of transcription was 
not consistent within the hospital.  For example, 
the diet list dated  March 26, 2014 noted that 
the physician ordered an 1800 calorie ADA diet 
(Patient 18) which was transcribed to a 1500-
1800 calorie consistent carbohydrate diet. 
 
In contrast Patient 50, who was on the medical 
surgical unit had an 1800 ADA diet order which 
was transcribed to a diabetic diet/consistent 
carbohydrate. Additionally, Patient 43 had a 
2500 calorie ADA diet which was transcribed to 
a 1900-2200 calorie diet. 
 
On March 26, 2014 beginning at 9:30a.m., the 
analysis of the hospitals non-select, standard 
carbohydrate consistent diet which was 
designed to provide 4-5 carbohydrates/meal 
(60-75 grams/meal) was reviewed.  It was noted 
that for 6 of 21 meals the carbohydrate level did 
not meet the hospitals upper limit parameter, 
ranging from 82-95 grams/meal.  It was also 
noted that only 10 of 21 meals fell within the 
documented parameters of 60-75 grams/meal. 
 
In an interview on March 26, 2014 at 4 p.m., 
with Staff 4, she stated that the hospital was 
attempting to eliminate physicians ordering 
diabetic diets, rather transition to the 
carbohydrate consistent terminology.  She also 
stated that while there was discussion with 
medical staff, physicians continued to prefer to 
use the concept of calorie restriction.  On March 
28, 2014 at 9 a.m., Staff 4 the hospitals' 
pharmacy and therapeutics committee 
approved the translation of the diet orders by 
the department.  Review of hospital document 
titled  " 

 
 
A 630 

(continued from page 108) 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
b) Consistent Carbohydrate diet: 
 Corrective Actions: Consistent Carbohydrate diets have been 
modified to fit within the description in the diet manual with 
appropriate changes noted on the diet spreadsheet.  
Date of Implementation:  6/19/14  
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Medical Staff Bylaws” dated 12/4/13, Section 
12.7.2 which described  the duties related to the 
Pharmacy and Therapeutics (P&T) Committee 
noted that the purpose of the committee was to  
“Objectively review the clinical use of all 
drugs…” and to advise the Medical Executive 
Committee and Medical Staff on issues related 
to pharmacy services.  There was no indication 
that the P&T was assigned the duty of 
reviewing nutrition practices that were not 
related to medication administration. 
 
On March 25, 2014 at 4 p.m., the hospital 
provided a screen shot of the available diet 
orders in the electronic medical record.  It was 
noted that there were five different types of 
consistent carbohydrate diets: 1900-2200 
calories (5-6 carbohydrates  [CHO]/meal); 
1500-1800 (4-5 CHO/meal); 1200-1400  (3-4 
CHO/meal); 2300-2500 (6-7 CHO/meal) and a 
diabetic/consistent  carbohydrate diet. 
 
Hospital policy titled  “Diet Manual” dated 11/12 
guided staff that the “diet order should be 
specified in terms of exact amount of restriction: 
1500 calorie …”    It also noted that if the 
physician  “is unsure of the terminology 
necessary for desire diet order, he/she should 
consult the Clinical Diet Manual ...” It was 
noted that the policy did not reflect the practice 
within the department, as the physicians 
ordered diets in accordance with the policy. 
 
Review of the hospitals’ diet manual under the 
section titled 11 “Dietary Management of 
Diabetes Mellitus”    revealed that this section 
provided clinical practice recommendations; 
rather than the elements of a diet manual.  
Additionally it was noted that referring to the 
diet manual would not 
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c) Corrective Actions: A separate document for Alta Hollywood 
Hospitals Medical Staff Bylaws was found which specifies the 
responsibilities to assess and make recommendations to the 
Medical Executive Committee regarding the nutritional products and 
services provided to the patients in the hospital. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
d) Corrective Actions: A diet manual addendum was added to 
include 5 different types of Consistent Carbohydrate diets. 
Diabetic/Consistent Carbohydrate diet was eliminated from the diet 
order list. 
Date of Implementation: 6/30/14 

 
 
 
 
 
e) Corrective Actions:  Dietitians reviewed the physicians’ diet 
orders and requested clarifications from physician when orders 
were not written according to diet manual. Facility to enforce 
mandatory use of physician computer order entry which will restrict 
the possibility of ordering diets that are not present in the diet 
manual removing the potential for improper transcription or the 
need to interpret diet orders.   Memo sent to physicians concerning 
the upcoming conversion to all computerized order entry and the 
diet types that will be present.  Until conversion dietitians will 
monitor order transcription and make recommendations for diet 
order changes to currently accepted diets      Interim plan to provide 
ADA diets as ordered by physicians until required use of 
Computerized Physician Order Entry (CPOE) is totally 
implemented.  Diet Spread in the process of being modified to 
include ADA exchange diet patterns and complete nutritional 
analysis of these diets. 
Date of Implementation: 8/18/14 
 
 
f) Corrective Actions: A diet manual addendum will be added for 
Van Nuys and Hollywood to include all required components for 
diets in the diet manual to ensure physicians can accurately order 
diets.  A list of diets available within the CPOE will be created and 
distributed to the doctors to improve the ease of ordering. Diets not 
specifically on the list that are required for physician order will be 
available through an “other diet” entry system. 
Date of Implementation: 9/10/14 
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Continued From page 110 
 
have provided physicians additional guidance 
for ordering diabetic diets as the document 
provided clinical practice  recommendations 
rather than guidance for ordering diabetic diets 
within the hospital. 
 
Hospital documents  showed that on March 28, 
2014 at 9 a.m., the hospital provided education 
provided to nursing leadership on entering diets 
into the system.   It guided nurses to  
“transcribe the physician’s diet order correctly 
from the diets available in the system;”  
however, it would not be possible for nursing 
staff to follow this guideline as ordering calorie 
specific diets was not an option in the electronic 
medical record. 
482.28(b)(3) THERAPEUTIC  DIET MANUAL 
 
A current therapeutic diet manual approved by 
the dietitian and medical staff must be readily 
available to all medical, nursing, and food 
service personnel. 
 
This STANDARD is not met as evidenced by: 
Based on departmental document review, the 
facility failed to ensure that the approved 
hospital diet manual was used as the basis of 
ordering diets when it used on the Culver City 
campus, a non-select diet for a low fiber diet. 
According to the diet manual, a low fiber diet 
would provide less fiber than its regular diet.  
Failure to offer diets with as approved by the 
medical staff may result in further compromising 
patients’ medical status. 
 
Findings: 
 
1. On March 26, 2014 beginning at 11 a.m., the 
hospitals diet manual and nutritional analysis 
was 
 

 
 
A 630 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 631 

(Continued from page 110) 
Monitoring Process:  The Manual of Clinical Nutrition 
Management (diet manual) is reviewed and approved annually by 
the medical staff and Registered Dietitians. Audit to monitor 
physicians ordering approved diets and accurate diet order 
transcriptions. Clinical nutrition team audits 10% of patients 
admitted on a weekly basis.   Report finding of diet order errors 
after CPOE mandatory implemented to Quality Council, Med Exec 
and Governing Board as part of PI program. 
Person Responsible: R.D. Clinical Dietitian or Culver City Clinical 
Nutrition Manager  
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Continued From page 111 
 
reviewed. It was noted that in the diet manual, a 
low fiber diet was described as less than 15 
grams of fiber/day.  Review of the nutritional 
analysis of the low-fiber menu revealed that for 
3 of 7 days the fiber content exceeded the diet 
manuals specifications ranging from 16.4-18.7 
grams of fiber/day. 
 
Hospital failed to use the low fiber diet 
parameters approved by medical staff to 
develop the menu for patients on low fiber diets. 
 
2. Review of the hospitals' diet manual under 
the section titled “Dietary Management  of 
Diabetes Mellitus”   revealed that this section 
provided clinical practice recommendations;  
rather than the elements of a diet manual.  Diet 
manuals establish a common language based 
on hospital practices.  A diet manual would 
reflect the purpose and principles of each diet, a 
meal pattern based on the hospitals menu, 
foods allowed and not allowed and the 
inadequacies of each diet. 
 
The facility's diet manual should mirror the diets 
ordered by physicians and the nutritional care 
provided by the facility. Hospital policy titled 
“Diet Manual” dated 11/12 guided staff that the  
“diet order should be specified in terms of exact 
amount of restriction: 1500 calorie ....”        
However, when these diets were ordered with 
specific caloric restrictions they were changed 
and interpreted as consistent carbohydrate 
levels (CCHO). The policy also noted that if the 
physician “is unsure of the terminology 
necessary for desire diet order, he/she should 
consult the Clinical Diet Manual ... “  It was 
noted that referring to the diet manual would not 
have provided physicians additional guidance 
for 
 

 
 
A 631 

(Continued from page 111) 
Culver City 
1) Corrective Actions:  Low Fiber diet has been 
revised so that nutrition analysis is consistent with the 
Manual of Clinical Nutrition Management, diet manual 
used at Culver City.  Diet spread sheets have been 
revised. (see Addendum   55)  
Date of Implementation:  April 5, 2014 
 
Monitoring Process: The Manual of Clinical Nutrition 
Management (diet manual) is reviewed and approved 
annually by the medical staff and Registered Dietitians. 
  
Person Responsible: R.D. Clinical Nutrition Manager. 

 
 
 
2) Corrective Actions:  The Medical Nutrition Therapy 
for Diabetes Mellitus addendum to the Manual of 
Clinical Nutrition Management (Diet Manual) has been 
modified to reflect the missing components.   Policies, 
Diet Manual and Electronic Medical Record System 
will be in sync with the requirement of computerized 
physician ordering in July 2014. 
The Diet Manual policy referred to is for 
Hollywood/Van Nuys.   Culver City does not require 
that “diet orders should be specified in terms of exact 
amount of restriction” pertaining to 1500 calorie diets 
(see Addendum  56) 
 
Date of Implementation:  6/1/14  
 
Monitoring Process:  Monitoring of the accuracy of 
Diet orders in CPOE will be implemented in 8/2014 
following implementation. 
 
Person Responsible: R.D. Clinical Nutrition Manager 
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6/1/2014 

2946



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

Q. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

R. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 631 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

A 700 

 
 
Continued From page 112 
 
ordering diabetic diets as the document 
provided clinical practice recommendations 
rather than guidance for ordering diabetic diets 
within the hospital. 
 
The current standard of practice for the 
nutritional management of diabetes is the 
consistent carbohydrate meal plan with has the 
support of the American Diabetes Association. 
In an interview with Staff 4 on March 28, 2014 
at approximately 10:45 a.m., she stated that the 
desire has been to have physician order the 
CCHO diets. If the hospital wanted to meet 
current standards of practice, its policies, diet 
manual and electronic medical record system 
were not in sync and did not reflect the 
requirements of a diet manual   (cross reference 
A0630). 
482.41 PHYSICAL ENVIRONMENT 
 
The hospital must be constructed, arranged, 
and maintained to ensure the safety of the 
patient, and to provide facilities for diagnosis 
and treatment and for special hospital services 
appropriate to the needs of the community. 
 
This CONDITION  is not met as evidenced by: 
Based on observation, review of facility 
documents and staff interview, the facility failed 
to meet the Condition of Participation in 
Physical Environment by failing to: 
 
1. Develop and maintain the physical plant in a 
manner that assured the safety and well-being 
of patients (Refer A 701). 
 
 
2.  Ensure the safety of patients and staff when 
it 
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Item 1-6.  Captured in A-701 Corrective Action Plans. 

 
 
 
 

 

2947



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

Q. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

R. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 700 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 701 

 
 
Continued From page 113 
 
failed to ensure an adequate food supply to be 
implemented in a widespread disaster; and 
hand washing sink that did not have an 
adequate hot water supply.   Failure to ensure 
maintenance of the physical environment may 
compromise the medical status of patients and 
the ability for staff to care for patients (Refer to 
A 701). 
 
3. Ensure an effective water management plan 
and supplies to be implemented in a 
widespread disaster (Refer to A 703). 
 
4. Properly store and dispose of trash by having 
overfilled and uncovered dumpster’s creating 
conditions conducive to fly breeding and 
offensive odors (Refer to A 713). 
 
5. Ensure the plumbing in food production areas 
were designed and maintained in a manner to 
prevent potential cross contamination of foods 
(Refer to A 722). 
 
6.  Maintain facilities that mitigate cross 
contamination may result in exposing patients 
to a foodborne illness (Refer to A 722). 
 
The cumulative effect of these systemic issues 
resulted in the facility’s inability to ensure and 
provide a safe patient care environment. 
482.41(a) MAINTENANCE OF PHYSICAL A 
PLANT 
 
The condition of the physical plant and the 
overall hospital environment must be developed 
and maintained in such a manner that the 
safety and well-being of patients are assured. 
 

 
 
A 700 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 701 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Van Nuys 
1) Corrective Actions Patient room bathrooms, 101, 102, 103, 
104, 105, 106, 107, 108, 109 and 110 grab bars were removed.  
Only the grab bar in room 110, an ADA accessible room, was 
replaced with an anti-ligature grab bar.  Grab bars in other patient 
bathrooms will not be replaced. The exposed plumbing pipes in 
patient room bathrooms, 101- 110 will be covered with stainless 
steel flush valve vandal resistant covers and p-trap covers. The 
standard faucets in patient room bathrooms, 101- 110 were 
replaced with anti-ligature faucets. All accessible mortise hinges 
that could be used as anchors by patients will be replaced with anti-
ligature continuous hinges. 
Date of Implementation: Patient room bathrooms, 101, 102, 103, 
104, 105, 106, 107, 108, 109 and 110 grab bars were removed on 
4/21/2014.  Planned replacement of anti-ligature grab bars for room 
110, an ADA accessible room, was completed on 8/16/2014. The 
exposed plumbing pipes in patient room bathrooms, 101- 110  
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8/16/2014 
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Continued From page 114 
 
This STANDARD  is not met as evidenced by: 
Based on observation and interview the acute 
psychiatric staffs, the facility failed to develop 
and maintain the physical plant in a manner 
that assured the safety and well-being of 
patients by not reducing opportunities for self-
harm and eliminating as many risk factors as 
possible in the patient's environment including 
fixtures that could be used as anchor points to 
tie to that can hold a person's weight and other 
conditions that could be used as opportunities  
for self-harm. 
 
Additionally, the facility failed to ensure the 
safety of patients and staff when it failed to 
ensure an adequate food supply to be 
implemented in a widespread disaster; and 
hand washing sink that did not have an 
adequate hot water supply. Failure to ensure 
maintenance of the physical environment may 
compromise the medical status of patients and 
the ability for staff to care for patients. 
 
Findings: 
 
On March 24, 2014 between 10:05 a.m. and 
3:20 p.m. the following conditions existed in 
the Van Nuys psychiatric campus. 
 
Station 1 (Van Nuys campus) 
 
There were fixtures throughout that could be 
used as anchor points to tie to that can hold a 
person's weight throughout the unit; including 
pendant sprinkler heads, grab bars, shower 
handles, soap dishes, exposed plumbing pipes 
(water supply to toilet and sink drain line), 
standard faucets, vents, mortise hinges and 
self-closing  door arms. 
 
1. Patient room bathrooms, including those in 

 
 
A 701 

(Continued from page 114) 
will be covered by stainless steel flush valve vandal resistant covers 
to be installed by September 26, 2014; P-trap covers will be 
installed by September 12, 2014. The standard faucets in patient 
room bathrooms, 101- 110 were replaced with anti-ligature faucets 
on August 19, 2014.All accessible mortise hinges that could be 
used as anchors by patients will be replaced with anti-ligature 
continuous hinges by September 26, 2014. 
Monitoring Process: Until patient bathrooms are resistant to 
ligature, continual round the clock rounding by mental health 
workers will be conducted to ensure patient safety.  Once anti-
ligature safety features are complete, engineering will monitor via 
weekly EOC rounds to ensure a safe environment is maintained.  
Person Responsible: Director of Engineering, ACNO 
2) Corrective Actions: The mechanical fan cover that was 
exposing the spinning blades of the exhaust fan in Room 101 was 
secured to the ceiling with new securing screws. A hospital-wide 
review and facility tour made to ensure all covers are secured for all 
exhaust fans. (See Addendum 58) 
Date of Implementation:  3/24/14 
Monitoring Process:   Monitoring of all exhaust fans scheduled 
through EOC rounds daily by nursing staff. (see Addendum   57) 
Person Responsible: ACNO & Director of Engineering 
3) Corrective Actions: The atmospheric ventilation cover was 
replaced in Room 101. A hospital-wide review and facility tour made 
to ensure all atmospheric covers are secure and will be monitored 
in the EOC rounds daily by nursing staff. (see Addendum 59 ) 
Date of Implementation: 3/24/14 
Monitoring Process: The monitoring of all atmospheric covers will 
be monitored in the EOC rounds daily by nursing staff. (see 
Addendum  57) 
Person Responsible: ACNO & Director of Engineering 
4) Corrective Actions: Shower room 4 grab bar was removed.  
New Anti-Ligature grab bar was installed. The mortise hinges that 
could be used as anchors by patients will be replaced with anti-
ligature continuous hinges. The self-closer arm was reversed to the 
outside. 
Date of Implementation: Shower room 4 grab bar was removed 
and replaced with a new anti-Ligature grab bar on April 15, 2014. 
The mortise hinges that could be used as anchors by patients will 
be replaced with anti-ligature continuous hinges by September 26, 
2014.The self-closer arm was reversed to the outside on 8/16/2014. 
Monitoring Process:  Until patient bathrooms are resistant to 
ligature, continual round the clock rounding by mental health 
workers will be conducted to ensure patient safety.  Once anti-
ligature safety features are complete, engineering will monitor via 
weekly EOC rounds to ensure a safe environment is maintained.  
Person Responsible: Director of Engineering, ACNO 
5) Corrective Actions: Shower room 5 grab bar was removed.  
New Anti-Ligature grab bar has been installed in shower room 5. 
The soap dish was removed. Liquid soap is provided upon request 
form nurses. The mortise hinges that could be used as anchors by 
patients will be replaced with anti-ligature continuous hinges. The 
self-closer arms have been reversed to the outside.  
Date of Implementation: New Anti-Ligature grab bar was installed 
in shower 5 on April 15, 2014. The soap dish was removed on 
March 30, 2014.The mortise hinges that could be used as anchors 
by patients was replaced with anti-ligature continuous hinges by 
September 26, 2014.The self-closer arms was reversed to outside 
on April 15, 2014. 
 

 

 
8/16/2014 
9/12/2014 
9/26/2014 

 
 
 
 
 
 
 
 
 

3/24/2014 
 
 
 
 
 

3/24/2014 
 

 
 
 
 
 
 

4/15/2014 
8/16/2014 
9/26/2014 

 
 
 
 
 
 
 
 
 

3/30/2014 
4/15/2014 
9/26/2014 

2949



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

S. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

T. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 701 

 
 
Continued From page 115 
 
rooms 101, 102, 103, 104, 105, 106, 107, 108, 
109, and 110 had grab bars, exposed 
plumbing pipes, standard faucets and mortise 
hinges that could be used as anchors. 
 
2. Room 101 had the mechanical fan cover 
moved one inch exposing the spinning blades 
of the exhaust fan. 
 
3. Room 101 had the atmospheric ventilation 
cover missing, exposing the ventilation duct 
and a damper and its components. 
 
4. Shower room 4 had a grab bar, mortise 
hinges and self-closer arm at the door that 
could be used as anchors. 
 
5. Shower room 5 had a grab bar, shower 
handles, soap dish mortise hinges and self-
closer arm at the door that could be used as 
anchors. During an interview at the same time 
as the observation, Staff 6 (director of facilities) 
stated, “We should have the type of (grab) bar 
that has the safety plate, they can tie 
something here and lay down on the floor.” 
 
6. The dining/activity room had pendent 
sprinkler heads at the ceiling, a standard sink 
faucet, and exposed sink drain pipe that could 
be used as anchors. 
 
7. The bathroom of the dining/activity room 
had grab bars, exposed plumbing pipes, a 
standard faucet and mortise hinges that could 
be used as anchors. At the time of the 
observation a patient had come non-escorted 
out of the rest room. 
 
8. The women's common bathroom had grab 
bars, exposed plumbing pipes, and a standard 

 
 
A 701 

(Continued from page 115) 
Monitoring Process:  Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: ACNO & Director of Engineering 
6)  Corrective Actions: The dining/activity room pendent sprinkler heads 
have been changed to a Recessed Sprinkler head by Mid-Valley 
Automatic Fire System, Inc. Safety, anti-ligature faucets have replaced 
the standard faucets. P-trap covers have been ordered to cover exposed 
sink drain pipe in dining/activity room. 
Date of Implementation: The dining/activity room pendent sprinkler 
heads have been changed to Recessed Sprinkler heads by Mid-Valley 
Automatic Fire System, Inc. completed July 11, 2014. The replacement of 
standard faucets to safe, anti-ligature faucets was completed on August 
19, 2014. Installation of p-trap covers will be completed by September 12, 
2014. 
Monitoring Process:  Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
7) Corrective Actions: The grab bar in the bathroom located in the 
dining/activity room was removed and will not be replaced. The exposed 
plumbing pipes will be covered by stainless steel flush valve vandal 
resistant covers and P-trap covers. Safety, anti-ligature faucets have 
replaced the standard faucet. The mortise hinges that could be used as 
anchors by patients will be replaced with anti-ligature continuous hinges 
door hinges have been ordered to replace the standard hinges. 
Date of Implementation: The grab bar was removed on April 21, 2014 
and will not be replaced. The exposed plumbing pipes will be covered by 
stainless steel flush valve vandal resistant covers to be installed by 
September 26, 2014; P-trap covers will be installed by September 12, 
2014.Safety, anti-ligature faucets replaced the standard faucet on August 
19, 2014. The mortise hinges that could be used as anchors by patients 
was replaced with anti-ligature continuous hinges by September 26, 
2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
8) Corrective Actions: The grab bar in the women’s common bathroom 
was removed and will not be replaced. The exposed plumbing pipes will 
be covered by stainless steel flush valve vandal resistant covers and P-
trap covers. Safety, anti-ligature faucets have replaced the standard 
faucet.  
Date of Implementation: The grab bar was removed on April 21, 2014 
and will not be replaced. The exposed plumbing pipes will be covered by 
stainless steel flush valve vandal resistant covers to be installed by 
September 26, 2014; P-trap covers will be installed by September 12, 
2014. Safety, anti-ligature faucets replaced the standard faucet on 
August 19, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
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Continued From page 116 
 
faucet that could be used as anchors. During an 
interview, Staff 6 stated the patients are 
escorted to the bathroom and a staff member 
needs to unlock the bathroom,  but the patient 
remains in the bathroom by themselves. 
 
9. The men’s common bathroom had grab bars, 
exposed plumbing pipes, and a standard faucet 
that could be used as anchors. 
 
10. There were pendent type sprinkler heads 
throughout the corridor. 
 
 
11. There was unimpeded access from Unit 1 
into an interior stairwell connecting the first floor 
to the basement. There were hand rails and 
sprinkler pipes in the stairwell that could be 
used as anchors. There was also a fourteen 
foot drop from the top first floor landing rail to 
the bottom of the stairwell. During an interview 
at the same time as the observation, Staff 6 
stated that on a weekend morning years ago 
they found a patient hanging around at the top 
stairwell landing and that when they took the 
patient to his room they found a sheet in the 
patients room. 
 
Outpatient (Van Nuys campus) 
 
12. Common bathroom by group meeting room 
had a ceiling pendent sprinkler, grab bars, 
exposed plumbing pipes, standard faucets, 
mortise hinges and arm of a self-closing device 
at the door that could be used as anchors. The 
bathroom also had a standard porcelain water 
tank and cover with accessible flush 
mechanism parts within. 
 
13. Common bathroom by the group meeting 
 

 
 
A 701 

(Continued from page 116) 
9) Corrective Actions: The grab bar in the men’s common bathroom 
was removed and will not be replaced. The exposed plumbing pipes will 
be covered by stainless steel flush valve vandal resistant covers and P-
trap covers. Safety, anti-ligature faucets have replaced the standard 
faucet.  
Date of Implementation: The grab bar was removed on April 21, 2014 
and will not be replaced. The exposed plumbing pipes will be covered by 
stainless steel flush valve vandal resistant covers to be installed by 
September 26, 2014; P-trap covers will be installed by September 12, 
2014. Safety, anti-ligature faucets replaced the standard faucet on 
August 19, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
10) Corrective Actions:  All pendent type sprinkler heads located 
throughout all corridors have been removed and replaced with Recessed 
Sprinkler heads by Mid-Valley Automatic Fire System, Inc.  
Date of Implementation:  The pendent type sprinkler heads throughout 
all corridors have been replaced with Recessed Sprinkler heads by Mid-
Valley Automatic Fire System, Inc. Completed July 11, 2014. 
Monitoring Process:  Engineering will monitor integrity of the recessed 
sprinkler heads via weekly EOC rounds.  EOC rounds are planned to be 
ongoing to ensure a safe environment is maintained.  Monitoring of fire 
sprinklers will also be part of the Annual Sprinkler Testing Evaluation.  
Person Responsible: Director of Engineering 
11)  Corrective Actions:  Access from Unit 1 into the interior stairwell, 
exposing handrails and pipes, leading to the basement was secured with 
the installation of a lock and alarm.  Patients are unable to access the 
interior stairwell; only authorized personnel can access stairway.   
Date of Implementation: Access from Unit 1 into the interior stairwell, 
with exposed handrails and pipes, was secured with the installation of a 
lock and alarm on March 25, 2014. 
Monitoring Process:  All doors & locks throughout the hospital are 
checked 3 times a day by security. 
Person Responsible: Director of Engineering 
12) Corrective Actions: The pendent type sprinkler heads have been 
replaced with Recessed Sprinkler heads by Mid-Valley Automatic Fire 
System, Inc. The grab bar in the common bathroom by the group meeting 
room was removed and will not be replaced. The exposed plumbing 
pipes will be covered by stainless steel flush valve vandal resistant 
covers and P-trap covers. Safety, anti-ligature faucet has replaced the 
standard faucet. The mortise hinges that could be used as anchors by 
patients will be replaced with anti-ligature continuous hinges. The self-
closer arm was reversed to outside. The toilet will be removed and 
replaced with a commercial vandal resistant toilet. 
Date of Implementation:  The pendent type sprinkler heads have been 
replaced with Recessed Sprinkler heads by Mid-Valley Automatic Fire 
System, Inc. Completed July 11, 2014. The grab bar was removed on 
April 21, 2014 and will not be replaced. The exposed plumbing pipes will 
be covered by stainless steel flush valve vandal resistant covers to be 
installed by September 26, 2014; P-trap covers will be installed by 
September 12, 2014. Safety, anti-ligature faucets replaced the standard 
faucet on August 19, 2014. All accessible mortise hinges that could be 
used as anchors by patients will be replaced with anti-ligature continuous 
hinges by September 26, 2014.The self-closer arms was reversed to 
outside on April 15, 2014. The toilet will be removed and replaced with a 
commercial vandal resistant toilet by September 26, 2014. 
Monitoring Process:   Engineering will monitor integrity of the recessed 
sprinkler heads via weekly EOC rounds.  EOC rounds are planned to be 
ongoing to ensure a safe environment is maintained.  Monitoring of fire 
sprinklers will also be part of the Annual Sprinkler Testing Evaluation. 
Until patient bathrooms are resistant to ligature, continual round the clock 
rounding by mental health workers will be conducted to ensure patient 
safety.   
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room had a loose toilet. Closer observation 
revealed the anchor bolt was missing. 
 
14. Common bathroom by the outpatient lounge 
had grab bars, exposed plumbing pipes, 
standard faucets and mortise hinges that could 
be used as anchors. 
 
Basement (Van Nuys campus) 
 
15. There was an 8 inch by 5 inch dark brown 
water stain at the ceiling of the intake 
department. 
 
16. There was a 10 inch by 10 inch dark brown 
water stain with a 4 inch by 4 inch black stain at 
its center at the ceiling of the medical records 
storage room. 
 
17. There was an exposed plumbing (P-trap) 
that could be used as an anchor at the corridor 
near the medical records room. There was 
unimpeded access from Unit 1 to the basement 
by use of an interior stairwell or elevator. 
 
18. There was an unlocked laundry room that 
had a pendent ceiling sprinkler and self-closing 
device arm at the door that could be used as 
anchors. There was unimpeded access from 
Unit 1 to the unlocked laundry in the basement 
by use of an interior stairwell or elevator. 
 
 
Exterior (Nan Nuys campus) 
 
18. There was overgrown live vegetation and 
accumulation of dry vegetation conducive to the 
possible harborage of rodents and other pests 
at and next to Unit 2 patio. The vegetation was 
next 
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(Continued from page 117) 
Once anti-ligature safety features are complete, engineering will monitor 
via weekly EOC rounds to ensure a safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
13) Corrective Actions: The common bathroom toilet by the group 
meeting room was secured with new screws on March 25, 2014. A 
hospital-wide review and facility tour made to ensure all toilets are 
secured and will be monitored in the EOC rounds weekly by IOP staff.  
Date of Implementation:  Bathroom toilet was secured with new screws 
on March 25, 2014. 
Monitoring Process: Monitoring that all toilets are secured in the EOC 
rounds weekly by IOP Staff.  
Person Responsible: Director of IOP & Director of Engineering 
14) Corrective Actions:  The grab bars located in the common bathroom 
by the outpatient lounge was removed and will not be replaced. The 
exposed plumbing pipes will be covered by stainless steel flush valve 
vandal resistant covers and P-trap covers. Safety, anti-ligature faucets 
have replaced the standard faucet. All accessible mortise hinges that 
could be used as anchors by patients will be replaced with anti-ligature 
continuous hinges. 
Date of Implementation: The grab bars located in the common 
bathroom by the outpatient lounge was removed on April 21, 2014 and 
will not be replaced. The exposed plumbing pipes will be covered by 
stainless steel flush valve vandal resistant covers to be installed by 
September 26, 2014; P-trap covers will be installed by September 12, 
2014. Replacement of standard faucets to safe, anti-ligature faucets will 
be completed on September 30, 2014. All accessible mortise hinges that 
could be used as anchors by patients will be replaced with anti-ligature 
continuous hinges by September 26, 2014. 
Monitoring Process:  Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
15) Corrective Actions:   The 8 inch by 5 inch dark brown water stain on 
the ceiling of the intake department was replace and re-tape the A/C lines 
with rubber tubes on March 27, 2014. A hospital-wide review and facility 
tour made to ensure all ceilings are clear of stains and will be monitored 
in the EOC rounds monthly.  
Date of Implementation:   3/27/14 
Monitoring Process:   All ceilings in intake departments are to be 
monitored for any stains in the EOC rounds. 
Person Responsible: Director of Engineering 
16) Corrective Actions: The 10 inch by 10 inch dark brown water stain 
with a 4 inch by 4 inch black stain at its center of the ceiling tile in medical 
records storage room was tile replaced on March 27, 2014. See 
Addendum 71, 71a) A hospital-wide review and facility tour made to 
ensure all ceilings are clear of stains and will be monitored in the EOC 
rounds monthly. 
Date of Implementation:   3/27/14 
Monitoring Process:  All ceilings in medical records are to be monitored 
for any stains in the EOC rounds monthly.  
Person Responsible:  Director of Engineering 
17) Corrective Actions:  The exposed plumbing (p-trap) that could be 
used as an anchor at the corridor near the medical records room was 
removed. The access from Unit 1 to the basement by the use of the 
interior stairwell door was replaced with a locked handle to ensure only 
authorized personnel can access stairways. No impact on egress. 
Date of Implementation:  In process, expected implementation date July 
1, 2014. 
Monitoring Process:   All doors & locks throughout the hospital are 
checked 3 times a day by security. 
Person Responsible:  Director of Engineering 
18) Corrective Actions: The laundry room door is now locked and only 
authorized personnel have access. The access from Unit 1 to the 
basement by the use of the interior stairwell door was replaced with a 
locked handle to ensure only authorized personnel can access stairways 
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to, over, and on top of the smoking area 
canopy, and next to building structure. The 
vegetation (avocado tree) also created a food 
source, shelter and natural bridge onto the 
facility roof for possible rodents. 
 
On March 25, 2014 between the hours of 8:30 
a.m. and 11:00 a.m. the following conditions 
existed in the Van Nuys psychiatric facility. 
 
Station 2 (Van Nuys campus) 
 
There were fixtures throughout that could be 
used as anchor points to tie to that can hold a 
person’s weight throughout the unit; including 
pendant sprinkler heads, grab bars, shower 
handles, soap dishes, exposed plumbing pipes 
(water supply to toilet, sink drain line and 
condensation line), standard faucets, vents, 
mortise hinges and self-closing door arms. 
 
20. Patient Room bathrooms, including those in 
Rooms 203, 205, 207, 209, 210, 211, 212, 213, 
214,215,216,217,218,219,220,222,226, had 
fixtures that could be used as anchors including 
grab bars, exposed plumbing pipes, standard 
faucets and mortise hinges. 
 
21. Patient Room bathrooms, including those in 
Rooms 203, 205, 207, 209, 210, 211, 212, 213, 
214,215,216,217,218,219,220,222,226,had 
locksets on the bathroom doors that were 
lockable from the inside and required an 
emergency key to unlock from the outside. 
 
 
During a interviews of two registered nurses 
(RN) at Unit 2 nurses Station, RN 23 stated we 
don’t have the pin (emergency key) and RN 24 
stated I 
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(Continued from page 118) 
Date of Implementation:  3/14/2014 
Monitoring Process:  All doors & locks throughout the hospital are 
checked 3 times a day by security. 
Person Responsible:  Director of Engineering 
 
18) Corrective Actions:  The overgrown live vegetation and 
accumulation of dry vegetation next to Unit 2 patio was cleaned up and 
trimmed by gardener in March 27, 2014. It will be monitored and 
maintained by the gardener during routine weekly service as well as 
during EOC rounds monthly. 
Date of Implementation:  3/27/2014 
Monitoring Process:   The live and dry vegetation will be monitored and 
maintained by the gardener during routine weekly service as well as 
during EOC rounds monthly. 
 Person Responsible:  Director of Engineering 
 
20) Corrective Actions: Patient room bathrooms, 203, 205, 207, 209, 
210, 211, 212, 213, 214, 215, 216, 217, 218, 219, 220, 222, and 226 
grab bars were removed.  Only the grab bar in room 226, an ADA 
accessible room, was replaced with an anti-ligature grab bar.  Grab bars 
in other patient bathrooms will not be replaced. The exposed plumbing 
pipes in patient room bathrooms, 203, 205, 207, 209, 210, 211, 212, 213, 
214, 215, 216, 217, 218, 219, 220, 222, and 226 will be covered with 
stainless steel flush valve vandal resistant covers and p-trap covers. The 
standard faucets in patient room bathrooms, 203, 205, 207, 209, 210, 
211, 212, 213, 214, 215, 216, 217, 218, 219, 220, 222, and 226 were 
replaced with anti-ligature faucets. All accessible mortise hinges that 
could be used as anchors by patients will be replaced with anti-ligature 
continuous hinges. 
Date of Implementation:  Patient room bathrooms, 203, 205, 207, 209, 
210, 211, 212, 213, 214, 215, 216, 217, 218, 219, 220, 222, and 226 
grab bars were removed on 4/21/2014.  Planned replacement of anti-
ligature grab bar for room 226, an ADA accessible room, was completed 
on 8/16/2014. The exposed plumbing pipes in patient room bathrooms, 
203, 205, 207, 209, 210, 211, 212, 213, 214, 215, 216, 217, 218, 219, 
220, 222, and 226 will be covered by stainless steel flush valve vandal 
resistant covers to be installed by September 26, 2014; P-trap covers will 
be installed by September 12, 2014. The standard faucets in patient room 
bathrooms, 203, 205, 207, 209, 210, 211, 212, 213, 214, 215, 216, 217, 
218, 219, 220, 222, and 226 were replaced with anti-ligature faucets on 
August 19, 2014. All accessible mortise hinges that could be used as 
anchors by patients will be replaced with anti-ligature continuous hinges 
by September 26, 2014. 
Monitoring Process:  Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained. 
Person Responsible: Director of Engineering 
 
21)Corrective Actions:  New Push and Pull latch (GYLNN_ Johnson) 
door handles will be installed for patient bathrooms 203, 205, 207, 209, 
210, 211, 212, 213, 214, 215, 216, 217, 218, 219, 220, 222, and 226. 
Date of Implementation: New Push and Pull latch (GYLNN_ Johnson) 
door handles will be installed for patient bathrooms 203, 205, 207, 209, 
210, 211, 212, 213, 214, 215, 216, 217, 218, 219, 220, 222, and 226 by 
September 14, 2014. 
Monitoring Process: Engineering will monitor via weekly EOC rounds to 
ensure proper operation of door handles. 
Person Responsible: Director of Engineering 
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don’t know where the pin is. 
 
22. Retention clips were missing from the 
anti-ligature type ceiling sprinkler heads in 
Rooms 203,207 209,211,213,222,226 and in 
the medication room. The missing retaining 
clips caused the escutcheons to drop one inch 
from the ceiling exposing the sprinkler pipes 
that could be used as anchors. The anti-ligature 
type ceiling sprinkler head in Room 211 had 
expanding foam between the top of the 
escutcheon and the ceiling. During an interview 
the Director of Facilities stated "that's the wrong 
way to fix it, should have a ring (retention clip)". 
 
23. Room 211 had a loose sink with dislodged 
caulking and a half inch space between the sink 
and the wall. 
 
24. Room 213 had a loose toilet. 
 
25. Room 215 had a loose toilet and a 4 foot by 
2 foot area of corroded and water damaged 
ceiling above the doorway. 
 
26. Room 216 had the door handle rosette 
pulled away from the bathroom side of the 
bathroom door creating a space between the 
rosette and the door that could be used as an 
anchor. 
 
27. Room 205 had a loose exhaust fan cover 
with a half in gap between the cover and the 
ceiling. 
 
28. Room 222 had a missing handle at the 
bathroom sink faucet exposing the valve stem 
and had a missing anchor bolt cap at the toilet. 
 
29. The shaving room had standard faucet that 
could be used as an anchor. 

 
 
A 701 

(Continued from page 119) 
22) Corrective Actions: The retention clips missing from the anti-ligature 
type sprinkler in room 203, 207, 209, 211, 213, 222, 226, and medication 
room were replaced on April 20, 2014 by Engineering. A hospital-wide 
review and facility tour of all sprinklers in patient rooms and will be 
monitored during routine cleaning of sprinkler heads. In room 211 the 
anti-ligature type ceiling that had expanded foam between the top of the 
escutcheon and the ceiling was cleaned on March 27, 2014 by 
Engineering. 
Date of Implementation:   4/20/14 
Monitoring Process:  All sprinklers in patient rooms and will be 
monitored during routine cleaning of sprinkler heads. 
Person Responsible:  Director of Engineering 
23) Corrective Actions: The sink in room 211 was removed and re-
installed on the wall, secured, patched and sealed with white caulking by 
engineering on March 24, 2014.  A hospital-wide review and facility tour 
made to ensure all sinks are secured and will be monitored in the EOC 
rounds daily by nursing staff. 
Date of Implementation:  3/24/14 
Monitoring Process:  All patient sinks will be monitored in the EOC 
rounds daily by nursing staff. 
Person Responsible: ACNO & Director of Engineering 
24) Corrective Actions: The toilet in room 213 secured with new screws 
on March 27, 2014. A hospital-wide review and facility tour made to 
ensure all toilets are secured and will be monitored in the EOC rounds 
daily by nursing staff. 
Date of Implementation: 3/24/14 
Monitoring Process:  All patient toilets are secured and will be 
monitored in the EOC rounds daily by nursing staff. 
Person Responsible:  ACNO & Director of Engineering 
25) Corrective Actions:  The toilet in room 213 secured with new screws 
on March 24, 2014 by Engineering. A hospital-wide review and facility 
tour made to ensure all toilets are secured and will be monitored in the 
EOC rounds daily by nursing staff. The 4 foot by 2 foot area of corroded 
and water damaged ceiling above the doorway was repaired on March 
28, 2014. A hospital-wide review and facility tour made to ensure all 
toilets are secured and will be monitored in the EOC rounds daily by 
nursing staff. 
Date of Implementation:  3/24/14 
Monitoring Process:  All patient toilets will be monitored in the EOC 
rounds daily by nursing staff.  All ceilings in patient rooms are to be 
monitored for any stains in the EOC rounds by nursing staff.  
Person Responsible: ACNO & Director of Engineering 
26) Corrective Actions: The door handle rosette from the bathroom side 
in room 216 that created a space between the rosette and door was 
repaired and the lock was replaced on March 28, 2014.  
Date of Implementation:  3/28/14 
Monitoring Process:   All patient doors to be monitored in the EOC 
rounds daily by nursing.  
Person Responsible: ACNO & Director of Engineering 
27) Corrective Actions:  The loose exhaust fan cover gap between the 
cover and the ceiling in Room 205 was replaced and that corrected the 
problem. A hospital-wide review and facility tour made to ensure all fan 
covers are secured and will be monitored in the EOC rounds daily by 
nursing staff. 
Date of Implementation:  3/24/14 
Monitoring Process:  All fan covers are secured and will be monitored in 
the EOC rounds daily by nursing.  
Person Responsible: ACNO & Director of Engineering 
28) Corrective Actions:  The missing handle on the bathroom room 222 
exposing the valve stem and sink were replaced on March 25, 2014 by 
maintenance. The anchor bold cap was replaced on the toilet in room 222 on 
March 25, 2014.  A hospital-wide review and facility tour made to ensure all 
toilet caps are secured on all toilets and will be monitored in the EOC rounds 
daily by nursing staff. 
Date of Implementation:  3/25/14 
Monitoring Process:  All patient room doors and toilets will be monitored 
through the EOC rounds daily by nursing.  
Person Responsible: ACNO & Director of Engineering 
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30. The observation room had a metal bed 
frame with a painted plywood board in it used 
as a mattress support.  The plywood board 
could be removed from the bedframe without 
the need of tools which would leave the metal 
frame that could be used as an anchor. Also 
plywood is an absorbent material that is not 
easily cleaned and disinfected. 
 
31. Shower Rooms 1, 2 and 3 had a grab bars 
that could be used as an anchors. 
 
32. The hose for use in Shower Room 2 could 
not be found. Shower room 2 had a quick 
connect bib at the shower stall. During an 
interview, Staff 6 (director of facilities) stated the 
bib was used to connect a hose that is used by 
nursing in the shower when a patient is very 
dirty. Staff 6 stated that he did not know where 
the hose was but would ask the nursing staff. 
By the end of the survey the Staff 6 stated that 
the nursing staff did not know where the hose 
was. The shower hose could be used to tie onto 
an anchor point. 
 
33. There were pendent type sprinkler heads 
throughout the corridor and in the recreation 
room. 
 
34. There was an accumulation of dirt on the 
agitator and tub of the laundry room washing 
machine. 
 
 
Culver City Campus 
 
6th floor Pavilion 
 
There were anchor points within the patient's 
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(Continued from page 120) 
29) Corrective Actions:  The standard faucet in the shaving room was 
replaced with an anti-ligature faucet. 
Date of Implementation: The standard faucet in the shaving room was 
replaced with an anti-ligature faucet on August 19, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
 
30) Corrective Actions:  The observation room metal bed frame was 
replaced with plastic bed on April 21, 2014. The plastic bed is cleaned 
and disinfected daily.  
Date of Implementation:  4/21/14 
Monitoring Process:  Cleanliness will be monitored during routine 
cleaning of beds done daily by nursing staff and EVS. 
Person Responsible:  ACNO & Director of Engineering 
 
31)  Corrective Actions:  The grab bars from shower room numbers 1, 2 
and 3 were removed and replaced with anti-ligature grab bars. 
Date of Implementation: The grab bars from shower room numbers 1, 2 
and 3 were removed and replaced with anti-ligature grab bars on March 
30, 2014. 
Monitoring Process:   Engineering will monitor via weekly EOC rounds 
to ensure a safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
 
32) Corrective Actions:  The hose from shower room 2 was located in 
the engineering shop awaiting repair.  The shower hose will be kept and 
locked in the nursing office when not in use.  The nurse will check the 
hose out for use.  No hose will be left in the shower room unattended. An 
in-service will be provided to staff to reiterate proper safety precautions. 
Date of Implementation: The replacement hose will arrive August 21, 
2014. The process of checking the hose out for use will be implemented 
on August 21, 2014. An in-service will be scheduled on August 21, 2014. 
Monitoring Process:  A sign-out sheet will be used to monitor the hose 
usage and a “check for loose equipment” item will be added to the daily 
nursing checklists used for monitoring patient care areas. 
Person Responsible: ACNO, Nursing Supervisor and Charge Nurse 

 
33) Corrective Actions All pendent type sprinkler heads located 
throughout all corridors and the recreation room have been removed and 
replaced with Recessed Sprinkler heads by Mid-Valley Automatic Fire 
System, Inc.  
Date of Implementation: All pendent type sprinkler heads located 
throughout all corridors and the recreation room have been removed and 
replaced with Recessed Sprinkler heads by Mid-Valley Automatic Fire 
System, Inc. completed July 11, 2014. 
Monitoring Process:  Engineering will monitor integrity of the recessed 
sprinkler heads via weekly EOC rounds.  EOC rounds are planned to be 
ongoing to ensure a safe environment is maintained.  Monitoring of fire 
sprinklers will also be part of the Annual Sprinkler Testing Evaluation.  
Person Responsible:  Director of Engineering 
 
34) Corrective Actions: The accumulation of dirt on the agitator and tub 
of the laundry room washing machine was cleaned and disinfected on 
3/24/14 by EVS. New washing machine delivered 6/19/14. Routine daily 
cleanliness to be monitored by mental health workers and EVS. 
Date of Implementation: 6/19/14  New washing machine delivered 
Monitoring Process:  Routine daily cleaning by mental health worker 
and EVS.  
Person Responsible:  ACNO & Director of Engineering 
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Continued From page 121 
 
environment and areas accessible to the patient 
that could be used to tie to that could hold a 
person’s weight, including mortise hinges & 
standard faucets throughout.  
 
6th floor Unit A Psychiatric 
 
On March 26, 2014 between the time of 10:00 
a.m. and 11:15 a.m. the following conditions 
existed in 6th floor Psychiatric Unit A. 
 
35. Room 602 had burn (arching) marks at the 
electrical receptacle by the sink, there was 
damaged plaster the length of one foot at the 
corner by the bathroom, and there was 
blistering at the wall along the wall coving by 
the sink. 
 
36. Room 604 had the door of the night stand 
hanging loose, and there was an accumulation 
of dust on the ceiling curtain rails. 
 
37. Room 605 had a 4 inch by 4 inch area of 
water damage at the bathroom ceiling that 
included blistering of the paint. 
 
38. Room 606 water damage around the 
window and at the ceiling that included 
blistering of the paint, had a broken soap 
dispenser, and had a loose air conditioning 
control that was pulled away from the wall by 
bed C. 
 
39. Room 607 had an accumulation of dust 
below the air supply, above and on the side of 
the bathroom door, above the wall mounted 
light fixture, and had blistering at the corner of a 
wall by bed B. 
 
40. Room 608 a 2 foot by 4 foot area of water 
damage at the ceiling above bed B and 2 feet 
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(Continued from page 121) 
CULVER CITY CAMPUS (6th Floor Pavilion – Unit A) 
35) Corrective Actions:  The electrical receptacle by the sink in Room 
602 in the Psych unit was replaced by Engineering on April 4, 2014. The 
damaged wall was repaired also on April 4, 2014. 
Date of Implementation:  Electrical receptacle replaced on April 4, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering 
 
36)  Corrective Actions:   The night stand was replaced with a new night 
stand by Engineering.  Upon review of P&P, staff was in-serviced and 
high dusting was performed on the ceiling curtain rails.  
Date of Implementation:  The night stand was replaced on June 19, 
2014. High dusting was performed on March 26, 2014, when the room 
became available. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible:  Director of Engineering & Director of EVS. 
 
37)  Corrective Actions:  The water damage at the bathroom ceiling, 
including blistering of paint, was repaired by Engineering on April 4, 2014. 
Date of Implementation: The water damage at the bathroom ceiling, 
including blistering of paint, was repaired on April 4, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering 
 
38)  Corrective Actions:  The water damage around the window and the 
AC control switch in room 606 were repaired by Engineering on April 4, 
2014. The hand soap dispenser will be replaced in June 2014. 
Date of Implementation:  The water damage around the window and the 
AC control switch in room 606 were repaired by on April 4, 2014. The 
hand soap dispenser will be replaced in June 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
 
39)  Corrective Actions:  The water damage along wall near window 
was repaired by Engineering on April 4, 2014. Dust accumulation in 
patient rooms was addressed by EVS.  Daily rounding is conducted to 
monitor cleanliness. Deep cleaning is done in patient rooms in the Psych 
Unit bimonthly. 
Date of Implementation:  The water damage along wall near window 
was repaired on April 4, 2014. Dust accumulation in patient rooms was 
addressed by EVS immediately on March 26, 2014.   
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych.  Daily rounding is conducted by EVS to monitor cleanliness. Deep 
cleaning is done in patient rooms in the Psych Unit bimonthly. 
Person Responsible:  Director of Engineering & Director of EVS 
 
40) Corrective Actions:  The water damage at the ceiling area Room 
608 above bed B and at the area 2 feet along the wall by window of bed 
B was repaired by Engineering on April 4, 2014. 
Date of Implementation:  The water damage at the ceiling area above 
bed B and at the area 2 feet along the wall by window of bed B was 
repaired on April 4, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible: Director of Engineering. 
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Continued From page 122 
 
along the wall by window of bed B. 
 
41. Room 609 had an exposed drain pipe (P-
trap) under the sink that could be used as an 
anchor, and the wall was cracked near the 
bottom edge of the window by bed B. 
 
42. Shower room 1 had a make-shift safety 
grab bar. The grab bar had two 2 inch by 1/4 
inch spaces between the bar & plate that could 
be used to tie to. The shower room also had a 
blistered wall and a missing wall tile. 
 
43. Shower Room 4 had a shower head with a 
5 foot hose in it. 
 
During an interview at the same time as the 
observation Staff S (director of the psychiatric 
unit) stated the hand shower was suppose to 
remain in the shower because patients can only 
come in with staff and staff remain during the 
shower. 
 
Review of the hospital's policy titled Standards 
of Care (Number BHU.064) with an effective 
date of July 1998 indicated the handheld 
shower is available for patients who need 
assistance, the showerheads are held in the 
medication room on the open unit and are 
monitored by means of a sign in/out sheet. 
 
Staff S was asked to provide a copy of the sign 
in/out sheet for that included the hand held 
shower sign out for March 26, 2014. By the end 
of the survey a copy of or any evidence of the 
sign in/out sheet was not provided. 
 
44. Shower Room 5 had an accumulation of 
mold on two of the walls. 
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(Continued from page 122) 
41) Corrective Actions: The exposed drain pipe will be covered with a p 
trap cover. The crack on the wall was repaired by Engineering. 
Date of Implementation: The exposed drain pipe will be covered with a 
p trap cover by September 19, 2014. The crack on the wall was repaired 
on April 4, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted at 30-minute intervals to ensure patient safety. Criteria to 
monitor that integrity of p-trap covers are in place will be added to the 
Behavioral Safety Rounds sheets, and will be surveyed on a weekly 
basis.  
be added to the Behavioral Safety Rounds sheets, and will be surveyed 
on a weekly basis. Engineering to conduct weekly rounding for routine 
maintenance repairs in the Psych Unit.  
Person Responsible:  Director of Engineering, Director of Behavioral 
Health 
 
42)  Corrective Actions:   Hang-proof grab bars will be purchased and 
installed in Shower Room #1 and wall damage will be repaired by 
Engineering scheduled for completion in June 2014. 
Date of Implementation:  Hang-proof grab bars will be purchased and 
installed in Shower Room #1 and wall damage will be repaired in June 
2014 or immediately upon receiving. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
 
43) Corrective Actions: The removable shower head has been taken 
out and kept in the Nurse’s Station and is only re-installed by staff when 
or as needed.  Re-educate of BHU  nursing staff regarding  monitoring  
the  location (charge nurse office)  and use of the hand held showerhead 
and the required signed in and out and must be visually monitored at all 
times to ensure patient safety. 
Date of Implementation:  Completion of staff education 4/30/2014. 
Monitoring Process: The sign out /in sheet will be monitored by the 
charge nurse.  The showers are monitored every shift by RN rounds. 
Person Responsible: BHU Nursing Leadership on BHU & Director of 
Engineering. 
 
 
 
 
 
 
 
 
 
 
 
 
44) Corrective Actions:  Mold along back wall had been removed and 
water damage had been repaired in shower room #5 by Engineering on 
March 31, 2014. 
Date of Implementation:  Mold along back wall had been removed and 
water damage had been repaired in shower room #5 on March 31, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
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Continued From page 123 
 
45. There was a damaged phone cubicle 
exposing two 2 inch by 1 inch spaces between 
the metal frame  & the metal shelve of the 
cubicle that could be used as an anchor. 
 
46. There were three loose hand rails at 
corridor under pay phone by supply room, by 
secretary office, and by the laundry room. 
 
47. There was a chair with torn upholstery 
exposing the padding underneath at the pay 
phone area. 
 
48. There was a broken light diffuser at station 
kitchen. 
 
49. There was a water damaged ceiling tile at 
the corridor of the doctors consultation area. 
 
50. There was a sign of water damage at the 
ceiling of the 6th floor southwest stairway 
landing. 
 
 
6th floor Unit B Psychiatric 
 
On March 26, 2014 between the time of 11:15 
a.m. and 12:12 p.m. the following conditions 
existed in 6th floor Psychiatric Unit B. 
 
51. Room 622 had a urine stained wall next to 
toilet, and burn (arching) marks at the electrical 
receptacle next to the sink. 
 
52. Room 625 had an accumulation of dust at 
the ceiling light fixture. 
 
53. Room 624 had a small flying insect in it. 

 
 
A 701 

(Continued from page 123) 
45) Corrective Actions: The phone booth shelf on Pavilion 6 was 
removed by Engineering on April 7, 2014. 
Date of Implementation:  The phone booth shelf on Pavilion 6 was 
removed on April 7, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
46) Corrective Actions:   The hand rails were re-secured at corridor by 
Engineering on April 4, 2014. 
Date of Implementation: The hand rails were re-secured at corridor on 
April 4, 2014. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
47) Corrective Actions: The torn chair was removed by Engineering 
immediately on March 26, 2014. 
Date of Implementation: The torn chair was removed immediately on 
March 26, 2014. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
48) Corrective Actions: The broken light diffuser at the station kitchen 
was replaced on June 18, 2014. 
Date of Implementation: The broken light diffuser at the station kitchen 
will be replaced in June 2014.  
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
49) Corrective Actions:  The ceiling tile at the corridor of the doctor’s 
consultation area was replaced by Engineering on April 4, 2014.  
Date of Implementation:  The ceiling tile at the corridor of the doctor’s 
consultation area was replaced on April 4, 2014.  
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
50) Corrective Actions:  The sign of water damage at the ceiling of the 
southwest stairway landing was investigated by the Director of 
Engineering.  Minor repairs were conducted on June 18, 2014 although 
no leaks were noted or identified. 
Date of Implementation:  Minor repairs were conducted on June 18, 
2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible: Director of Engineering 
51). Corrective Actions:  Urine stain on the wall in room 622 was 
cleaned by EVS then repainted. The electrical receptacle next to the sink 
was replaced by Engineering on April 15, 2014. 
Date of Implementation:  April 15, 2014 
Monitoring Process:  Daily rounding is conducted by EVS to monitor 
cleanliness.  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of EVS and Director of Engineering 
52). Corrective Actions:  Dust accumulation was addressed 
immediately by EVS. Daily rounding is conducted to monitor cleanliness. 
Deep cleaning is done in Psych Unit patient rooms bimonthly.  
Date of Implementation: March 26, 2014 
Monitoring Process:  Daily rounding is conducted by EVS to monitor for 
cleanliness. 
Person Responsible: Director of EVS 
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Continued From page 124 
 
54. Room 627 had exposed plumbing pipe 
(P-trap) under the sink that could be used as an 
anchor, a blistered water damaged wall under 
the sink, and laminate pulled away from the 
base of the closet. 
 
55. Room 628 had burn (arching) marks and a 
metal bolt in the ground slot of the electrical 
receptacle next to the sink, had a plastic tube in 
the ground slot of an emergency power 
receptacle and the tooth of a comb in another 
slot 
of the same receptacle, 
and was missing soap dispenser. 
 
56. Room 629 had a strong urine odor and 
urine on the floor in the bathroom, and had wall 
caving pulled away from the wall next to the 
bathroom. 
 
57. The men's common bathroom by day room 
had a standard faucet and an exposed 
plumbing pipe (P-trap) under the sink that could 
be used as an anchor. The bathroom also had 
strong urine odor. 
 
58. The day room had an accumulation of dust 
around the air supply registers and at 8 foot by 
3 foot ceiling areas on both sides of the room. 
There was also 2 inch by inch area of damage 
at the wall by the entrance to the room. 
 
59. There were two loose hand rails at the wall 
by the water fountain and by the phone near the 
day room. 
 
60. There a piece of broken wall caving with a 
sharp edge at the corridor between Rooms 622 
and  623. 
 
6th floor Unit C 
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(Continued from page 124) 
53). Corrective Actions:  Steritech, a Pest control company, came on 
April 7 & 11, 2014 to address small flying insects in room 624. The pest 
control company also did visual inspection of the whole unit.  
Date of Implementation:  April 7 (inspection) and April 11 (work 
performed) 
Monitoring Process:  Daily rounding is conducted by EVS to monitor 
cleanliness. 
Person Responsible: Director of EVS 
54). Corrective Actions:  The water damage in room 627 will be 
repaired by Engineering in June 2014.  
The p-trap cover (under sink enclosure) will be purchased and installed in 
June 2014 or immediately upon receiving them. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
55). Corrective Actions:   The electrical receptacle next to the sink in 
room 628 was replaced by Engineering on April 15, 2014. The hand soap 
dispenser was replaced by Engineering on June 18, 2014.  
Date of Implementation:  April 15 and June 18, 2014, respectively 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
56). Corrective Actions:  Deep cleaning was performed in Room 629 to 
address the strong urine odor. The wall coving was replaced on April 7, 
2014. 
Date of Implementation:  April 7, 2014 
Monitoring Process:  Daily rounding is conducted by EVS to monitor 
cleanliness. Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of EVS and Director of Engineering 
57). Corrective Actions:   Ligature-proof faucets and p-trap cover will be 
purchased and installed in June 2014 or immediately upon receiving 
them.  Deep cleaning was performed in the men’s common bathroom by 
EVS to address the strong urine odor. 
Date of Implementation:  June 2014 or immediately upon receiving 
parts. 
Monitoring Process:   Daily rounding is conducted by EVS to monitor 
cleanliness. Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of EVS and Director of Engineering 
58). Corrective Actions:  The wall damage at the entrance in the day 
room was repaired by Engineering. Upon review of P&P, staff was in-
serviced and high dusting was performed in the day room around the air 
supply registers and ceiling area. 
Date of Implementation:  The wall damage was repaired on April 30, 
2014. High dusting was performed on March 26, 2014, when the room 
became available. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. Daily rounding is 
conducted by EVS in the Psych Unit. Deep cleaning is done in the Psych 
Unit bimonthly. A dusting calendar is kept to ensure every patient room is 
dusted, starting in the Psych Unit then house-wide. In addition, EOC 
Rounding is conducted routinely, covering patient care areas, twice a 
year and as needed. 
Person Responsible: Director of Engineering & Director of EVS 
59). Corrective Actions:  The loose hand rails at the wall by the water 
fountain and phone were repaired by Engineering on April 4, 2014. 
Date of Implementation:  April 4, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
60). Corrective Actions:  The broken wall coving at the corridor between 
rooms 622 and 623 will be repaired in June 2014. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
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Continued From page 125 
 
On March 26, 2014 between the time of 12:12 
p.m. and 12:40 p.m. the following conditions 
existed in 6th floor psychiatric unit C. 
 
61.  Room 630 had a standard faucet that could 
be used as an anchor, and there was a piece of 
wall caving missing from behind the bed. 
 
During an interview at the same time of the 
observation the director of engineering stated 
that all the rooms had standard faucets. 
 
62. Room 631 had burn (arching) marks at the 
electrical receptacle next to the sink, and there 
were pieces of porcelain missing from the sink. 
 
63. Room 632 had worn flooring exposing the 
sub-flooring. 
 
64. Room 634 had had a standard faucet and 
exposed plumbing  (P-trap) that could be used 
as an anchor, and had a strong urine odor. 
 
65. Room 635 had had a standard faucet and 
exposed plumbing  (P-trap) that could be used 
as an anchor. 
 
66. Room 636 (seclusion room) had an 
accumulation of dirt around foot of the bed. 
 
67. Room 639 had had a standard faucet and 
exposed plumbing (P-trap) that could be used 
as an anchor, and had a strong urine odor. 
 
68. The recreation room had a standard faucet 
and exposed plumbing (P-trap) that could be 
used as an anchor, and had an accumulation of 
dust at the wall mounted light fixture. 
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(Continued from page 125) 
Person Responsible: Director of Engineering 
CULVER CITY CAMPUS (6th Floor Pavilion – Unit C) 
61). Corrective Actions:   The ligature-proof faucet will be purchased and 
installed in June 2014 or immediately upon arrival. The wall coving in room 630 
was replaced by Engineering on June 18, 2014. 
Date of Implementation:  June 18, 2014 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
62). Corrective Actions:  In room 631, the electrical receptacle was replaced 
on April 14, 2014 and porcelain sink was replaced by Engineering on June 18 
2014.  
Date of Implementation: April 14, 2014 and June 18, 2014 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
63). Corrective Actions:  The flooring in room 632 will be repaired by 
Engineering in June 2014. 
Date of Implementation:  June 2014 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
64). Corrective Actions:   The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap covers. Room cleaning was performed in Room 634 immediately on 
March 26, 2014 by EVS to address the strong urine odor. 
Date of Implementation:  The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet by September 19, 2014. The exposed drain 
pipe will be covered with a p trap cover by September 19, 2014. Deep cleaning 
was performed on March 26, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis. EVS to conduct 
daily routine at high-touched areas and restrooms. EVS also conducts 
discharge cleaning by performing daily cleaning routine and thorough cleaning 
of beds and mattresses, including high dusting.  
Person Responsible: Director of EVS, Director of Behavioral Health, Director 
of Engineering 
65). Corrective Actions:  The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap cover. 
Date of Implementation: The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet by September 19, 2014. The exposed drain 
pipe will be covered with a p trap cover by September 19, 2014. 
Monitoring Process:  Engineering to conduct weekly rounding.  Until patient 
bathrooms are resistant to ligature, continual round the clock rounding by 
mental health workers will be conducted at 30-minute intervals to ensure patient 
safety. Criteria to monitor that integrity of anti-ligature faucets and p-trap covers 
are in place will be added to the Behavioral Safety Rounds sheets, and will be 
surveyed on a weekly basis.  
Person Responsible: Director of Engineering, Director of Behavioral Health 
66). Corrective Actions:   EVS addressed the dirt accumulation in room 636 on 
March 29, 2014. Daily rounding is conducted to monitor cleanliness. Deep 
cleaning is done in patient rooms in the Psych Unit bimonthly. 
Date of Implementation:  March 29, 2014 
Monitoring Process:  Daily rounding is conducted by EVS to monitor 
cleanliness. 
Person Responsible: Director of EVS 
67). Corrective Actions:  The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap cover. Deep cleaning was performed in Room 639 immediately on March 
26, 2014 by EVS to address the strong urine odor. 
Date of Implementation The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet by September 19, 2014. The exposed drain 
pipe will be covered with a p trap cover by September 19, 2014. Deep cleaning 
was performed on March 26, 2014. 
Monitoring Process:  Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis.   
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Continued From page 126 
 
69. The light missing  in the patient food 
refrigerator at the nurses station. 
 
 
6th floor Unit D 
 
70. On March 26, 2014 between the times of 
12:40 p.m. and 2:25 p.m. the following 
conditions existed in 6th floor psychiatric unit D. 
 
71. Room 612 had a water damaged blistered 
wall under the sink, and had a small flying 
insect in the room. 
 
72. Room 614 had had a standard faucet and 
exposed plumbing (P-trap) that could be used 
as an anchor. 
 
73. Room 615 had had a standard faucet that 
could be used as an anchor, and had a small 
flying insect the room. 
 
74. Room 616 had had a standard faucet and 
exposed plumbing  (P-trap) that could be used 
as an anchor. There was also missing wall 
caving by the bathroom. 
 
75. Room 617 had a standard faucet and 
exposed plumbing  (P-trap) that could be used 
as an anchor, and a also had a broken soap 
dispenser. 
 
76. Room 619 had a standard faucet and 
exposed plumbing  (P-trap) that could be used 
as an anchor, and also had two drawers 
missing from a night stand. 
 
77. Room 620 had a standard faucet and  

 
 
A 701 

(Continued from page 126) 
EVS to conduct daily routine at high-touched areas and restrooms. EVS also 
conducts discharge cleaning by performing daily cleaning routine and thorough 
cleaning of beds and mattresses, including high dusting.  
Person Responsible: Director of EVS, Director of Behavioral Health, Director 
of Engineering 
68). Corrective Actions:  The standard faucet in the bathroom will be replaced 
with anti-ligature faucet. The exposed drain pipe will be covered with a p trap 
cover. Deep cleaning was performed by EVS in the recreation room to remove 
dust. 
Date of Implementation:  The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet by September 19, 2014. The exposed drain 
pipe will be covered with a p trap cover by September 19, 2014. Deep cleaning 
was performed on March 26, 2014. 
Monitoring Process:  Engineering to conduct weekly rounding for routine 
maintenance repairs in the Psych Unit. Until patient bathrooms are resistant to 
ligature, continual round the clock rounding by mental health workers will be 
conducted at 30-minute intervals to ensure patient safety. Criteria to monitor 
that integrity of anti-ligature faucets and p-trap covers are in place will be added 
to the Behavioral Safety Rounds sheets, and will be surveyed on a weekly 
basis.  Daily rounding is conducted by EVS in the Psych Unit. Deep cleaning is 
done in patient rooms in the Psych Unit bimonthly. In addition, EOC Rounding is 
conducted weekly covering patient areas twice a year. 
Person Responsible: Director of EVS, Director of Behavioral Health, Director 
of Engineering 
69). Corrective Actions:   The light bulb in the patient food refrigerator at the 
nurse’s station was replaced by Engineering on April 10, 2014.   
Date of Implementation:  April 10, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
CULVER CITY CAMPUS (6th Floor Pavilion – Unit D 
71). Corrective Actions: Steritech, pest control, came on April 7 and 11, 2014 
to address small flying insects in room 612. The pest control company also did 
visual inspection of entire unit. Water damage will be repaired in June 2014 by 
Engineering.  Infection Control was notified of the insects in room 612. (A copy 
of the service report is attached) 
Date of Implementation:  April 11, 2014 (pest control) / June 2014 (water 
damage) 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. Daily rounding is conducted by 
EVS to monitor cleanliness. 
Person Responsible: Director of EVS and Director of Engineering 
72). Corrective Actions:  The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap cover. 
Date of Implementation: The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet on August 19, 2014. The exposed drain pipe 
will be covered with a p trap cover by September 19, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis. 
Person Responsible: Director of Engineering, Director of Behavioral Health 
73). Corrective Actions:  The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet. Source of insects, e.g. food tray, was removed 
from the room by Nursing staff. Steritech, pest control, came on April 7 and 11, 
2014 and got rid of small flying insects in room 615. The pest control company 
also did visual inspection of the entire unit.  
Date of Implementation: The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet on August 19, 2014. Steritech completed work 
on April 11, 2014 (pest control). 
Monitoring Process: Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis. Food trays are 
brought by staff inside the rooms of Geropsych patients and any patient who is 
unable to get out of bed. Leftover food is removed by staff immediately after 
meal time. All the other patients are allowed to dine only in the activity/dining 
room. Pest control provider comes monthly for routine service at high-risk areas 
for insects/pests and is on call to areas requiring their service. 
Person Responsible: Director of EVS and Director of Engineering 
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Continued From page 127 
 
exposed plumbing (P-trap) that could be used 
as an anchor, and also had a broken soap 
dispenser 
 
78. Room 621 had a standard faucet and 
exposed plumbing (P-trap) that could be used 
as an anchor, and also had wall caving that was 
pulled away from the wall. 
 
79. There were water stains at the ceiling tile of 
the corridor by Room 610. 
 
80. There was an electric insence burner stuck 
to the floor between a file cabinet and a wall 
cabinet in the utility review office. 
 
 
Detox Unit 6th Floor Tower 
 
81. On March 26, 2014 between 3:20 p.m. and 
3:35a.m. the following conditions existed in the 
Detox unit. 
 
82. There were braided nurse call cords that 
could not be easily cleaned throughout the unit 
including dirty call bell cords in Rooms 679, 
680, and 681. 
 
83. Room 679 had a loose flange at a grab bar. 
 
84. Room 680 was missing a grab bar next to 
toilet. There were three % inch holes in the 
bathroom wall where the grab bar use to be. 
 
85. At the east stairway there was plaster 
missing at the wall around a wet stand by pipe. 
 
 
4th floor Pavilion 
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(Continued from page 127) 
74). Corrective Actions:  Safety, anti-ligature faucets and p-trap covers have 
been ordered to replace all standard faucets and cover exposed plumbing, 
respectively. The missing wall coving was replaced. 
Date of Implementation:  The replacement of standard faucets to safe, anti-
ligature faucets is expected to be completed by November 28, 2014 and 
installation of p-trap covers is expected to be completed by October 31, 
2014.The missing wall coving was replaced on June 30, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
75). Corrective Actions:   The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap cover. The hand soap dispenser was replaced by Engineering. 
Date of Implementation:  The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet on August 19, 2014. The exposed drain pipe 
will be covered with a p trap cover by September 19, 2014. The hand soap 
dispenser was replaced on June 18, 2014. 
Monitoring Process:  Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis.  Daily rounding 
is conducted by EVS in the Psych Unit. Deep cleaning is done in patient rooms 
in the Psych Unit bimonthly. In addition, EOC Rounding is conducted weekly 
covering patient areas twice a year. 
Person Responsible: Director of Engineering, Director of Behavioral Health, 
Director of EVS. 
76). Corrective Actions:   The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap cover. The night stand was replaced with a new night stand by 
Engineering. 
Date of Implementation:  The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet on August 19, 2014. The exposed drain pipe 
will be covered with a p trap cover by September 19, 2014. The night stand was 
replaced on June 18, 2014. 
Monitoring Process:  Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis.  
Person Responsible: Director of Engineering, Director of Behavioral Health 
77). Corrective Actions: The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet.  The exposed drain pipe will be covered with a 
p trap cover.  The broken soap dispenser was replaced with a new soap 
dispenser by Engineering. 
Date of Implementation:  The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet by September 19, 2014. The exposed drain 
pipe will be covered with a p trap cover by September 19, 2014. The broken 
soap dispenser was replaced on June 18, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis. 
Person Responsible: Director of Engineering, Director of Behavioral Health 
78). Corrective Actions:   The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap cover. The wall coving was repaired by Engineering. 
Date of Implementation:  The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet by September 19, 2014.  Exposed drain pipe 
will be covered with a p trap cover by September 19, 2014. The wall coving was 
repaired on June 21, 2014 by Engineering. 
Monitoring Process:  Engineering to conduct weekly rounding for routine 
maintenance repairs in the Psych Unit.  Until patient bathrooms are resistant to 
ligature, continual round the clock rounding by mental health workers will be 
conducted at 30-minute intervals to ensure patient safety. Criteria to monitor 
that integrity of anti-ligature faucets and p-trap covers are in place will be added 
to the Behavioral Safety Rounds sheets, and will be surveyed on a weekly 
basis.  Daily rounding is conducted by EVS in the Psych Unit. Deep cleaning is 
done in patient rooms in the Psych Unit bimonthly. In addition, EOC Rounding is 
conducted weekly covering patient areas twice a year.  
Person Responsible: Director of Engineering 
 
 

 

 
 
 

6/30/2014 
10/31/2014 
11/28/2014 

 
 
 

6/18/2014 
8/19/2014 
9/19/2014 

 
 
 
 
 
 
 
 

6/18/2014 
8/19/2014 
9/19/2014 

 
 
 
 

 
6/18/2014 
8/19/2014 
9/19/2014 

 
 
 
 
 

6/21/2014 
9/19/2014 

 
 
 
 
 
 

6/18/2014 
 
 
 
 

2962



• 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

U. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

V. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 701 

 
 
Continued From page 128 
 
4th floor Rehabilitation Unit 
 
On March 28, 2014 between 9:30a.m. and 
10:45 a.m. the following conditions existed in 
4th floor rehabilitation unit. 
 
86. Room 401 had a sharps container that was 
filled above the fill line. 
 
87. Room 406 had a broken & loose soap 
dispenser next to the sink. 
 
88. Room 409 had a dirty braided nurse call 
cord next to the shower. 
 
89. Room 423 had a broken diffuser at the wall 
mounted light fixture by the door. 
 
90. In the physical therapy room there four 
oxygen cylinders with gauges on them. The 
needles of the gauges of three of the oxygen 
cylinders were in the red area that indicated 
“0”. 
 
During an interview at the same time as the 
observation, Registered Nurse (RN) 25 
(charge nurse) stated the cylinders were for 
patient emergency use. 
 
91. The common tub room had a torn shower 
curtain missing a 2 ft by 3 ft piece of the 
curtain. 
 
92. In the clean supply room, there was a 
clean supplies cart that was not covered and a 
clean supplies cabinet with the doors fully 
open. During the observation a nurse walked 
in to the supply room obtained supplies and 
left without covering the cart or closing the 
cabinet doors. Supplies in the cart included 
tape, gauze, mouth swabs and Band-Aid. 
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(Continued from page 128) 
79). Corrective Actions:  The ceiling tile within the corridor outside of Room 
610 was replaced June 18, 2014 by Engineering. 
Date of Implementation:  June 18, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
80). Corrective Actions:   The electric incense burner was removed and staff 
was in-serviced on June 18, 2014. The sign-in sheet is attached herewith. 
Date of Implementation:  June 18, 2014 
Monitoring Process:  Monitoring during Engineering daily rounding. 
Person Responsible: Director of Engineering 
 
CULVER CITY CAMPUS (Tower 6 – Detox Unit) 
82)  Corrective Actions: A All braided nurse call cords in the Detox Unit were 
replaced with cleanable plastic cords by Engineering. 
Date of Implementation:  All braided nurse call cords were replaced on April 
22, 2014.  
Monitoring Process:  Nurse call cords have been replaced with cleanable 
plastic cords house-wide. Criteria to monitor that the integrity of the cleanable, 
plastic cords are in place, will be added to the EOC Rounds sheets, and will be 
surveyed on a semi-annual basis. 
Person Responsible:  Director of Engineering 
83) Corrective Actions: The loose flange of the grab bar in room 679 was re-
secured by tightening the screws. 
Date of Implementation: The loose flange of the grab bar in room 679 was 
secured on June 18, 2014. 
Monitoring Process: Engineering to conduct weekly rounding for routine 
maintenance repairs in the Psych Unit.  
Person Responsible:  Director of Engineering 
84)  Corrective Actions: The grab bar in room 680 was re-installed thereby 
covering holes on April 22, 2014 by Engineering. 
Date of Implementation:  The grab bar in room 680 was re-installed thereby 
covering holes on April 22, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:  Director of Engineering 
85) Corrective Actions:  The wall in East Stairway will be patched and 
repainted in June 2014 by Engineering. 
Date of Implementation:  The wall in East Stairway will be patched and 
repainted in June 2014. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:  Director of Engineering 
 
CULVER CITY CAMPUS (Pavilion 4 Rehabilitation Unit) 
86) Corrective Actions:  The sharps container in room 401 was removed and 
replaced on March 28, 2014 by EVS.  EVS supervisor will in service staff to 
monitor sharps daily.  
Date of Implementation: The sharps container in room 401 was removed and 
replaced on March 28, 2014. 
Monitoring Process: Daily rounding is conducted by EVS to monitor 
cleanliness, including sharps container fill lines. 
Person Responsible:   Director of EVS 
87) Corrective Actions: The hand soap dispenser in room 406 was replaced 
on April 4, 2014 by Engineering. 
Date of Implementation: The hand soap dispenser in room 406 was replaced 
on April 4, 2014. 
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:  Director of Engineering 
88) Corrective Actions:  The nurse call pull cords have been replaced hospital-
wide, including room 409, on April 2014 by Engineering. 
Date of Implementation: The nurse call pull cords have been replaced 
hospital-wide, including room 409, on April 4, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:   Director of Engineering 
89) Corrective Actions: The light diffuser in room 423 was replaced by 
Engineering. 
Date of Implementation:  April 3, 2014. 
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:  Director of Engineering 
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Continued From page 129 
 
During an interview at the same time as the 
observation, AN 25 stated the cart was 
supposed to be covered and the cabinet doors 
were suppose to be closed. 
 
93. The ice storage of ice machine in unit 
kitchen had a direct drain instead of an indirect 
drain (air gap). 
 
94. At the construction separation between the 
back of the 4th floor and the rehabilitation unit 
at the front of the 4th floor, the plastic barrier in 
front of a gypsum board barrier was loose and 
separating from the drop down ceiling. Closer 
observation revealed there were also eight 
unsealed penetrations through the gypsum 
board barrier at the separation. 
 
During an interview Staff 5 (director of 
engineering) stated that besides being a dust 
barrier the gypsum board barrier is also 
suppose to be a fire barrier. 
 
 
3rd floor Pavilion 
 
3rd floor SICU 
On March 28, 2014 between the times of 10:45 
a.m. and 11:20 a.m. the following conditions 
existed in 3rd floor SICU (surgical intensive 
care unit). 
 
95. Room 332A had adhesive paper peeling 
off of the head wall mounted light fixture. 
 
96. Room 332D had a towel taped onto a 
camera in the room. Further observation 
revealed that at the nurses station monitor the 
patients in the rest 
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(Continued from page 129) 
90) Corrective Actions:  The oxygen tanks were immediately exchanged for 
full tanks. Charge nurses educated on use of Environment of Care Log to be 
completed every shift. This put in place to prevent oxygen tanks from being left 
empty in the Physical Therapy Room. Initial education completed to charge 
nurses on 6/19/2014 at 12:00pm. Education will be ongoing to ensure that all 
charge nurses will be aware. EOC charge nurse log will be kept on unit in 
separate binder at all times. 
Date of Implementation: 6/19/2014 
Monitoring Process: Logs to reviewed weekly by Unit Director 
Person Responsible: Nursing Director 
 
91) Corrective Actions: The shower curtain in the common tub room was 
replaced by EVS.   
Date of Implementation:  March 28, 2014. 
Monitoring Process:   Daily rounding is conducted by EVS to monitor for 
cleanliness. 
Person Responsible:   Director of EVS 
 
92) Corrective Actions:    Linen cart cover was present but was not pulled 
down to provide coverage for the linen.  The cover was pulled down and 
secured.  Nursing education developed regarding ensuring cart covers are used 
and/or cabinet doors closed. 
Date of Implementation:  Education started on June 19, 2014 with full 
implementation in 30 days. 
Monitoring Process:  Infection Control Rounds  
Person Responsible:  Nursing Director & Infection Control. 
 
93) Corrective Actions:  Drain was redirected to an indirect drain line to 
provide air gap. 
Date of Implementation: Repairs will be completed by June 30, 2014. 
Monitoring Process:  Engineering to conduct quarterly rounding, during 
performance of the Ice Machine Preventive Maintenance, to ensure integrity of 
the indirect drain line (air gap) is in place. 
Person Responsible:  Director of Engineering 
 
94) Corrective Actions:  Penetrations were sealed around pipes and joints 
using fire caulk, 3M-CP 25WB+, on the gypsum board barrier (dust barrier), at 
the construction separation between back of 4th floor and the Rehabilitation Unit 
on March 29, 2014 by Engineering. Below protocol will be complied: 
a) Contractors must train their employees in ILSM and provide documentation to 
the Director of Plant Operations/Safety Officer that this training has been 
accomplished.  Documentation should include the subject matter covered, 
names of employees receiving the training, and the date the training was 
provided.  In turn, the Director of Plant Operations will provide this 
documentation to the Chair of EOC. 
Date of Implementation:  Penetrations were caulked on March 29, 2014. 
Protocol will be on going. 
Monitoring Process:  During pre-construction meetings, the Director of 
Engineering will discuss the ILSM with the Contractor. Contractor is to sign on 
the copy of the ILSM for acknowledgment and agreement in compliance of fire 
penetrations 
Person Responsible:  Director of Engineering 
 
CULVER CITY CAMPUS (Pavilion 3 SICU) 
95).Corrective Actions:  The wall mounted light fixture in room 332A will be 
repaired in June 2014 by Engineering. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 

 
96. Corrective Action: Cameras placed on Charge RN daily environmental 
rounds to ensure their integrity. 
Date of Implementation:  June 20, 2014 
Monitoring Process:  Charge RN Environmental Rounds Record.  Data to be 
reviewed and aggregated by Nursing Director with report to Quality Dept. 
Person Responsible: Director of Engineering 
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of the unit’s rooms could be observed by the 
cameras except for Room 333D which had the 
view obstructed by the towel. 
 
During an interview, RN 26 (charge nurse) 
stated the the purpose of the cameras was to 
observe the patients for patient safety, she 
further stated that the patient did not request 
the towel to be placed over the camera and 
that she did not know why the towel was taped 
onto the camera or who taped onto the 
camera. 
 
97. In Room 332G, there was a loose front 
panel of head wall mounted light fixture. 
 
98. In the clean supply room, there was a 
clean supplies cart that was not covered and a 
clean supplies cabinet with the doors fully 
open. Supplies in the cart included suction 
tubing, yankawers, cath plugs, trach holders, 
suction cather kits, ball and trach care suction 
systems, tongue depressors and swab sticks. 
 
 
3rd floor CCU 
 
On March 28, 2014 between the time of 11:20 
a.m. and 11:50 a.m., the following conditions 
existed in 3rd floor CCU (critical care unit). 
 
99. There was an accumulation of dust and a 
gray substance at ceiling of Rooms 333A, 
333D, and 333E. 
 
100. Room 333 F/G had six 1/2 inch diameter 
holes through the wall. 
 
101. During an interview at the time of the 
observation, Staff 5 stated the holes were from 
a 
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(Continued from page 130) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
97. Corrective Actions:  The wall mounted light fixture in room 
332G will be repaired in June 2014 by Engineering. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for 
routine maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
 
 
 
98. Corrective Actions: Linen cart cover was present but was not 
pulled down to provide coverage for the linen.  The cover was 
pulled down and secured.  Nursing education developed regarding 
ensuring cart covers are used and/or cabinet doors closed.   
Date of Implementation:  Education started on June 19, 2014 with 
full implementation in 30 days. 
Monitoring Process:  Infection Control Rounds  
Person Responsible:  Nursing Director & Infection Control.  

 
 
 
CULVER CITY CAMPUS (Pavilion 3 CCU) 
99)  Corrective Actions:   Upon review of P&P, staff was in-
serviced and high dusting was performed in room nos. 333A, 333D 
and 333E by EVS. 
Date of Implementation:  Dust in rooms 333A, 333D and 333E 
was removed on March 28, 2014, when the rooms became 
available. 
Monitoring Process: A dusting calendar is kept by EVS to ensure 
every patient room is dusted, commencing in the Psych unit and 
then house-wide. In addition, EOC Rounding is conducted routinely, 
covering patient areas, twice a year and as needed. 
Person Responsible:  Director of Engineering 

 
100-101) Corrective Actions:   Holes on wall were patched and 
painted in room 333, beds F&G, on April 7, 2014 by Engineering. 
Date of Implementation:  Holes in the wall were patched and 
painted in room 333, beds F&G, on April 7, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for 
routine maintenance repairs commencing in June 2014 in clinical 
areas. 
Person Responsible:   Director of Engineering 
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Continued From page 131 
 
sharps container that use to be mounted on the 
wall and that the holes need to be sealed. 
 
102. The patient rooms safety monitor was off 
at the at the nurses. 
 
103. There was a missing cover plate at 
communication line at corridor wall between 
Rooms 3338 and 333C. 
 
3rd floor ACU 
 
On March 28, 2014, between the time of 11:50 
a.m. and 12:10 p.m,. the following conditions 
existed in 3rd floor ACU (ambulatory care unit). 
 
104. There was no thermometer in the patient 
food refrigerator holding 8 cold cut sandwiches. 
 
105. The X-Ray room had a two inch diameter 
hole in wall, and was missing wall caving. 
 
106. There was a one foot crack at floor of 
common bathroom next to the waiting room. 
 
 
3rd floor SOU 
 
On March 28, 2014 between the time of 12:10 
p.m. and 2:00 p.m., the following conditions 
existed in 3rd floor SOU (step down unit). 
 
107. Room 312 had a missing light shield at 
wall mounted light fixture exposing four 
fluorescent glass tubes, and had four 1/2 inch 
holes through the head wall exposing the wall 
cavity and particle board around the holes. 
 

108. Room 314A had a loose nurse call at the 
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(Continued from page 131) 
102)  Corrective Actions: Re-educate RN’s and Monitor Techs to keep 
safety monitor alarms on. Revised Patient Rhythm Documentation Form 
to include Alarm monitoring.  
Date of Implementation: Revised form will be implemented June 20, 
2014. 
Monitoring Process:  Registered Nurses (RN’s) and Monitor Techs 
(MT’s) will monitor for alarms and document on Patient Rhythm/Alarm 
Documentation Form. Nursing Director will monitor form for 100% 
compliance and report compliance to the Quality Department. Non-
compliance will be addressed with progressive discipline; will monitor for 
30 days. 
Person Responsible:  Director of Nursing and/or Designee. 
 
103)  Corrective Actions:  The cover plate in rooms 333B and 333B will 
be replaced in June 2014 by Engineering. 
Date of Implementation: The cover plate in rooms 333B and 333B will be 
replaced in June 2014. 
Date of Implementation: The cover plate in rooms 333B and 333B will 
be replaced in June 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:    Director of Engineering 
 
CULVER CITY CAMPUS (Pavilion 3 ACU) 
104)  Corrective Actions: A thermometer was placed in the patient food 
refrigerator holding sandwiches on June 18, 2014 by Dietary. A log to 
ensure thermometers are checked daily has been created and is 
attached herewith.  
Date of Implementation: A thermometer was placed in the patient food 
refrigerator on June 18, 2014 by Dietary 
Monitoring Process: Dietary will conduct daily monitoring to ensure all 
patient food refrigerators have thermometers. 
 Person Responsible:  Director of Food Services. 
 
105)  Corrective Actions: The hole in the wall and the missing wall 
coving in the x-ray room will be addressed in June 2014 by Engineering. 
Date of Implementation: The hole in the wall and the missing wall 
coving in the x-ray room will be addressed in June 2014. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:  Director of Engineering. 
 
106)  Corrective Actions: The crack on the bathroom floor next to 
Pavilion 4 waiting room was repaired on April 10, 2014 by Engineering. 
Date of Implementation: The crack on the bathroom floor next to 
Pavilion 4 waiting room was repaired on April 10, 2014. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas 
Person Responsible:   Director of Engineering. 
 
CULVER CITY CAMPUS (Pavilion 3 SDU) 
107).  Corrective Actions:  The light shield at light fixture in room 312 
was replaced and the holes in the wall were patched and painted on April 
11, 2014 by Engineering. 
Date of Implementation:  April 11, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
108). Corrective Actions:  The nurse call was re-secured to the wall in 
room 314A in March 2014 by Engineering. 
Date of Implementation:  March 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
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Continued From page 132 
 
head wall. 
 
109. Room 318 had a three inch by one inch 
hole at the wall behind the door, and a loose 
nurse call bell light outside of the room. 
 
110. There was a worn cover with tears and 
flaking pieces covering the clean linen cart in 
the corridor. 
 
111. There was missing laminate at corners of 
nurses station exposing the wood beneath. 
 
112. The common  shower/tub room next to 
SOU had one foot by six inch area of damage 
at a wall, and three inch by two inch area of 
damage at a corner of the wall. 
 
2nd floor Pavilion 
 
113. There were braided nurse call cords 
throughout the southwest and southeast 
telemetry units. 
 
114. The handrail across from room 244 had a 
broken corner with two inch wide sharp corner 
where a piece of the rail was missing. 
 
2nd floor Southwest Telemetry 
 
On March 28, 2014 between 2:00 p.m. and 2:20 
p.m. the following conditions existed in 2nd floor 
Telemetry Southwest Unit. 
 
115. Room 203 had peeling paint at the shower 
stall. 
 
116. Room 204 had a 1/2 inch diameter hole 
 
 

 
 
A 701 

(Continued from page 132) 
109). Corrective Actions:  The nurse call bell light was re-secured to the 
wall in room 318 in March 2014 by Engineering. The holes were patched 
and painted on April 11, 2014 by Engineering. 
Date of Implementation:  March 2014 and April 11, 2014, respectively 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
110) Corrective Actions: A representative from Medline came on June 
19, 2014 to assess replacement of worn and missing clean linen cart 
covers.  An order has been placed for cart covers and ETA is July 3, 
2014.  
Date of Implementation: July 3, 2014  
Monitoring Process:  Daily rounding is conducted by EVS to monitor 
cleanliness and ensure linen carts are covered at all times. Deficiencies 
will be addressed immediately. 
Person Responsible: Director of EVS 
 
111). Corrective Actions:    The exposed wood at the corner of the 
nurse’s station was covered using new laminate sheet. 
Date of Implementation: Repairs will be completed on August 19, 2014. 
Monitoring Process:  Engineering to conduct quarterly rounding to 
monitor work stations to ensure they are in good  and safe working 
condition i.e., free of wood exposure or chipped surface. 
 Person Responsible: Director of Engineering 
 
112). Corrective Actions:  Wall damage in shower/tub room next to SDU 
was repaired on April 9, 2014 by Engineering. 
Date of Implementation:  April 9, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
CULVER CITY CAMPUS (2nd Floor Pavilion/2nd Floor Southwest 
Telemetry/2nd Floor Southeast Telemetry) 
113). Corrective Actions:   All nurse call pull cords have been replaced 
in April 2014 hospital-wide by Engineering. (See Addendum 96) 
Date of Implementation:  April 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
114). Corrective Actions:   The handrail across from room 244 will be 
repaired in June 2014 by Engineering.  
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
115). Corrective Actions:    The shower stall in room 203 was repainted 
on May 5, 2014 by Engineering.  
Date of Implementation:  May 5, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
116). Corrective Actions:   The hole through the bathroom door in room 
204 was patched and painted on April 10, 2014 by Engineering. 
Date of Implementation:  April 10, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in 
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Continued From page 133 
 
through the bathroom door. 
 
117. Room 207 had eight V4 inch holes at a 
bathroom wall. Closer observation revealed the 
toilet paper dispenser was missing and the toilet 
paper roll was sitting on the bathroom sink 
counter. 
 
118. Missing cover at two clean supply carts in 
supply room. 
 
119. In the supply room there were two clean 
supplies carts that were not covered. 
 
During an interview at the same time as the 
observation, AN 27 (charge nurse) stated that 
the carts were clean supplies carts and should 
have been covered, that they were covered 
before and did not know why they were no 
longer covered. 
 
2nd floor Southeast Telemetry 
 
On March 28, 2014, between the time of 2:23 
p.m. and 2:45 p.m., the following conditions 
existed in 2nd floor Telemetry Southeast Unit. 
 
120. Room 211 had a night stand table with a 
broken drawer. 
 
121. Room 214 had a grab bar that was off the 
shower stall wall and laying against bottom of 
the stall wall. 
 
121. Room 218 was missing the towel bar from 
the bathroom, and there was also damaged at 
the corner of a wall. 
 
123. Room 220 had a water leak at the nut of 
the sink drain pipe (P-trap), and had a loose 
lockset 
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(Continued from page 133) 
117) Corrective Actions: holes at a bathroom wall in room 207 will be 
patched and painted and the toilet paper dispenser will be installed in 
June 2014 by Engineering. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
118) Corrective Actions:  A representative from Medline came on June 
19, 2014 to assess replacement of worn and missing clean supply cart 
covers.  An order has been placed for cart covers and ETA is July 3, 
2014. 
Date of Implementation:  July 3, 2014  
Monitoring Process:  Nursing will be in-serviced to ensure that clean 
supply carts are covered at all times. Daily rounding is conducted by 
Nursing and EVS to monitor cleanliness and ensure clean supply carts 
are covered at all times. Deficiencies will be addressed immediately. 
Person Responsible: Nursing Personnel, Charge Nurses and Nursing 
Directors on each unit. 
 
119). Corrective Actions: Nursing education developed, ensuring cart 
covers are used and cabinet doors closed. 
Date of Implementation:  Education started on June 19, 2014 with full 
implementation in 30 days. 
Monitoring Process:  Infection Control Rounds  
Person Responsible:  Nursing Director & Infection Control. 
 
120). Corrective Actions:    The night stand table in room 211 will be 
replaced in June 2014 by Engineering. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
121). Corrective Actions:   The grab bar in the shower stall in room 214 
was remounted on April 29, 2014 by Engineering. 
Date of Implementation:  April 29, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
121). Corrective Actions: The missing towel bar from the bathroom was 
replaced on April 22, 2014 and the wall damage was repaired on April 10, 
2014 by Engineering. 
Date of Implementation:  April 22 and April 10 accordingly 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
123). Corrective Actions:    The water leak in room 220 was repaired on 
April 22, 2014 and the lockset as re-secured on April 10, 2014 by 
Engineering. 
Date of Implementation:  April 22 and April 10, 2014 accordingly 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
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Continued From page 134 
 
handle at the bathroom door. 
 
124. Room 221 had a missing grab bar at 
shower stall wall, and a three foot crack at 
shower stall wall. 
 
 
1st floor Pavilion 
 
On March 31, 2014 between the time of 
9:04a.m. and 10:20 a.m., the following 
conditions existed on 1st floor Pavilion. 
 
125. The main laboratory had a missing light 
shield at a light fixture above the center work 
station where immunoassay procedures are 
done. 
 
126. The pharmacy storage room was missing 
a light diffuser shield exposing four glass 
fluorescent tubes at at one of three ceiling lights 
over a rack of clean supplies. 
 
127. The pharmacy had a pharmacy waste 
incineration container that was filled above the 
fill line and beginning to overflow out from the 
top of the container. There was also a missing 
cover plate at a wall exposing a three inch by 
two inch hole in the wall. 
 
 
128.  On March 25, 2014, the following 
conditions were observed in the 
the Hollywood campus: 
 
4th Floor 
 
a.  The toilet base was dirty and caulking; the 
sealant was in disrepair  at the Nurse Station. 
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(Continued from page 134) 
 
124). Corrective Actions:    The grab bar at the shower stall wall and the 
crack on the wall will be repaired in June 2014 by Engineering. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
 
 
 
 
 
 
 
CULVER CITY CAMPUS (Pavilion  1) 
125). Corrective Actions:  The missing light shield in the main 
laboratory above the center work station was replaced on April 11, 2014 
by Engineering. 
Date of Implementation:  April 11, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
 
 
 
 
 
 
 
 
126). Corrective Actions:   The missing light diffuser shield in the 
Pharmacy storage room will be replaced in June 2014 by Engineering. 
(see Addendum 98) 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
 
127). Corrective Actions:  The pharmacy waste incinerator container 
was replaced by EVS. The missing cover plate at a wall will be replaced 
in June 2014 by Engineering. 
Date of Implementation:  Incinerator replaced on March 31, 2014 
Monitoring Process:  Daily rounding is conducted by EVS to monitor 
cleanliness. 
Person Responsible: Director of EVS 
 
 
 
 
 
HOLLYWOOD 
Fourth Floor:  128 a-d 
128a). Corrective Actions: Remove, clean and reset the toilet bowl and 
reseal with white caulking at the base.  
 Date of Implementation: April 2, 2014 cleaning and repairs completed. 
Monitoring Process: Inspection of the toilet rooms will be performed 
quarterly.   
Person Responsible: Chief Engineer 
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Continued From page 135 
 
b.  There was leaking water/intrusion in the 
base cabinet of the Urgent Care base cabinet. 
 
c. The plumbing  faucet was covered in calcium 
deposits in the Medication Room and the nurse 
station shower head. 
 
d. The shower/bathroom  was in disrepair  and 
the floor nurse station restroom shower 
enclosure 
had missing wall tiles. 
 
3rd Floor 
a.  Handwash sink had an unsealed hole 
measuring 3 inches (in) by 4 in. 
 
b. In the Nurse Station, the rest room had 
unclean shower base, missing shower door 
handle, missing threshold hardware, and 
missing facing in the dictation area. 
 
c. In Room 316, the wallpaper was torn and 
damage behind bed 3. 
 
d. Room 307, an over the bed table was 
damaged at a corner and revealed uncleanable 
particle board. 
 
e. In Room 308, the patient had no privacy 
curtain and a staff stated'  11She is the only one 
in the room!n 
 
5th Floor 
a. The toilet base was dirty and caulking; the 
sealant was in disrepair in Room 507 and Room 
508. 
 
b. The handwash sink faucets had aerators 
located in the following areas: respiratory, 
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(Continued from page 135) 
128 b).  Corrective Actions:   Replace defective angle stop to in the 
base cabinet of the Urgent Care cabinet base. 
Date of Implementation:  April 7, 2014 angle stop replaced by 
Engineering and no more leaks noted. 
Monitoring Process: Continue to monitor sinks for water leaks during 
EOC rounds. 
Responsible Person: Chief Engineer 
128 c).   Corrective Actions:  Clean the calcium deposits on the 
plumbing faucet in the Medication Room and replace the shower head in 
the Nurse Station shower.  
Date of Implementation: April 5, 2014 faucet cleaned and shower head 
replaced.  
Monitoring Process: Continue to monitor sink faucets and shower 
heads for leaks during EOC rounds. 
 Responsible Person: Chief Engineer 
128 d)    Corrective Actions: Replace and re-caulk the missing wall tiles 
in the floor nurse station restroom shower enclosure.  
Date of Implementation:   June 18, 2014 repairs completed.    
Monitoring Process:  Continue to monitor shower/bathroom tiles during 
EOC rounds. 
Responsible Person:   Maintenance Engineer 
 
Third Floor: a-e 
128 a).  Corrective Actions: Seal the Hand wash sink hole (3 in. by 4 in) 
with 3M fire caulk.  
Date of Implementation:  April 10, 2014 repairs completed.   
Monitoring Process:  Quarterly Hospital-wide checks for penetrations 
will be performed. 
Department Responsible:  Chief Engineer  
 128 b.  Corrective Actions: Clean shower base, replace the shower 
arm and shower head and shower door handle at the Nurse Station 
Lounge including the missing facing in the dictation area. 
Date of Implementation:  June 20, 2014 cleaning and repairs 
completed.  
Monitoring Process: Continue to monitor during EOC rounds. 
Department Responsible: Chief Engineer 
128 c).  Corrective Actions:  Repair the torn and damaged wallpaper in 
ICU Room 316.  
 Date of Implementation: June 16, 2014 repairs completed. 
 Monitoring Process: Continue to monitor during EOC rounds. 
 Department Responsible:  Chief Engineer  
128 d). Corrective Actions: Remove and replace damaged over the bed 
table in room 307.  
Date of Implementation:  March 25, 2014 replaced immediately. 
Monitoring Process: Continue to monitor during EOC rounds. 
Department Responsible: Chief Engineer 
128 e) Corrective Actions: Install a patient privacy curtain in Room 308. 
Date of Implementation: March 31, 2014 installation of curtain 
completed. 
Monitoring Process; Privacy curtains checks will continue to be 
performed during EVS Daily Rounds. 
Department Responsible: Environmental Services Lead Person 
 
Fifth Floor:  a-f 
128 a. Corrective Actions: Clean toilet bases and reseal with new 
caulking in Rooms 507 and 508. 
Date of Implementation:  March 31, 2014 cleaning and repairs 
completed. 
Monitoring Process:  Continue to monitor during EOC rounds. 
Department Responsible:  Engineering/Infection Control/EVS 
128 b). Corrective Actions:  Remove all faucet aerators in Respiratory, 
Medical Supply floor, Basement sink, Recovery Room and Pharmacy 
hand wash sink. 
Date of Implementation:  March 27, 2014 faucet aerators removed. 
Monitoring Process; Continue to monitor thru EOC rounds every six 
months. 
Department Responsible:  Chief Engineer 
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medical supply floor, a basement sink, recovery 
area, and pharmacy handwash sink. 
 
c. There was ceiling damage and hole in the 
boiler room (3 in by 4 in hole). 
 
d. There was trash stored in the patient 
sleeping room 509. 
 
e. The ice maker had a direct connection to 
sewer system. 
 
f. In the Medical Supply room, the threshold 
floor was missing in the shower room and in the 
janitor room. 
 
6th Floor 
a. There was missing threshold hardware in the 
IV (intravenous) Stockroom and one stained 
ceiling tile. 
 
b. The handwash sink faucets had aerators in 
the respiratory room. 
 
c. There were 4 suction containers that were 
rusted. 
 
d. In the Operating Room, the X-ray viewing 
frame was dirty/marred and the anesthesia cart 
had discolored white tape on the contact 
surface. 
 
e. The 6th floor pharmacy under the hood and 
the floor finish pieced together with open and 
dirty seams. 
 
f. The wall finish was damaged on the 
respiratory room. 
 
g. The 6th floor water heater room with a fifteen 
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(Continued from page 136) 
128 c). Corrective Actions: Repair the ceiling damage and hole in the 
boiler room. 
Date of Implementation: April 2, 2014 repair completed  
Monitoring Process; Monthly inspection rounds to be performed for 
penetrations, ceiling or wall damages. 
Department Responsible: Chief Engineer 
 
128 d). Corrective Actions: Remove all trash stored in the patient 
sleeping Room 509. 
Date of Implementation: March 25, 2014 trash immediately removed.  
Monitoring Process; Continue to monitor during EOC rounds. 
Department Responsible: Chief Engineer 
 
128 e). Corrective Actions: Adjusted Ice maker drain pipe tip/end to 
maintain (1) one inch clearance from sewer system/line. 
Date of Implementation:  April 1, 2014 completed. 
Monitoring Process; Semi-annual inspection during EOC rounds.  
Department Responsible:  Chief Engineer 
 
128 f). Corrective Actions: Reinstall missing threshold floors in the 
Medical Supply room, Shower Room and Janitors Rooms. 
Date of Implementation: June 16, 2014 started and will be completed 
June 20, 2014.  
Monitoring Process; Continue to monitor during EOC rounds. 
 Department Responsible: Chief Engineer 

 
Sixth Floor: a-i 
128 a). Corrective Actions: Replace the missing threshold hardware in 
the IV Stockroom and replace the stained ceiling tile. 
Date of Implementation: April 15, 2014 repairs completed. 
Monitoring Process; Continue to monitor during the EOC rounds. 
Department Responsible:  Chief Engineer 
 
128 b). Corrective Actions:  Remove the aerators in the sink faucet 
located in Respiratory room. 
Date of Implementation:  March 25, 2014 faucet aerator removed. 
Monitoring Process: Continue to monitor during the EOC rounds on a 
semi-annual inspection. 
Department Responsible:  Chief Engineer 
 
128 c).  Corrective Actions:  Remove from service the 4 suction 
containers that were rusted and replaced with 4 new  suction containers. 
Date of Implementation: April 23, 2014 completed. 
Monitoring Process; Continue to monitor during the EOC rounds. 
Department Responsible: EOC committee 
 
128 d).  Corrective Actions: Replace the dirty/marred X-ray viewing 
frame and remove the discolored white tape on the  contact surface of 
the anesthesia cart in the Operating Room. 
Date of Implementation: April 23, 2014 repairs completed 
Monitoring Process; Continue to monitor in the EOC rounds. 
Department Responsible: EOC Committee /Surgery Staff 
 
128 e).  Corrective Actions:  Remove and replace defective floor finish 
and clean the seams at the foot of Pharmacy hood. 
Date of Implementation:  April 23, 2014 completed. 
Monitoring Process; Continue to monitor during EOC rounds. 
Department Responsible: Chief Engineer 
 
128 f).  Corrective Actions:  Remove the damaged wall finish and paint 
the walls in Respiratory. 
Date of Implementation: April 24, 2014 repairs completed. 
Monitoring Process: Continue to monitor during the EOC rounds. 
Department Responsible:  Chief Engineer/Infection Control  
 
128 g).  Corrective Actions:  Anchor the copper pipe on the wall with 
metal clips in the hot water storage room of the 6th Floor. 

 
 

4/2/2014 
 
 
 
 

3/25/20144 
 
 
 
 
 
 

6/16/2014 
 
 
 
 
 

4/15/2014 
 
 
 
 

3/25/2014 
 
 
 

4/23/2014 
 
 
 
 
 
 
 
 

4/23/2014 
 
 
 

4/24/2014 

2971



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

W. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

X. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 701 

 
 
Continued From page 137 
 
feet line without support brackets and held up at 
the ceiling with a mop stick. 
 
h. In the Medical File Room, there was one 
small two drawer file cabinet with missing facing 
exposing unfinish wood and dirty. 
 
i. In the Urgent Care Room, the door was not 
labeled and there was water intrusion under the 
handwash  sink and inside the base cabinet. 
 
Basement 
a. There was an unfinished wall/plaster in the 
contaminate  room ceiling puffy and damaged 3 
in. by 6 in. 
 
b. In the X-ray room, the toilet base needed to 
be serviced/caulk. 
 
c. In the Pre-Op room, the floor finish had an 
one inch adhesive strip which was not 
cleanable. 
 
d. In Operating  Room 3, two cabinets had 
missing facing and a section of the floor had left 
over adhesive/uncleanable. 
 
 
Culver City campus 
a.  In the emergency room entryway rug runner, 
in the 1st floor Nurse Station, the floor was very 
dirty and the carpet was stained; In the 1st floor 
Transportation  Dispatch Office, the rug and 
base flooring was elevated about 3/4 inch 
above the adjoining  room and the threshold 
had no hardware.   In the 1st floor X-ray room 
#3, the handwash sink counter top had missing 
facing and there was no handwash soap 
available; In the Nuclear Medicine disposal 
area, the entry door to the area was not labeled 
and the disposal 
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(Continued from page 137) 
Date of Implementation:  April 23, 2014 completed. 
Monitoring Process: Continue to monitor by Engineers during rounds. 
Department Responsible:  Engineering 
 
128 h). Corrective Actions:  Clean and laminate the two drawer file 
cabinet in the Medical File Room. 
Date of Implementation: April 19, 2014 cleaning and repair completed. 
Monitoring Process; Continue to monitor during EOC rounds. 
Department Responsible: Chief Engineer 
 
128 i). Corrective Actions: Install label on the door and replace the 
angle stop in Urgent care under the sink cabinet. 
Date of Implementation: April 7, 2014 Installed door label and replaced 
angle stop and no leak noted. 
Monitoring Process: Continue to monitor sinks during the EOC rounds 
for leaks. 
Person Responsible: Chief Engineer 
 
 
 
 
Basement:  a-d 
128 a). Corrective Actions: Repair and paint the puffy and damaged (3 
in x 6 in) area on the ceiling in the contaminate room. 
Date of Implementation: April 9, 2014 started and completed on April 
11, 2014. 
Monitoring Process: Continue to monitor during the EOC rounds. 
Responsible Person: Chief Engineer 
 
128 b). Corrective Actions: Re-caulk the toilet base in the X-ray room 
with polyurethane high performance sealer. 
Date of Implementation: April 9, 2014 repair completed. 
Monitoring Process: Continue to monitor during the EOC rounds. 
Responsible Person: Chief Engineer 
 
128 c). Corrective Actions: Remove the one inch adhesive strip on the 
floor in the Pre-op room. 
Date of Implementation: April 9, 2014 date completed. 
Monitoring Process: Continue to monitor during the EOC rounds. 
Department Responsible: Chief Engineer 
 
128 d). Corrective Actions: Repair the two cabinets in Operating Room 
3 and remove the leftover adhesive from the floor. 
Date of Implementation: April 22, 2014 date completed. 
Monitoring Process: Continue to monitor during the EOC rounds. 
Responsible Person: Chief Engineer 
 
CULVER CITY 
a). Corrective Actions:  The entryway rug runner was removed and the 
floor stripped and waxed by EVS. 
Date of Implementation: April 2014. 
Monitoring Process:   Daily rounding is conducted by EVS to monitor 
cleanliness. 
Person Responsible:  Director of EVS 
Corrective Actions:  The transportation dispatch office flooring will be 
replaced in June 2014 by Starfloors, a flooring vendor. 
Date of Implementation:  June 2014. 
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering & Director of EVS 
Corrective Actions:  The sink countertop in x-ray room #3 will be 
replaced with Formica and hand soap dispenser will be installed by 
Engineering. 
Date of Implementation:  June 2014  
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
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containers were not maintained; In the 
Radioactive Laboratory area, the dark room 
floor sink was very dirty and the floor tile was 
very dirty, separating, and lifting; In the Nuclear 
Medicine Imaging, the bathroom floor tiles was 
lifting. 
 
b. In the 1st floor emergency employee lounge, 
there were twenty plus American Cockroaches 
desiccate  and stuck to 3-glue boards located 
underneath the employee lounge kitchenette 
base cabinet. 
 
c. In the Radioactive Laboratory, the exam table 
had missing screw and on screw missing, there 
was a sleeve to protect patients from the 
exposed screws. 
 
d. In the Emergency Room/ISO, the toilet base 
needs recaulking  at the  toilet base. 
 
e. In the Emergency Room, the patient 
bathroom had cracked doorjam; In the 2nd floor 
staff bathroom, the soap dispenser was 
relocated and wall not repaired; In the 2nd floor, 
the Janitor Closet  had wall caving separating 
from the wall; In the 2nd floor kitchenette, the 
floor tiles was lifting. 
 
Basement 
a.  In the dumb waiter, the storage area was 
unsanitary and dirty. 
 
b. In the Central Supply Room, the 5-shelf rack 
was dirty with dust and dirt, eyewash sink 
counter top damaged, rusty paper dispenser 
located over the sink; the sink's caving 
detached from the sides/wall; the door panel 
detached. 
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(Continued from page 138) 
Corrective Actions:  Missing door signs, including the door in Nuclear 
Medicine, will be addressed by Sign Centrix, who is currently providing a 
master plan for all interior signage upgrades. Nuclear Medicine created a 
weekly log and scheduled weekly disposal of radioactive contaminated 
trash with EVS. (A copy of the log is as attached.) 
Date of Implementation:  Weekly monitoring commenced on June17, 
2014  
Monitoring Process:   Weekly disposal of radioactive contaminated 
trash. 
Person Responsible:  Director of Engineering & Director of EVS 
Corrective Actions:  The flooring in Radioactive Lab area dark room, 
Nuclear Medicine Imaging bathroom will be addressed by Starfloors, a 
flooring vendor, in June 2014.   
Date of Implementation:  June 2014. 
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. Daily rounding is 
conducted by EVS to monitor cleanliness. 
Person Responsible:  Director of Engineering & Director of EVS 
b) Corrective Actions: Dead bugs were removed and the cabinet 
cleaned on March 25, 2014 while EVS staff is tasked to monitor cabinets 
in the ER Employee Lounge weekly. 
Date of Implementation:   March 25, 2014  
Monitoring Process:   Daily rounding is conducted by EVS to monitor 
cleanliness. 
Person Responsible:  Director of EVS 
c) Corrective Actions: The missing screws have been replaced on table 
of the gamma camera (exam table in the Radioactive Lab) by Bio Med.  
Date of Implementation:    June 16, 2014  
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
d) Corrective Actions: The toilet base in the restroom inside the 
Isolation Room in the ER was cleaned and recaulked by Engineering.  
Date of Implementation:   April 11, 2014 
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
e) Corrective Actions: The cracked door jam in the patient bathroom in 
the Emergency Room will be repaired by Engineering.  
Date of Implementation:   June 2014 
Corrective Actions: The holes on wall in staff bathroom in Pavilion 2 will 
be patched and repainted by Engineering. 
Date of Implementation:   June 2014  
Corrective Actions:  The wall coving in the Janitor Closet was repaired 
by Engineering. 
Date of Implementation:   April 3, 2014  
Corrective Actions: The floor tiles on the 2nd floor kitchenette will be 
repaired by Engineering. 
Date of Implementation:   June 2014  
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
 
BASEMENT 
a).Corrective Actions:  EVS is scheduled to clean the dumb waiter and 
will monitor and log weekly.  
Date of Implementation:  June 2014 
Monitoring Process: Daily rounding is conducted by EVS to monitor 
cleanliness. 
Person Responsible:  Director of EVS 
b). Corrective Actions: EVS dusted off the shelf rack in Central Supply 
on June 17, 2014 and will continue to monitor and log dustings bi-weekly. 
Corrective Actions: The eyewash sink will be repaired in June 2014. 
Corrective Actions: The rusty paper dispenser will be replaced in June 
2014 
Corrective Actions: The door panel will be repaired in June 2014. 
Date of Implementation: Repairs and replacements to be completed by 
the end of June 2014  
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Continued From page 139 
 
c. In the Operating Room area, the floor 
finish/buckling with open floor seams; the dirty 
floor finish and caving were discolored and not 
clean; the corridor metal wall strip had 
exposed screw holes. 
 
d. In the Recovery area, the Nurse Station had 
damaged counter top with the facing detached 
or missing; handwash sink had an aerator; 
soap dispenser was dirty and blacken. 
 
e. In the Microbiology Room, the floor finish 
was removed; air hood with worn down finish 
and rusted. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Van Nuys campus 
129.  On March  24, 2014, at 10:30 a.m., 
during an initial tour of locked unit 2 , the 
housekeeping staff was spraying air freshener 
in the hallways and walked toward the utility 
cart. The housekeeping  staff opened the 
cabinet and placed the air fresher can inside. 
During a concurrent interview, when asked 
about the  utility cart should be closed. She 
stated,  “Yes, the utility cart is in use it should 
be locked at all times.”   She reached in the 
drawer and got the 
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(Continued from page 139) 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. Daily rounding is 
conducted by EVS to monitor cleanliness. 
Person Responsible:  Director of Engineering & Director of EVS 
 
c).Corrective Actions:  Operating Room 

• Minor repairs for heat welding seams have 
been made to the OR flooring while proposals 
are being obtained to replace the entire OR 
flooring. 

• The holes on the corridor metal wall strip were 
patched with Epoxy on April 7, 2014 by 
Engineering. 

Date of Implementation: April 7, 2014 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
 
d).Corrective Actions & Date of Implementation:  Recovery Area 

• The damaged counter top in the Nurse Station 
will be assessed and repaired by Engineering. 

• The aerator in the Recovery Area hand wash 
sink was removed immediately on March 25, 
2014. In addition, all aerators have been 
removed hospital-wide on April 4, 2014 by 
Engineering. 

• The soap dispenser was replaced on April 3, 
2014 by Engineering. 

Date of Implementation:  June 2014 for the countertop. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
 
e).Corrective Actions: Microbiology Room 

• New flooring will be installed in Microbiology 
Room in July 2014. 

•  The rusted portion of the air hood in 
Microbiology was refinished on April 11, 2014 
by Engineering. 

Date of Implementation:  July 2014 for the flooring. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
 
 
 
 
VAN NUYS 
129). Corrective Actions:  All utility carts in use should be locked at all 
times, except when removing or replacing cleaning items per policy item 
number 4.2.20.  
Date of Implementation:   3/24/14 
Monitoring Process:  JIT Training provided to EVS on March 25, 2014 
for proper locking of utility carts.  
Person Responsible:  Director of Engineering 
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Continued From page 140 
 
keys to lock the utility cart. 
 
According to the facility's policy titled, All 
Cleaning Supply dated EVS 2011, when the 
utility cart was in use on the units it should be 
locked at all times, except when removing  or 
replacing cleaning items. 
 
130. On March 24,2014, at 11:10 a.m., in the 
patio area of the locked unit, there was an 
umbrella base turned upside down. There was 
no umbrella.  The inside where the umbrella 
pole holder had cigarette butts.  The patio area 
of open unit 1 had cigarette butts in the flower 
beds and smelled of cigarettes. 
 
 
During a concurrent  interview with Staff I, she 
stated the facility was  "2 weeks nonsmoking 
facility...  She further stated the patients were 
informed they were to smoke off the facility 
grounds. 
 
Hollywood campus 
131. Staff 2 was interviewed on March 24, 2014 
at approximately 3:05 p.m. on the emergency 
food and water for Hollywood campus. He did 
not present a plan but stated that there was 
some food including pasta on hand. The dry 
storage 
room where the food would have been stored 
had 
just received a delivery of  food that completely 
blocked access to the room. No other 
supporting information about adequacy of food 
and water for use during emergency was 
provided during the survey. 
 
Van Nuys campus 
132.  On March 27,2014 beginning at 10:10 
a.m., the hospitals'  disaster meal plan was 
reviewed 
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(Continued from page 140) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
130). Corrective Actions: The umbrella base in the patio area of the 
locked unit was cleaned and removed. (See attached). The inside of the 
holder is now free of cigarette butts.  The patio area of Unit 1 flower beds 
is free of cigarette butts. Routine monitoring through daily rounds for 
monitoring patio area by EVS.  
Date of Implementation:  3/24/14 
Monitoring Process:  Routine monitoring through daily rounds for 
monitoring patio area by EVS.  
Person Responsible: Director of Engineering 

 
 
 
 
HOLLYWOOD 
131) Corrective Actions: The Disaster menu and supplies for patients 
were adjusted to meet the needs of the facility. Disaster food and 
supplies for patients have been received.   
A disaster plan for staff is in process of being developed and food 
products will be ordered accordingly. 
Once the plan is finalized, staff will be trained on its use. 
Date of Implementation:  July 31, 2014 Written plan completion, staff 
training and monthly inventory of disaster supplies will be completed by 
September 10, 2014  Weekly inventory of all food products to ensure 
adequate availability will take place starting September 10, 2014 
Monitoring process: Weekly inventory to ensure adequate menu 
supplies are on hand.  Monthly inventory for adequate emergency 
supplies will be compared to the “Disaster Inventory Sheet”.  Results of 
disaster supply monitoring activity will be reported to the hospital’s EOC 
Committee. 
Person Responsible: RD, Director of Dietary Department  
Corrective Action: Just in time training provided to the delivery drivers 
and dietary staff regarding clearance of EXIT doors at  
all times 
Date of Implementation: June 19, 2014 
Monitoring process: Monitoring will be managed through EOC rounds 
and daily operational rounds 
Person Responsible: Dietary staff, Safety officer  

 
VAN NUYS 
132) Corrective Actions: The Disaster freeze dried food menu and 
supplies for patients were adjusted to meet the needs of the facility. 
Disaster food and supplies for patients have been received.   
A disaster plan for staff is in process of being developed and food 
products will be ordered accordingly. Once the plan is finalized, staff will 
be trained on its use.  
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with Staff 2.  She stated that the hospital was 
preparing to serve 160 patients and staff for a 
period of 5-7 days.  Concurrent review of the 
hospital document titled  “Disaster Plan”  dated 
11/12 revealed that the menu was limited to 3 
days, despite the hospitals'  intent to be 
self-sufficient for 5-7 days.  It was also noted 
that the food supply was inadequate, with 
insufficient quantity for some items for 1 meal.  
As an example the plan called for a tuna 
sandwich for 2 required 360 servings.  It was 
also noted that the plan was to serve milk; 
however the hospital did not have any 
powdered  milk and the current milk on hand 
would also be less than a 1-day supply. 
Similarly there were either inadequate or 
non-existent supplies of ravioli, soup, chicken or 
chili.  Staff 1 acknowledged that the supply was 
not adequate. 
 
It was also noted that the menu/food supply 
consisted of items such as hot cereal, soups, 
and Sloppy Joes that required cooking.  In an 
interview with the Facilities Director on March 
27, 2014 at 10:30 a.m., he stated that he had a 
large barbeque in the basement that could be 
utilized. While the hospital had a barbeque, the 
fuel supply was limited to two 5-gallon tanks of 
propane.  He stated he did not know how long 
these tanks would last and acknowledged that 
the use of the barbeque  would not likely be 
practical in a mass disaster due to the 
unavailability of fuel. 
 
133.  During an initial kitchen tour on March 27, 
2014 beginning  at 8:20a.m., it was noted that 
the water at the employee hand washing sink 
was tepid.  On March 27, 2014 at 9 a.m., Staff 2 
was asked to take the water temperature. It was 
noted to be 70°F.  It would be the standard of 
practice to ensure that the water temperature of 
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(Continued from page 141) 
Date of Implementation:  July 31, 2014 Written plan completion, staff 
training and monthly inventory of disaster supplies will be completed by 
September 10, 2014  Weekly inventory of all food products to ensure 
adequate availability will take place starting September 10, 2014 
Monitoring Process:   Weekly inventory to ensure adequate menu 
supplies are on hand and no non pasteurized eggs are present.  Monthly 
inventory for adequate emergency supplies will be compared to the 
“Disaster Inventory Sheet”.  Results of disaster supply monitoring activity 
will be reported to the hospital’s EOC Committee. 
Person Responsible:  RD, Director of Dietary Department  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
133) Corrective Action:  Kitchen sink has been fixed and calibrated 
Date of Implementation:  March 26, 2014 
Monitoring Process:  Per dietary staff report 
Person Responsible: RD, Director of Dietary Department and Food 
Services Supervisor 
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9/10/2014 
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Continued From page 142 
the hand washing sink was a minimum of 100°F 
through the use of a hot water mixing valve 
(USDA Food Code 2013).  In a concurrent 
interview with Foodservices Director 1 he stated 
he was unaware of the water temperature 
requirement. 
482.41 (a)(2) EMERGENCY GAS AND WATER 
 
There must be facilities for emergency gas and 
water supply. 
 
This STANDARD is not met as evidenced by: 
Based on observation, interview and record 
review, the facility failed to have documented 
evidence of a system to provide emergency 
water and failed to ensure an effective water 
management plan and supplies to be 
implemented in a widespread disaster as 
evidenced by a plan that did not effectively 
meet the hydration and personal care needs of 
patients and staff..  This deficient practice had 
the potential to result in inadequate supply of 
drinking water and water for other purposes to 
all patients and staff during a disaster affecting 
the hospital and effectively meet the hydration 
and personal care needs of patients. 
 
Finding: 
 
Van Nuys Campus 
 
1.  On March 24, 2014 between 2:45p.m. and 
3:15p.m., accompanied by Staff 6 (Director of 
Facilities), a review of the facility’s safety and 
disaster manual revealed there was no written 
plan to provide emergency  water as needed to 
provide care to inpatients and other persons 
who may come to the hospital in need of care. 
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(Continued from page 142) 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
VAN NUYS 
 
 
1). Corrective Action:  Water needs for each campus have been 
calculated and the water is securely stored at each facility in the levels 
calculated.  A system wide policy, EMP.018 Loss of Water Policy and 
Procedure has been revised to include each hospitals calculated needs, 
location of the water, prioritized use of water and indicates arrangements 
made for the provision of emergency sources of water and security for 
emergency water stored on hospital grounds.   The policy is anticipated 
to be approved by appropriate committees in September 2014.   
Date of Implementation:  August 1, 2014 
Monitoring:  Monthly inventory of disaster water supplies with physical 
inspection of condition of water being stored.  Results of audit activity will 
be reported to the hospital’s Quality Council, MEC, and Governing Board 
on a quarterly basis. 
Person Responsible:  Director of Facilities, each campus. 
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Continued From page 143 
 
A policy titled, Dietary Responsibilities (Number 
D-021) dated effective November of 2001 
indicated that in the event of water failure, 
potable water shall be obtained by engineering 
on a priority needs basis. The policy did not 
determine the hospital's emergency needs for 
water, calculations to determine the amount of 
water needed, location of the water, prioritize 
the use of the water, indicate if arrangements 
were made with the local utility company and 
others for the provision of emergency sources 
of water, nor indicated how to protect the 
emergency water. 
 
During an interview  at the same time as the 
review, Staff 6 stated that there was no 
emergency water plan but that he thought the 
facility was going implement something with a 
bottled water vendor. 
 
 
On March 26, 2014, the facility provided the 
evaluator with a policy titled Loss of Water 
Policy and Procedure (Number EMP.018). The 
cover page of the policy had no effective date 
and had no date or other indication that it had 
been reviewed by the EOC committee, Quality 
council, medical executive committee, and 
governing board. 
 
 
Culver City Campus 
 
2.  On March 31, 2014, between 10:30 a.m. and 
10:54 a.m., there were boxes of emergency 
drinking water stored in an exterior gated area 
at the Legion building. The boxes contained six 
one 
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CULVER CITY 
 
2).Corrective Actions:   Damaged boxes were disposed of, the bottled 
water inside the damaged boxes was restacked in clean boxes and the 
collapsing boxes were re-stacked. The disaster water supply stored in an 
exterior gated area at the Legion Building will all be replaced in July 2014 
prior to its expiration date on July 31, 2014.  
• The Loss of Water Policy and Procedure went to the Combined 

EOC Committee meeting in April but was revised to include SCH 
at Hollywood and SCH at Van Nuys. The policy will be presented 
to the combined EOC Committee meeting in July and to the 
executive committees (Quality Council, MEC and the Governing 
Board) thereafter. 
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Continued From page 144 
 
gallon bottles of water each and were stack on 
top of each other. Four of the boxes at the 
bottom of one side of the stacks had signs of 
water leakage (wet boxes). At the other side of 
the stacks six of the boxes at the top of the 
stacks were collapsing onto the fencing and two 
of the boxes were crushed at the bottom of the 
collapsing stack. 
 
Between 2:14 p.m. and 3:30 p.m. accompanied 
by Staff 5 the hospital provided a policy titled 
Loss of Water Policy and Procedure (Number 
EMP.018) as documented evidence of a system 
to provide emergency water. The cover page of 
the policy had no effective date and had no date 
or other indication that it had been reviewed by 
the EOC committee, quality council, medical 
executive committee, and governing board. 
 
 
The hospital also provided a policy titled, 
Failure of water supply (Number FSN-007)  
dated effective July of 2009 indicated that in the 
event of water failure to obtain water from 
Water Disaster stores through the disaster 
command center, to contact the bottle water 
providers, military organizations or Red Cross 
to have water trucked in. The policy did not 
determine the hospital's emergency needs for 
water, calculations to determine the amount of 
water needed, location of potable and non-
potable water on site, prioritize the use of the 
water, indicate if arrangements were made with 
the local utility company and others for the 
provision of emergency sources of water, nor 
indicated how to protect the emergency water. 
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(Continued from page 144) 
• The same Loss of Water Policy and Procedure addresses 

calculations to determine the amount of water needed, location 
of potable and non-potable water on site, prioritization of the use 
of water and the hospital has MOUs with on file with appropriate 
vendors to receive additional emergency water sources. 

Date of Implementation:  June 19, 2014. 
Monitoring Process:   The Groundskeeper will conduct a visual 
inspection of the disaster water supply on a weekly basis while 
performing routine grounds keeping tasks in the area. 
Person Responsible:   Director of Engineering 
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Continued From page 145 
During an interview at the same time as the 
review, Staff 5 stated that the disaster 
coordinator not available and that the Loss of 
Water Policy and Procedure (Number 
EMP.018) is scheduled to go through 
committee in April. 
3. On March 27, 2014 beginning at 10:30 a.m., 
an evaluation of the hospital disaster water 
storage was reviewed with the Facility Director 
(FD), Staff 6. It was noted that the hospital plan 
was to provide .5 gallons/person/day of potable 
water with an additional .5 gallons for non-
potable water. It was also noted that in the 
basement the hospital was storing 240 gallons 
of bottled water. Staff 6 also stated that 
additional water would be obtained from the 
facility water heaters. 
 Concurrent observation of the water heaters 
revealed that there was a discharge valve at the 
bottom of the water heater that was 
approximately 3 inches off the ground. Staff 6 
director stated that he would use a garden hose 
to get the water out of the tank. He also stated 
the hospital did not have a hose specifically 
intended for the use of transferring potable 
water. 
 
Review on March 28, 2014 at 1 p.m., of an 
undated draft policy presented by the hospital 
titled 11 Loss of Water Policy and Procedure 
revealed that the hospital planned on using the 
boiler room water as a non-potable source of 
water, rather than a potable source which would 
limit the potable source to 240 gallons. It was 
also noted that the plan did not include any 
potable water required to implement the 
disaster menu or direct patient care needs. 
 
Additional review of the plan revealed that the 
hospital utilized a reference document 
developed by the Centers of Disease Control 
and the American Water Works Association 
(2012) that 
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Continued From page 146 
 
was specific to water supply planning for health 
care facilities.  Review of the reference 
document revealed that the amount of water, .5 
gallon/person/day,  was specific to healthy 
individuals.  The referenced document 
suggested that individual needs vary, 
depending on age, physical condition, activity 
level, diet, climate and that ill people need more 
water. While the hospital utilized healthcare 
associated references there was no indication 
that a comprehensive evaluation of the 
anticipated water needs based on the hospital’s  
population was conducted.  In a concurrent 
interview with Staff 5 he stated that the 
presented plan was a draft copy and was not 
fully reviewed. 
482.41(b)(6) DISPOSAL OF TRASH 
 
The hospital must have procedures for the 
proper routine storage and prompt disposal of 
trash. 
 
This STANDARD  is not met as evidenced by: 
Based on observation, the facility failed to 
properly store and dispose of trash by having 
overfilled and uncovered dumpsters creating 
conditions conducive  to fly breeding and 
offensive odors.  
 
Finding: 
 
On March 24, 2014 at 11:55 a.m. two of four 
dumpsters were overfilled with trash. One of the 
dumpsters had its lids propped open by the 
overfilled trash. The second dumpster had its 
lids left fully open behind the dumpster. The two 
remaining dumpsters were less than half full. 
 
482.41(c) FACILITIES 
The hospital must maintain adequate facilities 
for 
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CULVER CITY:  Corrective Actions:   EVS will monitor 
the dumpsters in the back alley of the Pavilion Building 
every 2 hours starting from 7:00 a.m. to 10:00 p.m. to 
ensure that dumpsters are not overflowing with trash and 
the lids remain closed.  
Date of Implementation:   EVS will commence monitoring 
log on June 19, 2014. 
Monitoring Process:  Monitor log. (See Addendum 131). 
Person Responsible: Director of EVS 
Corrective Actions:  There is a clear hose placed next to 
water storage used to transfer potable water on March 28, 
2014.   
Date of Implementation:  3/28/14 
Monitoring Process: EOC rounds done semi-annually. 
Person Responsible: Director of Engineering .  
VAN NUYS :  Corrective Actions:  On March 24, 2014, 
the two of four dumpsters that were propped open were 
emptied to the other less than full dumpsters and all lids 
were closed. (see Addendum  131, 132, 132a, 132b, 
132c)    JIT In-service for all staff on P&P.  EVS to monitor 
daily when dumping trash. 
Date of Implementation:   March 24, 2014 
Monitoring Process:  EVS & Dietary staff to will be 
monitoring daily. 
Person Responsible:  Dietary Supervisor & Director of 
EVS 
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Continued From page 147 
 
its services. 
 
This STANDARD  is not met as evidenced by: 
Based on kitchen observations and dietary staff 
interview, the facility failed to ensure the 
plumbing in food production areas were 
designed and maintained in a manner to 
prevent potential cross contamination of foods.  
Failure to maintain facilities that mitigate cross 
contamination may result in exposing patients 
to a foodborne illness. 
 
Findings: 
 
Culver City campus 
1.  During kitchen tour on March 25, 2014 
beginning at 2:45 p.m., at the Culver City 
campus it was noted that there were three sinks 
that were directly plumbed into the waste water 
system. In a concurrent interview with Staff  3 
(Food services Director)  she confirmed that 
each of the sinks was utilized for food 
production activities. In an observation on 
March 27, 2014 at 8:20am, at the Van Nuys 
campus it was also noted that the food 
production sink was directly plumbed into the 
waste water system.  In a concurrent interview 
with she confirmed that the identified sink was 
utilized for food production activities. 
 
The standard of practice would be to ensure 
that plumbing was installed in a manner to 
ensure the presence of an air gap between the 
water supply inlet and the flood level rim of the 
plumbing fixture, equipment, or nonfood 
equipment and shall be at least twice the 
diameter of the water supply inlet and may not 
be less than 1 inch (USDA Food Code 2013). 
 
Van Nuys campus 
2.  During initial kitchen tour on  March 27, 2014 
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Culver City 
1). Corrective Actions:  Drains to each of the three 
sinks in the kitchen were re-plumbed to ensure the 
presence of air gap between water supply inlet and the 
flood level rim of the plumbing fixture in June 2014 by 
Engineering. (see Addendum   133, 133a) 
 
Date of Implementation:   The re-plumbing was 
completed in June 2014. 
 
Monitoring Process: This is a one -time repair to 
resolve the issue. 
 
Person Responsible:  Director of Facilities & Director 
of Food & Nutrition 

 
Van Nuys 
2). Corrective Actions: On March 27, the racks and 
refrigerator in the dry storage area were cleaned and 
found that there was rust. 10 racks were replaced.   
 
Date of Implementation:  Completion of rack 
replacement by September 10, 2014. 
 
Monitoring Process:  Replacements monitored for 
any repairs / replacements during EOC Rounds. 
  
Person Responsible: Dietary Supervisor  

 

 
 
 
 
 
 
 

6//2014 
 
 
 
 
 
 
 
 

 
 
 

9/10/2014 

2982



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

Y. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

Z. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 722 
 
 
 
 
 
 
 
 
 

 
A 724 

 
 
Continued From page 148 
beginning at 8 a.m., it was noted that the racks 
of the refrigerator located adjacent to the food 
production sink and the refrigerator in the dry 
storage area were covered in a brown colored 
matter, resembling rust, which was able to be 
removed with a paper towel. It would be the 
standard of practice to ensure that nonfood-
contact surfaces of equipment are kept free of 
an accumulation of dust, dirt, food residue, and 
other debris (Food Code, 2013). 
482.41(c)(2) FACILITIES, SUPPLIES, 
EQUIPMENT MAINTENANCE 
 
 
This STANDARD is not met as evidenced by: 
Based on observation, review of hospital and 
staff interviews, the facility failed to maintain the 
food service equipment to ensure acceptable 
level of safety and quality. The dish machine, 
plate warmers, five refrigerators and freezer 
were not properly maintained. These failures 
had the potential food safety concern for 
patients and safety (fall risk) concerns for 
employees when its equipment were not in 
good working order, had the potential to result 
in unclean and unsanitized utensils, to result in 
cross contamination and growth of 
microorganisms that could cause food borne 
illness, and the build-up of ice on the floor from 
the outside freezer was a potential fall for 
the hospital employees. 
 
Finding: 
 
1. During meal service on March 24, 2014, 
Dietary Staff (OS) 4 was observed serving all 
the 
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1) Corrective Actions:  Plate warmer will be sent for 
further inspection and repair. Staff will be in-serviced on 
initiating work order process for broken equipment and will 
educate on policy UTM.015 Preventive maintenance.  Will 
create a list of all kitchen items/equipment to include if 
internal or external service performance required and will 
include instructions on notification of broken equipment 
 
Date of Implementation: Target date of completion for 
plate warmer inspection/repair June 27, 2014. Target date 
of completion for education July 1, 2014; target date of 
completion for inventory list August 1, 2014 
 
Monitoring Process: Will be managed through daily 
operations and to include in EOC rounds 
 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor, dietary staff and ENG 
 
2). Corrective Actions:  Dishwashing machine has been 
repaired and in working condition. Staff will be in-serviced 
on initiating work order process for broken equipment and 
will educate on policy UTM.015 Preventive maintenance . 
 Will create a list of all kitchen items/equipment to include 
if internal or external service performance required and will 
include instructions on notification of broken equipment  
 
Date of Implementation: Repair completed March 27, 
2014; Target date of completion for education July 1, 
2014; target date of completion for inventory list August 1, 
2014 
 
Monitoring Process: Will be managed through daily 
operations and to include in EOC rounds 
 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor 
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Continued From page 149 
 
patients with disposable plastic plates. In an 
interview at approximately 11:45 a.m., OS 4 
stated that he had to use the disposable plates 
because the plate warmer was broken. He 
further stated the disposable plates were better 
than using unheated plates, because the plates 
were cold and would cause the hot foods to 
become cold and unpalatable. 
 
2. At approximately 3:30 p.m. on March 24, 
2014, it was determined that the water 
temperature of the high temperature  was not 
hot enough to properly sanitize dishes and 
other cooking utensils. The water temperature 
was 119.5 degrees F. The required minimum 
temperature 
for a high temperature is of 180 degrees F. 
There was a discrepancy between OS 3 and 
Staff 
10 (Chief Engineer)  on when hospital staff 
became aware that the temperature of the 
machine was not adequate and should not be 
used to dish washing.  Staff 10 stated at 
approximately 3:35 p.m. that a part in the 
machine needed to be replaced and that he had 
informed DS 3.  Inside the dish room there were 
cooking utensils, pots and pans that had been 
washed in machine. Improper water 
temperatures could result in unclean and 
unsanitized utensils. 
 
3. At approximately 3:40p.m. on March 24, 
2014, the preventive maintenance for the ice 
machine was reviewed.  It was noted there was 
a buildup of black particles on both sides of the 
ice shield (a plastic cover over the ice 
production area). In an interview with Staff 10 
he stated that the machine interior should be 
cleaned every two months. There was no 
documented evidence that this was done. 
 
4. Over twelve Patient trays on the van Nuys 

 
 
A 724 

(Continued from page 149) 
3). Corrective Actions: Will provide staff education to 
include review of policy Infection Control FNS.042; 
Cleaning, sanitizing of ice machine will be performed twice 
yearly and will be documented on log sheet attached to 
unit.                                
                                                                                
Date of Implementation: Target date of implementation 
for education July 1, 2014; target date for cleaning and 
sanitizing July 31, 2014 
 
Monitoring Process: Monitoring will be managed through 
weekly and monthly cleaning logs 
 
Person Responsible: RD, Director and Food Services 
supervisors 
 
4) Corrective Actions: Will purchase additional trays to 
ensure patient and staff safety; Will provide education to 
staff on work order process for broken equipment and 
reporting process to supervisor 
 
Date of Implementation: Target date of completion in 30 
days July 15, 2014 
 
Monitoring Process: Monitoring process will be managed 
through daily operations by dietary staff and to include in 
EOC rounds 
 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor, dietary staff 
 
Culver City 
4) Corrective Actions:  Twice yearly cleaning/sanitizing of 
internal components to be performed by outside vendor 
(Redline Air) (see Addendum 134, 134a) 
 
Date of Implementation: Serviced June 2014; to  
re-occur every six months. 
 
Monitoring Process: Cleaning/sanitizing of ice machine 
(twice yearly) is documented on log sheet attached to unit. 
 
Person Responsible: Director of Facilities & Director of 
Food & Nutrition 
 
5) Corrective Actions: Capital Expenditure Request 
(CER) has been approved for two roll-in coolers to replace 
“out of order” units.  
 
Date of Implementation: units to arrive and be installed 
July 2014 
 

 
 
 
 
 
 
 

7/1/2014 
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Continued From page 150 

Campus had chipped, broken jagged edges exposing 
a metal interior. The state of the trays presented a 
risk of cuts to patients. Staff 1 stated that they had 
recently purchased 36 trays. She provided no other 
information on when the other trays will be replaced. 

 

On March 25, 2014 beginning at 3 p.m., at the Culver 
City campus the preventive maintenance of the ice 
machine was reviewed.  In a concurrent interview with 
Staff 5  he described he process. He stated that a) the 
hospital installed an automatic cleaning system for the 
unit; b) that with the installation of this unit required no 

additional maintenance and c) that the hospital 
contracted with a vendor to complete manufacturers'  
required maintenance.  The bottle of chemical in the 
unit was labeled as an ice machine cleaner. 

 

 

In an interview on March 26, 2014 beginning at 

9:35a.m., with REP 1 from the contracted vendor 
described how the automatic cleaning system worked. 
He described a process whereby the chemical would 
circulate through the ice producing mechanism two 
times/month.  He also stated that the ice machine 
cleaner was the only chemical circulated.   Posted on 
the interior panel of the ice machine was 
manufacturers'  guidance 

for both a cleaning and sanitizing process. There 

was no evidence that the ice machines were sanitized  
This could result in cross contamination and growth of 
microorganisms that could cause food borne illness. 

 

5.  During the initial tour of the kitchen on the Culver 
City campus on March 25, 2014 at approximately 
10:30 a.m., approximately five built-in refrigerators 
and/or freezers was labeled 

 
 

 
 
A 724 

(Continued from page 150) 
Monitoring Process: Routine inspection for “out of order” 
equipment included on quarterly safety audit. (“All 
equipment and tools in good working order”). 
  
Person Responsible: Joseph Pipes (Foodservice), 
Juanita Jones (Materials Mgmt) 
 
 6) Corrective Actions: Work order (#209410) placed to 
provide insulation to close “gap” between freezer pipe and 
wall.  
Date of Implementation: date of service or installation of 
new unit, expected to be completed by the end of July 
2014. 
 
Monitoring Process: Routine inspection for ice build-up in 
freezer included on quarterly safety audit. (see 
Addendum 135) 
 
Person Responsible: Ray La fond (Facilities), Joseph 
Pipes (Food & Nutrition) 

 

 
 
 
 
 
 
 
 
 

7/30/2014 
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Continued From page 151 
 
as  “out of order.” It was not clear how long 
these equipment had broken down and not 
repaired or replaced. There were several 
smaller mobile refrigerators around the kitchen 
resulting in a cluttered, cramped space. Dietary 
employees were often overheard warning other 
employees "I’ m behind you." 
 
Staff 2 who was present during the tour stated 
that the equipment have been broken for a 
while and was not sure how long. She further 
stated that it was part of the capital expenditure 
that had been presented to the hospital 
administration. Staff 11 who was present during 
the tour acknowledged that it was part of the 
capital expenditure for this fiscal year. 
 
 
The outside freezer had a build-up of ice on the 
floor a result of water drips from the condenser. 
There was a stainless steel pan also observed 
under the condenser. Dietary Staff 10 stated the 
pan had been placed under the condenser to 
"catch the drips...  The ice build-up on the floor 
is a fall risk for the hospital employees. 
 
While in the freezer, sunlight was observed 
through the freezer wall from around the pipes. 
Inspection of the pipe on the outside revealed a 
gap around the pipe that fed into the freezer. 
The gap could have contributed to the 
condensation and water drips experienced in 
the freezer as it introduced warm outside 
temperature into the freezer. The gap could 
also allow the introduction of other substances 
and contaminants into the freezer. 
 
Review of the work orders from Dietary from the 
previous six months was done. It did not include 
request for the built in refrigerators and freezer. 

 
 
A 724 
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Continued From page 152 
 
There was an order on 11/13/2013 for water 
leaking under fan inside walk-in freezer. It 
showed it was completed on the same day. 
 
AA provided a copy of the approval of two 
refrigerators. Closer review showed that the 
approvals did not include copies original 
signatures but copies of signatures cut out and 
taped on the signature lines. It is not clear 
whether these equipment  were indeed 
approved for replacement. 
 
The hospital failed to ensure that its equipment 
were in good working order. These failures 
related in food safety concern for patients and 
safety (fall risk)  concerns for employees. 
482.421NFECTION CONTROL 
 
The hospital must provide a sanitary 
environment to avoid sources and 
transmission of infections and communicable 
diseases.  There must be an active program 
for the prevention, control, and investigation of 
infections and communicable diseases. 
 
This CONDITION is not met as evidenced by: 
Based on observation,  review of facility 
documents and staff interview, the facility 
failed to meet the Condition of Participation in 
Infection Control by failing to: 
 
 
1.   Ensure the single use ampule/vial was 
used for one patient.   This deficient practice 
had the potential for transmission of 
bloodborne viruses (Culver City) (Refer to 
A748). 
2. Reprocess  the endoscopes in the 
reprocessing area which minimize the 
opportunity 
 

 
 
A 724 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 747 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Culver City 
1).Corrective Actions: Director of Infection Prevention 
and Control will receive & review anesthesia log audits 
weekly from Pharmacy for appropriate use on single use 
vial and report monthly to Quality Council.  Targeted 
compliance is 100%.  Aggregated data will be reported to 
Infection Control Committee on a quarterly basis.  
Monitoring Process: Pharmacy/Surgery 
Date of Implementation: June 18, 2014 
Person Responsible: Director of Infection Prevention and 
Control, Director of Pharmacy, Director of Peri-Operative 
Services 
 
Hollywood 
2).Corrective Actions:  OR team re-educated to Policy 
SGI.006 Cleaning and Disinfection of Endoscopes to 
ensure policy compliance with procedure to re-process 
scopes only in the designated re-processing room and not 
in the procedure room.  Policy reviewed for compliance to 
SGNA Society for Gastrointestinal Nurses and Associates 
guidelines (see Addendum 136, 136a, 136b, 136c, 
136d). Completing competencies on ORT’s on proper 
steps for cleaning/reprocessing of endoscopes in the 
proper locations target date for completion by July 31, 
2014. 
Date of Implementation: Education provided 6-19-2014; 
target date of completion for competency tool 7-31-2014 
Monitoring Process: Monitoring will be 100 % audit of all 
scope procedures until 100% compliance goal achieved 
consistently. Data will be reported monthly to PI, Quality 
and MEC 
Person Responsible: OR team  Infection Control 
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Continued From page 153 
 
for cross-contamination (Refer to A 749). 
 
3.  Change gloves and wash hands after 
removal of gloves which minimize the 
opportunity for cross contamination (Refer to A 
749). 
 
4.  Develop a written policy and procedure for 
managing bed bugs to ensure an effective 
system was identified and developing practices 
and procedures were followed to prevent the 
spread of bed bugs.  This deficient practice of 
not ensuring the infection prevention and 
control strategies for the bed bugs were 
implemented placed the patients, staff, and 
visitors at risk for infection and re-infestation 
(Refer to A 749). 
 
5.  Develop an effective systems for identifying, 
reporting and controlling infections when it 
failed to ensure safe food handling practices in 
the dietetic service areas on all three campuses 
and develop a policy to ensure tube feeding 
was handled in an effective manner to prevent 
growth of microorganisms. These failures are 
evidenced by: 
a.  lack of system to ensure that meats and 
other leftover food items were monitored and 
cooled to prevent the growth of microorganisms 
that could result in food borne illness; 
b. lack of effective cleaning and sanitation of ice 
machines at the Hollywood, Culver City and 
Van Nuys campuses; 
c.  lack of effective sanitation of soda syrup line 
connectors; 
d.  lack of monitoring system for a cool down of 
potentially hazardous foods; 
e.  lack of  hand washing after handling soiled 
dishes; 
f. lack of an effective system to ensure food 
safety during thawing process of raw meat and 
 
 
 

 
 
A 747 

(Continued from page 153) 
Culver City  
3).Corrective Actions:  All nursing staff re-educated 
starting 06/18/2014 on the hospital’s policy titled Hand 
Hygiene with a focus on the expectation that hand hygiene 
must be practiced to decontaminate hands when moving 
from dirty to clean tasks and before donning and after 
removing gloves. Hand hygiene includes washing hands 
with soap and water &/or applying alcohol-hand rub.   
Date of Implementation:   June 18, 2014 
Monitoring Process:  Director of Infection Control will 
conduct 30 random observations monthly among nursing 
staff to observe appropriate hand hygiene practices when 
moving from dirty to clean sites.  Any episodes of non-
compliance will immediately be corrected and nurses re-
educated on the hand hygiene policy. Data will be 
aggregated monthly and reported quarterly to the Infection 
Control Committee and Quality Council. 
Person Responsible: Director of Infection Prevention and 
Control, Director of Nursing 
 
Hollywood 
3).Corrective Actions:   In-services were conducted on 
hand hygiene practices and glove use for nursing staff.  
Hand hygiene audits are on-going. Hand Hygiene task 
force was initiated to discuss results and to work on ways 
to improve hand hygiene compliance.  [see Addendum 
139,  141, 141a, 141b, 141c, 141d, 141e, 141f, 14 g, 
141h] 
Date of Implementation:   4/10/14; 4/30/14 
Monitoring Process:   On-going hand hygiene audits 
reported monthly to Hand Hygiene Task force and to 
Quality committee. 
Person Responsible: Infection Control Coordinator of 
Hollywood Campus  
4).Corrective Actions:  A written policy and procedure 
(see Addendum 144)   titled Control and Prevention of 
Bed Bug Infestation for managing bed bugs was 
developed and approved by Director of Infection Control 
on June 16, 2014 and has been sent to the Medical 
Executive Committee for approval (meeting taking place 
July 15, 2014).  Re-education of all nursing staff will 
commence June 16th with a targeted and date of 31 days 
thereafter. 
Date of Implementation: June 18, 2014 
Monitoring Process:  EVS will determine a schedule for 
the routine assessment of bed bugs by the Pest Control 
Agency and report any findings to Director of Infection 
Prevention and Control for tracking and trending.  Findings 
will be reported to Quality Council monthly and to the 
Infection Control Committee and Environment of Care 
Committee quarterly. 
Person Responsible: Director of Infection Prevention and 
Control, Director of Nursing 
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Continued From page 154 
 
the use of wiping cloths to dry food production 
equipment; 
g.  lack of removal of aprons prior to throwing 
out the garbage; 
h. lack of washing and sanitizing dishes 
manually when the dish machine temperatures 
would not properly clean and sanitize dishes 
and develop policies to ensure that hang-times 
on tube feeding systems are monitored to 
prevent growth of microorganisms. 
 
Failure to ensure operational processes that 
support safe food handling practices may result 
in exposure of patients to bacteria associated 
with foodborne illness.  Foodborne illness may 
result in further compromising patients' medical 
status and in severe instances may result in 
death (Refer to A 749). 
 
 
 
The cumulative effect of these systemic issues 
resulted in the facility's inability to ensure and 
provide a safe patient care environment. 
 
482.42(a) INFECTION CONTROL OFFICER(S) 
 
A person or persons must be designated as 
infection control officer or officers to develop 
and implement policies governing control of 
infections and communicable diseases. 
 
 
This STANDARD  is not met as evidenced by: 
Based on observations, interviews and record 
review, the facility failed to implement its policy 
and procedures for the use of a single dose 
ampule/vial in the facility's Culver City campus 
by failing to ensure the single use ampule/vial 
was used for one patient.  This deficient 
practice had 

 
 
A 747 
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(Continued from page 154) 
All Three Campuses 
5a-h). Corrective Actions: Dietary department instituted 
several new logs, including cool-down process for foods 
and audit of enteral feeding bags.(see Addendum 46, 
46a)  Thawing process was revised and staff was in-
serviced (see Addendum 140, 140a). Ice machine 
cleaning was initiated and log was created by dietary.  In 
addition, dietary conducted in-services on proper apron 
use and sanitizing of work areas. In-service on manual 
washing and sanitizing of dishes will be conducted by 
dietary.  Infection Control to in-service dietary staff on 
hand hygiene and general infection control.  Infection 
control reviewed these in-services, logs and processes 
and will conduct audits on the log sheets during bimonthly 
dietary infection control rounds for a minimum of 3 months. 
Dietary supervisor will notify infection control coordinator 
of any equipment malfunction or needed repairs so that 
the Infection Control Coordinator will monitor any 
necessary interventions until repairs are made and assure 
adherence to proper infection control practices.  In 
addition, dietary conducted in-services on proper apron 
use and sanitizing of work areas. [see tag A 619 for dietary 
supporting documents; attached is Infection Control 
Rounding sheet (see Addendum 91), and IC dietary 
policy (see Addendum 137, 137a) addressing hand 
hygiene and enteral feeding, among other things]   
Date of Implementation: 7/1/14 
Monitoring Process: Infection Control bimonthly rounding 
and review of logs. 
Person Responsible:  Infection Control Coordinator; 
Dietary Supervisor; Lead Dietician 
 
A 747 Continued on page 155a. 
 
Culver City 
Corrective Actions: Director of Infection Prevention 
and Control will receive anesthesia log audits weekly 
from Pharmacy and report monthly to Quality Council.  
Targeted compliance is 100%.  Aggregated data will 
be reported to Infection Control Committee on a 
quarterly basis.  
 
Date of Implementation: June 18, 2014 
 
Monitoring Process: Pharmacy/Surgery 
 
Person Responsible: Director of Infection Prevention 
and Control, Director of Pharmacy, Director of Peri-
Operative Services 
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Continue From page 155 
 
the potential for transmission of bloodborne 
viruses. 
 
Findings: 
 
On March 24, 2014 at 11:29 a.m., a review of 
the Anesthesia Controlled Drug Record 
indicated that entries were done in a manual, 
paper-based process.  The Anesthesia 
Controlled Drug Record, dated  ..March 18, 19, 
and 21, 2014," indicated that a Fentanyl250 mg 
per 5 milliliter (ml) ampule was used for two 
different patients, that half of the content was 
used for Patient 3, marked as  "0.5"  and half 
the content was used for Patient 2, marked as  
"0.5."  The inventory count indicated the 
beginning count of 10 ampules and the ending 
balance of 9 ampules. 
 
The Anesthesia  Record dated March 19, 2014 
for Patient 3 showed that the Anesthesiologist 
administered Fentanyl 100 micrograms (meg) at 
approximately 10:15 a.m. and 25 meg at 
approximately 11:15 a.m., total125 meg. 
 
The Anesthesia  Record dated March 19, 2014 
for Patient 2 showed that the same 
Anesthesiologist administered Fentanyl 50 meg 
at approximately 11:45 a.m. and 75 meg at 
approximately 12:15 p.m., total125 meg. 
 
The manufacturer’s package insert indicated 
"Fentanyl Citrate Injection ...is preservative-free 
and available as ...5 ml Single Dose ampules. 
 
On March 28, 2014 at 11:20 a.m., during an 
interview, when the surveyor showed the 
Anesthesia Controlled Drug Record and the use 
of the single dose ampule on two different 
patients to the director of infection prevention 
and 

 
 
A 748 

 
 
 
Culver City 
Corrective Action:  Policy revised to be clear on the 
use of single dose vials. Policy will be sent to medical 
staff. 
 
Date of Implementation: July 1, 2014 
 
Monitoring Process: DOP or designee will review 
anesthesia cart sheets, and will check that the SDVs 
are being used one time only. Any violations will be 
reported to the Quality Counsel. 
 
Person Responsible: VP of Pharmacy or designee 

 

 
 
 
 

7/1/2014 
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Continued From page 156 
control, she responded “ What does this have to 
do with me? “ 
 
 
On March 28, 2014 at 11:25 a.m., during an 
interview, Staff P stated the single use ampule 
is not to be used for more than one patient. 
 
On March 28, 2014 at 12:45 p.m., a review of 
the facility policy and procedure titled 
“Medication, Care and Handling,”  Number: 
SAN.019, dated “11/2012,”  indicated  “... Each 
patient is medicated with either single dose or 
multiple dose vials.  The remainder of each of 
the multi-dose vial is discarded after each 
patient. “ When the surveyor asked Rx 1 to 
clarify this policy, she stated the policy should 
read “The remainder of each of the single dose 
vial is discarded after each patient.” 
 
 
A review of the policy and procedure titled 
“Handling of Multidose/Single  Dose Vials and 
IV Compounding (Low Risk Condition) Outside 
Laminar Flow Hood,” Number: PHA.090, dated 
“ 10/2012 “  indicated  “…Single Dose vials I 
ampoules should be discarded  soon after 
opening and not stored  ... Opened single dose 
ampules shall not be stored for any time period 
 
 
According to Centers for Disease Control and 
Prevention on Injection Safety, single dose vial 
should be used for a single patient and single 
case/procedure/injection.   There have been 
multiple outbreaks resulting from healthcare 
personnel using single dose or single use vials 
for multiple patients.  The safest practice was to 
enter a single dose vial once to prevent 
inadvertent contamination  and vial and 
infection of transmission. 
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482.42(a)(1) INFECTION  CONTROL 
PROGRAM 
 
The infection control officer or officers must 
develop a system for identifying, reporting, 
investigating, and controlling infections and 
communicable  diseases of patients and 
personnel. 
 
 
This STANDARD  is not met as evidenced by: 
Based on observation, interview and record 
review, the facility failed to ensure a system 
was developed for controlling infections and 
communicable  disease for 4 of 52 Sampled 
patients (Patient 14, 15, 23, and 25) and 7 
randomly selected  patients (Patients 53, 54, 
55, 56, 57, 58, and 59) by failing to: 
 
1.  Reprocess the endoscopes in the 
reprocessing area which minimize the 
opportunity for cross-contamination. 
 
2.  Apply alcohol-based hand rub for 
decontaminating hands when moving from a 
contaminated-body site to a clean-body site and 
before donning and after removing gloves. This 
deficient practice had the potential to 
transmission of infectious agents to the 
patients. 
 
3.  Label the peripheral intravenous (IV) sites 
with the date, gauge of needle and initials and 
label the IV tubing with a date.   This deficient 
practice had the potential for not monitoring 
when the IV sites needed to be changed to 
ensure patient safety of intravenous therapy. 
 
 
4.  Ensure that in a  closed system enteral 
feeding bottle should be dated, timed and 
initialed when the formula bottle is spiked.  This 
deficient 
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Hollywood 
1) Corrective Actions: OR team re-educated to Policy 
SGI.006 Cleaning and Disinfection of Endoscopes to 
ensure policy compliance with procedure to re-process 
scopes only in the designated re-processing room and not 
in the procedure room.  Policy reviewed for compliance to 
SGNA Society for Gastrointestinal Nurses and Associates 
guidelines (see Addendum 136, 136a, 136b, 136c, 
136d). Completing competencies on ORT’s on proper 
steps for cleaning/reprocessing of endoscopes in the 
proper locations target date for completion by July 31, 
2014. 
Date of Implementation: Education provided 6-19-
2014; target date of completion for competency tool 
July 31, 2014 
Monitoring Process: Monitoring will be managed by 
100 % audit of all scope procedures until 100% goal 
achieved. Data will be reported monthly to PI, Quality 
and MEC 
Person Responsible: OR team, Infection Control 
 
2)Corrective Actions:   
(HOLLYWOOD):  Hand hygiene and PPE usage in-
services were conducted for nursing staff. Hand 
Hygiene task force was initiated to discuss results and 
to work on ways to improve hand hygiene compliance.  
(See Addendum  141, 141a, 141b, 141c, 141d, 141e, 
141f, 14 g, 141h). 
Date of Implementation:4/10/14; 4/30/14 
Monitoring Process:  Hand Hygiene audits with 
results reported to Hand Hygiene Task Force and 
Quality Committee 
Person Responsible: Infection Control Coordinator 

 
2).Corrective Actions:   
(CULVER CITY): Director of Infection Prevention and 
Control has implemented a monthly plan to conduct 30 
random observations among nurses to ensure 
appropriate hand hygiene practice when moving 
between dirty to clean tasks and/or body sites. 
Date of Implementation: June 18, 2014 
Monitoring Process:  Director of Infection Control will 
conduct 30 random observations monthly among nursing 
staff to observe appropriate hand hygiene practices when 
moving from dirty to clean tasks and/or body sites. 

 
 
 
 
 
 
 
 
 

6/19/2014 
 
 
 
 
 
 
 
 
 
 
 

 
4/10/2014 

 
 
 
 
 
 
 
 
 

 
6/18/2014 
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Continued From page 158 
 
practice had the potential to not being able to 
determine when the feeding bottle was hang 
and had the potential for growth of 
microorganisms. 
 
5.  Develop a written policy and procedure for 
managing bed bugs to ensure an effective 
system was identified and developing practices 
and procedures were followed to prevent the 
spread of bed bugs.  This deficient practice of 
not ensuring the infection prevention and 
control strategies for the bed bugs were 
implemented placed the patients, staff, and 
visitors at risk for infection and re-infestation. 
 
6.  Develop an effective systems for identifying, 
reporting and controlling infections when it 
failed to ensure safe food handling practices in 
the dietetic service areas on all three campuses 
and develop a policy to ensure tube feeding 
was handled in an effective manner to prevent 
growth of microorganisms. These failures are 
evidenced by: 
a. lack of system to ensure that meats and 
other 
leftover food items were monitored and cooled 
to prevent the growth of microorganisms that 
could result in food borne illness; 
b. lack of effective cleaning and sanitation of ice 
machines at the Hollywood, Culver City and 
Van Nuys campuses; 
c.  lack of effective sanitation of soda syrup line 
connectors; 
d. lack of monitoring system for a cool down of 
potentially hazardous foods; 
e. lack of  hand washing after handling soiled 
dishes; 
f.  lack of an effective system to ensure food 
safety during thawing process of raw meat and 
the use of wiping cloths to dry food production 
equipment; 
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(Continued from page 158) 
Any episodes of non-compliance will immediately be 
corrected and nurses re-educated on the hand hygiene 
policy using just-in-time training. Data will be 
aggregated and reported monthly to Quality Council 
and quarterly to the Infection Control Committee. 
Person Responsible: Director of Infection Prevention 
and Control, Director of Nursing 
 
3) Corrective Actions: Education provided include 
review  of policy and procedure on Intravenous 
Therapy-Initiation and Management of Peripheral 
Intravenous Lines, label IV sites with date, gauge of 
needles and initials, IV tubing changes, accurate and 
complete documentation (See Addendum 142 ). 
policy VAS.005) 
 
Date of Implementation: May 1, 2014 
 
Monitoring Process: Daily rounds by Nurse 
Leadership on each department on all patients with IV, 
weekly audit will be performed by Infection 
control/Nurse Educator, data will be reported monthly 
to PI and Quality until 95 % goal has been achieved. 
 
Person Responsible: Nursing Leadership in each 
department and infection control practitioner, nursing 
staff 
 
4) Corrective Actions: Nursing in-service conducted 
on proper hanging of feeding bottle. Dietician to do 
daily audits on enteral feeding bottles in use.  (See 
143). 
 
Date of Implementation:  6/2014 
 
Monitoring Process: Dietician to audit feeding bags 
monthly. 
 
Person Responsible: Dietician 

 
5) Corrective Actions:  (CULVER CITY): A written 
policy and procedure titled Control and Prevention of 
Bed Bug Infestation (see Addendum 144) for 
managing bed bugs was developed and approved by 
Director of Infection Control on June 16, 2014 and has 
been sent to the Medical Executive Committee for 
approval (meeting taking place July 15, 2014).  Re-
education of all nursing staff will commence June 16th 
with a targeted and date of 31 days thereafter. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5/1/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6/30/2014 
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Continued From page 159 
 
g.  lack of removal of aprons prior to throwing 
out the garbage; 
h. lack of washing and sanitizing dishes 
manually when the dish machine temperatures 
would not properly clean and sanitize dishes 
and develop policies to ensure that hang-times 
on tube feeding systems  are monitored to 
prevent growth of microorganisms. 
 
Failure to ensure operational processes that 
support safe food handling practices may result 
in exposure of patients to bacteria associated 
with foodborne illness.  Foodborne illness may 
result in further compromising patients• medical 
status and in severe instances may result in 
death. 
 
 
Findings: 
 
1. During the initial tour with Registered Nurse 
(RN) 7 in the operating rooms of the Hollywood 
campus on March 24, 2014 between  9:58a.m. 
and 11 a.m., AN 7 stated all endoscopes had 
been reprocessed in Operating Room (OR) #3 
(GI) room.  According to RN 7, those 
endoscopes then were transported to a room 
for high-level disinfection. 
 
According to APIC, Chapter 47-Endoscopy, 
“PREVENTION AND CONTROL OF 
INFECTIONS ASSOCIATED WITH 
ENDOSCOPY,” in the Reprocessing Area or 
Room, reprocessing of contaminated equipment 
should be performed in a separate area or 
room, not in the endoscopy procedure room. 
The area must have adequate space for 
reprocessing, appropriate airflow and ventilation 
for the selection and method of 
disinfection/sterilization, appropriate work flow 
pattern (movement from dirty to clean 
minimizing  the opportunity for 
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(Continued from page 159) 
Date of Implementation: June 18, 2014 
 
Monitoring Process:  EVS will determine a schedule 
for the routine assessment of bed bugs by the Pest 
Control Agency and report any findings to Director of 
Infection Prevention and Control for tracking and 
trending.  Findings will be reported to Quality Council 
monthly and to the Infection Control Committee and 
Environment of Care Committee quarterly. 
 
Person Responsible: Director of Infection Prevention 
and Control, Director of Nursing 
 
5). Culver City. Corrective Actions:  Infection Control 
in-service with Pharmacy staff regarding transportation 
and handling of Pharmacy items such as cassettes 
and contamination. 
 
Monitoring Process:  Director of Pharmacy will 
randomly monitor Pharmacy Techs as they are doing 
their rounds on the floor.  Any violations will be 
reported to the VP of Pharmacy. 
 
Implementation Date:  7/1/2014 
 
Person Responsible:  Director of Pharmacy. 
 
a, c, d, e&f – Hollywood ; b- Culver City, Hollywood, 
Van Nuys 
Corrective Actions:  Created Policy on “Cool off log” and 
dietary staff in-serviced for the process; Policy created for 
Cool off method, staff in-serviced (see Addendum  46, 
46a) . 
 
Date of Implementation:  Education started April 23, 
2014 and April 28, 2014; Policy created and will send for 
approval June 20, 2014 target approval date August 31, 
2014     
 
Monitoring Process: Will be managed through Staff 
competency Validation “Return 
Demonstration/Comprehension” will be done on a biannual 
basis and will be maintained in employee file. 
  
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor 
 
(e) Corrective Actions: Will educate staff on proper hand 
hygiene practice, review of policy FNS.042 and will include 
in staff competency validation twice yearly (see 
Addendum  145). 
 

 

 
6/18/2014 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7/1/2014 
 
 
 
 
 
 
 
 

 
 

4/23/2014 
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Continued From page 160 
cross-contamination), and appropriate storage 
facilities. 
 
2. During the initial tour with RN 1 in the mixed 
unit for DOU (Definitive Observation Unit) & 
Medical/surgical patients of the Hollywood 
campus on March 24, 2014 between 11:15 a.m. 
and 11:45 a.m., Patient 25 was observed 
resting on the bed with a sign of  “Contact 
Isolation” posted by the door. According to RN 
2, Patient 25 was placed in the room for 
Methicillin Resistant Staphyloccocus Aereus 
(MRSA) contact isolation. Licensed Vocational 
Nurse (LVN) 2 was standing by the patient’s 
right side-rails without any PPE (Personal 
Protection equipment) including mask, gown 
and gloves. 
 
During the concurrent interview with LVN 2 on 
March 24, 2014 at 11:35 a.m., he stated he was 
not required to wear any PPE because he did 
not touch the patient. 
 
An interview with Staff E was conducted on 
March 2414 at 12:20 p.m. Staff E stated the 
staff should wear PPE if they anticipated to 
contact the patient or patient’s environment. 
 
According to the facility’s policy for “Contact 
Precautions”:  (Number INF.065) dated 
11/2012: 
4.2 PROCEDURE 
4.1.26 GLOVES: 
4.1.27 Wear gloves when hands will be in 
contact with body fluids (blood, urine, feces, 
wound drainage, oral secretions, sputum, 
vomitus, amniotic fluid, mucous membranes or 
non-intact skin of ALL patients.---. 
4.1.28 MASK/GOGGLES: 
4.1.31 Gowns are required when entering the 
room, when having contact with the 
environment, 
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(Continued from page 160) 
Date of Implementation: Will begin July 15-31, 2014 
 
Monitoring Process: Will be managed through Staff 
competency Validation “Return 
Demonstration/Comprehension” will be done on a biannual 
basis and will be maintained in employee file.  
 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor 
 
(f) Corrective Actions: Staff education include review of 
policy Defrosting Meat FNS.010 and a new process “meat 
pull sheet” has been created and dietary staff have been 
trained on how to properly defrost meat ( see attachment 
sign in sheet, log, pull sheet sample and 
policy)                                                                                   
                       
Date of Implementation: 4/23/2014; Staff validation 
competency will begin July 15-31, 2014 
 
Monitoring Process: Will be managed through Staff 
Validation Competency “Return 
Demonstration/Comprehension log” will be done twice 
yearly and will be maintained in employee file 
 
Responsible person: RD, Director Dietary Department 
and Food Services Supervisor 
 
Hollywood 
11). Corrective Actions: “Cool off log” created and 
dietary staff in-serviced for the process; Policy created for 
Cool off method, staff in-serviced (See Addendum 46, 
46a ).   
 
Date of Implementation:  Education started April 23, 
2014 and April 28, 2014; Policy created and will send for 
approval June 20, 2014 target approval date August 31, 
2014     
 
Monitoring Process: “Return 
Demonstration/Comprehension” done on at least biannual 
basis and maintained in employee file.  
 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor 
 
12) .Corrective Actions:  Water temp for dishwashing: 
 Dishwasher has been fixed (See Addendum  146).   
Date of Implementation: March 2014 
 
Monitoring Process: Dish washer temperature check log 
implemented and water temperatures will be checked daily 
and reported.  Aggregated data will be provided to the 
Quality Council. 

 

 
7/15/2014 

 
 
 
 
 
 
 
 
 
 
 
 
 

4/23/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 

4/23/2014 
 
 
 
 
 
 
 
 
 
 
 

3/30/2014 
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Continued From page 161 
 
and/or when having contact with the patient. “ 
 
Culver City campus 
2. On  March 25,2014 at  10 a.m., a wound 
treatment observation for  Patient 14  was 
conducted.  Registered Nurse (RN) 11 was 
wearing gloves and removed the soiled 
dressing on the left knee and disposed the 
soiled dressing in the plastic bag.  With the 
same gloves, RN 11 applied wound cleanser 
to the open wound and wiped with a gauze.  
RN 11 applied a xerofoam dressing, covered 
the wound with dry dressing and wrapped with 
Kerlix.  The RN then took off the gloves and 
applied hand sanitizer. 
 
RN 11 donned a new pair of gloves and 
removed the soiled dressing on the patient’s 
mid-back wound and discarded the dressing in 
the plastic bag.  With same gloves, RN 11 
prepared the xerofoam dressing and started to 
cleanse the wound with wound cleanser.  RN 
11 applied the xerofoam dressing on the 
wound and cover it with optifoam dressing.  
RN 11 then gathered her residual supplies 
such as the xerofoam, gauzes and placed 
them back  in the plastic basin container by the 
bedside table. 
 
During a concurrent interview, RN 11 stated 
hand hygiene/change of glove is performed 
when moving from dirty task to clean task such 
as removing soiled dressing, cleaning the 
wound then to applying new dressing. 
 
According to the facility’s policy and procedure 
on Hand Hygiene dated November 2012, apply 
alcohol-based hand rub for decontaminating 
hands if moving from a contaminated-body site 
to a clean-body site and before donning and 
after removing gloves.  Hand Hygiene included 
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(Continued from page 161) 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor 
 
13) Corrective Actions:  Blender Storage/ Cleanliness; 
Review of policy # FNS.042 and educated staff. (See 
Addendum 147). Implementation of a daily cleaning 
schedule. (see Addendum 147a ) 
 
Date of Implementation: June 2014 
 
Monitoring Process: Will be monitored through daily 
“cleaning schedule” 
 
Person Responsible:  Food Service Supervisor, Dietary 
Staff  
 
14). Corrective Actions : Current process is already 
in place; cleaning and sanitizing of internal 
components are performed twice yearly (See 
Addendum 148, 148a). 
 
Date of Implementation: April 29, 2014 
Monitoring Process: Monitor quarterly and/or as 
needed 
 
Person Responsible: Director of Facilities & Director 
of Dietary Department and Food Services Supervisor 
 
15) Corrective Actions:  Tube Feedings & Evening 
hours: Reviewed and revised policy FNS.025 
Dispensing Nutritional Products (see Addendum 143) 
and FNS.040 Guidelines for the Use of Parenteral 
Nutrition Therapy and will send for motions of approval 
(See Addendum 149 ). 
 
Date of Implementation: Education started 
6/14/2014; target completion of policy August 31, 2014 
 
Monitoring Process:  On initial dietary assessments 
and on weekly basis through “Clinical Tube Feeding 
Audit” form conducted by the dietician. 
 
Person Responsible: Dietician 

 
Culver City 
16. Corrective Actions:  Completed “Small Equipment 
Cleaning” in-service with production staff; included roster 
to document attendance/participation (See Addendum 
150).  
Date of Implementation: 4/29/14 

 

 
 
 
 
 
 
 

6/30/2014 
 
 
 
 
 
 
 
 
 
 
 

4/29/2014 
 
 
 
 
 
 
 
 
 
 
 
 

6/14/2014 
 
 
 
 
 
 
 
 
 
 

4/29/2014 
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Continued From page 162 
 
washing hands with soap and water or applying 
alcohol-hand rub.  Hand Hygiene is important 
prevention strategy for avoiding Healthcare 
Acquired Infections.  The hands of personnel 
serve as a critical reservoir of infectious agents. 
 
3.  On March 25, 2014, at 10:20 a.m., during an 
observation tour with Staff E, a contact isolation 
sign was posted on the door of randomly 
selected patient (Patient 54). Staff E was 
wearing gown and gloves and checked the 
patient’s heplock/intravenous line, the oxygen 
tubing, and the indwelling catheter bag.   With 
the same gloved hands, Staff E touched the 
gastrostomy tube feeding bag to check the 
label. 
 
During a concurrent interview, Staff E stated 
she was unaware that she did not wash her 
hands or apply hand sanitizer after removing 
the gloves. 
 
4. On March 24,  2014, at  10:20 a.m.,  during 
provision of care observation of Patient 23, RN 
5 with gloved hands started  to check the  
patient’s indwelling catheter bag to see the 
amount of urine. The RN proceeded  to 
touching the G-Tube feeding bag to check the 
label, the wrist restraint and the patient. The RN 
failed to change gloves and performed hand 
hygiene when performing dirty task to clean 
task. 
 
During a concurrent interview, RN 5 stated she 
failed to change gloves in when performing dirty 
task to clean task. 
 
 
5. On March 24, 2014 at 10:05 a.m., during 
observation tour of the intensive care (ICU) unit, 
the PT (pharmacist technician)  was noted to to 
pull out the medication cassette  from the 
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(Continued from page 162) 
Monitoring Process:   Random audits conducted by 
executive chef to ensure compliance. 
 
Person Responsible: Executive Chef 
 
17. Corrective Actions:  Immediate removal/replacement 
of identified cutting boards was completed. 
 
Date of Implementation: 3/25/14 
 
Monitoring Process: Random audits conducted by 
executive chef to assess condition of cutting boards and 
purchase/replace when needed. 
 
Person Responsible:  Executive Chef 
 
18. Corrective Actions: Twice yearly cleaning/sanitizing 
of internal components to be performed by outside vendor 
(Redline Air) (134, 134a). 
 
Date of Implementation: Serviced June 2014; to re-occur 
every six months. 
 
Monitoring Process: Cleaning/sanitizing of ice machine 
(twice yearly) is documented on log sheet attached to unit 
(see Addendum 135). 
 
Person Responsible: Director of Facilities & Director of 
Food & Nutrition 
 
19. Corrective Actions: Conducted “Soda Fountain 
Sanitizer” training with retail staff.  Daily/Weekly/Monthly 
sanitizing requirements are documented as completed on 
log sheet posted on back of dispenser. (see Addendum 
138, 138a). 
 
Date of Implementation: 4/17/14 
 
Monitoring Process: Completion documented on 
“Fountain Beverage Dispenser Cleaning/Sanitizing Log” 
and reviewed weekly by executive chef. 
 
Person Responsible: Executive Chef 

 
Van Nuys 
20) Corrective Actions:  Will provide staff education to 
include review of policy Infection Control FNS.042; 
Cleaning, sanitizing of ice machine will be performed twice 
yearly and will be documented on log sheet attached to 
unit (see Addendum 148, 148a).  

 

 
 
 
 
 
 
 

3/25/2014 
 
 
 
 
 
 
 
 
 
 

6/30/2014 
 
 
 
 
 
 
 
 
 
 
 
 

4/17/2014 
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medication refrigerator and put it on the floor. 
The PT took out a vial of medication, then 
placed back the insulin cassette  to the 
refrigerator without disinfecting it.  During a 
concurrent interview, PT stated that she  
should have not placed on the floor and if she 
did she should have disinfected the medication 
cassette. Before 
putting it back together with other cassettes in 
the medication refrigerator. 
 
 
 
Hollywood campus 
 
6.  On March  24, 2014, at 8:30 a.m., during a 
provision of care observation with RN 3 the 
following was noted: 
 
a.  The randomly selected patient (Patient 56) 
had a peripheral intravenous (IV) line on the 
left arm which was not labeled with date, time 
and initial when it was initially placed. 
 
 
b. Patient 23 had a peripheral intravenous (IV) 
line on the right hand  which was not labeled 
with date, time and initial when it was initially 
placed. 
 
 
c. Randomly selected patient (Patient 57)  had 
a peripheral intravenous (IV) line on the right 
forearm which was not labeled with date, time 
and initial when it was initially placed. 
 
 
d. Randomly selected patient (Patient 58) had 
a peripheral intravenous (IV) line on the left 
forearm which was not labeled with date, time 
and initial when it was initially placed. 
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(Continued from page 163) 
Date of Implementation: Target date of implementation 
for education July 1, 2014; target date for cleaning and 
sanitizing July 31, 2014 
 
Monitoring Process: Monitoring will be managed through 
weekly and monthly cleaning logs 
 
Person Responsible: RD, Director and Food Services 
supervisors 
 
21) Corrective Action: The new dietary policy for infection 
control includes a section on hand hygiene practice and 
technique for dietary workers (see Addendum  137 ). In-
service on proper hand hygiene by the dietary staff will be 
given by infection control.  Hand hygiene will be 
monitored during the bimonthly Infection Control rounds 
(see rounds worksheet attached).  
 
 Date of Implementation: Policy (7/2014); In-service 
(7/15/14); Rounds (7/1/14) 
 
 Monitoring: Rounds to be done bimonthly by infection 
control with hand hygiene audits during rounds.  
 
 Responsible Person: Infection Control Coordinator 

 
22) Corrective Actions: Dietary department instituted a 
new log for the cool-down process for food and staff has 
been in-serviced. Thawing process was revised and staff 
was in-serviced. Ice machine cleaning was initiated and 
log was created by dietary. In addition, dietary conducted 
in-services on proper apron use and sanitizing of work 
areas. In-service on manual washing and sanitizing of 
dishes will be conducted by dietary. Infection Control to in-
service dietary staff on hand hygiene and general infection 
control.   Infection control reviewed these in-services, logs 
and processes and will conduct audits on the log sheets 
during bimonthly dietary infection control rounds for a 
minimum of 3 months; attached is Infection Control 
Rounding sheet, and IC dietary policy addressing hand 
hygiene, among other things (see Addendum 91, 46, 46a 
137). 
 
Date of Implementation: 7/1/14 
 
Monitoring Process: Infection Control rounding and 
review of logs. 
 
Person Responsible: Infection Control Coordinator; 
Dietary Supervisor; Lead Dietician 
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According to the facility's policy and procedure 
on Intravenous Therapy-Initiation and 
Management of Peripheral Intravenous Lines 
dated November 20, 2012, label the IV sites 
with the date, gauge of needle and initials. The 
IV sites may remain in place for up to 96 hours 
unless there are signs and symptoms of 
infection. The IV tubing set changes are every 
96 hours and label the IV tubing with a date. 
 
7. On March 24, 2014, at 11:30 a.m., during a 
tour with RN 3, the randomly selected patient 
(Patient 55) was receiving 2 liters of oxygen via 
nasal cannula,  on a indwelling catheter and 
was on telemetry monitor.  The AN after 
touching the indwelling catheter  bag and tubing 
proceeded to pick up the telemetry box from the 
side of the bed and placed it on the patient's 
chest without performing hand washing or 
applying hand sanitizer. 
 
8. On March 24, 2014, at 11:30 a.m., the 
randomly selected patient 
(Patient 53) had the G-Tube feeding bag label 
did not have the time when the feeding bag was 
initially hung. 
 
 
Culver City Campus 
 
 
9. On March  25,  2014 at 10:20 a.m., during 
the observation tour of the unit the following 
was noted: 
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(Continued from page 164) 
23) Corrective Actions:  Staff re-education to include 
review of policy Defrosting Meat FNS.010 and a new 
process “meat pull sheet” has been created and dietary 
staff have been trained on how to properly defrost meat 
(see Addendum 140, 140a). 
 
Date of Implementation: 4/23/2014; Staff validation 
competency will begin July 15-31, 2014 
 
Monitoring Process: Will be managed through Staff 
Validation Competency “Return 
Demonstration/Comprehension log” will be done twice 
yearly and will be maintained in employee file 
 
Responsible person: RD, Director Dietary Department 
and Food Services Supervisor 
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Continued From page 165 
 
a. There was a gastrostomy tube (GT) feeding 
bag of Diabetic Source formula hanging on the 
feeding pump pole and labeled the bag was 
hang on March 25, 2014 at 60 milliliters 
{ml)/hour (hr) for the randomly selected patient 
(Patient 54). However there was no time when 
the bag was initially hung. 
 
b. The randomly selected patient (Patient 59) 
had a peripheral intravenous (IV) line on the left 
forearm which was not labeled with a date, time 
and initial when it was placed. The patient was 
also observed receiving Ferlicit (iron 
medication) by IV and the IV tubing was not 
labeled with date, time and initial. 
 
c. Patient 15 had  a midline peripheral IV line 
located in the right antecubital arm which was 
not labeled with date, time and intial when it 
was placed. 
 
d. There was a  G-Tube feeding bag 
Fibersource HN running at 50 cc/hr with no date 
and time it was hung for the Patient 15. There 
was a 0.9% normal saline IV bag running at 75 
cc/hr which did not have a label as to patient 
name, when it was hung and who hung it. 
 
 
According to the facility’s policy and procedure 
on Enteral Nutrition Support dated January 
2014, closed system enteral feeding bag should 
be dated, timed and initialed when the formula 
bottle is spiked. 
 
 
 
 
10.  On March 26, 2014, at 10:30 a.m., during 
an 
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initial tour, of the open behavior health unit, 
room 603 had a sign which read “ Closed this 
AM.” There was a man with white coveralls and 
a disinfectant canister going into the room. Staff 
S stated the room was closed due to bed bugs. 
 
A review of the Census Log dated March 21, 
2014, disclosed  two patients were in room 603. 
Shower Room 3, directly across the nurses' 
station, in the locked unit had a sign which read 
“Closed Needs to be Sanitized.” 
 
Reviews of Pest Prevention Service Reports 
revealed the following dated: 
 
a. On January 8, 2014, a serviced was done for 
bed bugs in Room 509. 
b. On January 15, 2014, a serviced was done 
for bed bugs in Room 632. 
c. On March 7, 2014, a serviced was done for 
bed bugs in Room 603. 
d. On March 18, 2014, a serviced was done for 
bed bugs in Room 540. 
e. On March 21, 2014, a serviced was done for 
bed bugs in Room 603. 
 
An email communication dated April 9, 2014, at 
4:22p.m., from Staff B (corporate vice 
president/quality risk management) disclosed  
the facility had no policy regarding how to 
identify, report, investigate and control of 
infections for bed bugs. The email 
communication indicated “the bed bug issue 
was confined to one room 603, on the 
behavioral health unit. There were three (3) 
documented incidents of which a service 
request was put in for pest control company. 
 
According to a facility's policy titled Pest Control 
dated May 2012 disclosed the purpose was to 
provide a sanitary, rodent, and pest free 
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environment. The procedure included 
housekeeping supervisor would log all pest 
control complaints. The housekeeping 
supervisor would accompany the pest control 
technician on treatment rounds within the 
department1S area responsibility. 
 
 
 
 
 
 
 
Hollywood campus 
11.  On March 241 2014 at approximately 10:40 
a.m., a large stainless steel pan containing 
slices of meat was observed in the refrigerator. 
Dietary Staff (DS) 4 stated the pan contained 
the Roast Beef for the lunch meal. A 
temperature check revealed the roast was 74. 8 
degrees Fahrenheit (F). DS 4 stated the roast 
was approximately 40 pounds and that he had 
sliced it that morning at approximately  9 a.m. 
He stated that he had not checked the 
temperature before slicing and added water 
after slicing. 
 
Staff 2, who was present during the concurrent 
interview, stated there was no cooling log to 
show how the roast was monitored during the 
cooling the period. He stated that cooks cools 
the roast, leaves it at room temperature for 2 
hours till it reaches 160 degrees F. The roast is 
then put in the refrigerator  and the morning 
cook comes in the next morning and slices it. 
 
Improper cooling is a major factor causing food 
borne illness. Foods that have been cooked and 
held at improper temperatures promote the 
growth of disease causing microorganisms that 
may have survived the cooking process.  Large 
or 
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dense items such as roasts may require 
interventions (e.g. placing foods in shallow 
pans, cutting roasts into smaller portions, 
utilizing water baths and stirring periodically) in 
order to be chilled safely within an allowed time 
period. Cooked foods subject to time and 
temperature control safety foods are best 
cooled rapidly within 2 hours from 135 degrees 
to 70 degrees F and within 4 more hours to the 
temperature of 41 degrees F. The total time for 
cooling from 135 degrees to 41 degrees should 
not exceed 6 hours (Centers for Medicare and 
Medicaid, Appendix P, State Operations 
Manual.) 
 
12. At approximately  3:30 p.m. on March 24, 
2014, it was determined that the water 
temperature of the high temperature was not 
hot enough to properly sanitize dishes and 
other cooking utensils. The water temperature 
was 119.5 degrees F. The required minimum 
temperature for a high temperature is of 180 
degrees F.  There was a discrepancy between 
DS 3 and Staff 10 on when hospital staff 
became aware that the temperature  of the 
machine was not adequate and should not be 
used to dish washing. Staff 10 stated at 
approximately 3:35 pm that a part in the 
machine needed to be replaced and that he had 
informed DS 3.  Inside the dish room were 
cleaned cooking utensils, pots and pans that 
had been washed in machine within the time 
frame after CE stated he had informed Dietary 
Staff 6 that the dish machine needed a part and 
should not be used. 
 
Staff 2, who was present during the interview, 
instructed OS 3 to rewash the items and 
sanitize manually in the sink. 
 
13. At approximately 11:10 a.m. on March 24, 
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2014, a food blender stored away as clean was 
observed on the counter. There was a light 
brown and cream colored substance on the 
rubber gasket and the base of the plastic food 
container of the blender. DS 4 stated it had 
been used earlier that morning to blend 
oatmeal.  The standard of practice is that all 
removal parts of food service equipment are 
washed and sanitized. Improperly sanitized 
food contact surfaces could support the growth 
of microorganisms that could cause food borne 
illness resulting in cross-contamination of food 
prepared in/on the equipment. 
 
14. At approximately  3:40 p.m. on March 24, 
2014, the preventive maintenance for the ice 
machine was reviewed.  It was noted there was 
a build-up of black particles on both sides of the 
ice shield (a plastic cover over the ice 
production area). In an interview with Staff 10, 
he stated that the machine interior should be 
cleaned every two months. There was no 
documented evidence that this was done. 
 
15. Patient 9 was admitted with diagnoses 
including anemia  (low blood iron), insulin 
dependent diabetes (high blood sugar), sacral 
decubitus (open sore on the top of the upper 
buttocks), end stage renal disease (when the 
kidneys are not able to work at a level for day -
to day life) with dialysis (treatment that removes 
wastes in the blood done by healthy kidneys). 
Electronic record review showed on March 23, 
2014 at 12: 25 a.m., there was an order for 
Novasource Renal, (a specialized tube feeding 
for patients with kidney disease) Give 20 
milliliters {ml)/hour (hr) via PEG (percutaneous 
endoscopic gastrostomy tube). A medical 
procedure where a tube is passed into the 
stomach through the 
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abdominal wall. There were additional 
instructions  “every evening hours.” 
 
RN 18 stated in an interview at approximately 
5:45p.m. on March 24, 2014 on the definition of 
“evening hours”  was 7 p.m. to 7 a.m.  
Inspection of the tube at approximately 
5:50p.m. showed a feeding bag hung in the 
patient’s room with approximately 150 ml of a 
light brown colored liquid left in the bag. The 
tube feeding bag had a blue colored cap which 
indicated that the tube feeding was poured into 
the bag. The bag was dated March 24, 2014 
was not timed. It could not be determined how 
long the bag had been hung and how much 
Patient 9 received. 
 
This kind of tube feeding where hospital nursing 
staff has to pour the feeding into a bag is called 
an  “open” system. The system where the tube 
feeding is pre-filled and sealed from the factory 
is called a closed system. The recommended 
time that tube feeding in an  “open system”  can 
be left hanging is 4 hours to prevent growth of 
microorganisms. 
 
RN 19 stated that at 7 p.m. the pump is turned 
on and whatever feeding that is left in the bag is 
allowed to infuse into the patient. He stated that 
at midnight all the bags are changed and new 
bags hung. RN 19 also stated that a new bag is 
hung at the beginning of each shift while RN 18 
stated it was changed at 12 midnight.  Neither 
RN 18 nor RN 19 was able to state how much 
feeding was poured into the bag, when it was 
hung. 
 
Review of hospital policy titled, “Enteral and 
Total Parenteral Nutrition”  dated November 
2012 did not include information on hang times 
and how to 
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prevent microbial growth. The hospital lacked 
an effective system to ensure that tube feeding 
in an open system was hung in a manner that 
would not support the growth of microorganisms 
that could cause food borne illness. 
 
Culver City campus 
16. At approximately 11:24 a.m. on March 25, 
2014, a food blender stored away as clean was 
observed on the counter. There was a light 
brown and cream colored substance on the 
rubber gasket and the base of the plastic food 
container of the blender. Next to the blender 
was a Robot Coupe (food processor) also 
stored away as clean. There was an 
unidentifiable light brown colored substance on 
the lid. Staff 3 who was present during the 
observation stated that the hospital policy was 
to remove all the removable parts. She 
instructed on the dietary staff to remove the two 
pieces of equipment and rewash. 
 
At approximately 3:00p.m. on March 25, 2014, 
the robot coupe was observed in the same area 
stored away as clean. There was once again a 
dried on substance on the lid. Staff 3 who was 
present during the observation could not 
provide any explanation as to why the piece of 
equipment had not been properly cleaned. 
 
The standard of practice is that all removal 
parts of food service equipment are washed 
and sanitized. Improperly sanitized food contact 
surfaces could support the growth of 
microorganisms that could cause food borne 
illness resulting in cross-contamination of food 
prepared in/on the equipment. 
 
17. At approximately 3:10p.m. on March 25, 
2014, two cutting boards stored away were 
 

 
 
A 749 

  

3006



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

B. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 749 

 
 
Continued From page 172 
 
observed with dark colored substances in the 
cut groove marks. Staff 3 acknowledged the 
presence of the unidentifiable black colored 
substances and stated the boards will be 
replaced. Improperly sanitized food contact 
surfaces could support the growth of 
microorganisms that could cause food borne 
illness resulting in cross-contamination of food 
prepared in/on the equipment. 
 
18. On March 25, 2014 beginning at 3 p.m., at 
the Culver City campus the preventive 
maintenance of the ice machine was reviewed.  
In a concurrent interview with Staff 5 he 
described he process. He stated that a) the 
hospital installed an automatic cleaning system 
for the unit; b) that with the installation of this 
unit required no additional maintenance and c) 
that the hospital contracted with a vendor to 
complete manufacturers' required 
maintenance.  The bottle of chemical in the 
unit was labeled as an ice machine cleaner. 
 
 
In an interview on March 26, 2014 beginning at 
9:35a.m., with REP 1 from the contracted 
vendor described how the automatic cleaning 
system worked.  He described a process 
whereby the chemical would circulate through 
the ice producing mechanism two times/month.  
He also stated that the ice machine cleaner 
was the only chemical circulated.   Posted on 
the interior panel of the ice machine was 
manufacturers'  guidance for both a cleaning 
and sanitizing process. 
 
19.  In an interview March 26, 2014 beginning 
at 9 am, with Dietary Staff (DS) 1 the 
maintenance of the coke machine syrup 
connectors was reviewed.  DS 1 stated that 
when she changed the syrup boxes the 
connectors were rinsed in a 
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Continued From page 173 
bucket of hot water.  On March 26, 2014 at 1:30 
p.m., Staff 2 stated that she has previously 
attempted to obtain manufacturers’ instructions 
for the dispensing unit; however was told by the 
purchasing group that it was a closed system 
and did not require any additional maintenance.  
She also stated that the vendor was trying to 
contact the manufacturer for guidance.  As of 
April 1, 2014 at 5 p.m., the hospital was unable 
to provide manufacturers’ guidance.  On April 2, 
2014 at 9 a.m., the surveyor reviewed of the 
soft drink vendors’ web page and noted that it 
provided comprehensive guidance for daily, 
weekly and monthly cleaning of the syrup 
connectors and unit, which included a cleaning 
and sanitizing procedure. 
 
 
Van Nuys campus 
20.  In an interview on March 27, 2014 
beginning at 10:30 a.m., with Staff 6 at the Van 
Nuys campus the preventive maintenance for 
the ice machine was reviewed.  It was noted 
there was a buildup of black particles on both 
sides of the ice shield (a plastic cover over the 
ice production area) as well as the water supply 
tube.  He stated he was unsure of the 
substance but thought it may be a disintegration 
of the foam on the interior of the shield.  It was 
also noted that in the interior of the machine 
there was a white calcified substance, identified 
by Staff 6 as a mineral build up.  Staff 6 
described a preventive maintenance process 
that was limited to cleaning the filters, checking 
the pump and vacuuming dust on the interior of 
the machine.  Review on March 27, 2014 at 
4:15p.m., the manufacturers’ guidance for 
cleaning and sanitizing of the ice machine was 
reviewed with Staff 6.  He acknowledged that 
this process was not being followed. 
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Continued From page 174 
21. On March 27, 2014 beginning at 8:20 a.m.,  
DS 1 was observed in the dish room of the Van 
Nuys campus.  It was noted that placed dirty 
Dishes in the dishwasher, wiped his hands dry 
with a paper towel and returned to food 
production activities.  It was also noted that after 
the food production activities he placed gloves on  
his hands and began removing cleaned and  
Sanitized dishes.  Review of hospital policy titled 
“Hand Hygiene ” dated 11/12 guided staff that  “ 
4.2.1 Soap and water is required: 4.2.1.1Any  
Time hands are visibly dirty …”  It was also noted 
That the hand washing procedure was intended 
to be used by healthcare workers in a patient 
Care setting … ”  Additionally it was noted that 
the procedure included alcohol based hand rub to 
be used in clinical situations.  The policy did not 
include any specific guidance for food service 
workers.  In an interview on March 28, 2014 at  
1:30 pm, with the Vice President of Quality she 
stated that this was the only policy that the 
hospital had. 
 
 
22. Potentially hazardous foods (PHF) are those  
are capable of supporting bacterial growth  
associated with foodborne illness.  PHF’s require 
time/temperature control for food safety during all 
stages of receiving, storage, production and 
distribution.  PHF’s that are cooked and held for 
use at a later time must be monitored for 
time/temperature control within specified  
time/frames (Food Code, 2013). 
 
During initial kitchen tour on March 27, 2014 
beginning at 8 a.m., it was noted that there were  
leftover cooked egg rolls and tofu stir fry in the 
refrigerator adjacent to the trayline.  In an  
interview on March 27, 2014 at 8:55 a.m., with Staff 2 
she stated that if leftovers were saved 
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Continued From page 175 
they would be taken off the steam table, put into 
Another container, covered, labeled, dated  
and put in the refrigerator.  She also stated that to  
ensure food safety when the leftovers were  
served they would be heated to an internal 
temperature of 165°.  She further stated there was 
not temperature monitoring of these leftovers  
once they were refrigerated. 
 
 
Additional observation on March 27, 2014 at 9:30 
a.m. noted there were 15 packages of five pound 
rolls of raw, fully thawed ground beef.  In a concurrent 
interview with Staff 1 she stated that 
the meat was thawed on March 24, 2014 to be used 
on 3/29/14 for spaghetti.  She further stated that the 
item would be cooked for the cafeteria at  
lunch time and the leftovers would be used for the  
patient dinner meal.  She also stated that after  
lunch meal the leftovers would be put in the 
refrigerator and reheated for dinner and that there 
would be no temperature monitoring between lunch 
and dinner. 
 
 
In an interview with Registered Dietitian (RD 1) 3 
she stated that she did not do any routine foodservice 
oversight; however would provide  

 training and guidance if asked to do so.  Review  
of position description titled “ Clinical Dietitian”  
effective 4/1/06 noted that under the general  
responsibilities section this position was responsible 
to “observe and implement proper food handling and 
storage to assure safe quality nutrition.” 
 
 
On March 28, 2014 beginning at 10:25 a.m.,  
interviews were held with Staff K.  The surveyor  
requested a description of the environment of care 
rounds.  She stated that 2-3 times a year the 
department was reviewed for refrigerator/freezer 
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Continued From page 176 
temperature and dishwasher logs, the physical  
Environment of the department; dating of food; 
cleanliness of equipment and the ice machine.  
She also stated the rounds were usually conducted 
with a hospital engineer and the department 
manager.  She was also stated that  
The departmental policies did not go to the  
Infection control committee for review prior for 
implementation.  Staff K also stated that the  
Health system recently acquired the Van Nuys 
campus and that all hospital policies/procedures 
were combined. 
 
Review of a copy of the Van Nuys campus 
environment of care rounds dated 1/23/14 noted 
that the evaluation included the cafeteria, kitchen, 
dishwasher, freezer, dry storage and office areas.   
It was also noted that cleanliness, labeling of food 
storage issues were identified.  There was 
no evaluation or identification of the operational 
processes within the department related to food 
handling practices, specifically practices related to 
time/temperature control of potentially  
hazardous foods (PHF).  PHF’s are those foods 
capable of supporting bacterial growth associated 
with foodborne illness (USDA Food Code, 2013) 
and require effective monitoring systems for food 
safety. 
 
 
Review of departmental document titled “Storage 
And Use of Leftovers” dated 11/12 noted that  
while a procedure was developed for handling of 
leftover foods, it did not meet safe food handling 
standards, rather was limited to labeling and  
dating of foods.  It did not include monitoring  
cooling of leftovers.  In addition, some of the 
temperatures identified as requirements were 
outdated and did not meet current temperatures 
outlined in the 2013 Food Code. 
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Continued From page 177 
 
23. During initial tour on March 27, 2014 
beginning at 8 a.m., it was noted there were 15 
packages of five pound rolls of raw, fully thawed 
ground beef.  In a concurrent interview with Staff  
1 she stated that the meat was thawed on March  
24, 2014 to be used on 3/29/14 (5 days after  
removal from the freezer) for spaghetti.  She also 
stated she was unsure if there was a policy  
regarding the procedure for thawing meats. 
Hospital policy titled “Defrosting Meats “ dated  
11/12 guided staff to remove frozen meats two days 
in advance.  The United States Department  
of Agriculture, Food Safety and Inspection  
Service (8/6/13) noted that ground beef may contain 
multiple bacterial strains.  Extensive 
Holding of thawed meats provide an environment for 
increased bacterial growth. 
16. During food production observation on  
March 27, 2014 beginning at 10:30 a.m., DS 1 
Was observed preparing to transfer food into a 
Baking pan.  He was observed taking a towel from a 
clean linen bin and wiping excess water  
from the pan.  It would be the standard of practice  
to ensure that all dishware was dry before  
storage.  Review undated of departmental policy and 
procedure manual revealed that there was no  
comprehensive ware washing procedure.  In an 
interview with the RD 1 she stated that she did a 
cursory review of the policy/procedure manual; 
however she did not complete routine oversight of 
dietetic services. 
 
The standard of practice for storage of all equipment 
and utensils would be to ensure that after cleaning 
and sanitizing they were air-dried. 
Equipment and utensils may not be cloth dried except 
utensils that have been air-dried may be polished 
with cloths that are maintained clean 
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Continued From page 178 
and dry. 
482.51 SURGICAL SERVICES 
 
If the hospital provides surgical services, the services 
must be well organized and provided in 
Accordance with acceptable standards 
Practice.  If outpatient surgical services are 
Offered the services must be consistent in quality 
With inpatient care in accordance with the 
Complexity of services offered. 
 
This CONDITION is not met as evidenced by: 
Based on observation, review of facility  
documents and staff interview, the facility failed  
to meet the Condition of Participation in Surgical 
Services by failing to: 
 
1. Ensure the surgical instruments and sterilized 
gowns that were opened on the back table prior to 
the surgery were constantly monitored and not  
Be left unattended in accordance with the 
recommendation from the Association of Operative 
Room Nursing (AORN).  This deficient 
practice had the potential for contamination of the 
Surgical room with microorganisms which may affect 
the health and safety of the patients 
Receiving surgical services in the hospital (Refer 
To A 951). 
 
2. Ensure the temperature and humidity were  
monitored in the autoclave room in accordance with 
recommendation from AAMI (Association for 
Advanced Medical Instrument).  This defiant 
practice promote microbial growth and can result 
in contamination of sterile items (Refer to A 951). 
 
3. To ensure a medical history and physical 
(H&P) examination completed and documented 
 

 
 
A 749 
 
A 940 

 
 
 
 
Culver City 
1) Corrective Actions: Surgical Staff will be re- in serviced on 
the hospital’s policy Aseptic Technique SUR.002 with a focus 
on the expectation that the sterile field should be constantly 
monitored and maintained. Unguarded sterile fields should be 
considered contaminated. Without direct observation, there is 
no way to ensure sterility. The sterile field should be prepared 
as close as possible to the time of use. The sterility of an 
opened sterile field is event related. There is no specified 
amount of time that opened sterile supplies in an unused room 
can remain sterile. (See Addendum  151, 151a, 151b). 
Date of Implementation:  Staff in-service completed on April 
17, 2014. 
Monitoring Process:  The Director of Perioperative Services 
and/ or designee will conduct monitoring activity to include 
monthly audits of a minimum of 20 OR cases to ensure rooms 
are not being left unattended after supplies are opened. 
Targeted compliance is 100%. Compliance data will be 
reported to the Surgery Committee and the Quality Council 
and the Governing Board on a quarterly basis until optimal 
compliance is achieved.  
Person Responsible:  Director Perioperative Services 
2).Corrective Actions:  Red Line Air Conditioning Service to 
assess decontamination area for proper exhaust. A 
temperature and Humidity gauge will be installed in the 
Decontamination Room in Central Processing. Room 
temperature and humidity will be monitored and recorded on a 
daily basis by Plant Operations and Central Processing Staff. 
(see  Addendum 152, 152a) Corrective actions will be taken 
and documented when minimum parameters are not met. . 
ASHE, AORN, and AAMI, guideline parameters for Soiled/ 
decontaminated areas are temperature 60-65 degrees and 20-
60% humidity.  Digital gauges will replace the Analog gauges 
in those areas where the monitoring of temperature and 
humidity is required on June 18, 2014. 
Date of Implementation: June 17,2014 Red Line Air 
Conditioning to assess decontamination area for proper 
exhaust.; June 18,2014  installation of digital gauges in areas 
requiring monitoring of temperature and humidity; June 
18,2014.  Daily Monitoring of Temperature and Humidity in 
Central Processing 
Monitoring Process:  Monitoring activity will include a 
verification of the Decontamination Room daily temperature 
and humidity log by the Director of Perioperative Services. 
Compliance data will be reported to the Infection Prevention 
Committee and the Quality Council on a quarterly basis until 
optimal compliance is achieved. 
Person(s) Responsible: Director Perioperative Services & 
Director Plant Operations 
3).Corrective Actions: The hospital’s leadership will ensure 
that its medical staff is re-educated on required documentation 
in the medical record to include the necessity for the signature, 
date and time of all entries in the medical record.   
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Continued From page 179 
24 hours after admission prior to the surgery 
Requiring anesthesia services for Patient 28 
(Refer to A 952). 
 
4.  Ensure a tracheostomy set was available in 
the operating room suites in Hollywood campus.   
This deficient practice created the risk of poor  
health outcome in the event that a patient  
required a tracheostomy tray (Refer to A 959). 
 
The cumulative effect of these systemic practices 
Resulted in the hospital’s inability to provide safe 
and effective surgical services. 
 
 
 
482.51 (b) OPERATING ROOM POLICIES 

 
Surgical services must be consistent with needs  
and resources.  Policies governing surgical  care  
must be designed to assure the achievement and 
maintenance of high standards of medical  
practice and patient care. 
 
This STANDARD is not met as evidenced by: 
Based on observation, interview and record  
review, the facility failed to provide a safe environment 
and maintain high standards of care for patients 
receiving surgical services by failing to; 
 
1.  Ensure the surgical instruments and sterilized 
gowns that were opened on the back table prior  
to the surgery were constantly monitored and not  
be left unattended in accordance with 
recommendation from the Association of  
Perioperative room Nursing (AORN).  This 
Deficient practice had the potential for  
contamination of the surgical room with 
microorganisms which may affect the health and 
safety of the patients receiving surgical services 
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(Continued from page 179) 
(see Addendum 153) 
3).Corrective Actions: The hospital’s leadership will ensure 
that its medical staff is re-educated on required documentation 
in the medical record to include the necessity for the signature, 
date and time of all entries in the medical record.  (see 
Addendum 153).  
Pre-op H & P Update form has been revised to include a 
designated place for physician signature, date and time. (see 
Addendum  153a, 153b)   
Date of Implementation:  Pre-op H & P Update form 
presented at the Anesthesia and Surgery Committee Meeting 
of June 9, 2014. 
Monitoring Process:  The Director of Perioperative Services 
will conduct a review of a minimum of 30 Pre-op H& P Update 
Progress Records per month. Compliance data will be reported 
through Surgery Committee Meeting, the Quality Council, and 
the Governing Board on a quarterly basis until compliance is 
achieved. 
Person Responsible: Director Perioperative Services & 
Director Medical Staff Office 
 
A 940 Continued on page 180a. 
 
Culver City 
1)  Corrective Actions:  Surgical Staff will be re- in-
serviced on the hospital’s policy Aseptic Technique 
SUR.002 (see Addendum 155, 155a, 155b, 155c) with a 
focus on the expectation that the sterile field should be 
constantly monitored and maintained. Unguarded sterile 
fields should be considered contaminated. Without direct 
observation, there is no way to ensure sterility. The sterile 
field should be prepared as close as possible to the time of 
use. The sterility of an opened sterile field is event related. 
There is no specified amount of time that opened sterile 
supplies in an unused room can remain sterile.  
 
Date of Implementation:  Staff in-service completed April 
17, 2014. 
 
Monitoring Process:  The Director of Perioperative 
Services and/ or designee will conduct monitoring activity 
to include monthly audits of a minimum of 30 OR cases to 
ensure rooms are not being left unattended after supplies 
are opened. Targeted compliance is 100%. Compliance 
data will be reported to the Surgery Committee and the 
Quality Council and the Governing Board on a quarterly 
basis until optimal compliance is achieved.  
 
Person Responsible: Director Perioperative Services 
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Continued From page 180 
in the hospital. 

 
1.  Ensure the temperature and humidity were 
Monitored in the autoclave room in accordance with 
recommendation from AAMI (Association for 
Advanced Medical Instrument).  This deficient 
practice promote microbial growth and result  
in contamination of sterile items. 
 
Findings: 
 
 
During the initial tour with Staff D in the operating 
Room (OR) suites and Autoclave Room of the  
Culver city campus on March 25, 2014 between  
9:03 a.m. and 10 a.m., the following was observed: 

 
1. In OR #2, the surgical instruments and  
sterilized gowns on the back table were opened to 
the air at 9:38 a.m.  Scrub technician (ST) 1 
Was about to go out of the room to scrub his 
Hands without constantly monitoring the sterile field 
until the surveyor intervened.  During the  
concurrent interview, ST 1 stated he had to  
prepare the surgical instruments to be ready for  
surgical procedures.  The patient was brought 
into the room at 10:15 a.m., which was 37 minutes 
after the surgical instruments were opened on the 
back table. 
 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN 
Recommendation VII 
Sterile fields should be constantly monitored. 
VII.a. Once created, a sterile field should not be  
left unattended until the operative or other  
invasive procedure is completed. 

 
 
2.  There was no thermometer and humidity 
 

 
 
A 951 

(Continued from page 180) 
2) Corrective Actions:  Red Line Air Conditioning 
Service to assess decontamination area for proper 
exhaust. A temperature and Humidity gauge will be 
installed in the Decontamination Room in Central 
Processing. Room temperature and humidity will be 
monitored and recorded on a daily basis by Plant 
Operations and Central Processing Staff (see  
Addendum 156, 156a). Corrective actions will be 
taken and documented when minimum parameters are 
not met. . ASHE, AORN, and AAMI, guideline 
parameters for Soiled/ decontaminated areas are 
temperature 60-65 degrees and 20-60% humidity.  
Digital gauges will replace the Analog gauges in those 
areas where the monitoring of temperature and 
humidity is required on June 18, 2014. 
 
Date of Implementation: June 17, 2014 Red Line Air 
Conditioning to assess decontamination area for 
proper exhaust. June 18, 2014 installation of digital 
gauges in areas requiring monitoring of temperature 
and humidity. June 18, 2014 Daily Monitoring of 
Temperature and Humidity in Central Processing 
 
Monitoring Process: Monitoring activity will include a 
verification of the Decontamination Room daily 
temperature and humidity log by the Director of 
Perioperative Services. Compliance data will be 
reported to the Infection Prevention Committee and the 
Quality Council on a quarterly basis until optimal 
compliance is achieved. 
 
 Person(s) Responsible:  Director Perioperative 
Services & Director Plant Operations 
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Continued From page 181 
display in the Autoclave Room, where all surgical 
instruments trays were wrapped and sterilized in  
the steam autoclaves.  According to Staff D, the 
temperature and humidity were centrally 
monitored by the maintenance services.  A review 
of the  “Third Shift Surgery Check List “ dated 
March 25. 2-14 disclosed the temperature and 
Humidity for all operating rooms and recovery room  
had been monitored and recorded. 
However, there was no documentation that the 
temperature and humidity to the Autoclave Room  
had been monitored and recorded. 
 
During an interview with Staff B on March 25, 2014, 
2014 at 4 p.m., she stated that the temperature 
and humidity to the Autoclave Room had not been 

monitored and recorded. 
 
According to AAMI (Association for Advanced Medical  
Instrument)  (2014) 

Chapter 3:  Design Consideration 
3.3.6.5 Temperature  
General work areas should have a temperature 
controlled between 20◦C and 23◦C (68◦F and  
73◦F).  The decontamination area should have a 
temperature controlled between 16◦C and 18◦C 
(60◦F and 65◦F).  The temperature in sterilization   
equipment access rooms should be controlled  
between 24◦C and 29◦C (75◦ F and85◦ F) or as 
recommended by the equipment manufacturer. 
The temperature in sterile storage and personnel  
support areas (e.g., toilets, showers, locker room) may  
be as high as 24 ◦C (75◦ F). Independent monitors 
should be located in each of the areas where 
temperature should be controlled; temperature should 
be recorded daily. 
 
Processing personnel in each work area are 

responsible for monitoring and recording the  
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Continued From page 182 
temperature to ensure that the correct 
temperature is being achieved. 
 
Rationale:  Work areas should be comfortable 
for properly attired personnel.  Comfort is a 
particular  consideration in the 
decontamination area, where PPE is worn for 
long periods of time and where temperatures 
suitable for general work areas might be 
uncomfortably hot.  Also, bacteria thrive at high 
temperatures; cool temperatures in the  
Decontamination area might help minimize 
Bioburden.  Although AIA (2006) allows the 
temperature in clean work areas to be as high as  
24◦ C (75◦ F), the consensus of the AAMI 
Committee was to recommend consistent 
temperature ranges for all general work areas.   
Controlling the temperature in sterilization 
equipment access rooms promotes higher  
efficiency of the equipment contained within the 
enclosures.  For additional information on  
temperature control, see AIA (2006). 
3.3.6.6 Relative humidity 
Relative humidity should be controlled between 
30% and 60% in all work areas except the sterile 
storage area, where the relative humidity should  
not exceed 70%.  An independent humidity 
monitor should be located in each area that  
requires controlled relative humidity.  Relative 
humidity should be recorded daily.  Processing 
personnel in each work area are responsible for 
monitoring and recording the relative humidity to 
ensure that the correct relative humidity is being 
achieved. 
 
NOTE-Ideal relative humidity in the preparation  
And packaging area is 50% and should not be 
less than 35% for best results in achieving 
sterilization.  In the decontamination area, the 
recommended range of relative humidity should 

 
 
A 951 

  

3017



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

B. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 951 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
A 952 

 
 
Continued From page 183 
be maintained to the extent possible, but 
temporary elevations might occur because of 
the type and quantity of cleaning and 
decontamination equipment. 
 
Humidifiers may be installed to maintain the 
recommended humidity level seasonally (e.g., 
during the winter months, when the heating 
system is functioning).  If duct humidifiers are 
located upstream of the final filters, they should  
be placed at least 15 feet (4.57 meters) upstream of 
the final filters.  For ductwork with duct mounted 
humidifiers, there should be a 
means of water removal.  An adjustable high-limit 
humidistat should be locteddownstream of the  
humidifier to reduce the potential for 
condensation inside the duct.  All duct takeoffs  
should be sufficiently downstream of the 
humidifier to ensure complete moisture  
absorption.  Steam humidifiers should be used. 
Reservoir-type water spray or evaporative pan 
humidifiers should not be used. 
 
Rationale: Relative humidities higher than those 
recommended can promote microbial growth and 
thus increase bioburden.  Relative humidity lower 
than 30% will permit absorbent materials to  
become excessively dry, which can adversely 
affect certain sterilization parameters (such as 
steam penetration) and the performance of some 
products (such as BIs and Cls).  Thus, for best 
results, the committee recommends an ideal relative 
humidity level of 50% and a minimum  
level of 35%.  The recommended range for  
relative humidity was largely based on AIA (2006). 
482.51 (b) (1) HISTORY AND PHYSICAL 
 
Prior to surgery or a procedure requiring 

 
 
A 951 
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Culver City and Hollywood Campuses 
 1-3 Corrective Actions: 

• Non-compliance discussed and corrective 
actions addressed at the Medical Executive 
Committee (MEC). 
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Continued From page 184 
Anesthesia services and except in the case of  
Emergencies: 
 
(i) A medical history and physical examination 
must be completed and documented no more 
than 30 days before or 24 hours after admission 
or registration. 
 
(ii) An updated examination of the patient,  
including any changes in the patient’s condition,  
must be completed and documented within 24  
hours after admission or registration when the  
medical history and physical examination are 
completed within 30 days before admission or 
registration. 
 
This STANDARD is not met as evidenced by: 
Based on record review and interview, the facility  
Failed to ensure a medical history and physical 
(H&P) examination completed and documented  
24 hours after admission prior to the surgery  
Requiring anesthesia services for Patient 28.  This 
deficient practice placed the patient at risk of 
Unrecognized medical conditions and  
substandard health outcome for that patient. 
 
Findings: 
A review of the Operative/Invasive Procedure 
Report disclosed Patient 28 had undergone a  
surgical procedure-retropubic uretheral suspension 
(used to treat urinary incontinence by 
lifting the sagging bladder neck and urethra that 
may have dropped abnormally low in the pelvic area) 
on March 15, 2014. 
 
The clinical record was reviewed and disclosed a 
History and Physical was completed on March 20, 
2014. Another Short Form History and Physical  
was completed on March 21, 2014.  The PRE-OP 

 
 
A 952 

• The Chief of Staff issued a memo, dated June 
19, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that 
pursuant to the Medical Staff Rules and 
Regulations that a medical history and physical 
examination must be completed and 
documented no more than 30 days before or 24 
hours after admission or registration, but prior 
to surgery or procedure requiring anesthesia 
services.  The medical history and physical 
examination must be placed in the patient’s 
medical record within 24 hours after admission 
or registration, but prior to surgery or a 
procedure requiring anesthesia services. 

• Medical Staff leadership will continue to monitor 
progress and work with Administration to 
improve compliance with documentation 
standards. 

• Audit results reported to the hospital’s Quality 
and Medical Record Committee and Medical 
Executive Committee. 

Date of Implementation: 
• Non-compliance discussed and corrective 

actions addressed at the Medical Executive 
Committee meeting on June 17, 2014. 

• Chief of Staff communication dated June 19, 
2014. 

• Monitoring of H&P’s prior to surgery – ongoing 
• Audit results reported to the hospital’s Quality 

and Medical Record Committee and Medical 
Executive Committee – June 2014 and 
quarterly as required. 

Monitoring Process: 
• The HIM Manager and/or designee will conduct 

monthly audits of patient charts to review for the 
timely completion of history and physical 
examinations prior to surgery. 

• Numerator = Number of history and physical 
present no more than 30 days prior to admission 
or 24 hours after admission or registration but 
prior to surgery / Denominator – Number of total 
charts reviewed. 

• The sample size will be based on monthly 
discharges, per the following guidelines: 

o Sample all cases for a population 
size of fewer than 30 cases 

o Sample 30 cases for a population 
size of 30–100 cases 

o Sample 50 cases for a population 
size of 101–500 cases 

o Sample 70 cases for a population 
size of more than 500 cases 
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6/19/2014 
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Continued From page 185 
 
H& P Update was reviewed and disclosed there was no 
change in H&P. However, there was no documentation 
when the PRE-OP H& P Update had been completed. 
During the concurrent interview with Staff J on 
March 25,2014 at 10:05 a.m., she stated the 
PRE-OP H& P Update had not been completed. 
482.51(b)(3) REQUIRED OPERATING ROOM 
EQUIPMENT 
 
The following equipment must be available to the 
operating room suites: call-in system, cardiac monitor, 
resuscitator, defibrillator, aspirator, and tracheotomy 
set. 
 
This STANDARD is not met as evidenced by: Based 
on observation, interview and record review, the 
facility failed to ensure a tracheostomy set was 
available in the operating room suites in Hollywood 
campus.  This deficient practice created the risk of 
poor health outcome in the event that a patient 
required a tracheostomy tray. 
 
Findings: 
 
During the initial tour with RN 7 in the operating room 
suites of the Hollywood Campus on March 
24, 2014 between 9:58a.m. and 11 a.m., there 
was no tracheostomy set available.  According to RN 
7, there was no a tracheostomy set available in the 
operating room suites. 
 
According to the facility's policy and procedure for 
"Required Emergency Equipment:”  4.1 Policy C. The 
following equipment will be maintained in 
the Surgical Services Department: 7. tracheostomy 
set.” 
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(Continued from page 185) 
• Targeted compliance is 90% 
• Monitoring activity will commence for a period not 

to exceed 4 months to ensure that compliance is 
achieved and sustained. 

• Random audits will be performed thereafter. 
• Results of the audits will be reported to the 

hospital’s Quality and Medical Record Committee 
and Medical Executive Committee. 

Person Responsible:  HIM Administrator and/or designee 
 
 
Hollywood 
Corrective Actions: Emergency tracheostomy tray 
prepared and are now available in the OR suites 
Staff meeting with ORT was held immediately on 
March 25, 2014 include review of Policy Required 
Emergency Equipment and the need to ensure a 
tracheostomy tray is prepared and available in OR 
suites(157, 157a) 
 
Date of Implementation: March 27, 2014 
 
Monitoring Process: Monitoring will be managed 
through daily rounds by OR lead tech to ensure all 
supplies are accounted for and readily available and to 
include in EOC rounds 
 
Person Responsible: ORT, Nursing leadership & 
EOC members 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

3/25/2014 
 
 
 
 
 

3/27/2014 
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES 

1100 West 49th Street • Austin, Texas 78756 
P.O. Box 149347 • Austin, Texas 78714-9347 

KIRK COLE 
1-888-963-7111 • www tiqlts.state.tx.us 

INTERIM COMMISSIONER 

2303 SE Military Dr. Bldg. 514 

San Antonio, Texas 78223 

November 13, 2015 

Administrator 

Nix Health Care System 

414 Navarro, Suite 600 

San Antonio, TX 78205 

Dear Administrator: 

Enclosed is the CMS-2567 Statement of Deficiencies and Plan of Correction Forms for 

federal deficiencies and the State forms for State deficiencies cited during a Health Survey 

conducted at your facility on October 29, 2015. Please type your plans of correction and 

proposed completion dates on the enclosed forms. Your signature is required on page one 

of each set of deficiencies. The enclosed forms need to be returned to this office within 

ten days from the date of receipt. Please keep a copy of the forms for your files. 

On the enclosed list of deficiencies, please follow these instructions: 

1. Enter on the form provided a plan of correction for each deficiency cited; please assure 

that each plan of correction clearly indicates the corrective action to be taken; rebuttals to 

or explanations for the deifciencies cannot be construed as acceptable plans of correction; 

proper names cannot be used. Please include the mechanism for monitoring to assure  

compliance. 

2. The plan should address improving the processes that led to the deficiency cited. 

3. The plan must include the procedure for implementing the acceptable plan of 

correction for each deficiency cited. 
4. A completion date of correction for each deifciency cited must be included. 

5. The monitoring procedure to ensure that the plan of correction is effective and that the 

specific deficiency cited remains corrected and/or in compliance with regulatory  

requirements. 

Nix Health Care System 
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November 13, 2015 

Page 2 

6. The plan must include the title of the person responsible for implementing the 

acceptable plan of correction. DO NOT use proper names. 

7. Enter a date of completion for each deifciency. 

5. Return the completed plans of correction to this office by email, fax or mail. 

Please note acceptance of a plan of correction to any alleged noncompliance does not 

preclude a proposal to assess administrative penalties and/or to otherwise take disciplinary 

action for that or any alleged noncompliance. 

Should you have any questions, please call me at 210-531-4532. Thank you for your 

cooperation. 

Sincerely, 

Mr. Larrie Collier, Program Administrator 

Health Facility Compliance Division 

Enclosure 
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is an official, legal document. All information must 
remain unchanged except for entering the plan of 
correction, correction dates, and the signature 
space. Any discrepancy in the original deficiency 
citation (s) will be reported to the Dallas Regional 
Office (RO) for referral to the Office of the 
Inspector General (01G) for possible fraud. If 
information is inadvertently changed by the 
provider/supplier, the State Survey Agency (SA) 
should be notified immediately. 

 

 

  

  

  
 

An unannounced full survey was conducted on 
site. An entrance conference was held with the 
hospital delegated-representatives the morning of ! 
10/26/15. The hospital delegated-representatives 
were informed this survey would be conducted 
according to the survey protocol in the State 
Operations Manual, Chapter 5, section 5100 and 
Appendix A, and according to 42 CFR 482 the 
Conditions of Participation for Hospitals. 

  
  
1
 
T 

 
 
 

 
 

 
Survey findings were presented at an exit 

conference on the afternoon of 10/29/15 with 

1 hospital delegated-representatives. The 
preliminary survey findings were presented and 

 

facility staff were given the opportunity to ask 
questions and provide additional information. 

 
A 454 482.24(c)(2) CONTENT OF RECORD: ORDERS 

DATED & SIGNED 
 A 454 

 

  All orders, including verbal orders, must be dated, 
timed, and authenticated promptly by the ordering 
practitioner or by another practitioner who is .  
responsible for the care of the patient only if such 
a practitioner is acting in accordance with State 

 
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE ((6) DATE 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufifcient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 
14 days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to 
continued program participation. 

       FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 4DDT11 Facility ID: 810070 If continuation sheet Page 1 of 12 

 
 
 
1. Policy will be updated to reflect 96 
hours as time frame for authentication 
2. Flags for the charts will be placed in 
all nursing units for nurses to use 
during the 12 and 24 hour chart check 
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3. Education will be conducted with 
physicians and nursing staff regarding 
96 hour compliance 
 
4. Nurses will be instructed on using the 
flags in the charts during chart checks 
 
5. Directors will conduct weekly audits 
with the goal of 90% compliance for 96 
hour authentication.  
 
6. Results of audits will be reported to 
PI /Quality, MEC and Governing Board 
until a sustained compliance of 90% is 
met for 3 consecutive months. 

 
Responsible Person:  
 
CNO 
Quality Director 
Unit Directors 
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A 454 Continued From page 1 
law, including scope-of-practice laws, hospital 
policies, and medical staff bylaws, rules, and 

A 454:  
 

  
u regulations. 

 I
 
u 
I 

This STANDARD is not met as evidenced by: 
Based on record review and interview, the facility 
failed to ensure all orders, including verbal and 
telephone orders were authenticated promptly by 
the ordering practitioner or by another practitioner 

 

 

 

who was responsible for the care of the Patient in 
accordance with State law, Hospital policies, and 
medical staff by laws, rules, and regulations for 5 
of 21 patient records reviewed (#1, #2, #3, #9, 
and #12). 

 
1
 
l 

 

 

 
1This deficient practice could affect the authenticity 
and accuracy of Patients verbal and telephone : 
orders taken and transcribed by others that 
require authentication by physician signature. 

 

  
  

 
 

Findings included:  
   

 
Review of the facility's Medical Staff By Laws 
approved 05/31/13, and Medical Staff Rules and 
Regulations revealed the following: , 

  
 

 
'Telephone/Verbal ord rs must be authenticated  
within 48 hours" from the time of order. 

 
 
 

1
 
0 Patient #1 

 
Record review on 10/28/15 of Patient #1's 
records revealed he had Telephone/Verbal 
Physician Orders for medications, g-tube 

 
  
     feedings, and discharge orders, during his 
admission of 09/17/15 to 09/20/15, that were not . 
signed or authenticated by a physician until 
10/23/15. 

 
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 4DDT11 Facility ID: 810070 If continuation sheet Page 2 of 12 
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Patient #2 

A 454; 

 

Record review on 10/28/15 of Patient #2's 
records revealed he had Telephone/Verbal 
Physician Orders for admission to the facility, a 

 

  
 

bedside swallow test, a cardiac diet, case 
1 management consult, occupational therapy and 

 
  

physical therapy evaluations, and medications, 
during his admission of 08/07/15 to 08/09/15, 
that were not signed or authenticated by a 
physician until 08/27/15. 

 
 

Patient #3 
I 

 

Record review on 10/28/15 of Patient #3's 
records revealed she had Telephoneverbal 
Physician Orders for medications and emergency 
medications for agitation, during her admisson of 
08/03/15 to 08/19/15, that were not signed or 

I authenticated by a physician until 09/14/15. 

. 
  
1 

Y 

  
 

Patient #9 
1 

N 

 
 

 
 

 
 
Record review on 10/28/15 of Patient #9's 
records revealed he had TelephoneVerbal 
Physician Orders for Restraints, Emergency 
Medications, and Seclusion that had not been 
signed or authenticated by a physician as of 
10/28/15. The following Restraint/Seclusion 
records were reviewed: 

 
 

i  
 

]
 
I 

1 

]
 
1i 

 

1.) On 10/10/15 at 20:40 Physician A was notified 
and a Verbal/Telephone Order was obtained for a 
Physical Restraint for Patient #9 at 20:40. The 
Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

 
   T

 
E 

m  

 0 

 
 

 

 2.) On 10/21/15 at 20:10 Physician B was notified 1 
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and Verbal/Telephone Order was obtained for a 
Mechanical Restraint (Restraint Chair) and 

, Emergency Medications; Ativan and Benadryl to  

iI be administered to Patient #9. The 
Restraint/Seclusion Verbal/Telephone Order had   
not been signed in the area for Physician's 
Signature to include authentication. 

I
 
M  
3.) On 10/22/15 at 1500 Physician C was notified 
and a Verbal/Telephone Order was obtained for a 
Physical Hold, Mechanical Restraint (Restraint 
Chair), and Emergency Medication of Benadryl to  

be administered to Patient #9. The 
Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

4.) On 10/23/15 at 15:00 Physician C was notified 
and a Verbal/Telephone Order was obtained for a 
Physical Hold, Mechanical Restraint (Restraint 
Chair), Seclusion, and Emergency Medication of 
Benadryl to be administered to Patient #9. The 
Restraint/Seclusion Verbal/Telephone Order had 

 

' 

I 
   

 

not been signed in the area for Physician's 
Signature to include authentication. 

I

 
1 5.) On 10/23/15 at 21:42 Physician C was notified 
and a Verbal/Telephone Order was obtained for a 
Physical Hold and Emergency Medication of 
Benadryl to be administered to Patient #9. The 
Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

 > 

 
 
  
  

• 

 
 

 
6.) On 10/26/15 at 14:50 Physician B was notified T 

Zyprexa to be administered to Patient #9. The 
Restraint/Seclusion Verbal/Telephone Order had 

and a Verbal/Telephone Order was obtained for a 
Physical Hold and Emergency Medication of 

I 
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A 454 

 not been signed in the area for Physician's 
Signature to include authentication. 

1 

 

 
Patient #12 

 
Record review on 10/28/15 of Patient #12's 
records revealed he was admitted to the facility 
on 10/22/15. Patient #12's Admission Orders, 
Medication Orders, and Physician Certification 
dated 10/22/15 at 00:45 had not been signed or 
authenticated by a physician as of 10/28/15 (6 
days past/144 hours). 

 

I
 
E 

E

 

M 
 

 
 Further review of Patient #12's Physician Orders 

revealed the following Telephone Order (TO) that : 
had not been signed or authenticated by a 

 

physician as of 10/28/15: 
10/22/15 at 00:45 TO for the following 

medications: Tylenol 325 milligrams (mg), 
Hydroxyzine HCL 25 mg, Loperamide 2mg, 

E 
 

Lorazepam (Ativan)1 mg, and milk of magnesium 
i 

E 
400 mg. 

i 

During an interview on 10/29/15 at 10:40 AM with 
the facility's Chief Nursing Officer (CNO) and 
Director of Risk Management confirmed the 

following Patient records (# 1, #2 #9, and #12) 
had Verbal/Telephone Orders that had not been 
signed or authenticated. The CNO stated that 
Verbal/Telephone Orders had to be signed within 
the facility's Policy; By Laws; which was 48 hours 
from the time of the order. The Director of Risk 
Management stated that the Psychiatrist would 

   
 i

 
u 

 m 

' 
  

1  

E 

N 

sign their own Restraint/Seclusion 1

 

N 

Verbal/Telephone Orders when doing rounds and E 
reviewing charts. The Director of Risk 
Management confirmed that Patient #9 had 6 
Restraint/Seclusion Verbal/Telephone Orders that 
had not been signed or authenticated. The , 

I 
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1. Process to improve controlled 
substances involves education of staff 
regarding securement of Class II, III, IV 
and V medications and how to 
return/waste narcotics appropriately. 
All remaining liquid narcotics will be 
drawn up and wasted in the sink with 
running water and two nurses 
observing/signing off on the waste. 
 
2. Staff will be tested and must pass 
written test after education with a grade 
of at least 95%. Staff who do not meet 
the 95% threshold will have remedial 
education and retake the test until a 
satisfactory grade is achieved.   
 
3. 90% of nursing staff will complete 
the test by Nov 27th with a passing 
grade.  
 
4. Directors will do observations in the 
med rooms to ensure compliance with 
narcotic wasting.  Results of audits will 
be reported to PI /Quality, MEC and 
Governing Board until a sustained 
compliance of 90% is met for 3 
consecutive months. 
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A454 Continued From page 5 

Director of Risk Management stated there were 3 
A 4541  

different Doctors with outstanding 

Verbal/Telephone Orders and confirmed there 

was no other method to authenticate other than 

their signatures. 

N  
 

 

 

A 503 482.25(b)(2)(ii) CONTROLLED DRUGS KEPT 
(LOCKED 

A 503'  

Drugs listed in Schedules II, Ill, IV, and V of the 

Comprehensive Drug Abuse Prevention and 

Control Act of 1970 must be kept locked within a ; 

secure area. 

' 

   
 

i 
II 
This STANDARD is not met as evidenced by: 

Based on observation, interviews and record 

reviews the facility failed to ensure drugs listed in 

schedules II, Ill, and V of the Comprehensive 

Drug Abuse Prevention and Control Act were kept 1 
locked within a secure area. 

 
 1   
H  
1 

T 
T 

 
Findings include: 

 

 Observations conducted on 10/27/15 from 9:30 
a.m. to 12:00 p.m. at the facility's specialty 

 

1 

I  psychiatric hospital revealed the following:  
 An open top red container which was 

approximately 2 to 3 feet tall was observed in the 

medication preparation area next to the door 

leading out to the nurse's station. The medication 

room door was open/ unlocked. The container 

was 213 full of various sharps (needles, syringes 

with liquid in them, suture removal kits, ect ...) 

and unidentified medications (pills). On the wall 

behind the container was a hand written note 
which stated "Not a waste can" 

 
m

 

m  

 
 
 
j

 

E 

 $ 

In an interview conducted on 10/27/15 at 10:30 

a.m., LVN-A stated that she (LVN-A) has voiced 
concern about the open top container with her 

1 
 

   
 

N 
E 
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1. Process to improve controlled 
substances involves education of staff 
regarding securement of Class II, III, IV 
and V medications and how to 
return/waste narcotics appropriately. 
All remaining liquid narcotics will be 
drawn up and wasted in the sink with 
running water and two nurses 
observing/signing off on the waste. 
 
2. Staff will be tested and must pass 
written test after education with a grade 
of at least 95%. Staff who do not meet 
the 95% threshold will have remedial 
education and retake the test until a 
satisfactory grade is achieved.   
 
3. 90% of nursing staff will complete 
the test by Nov 27th with a passing 
grade.  
 
4. Directors will do observations in the 
med rooms to ensure compliance with 
narcotic wasting.  Results of audits will 
be reported to PI /Quality, MEC and 
Governing Board until a sustained 
compliance of 90% is met for 3 
consecutive months. 
 
 
Responsible Person:   
CNO 
Quality Director 
Unit Directors 
 
 
 
 
 

 

 

 

 

 

 
11/27/15 
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A 503 Continued From page 6 A 503  
manager, because she "got tired of people 
throwing trash in there (container)." During further i 
interview, LVN-A further revealed that nursing 
staff were also disposing of unused narcotic 
medications in the same open top container. 

 

,  

 

In an interview conducted on 10/27/15 at 10:40 
a.m., the Executive Director of the specialty 
psychiatric hospital confirmed the above findings. 

Record review of the facility policy entitled Pyxis 
Drug Administration, Returning, & Wasting, dated 

' 

November 2003 revealed in part the following: 
Controlled substances not used must be 

placed in locked return bin in medstation. If the 

I  

1 package is opened, it should be wasted.  
If the contents of a controlled drug vial or 

 
mpule are drawn up and not administered, or 

partially administered, the contents must be 

wasted at the pyxis unit and witnessed by another 
licensed nurse or pharmacist. 

Wasted controlled medications will be 
documented via the medstation, flushed in a sink 
or drain and witnessed by a licensed nurse or 
pharmacist. 

Record review of the facility policy entitled 
Controlled Drugs- Disposition/ Destruction 

I 
  

T revealed in part the following:  
* When controlled drugs must be returned, a 

licensed contract service shall be utilized for the  
return of products.    

 When controlled drugs cannot be returned to 
the manufacturer, distributor, or other source of 
supply, the Director of Pharmacy or designee 
shall destroy or dispose of these drugs in 

  
 

I  
 , 

1 

accordance with current destruction or disposition 
procedure of the DEA and this state. 
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1. All sinks in behavioral health units 
will be retrofitted with appropriate 
faucet handles to assure a safe 
environment for this patient 
population.  
 
2. The pharmacy will have counter 
tops repaired, air conditioning unit 
repaired or replaced, and a tiles will 
be replaced under the refrigerator. 
Project Authorization will be 
submitted for approval by 11/30/15. 
Estimated date for approval and 
completion of project is 90 days. 
Counter tops will be refinished by 
12/31/15. AC unit was fixed on 11/ 
23/15. 
 
Work orders for the pharmacy have 
been placed through maintained to 
replace floor tile on 11/20/15. 
 
 
3. Sinks for the behavior health unit 
will be ordered and changed out by a 
contractor. 
 
 
Quality Director will round on units to 
ensure project completion by said 
date 
 
 
Responsible Person:  
VP Facilities Management 
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A 701 482.41(a) MAINTENANCE OF PHYSICAL 
PLANT  

T The condition of the physical plant and the overall 
hospital environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients are assured. 

E
 

N 

 

 

This STANDARD is not met as evidenced by: 
Based on observations and interviews, the facility 
failed to ensure the condition of the overall 
hospital environment was maintained for the 
safety and well-being of the patients. 

 
 

The findings include: 
I Observations conducted on 10/27/15 from 9:30 
a.m. to 12:00 p.m., at the facility' s Specialty 
Psychiatric Hospital revealed that the patient 
bathrooms contained sink faucets with long metal 

N
 
N 

 
i 

 

  
handles. 
In an interview conducted on 10/27/15 at the time I 
of discovery, the Executive Director of Psychiatric 
Services revealed that the sink faucets in the 
facility were not breakaway faucets. 

 
E 

  
On 10/28/15 at 11:15 a.m., observations in the 
pharmacy revealed: 

' 

-The pharmacy work counter had chipped paint 
and exposed plywood, ensuring the counter was 
no longer a wipe able surface. The face of one 
cabinet drawer was held together by clear tape. 
Several of the drawer handles were either 
missing or loose.   
-What was described to the surveyor as a  
portable air conditioning " unit, when the unit is 

I turned on, pools water on the lfoor. 

  

$ 
- The medication refrigerator had a thick 
accumulation of dust and debris underneath, with 

mold observed in the condensation drainage 
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A 701 Continued From page 8 A 701  
area. 

 
Interview with the Director of Pharmacy (DOP) on 
10/28/15 at 11:25 a.m. revealed the pharmacy 
needs a new work counter. The DOP also 
revealed the water pooling on the floor from the 
portable air conditioning unit is a problem as it 

' 
 

  
  

causes mold and a slipping hazard.  
A 749 482.42(a)(1) INFECTION CONTROL PROGRAM A 749:  

The infection control officer or officers must 
develop a system for identifying, reporting,   

 

investigating, and controlling infections and 
communicable diseases of patients and 
personnel. 

  

[ 

  

 

This STANDARD is not met as evidenced by: 
Based on observation, interview and record 

review, the facility failed to develop, and 
implement a system for identifying and controlling E 

 

infections and communicable diseases within the 
hospital. The facility failed to:  
1.) Ensure staffs were knowledgeable in the use 
of disinfectant wipes used to disinfect equipment 

being removed from isolation rooms and 
2.) Ensure staffs at the specialty psychiatric 
hospital disposed of sharps in approved closed 
top sharps containers for disposal and 

u  
u 

  

3,) Ensure staffs consumed food and/or drinks in 
approved areas outside the patient care area. 

  

  

Findings included: 
1.) Observations conducted on 10/27/15 from 
12:30 p.m. to 5:30 p.m. of the medical/ surgical 

i 
 

 

floors revealed the following: 
Clorox germicidal disinfectant wipes (used for 

E 
 
 C- Difficille toxin) were not available on the 
patient care lfoors for staff use.  
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1. ICP produced educational 
material that address use of 
disinfectant wipes and dwell 
time  
2. All open sharps containers 
were removed and replaced 
with closed top containers on 
10/27/15 
3. Staff involved were 
counseled the day of the survey 
and in-services were conducted 
with all supervisors. Additionally 
all staff at the Babcock location 
will complete a read and sign of 
the Standard and Transmission 
Based Precautions by Dec 4, 
2015. 
 
1. Instructions for disinfectant 
wipes were places on all 
isolation carts on 10/27. 
Education was conducted at the 
skills fairs dated 11/3, 11/4, and 
11/10. 
2. Sharps Containers were 
replaced on 10/27/15 
3. Read and sign with all staff 
members at Babcock location 
 

 

 

 

 
 
 
 
 
 
1. 2/28/16 
2. 10/27/15 
3. 12/4/15 
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A 749 I Continued From page 9 I A 749 i 

In an interview conducted on 10/27/15 at 4:15 
p.m., Registered Nurse (RN)-A stated that if they 
(staff) receive a patient with C- Difficille (C-Diff) 
, they have to contact housekeeping services to 
obtain Clorox germicidal disinfectant wipes, as 
they are not kept on the floor for use. When 
asked how long staff waited to remove 

 
 

 I 
T
 
I 

  

equipment, which was disinfected with the Clorox 
wipes, from isolation rooms RN-A stated " lm not 
sure. " 

H 
 

 
N 

N 
In an interview conducted on 10/27/15 at 4:30 
p.m., the facility Chief Nursing Officer (CNO) 
stated that facility staff should be using Virex 
wipes to disinfect equipment used in C-Diff 
isolation rooms. 

E 

 
 

 

i 
T 

 

In an interview conducted on 10/27/15 at 4:45 
p.m., the facility Infection Control Practitioner 

 
 , 

revealed that staffs were supposed to be using 
germicidal Clorox wipes to disinfect C-Diff  , 

isolation rooms, with a wait time of 10 minutes 

before removing any disinfected equipment from 
isolation rooms. 

,  

In an interview conducted on 10/27/15 at 5:00 
p.m., Certified Nurse' s Aide- A (CNA) stated he 
routinely disinfects isolation equipment with 

 
 

I 

 
 i 

I 
bleach, but he was not sure how long to wait 
before removing equipment from the isolation 

 
I 

I 
rooms. He further revealed that Clorox wipes 
were not kept on the patient care lfoors, and that 

  
 

they (Clorox Wipes) must be brought to the floor 
by housekeeping. E 

E  
I 

In an interview conducted on 10/27/15 at 5:20 
 p.m. Licensed Vocational Nurse (LVN)-B 

stated I that he was unsure how long to wait 
before 

 
removing equipment from isolation rooms that I 

1 
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:4DDT11 Facility ID: 810070 If continuation sheet Page 10 of 12 

1. ICP will do monthly observation 
audits to ensure staff are compliant 
with process for disinfecting 
equipment.  Results of audits will be 
sent to PI, MEC, and the Board until 
a sustained compliance of >90% is 
met for 3 consecutive months.  
 
2. Director of Environment Services 
doing weekly audits to ensure 
compliance. Results of audits will be 
sent to PI, MEC, and the Board until 
a sustained compliance of >90% is 
met for 3 consecutive months.  
 
3. Completed read and sign will be 
sent to Director of Quality and 
presented at PI/MEC and the Board 
in December. 

 
Responsible person: 
 
ICP 
Environmental Services Director 
VP BH Services 
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m had been disinfected with the Clorox germicidal 
wipes. He further stated, " I know it' s less than 
an hour. " 

 

 
M  E T 

1 
Record reviews of the facility' s Infection Control 
Program Plan, dated 2015, revealed in part the 

  
  

following: 
VI- Education and Training: Education and 

 
 

training of healthcare workers in infection control  
interventions that interrupt disease transmission 
and reduce healthcare associated infection rates.   

1 All new employees received education and 
training in infection control during general hospital 

I 
 

, orientation.  

T Current employees will receive education and , 

training in infection control annually. 
The responsibility for staff education falls on 

the Department Director in close collaboration 
with the Infection Control Preventionist. 

@ 
1
 
E 

 
2.) Observations conducted on 10/27/15 from 
9:30 a.m. to 12:00 p.m. at the facility's specialty 

 

I 
o 
psychiatric hospital revealed the following:   

 
 

An open top red container which was 
approximately 2 to 3 feet tall was observed in the 
medication preparation area next to the door 

 

 1
 
1 

leading out to the nurse ' s station. The 
medication room door was open/ unlocked. The  

  container was 2/3 full of various sharps (needles, 
syringes with liquid in them, suture removal kits,  
ect ...) and unidentified medications (pills). On the 
wall behind the container was a hand written note 

which stated " Not a waste can " 
In an interview conducted on 10/27/15 at 10:30 

1 a.m., LVN-A stated that she (LVN-A) has 
voiced I concern about the open top container 
with her 
manager, because she " got tired of people 

1throwing trash in there (container). " During 

1 

N 

, 

further interview, LVN-A further revealed that 
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A 749 Continued From page 11 

nursing staff were also disposing of unused 

1 A 749 

 
narcotic medications in the same open top 
container. 

 

In an interview conducted on 10/27/15 at 10:40 
a.m., the Executive Director of the specialty 
psychiatric hospital confirmed the above findings. 

J 
, 

,  LI 
1  3.) On 10/27/15 at 10:40 am. during a tour of the 

facility's specialty psychiatric hospital , a facility 
staff member was observed "squatting" in the 
work area hallway eating what was observed to 

 T 
 

N 
E
 

E , 

1 

 be a candy bar. Several patients were 
walking ! around the staff member. 

1 I
 

R Interview on 10/27/15 at 11:30 am. with the 
facility Vice President of Clinical Services of 
Behavioral Services confirmed the facility staff 
member was employed by the facility. The staff 
revealed to her "he was eating a breakfast bar, 
not a candy bar." Further interview confirmed the 
staff should not have been eating in the hallway. 

• 

N 
 

 

'   
   

 
When asked if the facility had a policy in regards 

1 

to staff not eating or drinking at their work 
, stations, the facility stated they did not have a 
policy. But handed the surveyor the following print 
out from Occupational Safety and Health 
Administration (OSHA) regulations: 

I 
E 

 
 

  

 

" OSHA/Blood Borne Pathogen Regulations 
Policy 1910.1030" stated in part "OSHA's blood 

I

 

]

 

I 

  
borne pathogens standard prohibits the  

  consumption of food and drink in areas in which 
work involving exposure or potential exposure to 
blood or other potentially infectious material 
place, or where the potential for contamination of 

 
$  

  
 

work surfaces exist." I 
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1. ICP produced educational material that 
address use of disinfectant wipes and 
dwell time  
2. All open sharps containers were 
removed and replaced with closed top 
containers on 10/27/15 
3. Staff involved were counseled the day 
of the survey and in-services were 
conducted with all supervisors. 
Additionally all staff at the Babcock 
location will complete a read and sign of 
the Standard and Transmission Based 
Precautions by Dec 4, 2015. 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
1. 
2/28/16 
2. 
10/27/15 
3. 
12/4/15 
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1  

 
If information is inadvertently changed by the 
provider/supplier the State Survey Agency (SA) 

 

should be notified immediately. 
 An unannounced licensure inspection was 

conducted on site. An entrance conference was 

held with the hospital delegated-representatives 

the morning of 10/26/15. The hospital 
delegated-representatives were informed this 

 
 

 1 

survey would be conducted according to the 
Texas Administrative Code (TAC), Chapter 133. 

 

 

 
Survey findings were presented at an exit 

conference on the afternoon of 10/29/15 with 

hospital delegated-representatives. The 

preliminary survey findings were presented and 

facility staff were given the opportunity to ask 
questions and provide additional information. 

 
1 

 
 
 

 

N 

X 241, 133.41(g) infection Control X 241 

Infection control. 
 

There shall be an active program for the 

prevention, control, and surveillance of infections 
and communicable diseases. 
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1. Instructions for disinfectant wipes were 
places on all isolation carts on 10/27. 
Education was conducted at the skills fairs 
dated 11/3, 11/4, and 11/10. 
2. Sharps Containers were replaced on 
10/27/15 
3. Read and sign with all staff members at 
Babcock. 
 
1. ICP will do monthly observation audits to 
ensure staff are compliant with process for 
disinfecting equipment.  Results of audits 
will be sent to PI, MEC, and the Board until 
a sustained compliance of >90% is met for 
3 consecutive months.  
2. Director of Environment Services doing 
weekly audits to ensure compliance. 
Results of audits will be sent to PI, MEC, 
and the Board until a sustained compliance 
of >90% is met for 3 consecutive months.  
3.Completed read and sign will be sent to 
Director of Quality and presented at 
PI/MEC and the Board in December. 
Location.  
 
Responsible Person:  
 ICP 
 Environmental Services Director 
 VP BH Services 
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 ThisRequirement isnot metasevidencedby: 

easedonobservationinterviewsandrecord 

reviews the facility failed to ensure drugs listed in 
schedules II, Ill, and V of the Comprehensive 
Drug Abuse Prevention and Control Act were kept 
locked within a secure area. 

 
 

T 
 

 Findings include: 

Observations conducted on 10/27/15 from 9:30 
a.m. to 12:00 p.m. at the facility' s specialty 
psychiatric hospital revealed the following: 

 

An open top red container which was 
approximately 2 to 3 feet tall was observed in the 
medication preparation area next to the door 
leading out to the nurse's station. The medication 
room door was open/ unlocked. The container 
was 2/3 full of various sharps (needles, syringes 
with liquid in them, suture removal kits, ect ...) 
and unidentified medications (pills). On the wall 
behind the container was a hand written note 
which stated "Not a waste can" 

 

In an interview conducted on 10/27/15 at 10:30 
a.m., LVN-A stated that she (LVN-A) has voiced 
concern about the open top container with her 
manager, because she "got tired of people 
throwing trash in there (container)." During further 
interview, LVN-A further revealed that nursing 
staff were also disposing of unused narcotic 
medications in the same open top container. 

  

 
In an interview conducted on 10/27/15 at 10:40 
a.m., the Executive Director of the specialty 
psychiatric hospital confirmed the above findings.  

 
Record review of the facility policy entitled Pyxis 
Drug Administration, Returning, & Wasting, dated 

November 2003 revealed in part the following: 
Controlled substances not used must be 

 X 241 I 

 

J 

 N
 
E  

, 

I 

T
 
V 
 
 

  

$  
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placed in locked return bin in medstation. If the 
package is opened, it should be wasted. 

T 

If the contents of a controlled drug vial or 

ampule are drawn up and not administered, or 

partially administered, the contents must be 
wasted at the Pyxis unit and witnessed by another r

 
u H licensed nurse or pharmacist. 

 

Wasted controlled medications will be 

documented via the medstation, flushed in a sink 

or drain and witnessed by a licensed nurse or 
pharmacist. 

Record review of the facility policy entitled 
Controlled Drugs- Disposition/ Destruction 
revealed in part the following: 

When controlled drugs must be returned, a 
licensed contract service shall be utilized for the 

 
return of products. 

When controlled drugs cannot be returned to 

the manufacturer, distributor, or other source of 
supply, the Director of Pharmacy or designee 

shall destroy or dispose of these drugs in 
accordance with current destruction or disposition 
procedure of the DEA and this state. 

Based on observation, interview and record 

review, the facility failed to develop, and 
implement a system for identifying and controlling 

infections and communicable diseases within the 

hospital. The facility failed to: 

1.) Ensure staffs were knowledgeable in the use 

of disinfectant wipes used to disinfect equipment 

1 being removed from isolation rooms and 
 
2.) Ensure staffs at the specialty psychiatric 
hospital disposed of sharps in approved closed 

X 241 
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top sharps containers for disposal and 
3,) Ensure staffs consumed food and/or drinks in 
approved areas outside the patient care area.  

T Findings included: 
1.) Observations conducted on 10/27/15 from 
12:30 p.m. to 5:30 p.m. of the medical/ surgical  

 

I 

lfoors revealed the following: 
Clorox germicidal disinfectant wipes (used for 

C- Difficille toxin) were not available on the 
patient care floors for staff use. 
In an interview conducted on 10/27/15 at 4:15 

p.m., Registered Nurse (RN)-A stated that if they 
(staff) receive a patient with C- Difficille (C-Diff) 

they have to contact housekeeping services to 
obtain Clorox germicidal disinfectant wipes, as 
they are not kept on the lfoor for use. When 
asked how long staff waited to remove 

equipment, which was disinfected with the Clorox 
wipes, from isolation rooms RN-A stated " Im not 
sure. " 

In an interview conducted on 10/27/15 at 4:30 
p.m., the facility Chief Nursing Officer (CNO) 
stated that facility staff should be using Virex 
wipes to disinfect equipment used in C-Diff 
isolation rooms. 

 In an interview conducted on 10/27/15 at 4:45 
p.m., the facility Infection Control Practitioner 

revealed that staffs were supposed to be using 
germicidal Clorox wipes to disinfect C-Diff 
isolation rooms, with a wait time of 10 minutes 
before removing any disinfected equipment from 
isolation rooms. 

1 In an interview conducted on 10/27/15 at 5:00 

! p.m., Certified Nurse ' s Aide- A (CNA) stated he 
routinely disinfects isolation equipment with 
bleach, but he was not sure how long to wait 

X 241 
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before removing equipment from the isolation 

rooms, He further revealed that Clorox wipes 

were not kept on the patient care floors, and that 

they (Clorox Wipes) must be brought to the floor 
by housekeeping. 

 
In an interview conducted on 10/27/15 at 5:20 

p.m. Licensed Vocational Nurse (LVN)-B stated 

that he was unsure how long to wait before 

removing equipment from isolation rooms that 

had been disinfected with the Clorox germicidal 

wipes. He further stated, " I know it' s less than 
an hour. " 

Record reviews of the facility' s Infection Control 
Program Plan, dated 2015, revealed in part the 

following: 
VI- Education and Training: Education and 

training of healthcare workers in infection control 

interventions that interrupt disease transmission 

and reduce healthcare associated infection rates. 

All new employees received education and 
training in infection control during general hospital 

orientation. 
Current employees will receive education and 

training in infection control annually. 
The responsibility for staff education falls on 

the Department Director in close collaboration 
with the Infection Control Preventionist. 

2.) Observations conducted on 10/27/15 from 

9:30 a.m. to 12:00 p.m. at the facility's specialty 
[ psychiatric hospital revealed the following: 

T An open top red container which was 

approximately 2 to 3 feet tall was observed in the 

medication preparation area next to the door 
leading out to the nurse ' s station. The 
medication room door was open/ unlocked. The 
container was 2/3 full of various sharps (needles, 

! syringes with liquid in them, suture removal kits, 

X 241 
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 ect ...) and unidentified medications (pills). On the 
wall behind the container was a hand written note 

 

which stated " Not a waste can " 
In an interview conducted on 10/27/15 at 10:30 

a.m., LVN-A stated that she (LVN-A) has voiced   
concern about the open top container with her 
manager, because she " got tired of people 
throwing trash in there (container). " During 

 
 

further interview, LVN-A further revealed that 

nursing staff were also disposing of unused 

narcotic medications in the same open top 
container. 

1 

  
 

 
 In an interview conducted on 10/27/15 at 10:40 

a.m., the Executive Director of the specialty 

psychiatric hospital confirmed the above findings. 

 
T  

0 
 

, 
 

3.) On 10/27/15 at 10:40 a.m. during a tour of the 
facility's specialty psychiatric hospital , a facility 
staff member was observed "squatting" in the 

 

work area hallway eating what was observed to 

be a candy bar. Several patients were walking 
around the staff member. 

Interview on 10/27/15 at 11:30 a.m. with the 

facility Vice President of Clinical Services of 

Behavioral Services confirmed the facility staff 

member was employed by the facility. The staff 

revealed to her "he was eating a breakfast bar, 

not a candy bar." Further interview confirmed the 
staff should not have been eating in the hallway. 

u 
 
 
0 

 
  
 
T  
 

 When asked if the facility had a policy in regards 

to staff not eating or drinking at their work 

stations, the facility stated they did not have a 

policy. But handed the surveyor the following print 

out from Occupational Safety and Health 
Administration (OSHA) regulations: 

I
 
m 1 

 
 

I 1 

" OSHA/Blood Borne Pathogen Regulations i 
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1. Policy will be updated to reflect 96 
hours as time frame for 
authentication 
2. Flags for the charts will be placed 
in all nursing units for nurses to use 
during the 12 and 24 hour chart 
check 
 
1.Education will be conducted with 
physicians and nursing staff 
regarding 96 hour compliance 
2. Nurses will be instructed on using 
the flags in the charts during chart 
check. 
 
Directors will conduct weekly audits 
with the goal of 90% compliance with 
96 hour authentication. Results of 
audits will be reported to PI /Quality, 
MEC and Governing Board until a 
sustained compliance of 90% is met 
for 3 consecutive months. 
 
Responsible Person:  
CNO 
Quality Director 
Unit Directors 
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E 
Policy 1910.1030" stated in part "OSHA's blood  
borne pathogens standard prohibits the  
consumption of food and drink in areas in which 

work involving exposure or potential exposure to 

blood or other potentially infectious material 

place, or where the potential for contamination of 
work surfaces exist." 

  
 

X 288 133.41(j)(7) Authentication of entries X 288 

; Medical record services. 

The hospital shall have a medical record service 
that has administrative responsibility for medical 

 

records. A medical record shall be maintained for 

every individual who presents to the hospital for 
evaluation or treatment. 

   
 

 
All verbal orders must be dated, timed, and 

authenticated within 96 hours by the prescriber or 

another practitioner who is responsible for the 

care of the patient and has been credentialed by 

the medical staff and granted privileges which are 
consistent with the written orders. 
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E
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u 

m This Requirement is not met as evidenced by: 
Based on record review and interview, the facility 
failed to ensure all orders, including verbal and 
telephone orders were authenticated promptly by 
the ordering practitioner or by another practitioner 
who was responsible for the care of the Patient in 
accordance with State law, Hospital policies, and 
medical staff by laws, rules, and regulations for 5 
of 21 patient records reviewed (#1, #2, #3, #9, 
and #12). 

E 

T 

 
 

N 

m 

 
This deficient practice could affect the authenticity 
and accuracy of Patients verbal and telephone 
orders taken and transcribed by others that 
require authentication by physician signature. 

 

 

Findings included: 
 

 
Review of the facility's Medical Staff By Laws 
approved 05/31/13, and Medical Staff Rules and 

 

1 
 

Regulations revealed the following: , H 

I  "TelephoneNerbal orders must be authenticated 
within 48 hours" from the time of order.  

T 

0 
Patient #1  

 
Record review on 10/28/15 of Patient #1's 
records revealed he had TelephoneNerbal 

 
, 

—r 
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Physician Orders for medications, g-tube 
feedings, and discharge orders, during his 
admission of 09/17/15 to 09/20/15, that were not 

 

 
signed or authenticated by a physician until 
10/23/15. 

H 

  
[ 

Patient #2 m 

Record review on 10/28/15 of Patient #2's 
records revealed he had Telephone/Verbal 
Physician Orders for admission to the facility, a 
beside swallow test, a cardiac diet, case 
management consult, occupational therapy and 
physical therapy evaluations, and medications, 
during his admission of 08/07/15 to 08/09/15, 
that were not signed or authenticated by a 
physician until 08/27/15. 

 
 

1 

 

Patient #3 
 

 I 

Record review on 10/28/15 of Patient #3's 
records revealed she had TelephoneNerbal 
Physician Orders for medications and emergency 
medications for agitation, during her admisson of 

1 08/03/15 to 08/19/15, that were not signed 
or ' authenticated by a physician until 
09/14/15. 

N 

M 

 
0 Patient #9 m

 

I

 

E 

 
0 

Record review on 10/28/15 of Patient #9's 
records revealed he had TelephoneNerbal 
Physician Orders for Restraints, Emergency 
Medications, and Seclusion that had not been 
signed or authenticated by a physician as of 
10/28/15. The following Restraint/Seclusion 
records were reviewed: 

 

E 

T 

  
 

I

 

T 

1.) On 10/10/15 at 20:40 Physician A was notified 
and a Verbal/Telephone Order was obtained for a  

X 288 
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SOD - State Form 

STATE FORM e8g9 400T11 If continuation sheet 9 of 16 

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
ID (X4) ID 

COMPLETE (EACH CORRECTIVE ACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY) 

PREFIX PREFIX 
DATE REGULATORY OR LSC IDENTIFYING INFORMATION) TAG TAG 

PROVIDER'S PLAN OF CORRECTION (x5) SUMMARY STATEMENT OF DEFICIENCIES 

3047



    

 

    

 

 

 

 

□ □ 

 

PRINTED: 11/12/2015 
FORM APPROVED 

Texas Department of State Health Services 
STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION 

(X1) PROVIDERISUPPLIER/CLIA 

IDENTIFICATION NUMBER: 
A. BUILDING: 

B. WING 

(X2) MULTIPLE CONSTRUCTION 

COMPLETED 

(X3) DATE SURVEY 

000415 10/29/2015 

NAME OF PROVIDER R SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CO 

4 14 NAVARRO, SUITE 600 

SAN ANTONIO, TX 78205 

E 

NIX HEALTH CARE SYSTEM 

(X4) ID 

PREFIX 
TAG 

SUMMARY STATEMENT OF DEFICIENCIES 

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

' 
(X5) 

COMPLETE 
DATE 

DEFICIENCY) 

PROVIDERS PLAN OF CORRECTION 

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

X 288 Continued From page 9 1 X 288 

Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

 2.) On 10/21/15 at 20:10 Physician B was notified 
and a Verbal/Telephone Order was obtained for a 
Mechanical Restraint (Restraint Chair) and 
Emergency Medications; Ativan and Benadryl to 

m
 
o 1 E

 
I be administered to Patient #9. The 

Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

i 

[ 

 
3.) On 10/22/15 at 1500 Physician C was notified 
and a Verbal/Telephone Order was obtained for a 
Physical Hold, Mechanical Restraint (Restraint 
Chair), and Emergency Medication of Benadryl to 

 

 

be administered to Patient #9. The 

 

Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

 
4.) On 10/23/15 at 15:00 Physician C was notified 
and a Verbal/Telephone Order was obtained for a 
Physical Hold, Mechanical Restraint (Restraint 

 

 
o 

Chair), Seclusion, and Emergency Medication of 
Benadryl to be administered to Patient #9. The i 

 Restraint/Seclusion Verbal Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

 
 
 T 
m 
m 
5.) On 10/23/15 at 21:42 Physician C was notified 
and a Verbal Telephone Order was obtained for a 
Physical Hold and Emergency Medication of 
Benadryl to be administered to Patient #9. The 
Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

m

 

m 

 
 
 

1 

 

6.) On 10/26/15 at 14:50 Physician B was notified i 

SOD - State Form 

STATE FORM 6898 4DDT11 If continuation sheet 10 of 16 

3048



    

 

     

  

 

 

 

  

□ 

PRINTED: 11/12/2015 
FORM APPROVED 

Texas Department of State Health Services 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 

IDENTIFICATION NUMBER: A. BUILDING: 

B. WING 

(X2) MULTIPLE CONSTRUCTION 
COMPLETED 

1012912015 

(X3) DATE SURVEY 

000415 

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP 

CODE 4 14 NAVARRO, SUITE 600 

SAN ANTONIO, TX 78205 NIX HEALTH CARE SYSTEM 

(X4) ID 
PREFIX 
TAG 

SUMMARY STATEMENT OF DEFICIENCIES 

(EACH DEFICIENCY MUST BE PRECE ED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 
TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

COMPLETE 
DATE 

(X5) 

X 288 j Continued From page 10 

and a Verbal/Telephone Order was obtained for a 
Physical Hold and Emergency Medication of 
Zyprexa to be administered to Patient #9. The 
! Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 

Signature to include authentication. 

Patient #12 
 

Record review on 10/28/15 of Patient #12's 
records revealed he was admitted to the facility 
on 10/22/15. Patient #12's Admission Orders, 
Medication Orders, and Physician Certification 
dated 10/22/15 at 00:45 had not been signed or 
authenticated by a physician as of 10/28/15 (6 
days past/144 hours). 

 
 Further review of Patient #12's Physician Orders 

revealed the following Telephone Order (TO) that 
had not been signed or authenticated by a 

 
 
 
 physician as of 10/28/15: 
10/22/15 at 00:45 TO for the following 
medications: Tylenol 325 milligrams (mg), 
Hydroxyzine HCL 25 mg, Loperamide 2mg, 
Lorazepam (Ativan)1 mg, and milk of magnesium 
400 mg. 

 

During an interview on 10/29/15 at 10:40 AM with 
the facility's Chief Nursing Officer (CNO) and 
Director of Risk Management confirmed the 

following Patient records (# 1, #2 #9, and #12) 
had Verbal/Telephone Orders that had not been 
signed or authenticated. The CNO stated that 
Verbal/Telephone Orders had to be signed within 
the facility's Policy; By Laws; which was 48 hours 
from the time of the order, The Director of Risk 
Management stated that the Psychiatrist would 

 sign their own Restraint/Seclusion 
Verbal/Telephone Orders when doing rounds and 

reviewing charts. The Director of Risk 

X 288 
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1. Process to improve controlled substances 
involves education of staff regarding 
securement of Class II, III, IV and V  
medications and how to return/waste 
narcotics appropriately. All remaining liquid 
narcotics will be drawn up and wasted in the 
sink with running water and two nurses 
observing/signing off on the waste. 
 
1. Staff will be tested and must pass written 
test after education with a grade of at least 
95%. Staff who do not meet the 95% 
threshold will have remedial education and 
retake the test until a satisfactory grade is 
achieved. 
 
1. 90% of nursing staff will complete the test 
by Nov 27th with a passing grade.  
 
2. Directors will do observations in the med 
rooms to ensure compliance with narcotic 
wasting.  Results of audits will be reported 
to PI /Quality, MEC and Governing Board 
until a sustained compliance of 90% is met 
for 3 consecutive months. 
 
  Responsible person:  
  CNO 
  Quality Director 
  Unit Directors 
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11/27/15 
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 Management confirmed that Patient #9 had 6 
Restraint/Seclusion Verbal/Telephone Orders that 
had not been signed or authenticated. The 

Director of Risk Management stated there were 3 
different Doctors with outstanding 

VerbaliTelephone Orders and confirmed there 
was no other method to authenticate other than 
their signatures. 

X 466
1
 133.41(05) Control and distribution 

 
Pharmacy Services. 
Delivery of Services. 

In order to provide patient safety, drugs and 

biologicals shall be controlled and distributed in 
accordance with applicable standards of practice, 
consistent with federal and state laws. 

 
This Requirement is not met as evidenced by: 
Based on observation, interviews and record 

reviews the facility failed to ensure drugs listed in 
schedules II, Ill, and V of the Comprehensive 

 
Drug Abuse Prevention and Control Act were kept 
locked within a secure area. 

 
Findings include: 

Observations conducted on 10/27/15 from 9:30 
a.m. to 12:00 p.m. at the facility' s specialty 

psychiatric hospital revealed the following: 

An open top red container which was 

approximately 2 to 3 feet tall was observed in the 
1 medication preparation area next to the door 

X 288 
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, 
leading out to the nurse's station. The medication 

room door was open/ unlocked. The container 

was 2/3 full of various sharps (needles, syringes 

with liquid in them, suture removal kits, eet ...) 

and unidentified medications (pills). On the wall 
behind the container was a hand written note 

I 

E 

which stated "Not a waste can" 

 

in an interview conducted on 10/27/15 at 10:30 

a.m., LVN-A stated that she (LVN-A) has voiced 

concern about the open top container with her 

manager, because she "got tired of people 

throwing trash in there (container)." During further 

interview, LVN-A further revealed that nursing 

staff were also disposing of unused narcotic 
medications in the same open top container. 

1 

In an interview conducted on 10/27/15 at 10:40 

a.m., the Executive Director of the specialty 
I psychiatric hospital confirmed the above findings. 
 
 Record review of the facility policy entitled Pyxis 
Drug Administration, Returning, & Wasting, dated  
November 2003 revealed in part the following: 

I 
E 

Controlled substances not used must be 
placed in locked return bin in medstation. If the 

package is opened, it should be wasted. 

H 

If the contents of a controlled drug vial or 

ampule are drawn up and not administered, or 

partially administered, the contents must be 

wasted at the pyxis unit and witnessed by another 

T 

 
licensed nurse or pharmacist. 

Wasted controlled medications will be 
I documented via the medstation, flushed in a sink 
or drain and witnessed by a licensed nurse or 
pharmacist. 

Record review of the facility policy entitled 
Controlled Drugs- Disposition/ Destruction 

revealed in part the following: 
When controlled drugs must be returned, a 

 X 465 
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1. Temporary signage with required 
elements regarding the duty to report 
abuse and neglect, or illegal, unethical or 
unprofessional conduct with the TDSHS 
patient information and complaint phone 
number was placed throughout the system 
10/25 - 10/27.  
2. Formal permanent signs will replace 
temporary signs in all waiting areas, 
elevator landings and admitting by 
December 4, 2015. 
 
Formal permanent signs will be ordered by 
VP of Plant Operations and replace 
temporary signs in all waiting areas, all 
waiting areas, elevator landings and 
admitting by December 4, 2015.  
 
Director of Quality will do walking rounds to 
ensure all new signs are in place by 
required date. 

 
Responsible Person: VP Facilities 
Management  
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12/4/15 
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licensed contract service shall be utilized for the 

 return of products. 

 When controlled drugs cannot be returned to 
the manufacturer, distributor, or other source of 
supply, the Director of Pharmacy or designee 

T 

shall destroy or dispose of these drugs in 
accordance with current destruction or disposition 
procedure of the DEA and this state. 

i 

X1036 133.47(c)(2) Posting requirements 

Abuse And Neglect Issues. 
Abuse and neglect of individuals with mental 
illness, and illegal, unethical, and unprofessional 
conduct. 

T 

 The requirements of this subsection are in 
addition to the requirements of subsection (b) of 
this section.  

ft 

Posting requirements. 
A facility shall prominently and conspicuously post 
for display in a public area that is readily visible to 
patients, residents, volunteers, employees, and 
visitors a statement of the duty to report abuse 
and neglect, or illegal, unethical or unprofessional 
conduct in accordance with HSC, §161.132(e). 
The statement shall be in English and in a 
second language appropriate to the demographic 
makeup of the community served and contain the 
number of the department's patient information 
and complaint line at (888) 973-0022. 

 
T 
N 

 

 

This Requirement is not met as evidenced by: 
Based on observation and interview, the facility 

X 466 1 
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failed to prominently and conspicuously post for 
display in a public area that is readily visible to 
patients, residents, volunteers, employees, and 

visitors; a statement of the duty to report abuse 
and neglect, or illegal,unethical or unprofessional 
conduct in accordance with the Texas Health and 
Safety Code (HSC), and ensure the statement 
contains the number of the department's patient 
information and complaint line at (888) 973-0022. 

 
 

 
This deficient practice affected the rights of 
Patients 

T 

Findings included: 

Observation conducted on 10/26/15 at 2:25 PM in 
the facility's emergency room of the facility's 
lobby/waiting area revealed a poster of Patient's 
Rights dated 09/01/2013. The posting failed to 
 
contain a statement of the duty to report abuse 
and neglect, or illegal, unethical or unprofessional 
conduct in accordance with the HSC §161.132(e); 
and failed to ensure it contained the number of 
the Texas Department of State Health Services 
patient information and complaint line at (888) 
973-0022. 

 
 

 
Further observation conducted on 10/26/15 at 
3:00 PM in the facility admission area did not 
reveal a posting of the department's (DSHS) 
patient information and complaint line phone 
number, or a statement of the duty to report 
abuse and neglect, or illegal, unethical or 
unprofessional conduct in accordance with the 
HSC §161.132(e). 

I
 
a 

I 

Continued observation conducted on 10/27/15 at 
10:30 AM in the facility outpatient clinic and 
outpatient rehabilitation area did not reveal a 

X1036 
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posting of the department's (DSHS) patient 
information and complaint line phone number, or  
a statement of the duty to report abuse and 
neglect, or illegal, unethical or unprofessional 
conduct in accordance with the HSC §161.132(e). 

During an interview on 10/27/15 at 12:30 PM with 

the facility's Director of Performance 
Improvement confirmed the department's (DSHS) 
patient information and complaint line phone 
number (888-973-0022) were not posted in the 
facility or a statement of the duty to report abuse 
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and neglect, or illegal, unethical or unprofessional i 
conduct in accordance with the HSC §161.132(e). 
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On October 30, 2015 and November 12, 2015, Eastern Connecticut Health Network (“ECHN”) 
and Prospect Medical Holdings (“PMH” and, together with ECHN, the “Applicants”) received 
correspondence from the Office of the Attorney General (“OAG”) and the Office of Health Care 
Access (“OHCA”) requesting additional clarification for certain deficiencies identified in the 
Application submitted on October 13, 2015.  The Applicants’ response to the deficiencies 
identified on October 30, 2015 has been provided below; the Applicants’ response to the 
deficiencies identified on November 12, 2015 begins on page 2204: 

1. Page 23 of the Application and Section 2.05(b) of the proposed Asset Purchase Agreement 
(“APA”) state that if ECHN obtains, prior to the Closing Date, an assumable loan in an 
amount not to exceed $45 million to refinance certain of its outstanding bond liabilities (the 
“Refinancing Loan”), PMH will pay $115 million instead of $105 million for the assets of 
ECHN, subject to certain adjustments.  The same section of the APA states that if ECHN 
obtains the Refinancing Loan and spends less than $10M on capital projects that could be 
counted toward the $75 million Commitment Amount under Section 5.18 of the APA, the 
purchase price of $115 million would be reduced by the difference between $10 million and 
the amount spent on such capital projects.  With respect to these provisions, please answer 
the following: 

a) Has ECHN obtained the Refinancing Loan and, if not, what is the status of its 
efforts in this regard and how likely is it that the Refinancing Loan will be 
obtained before the Closing Date? 

Response:   

ECHN has not obtained the Refinancing Loan.  There are no plans to obtain the 
Refinancing Loan at this time, however ECHN reserves the right to pursue 
obtaining the proposed Refinancing Loan should the need arise prior to the 
Closing Date.  

 

b) If ECHN has obtained the Refinancing Loan, what is the loan amount, how much 
of the loan amount has been expended on capital projects as of the date of 
ECHN’s response and what is the likelihood that $10 million of the new capital 
will be expended before the Closing Date?  

 Response:   

As stated in the response to Question 1a above, ECHN has not obtained the 
Refinancing Loan.  ECHN is, however, seeking to secure a bank loan of $5 
million to cover the cost of planned capital projects and, if received, expects to 
expend the full amount prior to the Closing Date.  If the bank loan is secured, and 
the planned projects are completed prior to the closing, the purchase price will be 
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increased by $5 million to reflect the increased value of ECHN that will result 
from the investment in these planned capital projects and the Commitment 
Amount would be reduced by $5 Million.  If the planned projects have not been 
completed by the time of the closing of the transaction, then an amount equal to 
$5 million minus the amount spent on such planned capital projects shall be 
transferred to PMH.  In essence, PMH has agreed to pre-fund a portion of its 
Commitment Amount.  

 

c) Please provide detail on the improvements to ECHN’s OB and Behavioral Health 
facilities that the $10 million is intended to be expended on. 

Response: 

In February 2015, four physicians from Mansfield OB/GYN Associates joined the 
ECHN Medical staff and began performing deliveries at Manchester Memorial 
Hospital (“MMH”). The added demand for OB services increases the number of 
annual deliveries expected at MMH to 1,500 per year which has resulted in a need 
to add capacity to MMH’s birthing center. To address this need, MMH has 
discussed a plan to add three labor delivery recovery and postpartum (LDRP) 
beds to the fifteen beds currently available. The addition of these LDRP beds will 
require the coordination of various relocations, including (i) the relocation of 
existing physician sleep rooms on the birthing unit to an adjacent area that will 
still provide the physicians with easy accessibility to the birthing center; and (ii) 
relocation of MMH’s Health Information Management staff. The cost for the 
project has been estimated at $1.7 million.  Although ECHN had initially planned 
to begin the project in the short term and to fund the project with proceeds from 
the planned Refinancing Loan, a decision has been made to further discuss the 
plans as part of the overall capital budget to be developed with PMH post-closing.  
In the meantime, ECHN will continue to utilize the Third West nursing unit as an 
obstetrics overflow to accommodate postpartum patients when demand for labor 
and delivery beds on the maternity unit is at or near the unit’s capacity. 

At Rockville General Hospital (“RGH”), designs have been developed to renovate 
the former maternity unit to accommodate up to 30 patients with behavioral health 
conditions.  The cost of that project has been estimated to be $5 million. The 
Department of Public Health was consulted on the design in order to ensure that 
the unit would be compliant with current building codes to ensure the safety of 
this patient population. The unit will incorporate the finishes, hardware and 
security equipment recommended by the Department of Public Health.  The 
renovations will begin in December and are expected to be completed by 
September 2016. 
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2. Section 4 of the Letter of Intent (“LOI”) states that the joint venture interests of ECHN 
subject to transfer to PMH, except for Metro Wheelchair Services, Inc., have been valued at a 
six (6) times multiple of FY2014 EBITDA.  

a) Please explain how and why the parties determined the 6X multiple to be 
appropriate. 

Response: 

The parties determined the 6X multiple based on their substantial mergers and 
acquisitions industry experience, independent valuations of similar facilities at 
other PMH locations, and independent fair market valuations of the joint ventures 
which were completed by ECHN in 2014. 

 

b) Please provide the aggregate value of the joint venture assets using this valuation 
method and the value ascribed to each individual joint venture asset under this 
methodology. 

Response: 

Please refer to Exhibit A for a schedule showing the joint venture valuations as of 
September 30, 2014. 

 

c) Please provide an update on the status of the transfer of these interests (e.g., for 
which joint ventures have the JV partners of ECHN agreed to a transfer if the 
asset purchase is consummated). 

Response: 

The effort to obtain consents from joint venture partners to sell the joint venture 
interests of ECHN and its affiliates is ongoing. To date, consents have been 
obtained from Harford Hospital to permit the transfer of MMH’s ownership 
interests in Ambulance Service of Manchester, LLC, Aetna Ambulance Service, 
Inc., and Metro Wheelchair Service, Inc.  

For the following joint ventures, meetings are being scheduled to formalize the 
consents requested by ECHN. Walden Behavioral Care has indicated its consent 
to the transfer of ECHN’s membership in WBC East, LLC and this consent is in 
the process of being documented. The operating agreement for Evergreen 
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Endoscopy Center, LLC allows for ECHN to sell its membership in that company. 
The real estate joint venture members have consented to allow ECHN to sell its 
memberships in Haynes Street Medical Associates, LLC, Haynes Street Medical 
Associates II, LLC, Evergreen Medical Associates, LLC and Haynes Street 
Medical Associates II, LLC. The request for consent to sell ECHN’s membership 
in Connecticut Occupational Partners, LLC (COMP) was raised at its recent 
Board Meeting and action will be taken at its next meeting. 

Meetings for the member representatives of Northeast Regional Radiation 
Oncology Network, Inc. and the member representatives of Tolland Imaging 
Center, LLC have been scheduled to decide on the transfer of ownership interests 
of MMH and RGH in those companies.  

 

3. The  LOI at Section 5 and the APA at Section 2.05(d) provide that if, on the Closing Date, 
ECHN has more than $77 million of liabilities under Scenario A (purchase price of $105 
million) or $122 million of liabilities under Scenario B (purchase price of $115 million) other 
than long-term debt, PMH shall assume such excess liabilities provided it is reimbursed 
dollar-for-dollar by ECHN from its Available Cash (to the extent the Available Cash exceeds 
$1 million) and the $4.5 million Indemnity Reserve established under Section 9.8 of the 
APA.  If the Indemnity Reserve is exhausted and there are still additional liabilities to 
assume, PMH will assume up to an additional $10 million of such liabilities and reduce its 
$75 million Commitment Amount by that amount.  PMH also has the option to assume more 
than $10 million of ECHN’s remaining debt and offset those additional amounts from the 
Commitment Amount. Please respond to the following questions regarding that option: 

a) Do the figures in Table 8 of the Application (p. 88) reflect all liabilities of ECHN?  

Response:   

The figures presented in Table 8 of the Application reflect both the liabilities to be 
assumed by PMH and the long-term debt liabilities to be paid off by ECHN at 
closing.  ECHN may be left with some additional liabilities that are not paid at 
closing, including, for example, liabilities from prior Medicare and Medicaid cost 
reports.  Because these liabilities are not known and are not being assumed by 
PMH, they are not reflected in the figures in Table 8. 

 

b) Did the parties consider a cap on reductions to the Commitment Amount? 
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Response: 

It should be noted that if ECHN does not have sufficient cash to discharge all of 
its liabilities, ECHN will not be in a position to close the transaction.  The parties 
conducted a forecast of cash at closing.  Although the parties anticipate sufficient 
cash to enable ECHN to close, there is a possibility that ECHN will not have 
sufficient cash at time of the closing if there is a deterioration of ECHN’s 
financial performance during the Certificate of Need and for-profit conversion 
process.  As such the parties discussed and negotiated various alternatives to 
enable ECHN to close in the event that it did not have sufficient cash.   A cap on 
the reductions to the Commitment Amount was discussed. 

 

c) If the answer to the above question is no, why was no such cap considered?  If the 
answer is yes, why was no cap instituted? 

Response: 

The Commitment Amount is part of the consideration and the purchase price for 
the assets of ECHN as described in the APA.  Furthermore, any increase in the 
amount of liabilities assumed by PMH is considered an increase in the 
consideration and the purchase price for ECHN’s assets.   

After good faith negotiations between the parties, PMH agreed to increase the 
purchase price for the assets by $10 million in the event that ECHN does not have 
sufficient cash to close the transaction, which increase would be offset by a 
corresponding reduction in the Commitment Amount.  This concession by PMH 
is significant because PMH essentially agreed to pay more for the assets of ECHN 
in the event that ECHN underperforms on its operations.  In essence, PMH has 
agreed to potentially pay more for assets that would be worth less because of a 
deteriorating financial condition of ECHN.   From an enterprise value perspective, 
and without taking the Commitment Amount into account, the purchase price 
offered by PMH exceeds the high value determined by Duff & Phelps by $32 
million. If the Commitment Amount is taken into account, the total consideration 
exceeds the high enterprise value by $107 million. In the event that ECHN’s 
operations deteriorate and, assuming that the enterprise value of ECHN does not 
change, PMH may potentially pay $42 million above ECHN’s value (without 
taking the Commitment Amount into account).  It is only due to an increase in 
purchase price and the exhaustion of all other sources of cash that the 
Commitment Amount may be reduced.   

It should be noted that PMH views the Commitment Amount as the minimum that 
it would spend for capital expenditures at ECHN.  If there is a need to spend more 
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on such projects that will contribute to ECHN’s growth, PMH plans to make such 
additional capital investments.   

 

4. Table 8 of the Application provides a net proceeds analysis of the funds payable to ECHN 
from the asset purchase.  Please update the Assumed Liabilities and other line items of the 
table to reflect the net proceeds analysis under Scenarios A and B as of the date of your 
response to this Completeness Letter and confirm whether or not the line item for the 
underfunding of ECHN’s pension plan will change between the date of your response and 
September 30, 2016.  Please also:  

Response: 

An update of the Net Proceeds Analysis (Table 8), including the Assumed Liabilities and 
other line items, has been provided as Exhibit B. 

With regard to the pension plan, the Applicants cannot determine at this time if the amount 
underfunded will increase or decrease between the date of the Applicants’ response and 
September 30, 2016.  This is primarily driven by the interest rate market which the 
Applicants are not able to predict. 

a) Describe the cause and estimated amount of any other changes to the Assumed 
Liabilities line item amounts that may occur between the date of your response 
and the Closing Date. 

Response: 

The line items that ECHN expects to change between now and the Closing Date 
are Capital Leases and Long Term Debt.  The budget for fiscal year 2016 has no 
provision for new debt (although the $5 million loan discussed in the response to 
Question 1 has been included in the estimates in Table 8 “Scenario B” already) 
nor does ECHN plan to incur new Capital Lease Obligations over the next fiscal 
year.  ECHN plans to pay down the existing Capital Lease Obligations and Long 
Term Debt, so the expectation is to have the Capital Leases and Long Term Debt 
line items decrease between now and the Closing as outstanding principal 
payments are applied.  The other line items to track are the net working capital 
“true-up” and cash and investments.  When one increases the other is expected to 
decrease and vice versa, however the net of two should remain fairly consistent 
through the next year as ECHN manages to cash flow neutral.  A reliable estimate 
of any changes to the captive and workers compensation programs is not feasible 
at this time, but the Applicants do not expect any material change in the amounts 
projected for these line items. 

2153



Eastern Connecticut Health Network, Inc.  
Proposed Asset Purchase by Prospect Medical Holdings, Inc. 
OHCA DN:  15-32016-486 and Attorney General DN:  15-486-01 
Response to Deficiencies dated October 30, 2015 and November 12, 2015 
Page 2154 
 

 
 

 

b) Comment on the likelihood of the $75 million Commitment Amount being 
substantially reduced under the terms of the APA given ECHN’s unfunded 
pension liabilities, level of debt and declines in cash and cash equivalents as set 
forth in its FY 2014 financial statements and Table 8 of the Application. 

Response: 

It is difficult to forecast whether the pension underfunding amount will increase 
or decrease, but ECHN estimates that the amount of variation from what has been 
presented in Table 8 is not expected to change materially.  In addition, ECHN FY 
2016 budget does not include new debt and thus debt (both assumed and paid 
down at closing) will decrease.  If any new debt is incurred, it will be debt that 
PMH is assuming and also adjusting the price accordingly.  Finally, cash flow is 
budgeted to be neutral in FY 2016.  Based on each of these different assumptions 
and projections, there would be no reduction to the capital commitment as there 
would be sufficient cash to pay down the outstanding debt not assumed. 

 

c) If the $75 million Commitment Amount is substantially reduced by what means 
and under what timetable would the proposed capital projects described at page 
31 of the Application be funded by PMH?  

Response: 

The capital projects described on page 31 of the Application are examples of 
capital projects that may be funded by PMH. After closing, PMH will develop a 
specific capital plan in consultation with the Local Boards and medical staff.  This 
plan will prioritize capital projects and service improvements given the capital 
funding available. The goal will be to establish priorities based on maintaining or 
providing access to needed services that allow for the optimum care and 
coordination of care within and across the community.  The plan and priorities 
will be evaluated periodically by PMH, and adjustments made based on changes 
in funding available and capital needs, with input from the Local Board and 
medical staff. 

 

5. Please provide a copy of PMH’s written response to the February 19, 2015 Request For 
Proposal set forth at Exhibit Q5 to the Application, including, without limitation, the 
responses to the questions and other items listed at pages 229 to 232 thereof from the Visions 
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and Operations section to the section entitled Additional Information/Due Diligence 
Required. 

Response: 

Please refer Exhibit C for a copy of PMH’s written response to the February 19, 2015 
Request for Proposal.  

 

6. The LOI provides in Section 9 that the parties agree to enter into a Consulting Agreement, to 
be effective 30 days after the parties have made any required Hart-Scott-Rodino Act filing, 
pursuant to which PMH “would provide operational support to ECHN’s leadership.” The 
parties also state that “ECHN agrees to reasonably consent to make recommended 
operational changes” pursuant to the Consulting Agreement. Please elaborate on the content 
and purpose of the Consulting Agreement by providing specific examples of the type of 
operational support that would be offered, the operational changes PMH is likely to make 
and provide a copy of the Consulting Agreement if one is available. 

Response: 

Attached as Exhibit D is a draft copy of the proposed Consulting Agreement. The purpose of 
the Consulting Agreement is to provide additional support to ECHN’s management team to 
improve its operations and to prepare ECHN to implement PMH’s Coordinated Regional 
Care strategy (“CRC”).  For a complete description of support services, please refer to the 
Consulting Agreement.  Please note that the Consulting Agreement has not yet commenced. 

Under the terms of the Consulting Agreement, ECHN’s Board and management will retain 
full authority over the operations of ECHN prior to Closing, and PMH will not have authority 
to make any operational changes during that time.  PMH may make recommendations to 
ECHN, and if ECHN believes that the recommendations are reasonable, in the best interests 
of ECHN, and improve the operations of ECHN, then ECHN may implement such 
recommendations. 

One key area that the parties intend to focus on during the consulting engagement is the 
foundational work required  to implement CRC.  CRC is the clinical integration among 
hospitals, physicians and other medical, social and community providers working closely 
with strategic partner health plans and other payers under a value-based, global risk 
reimbursement payment system to achieve the triple aim of improved patient care and 
experience, better patient health, and lower costs.   

In anticipation of implementing CRC in Connecticut, PMH, has established a risk-taking 
entity called Prospect Health Service CT, Inc. and received licensure for the entity from the 
Connecticut Department of Insurance as a Preferred Provider Network. 
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7. The Application at page 97 states that PMH will be seeking property and sales tax 
abatements post-closing for a transition period and that “such abatement is deemed critical to 
the overall success of the proposed transaction.” In connection with these statements: 

a) Please describe the length of the proposed transition period and the particulars of 
the abatement that will be sought. 

Response: 

As a for-profit health system, PMH will be expected to pay property taxes, sales 
taxes and income taxes post-closing.  Even though PMH does not have the 
benefits of tax-exemption, PMH has committed to maintain and adhere to 
ECHN's current policies regarding charity care, indigent care, community 
volunteer services and community benefits or to adopt other policies that are at 
least as favorable to the community as ECHN's policies. In essence, PMH is not 
only required to provide the benefits generally expected from non-profit hospital 
operators, but is also required to pay the taxes described above even though 
similarly situated hospital operators would not be responsible for such taxes.     

Although PMH expects that implementation of the CRC model will result in an 
improved financial outlook for the current ECHN operations, these benefits will 
take time to realize.  If taxes are imposed on PMH before any of these benefits 
can be obtained, there is a risk that the new tax burden could negatively affect the 
community in terms of jobs, local vendor payments and other factors which could 
outweigh the benefits from tax collections.  Accordingly, PMH plans to work with 
the State and local communities to seek temporary relief from the new tax burden.  
This temporary relief has been deemed appropriate in other states in order to 
allow a hospital to re-gain its strength for the benefit of its employees and the 
communities that it serves before taking on the full tax burden.   

Seeking temporary tax relief is a process that necessarily involves the 
participation of all constituents.  PMH is aware of pilot programs where cities 
receive funds from the State because they host non-profit entities.  PMH is in the 
process of gathering facts that are necessary to formulate a fair proposal for all 
parties.  As such, PMH, at this time, does not have any specific proposals that it 
can share.  PMH will update this response once it has formulated a fair proposal. 

 

b) Explain why the abatement is deemed critical to the overall success of the 
proposed transaction. 
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Response: 

Please refer to the response to Question 7a above for the Applicants’ explanation 
regarding the need for the abatements post-closing. 

 

c) If PMH is unsuccessful in its negotiations for such an abatement, will there be any 
changes to the Commitment Amount or PMH’s commitment, as noted on page 75, 
to ensure that MMH and RGH each maintains and adheres to ECHN’s current 
policies regarding charity care, indigent care, community volunteer services and 
community benefits or adopts other policies that are at least as favorable to the 
community as ECHN’s policies? 

Response: 

PMH is proud of its history of providing health care services to underserved 
communities.  PMH hopes that it will be able to negotiate a fair tax abatement 
plan that will place all healthcare providers on equal competitive grounds.  
However, in the event that PMH is not successful in those negotiations, PMH will 
continue to honor all of its obligations under the APA (including but not limited 
to the Commitment Amount), to maintain ECHN’s current policies regarding 
charity care and indigent care and will adopt policies that are at least as favorable 
to the community as ECHN’s policies.  

 

8. The LOI provides in Section 10 that Eastern Connecticut Physician Hospital Organization 
(“ECPHO”) and Clinically Integrated Network of Eastern Connecticut (“CINECT”) will 
enter into a 5-year management agreement with Coordinated Regional Care Group, Inc., a 
subsidiary of PMH, to implement PMH’s Coordinated Regional Care (“CRC”) strategy.  
Please provide the number of physicians currently participating in ECPHO and CINECT, 
respectively, describe any physician participation overlap between these two entities and 
detail the nature of the management services to be provided by the PMH subsidiary under the 
agreement.  Also, provide a copy of the management agreement if available. 

Response: 

ECPHO is a nonstock corporation with two members: ECHN and the Eastern Connecticut 
Individual Provider Group, Inc. (“ECIPG).  ECIPG is a separately incorporated nonstock 
corporation that represents two hundred and two (202) physicians in the communities served 
by ECHN.  ECPHO provides administrative, purchasing and other services to its members, 
including contracting with insurers. 
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CINECT is a limited liability company, the sole member of which is ECHN.  CINECT was 
formed in 2014 to address changes in the healthcare environment as a result of healthcare 
reform.  The purpose of CINECT is to implement protocols and programs for healthcare 
providers that promote quality, coordination and efficiency in the delivery of healthcare and 
to provide management, purchasing and administrative and other services to subscribing 
providers.  There are currently no physician members of CINECT and no contractual 
relationship between CINECT and ECIPG, so there is no overlap of any physician 
participation between ECPHO and CINECT.  ECPHO continues to provide the management, 
administrative and other services to ECIPG and its physician members. ECHN and ECIPG 
had planned to transition these activities to CINECT to better address changes in the 
healthcare environment due to healthcare reform, but have put these plans on hold, pending 
the acquisition of ECHN by PMH. 

Although a five-year management agreement among ECPHO, CINECT and the PMH 
Coordinated Regional Care Group was anticipated at the time the LOI was originally signed, 
the Applicants have since determined not to proceed with such an arrangement.  Instead, 
PMH has established its own Independent Practice Association entity in Connecticut 
(Prospect Provider Group CT-ECHN, LLC, “PPGCTE”)) and a Preferred Provider 
Network/Health System Risk Taking entity (Prospect Health Services, CT, Inc.).  These two 
organizations, through management services agreements with Prospect Medical Systems, 
Inc., will manage physician participation, risk contracting and care management activities for 
participating members.  Physicians currently represented by ECIPG will make individual and 
independent decisions regarding their participation in PPGCTE.   

The Risk Taking Entity and the Independent Practice Association Management Services 
Agreements have not been drafted at this time. 

 

9. On page 26 of the Application, Applicants describe the CRC model as being “highly 
successful in aligning physicians with PMH hospitals and improving quality, efficiency and 
financial performance in California, and local versions of the model have been implemented 
in Texas and Rhode Island with similar success.”  The Application also states that the size of 
PMH’s physician network in these three states encompasses approximately 8,900 physicians.  
With respect to these statements, please provide the following: 

a) How many physicians participate in PMH’s physician networks in California, 
Texas and Rhode Island, respectively? 

Response: 

Please refer to Exhibit E for the number of physicians participating in PMH’s 
physician networks in California, Texas and Rhode Island from 2012 to present.   
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Please note that the number of physicians reflected in this exhibit includes both 
fully contracted physicians and physicians who have entered into a Memorandum 
of Understanding (“MOU”) with PMH.  The MOUs are generally related to 
limited services by a physician, provide for a limited period of time for the 
provision of services and/or are limited to a particular patient for physicians who 
do not wish to be fully contracted with PMH.   

PMH’s contracting system is not able to distinguish between MOU physicians 
and fully contracted physicians.  In order to determine how many physicians are 
fully contracted and how many are part of an MOU requires physical inspection 
of each agreement.  Within the past year, such an exercise was performed to 
determine the approximate number of fully contracted physicians (8,900). 

 

b) Do the physician networks in each of these states operate as independent practice 
associations (“IPAs”) that contract with a management services organization 
(“MSO”) controlled by PMH or, if there are other models used, please describe 
the models and the states in which they are used. 

Response: 

The physician networks for risk taking are all IPAs comprised of employed and 
independent physicians.  The IPAs are managed by PMH-owned MSOs.   

 

c) How will the physician network that PMH seeks to establish in Connecticut differ 
from those developed in these other states?  

Response: 

PMH will seek to replicate the same model in Connecticut.   

 

d) For the CRC model developed for the  Alta Los Angeles Hospitals in California, 
provide the number of physicians participating in PMH’s physician network for 
each year from 2007 to present; 

Response: 

PMH manages its physician networks regionally and not by specific hospital.  As 
such, PMH does not have separate networks for Alta Los Angeles Hospitals and 
Southern California Healthcare System.  Please refer to Exhibit E for the number 
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of physicians participating in PMH’s physician network in California for each 
year from 2012 to present.   

Please be advised, PMH changed information technology data systems and data 
for years prior to 2012 are on legacy systems that are not readily available.   

 

e) For the CRC model developed for the Southern California Healthcare System in 
California, provide the number of physicians participating in PMH’s physician 
network for each year from 2009 to present; 

Response: 

Please see the Applicants’ response to Question 9d above. 

 

f) For the CRC model developed for the Nix Health System in Texas, provide the 
number of physicians participating in PMH’s physician network for each year 
from 2012 to present; and 

Response: 

PMH received and implemented a risk-based contract in Texas approximately one 
year ago.  PMH’s network in Texas currently consists of 23 primary care 
practitioners and 594 specialists.  The network remained stable and consistent 
over the past year. 

 

g) For the CRC model developed for the Prospect CharterCare Hospitals in Rhode 
Island, where applicants state in Exhibit Q58-1 that PMH developed an IPA and  
recruited 105 primary care physicians and 270 specialists, please state the number 
of physicians that were affiliated with these hospitals through IPAs or other 
physician organizations at the inception of the joint venture. 

Response: 

There was no IPA at the CharterCARE Hospitals at the inception of the joint 
venture.  Of the 375 physicians recruited to the IPA only 18 were employed by 
the CharterCARE Hospitals at the inception of the joint venture. 
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10. Elaborate on whether there is a standard CRC business plan that is used by PMH in the 
development of  IPAs and what specific CRC policies, procedures and processes are 
implemented for recruiting purposes to reach target amounts of affiliated medical 
professionals. 

Response: 

PMH does have a standard business plan by which it approaches each new market.  The 
initial plan entails three work streams that PMH begins working on simultaneously and soon 
after an acquisition Letter of Intent has been agreed upon with a health system such as 
EHCN.  The three work streams are: 

 Regulatory Infrastructure 
 Provider Network Development 
 Health Plan Engagement 

The first two work streams are relevant to answering the question posed. 

The first work stream addresses investigating and developing the Regulatory Infrastructure 
necessary in order for providers to assume and manage value-based risk contracts with health 
plans under our CRC model.  In Connecticut that requires a license as a Preferred Provider 
Network (“PPN”).  Prospect Health Services CT, Inc. received its license to transact business 
as a Preferred Provider Network from the Connecticut Insurance Commissioner on October 
21, 2015.  

The second work stream is Provider Network Development which entails identifying and 
beginning to contract with the provider network described in the PPN application and 
required by health plans in the market for our PPN to enter into value-based risk contracts.   
A critical component of this work stream is the development of the IPA affiliated with the 
health system, in this case ECHN.  PMH has formed an IPA called Prospect Provider Group 
CT-ECHN, LLC. (PPCTE), which will be the ECHN-affiliated IPA.  PMH is currently 
developing the participating agreements for the ECHN-affiliated physicians and will begin 
contracting the physicians into the IPA in the near future. 

The PPN application requires that Prospect Health Service CT, Inc. comply with National 
Committee for Quality Assurance (“NCQA”) network adequacy standards, so those are the 
standards that PMH will use to gauge the number and type of providers needed to contract in 
the IPA.  PMH has identified the physicians affiliated with ECHN, many of whom already 
participate in another ECHN-affiliated physician organization.  When the contracts are 
approved for use, PMH will begin contracting those physicians into the IPA.   PMH will then 
recruit any additional providers necessary to meet the requirements of the value-based 
contracts negotiated with the health plans in Connecticut. 
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11. PMH’s prior hospital acquisitions in California, Texas and Rhode Island have been 
concentrated in high density urban markets.  ECHN’s service area population for 2020 is 
projected to be 356,046 residents.  Explain how PMH’s experience with the CRC model in 
high density urban markets will be adapted to a more rural market. 

Response: 

It is important to note that PMH’s operations in California are in four separate and distinct 
markets.  The markets are as follows: (a) South Orange County; (b) Central Orange County; 
(c) Inland Empire; and (d) Los Angeles.  While these counties are populous, the population is 
spread over a very large geographic area.  For example, Orange County is over 948 square 
miles, the Inland Empire covers over 27,000 square miles, and Los Angeles is over 4,000 
square miles.  PMH provides services to distinct areas within each county and manages 
approximately 260,000 lives.  PMH does not consider a market service area of 356,046 
residents to be rural. PMH believes ECHN’s service area is a good size and appropriate for 
implementation of CRC.  

 

12. On page 76 of the Application and in Figure 3, Applicants indicate that from 2012 to 2014, in 
Texas and California, PMH reduced hospital bed days per thousand from 1,260 to 720, 
reduced length of stay from 5.1 days to 3.9 days, dropped admissions per thousand from 245 
to 182 and reduced hospital readmissions within thirty days from 19% to 13% for Medicare 
Advantage participants.  This data is provided as evidence of PMH’s ability to operate its 
hospitals efficiently through the CRC model while avoiding unnecessary, inefficient and 
duplicative services and reducing medical errors. Using these same benchmarks (hospital bed 
days, length of stay, patient admissions and readmissions) please update Figure 3 to show 
whether similar reductions have been achieved across all patient populations for each of the 
healthcare systems owned by PMH in California and Texas over the past 3 years and for 
Prospect CharterCare Hospitals since 2014. Provide data and detailed explanations on the 
specific programs, policies and procedures under the CRC model that have been 
implemented in the PMH member hospitals to reduce hospital stays, admissions and medical 
errors. 

Response: 

The referenced data above is largely based on PMH’s California experience.   

In Texas, PMH’s risk-based contract under the CRC model was implemented approximately 
one year ago.  Trends are both encouraging and positive, but show room for improvement.  
CRC development requires education and training of physicians, patients and other providers 
across the healthcare continuum and takes several years to implement.  PMH expects to 
achieve similar results in Texas to what has been accomplished in California over time.  
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Please note that results in California were achieved over two to three years.  A summary of 
performance metrics for Texas can be found in the Exhibit F.   

Please note that in Rhode Island, PMH began medical management under a risk-based 
contract in September 2015.  As such, there is no data to report at this time.  However, 
because of the programs and systems used, PMH is confident it can produce the same results 
in Rhode Island and Connecticut. 

For an overview of PMH’s programs and procedures, please see Exhibit G.  

 

13. On page 56 of the Application, Applicants state that “the transaction will allow ECHN the 
ability to adjust to a rapidly changing healthcare delivery environment and reinvest in itself 
to continuously improve care coordination, address continued improvement in quality and 
safety, expand and add needed services, recruit and retain physicians, and improve access to 
services across its service area.” Please explain how implementation of the CRC model will 
facilitate the expansion and addition of needed services and improve access to services.  
Specifically focus on examples where PMH opened new outpatient facilities and developed 
new service lines for the hospitals it acquired in California, Rhode Island and Texas. 

Response: 

Implementation of the CRC model necessarily requires that a full continuum of care be 
accessible and available to patients.  As part of the implementation process, PMH reviews the 
services offered by its systems and seeks to enhance or expand services over time.  To the 
extent that a PMH-affiliated system does not provide the full range of services, PMH seeks to 
add such services or to affiliate with other service providers for the provision of such 
services, as appropriate.  PMH’s focus initially will be to: 

 Invest in Primary Care/Specialty practices through 
o Attractive physician models that reward quality and service 
o Participation in academic-affiliated residency programs 

 Expand Ambulatory Offerings, such as 
o Urgent care facilities 
o Out-patient services/service lines  
o Primary care clinics 

Examples of development activities in Texas include: 

 Formation of an IPA  
 Formation of a Multi-Specialty IPA – Including Integration with Behavioral Health 

doubling the Behavioral Health service capacity 
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 Expansion of Hospital-Based Outpatient Clinics 
 Purchase of a rural hospital resulting in increased access to care    
 Establishment of an Emergency Room; and  
 Leasing and converting additional space for expansion of services 

In Rhode Island PMH has accomplished the following: 

 Purchased 28 primary care clinics, expanding access to care; 
 Joint ventured on a radiation-oncology center;  
 Expanded cardiac catheterization services 

California is a mature market for PMH.  Efforts to improve access to services that have been 
recently accomplished (or are about to be accomplished) include the following: 

 Purchased a closed hospital in South Orange County (which PMH reopened in 
September 2015) to better serve patients who are members of our owned or managed 
IPAs; and 

 Will purchase primary care and multi-specialty clinics to increase access to care 

All of the above are examples of service line expansions and improving access to care.  

  

14. In reference to the “Local Board” as described on page 30 of the Application, please provide 
the following: 

a) Elaborate on recommending authority of the respective Local Boards as described in 
Sections 5.18 (strategic capital plan), 5.21 (clinical quality matters), and 5.26 
(strategic business plan) of the APA. 

Response: 

PMH and the management of the Hospitals will provide the respective Local Boards 
with the necessary information to make informed recommendations to PMH with 
respect to (i) a strategic capital plan (APA Section 5.18), (ii) clinical quality matters 
(APA Section 5.21) and (iii) the Strategic Business Plan (APA Section 5.26).  PMH 
will carefully consider the recommendations of the respective Local Boards in its 
deliberations on those matters, and will collaborate with the Local Boards to ensure 
that such recommendations are in the best interests of the Hospitals and the System.  
PMH and the local management of the Hospitals and the System will then seek to 
implement the recommendations and will provide timely updates to the Local Boards 
regarding such implementation.  The role of the Local Boards will include oversight 
and responsibility for medical staff credentialing as well as quality matters. 
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b) Please clarify how each respective Local Boards of MMH and RGH will function 
collaboratively in providing recommendations to PMH. 

Response: 

The Local Boards will be appointed upon the closing of the transaction, and it is 
anticipated that they will begin operations shortly thereafter.  Since the time ECHN 
was formed, the hospital boards of MMH and RGH have met concurrently with the 
ECHN parent board.  This arrangement ensures common focus for the system while 
also providing the mechanism for each hospital to handle formal governance business 
individually as necessary.  PMH plans to continue this approach for the two Local 
Boards by appointing the same individuals to each and having them meet 
concurrently.  As is currently the case with the ECHN Board, tenures on the Local 
Boards will be predetermined and limited in order to ensure that fresh perspectives 
are continuously present.  PMH expects that the Local Boards will be comprised of 
community physicians who are active parts of the ECHN Medical staff along with 
other community members who have demonstrated an active commitment to ECHN’s 
mission to enhance the health of its community. PMH will schedule regular standing 
meetings to update the Local Boards on clinical quality and strategic matters, to allow 
the Local Boards to provide feedback on health issues of concern to the community, 
and to provide a forum for the Local Boards to deliberate and formulate 
recommendations to PMH.  Educational sessions will also be scheduled as 
appropriate and desired by the Local Boards.  In order to ensure that the perspectives 
of the Local Boards are heard, representatives of PMH and the senior local managers 
of the System will either sit on both of the Local Boards or attend the meetings of 
both of the Local Boards. In this way the representatives will be able to facilitate 
coordination and collaboration among the members of the Local Boards with respect 
to making recommendations to PMH.   

 

15. On page 66 of the Application, Applicants state that “PMH has already begun 
implementation efforts with respect to its CRC model for ECHN, including formation of an 
IPA and Board, review of regulatory requirements, discussions with payers and evaluation of 
the care delivery network.”  Please provide the following: 

a) the status on the formation of the IPA and the Board; 

Response: 

The IPA legal entity has been formed as a limited liability company called Prospect 
Provider Group CT-ECHN, LLC. (PPGCTE).  The Chair and the Board of the newly 
formed IPA are being selected currently and the Board will likely begin to meet in 
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December.  Physician contracting will begin as soon as the Board has approved the 
participating physician agreements. 

 

b) the opportunities and impediments for utilizing the CRC model in Connecticut based 
on regulatory requirements; 

 
Response: 

The primary CRC regulatory requirement for providers assuming and managing 
value-based risk contracts in Connecticut is licensure as a Preferred Provider Network 
by the Connecticut Insurance Department.  Prospect Health Services CT, Inc. 
received its license to transact business as a Preferred Provider Network from the 
Connecticut Insurance Commissioner on October 21, 2015.  As such, PMH has 
already satisfied the main regulatory requirement necessary for implementing the 
CRC model in Connecticut. 

That said, one potential impediment to fully implementing the CRC model across 
geographies is the restriction on the number of medical foundation entities per health 
system that exists under Connecticut law.  Specifically, pursuant to §33-182bb(f) of 
the Connecticut medical foundation statute, “a hospital, health system or medical 
school may organize and be a member of no more than one medical foundation.”  
This statutory restriction does not permit for the formation of separate medical 
foundation entities by a hospital system that owns multiple hospitals in wholly 
separate service areas.  This restriction is a significant issue for hospital systems that 
operate in more than one market in that third party payers typically set contract rates, 
adjudicate claims or limit participation in certain risk sharing arrangements or 
incentives based on service area.  PMH is seeking approval to own three hospitals in 
two different markets but will have to utilize a single medical foundation even though 
the professionals employed in the medical foundation will be in two distinct markets. 
In order to participate in regionalized payer contracts or programs, a medical 
foundation formed by PMH will need to work with payers to allocate providers under 
different risk arrangements while maintaining a single tax identification number. 
Many payors do not have ready systems that can allocate providers to divisions 
within a single tax identification number, making population health management and 
risk-based contracting more difficult.  There is no easy immediate solution to this 
problem and PMH's plan is to try to work closely with payers to develop internal 
tracking mechanisms by the payer and PMH.  However these unnecessary added 
administrative costs may defeat some of the healthcare savings of the risk model. 
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c) the substance of discussions with payers; and  

Response: 

PMH has had preliminary discussions with most of the major payers in Connecticut 
to introduce PMH’s CRC model to them.  They have all expressed the desire to work 
with PMH on value-based contracts such as those preferred in PMH’s CRC model.  
To date, the discussions with payers have been introductory, rather than substantive.   
However, PMH is optimistic that the discussions will result in most payers embracing 
the skills and expertise that PMH brings to the Connecticut market in its CRC model. 

 

d) any reports on PMH’s evaluation of the care delivery network. 

Response: 

PMH does not have any written evaluations of the care delivery network.  However, 
PMH filed an application for the Preferred Provider Network as a substantial 
component of the delivery network and PMH received its PPN license last month.  
PMH is pleased with ECHN’s care delivery network and believes it will provide a 
substantial foundation for PMH’s CRC model in Connecticut. 

 

16. On page 75 of the Application, Applicants disclose that “PMH and ECHN representatives 
have already met with leadership for Connecticut’s Medicaid Program and expressed their 
desire to work under a risk-based arrangement to provide care to Medicaid recipients.”  
Please provide an update on the status of these discussions.  What impact, if any, would there 
be on the proposed asset purchase if Connecticut’s Department of Social Services were to 
decide not to enter into risk-based arrangements with PMH?   

Response: 

Since the initial meeting with the Department of Social Services, PMH has not met with 
representatives of that Department.   PMH expects to meet with the Department in the near 
future.  The Applicants would be disappointed if the Department of Social Services decided 
not to enter into a risk-based arrangement with PMH, but it would not have an impact on the 
proposed asset purchase.    
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17. In table format, provide historical volumes (three full fiscal years (“FY”) and the current 
year-to-date) for the number of discharges and patient days, by service for MMH and RGH, 
respectively. 

 
TABLE A 

HISTORICAL AND CURRENT DISCHARGES 
 

Manchester  
Memorial Hospital 

Actual Volume 
(Last 3 Completed FYs)* 

FY 2013 FY 2014 FY 2015 
CFY 2016 
(October) 

Medical/Surgical 5,433 5,223 4,685 407 

Maternity 1,233 1,259 1,406 139 

Psychiatric 1,444 1,372 1,313 123 

Pediatric** 1,232 1,256 1,402 135 

Total 9,342 9,110 8,806 804 

* Fiscal Year period runs from October 1 to September 30 
**Only reflects patients categorized as “Newborn” in ECHN’s internal Daily Census Report  
 

Rockville 
General Hospital 

Actual Volume 
(Last 3 Completed FYs)* 

FY 2013 FY 2014 FY 2015 
CFY 2016 
(October) 

Medical/Surgical 2,567 2,341 2,112 172 

Maternity 0 0 0 0 

Psychiatric 0 0 0 0 

Pediatric 0 0 0 0 

Total 2,567 2,341 2,112 172 

* Fiscal Year period runs from October 1 to September 30 
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TABLE B 
HISTORICAL AND CURRENT PATIENT DAYS 

 

Manchester  
Memorial Hospital 

Actual Volume 
(Last 3 Completed FYs)* 

FY 2013 FY 2014 FY 2015 
CFY 2016 
(October) 

Medical/Surgical 29,363 26,169 22,040 1,799 

Maternity 3,369 3,412 3,760 355 

Psychiatric 10,277 10,866 10,745 890 

Pediatric** 3,657 3,653 4,147 438 

Total 46,666 44,100 40,692 3,482 

* Fiscal Year period runs from October 1 to September 30 
**Only reflects patients categorized as “Newborn” in ECHN’s internal Daily Census Report  
 

Rockville 
General Hospital 

Actual Volume 
(Last 3 Completed FYs)* 

FY 2013 FY 2014 FY 2015 
CFY 2016 
(October) 

Medical/Surgical 12,363 11,155 9,873 682 

Maternity 0 0 0 0 

Psychiatric 0 0 0 0 

Pediatric 0 0 0 0 

Total 12,363 11,155 9,873 682 

* Fiscal Year period runs from October 1 to September 30 
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18. Complete the following tables for MMH and RGH, respectively, for the first three (full) 
fiscal years following the proposed asset purchase, if the first year is a partial year, include 
that as well. 

 
TABLE C 

PROJECTED DISCHARGES BY SERVICE 
 

Manchester  
Memorial Hospital 

Projected Volume with Proposed Asset Purchase* 

FY 2016 FY 2017 FY 2018 FY 2019 

Medical/Surgical 4,665 4,846 4,936 5,027 

Maternity 1,538 1,538 1,538 1,538 

Psychiatric 1,370 1,370 1,370 1,370 

Pediatric** 1,533 1,533 1,533 1,533 

Total 9,043 9,224 9,314 9,405 

* Fiscal Year period runs from October 1 to September 30 
**Only reflects patients categorized as “Newborn” in ECHN’s internal Daily Census Report  
 

Rockville 
General Hospital 

Projected Volume with Proposed Asset Purchase* 

FY 2016 FY 2017 FY 2018 FY 2019 

Medical/Surgical 2,159 2,191 2,213 2,235 

Maternity 0 0 0 0 

Psychiatric 0 0 0 0 

Pediatric 0 0 0 0 

Total 2,159 2,191 2,213 2,235 

* Fiscal Year period runs from October 1 to September 30 
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TABLE D 

PROJECTED PATIENT DAYS BY SERVICE 
 

Manchester  
Memorial Hospital 

Projected Volume with Proposed Asset Purchase* 

FY 2016 FY 2017 FY 2018 FY 2019 

Medical/Surgical 22,040 22,040 22,040 22,040 

Maternity 3,760 3,760 3,760 3,670 

Psychiatric 10,745 10,745 10,745 10,745 

Pediatric** 4,147 4,147 4,147 4,147 

Total 40,692 40,692 40,692 40,692 

* Fiscal Year period runs from October 1 to September 30 
**Only reflects patients categorized as “Newborn” in ECHN’s internal Daily Census Report  
 

Rockville 
General Hospital 

Projected Volume with Proposed Asset Purchase* 

FY 2016 FY 2017 FY 2018 FY 2019 

Medical/Surgical 9,873 9,873 9,873 9,873 

Maternity 0 0 0 0 

Psychiatric 0 0 0 0 

Pediatric 0 0 0 0 

Total 9,873 9,873 9,873 9,873 

* Fiscal Year period runs from October 1 to September 30 
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a) Explain any increases and/or decreases in historical volumes reported in the tables 

above. 

Response: 

The decreasing trend in total discharge volume experienced by MMH and RGH 
from FY 2013 through FY 2015 is, in part, due to an industry-wide trend to shift 
inpatient care to the outpatient setting.1  ECHN’s struggle to recruit and retain 
primary care physicians in the communities served by the Hospitals has also 
contributed to the decline in patient discharges at both facilities.  MMH did 
experience an increase in maternity and pediatric (newborn) discharges and 
patient days beginning in FY 2015 when an established OB/GYN practice in the 
region joined ECHN’s active medical staff. 

Total patient days declined along with the decrease in discharges, but the 
Hospitals also experienced a decrease in the average length of stay (“LOS”) 
during the same time period which further contributed to the decline in the patient 
day volume.  Ongoing efforts to reduce patient lengths of stay and an industry-
wide increase in observation status utilization are primary drivers behind the 
reduction in the average LOS.2 

 

b) Provide a detailed explanation of all assumptions used in the 
derivation/calculation of the projected volume. 

Response: 

Inpatient discharges for FY 2016 were based on ECHN’s internal budget for the 
current fiscal year and assumes that inpatient discharges will increase 2.5% from 
FY 2015 to FY 2016 (3% at MMH and 0% at RGH).  The increase in discharges 
at MMH is directly related to the additional maternity and newborn volume that is 
expected with the addition of deliveries from the physicians from Mansfield 
OB/GYN Associations, who joined ECHN’s Medical staff midway through FY 
2015.    

 

                                                            
1 The New Normal?  Shift to Outpatient Care, Payer Pressure Hit Hospitals.  Modern Healthcare, August 10, 2013. 

http://www.modernhealthcare.com/article/20130810/MAGAZINE/308109974 
2 Study:  Hospital Observation Stays Increase 25 Percent in 3 Years.  Kaiser Health News, June 4 2012. 

http://khn.org/news/study-hospital-observation-stays-increase-25-percent-in-3-years/ 
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As presented in Exhibit Q38-1 (page 1851), with CON approval, total inpatient 
discharges are anticipated to increase after FY 2016 by the percentages listed 
below as a result of implementing PMH’s CRC model of care delivery: 

Entity Volume Statistics 
Projected Growth with CON 

Authorization 
FY 2017 FY 2018 FY 2019 

PMH ECHN 
Inpatient Discharges 1.9% 2.9% 3.9% 
Outpatient Visits 0.1% 0.2% 0.3% 

Prospect MMH 
Inpatient Discharges 2.0% 3.0% 4.0% 
Outpatient Visits 0.1% 0.2% 0.3% 

Prospect RGH 
Inpatient Discharges 1.5% 2.5% 3.5% 
Outpatient Visits 0.1% 0.2% 0.4% 

 
The model assumed that increased Medical/Surgical discharges at both facilities 
will be the primary driver of discharge growth, as both the maternity unit and 
behavioral health unit are operating at capacity and RGH does not provide either 
of these services at the present time. Based on this assumption, discharge volume 
for maternity, pediatric (newborn) and psychiatric services will remain constant at 
the levels projected for FY 2016 through FY 2019.  Medical/Surgical discharges 
will increase each year, resulting in the overall growth presented in the table 
above.    Efforts currently underway at ECHN, which have historically reduced 
Medical/Surgical LOS, will continue to reduce patient days through FY 2019 
despite the increase in discharges.  Based on the continuation of these efforts, it 
was assumed that patient days would remain at FY 2015 levels throughout the 
projection period. 
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19. Please complete the following tables setting forth the number of physicians comprising 
Active and total members of the medical staffs (Active plus all other staff categories) for 
both MMH and RGH for the years listed below: 

 
 

TABLE E 
MMH 

 2013 2014 2015* 

Active Staff 297 308 303 

Consulting 13 15 13 

Courtesy 49 41 41 

Part Time 34 29 36 

Allied Health** 83 80 93 

Total Physician Staff 476 473 486 

* Medical staff totals as of October 31, 2015 

** Non-physician medical staff personnel (i.e. APRN, Physician Assistant, etc.) 
 
 

TABLE F 
RGH 

 2013 2014 2015* 

Active Staff 297 308 303 

Consulting 13 15 13 

Courtesy 49 41 41 

Part Time 34 29 36 

Allied Health** 83 80 93 

Total Physician Staff 476 473 486 

* Medical staff totals as of October 31, 2015 

** Non-physician medical staff personnel (i.e. APRN, Physician Assistant, etc.) 
 

Response: 
 
Table E and Table F have been completed to show the number of physicians comprising each 
medical staff category for ECHN.  MMH and RGH have utilized a single medical staff since 
1997. 
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While the overall Medical staff participation total has remained relatively constant year to 
year, ECHN has struggled to retain individual providers, particularly primary care providers 
(family medicine and internal medicine): 

Specialty 
2013 2014 2015* 

Add Delete Add Delete Add Delete 
Anesthesiology 4 12 6 5 11 5 
Emergency Medicine 5 3 2 4 5 8 
Family Medicine 5 6 5 1 2 4 
Internal Medicine 9 32 14 17 20 18 
Medical Imaging 1 11 3 2 0 1 
Obstetrics & Gynecology 2 2 3 7 12 5 
Pathology 0 0 0 0 0 0 
Pediatrics 2 1 5 3 3 2 
Psychiatry 4 4 5 7 2 1 
Surgery 6 13 9 12 8 9 
TOTAL 38 84 52 58 63 53 

 
 
20. With respect to ECHN’s Medical Foundation, please provide the number of physicians and 

other allied health professional participants for each year since the inception of the 
Foundation to the current year to date. 

Response: 

Table G below provides the number of physicians and other allied health professional 
participants for ECHN’s Medical Foundation since its inception on November 17, 2011.  It 
reflects the number of participants (individuals, not full-time equivalents) as of the calendar-
year end-date (December 31) for each year requested. 

The decline in the number of participants from 2013 to 2014 is primarily related to ECHN’s 
decision to contract with a third party to provide hospitalist services at the Hospitals. 
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TABLE G 
ECHN’s Medical Foundation 

 2011 2012 2013 2014 2015 

Physicians 60 62 56 40 36 

Allied Health Professionals 32 31 36 39 42 

Medical Foundation Total 92 93 92 79 78 

* Participant totals as of December 31 of each year except 2015 (totals as of 10/31/2015). 
 
21. In accordance with the provisions of the Section 5.18 of the APA, PMH may direct some 

portion of the Commitment Amount to expenditures in support of the recruitment of the 
Hospitals’ medical staff located in the Hospitals’ Service Area.  Please elaborate on the 
extent to which ECHN has had difficulty recruiting and/or maintaining medical staff in 
recent years and how and PMH’s experience with the development of its CRC models of care 
in California, Texas and Rhode Island would demonstrate PMH’s ability to effectively grow 
ECHN’s physician network from the 39 community-based physicians and 16 allied health 
professionals reported to be currently employed by its medical foundation. 

Response: 

ECHN works continuously to recruit physicians to its medical staff as physicians retire, move 
away or as needs for physician specialists are identified. The competition among healthcare 
systems to attract and employ physicians has been intensifying. It is well known that ECHN 
has been pursuing a transaction to join a larger health care organization. Current medical 
staff and potential recruits to the medical staff want to know ECHN’s future.  They want to 
know that ECHN will be joining an organization that will support their practices.  The 
uncertainty caused by Tenet Healthcare’s withdrawal from Connecticut and its planned 
venture with Yale New Haven Health System to acquire ECHN made an already uncertain 
healthcare landscape more uncertain.  This has made the process of recruiting needed 
medical staff even more challenging.  

Capital investments to support medical staff development are essential to the success of a 
health system like ECHN. ECHN has been strategic with its deployment of capital to develop 
medical offices in its communities which help to attract and retain primary and specialty care 
physicians. Future investments will be needed to develop additional ambulatory sites to 
house physician practices in the communities served by ECHN. Capital investments in 
equipment and technology are also important to recruit and support physicians on the 
medical staff.  An example would be ECHN’s purchase of robotic technology to assist with 
surgical procedures, technology that has become expected by today’s surgeons.   

ECHN has also been creative in establishing programs to recruit physicians. In 2013, ECHN 
established a Family Practice Graduate Medical Education (GME) Program to help train 
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primary care physicians with a goal of attracting medical residents to train with the medical 
staff, become familiar with the communities and practice opportunities at ECHN and 
encourage them join the medical staff following their post graduate studies.  Having 
sufficient primary care physicians located throughout the service area is critical to effectively 
addressing the health of the patients served by the network. 

For 2013-2014, the ECHN GME program included a total of eleven first year and second 
year family medicine residents. For 2014-2015, the program included a total of nineteen first 
year, second year and third year family medicine residents. One of four 2015 graduates 
joined the ECHN Medical staff. The current 2015-2016 class has a total of twenty-two family 
medicine residents.  It is our hope that some of the six eligible graduates from the current 
third year class will join the medical staff. It is important to note that PMH supports the 
continuation of the GME program which will grow in its importance as a resource for 
primary care providers.  

ECHN believes that PMH, through the development of its CRC model, will bring success in 
meeting the challenges of retaining and recruiting physicians needed for our communities. 
ECHN considers its physician staff to include all physician and allied health members of the 
ECHN Medical staff, both employed and independent physicians and allied health 
professionals, not just those community-based providers currently employed by the Eastern 
Connecticut Medical Professionals Foundation. The CRC Model will attract and align both 
employed and independent physicians with the health system and the payer community to the 
benefit of our patients.  CRC is a patient and physician focused model. It is organized to 
allow for strong physician governance of the Prospect Provider Group CT-ECHN, LLC 
(PPGCTE) that will result in the physician community having a central role in determining 
what health services are needed and developed by the health system for patients, as well as 
overseeing the service and quality of care of delivered to patients by the PPGCTE. In 
addition to stronger leadership and governance opportunities, physicians will be supported 
with care management programs to effectively manage their patients with challenging 
chronic medical conditions, and to keep their patients well in the appropriate care settings. 
Finally, PMH brings significant value to physicians with its experience and success with risk-
based payment arrangements which will continue to expand and replace the fee-for-service 
payment system healthcare services.  

The value that PMH brings to physicians in the form of experience and competencies under 
risk-based payment arrangements; capital to invest in facilities, equipment, programs and 
technology; leadership and governance opportunities; and programs to assist in the 
management of patients will support and grow the ECHN Medical staff.   

PMH is a physician friendly company that tries to accommodate physicians’ preferences for 
practicing medicine.  Some physicians prefer to be employed, while others wish to remain 
independent but would like to work in a hospital environment where they know that 
independent physicians are valued.  There is another subset of physicians who would like to 
remain independent but work in hospital-based clinics.  PMH provides the full menu of 
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options to physicians.  Furthermore, as described in the response to Question 10 above, PMH 
has been very successful at recruiting physicians, including the most recent success in 
establishing an IPA in Rhode Island with 105 primary care practitioners and 270 specialist 
physicians.  Of the 105 primary care practitioners in Rhode Island, only 18 were previously 
employed by the CharterCare System. 

 

22. On page 70 of the Application, PMH and its affiliates commit to “continue support the 
CHNA [Community Health Needs Assessment] implementation plans [of ECHN] as they are 
rolled out through 2016.”  With respect to this statement, please respond to the following: 

a) Please address whether PMH intends to conduct CHNAs after the closing and, if 
so, whether it intends to conduct them in a manner that meets the requirements of 
IRS Code Section 501(r), including conducting a CHNA at least once every three 
years and adopting an implementation strategy to address those identified needs. 

Response: 

PMH will support and implement ECHN’s CHNA plans through 2016.  For 
subsequent years, PMH will work closely with ECHN’s Local Advisory Boards 
(comprised of local leaders and physicians) to help assess local community needs 
and develop effective plans to address such needs. 
 

b) Describe PMH’s experience in conducting CHNAs subsequent to acquiring non-
profit, tax-exempt hospitals, specifically, those hospitals located in California and 
Texas;  

Response: 

PMH has not been required by any state to conduct CHNAs.  However, PMH 
works closely with its Local community advisory Boards (comprised of local 
physicians and community leaders) to help assess local community needs and 
develop effective plans to address such needs. 
 

c) In 2013, MMH and RGH jointly conducted a CHNA.  The CHNA identified four 
priority health needs including heart disease incidence, cancer incidence, diabetes 
incidence and arthritis incidence.  Please provide, for years 2013 to present, the 
dates, locations, and number of free screenings ECHN conducted for the 
following: 

 
i. Blood pressure screenings 

ii. Cholesterol and/or body fat screenings 
iii. Cancer screenings 
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iv. Diabetes glucose testing 

Response: 

A list of screenings and educational programs conducted by ECHN for each of the 
four priority health needs identified in the CHNA has been provided in Exhibit 
H.  
 

d) On page 1783 of the Application, ECHN’s CHNA identified additional priority 
needs, including addressing Alzheimer’s, Multiple Sclerosis, substance abuse and 
childhood lead screening, that ECHN was not able to address due to limited 
resources.  Please elaborate how PMH plans to address these additional identified 
areas of need. 

Response:  

PMH will reevaluate the healthcare needs of the community with input from the 
Local Boards as part of its overall planning process post-closing and expects to 
prioritize capital projects and service improvements based on hospital and 
community needs.  The goal will be to establish priorities based on maintaining or 
providing access to needed services that allow for the optimum care and 
coordination of care within and across the community.  Plans to address the 
priority needs in ECHN’s service area will be developed post-closing once the 
priority needs have been confirmed or identified. 

 

23. Reference is made to the chart below concerning the amount of charity care provided by 
MMH and RGH from FY 2012 to FY 2014: 

 

 FY 2012 FY 2013 FY 2014 

MMH $4,953,633 $3,908,882 $2,411,263 

RGH $2,192,753 $1,271,767 $1,188,543 

* Source: OHCA Annual Report on the Financial Status of 
Connecticut’s Short Term Acute Care Hospitals (Sept. 2015) 
 

a) Please explain the reasons for the year over year declines in charity care provided 
by MMH and RGH. 
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Response:   

Charity care amounts reported by hospitals in OHCA’s annual filings report the 
financial assistance provided to a subset of uninsured patients that apply for 
charity care and qualify per the hospital financial assistance guidelines.  With the 
implementation of the Affordable Care Act (“ACA”) and the expansion of 
Medicaid eligibility, the number of uninsured patients seen by ECHN has 
decreased.    In addition, following implementation of the ACA, ECHN 
contracted with an outside vendor to improve the identification of Medicaid 
eligible patients and to assist those patients with the application process.  As a 
result of these factors, the number of patients who were uninsured and qualified 
for charity care decreased, which contributed to the reduction in charity care 
amounts reported to OHCA.  More than 60% of the hospitals in Connecticut 
(including MMH and RGH) also reported a decrease in charity care.3 

It is important to note that the charity care amounts referenced above only reflect 
gross revenue (charges) for the uninsured patient population treated by the 
Hospitals.  It is also important to note that with more patients covered by the 
Medicaid Program, the community benefit reported to the IRS for MMH and 
RGH has increased, reflecting the uncovered costs for providing services to 
Medicaid beneficiaries. The level of community benefit provided by a nonprofit 
hospital is based on the expenses associated with financial assistance provided at 
cost, the unreimbursed Medicaid services, other community benefit and 
community building activities of the hospital.   

The total community benefit amounts reported for FY 2014 increased 30% at 
MMH and 10% at RGH compared to FY 2012 levels, despite the impact of the 
ACA.  While the amount of total community benefit reported by MMH in 
FY2014 was less than the totals reported in FY 2013 (a 4% decline), this was due 
to a change in IRS instructions effective for FY 2014 that required grant revenue 
to offset grant program costs.  Without this change, the MMH Community 
Building Activities would have been $1,841,362 and the total community benefit 
amount would have been $17,221,538 (a 5% increase over FY 2013 amounts).  
Despite this IRS reporting change the community benefit amount reported for the 
two ECHN hospitals combined shows an increase in the community benefit totals 
from FY 2013 to FY 2014: 

   

                                                            
3 OHCA Annual Report on the Financial Status of Connecticut’s Short Term Acute Care Hospitals (Sept 2015), 

Table 3, page 10. 
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Total Community Benefit - MMH FY 2012 FY 2013 FY 2014 

Financial Assistance at Cost 
IRS 990 Schedule H Part I, 7a 

$1,602,647 $1,162,736 $577,404 

Unreimbursed Medicaid Services 
IRS 990 Schedule H Part I, 7b 

$6,221,594 $8,753,602 $8,167,609 

Other Community Benefits 
IRS 990 Schedule H Part I, 7j 

$2,937,827 $4,670,039 $6,635,163 

Community Building Activities 
IRS 990 Schedule H Part II, 10 

$1,335,251 $1,760,601 $293,406 

Total $12,097,319 $16,336,978 $15,673,582 

 

Total Community Benefit - RGH FY 2012 FY 2013 FY 2014 

Financial Assistance at Cost 
IRS 990 Schedule H Part I, 7a 

$742,084 $367,583 $333,537 

Unreimbursed Medicaid Services 
IRS 990 Schedule H Part I, 7b 

$3,631,357 $3,505,315 $4,675,911 

Other Community Benefits 
IRS 990 Schedule H Part I, 7j 

$1,500,538 $1,747,298 $1,414,904 

Community Building Activities 
IRS 990 Schedule H Part II, 10 

$3,244 $2,901 $19,070 

Total $5,877,223 $5,622,997 $6,443,422 

 

Total Community Benefit – ECHN $17,974,542  $21,959,975  $22,117,004 

 
ECHN treats patients regardless of their ability to pay for services and hospital 
policies regarding charity care have not changed. The hospitals continue to 
provide the same level of financial assistance to patients that qualify based on 
need.  PMH has committed to continue these ECHN policies.  Medicaid 
expansion and the availability of low-cost insurance plans through the Health 
Insurance Exchange (created as a result of the ACA) have reduced the number of 
patients who qualify for financial assistance at hospitals across Connecticut, 
including MMH and RGH.  Despite this, ECHN has continued to increase the 
total amount of community benefit that it provides to patients in its service area. 

 

b) Please provide the amount of charity care provided by each hospital for FY 2015. 
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Response: 

In FY 2015, as projected for FY 2015 in Financial Worksheet C, MMH provided 
charity care in the amount of $2,382,698 and RGH provided charity care in the 
amount of $1,195,377. 

 

c) Please describe how the proposed asset purchase with PMH can result in an 
increase in charity care provided by MMH and RGH, respectively, and cite to any 
examples from PMH’s prior non-profit acute care hospital acquisitions where the 
amount of charity care (not total uncompensated care inclusive of bad debt) has 
increased from year to year post acquisition.   

Response: 

With the passage and implementation of the ACA, the amount of charity care for 
the industry as whole has been declining.  As more people are insured, the need 
for charity care has decreased.  PMH remains committed to providing charity care 
and to maintaining the charity care policies of MMH and RGH.   

 

24. In reference to Table 9 at page 96 of the Application, Applicants identify $27,678 in 
community based clinical services and $412,862 in health care support services provided by 
MMH in FY 2014; in reference to Table 10 at page 97, Applicants identify $47,369 in health 
care support services provided by RGH in FY 2014; and, in reference to Table 11 at page 
100, Applicants identify $140,797 and $124,710 in community support and workforce 
development expenditures by MMH in FY 2014.  Please provide the following: 

a) A breakout of the services and community building activities associated with each 
of these amounts; 

Response: 

A breakout of the services and community building activities associated with the 
referenced amounts is presented below: 
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Manchester Memorial Hospital 
 
Community Based Clinical Services  

Breast health information and screening events, oversight of the 
Early Detection Program 4 

$ 26,546

Blood pressure and cardiac health screenings  $ 204

Diabetic foot screenings $ 928

Total Community Based Clinical Services: $ 27,678

 

Health Care Support Services  

Expenses associated with transportation for patients to outpatient  
behavioral health services provided at 150 North Main Street: 

Costs of bus passes and taxi service $  24,006

Time spent for referrals to other programs for patients 
residing outside of ECHN service area 

$  3,214

2014 Medicaid Referral Calls (70% of expense allocated to MMH) $  2,305

Lifeline – Free replacement buttons provided to clients $  148

Nurse and survivorship navigator programs $  334,474

Staff to assist patients in enrolling in Medicaid and other public 
assistance programs  

$  48,715

Total Health Care Support Services: $ 412,862

  

  

                                                            
4 Grant funded program managed by ECHN’s Breast Care Collaborative which provides breast screenings and 

colonoscopies for the uninsured and underinsured. 

2183



Eastern Connecticut Health Network, Inc.  
Proposed Asset Purchase by Prospect Medical Holdings, Inc. 
OHCA DN:  15-32016-486 and Attorney General DN:  15-486-01 
Response to Deficiencies dated October 30, 2015 and November 12, 2015 
Page 2184 
 

 
 

Community Support 

Expenses associated with hosting the Veteran’s Day dinner and 
Veteran’s Day ceremony at MMH 

$ 1,778

Emergency management and disaster preparedness meetings and 
drills (including simulated situations involving hurricane, bed 
triage/patient overflow, active shooter, emergency supply, etc.) 

$ 5,330

Family Development Center Programs (see the response to 
Question 24b below for more information on these programs) 

$ 133,104

Staff participation in Manchester Chamber of Commerce events 
and South Windsor Chamber of Commerce board meetings 

$ 585

Total Community Support: $ 140,797

 

Workforce Development 

Workforce training, vocational services to residents to obtain 
integrated competitive employment 

$ 115,766

Legal department mentoring of interns and volunteers $ 272

Capital Community College Advisory Board Annual Meeting, 
Rockville High School student and paramedic mock interviews 

$ 1,738

Career Advancement Program for Manchester High School seniors $ 4,724

Sleep Lab presentations to students and intern rotations $ 1,157

Rockville High School to Business Partnership meeting; 
orientation for parents of Allied Health Students; interviewing 
students and parent for Junior Volunteer summer program 

$ 1,053

Total Workforce Development: $ 124,710

 

Please see the response to Question 24c below for more information on the 
workforce development activities at MMH. 
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Rockville General Hospital 
 
Health Care Support Services  

2014 Medicaid Referral Calls (30% of expense allocated to RGH) $  988

Lifeline – Free replacement buttons provided to clients $  183

Staff to assist patients in enrolling in Medicaid and other public 
assistance programs 

$  46,198

Total Health Care Support Services: $ 47,369

 

b) Details on the Early Head Start, Family Enrichment Services, Nurturing Families 
Network programs and the School-based Family Resources Centers’ services 
provided by MMH’s Family Development Center; and 

Response: 

As discussed previously in the Applicants’ response to Question 52 of the CON 
application, MMH’s Family Development Center operates programs for families 
needing support with parenting and other family issues.  These programs are 
funded by state and federal grants.  The $133,104 represents the in-kind 
contributions to the programs made by MMH.5 

Additional information related to the specific programs has been provided below: 

Early Head Start Program 

The Early Head Start (EHS) program serves low-income children (birth to age 
three), pregnant women and their families residing in Manchester and/or Vernon.  
A Family Development Educator (FDE) provides parent education, child 
development information and learning activities.   

EHS provides families with opportunities to get involved in their child’s 
education.   

 

                                                            
5 In-kind contributions refer to the expenses incurred by MMH in support of the program including, but not limited 

to, rent, administrative overhead (human resources, payroll, accounting, legal, information technology, etc.), 
insurance and overall program administration. 
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Positive Parenting Program6 

Positive Parenting Program (Triple P) is a Connecticut State Department of 
Children and Families funded grant program.  Triple P is suitable for parents with 
concerns about a child’s behavior or who wish to learn a variety of parenting 
skills that will promote the development and potential of their child or teenager.   

Nurturing Families Network Programs 

The Nurturing Families Network (NFN) is designed to help new parents and 
consists of:  (i) home visitation which helps first-time parents get off to a great 
start with a new baby and provides infant development and care information; (ii) 
Nurturing Connections provides phone support to help first-time parents adjust to 
their first few weeks home with a new baby; and (iii) organizing parenting groups.   

School-based Family Resource Center Services 

The ECHN Family Resource Centers (FRC) offer education and support services 
for the entire family  Services included child care, school-age care, parent-child 
playgroups, parent education, home visits, support for child care providers, 
positive youth development, adult education, resources and referrals to 
community services.   

c) Details on the Workforce Development activities of MMH. 

Response:   

The majority of activities related to the Workforce Development activities of 
MMH are related to the organization’s Work Source program.  Work Source is a 
program designed to help people with mental illness and substance abuse achieve 
vocational success and social and economic independence. The program provides 
assistance in securing and maintaining competitive employment and educational 
opportunities. 

 

25. Applicants state that ECHN’s present teaching arrangements with the University Of New 
England College of Medicine for third year medical students, residents, and interns will be 
maintained.  Please explain how these students, residents and interns are deployed within 
MMH, RGH and the towns served by ECHN to provide healthcare services and whether 
PMH plans any changes to how such medical students, residents, and interns are utilized.  

                                                            
6 Family Enrichment Services was renamed Positive Parenting Program by the Department of Children and Families 

to reflect changes in the program curriculum.   
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Response:  

PMH has committed to maintaining key clinical operations and community support including 
ECHN’s University of New England College of Osteopathic Medicine (“UNECOM”) 
medical student and other health professions teaching programs, and ECHN’s graduate 
medical education programs.  PMH does not have any plans to change how the medical 
students, residents and interns are utilized.  Students, residents and interns will continue to be 
deployed to the Hospitals and communities served by ECHN utilizing a rotation structure 
that has been developed for each program: 

Medical Students - In 2010, ECHN partnered with UNECOM to provide medical education 
and clinical opportunities at ECHN for sixteen of UNECOM’s third year medical students.  
Students spend their entire third year of medical school in Connecticut and participate in the 
following clinical rotations: 

 Family medicine  
 Internal medicine (Hospitalist Service and Critical Care) 
 Obstetrics and gynecology 
 Pediatrics  
 Psychiatry  
 Surgery  

Medical students also select rotations in the following areas to complete the third-year 
requirements for their program: 

 Emergency medicine (hospital-based) 
 Gastroenterology (inpatient and outpatient settings) 
 Osteopathic manipulative medicine (outpatient setting) 
 Otolaryngology (inpatient and outpatient settings) 
 Pathology (inpatient setting) 
 Radiology (inpatient setting) 

Residents and Interns - In 2013, in response to the growing need for primary care providers, 
ECHN launched its own graduate medical education (GME) program that includes a family 
medicine residency program (twenty-four positions) and a rotating internship program (six 
positions).  Residents and interns participate in the following clinical rotations: 

 Hospital-based rotations 
o Hospitalist service (Family Medicine Inpatient Service) 
o Critical care   
o Emergency medicine  
o Geriatrics (completed at ECHN’s Woodlake at Tolland) 
o Obstetrics 
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o Pediatrics - completed at Connecticut Children’s Medical Center (“CCMC”) 
o Pediatric emergency medicine - completed at CCMC 
o Psychiatry 
o Surgery   

 Community-based (outpatient) rotations 
o Cardiology 
o Dermatology   
o Family medicine   
o Gynecology 
o Nephrology   
o Ophthalmology 
o Orthopedics 
o Osteopathic manipulative medicine   
o Otolaryngology 
o Podiatry 
o Rheumatology   
o Sports medicine 
o Surgery   

 

26. On page 63 of the Application, Applicants cite that the “Rockville section of Vernon, where 
RGH is located, has been designated by the Health Resources and Services Administration as 
a Medically Underserved Population and the northwestern part of Mansfield has been 
designated as a Health Professional Shortage Area for Primary Medical Care.  RGH, MMH 
and their System affiliates provide safety net services to this region of the State.”  Please 
explain specifically how the proposed transaction with PMH will continue to address the 
needs of these underserved areas by identifying those programs, services and collaborations 
with other community organizations that will continue post-closing and provide information 
on any plans for new programs, services and collaborations that will expand access to health 
care in these underserved areas.    

Response:  

Services currently provided by ECHN at RGH and in the surrounding communities address 
the needs of Rockville’s medically underserved population.  RGH’s emergency department 
has over 20,000 patient visits annually and nearly half of those patients come from the town 
of Vernon.  The Maternity Care Center, located on the RGH campus, provides free maternity 
services to uninsured and underinsured women from Vernon and surrounding towns, 
including Manchester, Ellington, East Hartford and Mansfield.  ECHN has established, 
through its medical foundation, a family medicine practice in Rockville within close 
proximity to RGH and another practice in Vernon, just a few miles from the Rockville 
section, to support the primary care needs of the area.   
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In Tolland, which is only a few miles from the northwestern border of Mansfield, ECHN 
offers laboratory services and has a number of specialists that see patients in a shared 
specialty suite at Fieldstone Commons.  Also at this location is ECHN’s joint venture 
imaging center Tolland Imaging Center which makes MRI, CT and other medical imaging 
services available to patients in a convenient outpatient setting.  Several independent primary 
care physicians on the ECHN Medical staff practice at locations in Vernon, Tolland and 
Coventry, all of which offer a convenient source of primary care services for residents of 
northwestern Mansfield. 

PMH has committed to keeping the Hospitals open for three years and has no plans to 
eliminate any services.  No service line or service location changes are currently planned in 
connection with the proposed transaction, although it is expected that the ECHN ambulatory 
network will be expanded and services configured to promote the most efficient delivery of 
coordinated care following the closing.  Through PMH’s CRC model, PMH works closely 
with hospitals and affiliated medical groups for the benefit of every person who comes to 
them for care, building comprehensive networks of quality healthcare services that are 
designed to offer patients highly coordinated, personalized care and help them live healthier 
lives. 

PMH will look to work with current service area providers such as Federally Qualified 
Health Centers in such underserved and health professional shortage areas to support their 
health care delivery efforts.  PMH will also aggressively recruit physicians for these areas.  
PMH will also seek to expand services in these areas by establishing clinics / urgent care 
centers and staffing such centers with either independent or employed physicians.  There are 
no definitive plans at this time to add service locations for MMH or RGH.  PMH will 
conduct a planning effort with the Local Boards post-closing to determine where there are 
opportunities to improve access, enhance services and introduce new programs that address 
identified health needs.   

 

27. With respect to Exhibits Q42-1, Q42-2 and Q44-1, please address the following: 

a) Applicants project no change in Nurse Staff to Patient Ratios or the Average Weekly 
Hours for Ancillary Caregivers for three years following approval of the asset 
purchase.  Reconcile how the asset purchase will achieve efficiencies and improve 
quality of care without corresponding adjustments to nurse to patient ratios and the 
hours of ancillary caregivers. 

Response: 

PMH expects to implement cost and clinical efficiencies over time utilizing a planned 
and coordinated approach.  Specific plans to address potential areas of opportunity 
that would impact patient census, patient acuity, staff experience levels and 
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technology utilized by caregivers have not been developed at this time, so staffing 
changes that would result related to these factors cannot be reasonably predicted.  
Furthermore, the parties have been careful to wait for the required antitrust approvals 
before making any post-closing plans, including any operational or capital plans.   

Given these limitations, the projections presented in Exhibit Q42-2 (Staffing 
Attachment II) and Exhibit Q44-1 (Ancillary Caregiver Staffing Attachment) assumes 
volume demands (which would impact unit configuration and size), patient acuity, 
staff experience levels, and technology will remain constant during the projection 
period.  During the first three full fiscal years following approval of the Asset 
Purchase (FY 2017, FY 2018, and FY 2019) staffing levels may begin to shift as 
PMH introduces best practices from its other hospitals and implements its CRC 
model, which is expected eventually to result in changes in patient acuity caused by 
improving population health and a shift in relative volumes of inpatient and outpatient 
services.   PMH is committed to staffing levels that comply with ratios mandated by 
Connecticut state law, which implement best industry practices, and which take into 
account patient safety and acuity, employee safety and facility census. 

 

b) ECHN failed to meet budgeted targets for Average Nursing Hours per Patient Day in 
several categories yet no changes in Nursing Staff ratios for the first three years 
following approval of the asset purchase are projected.  Explain why this is the case. 

Response: 

The Nursing Hours per Patient Day (NHPPD) target is a metric used by nursing unit 
leaders to manage staffing levels and help them to respond to fluctuations in unit 
census.  Unit census changes constantly and can vary significantly from day-to-day 
and hour-to-hour, making the decision of when to adjust staffing levels (and for how 
long) challenging.  Factors including, but not limited to, the number of patients being 
admitted to or discharged from a unit, the acuity of patients on the unit and staff 
experience all influence decisions regarding staffing levels.  Whether or not a unit has 
historically met NHPPD targets does not affect the Nursing Staff ratio guidelines for 
future years because the ratios are determined by the projected unit census and the 
Nursing Staff requirements at that census level. 

PMH expects to implement cost and clinical efficiencies over time utilizing a planned 
and coordinated approach.  Specific plans to address potential areas of opportunity 
that would impact patient census, patient acuity, staff experience levels and 
technology utilized by caregivers have not been developed at this time, so staffing 
changes that would result related to these factors cannot be reasonably predicted. 
Furthermore, the parties have been careful to wait for the required antitrust approvals 
before making any post-closing plans, including any operational or capital plans.  
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Given these limitations, comparable Staffing ratios were maintained until specific 
plans are developed 

 

28. Please elaborate on the expected revenue growth for MMH and RGH associated with the use 
of the CRC model of care and provide specific examples from hospitals currently owned by 
PMH of actual savings realized post-acquisition in the various operating expense categories 
set forth in Financial Worksheet (C).  

Response: 

The implementation of CRC is not expected to cause a reduction in operating expense 
categories. The goal of CRC is reduce the overall cost of healthcare by increasing 
preventative care and early interventions, reducing re-admissions, reducing inpatient 
utilization and reducing emergency room visits.  CRC achieves these objectives by 
incentivizing physicians and patients to appropriately use urgent cares centers and to keep 
patients compliant with various homebound and other wellness programs, and by keeping 
patients healthier so as to reduce the overall over-utilization of healthcare services.   By 
achieving these objectives, the cost of healthcare will be reduced, including for such 
programs as Medicaid and Medicare.  

In the state of Rhode Island, PMH projects to reduce the cost of care for a segment of the 
Medicaid population by 5%.  

 

29. On page 78 of the Application, the Applicants indicate that “PMH has access to an existing 
corporate level credit facility in addition to its cash on hand.” Name the credit facility, 
provide PMH’s current credit rating and elaborate on the process associated with borrowing 
funds from this credit facility to fund any portion of the $75 million Commitment Amount in 
lieu of cash from MMH and RGH operations.   

Response: 

PMH has received credit upgrades by both Moody’s and S&P in 2015.  Moody’s rates 
PMH’s bonds as B1, while S&P rates PMH’s bonds as B.   

PMH has access to a revolving line of credit with Morgan Stanley that has been pre-
approved.  In order to draw on this line, PMH simply provides a 24 hour advance verbal 
notice to the lenders.  The line of credit is available to fund the Commitment Amount if 
necessary.   
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30. Elaborate on the financial feasibility to fund the $105 million (or $115 million) purchase 
price given PMH’s declines in cash and cash equivalents, operating income, net income, and 
realized deficits in Stockholder’s equity from FY 2012 to 2014 reported in its FY 2014 
audited financial statements as set forth at Exhibit Q8-1. 

Response:   

PMH’s financial performance has demonstrated significant growth from 2012 to present: 

PMH Financial Performance 2012 
9 Months Ending 

06/30/2015 

Operating Income: $80 Million $82.3 Million 

 Net Income $26 Million $32 Million 

Stockholders’ Equity $31 Million $34 Million 

 

The growth in Stockholders’ Equity is net of a $100 million dividend paid in November 
2012.   Please refer to Exhibit Q8-2 of the CON application for more information pertaining 
PMH’s stockholder equity. 

Impacting 2014 reported financial and cash flow was the delay in revenue recognition of the 
California Quality Assurance Fee (SB 239) program.  The associated revenue, EBITA and 
cash receipts could not be recognized until formal Federal approval of the program was 
received which occurred after the fiscal year-end. 

Cash balances from 2012 to 2014 were impacted by the completion of multiple acquisitions 
paid with existing cash on the balance sheets.  The cash consideration for these aquistions 
totaled in excess of $81 million.  Additionally, during this time, the Due from Government 
payor receivable increased by more than $28 million, primarily due to the delay in funding 
the California Quality Assurance Fee program for the period of January 2014 to September 
2014.  Payments related to this program were subsequently received in 2015.   

PMH has significant cash on hand to complete the transaction.  As of September 30, 2015, 
PMH on consolidated basis had in excess of $110 million in funds available.  Furthermore, 
PMH generates over $7.5 million in free cash flow per month.  The amount of cash necessary 
to close the ECHN transaction is currently estimated to be approximately $28 million. 

 

31. On page 907 of the Application, in PMH’s Condensed Consolidated Statements of 
Operations, Applicants report significant growth in both Total Net Revenues and Total 
Operating Expenses for the nine months ending June 30, 2015 as compared to the same 
reporting period in 2014.  Please explain the factors impacting these changes.  
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Response: 

Revenue and expense growth for the nine months ended on June 30, 2015 as compared to the 
same reporting period in 2014 is due to the acquisition of CharterCARE in the state of Rhode 
Island and the recognition of payments from the California Quality Assurance Fee (SB 239) 
program.   

 

32. In reference to the priority capital projects identified by ECHN management on page 82 of 
the Application, provide their current estimated cost and, as applicable, the years beyond 
useful life for these assets.   

Response: 

The following table contains cost estimates for the capital list identified by ECHN 
management. The years beyond useful life for the assets being replaced indicate the time 
since the asset was last being depreciated for accounting purposes and does not suggest that 
the assets are not in good working order. 

 Estimated Cost 
Estimated Years 

beyond useful 
financial life 

Upgrades to emergency department for 
behavioral health patients (MMH) 

$1.1M N/A 

Electronic medical record system  
(MMH & RGH) 

$20M N/A 

Upgrades to nursing units (RGH) $6.6M N/A 

Upgrades to nursing units (MMH) $11M N/A 

Vessel sealing systems (MMH & RGH) $0.6M N/A 

MRI replacement (MMH) $1.6M 4 

SPECT scanner replacement (MMH) $0.4M 10 
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33. With the understanding that the $75 million Commitment Amount has not been apportioned 
by hospital or other affiliates, please submit a preliminary capital investment plan that 
provides an approach on how PMH might distribute the $75 million by capital projects. 

Response: 

The parties have not yet prepared a capital investment plan. ECHN and PMH have agreed to 
seek the input of the Local Boards and medical staff to produce a capital plan post-closing 
that will ultimately determine the capital projects and priorities. The parties have been careful 
to wait for the required antitrust approvals before making any post-closing plans, including 
any operational or capital plans.   

In order to better position ECHN as a premier choice for healthcare in its community, PMH 
believes that it will need to continually evaluate the facilities and markets for future capital 
projects.  Immediately post-closing, as a part of the strategic planning process, PMH would 
consider and evaluate market data and projections, current and proposed regulatory 
environments, operational and financial requirements, and capital expenditures models in the 
markets in which ECHN operates. This strategic planning process would be led by the local 
management team; however the resources of PMH would provide the necessary capital and 
expertise to enhance existing services and add new service lines. 

Working with the local leadership, PMH will identify and prioritize the identified capital 
projects.  PMH’s objective is to implement growth initiatives for the benefit of the 
surrounding communities served by ECHN so long as that care can be delivered in a high 
quality and financially responsible manner.    

 

34. Provide an updated Exhibit Q8-2, providing PMH’s FY 2015 unaudited financial statements 
to reflect twelve months of financial activity. 

Response:   

PMH’s FY 2015 unaudited financial statements reflecting twelve months of financial activity 
are not yet available as PMH’s year-end financials cannot be disclosed publicly in draft form, 
particularly in light of the potential investment transaction at PMH corporate level, described 
more fully below (see response to the deficiencies identified by OAG and OHCA on 
November 12, 2015, beginning on page 2204, for more information on this investment 
transaction).  The Applicants will provide a copy of the financial statements once the audited 
financials have been received and they have been publicly disclosed.  
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35. In reference to Financial Worksheet (C), Exhibit Q37, and the related Assumptions, at 
Exhibit Q38, for MMH, RGH and ECHN address the following: 

a) Provide a revised Financial Worksheet (C) that will include projections of total 
revenue, expense and volume statistics without, incremental to and with the CON 
proposal for FYs 2015 and 2016. Provide the assumptions utilized in developing 
the projections and explain any projected losses from operations;  

Response: 

Financial Worksheet (C) has been revised to include projections of total revenue, 
expense and volume statistics without, incremental to and with the CON proposal 
for FY 2015 and FY 2016.   

The FY 2015 projections are annualized statistics based on actual FY 2015 year-
to-date amounts through July and were originally provided on pages 1846 and 
1847 of the CON application submitted on October 13, 2015.  Assumptions 
utilized in developing the FY 2016 projections can be found on pages 1852 and 
1853 of the CON application. 

Additionally, after reviewing the detail assembled for other operating revenue 
(requested in Question 35b below), it was brought to the Applicants’ attention that 
the amounts for Public Support were not removed in the “with CON” scenario.  
This oversight has been corrected and the revised incremental amounts for other 
operating revenue are now reflected in the projections with CON approval 
presented on Financial Worksheet (C).  

Please refer to Exhibit I for the revised version of Financial Worksheet (C) 
reflecting the changes described above. 

ECHN is projecting declines in net patient revenues in FY 2015 and FY 2016 as a 
result of payer mix shifts to the exchanges and Medicaid.  As discussed on page 
36 of the CON application in the Applicants’ response to Question 5, increases to 
the state hospital tax, Medicare wage index changes, and the continued evolution 
of the health spending accounts are additional factors behind ECHN’s projected 
operating losses. 

 

b) The Assumptions, listed under the other operating revenue section, indicate that 
joint venture income will increase 2% each year after FY 2016. Provide an 
itemized schedule of the other operating revenue amounts reported for FYs 2017, 
2018 and 2019 without, incremental to and with the CON proposal, inclusive of 
joint venture income for all three entities; and 
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Response: 

An itemized schedule of the other operating revenue amounts reported for FY 
2015 through FY 2019 without, incremental to, and with the CON proposal, 
inclusive of joint venture income for all three entities has been provided in 
Exhibit J. 

 

c) The Assumptions indicate that the asset purchase by PMH will allow MMH and 
RGH and their provider affiliates to benefit from economies of scale inherent of a 
large organization when purchasing supplies and services. In reference to this 
statement, explain the projected incremental increases in fringe benefits, supplies 
and drugs, and other expenses reported between FYs 2017 and 2019. 

Response: 

PMH believes that the costs to provide fringe benefits will decrease in the first 
full year of operation, because PMH is essentially self-insured for providing 
benefits and will therefore save on the profit portion of the premium generally 
paid to third parties in order to provide fringe benefits to employees.  PMH 
estimates, however, that cost of providing fringe benefits will increase over time, 
as salaries and costs of providing benefits increase each year. 

From a supplies perspective, PMH believes that through the economies of scale, 
the Hospitals will enjoy higher discounts for supplies and drugs as part of a larger 
organization in the first year.  Subsequently, the Hospitals should be entitled to 
better discounts and pricing through better compliance with purchasing protocols.  
It should be noted, that if PMH is successful in future hospital acquisitions 
(whether within the state of Connecticut or outside), the Hospitals should receive 
better pricing as PMH’s purchasing power increases.   

 

36. Please provide updated Financial Measurements/Indicators, Exhibit Q50-1, for the months of 
July, August and September 2015 and comparable months from the previous fiscal year for 
MMH and RGH, ECHN and PMH. Provide the methodology utilized to calculate the 
financial ratios on Sections A through C and an explanation for any decreases or increases 
that apply to any of the items listed on Section D between YTD FYs 2014 and 2015.  
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Response: 

Please refer to Exhibit K for Financial Measurement/Indicators for July, August and 
September 20157 and comparable months from the previous fiscal year for MMH, RGH and 
ECHN.  Financial statistics for the entity which will acquire ECHN (Prospect ECHN, Inc.) 
are not available as the entity does not currently exist and will not be formed unless the 
proposed asset purchase is approved. 

For the financial ratios on Sections A through C, the Applicants utilized the formulas 
provided by OHCA in the Twelve-month filing Report 185 to calculate all of the statistics 
with the exception of the following:  

Statistic Calculation Methodology Used 

ECHN’s Days Cash on Hand 
(Cash + Board Designated Investments +Investments) / 

(Operating Expenses – Depreciation) x 365 days 

ECHN’s Average Payment Period 
Current Liabilities x 365 days / 

(Operating Expenses – Depreciation) 

ECHN’s Long-term Debt to Capitalization 
Long-term debt / 

(Long-term debt + Unrestricted Net Assets) 

ECHN’s Debt Service Coverage Ratio 

(Net Income + Depreciation + Interest Expense + 
Change in Swap value) / 

Maximum Annual Debt Service 

 

ECHN saw a deterioration in all of the financial indicators in Section D due mainly to lower 
government reimbursements, most notably from the State.  In addition, ECHN saw a 
decrease in volume across many of the key inpatient and outpatient services provided by the 
hospitals which also contributed to the declines observed in these financial indicators. 

 

37. For each of PMH’s five most recent acute care hospital acquisitions identified in  Exhibit 
Q58-1 of the Application address the following: 

a) Complete the following table:   

                                                            
7 Financial statistics provided for September 2015 are based on the unaudited financials for MMH, RGH and ECHN 

available at the time of this submission.  The Applicants will plan to submit an updated version of the September 
2015 financials once the year-end audit has been completed and the final audited financial statements for FY 2015 
are available. 
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   Name 
Total 

Capital 
Investments 

Describe Improvements in 
Financial Performance  

Total 
Cost 

Savings Profits Liquidity Solvency 
      
      

 
Response: 

Please see Exhibit L for the completed Table. 

 

b) Describe particular initiatives utilized to achieve the results described above; 

Response: 

With respect to Los Angeles Community Hospital at Bellflower and Foothill 
Regional Medical Center, the capital investments were for improvement to the 
plant and equipment to open the hospitals. 

With respect to Nix, PMH made investments in creating an IPA, expanding 
outpatient clinics, opening an emergency room, expanding behavioral health 
capacity, and upgrading plant and equipment. 

With respect to the CharterCARE, in only its first year of ownership, PMH has 
made investments in forming an IPA, forming a risk bearing entity, acquiring 
primary care clinics, and making upgrades to plant and equipment.  PMH has 
committed to spending an additional $20 million on a cancer center, Digestive 
Diseases Center, expansion and upgrade to the emergency department and 
additional physician practice acquisitions. 

    

c) Indicate how the financial performance improvements translated into lower health 
care costs; and 

Response: 

Initiatives implemented through the development of the CRC model of care will 
facilitate a more efficient care delivery model.  CRC encourages providers to be 
more clinically integrated with other care givers and enables patients to receive 
the right care, with the highest levels of quality, in the most appropriate care 
setting.  Through the development of the CRC and the attainment of these 
objectives, PMH will be successful reducing unnecessary re-admissions, inpatient 
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utilization, and emergency room visits which will translate into improved 
outcomes and lower health care costs for patients in the region. 

 

d) Indicate how the cost savings were due to economies of scale inherent of a larger 
organization; and 

Response: 

As discussed in response to Question 28 above, the implementation of PMH’s 
CRC will not cause a reduction in operating expense categories at a hospital. The 
goal of CRC is reduce the overall cost of healthcare by reducing re-admissions, 
reducing inpatient utilization and reducing emergency room visits.  By achieving 
these objectives, PMH will reduce the cost of healthcare for such government 
programs as Medicaid and Medicare, but also to commercial insurers who elect to 
participate in risk-based contracts.  

It should be noted that by affiliating with a larger organization, ECHN will benefit 
from economies of scale due to PMH’s overall purchasing power.  Post-
acquisition, ECHN should realize benefits in lower supply costs, drug costs and 
costs related to consultants.  By having ECHN participate in PMH’s Group 
Purchasing Organization, ECHN will realize lower supply and drug costs.  
Furthermore, the resources of PMH will be made available to ECHN to assist 
ECHN in developing and implementing its strategic plans, whereas in the past, 
ECHN may have employed consultants to aid in such efforts.   

 

e) Since Exhibit Q58-1 contains no discussion of how these acquisitions improved 
the quality of health care for the hospital’s service area, comment on each 
hospital’s performance under the following CMS quality improvement programs 
since PMH first acquired the hospital (comparison to national, state and local 
performance standards as well as ECHN’s current performance statistics is 
invited): 

i. Hospital Inpatient Quality Reporting Program; 
ii. Hospital Outpatient Quality Reporting Program; 

iii. Hospital Value-Based Purchasing Program; and 
iv. Hospital Readmissions Reduction Program. 
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Response: 

Please see Exhibit M for the quality report generated by the State of Rhode Island 
with respect to the CharterCare CON and conversion process.  The report includes 
the historical quality metrics at the now current PMH hospitals.   

Attached in the Exhibit N is an update of the quality metrics for 2014.  Metrics 
for MMH and RGH are included in the exhibit.    Additionally, please note that 
2015 risk adjusted quality metrics have not been published.   

Delivering quality care is of utmost importance in operating a hospital as well as 
the CRC model.  As physicians are such an integral part of delivery of care, PMH 
believes that quality issues should be handled at a local level.  The goals of the 
PMH Quality Program consist of achieving results in each of measures that are 
better than the national average, with the expectation of continuous improvement. 
The PMH Quality program is the accomplished through a joint process between 
the Medical staff leadership and Hospital leadership within each entity with 
oversight by the Local Governing Board.   PMH provides overall leadership, 
coordination of best practice, and Policy and Procedures for Standardization of 
protocols. 

 

38. On page 865 of the Application, PMH’s FY 2014 audited financial statements, indicate that 
“Patients without insurance are offered assistance in applying for Medicaid and other 
programs they may be eligible for, such as state disability. Patient advocates from the 
Company's Medical Eligibility Program ("MEP") screen patients in the Hospital and 
determine potential linkage to financial assistance programs. They also expedite the process 
of applying for these government programs.” Elaborate on the MEP process and success 
record. Indicate whether this program will be available at MMH and RGH if the asset 
purchase is approved and consummated.  

Response: 

Uninsured patients who receive services at PMH-affiliated hospitals are interviewed by either 
employees or third party contractors to determine if such patients are entitled to benefits from 
a variety of financial assistance programs, most notably state Medicaid. With the expansion 
of Medicaid under the ACA, many patients who present as uninsured are not aware that they 
could potentially qualify for Medicaid. Through the interview process, PMH hospitals 
determine if such patients qualify for Medicaid and assist such patients with submitting the 
appropriate forms to the relevant state agencies.  In California, PMH estimates the success 
rate on assisting patients to qualify for financial assistance programs to be approximately 
60%.  In Texas, this success rate is approximately 15%.  The success rate is lower in Texas 
because Texas did not opt for Medicaid expansion as part of the ACA.  PMH has just 
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recently instituted our MEP program in Rhode Island. As such, PMH has not had a chance to 
assess its success in Rhode Island.      

  

39. On page 92, Applicants were asked provide copies of the most recent CMS Statements of 
Deficiencies and Plans of Correction (CMS Form 2567) for all hospitals owned by PMH.  
Applicants provided only those statements pertaining to its Rhode Island hospitals.  Please 
provide the requested information for PMH owned hospitals in Texas and California.  
Provide these documents in an electronic format only.  PDF file on a CD to accompany the 
responses. 

Response: 

Please see Exhibit P for the requested CMS Statements of Deficiencies.  Documents have 
been provided in electronic format only as requested. 

 

40. With respect to the proposed Asset Purchase Agreement, please provide the information 
contained in the following schedules: Schedule 2.01 (a) Owned Real Property; Schedule 
2.01(b) Leased real property; Schedule 3.12 (c) Building Maintenance and Repairs; Schedule 
3.12(g) Rent Roll; Schedule 3.12 Tenant Lease Encumbrances; Schedule 3.13(a) 
Environmental claims; Schedule 3.13 (b) Underground storage tanks and waste disposal; and 
Schedule 3.18 People in possession of owned property.   

Response:   

The APA schedules referenced above are documents that will be produced for Closing.  
Please see Exhibit O for responsive information describing ECHN owned real property, 
leased real property, building maintenance and repairs, rent rolls, tenant lease encumbrances, 
environmental claims, underground tanks and waste disposal.  Schedule 3.18 to the APA 
(Exhibit Q3-2 of the CON submission, page 127) does not concern owned property; 
however, responsive information regarding this topic is being made available in Exhibit O 
under the title Owned Real Property.  The information in Exhibit O is subject to change in 
the ordinary course of business prior to Closing. 

 
41. Please provide a full and complete listing of both owned and leased real property, including 

any real estate related to joint ventures. 
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Response:   

Please refer to the responsive information included in Exhibit O under the titles Owned Real 
Property and Leased Real Property for a listing of ECHN’s owned and leased property.   

The real property leased by the joint ventures is listed in the following table: 

Joint Venture Real Property 

Ambulance Service of 
Manchester, LLC 

275 New State Road, Manchester, CT 06042 

Aetna Ambulance Service, Inc. 140 Van Block Avenue, Hartford, CT 06114 

Connecticut Occupational 
Medicine Partners, LLC* 

2800 Tamarack Avenue, South Windsor, CT 06074 

Eastern Connecticut Physician 
Hospital Organization, Inc. 

26 Haynes Street, Manchester, CT 06040 

Evergreen Endoscopy  
Center, LLC 

2400 Tamarack Avenue, South Windsor, CT 06074 

Evergreen Medical  
Associates, LLC 

2800 Tamarack Avenue, South Windsor, CT 06074 

Evergreen Medical  
Associates II, LLC 

2400 Tamarack Avenue, South Windsor, CT 06074 
2600 Tamarack Avenue, South Windsor, CT 06074 

Haynes Street Medical 
Associates, LLC 

29 Haynes Street, Manchester, CT 06040 

Haynes Street Medical 
Associates II, LLC 

100 Haynes Street Manchester, CT 06040 

Metro Wheelchair Service, Inc. 275 New State Road, Manchester, CT 06042 

Northeast Regional Radiation 
Oncology Network, Inc. 

100 Haynes Street, Manchester, CT 06040                   
142 Hazard Avenue, Enfield, CT 06082 

Tolland Imaging Center, LLC 6 Fieldstone Commons, Tolland, CT  06084 

WBC Connecticut East, LLC 2400 Tamarack Avenue, South Windsor, CT 06074 

* Connecticut Occupational Medicine Partners, LLC provides management services 
for Manchester Memorial Hospital's CorpCare Program at this address. 
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42. With respect to Question 5, please provide any information and documents that are not 
attorney/client privileged or are protected by confidentiality agreements relating to any other 
offers to transfer assets or operations or change control of operations received by ECHN. 

Response:  

As referenced in response to Question 5 of the Application, ECHN received three responses 
to its February 19, 2015 Request for Proposal (RFP).  One was from a nonprofit system that 
proposed making a minority investment in ECHN, purchasing its home care agency and 
providing a management agreement for ECHN.  A second was from a national nonprofit 
organization that was merging with a Connecticut nonprofit system and that proposed a 
member substitution pursuant to which it would become ECHN’s corporate parent. The third 
proposal was from PMH to acquire all or substantially all of the assets of ECHN.  As part of 
the RFP process, ECHN entered into confidentiality agreements with each of the 
respondents.  As such, ECHN has committed to the respondents (other than PMH who has 
consented to disclose information about its response in connection with obtaining necessary 
regulatory approvals) to keep the details of those offers confidential.  ECHN is not, therefore, 
permitted to provide any additional information or documentation on the offers received, 
other than the offer received from PMH (see response to Question 5 for the complete 
response received from PMH). 
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On November 12, 2015, ECHN and PMH received additional correspondence from the OAG and 
the OHCA requesting additional information regarding reports of a potential sale of PMH.  The 
Applicants’ response to the deficiencies received on November 12, 2015 has been provided 
below: 

1. Please confirm or deny the reports identified above and specifically explain the basis for the 
report. 

Response:  

Neither PMH nor any of its subsidiaries are affiliated with the Deal Pipeline’s website or the 
LBO Wire.  Therefore, we cannot explain how or why those particular reports were 
generated. 

We can confirm, however, that PMH has retained Morgan Stanley to review and assess 
additional sources of investment to support its overall growth strategy, and that PMH has 
been in discussions with additional investment groups to evaluate opportunities to partner 
during this next phase of the company’s growth.   

PMH is a growing company that is performing very well and receives inquiries from 
interested investors.  The company is not for sale to a strategic buyer such as another 
healthcare provider, health plan or health system.  PMH is only considering its financial 
investment and investor options to support its plans for future growth. 

2. Please describe Leonard Green & Partners and its present ownership stake and control of 
PMH. 

Response: 

About Leonard Green & Partners, L.P. (“Leonard Green”) - Source:  www.leonardgreen.com 

“Leonard Green is one of the nation’s preeminent private equity firms with over $15 billion 
of private equity capital raised since its inception.  Founded in 1989, the firm has invested in 
76 companies in the form of traditional buyouts, going-private transactions, recapitalizations, 
growth capital investments, corporate carve-outs and selective public equity and debt 
positions.  Based in Los Angeles, CA, Leonard Green invests in established companies that 
are leaders in their markets.” 8 

The affiliated investment funds of Leonard Green own approximately 61.3% of the common 
stock of Ivy Holding, Inc. (“IH”), a Delaware corporation which owns 100% of the stock in 
Ivy Intermediate Holding, Inc. (“IIH”).  IIH is a Delaware corporation which owns 100% of 
the stock of PMH.  IIH is a holding company for such stock ownership. It has no other assets, 

                                                            
8 http://www.leonardgreen.com/news/081415-Ellucian-n.pdf 
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liabilities or operations. Current and former employees of PMH and its subsidiaries own the 
remaining shares of IH stock. 

Figure 1 – Relationship of Leonard Green to PMH 

 

Other healthcare related investments held by Leonard Green include CHG Healthcare 
Services, RestorixHealth and US Renal Care. 

 

3. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH, 
please explain the motivation and rationale for the sale. 

Response: 

PMH is not for sale to a strategic buyer such as another healthcare provider, health plan or 
health system.  PMH is only considering its financial investment and investor options to 
support its plans for future growth.  The rationale for pursuing these potential partnerships is 
to secure a means of raising additional capital to support its existing operations and for 
further acquisitions in new and existing markets.  

 

4. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH, 
please explain the planned timeline for the sale. 
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Response: 

The engagement with Morgan Stanley to review and assess additional sources of investment 
for PMH will likely conclude within the next year.  PMH will only proceed further with any 
additional investors if we find a partner that supports our current growth strategy.  The 
engagement with Morgan Stanley may not yield any additional investment into the 
Company.  This is an evaluation at this point in time. 

 

5. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH, 
please explain the anticipated key terms and conditions of the sale. 

Response:  

At of the date of this response, there is no pending sale of PMH, and as a result, no terms and 
conditions.  

 

6. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH, 
please explain how a sale would affect the planned acquisition of ECHN. 

Response: 

PMH’s pursuit of additional investment partners will not affect the planned acquisition of 
ECHN.  Capital funding associated with PMH’s acquisition of ECHN is currently available.  
The rationale for pursuing additional investment partners at this time is to prepare the 
organization for future growth and to support PMH’s overall growth strategy. 

 

7. If PMH is contemplating a sale, whether for a controlling or non-controlling interest in PMH, 
please explain how the sale would affect the future operations of ECHN. 

Response: 

PMH’s pursuit of additional investment partners will not affect the future operations of 
ECHN other than to support the overall growth of PMH – which could also benefit ECHN as 
part of a growing system.  PMH’s short and long term strategy and focus on transforming the 
healthcare delivery model will not change.  PMH will continue to focus on its current 
operations and will continue to invest in its hospitals, medical groups, CRC network and 
related business.  The management of PMH will remain unchanged. 
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Joint Venture Valuations

Ownership/    

Membership

ECHN Net 

Income/(Loss) 

9/30/2014

Joint Venture 

EBITDA 

9/30/2014 EBITDA @6X

Metro Wheelchair Service, Inc. 50% (54,225)                (54,462)                (326,772)              

Aetna Ambulance Service, Inc. 50% 188,996               495,936               2,975,616            

Ambulance Service of Manchester, LLC 50% 1,026,411            1,355,963            8,135,775            

WBC Connecticut East, LLC 16% (1,455)                  10,366                 62,195                 

Evergreen Endoscopy Center, LLC 50% 491,891               565,547               3,393,279            

Tolland Imaging Center, LLC 70% 179,810               238,046               1,428,277            

Northeast Regional Radiation Oncology Network, Inc. 50% 381,743               506,689               3,040,131            

Haynes Street Medical Associates, LLC 23% 20,243                 46,896                 281,374               

Haynes Street  Medical Associates II, LLC 15% 65,410                 186,919               1,121,513            

Evergreen Medical Associates, LLC 20% 108,866               130,389               782,333               

Evergreen Medical Associates II, LLC 20% 70,834                 205,715               1,234,292            

   Total 2,478,524            3,688,002            22,128,012          

2208



RESPONSE TO DEFICIENCIES

EXHIBIT B ‐ Table 8:  Net Proceeds Analysis (Revised 11/4/2015)

2209



Response to Deficiencies Question 4

Table 8:  Net Proceeds Analysis Scenario B Scenario A

Assumes transaction will close on 09/30/2015 9/30/2015 9/30/2015

ACQUISITION PRICE (EV) A $115,000,000 $105,000,000

ASSUMED LIABILITIES:

Pension & Retiree Medical ($62,598,000) ($62,598,000)

Captive & Workers Comp. ($1,705,000) ($1,705,000)

Net Working Capital True‐up ($9,107,000) ($9,107,000)

"Taxable" Long Term Debt ($45,000,000) 0

Capital Leases, Misc (FIN47) ($8,045,000) ($8,045,000)

TOTAL ACQ LIABILITIES B ($126,455,000) ($81,455,000)

NET PROCEEDS (CASH to ECHN) C A+B ($11,455,000) $23,545,000

CASH & INVESTMENTS (ECHN) D $58,214,000 $58,214,000

TOTAL CASH for DEBT PAYOFF E C+D $46,759,000 $81,759,000

LONG TERM DEBT (Net AWUIL) F ($42,696,000) ($77,696,000)

SURPLUS after DEBT DEFEASANCE G E+F $4,063,000 $4,063,000

INDEMNITY RESERVE H ($3,063,000) ($3,063,000)

SURPLUS for COMM. FOUNDATION I G+H $1,000,000 $1,000,000

Updated November 4, 2015
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INTERIM CONSULTING AGREEMENT 

THIS INTERIM CONSULTING AGREEMENT (this “Agreement”) is made and 
entered into as of the ___ day of October, 2015 (the “Effective Date”) by and between Prospect 
Medical Holdings, Inc., a Delaware corporation (“Prospect,” and collectively with its Affiliates 
(as defined below), “Advisor”), and Eastern Connecticut Health Network, Inc. a Connecticut 
non-stock corporation (“ECHN”). 

RECITALS 

A. ECHN, together with its Affiliates (collectively, the “Company”), operate The 
Manchester Memorial Hospital and The Rockville General Hospital (the “Hospitals”) which 
serve the needs of residents of the greater Manchester, Connecticut area. 

B. On June 25, 2015, Advisor entered into a Letter of Intent with the Company, as 
amended by that certain Amendment No. 1 to Letter of Intent dated October ___, 2015 (as so 
amended, the “Letter of Intent”), which sets forth certain terms and conditions pursuant to which 
Advisor, or an Affiliate of Advisor, would acquire the businesses of the Company pursuant to the 
terms of a definitive Asset Purchase Agreement to be negotiated and entered into by ECHN and 
Advisor, the form of which is being filed in connection with the parties’ application for a CON 
(as defined below) (the “Purchase Agreement”).  Defined terms used but not defined herein shall 
have the meanings set forth in the Letter of Intent.  References contained herein to Sections and 
Section numbers of the Purchase Agreement shall be deemed to refer to any successor provisions 
thereto, as the case may be. 

C. The Letter of Intent provides, among other things, that the term of the Letter of 
Intent shall continue in effect until the earlier of (w) the execution by both parties of a definitive 
purchase agreement with respect to the matters set forth in the LOI,  (x) thirty (30) days 
following the receipt by the parties of the proposed conditions or proposed settlement for 
certificate of need approval for the Hospitals by the Office of Healthcare Access of the 
Connecticut Department of Public Health (“OHCA”), (y) either the application for approval of 
the certificate of need by OHCA or the application for approval of the conversion of the 
Hospitals to a for-profit entity by the Attorney General of the State of Connecticut is withdrawn, 
and (z) June 30, 2016 (the “Expiration Date”).  The Letter of Intent further provides that 
notwithstanding the foregoing, Prospect shall have the right (an “Extension Right”), exercisable 
upon prior written notice to ECHN and with the consent of ECHN, such consent to not be 
unreasonably withheld, to extend the Expiration Date by up to an additional thirty (30) days, if 
the foregoing regulatory approvals have not been received on or prior to thirty (30) days prior to 
the Expiration Date, in a form that Prospect has determined in good faith is on terms reasonably 
satisfactory to Prospect, and such failure to receive such approvals in satisfactory form is for 
reasons beyond the reasonable control of Prospect and without any fault on the part of Prospect.  
In addition, the Letter of Intent provides Prospect the right to exercise up to an aggregate of three 
(3) Extension Rights if the foregoing conditions to such exercise (including such consent of 
ECHN) are satisfied, and the Letter of Intent further states that the ECHN Board of Trustees 
shall be entitled to deny (i.e. withhold the required consent of ECHN) an Extension Right if it 
makes a good faith determination that the transaction is unlikely to close in the 90-Day period 
following June 30, 2016.   
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D. The Purchase Agreement is expected to set forth various conditions to Closing 
(including regulatory approvals), but pursuant to Connecticut law, the Purchase Agreement 
cannot be executed by the parties until receipt by the parties of the certificate of need approval 
for the Hospitals by OHCA and approval for the conversion of the Hospitals to a for-profit entity 
by the Office of the Attorney General of the State of Connecticut (the “CON Approvals”).   

E. Given the contracting restrictions imposed upon the parties by the State of 
Connecticut, the parties seek to confirm in writing that this Agreement is intended to continue 
until the closing of the transactions contemplated in the Letter of Intent (and, more specifically, 
in the Purchase Agreement) and that should this Agreement terminate, Advisor shall be entitled 
to be paid its Consulting Service Fees (as defined below) in accordance with, and to the extent 
provided by, Section 6.5 hereof. 

F. Advisor, through its executives and other personnel, has certain experience and 
expertise in the management, operations, financial and administrative aspects of businesses like 
that of the Company. 

G. Advisor is willing to provide certain consulting services, as described on Exhibit 
A hereto (the “Consulting Services”), with the objective of improving and otherwise benefitting 
the operations of the Company and the Hospitals during the time period from the Effective Date 
through the Closing of the Purchase Agreement, pursuant to the terms and conditions contained 
in this Agreement. 

H. The Company seeks to confirm in writing Advisor’s agreement to provide the 
Company with the Consulting Services between the Effective Date and the Closing Date (unless 
this Agreement is sooner terminated in accordance with the provisions of ARTICLE VI below). 

NOW, THEREFORE, in consideration of the premises and mutual covenants set 
forth herein and other valuable consideration, the receipt and sufficiency of which are hereby 
acknowledged, and for their mutual reliance, the parties agree as follows: 

ARTICLE I 
RECITALS; AFFILIATES 

1.1 Recitals.  The recitals set forth above are hereby incorporated into this Agreement 
as if fully set forth in this ARTICLE I. 

1.2 Affiliate.  As used herein, “Affiliate” means, as to ECHN or Prospect, any person 
or entity that directly or indirectly controls, is controlled by, or is under common control with, as 
applicable, ECHN or Prospect and any successors or assigns of such person or entity; and the 
term “control” means possession, directly or indirectly, of the power to direct or cause the 
direction of the management and policies of, as applicable, ECHN or Prospect whether through 
ownership of voting securities, by appointment of trustees, directors, and/or officers, by contract 
or otherwise.  
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ARTICLE II 
OFFER OF CONSULTING SERVICES 

2.1 Appointment; Provision of Services.  For and during the Term (as defined in 
ARTICLE V below), the Company retains Advisor to provide the Consulting Services, and 
Advisor shall provide to the Company, with respect to the operation of the Hospitals and other 
programs and services carried on by the Company (collectively, the “Business”), those 
Consulting Services described on Exhibit A, as it may be amended from time to time, upon the 
terms and conditions as set forth herein.   

2.2 Acceptance.  Advisor hereby accepts such appointment by the Company and 
agrees that it will faithfully perform its duties and responsibilities hereunder. 

2.3 Maintenance of Control.  The Consulting Services entail recommendations to the 
Company regarding how to improve the operations and financial condition of the Company’s 
Business.  The Company agrees to reasonably consent to make operational changes 
recommended by Advisor.  Nothing in this Agreement is intended to alter, weaken, displace or 
modify the authority of either (i) the Board of Trustees of the Company with respect to the 
ultimate oversight and governance of the Company, or (ii) the executive leadership of the 
Company with respect to day-to-day management of the Business and the assets and affairs of 
the Company.  During the Term, the Board of Trustees of the Company shall exercise ultimate 
authority, supervision, direction and control over the business, policies, operation and assets of 
the Company, and shall retain the ultimate authority and responsibility regarding the powers, 
duties and responsibilities vested in the Board of Trustees of the Company by any and all 
applicable laws and regulations.  The parties mutually acknowledge and agree that any 
Consulting Services provided pursuant to this Agreement are intended to constitute assistance 
and support to the Company’s Board of Trustees and executive leadership, and are not intended 
and shall not be construed to grant Advisor any rights or interests in, nor decision-making 
authority with respect to, the Company or the Business, and the rights and interests of Advisor 
shall be limited to those expressly set forth herein or in the Purchase Agreement. 

2.4 Input Into Company’s Strategic Business Decisions.  The Company, through its 
Chief Executive Officer, shall make Advisor aware of key strategic business decisions facing the 
Company that could compromise the Company’s economic viability, marketability or 
competitive potential and shall elicit input from Advisor on said decisions. 

2.5 Consulting Services Fee.  During the Term, Fees payable to Advisor for the 
Consulting Services furnished hereunder shall accrue in an amount equal to two (2) percent of 
the Company’s net patient revenue per month (cumulatively, the “Consulting Services Fee”).  
The Consulting Services Fee shall be deferred and payable to Consultant if and only if the 
Closing under the Purchase Agreement fails to occur as a result of a breach of the Purchase 
Agreement or Letter of Intent by the Company where such breach is willful and intentional by 
the Company and based on factors within the Company’s control, in which such case the 
Consulting Services Fee shall be paid to Advisor pursuant to Section 6.5 hereunder.  
Notwithstanding anything to the contrary in this Agreement, the Consulting Services Fee shall be 
forgiven in its entirety and shall not be payable in any circumstance other than as set forth in the 
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immediately preceding sentence.  If the Closing under the Purchase Agreement takes place, 
payment of the Consulting Services Fee shall be waived. 

2.6 Company’s Commitments.  The Company shall provide Advisor with sufficient 
working space and other reasonable physical accommodations at the Facilities as appropriate to 
the Consulting Services, including access to telephones, facsimile machines, internet connections 
and copiers, to enable Advisor to fulfill its duties and responsibilities hereunder.  The Company 
and its management staff shall provide timely responses to Advisor’s requests for information 
(and other inquiries) to enable Advisor to perform the Consulting Services hereunder, and shall 
fully cooperate with Advisor in the fulfillment of Advisor’s duties hereunder, including, without 
limitation, attending meetings and providing information, feedback and input to Advisor.     

2.7 Liaisons.  Advisor shall direct all inquiries regarding the Consulting Services, and 
provide all recommendations, reports and other matters relating to the Consulting Services, to 
Peter J. Karl, the Company’s Chief Executive Officer, and/or such person(s) as he may from time 
to time designate.  The Company shall direct all inquiries regarding the Consulting Services to 
Von Crockett at Prospect, and/or such person(s) as he may from time to time designate. 

2.8 Access of Advisor; Patient Records.   

(a) During the Term, Advisor shall be given complete access to the Company’s 
records (including Patient Records as defined below), offices and Facilities, in order that it may 
carry out its obligations hereunder, subject to the confidentiality requirements relating to Patient 
Records and Confidential Information (as defined below). 

(b) The Company shall maintain, to the fullest extent of the law, sole and exclusive 
responsibility for the preparation, storage and destruction of all patient medical records, clinical 
treatment plans, charts and similar documents generated in connection with the operation of the 
Business (collectively, the “Patient Records”).  The Company shall assure that the Patient 
Records are prepared in compliance with all applicable federal, state and local laws and 
regulations.  All Patient Records will be maintained by the Company and shall remain the 
property of the Company.  

(c) To the extent permitted by law including, but not limited to, the Health Insurance 
Portability and Accountability Act of 1996 (“HIPAA”) and the standards or regulations 
promulgated thereunder, including the Privacy Standards and the Security Standards, as well as 
the federal Health Information Technology for Economic and Clinical Health Act (including any 
and all standards and regulations promulgated thereunder) and professional ethics regarding 
confidentiality and disclosure of medical information, the Company shall make such information 
available to Advisor to enable Advisor to perform its duties hereunder and for any and all other 
reasonable purposes.  For the purposes of this Section 2.8, Advisor shall be referred to as the 
Company’s Business Associate (“Business Associate”).  As a Business Associate, Advisor 
agrees to enter into the Business Associate Agreement with the Company, attached hereto 
as Exhibit B.  
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ARTICLE III 
[RESERVED] 

 
ARTICLE IV 

CONFIDENTIALITY; PROPRIETARY RIGHTS 

4.1 Due to the highly competitive nature of the health care industry, disclosure of 
certain nonpublic, confidential or proprietary information – including but not limited to 
Advisor’s Proprietary Rights (as defined below), the Company’s Proprietary Rights (as defined 
below), analyses, compilations, summaries, memoranda, studies, policy and procedure 
documentation/information, quality assurance materials or other documents prepared by the 
Company or Advisor in connection with this Agreement or the Consulting Services provided 
hereunder (collectively, the “Confidential Information”) – would be extremely damaging to the 
party that owns or has the right to such Confidential Information.  The parties therefore agree to 
maintain the confidentiality of the other party’s Confidential Information and to protect as a trade 
secret any portion of the other party’s Confidential Information by using reasonable efforts to 
prevent any unauthorized disclosure, copying, use, distribution, or transfer of possession of such 
Confidential Information.  Each party agrees to maintain at least the same procedures regarding 
the other party’s Confidential Information that it maintains with respect to its own Confidential 
Information, but in no event less than a reasonable standard of care.  For purposes of this 
Agreement, Confidential Information shall not be deemed to include information and data: 
(a) rightfully previously known or acquired by either party from a third party without a 
continuing restriction on use; (b) that is or becomes a part of the public domain through no 
breach of this Agreement by either party; (c) approved for release by written authorization by the 
party who owns or has rights to the Confidential Information; (d) that is required to be disclosed 
by law; or (e) independently developed by either party.   

4.2 The manuals, software, systems, methods, procedures, policies, controls, 
documents and pricing and the information relating thereto (including, without limitation, 
purchase orders and all form documents) and all information relating to Advisor and its Affiliates 
learned, acquired or obtained by the Company and its Affiliates pursuant to this Agreement, 
including without limitation the financial condition, marketing plans, regulatory affairs and 
business strategies of Advisor or its Affiliates, employed or obtained by Advisor or its Affiliates, 
and all trademarks, service marks, trade names, copyrights and other proprietary rights in which 
Advisor or any of its Affiliates has any interest (collectively, “Advisor’s Proprietary Rights”) are 
proprietary to Advisor and shall remain the property of Advisor or its Affiliates and are not, at 
any time during the Term or thereafter, to be utilized, distributed, disseminated, copied or 
otherwise employed or acquired by the Company, any of the Company’s Affiliates, or their 
respective officers, directors, trustees, consultants, members, employees, shareholders, and 
agents, except as authorized by Advisor in writing. 

4.3 The manuals, software, systems, methods, procedures, policies, controls, 
documents and pricing and the information relating thereto (including, without limitation, 
purchase orders and all form documents) and all information relating to the Company and its 
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Affiliates learned, acquired or obtained by Advisor and its Affiliates pursuant to this Agreement, 
including without limitation the financial condition, marketing plans, regulatory affairs and 
business strategies of the Company or its Affiliates, employed or obtained by the Company or its 
Affiliates, and all trademarks, service marks, trade names, copyrights and other proprietary rights 
in which the Company or any of its Affiliates has any interest (collectively, “Company’s 
Proprietary Rights”) are proprietary to the Company and shall remain the property of the 
Company or its Affiliates and are not, at any time during the Term or thereafter, to be utilized, 
distributed, disseminated, copied or otherwise employed or acquired by Advisor, any of 
Advisor’s Affiliates, or their respective officers, directors, trustees, contractors, members, 
employees, shareholders, and agents, except as authorized by the Company in writing. 

4.4 Each party acknowledges that the breach of the provisions of this ARTICLE IV 
would cause irreparable injury to the non-breaching party that could not be adequately 
compensated by money damages.  Accordingly, the non-breaching party may obtain a restraining 
order, injunction or other equitable relief prohibiting a breach or threatened breach of the 
provisions of this ARTICLE IV without the necessity of posting any bond or security 
whatsoever, in addition to any other legal or equitable remedies that may be available.  In the 
event of a breach or threatened breach by either party of any of its obligations under this 
ARTICLE IV, the other party shall have the right, in addition to any other remedies that may be 
available to it, to obtain specific performance of the terms of this Agreement without posting any 
security or bond whatsoever. 

4.5 If requested by court order or other legal process to disclose any information 
constituting Confidential Information, Advisor’s Proprietary Rights or Company’s Proprietary 
Rights, the party so requested shall promptly give notice of such request or requirement to the 
other party so that such party may, at its own cost and expense, seek an appropriate protective 
order or, in the alternative, waive compliance to the extent necessary to comply with such 
request if a protective order is not obtained.  If a protective order or waiver is granted, the party 
to whom the request was made may disclose such information only to the extent required by such 
court order or other legal process or to the extent permitted by such waiver. 

4.6 The provisions of this ARTICLE IV shall survive the termination of this 
Agreement, provided, however, this provision shall terminate upon the Closing of the Purchase 
Agreement.  In that event, however, the parties shall continue to be subject to the terms and 
conditions of that certain Confidentiality and Non-Disclosure Agreement dated as of February 
19, 2015, which shall remain in full force and effect in accordance with its terms. 

ARTICLE V 
TERM 

The term of this Agreement shall commence on the Effective Date and shall continue 
until the Closing of the Purchase Agreement (the “Term”), unless sooner terminated in 
accordance with the provisions of ARTICLE VI below.  
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ARTICLE VI 
TERMINATION 

6.1 Termination by Either Party for Cause.  If either party materially defaults in the 
performance of any material covenant, agreement, term or provision of this Agreement or the 
Letter of Intent to be performed by it and such material default continues for a period of thirty 
(30) days after written notice is delivered to the breaching party from the other party stating the 
specific default, then the non-breaching party may terminate this Agreement by giving written 
notice thereof to the breaching party; provided, however, that the non-breaching party shall not 
have the right to terminate under this Section 6.1 at the end of such thirty (30) day period so long 
as the breaching party has commenced a cure within such thirty (30) day period and thereafter 
diligently pursues such cure to completion, which shall be no later than sixty (60) days after the 
initial written notice.  

6.2 Termination Upon Bankruptcy, Etc.  If either party shall apply for or consent to 
the appointment of a receiver, trustee or liquidator for it or for all or substantially all of its assets, 
file a voluntary petition in bankruptcy or admit in writing its inability to pay its debts as they 
become due, make a general assignment for the benefit of creditors, file a petition or any answer 
seeking reorganization or arrangement with creditors or to take advantage of any insolvency law, 
or if an order, judgment or decree shall be entered by a court of competent jurisdiction, on the 
application of a creditor, adjudicating either party to be bankrupt or appointing a receiver, trustee 
or liquidator of either party with respect to all or substantially all of the assets of either party, and 
such order, judgment or decree shall continue unstayed and in effect for any period of ninety (90) 
consecutive days, then this Agreement shall automatically terminate. 

6.3 Termination Upon Dissolution of the Company, Termination of Letter of Intent or 
Termination of Purchase Agreement.  This Agreement shall terminate immediately and 
automatically upon the first to occur of the following events: 

(a) the Company files for voluntary dissolution; 

(b) the Letter of Intent expires by it terms or is otherwise terminated; and 

(c) the Purchase Agreement is terminated (in accordance with the provisions thereof) 
prior to a Closing of the transactions contemplated therein. 

6.4 Regulatory Matters.  If the performance by either party of any material covenant, 
agreement, term or provision of this Agreement would (a) result in the de-certification of a 
Hospital under any federal or state government program or by any other regulatory agency that 
would have a material adverse effect on the operation of the Business, (b) result in the loss of a 
Hospital’s accreditation, or (c) be in violation of any statute or regulation, or for any other reason 
be or become illegal and such violation or illegality would have a material adverse effect on the 
operation of the Business, and in any such event, the reason therefore cannot be corrected by 
good faith negotiations and effort of the parties hereto within sixty (60) days after written notice 
thereof (with the objective of keeping the financial intent of the parties hereunder materially the 
same), then either party may at its option terminate this Agreement.  
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6.5 Certain Rights Upon Termination.   

(a) In the event of any of the following: 

(i) upon the receipt of the CON Approvals, if (x) Advisor has 
executed a purchase agreement in the form of the Purchase Agreement and (y) ECHN 
willfully and intentionally fails to execute such purchase agreement within ten (10) days 
after Advisor’s execution thereof; or 

(ii) the parties having both executed a purchase agreement in 
substantially the form of the Purchase Agreement, if (x) all conditions to Closing (other 
than those that by their terms are to be satisfied by the actions to be taken at the Closing) 
have been satisfied by Advisor, but ECHN willfully and intentionally fails to close the 
transactions pursuant to Section 8.01 of the Purchase Agreement where such failure is 
based on factors within ECHN’s control, or (y) ECHN willfully and intentionally 
breaches its obligations under Section 5.23 of the Purchase Agreement; 

then, Advisor shall be paid by ECHN, within sixty (60) days after such termination and receipt of 
an invoice therefor, any accrued and unpaid Consulting Service Fees.  For the avoidance of 
doubt, in all other event, including in the event a Closing occurs under the Purchase Agreement, 
Advisor shall not be entitled to receive any Consulting Service Fee hereunder.  

(b) Subject always to the provision of Section 6.5(a), the termination of this 
Agreement for any reason shall be without prejudice to any payments or obligations that may 
have accrued or become due hereunder prior to the effective date of termination or that may 
become due after such termination. 

6.6 Cessation of Use of Proprietary Rights Upon Termination.  Upon termination of 
this Agreement, each party shall immediately discontinue the use of, and shall promptly return to 
the other party, as applicable, all Confidential Information (to the extent in tangible format) that 
was made available to such party by reason of its participation in this Agreement, including any 
copies that it may have in its possession or control. 

6.7 Failure to Terminate.  Failure to terminate this Agreement shall not waive any 
breach of this Agreement.  

6.8 Survival.  To the extent expressly set forth or contemplated in this Agreement, 
provisions of this Agreement shall survive the termination of this Agreement.  

ARTICLE VII 
LIABILITY, INDEMNIFICATION, PROFITABILITY AND INDEPENDENT 

CONTRACTOR 

7.1 Limitation of Liability.  Except for Advisor’s gross negligence or willful 
misconduct, Advisor shall not by reason of this Agreement or any Consulting Services rendered 
pursuant to this Agreement have any liability in connection with the operation of the Business or 
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be deemed to have assumed any liabilities associated with or incident to the operation of the 
Business.  All such liabilities shall remain with the Company.  Without limiting the generality of 
the foregoing, Advisor shall have no liability for any breach of any obligation under this 
Agreement unless such breach shall constitute gross negligence or willful misconduct; it being 
understood that in such case of a breach of an obligation that does not constitute gross negligence 
or willful misconduct, the Company’s sole remedies shall be to obtain damages pursuant to 
Section 15.1 below and/or to terminate this Agreement as provided herein. 

7.2 Indemnification.   

(a) The Company hereby agrees to defend, indemnify and hold harmless Advisor and 
its Affiliates, and their respective officers, directors, contractors, members, employees, 
shareholders, agents, successors and assigns (each, an “Advisor Indemnified Party”), from and 
against any and all liabilities, causes of action, damages, losses, demands, claims, penalties, 
judgments, costs and expenses (including, without limitation, reasonable attorneys’ fees and 
related costs) of any kind or nature whatsoever that may be sustained or suffered by any Advisor 
Indemnified Party arising out of or resulting from (i) any breach by the Company of any of its 
representations, warranties, covenants, obligations or duties under this Agreement or (ii) the 
Company’s gross negligence or willful misconduct. 

(b) Advisor hereby agrees to defend, indemnify and hold harmless the Company, and 
its Affiliates, and their respective officers, directors, trustees, contractors, members, employees, 
shareholders, agents, successors and assigns (each a “Company Indemnified Party”), from and 
against any and all liabilities, causes of action, damages, losses, demands, claims, penalties, 
judgments, costs and expenses (including, without limitation, reasonable attorneys’ fees and 
related costs) of any kind or nature whatsoever that may be sustained or suffered by any 
Company Indemnified Party arising out of or resulting from (i) the violation of state, federal, or 
local law, rules or regulations by Advisor, its directors, officers, agents, independent contractors 
and employees, which results in bodily injury or physical or actual and material damages or the 
imposition of a fine, penalty or other charge; or (ii) any breach by the Advisor, its directors, 
officers, agents, independent contractors or employees of any of its representations, warranties, 
covenants, obligations or duties under this Agreement; or (iii) the gross negligence or willful 
misconduct of Advisor, its directors, officers, agents, independent contractors or employees. 

(c) The provisions of this Section 7.2 shall survive the termination of this Agreement. 

7.3 No Representation of Profitability, Etc.  Advisor does not guarantee or represent 
that operation of the Business will be profitable, or have a certain amount of revenues or cash 
flow.  Except as otherwise expressly provided herein, Advisor shall not be liable for the 
Company’s losses, whether from operation of the Business or otherwise. 

7.4 Independent Contractor Status.  Advisor does not under this Agreement act in any 
capacity other than as an independent contractor and does not, under this Agreement, act as 
principal in the operation of the Business, the Hospitals or any other facilities of the Company.   
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ARTICLE VIII 
NON-SOLICITATION 

8.1 Covenant Not To Solicit.  During the Term and for a period of two (2) years after 
the Term (the “Non-Solicit Period”), each party shall not, and shall cause its Affiliates not to, 
directly or indirectly, (a) take any action that may induce any customer, employee, agent, 
contractor, or vendor of the other party (either individually or in the aggregate) to discontinue 
his, her or its affiliation with such other party, or (b) solicit or hire the employees or independent 
contractors of the other party or any Affiliate thereof without the prior written consent of such 
other party. 

8.2 Equitable Relief.  In the event of a breach or threatened breach by a party or any 
of its Affiliates of any of the obligations under this ARTICLE VIII, the other party shall be 
entitled, upon application to any court of proper jurisdiction, to a temporary restraining order or 
preliminary injunction to restrain and enjoin the breaching party and/or its Affiliates from such 
violation without prejudice as to any other remedies the non-breaching party may have at law or 
in equity.  Each party agrees that, in the event of a violation by such party or an Affiliate thereof, 
it would be virtually impossible for the other party to calculate its monetary damages and that 
such other party would be irreparably harmed.  If the non-breaching party seeks a temporary 
restraining order or preliminary injunction, such non-breaching party shall not be required to post 
any bond or other security with respect thereto, or, if, nonetheless, a bond is required, it may be 
posted without surety thereon.  If any restriction contained in this ARTICLE VIII is held by any 
court to be unenforceable, or unreasonable, as to time, geographic area or business limitation, the 
parties agree that such provisions shall be and are hereby reformed to the maximum time, 
geographic area or business limitation permitted by applicable laws.  The parties further agree 
that the remaining restrictions contained in this ARTICLE VIII shall be severable and shall 
remain in effect and shall be enforceable independently of each other.  Each party specifically 
acknowledges, represents and warrants that the covenants set forth in this ARTICLE VIII are 
reasonable, necessary, and enforceable to protect the legitimate interests of the other party, and 
that such other party would not have entered into this Agreement in the absence of such 
covenants. 

ARTICLE IX 
REPRESENTATIONS AND WARRANTIES 

9.1 Of Advisor.  Advisor represents and warrants to the Company as follows:  

(a) Advisor has been duly organized and validly exists as a corporation in good 
standing under the laws of the State of Delaware, with full corporate power to own its properties 
and to conduct its business under such laws.  

(b) Advisor has the full corporate power and authority to execute and deliver this 
Agreement and to perform its obligations hereunder, and all necessary actions for the due 
authorization, execution, delivery and performance of this Agreement by Advisor have been duly 
taken. The individual executing this Agreement on behalf of Advisor is duly authorized and has 
the requisite power and authority to execute this Agreement. 
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(c) Neither the execution of this Agreement, the performance by Advisor under this 
Agreement, nor compliance by Advisor with any provision of this Agreement will conflict with 
or violate Advisor’s articles of incorporation or bylaws, any agreements to which Advisor is a 
party, or any material provision of applicable federal, state and local laws, rules and regulations. 

(d) Upon Advisor’s execution of this Agreement, this Agreement shall constitute a 
valid and binding obligation of Advisor, enforceable in accordance with its terms. 

(e) Neither Advisor, nor its Affiliates, employees, and agents (i) is currently 
excluded, debarred or otherwise ineligible to participate in any federal or state health care 
program, (ii) has been convicted of a criminal offense related to the provision of healthcare items 
and services, (iii) is under investigation or otherwise aware of any circumstances which may 
result in Advisor or any of its Affiliates, employees, or agents being excluded from participation 
in any federal or state health care program, (iv) is listed in the HHS/OIG List of Excluded 
Individuals (http://www.oig.hhs.gov/exclusions) (“LIEE”), the General Services 
Administration’s List of Parties Excluded from Federal Programs (http://www.epls.gov), the 
National Practitioner Data Bank, or any similar federal or state database indicating that such 
individual is ineligible to perform the Consulting Services under this Agreement, or (v) is a 
Specially Designated National or a Blocked Person by the Office of the Foreign Asset Control of 
the U.S. Department of Treasury. 

(f) Advisor will not employ or otherwise obtain the services of any individual to 
perform Consulting Services under this Agreement who is not legally authorized to work in the 
United States in the capacity indicated.  In furtherance thereof, Advisor certifies that all persons 
assigned to work under this Agreement are legally authorized to work in the United States in the 
capacity they are serving under this Agreement and will provide any and all written 
documentation to support such certification.  Advisor agrees that if the status of any such person 
changes during the term of the Agreement, it shall remove such person from performing 
Consulting Services under this Agreement.  On no less than a monthly basis, Advisor shall 
screen each individual performing the Consulting Services under this Agreement in the manner 
recommended by the HHS/OIG May 8, 2013 Special Advisory Bulletin on the Effect of 
Exclusion from Participation in Federal Health Care Programs, and shall maintain a record of 
each such screening.   

(g) Advisor will abide by any and all applicable federal and/or state employment 
statutes, rules and regulations including, without limitation, Title VII of the Civil Rights Act of 
1964, the Equal Opportunity Act of 1972, the Age Discrimination in Employment Act of 1967, 
the Equal Pay Act of 1963, the National Labor Relations Act, the Fair Labor Standards Act, the 
Rehabilitation Act of 1973, and the Occupational Safety and Health Act of 1970, all as may be 
from time to time modified or amended. 

(h) Advisor shall cooperate with the Company corporate compliance audits, reviews 
and investigations that relate to the services provided by Advisor under this Agreement. Advisor 
acknowledges that the Company has established a Corporate Compliance Plan (“CCP”) and 
promotes a culture that fosters prevention, detection and resolution of instances of misconduct.  
Advisor shall cause all Advisor personnel performing the Consulting Services for the Company 
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to participate in the Company’s initial corporate compliance and privacy training no later than 
thirty (30) days from the date such individual commences performing Services under this 
Agreement, and additionally in the Company’s annual compliance and privacy training 
thereafter.  The failure to complete such training within the designated time frame shall be cause 
for removal under this Agreement.  Advisor shall additionally require all Advisor personnel 
furnishing the Consulting Services to sign and furnish to the Company the Certification and 
Acknowledgement attached to the ECHN Code of Conduct stating that such individual has read 
the ECHN Code of Conduct (available on the ECHN website at www.ECHN.org, About ECHN) 
and agrees to comply with all of its provisions.   

(i) Advisor shall immediately notify ECHN’s Compliance Officer of any violation of 
any applicable law, regulation, third party payor requirements or breach of ECHN’s CCP of 
which Advisor or any of its employees or agents become aware of during the term hereof.  
Advisor shall instruct its employees and agents of this requirement. 

(j) Advisor shall maintain and actively support, at all times during the term of this 
Agreement, a corporate compliance program that has been reasonably designed, implemented 
and enforced so that it generally will be effective in preventing and detecting criminal conduct 
and ethical lapses by Advisor, its agents and employees. 

(k) Advisor shall cooperate with the Company in responding to or resolving any 
complaint, investigation, inquiry, or review initiated by a governmental agency or otherwise.  
Advisor shall cooperate with any insurance company providing protection to the Company in 
connection with the foregoing and shall, consistent with applicable law, fully follow the 
directions of the Company. 

(l) Advisor has all rights, authorizations, and licenses necessary to provide any 
material furnished by Advisor to the Company, and that the material and the Company’s use 
thereof, as authorized by this Agreement, shall not infringe, misappropriate, or otherwise violate 
the rights of any third party. 

(m) Each of Advisor’s employees, agents, or representatives assigned to perform 
under the Agreement shall have the proper skill, training, and background so as to be able to 
perform in a professional and workmanlike manner and that all work will be so performed in a 
manner compatible with Advisor’s business operations at its premises. 

(n) Advisor will not introduce into Advisor software, computer hardware or data any 
software that contains any “time-bombs,” “usage authorization codes,” or other codes or 
programming devices that might or might be used to access, modify, delete, damage, deactivate, 
or disable any of the Company’s software, computer hardware, or data; nor will Advisor cause 
any of the Company’s software, computer hardware or data to be infected with any “worms”, 
“viruses”, “Trojan horses” or other programs or programming devices that might be used to 
modify, delete, damage, deactivate or disable any of the Company’s software, computer 
hardware or data. 

9.2 Of the Company.  The Company represents and warrants to Advisor as follows:  
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(a) The Company has been duly organized and validly exists as a not-for-profit 
corporation in good standing under the laws of the State of Connecticut, with full limited power 
to own its properties and to conduct its business under such laws. 

(b) The Company has the full corporate power and authority as a company to execute 
and deliver this Agreement and to perform its obligations hereunder, and all necessary actions 
for the due authorization, execution, delivery and performance of this Agreement by the 
Company have been duly taken. The individual executing this Agreement on behalf of the 
Company is duly authorized and has the requisite power and authority to execute this 
Agreement. 

(c) Neither the execution of this Agreement, the performance by the Company under 
this Agreement, nor compliance by the Company with any provision of this Agreement will 
conflict with or violate the Company’s articles of incorporation, bylaws, any agreements to 
which the Company is a party, or any material provision of applicable federal, state and local 
laws, rules and regulations. 

(d) Upon the Company’s execution of this Agreement, this Agreement shall 
constitute a valid and binding obligation of the Company, enforceable in accordance with its 
terms. 

(e) Neither the Company, nor its Affiliates, employees, and agents (i) is currently 
excluded, debarred or otherwise ineligible to participate in any federal or state health care 
program, (ii) has been convicted of a criminal offense related to the provision of healthcare items 
and services, or (iii) is a Specially Designated National or a Blocked Person by the Office of the 
Foreign Asset Control of the U.S. Department of Treasury. 

ARTICLE X 
INSURANCE 

10.1 Advisor’s Required Coverage.  During the Term hereof, Advisor shall maintain, 
at its own expense, workers’ compensation coverage in accordance with statutory requirements 
for Advisor’s employees who provide services under this Agreement, and commercial general 
liability insurance and commercial auto insurance in an amount not less than One Million Dollars 
($1,000,000) per occurrence and Three Million Dollars ($3,000,000) in the annual aggregate 
with insurance carriers duly licensed to conduct business in the State of Connecticut.  In 
addition, Advisor shall maintain professional liability insurance and cyber liability insurance, 
each in an amount not less than One Million Dollars ($1,000,000) per occurrence and Three 
Million Dollars ($3,000,000) in the annual aggregate with insurance carriers duly licensed to 
conduct business in the State of Connecticut.  The limits above may be satisfied by any 
combination of self insurance or umbrella policies, and Advisor may carry any insurance 
required by this Agreement under a blanket policy.   

10.2 The Company’s Required Coverage.  The Company shall maintain, at the 
Company’s expense, at all times during the Term:  (a) workers’ compensation coverage in 
accordance with statutory requirements for the Company’s employees; (b) commercial property 
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damage and fire/hazard insurance written on full replacement value basis for all of the 
Company’s assets and real property; (c) professional liability insurance covering the Company’s 
employees who perform any work, duties, or obligations against claims for bodily injury, death, 
malpractice and property damage, which insurance shall provide coverage on a claims-made or 
occurrence basis with a per occurrence limit of not less than One Million Dollars ($1,000,000) 
per occurrence and Three Million Dollars ($3,000,000) in the annual aggregate; and (d) 
comprehensive commercial  general liability insurance in an amount not less than One Million 
Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) in the annual 
aggregate.  The above limits may be satisfied by any combination of primary and excess or 
umbrella policies.  The Company may carry any insurance required by this Agreement under a 
blanket policy.  Advisor shall be an additional named insured under the Company’s general 
liability insurance policy. 

10.3 Certificates of Insurance.  On the Effective Date and at any time upon request, 
each party shall provide the other party certificates of insurance evidencing the coverages 
required hereby, and shall notify the other party immediately of the cancellation, termination, or 
non-renewal of, or material change in, such insurance coverage.  

ARTICLE XI 
ARMS-LENGTH BARGAINING 

The parties agree that the compensation provided herein has been determined in arm’s-
length bargaining and is consistent with fair market value in arm’s length transactions and is not 
and has not been determined in a manner that takes into account the volume or value of any 
referrals or business otherwise generated for or with respect to the Hospitals or other facilities of 
the Company or between the parties or any of the undersigned persons or equity holders thereof 
for which payment may be made in whole or in part under Medicare or any state health care 
program or under any other payor program. 
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ARTICLE XII 
ASSIGNMENT 

Neither party shall, directly or indirectly, assign or otherwise transfer this Agreement, or 
any interest herein or obligation hereunder, without the prior written consent of the other party, 
which may be withheld in such other party’s sole discretion.  In no event may a party assign this 
Agreement unless the assignee shall have executed and delivered to the other party a written 
assumption of this Agreement in form and substance satisfactory to such other party in its sole 
discretion. Notwithstanding the foregoing, Advisor shall be permitted, without the consent of the 
Company, to assign this Agreement to any Affiliate of Advisor, but Advisor shall remain liable 
to the Company for the performance and satisfaction of all undertakings and commitments set 
forth herein. 

ARTICLE XIII 
NOTICES 

All notices required or permitted hereunder shall be given in writing by actual delivery or 
by certified mail, postage prepaid or by nationally recognized overnight courier service.  Notice 
shall be deemed given upon delivery, or if given by mail, upon receipt or if sent by next day 
delivery by a nationally recognized overnight courier service, on the next business day.  Notice 
shall be delivered or mailed to the parties at the following addresses or at such other places as a 
party shall designate in writing: 

If to the Company: Eastern Connecticut Health Network, Inc. 
 71 Haynes Street 
 Manchester, CT 06040 
 Attn: Peter J. Karl, 
  President and Chief Executive Officer 
 phone: 
 e-mail: 
 
with a copy (which Ropes & Gray LLP 
shall not constitute Prudential Tower 
notice) to: 800 Boylston Street 

Boston, MA 02199-3600 
Attn: Anne Ogilby 
Fax: 617-235-0234 
Email: anne.ogilby@ropesgray.com 

If to Advisor:  Prospect Medical Holdings, Inc. 
 10780 Santa Monica Boulevard, Suite 400 
 Los Angeles, CA 90025 
 Attention: Legal Department 

with a copy (which Epstein Becker & Green, P.C. 
shall not constitute One Gateway Center 
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notice) to: Newark, NJ 07102 
 Attention: Gary W. Herschman, Esq. 
 phone: (973) 642-1900 
 email: gherschman@ebglaw.com 
 Attention: David E. Weiss, Esq. 
 phone: (212) 351-4500 
 email: dweiss@ebglaw.com 
 

ARTICLE XIV 
RECORD ACCESS AND RETENTION 

14.1 Access to Records.  Each party hereto shall permit, and shall ensure that any 
subcontractor retained by it permits, the United States Department of Health and Human 
Services and General Accounting Office, or their authorized representatives, to review 
appropriate books and records relating to the performance hereunder to the extent required under 
Section 1861(v)(1) of the Social Security Act, 42 U.S.C. Section 1395x(v)(1)(I), or any 
successor law or regulation for a period of four (4) years following the last day Advisor provided 
services hereunder.  The access shall be provided in accordance with the provisions of Title 42, 
Code of Federal Regulations, Part 420, Subpart D. 

14.2 Notification.  Each party shall notify the other party immediately of the nature and 
scope of any request for access to books and records described above and shall provide copies of 
any books, records or documents to the other party prior to the provision of same to any 
governmental agent to give such other party an opportunity to lawfully oppose such production 
of documents.  Nothing herein shall be deemed to be a waiver of any applicable privilege (such 
as the attorney-client privilege) by either party. 

ARTICLE XV 
MISCELLANEOUS  

15.1 Choice of Law; Dispute Resolution; Venue.  

(a) Choice of Law.  The parties agree that this Agreement shall be governed by and 
construed in accordance with the Laws of the State of Connecticut, without giving effect to any 
choice or conflict of law provision or rule thereof that would require the application of any other 
law. 

(b) Dispute Resolution.  Except as provided in Section 15.2 below, in the event that 
any dispute, controversy or claim arises among the parties with respect to this Agreement, 
including as to the breach, termination or invalidity hereof (a “Dispute”), the parties shall attempt 
in good faith to resolve such Dispute promptly by negotiation (including at least one in-person 
meeting) over a period of not less than thirty (30) days, commencing upon one party’s delivery 
of a written notice of Dispute to the other party. 

(c) Venue.  In the event that any Dispute is not resolved through good faith 
negotiations as provided in Section 15.1(b) above, either party may submit the matter to a court 
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of law or equity through the filing of a claim.  The Parties agree that, except as otherwise 
expressly provided in Section 15.2 below, venue for any and all claims associated with a Dispute 
between the Parties shall rest with the state courts of the State of Connecticut. 

(d) Waiver of Jury Trial.  EXCEPT AS PROVIDED IN SECTION 15.2 BELOW, 
EACH PARTY HEREBY IRREVOCABLY WAIVES ALL RIGHT TO TRIAL BY JURY IN 
ANY ACTION, PROCEEDING OR COUNTERCLAIM (WHETHER BASED ON 
CONTRACT, TORT OR OTHERWISE) ARISING OUT OF OR RELATING TO THIS 
AGREEMENT OR THE TRANSACTIONS CONTEMPLATED HEREBY OR THEREBY. 

15.2 Injunctive Relief.  Notwithstanding anything to the contrary contained herein, 
each party acknowledges and agrees that a party may seek, from a court of competent 
jurisdiction in the State of Connecticut, injunctive relief against a breaching party pursuant to 
Sections 4.4 and 8.2 above, without posting any bond or other undertaking. 

15.3 Severability.  Should any provision of this Agreement be found void or 
unenforceable, the remainder hereof nevertheless shall continue in full force and effect.  A new 
provision shall be amended to this Agreement that is similar to the provision found 
unenforceable but which is enforceable. 

15.4 Approval or Consent.  Except as otherwise provided herein, whenever under any 
provisions of this Agreement, the approval or consent of either party is required, such approval 
or consent shall not be unreasonably withheld, conditioned or delayed. 

15.5 Entire Agreement.  This Agreement contains the entire agreement between the 
parties with respect to the subject matter hereof, and the parties expressly agree that this 
Agreement supersedes and rescinds any prior agreement between them (verbal or written) 
pertaining to the subject matter hereof. 

15.6 No Third Party Beneficiary.  Except as expressly provided in this Agreement, no 
person or entity that is not a party to this Agreement shall be a third party beneficiary of any 
rights or obligations hereunder or be entitled to enforce any of said rights or obligations. 

15.7 Interpretation.  The article and paragraph headings contained herein are for 
convenience of reference only, do not constitute part of this Agreement, and are not intended to 
define, limit or describe the scope of intent of any provision of this Agreement. All gender 
references used in this Agreement shall include all genders, and the singular shall include the 
plural and the plural shall include the singular whenever and as often as may be appropriate. 

15.8 Force Majeure.  Advisor shall not be deemed to be in violation of this Agreement, 
and shall not be liable for any resulting claims, losses, damages, expenses and liabilities if it is 
prevented, hindered or delayed, either directly or indirectly, from performing any of its 
obligations hereunder for any reason beyond its reasonable control, including without limitation 
labor disputes, fires, storms, earthquakes, acts of God, or any statute, regulation or rule of the 
federal government, any state or local government or any agency thereof. 
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15.9 Amendments; Course of Dealing.  This Agreement may be amended or 
supplemented only in a writing signed by both parties.  The failure of any party to enforce at any 
time any of the provisions of this Agreement shall in no way be construed to be a waiver of any 
such provision, nor in any way to affect the validity of this Agreement or any part hereof or the 
right of any party thereafter to enforce each and every such provision.  No waiver of any breach 
of this Agreement shall be held to be a waiver of any other or subsequent breach. 

15.10 Cooperation; Further Assistance.  From time to time, as and when reasonably 
requested by either party hereto, the other party will (at the expense of the requesting party) 
execute and deliver, or cause to be executed or delivered, all such documents, instruments and 
consents and will use reasonable efforts to take all such action as may be reasonably requested or 
necessary to carry out the intent and purpose of this Agreement. 

15.11 Execution of this Agreement.  The parties may execute this Agreement in 
counterparts, each of which shall be deemed an original and both of which together shall 
constitute but one and the same instrument.  A signature delivered by facsimile or PDF shall be 
sufficient for all purposes between the parties. 

 

[signature page follows]
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IN WITNESS WHEREOF, the parties have executed this Agreement, through their duly 
authorized representatives, effective as of the date first above written. 

 

ADVISOR: THE COMPANY: 
 
PROSPECT MEDICAL HOLDINGS, INC., EASTERN CONNECTICUT HEALTH 
a Delaware corporation NETWORK, INC., a Connecticut non-stock  

 corporation 
 
 
  
 
By:_______________________________ By:______________________________ 
 Name:  Name: 
 Title:  Title: 
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EXHIBIT A 
LIST OF CONSULTING SERVICES  

 

In consideration of the payments to be made hereunder, Advisor shall from time to time and as 
appropriate provide, either directly or indirectly through one or more of its Affiliates, the 
following services to the Company: 

1. Advise the Company regarding trends in the industry, make recommendations regarding 
new and/or expanded services and programs, physician alignment & recruitment, 
IT/EMR capabilities and improvements, technology implementation, ACOs and other 
reform-driven approaches, and managed care approaches. 

2. Review, assess and provide recommendations regarding potential service consolidation 
and restructurings to achieve efficiencies. 

3. Review, assess and provide recommendations regarding new clinical service lines, 
programs and locations. 

4. Review, assess and provide recommendations regarding physician-alignment strategies, 
joint ventures and other strategic initiatives. 

5. Advise the Company regarding expenditure and spending patterns, evaluate standard 
procurement lifecycle methodologies including working cash vs. discount modeling, 
invoice synchronization and vendor payment management.  Such expenditures and 
contracts would include without limitation: 

o Third party service providers  

o Supply contracts 

o Contracts with outside contractors or consultants 

o Preventive maintenance with respect to equipment and building 

o Upkeep and maintenance of the physical facilities 

6. Advise the Company regarding thirdparty reimbursement issues and consultation on 
such issues and compliance with all applicable reimbursement rules. 

7. Assist the Company to develop, implement and maintain a compliance program that is 
committed to promoting, preventing, detecting and resolving instances of conduct that do 
not conform to federal or state laws.   

8. Assist the Company to develop plans with respect to labor relations matters. 
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9. Review, assess and provide recommendations regarding a physician-led and focused 
clinical documentation program. 

10. Review, assess and provide recommendations regarding the Company's case management 
program and length of stay initiatives. 

11. Assist the Company to develop strategies with respect to cost accounting processes. 

12. Provide other Consulting Services as mutually agreed upon in writing by the parties from 
time to time. 
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EXHIBIT B 
BUSINESS ASSOCIATE AGREEMENT 

 

THIS BUSINESS ASSOCIATE AGREEMENT (the “Business Associate Agreement”) is 
made and entered into as of __________, 20____ (the “Effective Date”), by and between  
(“Business Associate”), and Eastern Connecticut Health Network, Inc. by and on behalf of its 
covered entity subsidiaries, affiliates and related organizations (collectively, the “Covered 
Entity”). 

RECITALS 

WHEREAS, the Business Associate and Covered Entity have entered into and may enter 
into one or more agreements (the “Agreement(s)”) under which the Business Associate performs 
or assists the Covered Entity with a function or activity involving the Use or Disclosure of 
Individually Identifiable Health Information; 

WHEREAS, the Covered Entity and the Business Associate desire to comply with the 
requirements of regulations promulgated pursuant to the Health Insurance Portability and 
Accountability Act of 1996 (“HIPAA”). 

WHEREAS, the HIPAA Standards require that the Covered Entity obtain satisfactory 
assurances that the Business Associate will appropriately safeguard the Individually Identifiable 
Health Information Used or Disclosed by the Business Associate in the course of performing 
services pursuant to the Agreement(s). 

NOW, THEREFORE, in consideration of the foregoing and the mutual promises and 
covenants herein contained, the parties agree as follows: 

1. Definitions 

a) HIPAA Rules shall mean the Privacy, Security, Breach Notification and 
Enforcement Rules at 45 C.F.R. Part 160 and Part 164. 

b) The following terms Used in this business Associate Agreement shall have the 
same meaning as those terms defined in the HIPAA Standards: Business Associate, Covered 
Entity, Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations, 
Individual, Minimum Necessary, Notice of Privacy Practices, Protected Health Information, 
Required By Law, Secretary, Security Incident, Subcontractor, Unsecured Protected Health 
Information, and Use. 

c) The Covered Entity and the Business Associate acknowledge and agree that 
capitalized terms Used, but not otherwise defined, herein are as defined in the HIPAA Standards; 
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2. Obligations and Activities of Business Associate 

a) Business Associate shall not Use or further Disclose Protected Health Information 
other than as permitted or required by this Business Associate Agreement or as required by law. 

b) Business Associate shall Use appropriate safeguards and comply with Subpart C 
of 45 C.F.R. Part 164 with respect to electronic protected health information, to prevent Use or 
Disclosure of the Protected Health Information not provided for by this Business Associate 
Agreement. 

c) Business Associate shall immediately report to Covered Entity any Use or 
Disclosure of Protected Health Information or individually identifiable information not provided 
for by this Business Associate Agreement, including without limitation any Breach of Protected 
Health Information or Unsecured Protected Health Information as required and any Security 
Incident of which the Business Associate becomes aware.  Business Associate shall take any 
reasonable action necessary or requested by the Covered Entity to mitigate, to the extent 
practicable, any harmful effect that is known to Business Associate.   

d) In the event of a Breach of Protected Health Information or Unsecured Protected 
Health Information, Business Associate’s notice to Covered Entity of such Breach shall include, 
to the extent possible, the identification of each Individual whose Protected Health Information 
has been, or is reasonably believed to have been, accessed, acquired, or disclosed.  Business 
Associate shall also provide Covered Entity any other available information that the Covered 
Entity is required to include in the notification to the Individual, even if such information 
becomes available after notification to the Individual, or take any reasonable action necessary as 
requested by the Covered Entity to assist Covered Entity in complying with any applicable 
Breach notification requirements.   

e) Business Associate shall ensure that any agent of the Business Associate, 
including a subcontractor that creates, maintains transmits, or receives Protected Health 
Information on behalf of Covered Entity agrees to the same restrictions, conditions and 
requirements that apply through to Business Associate with respect to such information. 

f) If the Business Associate maintains Protected Health Information in a Designated 
Record Set, the Business Associate shall: 

(i) provide access or make available to Covered Entity Protected Health Information 
in a Designated Record Set, to Covered Entity or to an Individual, per Covered Entity’s direction 
in order to meet the requirements under 45 C.F.R. § 164.524; and 

(ii) make any amendment(s) to Protected Health Information in a Designated Record 
Set that the Covered Entity directs or agrees to pursuant to 45 C.F.R. § 164.526 at the request of 
Covered Entity or an Individual in the time and manner designated by Covered Entity, or take 
other measures as necessary to satisfy Covered Entity’s obligations under 45 C.F.R. 164.526. 
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g) Business Associate shall maintain and make available to Covered Entity 
information pertaining to Disclosures of Protected Health Information by Business Associate to 
permit Covered Entity to respond to a request by an Individual for an accounting of Disclosures 
of Protected Health Information in accordance with 45 C.F.R. § 164.528.  In the event that 
Business Associate receives a direct request from an Individual for an accounting of Disclosures 
of Protected Health Information made by Business Associate, Business Associate agrees to 
provide the Individual with such an accounting in accordance with 45 C.F.R. § 164.528.   

h) To the extent Business Associate is to carry out one or more of Covered Entity’s 
obligation(s) under Subpart E of 45 C.F.R. Part 164, Business Associate shall comply with the 
requirements of Subpart E that apply to Covered Entity in the performance of such obligation(s); 
and 

i) Business Associate shall make internal practices, books, and records relating to 
the Use and Disclosure of Protected Health Information received from, or created, maintained or 
received by Business Associate on behalf of Covered Entity available to the Covered Entity or 
the Secretary, in a time and manner designated by the Covered Entity or the Secretary, for 
purposes of the Secretary determining Covered Entity’s or Business Associate’s compliance with 
the HIPAA Rules. 

j) Business Associate shall implement and maintain safeguards as necessary to 
ensure that all Protected Health Information is Used or Disclosed only as authorized under the 
HIPAA Rules and this Business Associate Agreement.  Business Associate agrees to assess 
potential risks and vulnerabilities to Protected Health Information in its possession and develop, 
implement and maintain the administrative, physical and technical safeguards required by the 
HIPAA Rules that protect the confidentiality, availability and integrity of the Protected Health 
Information that Business Associate creates, receives, maintains or transmits on behalf of the 
Covered Entity.  These measures must be documented and kept current, and must include, at a 
minimum, those measures that fulfill the requirements outlined in the HIPAA Rules.  Business 
Associate also agrees to implement policies and procedures that address Business Associate’s 
compliance with applicable HIPAA Rules and its efforts to detect, prevent and mitigate the risks 
of identity theft resulting from the improper Use and/or Disclosure of an Individual’s 
information. 

k) In the event that Business Associate has knowledge of Covered Entity’s breach of 
the HIPAA Rules, Business Associate agrees to notify Covered Entity and take reasonable steps 
to cure such breach.  

l) Business Associate acknowledges that if it violates any of the requirements 
provided under this Business Associate Agreement, Business Associate will be subject to the 
same civil and criminal penalties that a Covered Entity would be subject to if such Covered 
Entity violated the same requirements.     
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3. Permitted Uses and Disclosures by Business Associate 

a) Business Associate may Use or Disclose Protected Health Information to perform 
functions, activities, or services for, or on behalf of, Covered Entity as specified in the 
Agreement(s), provided that such Use or Disclosure would not violate the HIPAA Rules if done 
by Covered Entity. 

b) Business Associate may Use Protected Health Information for the proper 
management and administration of the Business Associate or to carry out the legal 
responsibilities of the Business Associate. 

c) Business Associate may Disclose Protected Health Information for the proper 
management and administration of the Business Associate, provided that Disclosures are 
Required by Law, or Business Associate obtains reasonable assurances from the person to whom 
the information is Disclosed that it will remain confidential and will be Used or further Disclosed 
only as Required by Law or for the purpose for which it was initially Disclosed to the recipient, 
and the recipient notifies the Business Associate of any instances of which it is aware in which 
the confidentiality of the information has been breached. 

d) Except as otherwise permitted by the HIPAA Rules, when using or disclosing 
Protected Health Information or responding to a request for Protected Health Information, 
Business Associate must limit such Protected Health Information, to the extent practicable, to a 
Limited Data Set, or if more information than a Limited Data Set is required, Business Associate 
agrees to make Uses and Disclosures and requests for protected health information consistent 
with the Minimum Necessary to accomplish the intended purpose of such Use, Disclosure, or 
request.     

e) Except as otherwise permitted by the HIPAA Rules, Business Associate agrees 
that it will not directly or indirectly receive remuneration in exchange for any Protected Health 
Information unless Covered Entity has obtained from an Individual a valid authorization that 
includes a specification of whether the Protected Health Information can be further exchanged 
for remuneration by the entity receiving the Individual’s Protected Health Information.  When 
the Secretary issues the regulations that address the requirements of this Section and such 
regulations become effective, Business Associate shall comply with such regulations with 
respect to receiving remuneration in exchange for any Protected Health Information. 

f) If an Individual requests that Business Associate restrict the Disclosure of the 
Individual’s Protected Health Information to carry out treatment, payment, or health care 
operations, Business Associate agrees that it will comply with the requested restriction if, except 
as otherwise required by law, the Disclosure is to a health plan for purposes of carrying out 
payment or health care operations (and is not for purposes of carrying out treatment), and the 
Protected Health Information pertains solely to a health care item or service for which the health 
care provider involved has been paid out of pocket in full. 
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g) Except as otherwise limited in this Business Associate Agreement, Business 
Associate may Use and Disclose Protected Health Information to provide Data Aggregation 
services to Covered Entity as permitted by 42 C.F.R. § 164.504(e)(2)(i)(B).   

4. Obligations of Covered Entity 

a) Covered Entity shall provide Business Associate with the Notice of Privacy 
Practices that Covered Entity produces in accordance with 45 C.F.R. § 164.520, as well as 
provide any changes to such Notice and the Business Associate shall comply with such Notice of 
Privacy Practices. 

b) Covered Entity shall provide Business Associate with any changes in, or 
revocation of, permission by Individual to Use or Disclose Protected Health Information, if such 
changes affect Business Associate's permitted or required Uses and Disclosures. 

c) Covered Entity shall notify Business Associate of any restriction to the Use or 
Disclosure of Protected Health Information that Covered Entity has agreed to in accordance with 
45 C.F.R. § 164.522. 

d) Covered Entity shall not request Business Associate to Use or Disclose Protected 
Health Information in any manner that would not be permissible under the HIPAA Rules if done 
by Covered Entity. 

5. Term and Termination 

a) Term.  The Term of this Business Associate Agreement shall be effective as of 
the Effective Date and shall terminate when all of the Protected Health Information provided by 
Covered Entity to Business Associate, or created, maintained, or received by Business Associate 
on behalf of Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to 
return or destroy Protected Health Information, protections are extended to such information, in 
accordance with the termination provisions in this Section.  

b) Termination for Cause.  Upon Covered Entity's knowledge of a material breach of 
this Business Associate Agreement by Business Associate, Covered Entity shall provide an 
opportunity for Business Associate to cure the breach or end the violation. Covered Entity shall 
terminate the Business Associate Agreement if Business Associate does not cure the breach or 
end the violation within the time specified by Covered Entity. Covered Entity may immediately 
terminate the Business Associate Agreement if Business Associate has breached a material term 
of this Business Associate Agreement and cure is not possible, as determined by the Covered 
Entity in its reasonable discretion. 

c) Effect of Termination. 
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(i) Except as provided in this subsection, upon termination of the Agreement(s) or 
this Business Associate Agreement, for any reason, Business Associate shall return or destroy all 
Protected Health Information received from Covered Entity, or created, maintained or received 
by Business Associate on behalf of Covered Entity that the Business Associate still maintains in 
any form.  This provision shall apply to Protected Health Information that is in the possession of 
subcontractors or agents of Business Associate.  Business Associate shall retain no copies of the 
Protected Health Information. 

(ii) In the event that Business Associate determines that returning or destroying the 
Protected Health Information is infeasible, Business Associate shall provide to Covered Entity 
notification of the conditions that make return or destruction infeasible.  Upon mutual agreement 
of the parties that return or destruction of Protected Health Information is infeasible, Business 
Associate shall extend the protections of this Business Associate Agreement to such Protected 
Health Information and limit further Uses and Disclosures of such Protected Health Information 
to those purposes that make the return or destruction infeasible, for so long as Business Associate 
maintains such Protected Health Information. 

(iii) The parties hereto understand and agree that the terms of this Business Associate 
Agreement are reasonable and necessary to protect the interests of the Covered Entity and the 
Business Associate.  The parties further agree that the Covered Entity would suffer irreparable 
harm if the Business Associate breached this Business Associate Agreement.  Thus, in addition 
to any other rights or remedies, all of which shall be deemed cumulative, the Covered Entity 
shall be entitled to obtain injunctive relief to enforce the terms of this Business Associate 
Agreement. 

(iv) Survival.  The obligations of Business Associate under this Section shall survive 
the termination of this Business Associate Agreement. 

6. Miscellaneous 

a) Interpretation.  Any ambiguity in this Business Associate Agreement shall be 
interpreted in a manner that permits the parties to comply with the HIPAA Rules. 

b) No Private Cause of Action.  This Business Associate Agreement is not intended 
to and does not create a private cause of action by any individual, other than the parties to this 
Business Associate Agreement, as a result of any claim arising out of the breach of this Business 
Associate Agreement, the HIPAA Standards or other state or federal law or regulation relating to 
privacy or confidentiality. 

c) Amendment.  Either party shall have the right to amend this Business Associate 
Agreement by providing written notice to the other party in order to bring it into compliance with 
any law or regulation enacted or promulgated regarding the protection of health information that 
is any way inconsistent with the terms of this Business Associate Agreement or interferes with 
either parties’ obligations with respect to the protection of health information.  
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d) Application of State Law.  Where any applicable provision of Connecticut State 
law relates to the privacy of health information and is not preempted by HIPAA, as determined 
by application of the HIPAA Rules, the parties shall comply with the applicable provisions of 
Connecticut State law. 

e) Severability.  If any provision of this Business Associate Agreement shall be 
declared invalid or illegal for any reason whatsoever, then notwithstanding such invalidity or 
illegality, the remaining terms and provisions of this Business Associate Agreement shall remain 
in full force and effect in the same manner as if the invalid or illegal provision had not been 
contained herein, and such invalid, unenforceable or illegal provision shall be valid, enforceable 
and legal to the maximum extent permitted by law.  

f) Governing Law.  This Business Associate Agreement shall be interpreted, 
construed and governed according to the laws of the State of Connecticut.  The parties agree that 
venue shall lie in Federal and State courts in the State in which the Covered Entity maintains its 
principal place of business, without regard to its conflicts of law principles, regarding any and all 
disputes arising from this Business Associate Agreement.  

g) Notices.  Any notice or other communication given pursuant to this Business 
Associate Agreement must be in writing and (i) delivered personally, (ii) delivered by overnight 
express, or (iii) sent by registered or certified mail, postage prepaid, to the address set forth 
below and shall be considered given upon delivery. 

Chief Compliance and Privacy Officer 

Eastern Connecticut Health Network 

71 Haynes Street 

Manchester, CT 06040 

h) Indemnification.  Without limitation to any indemnification obligation that 
Business Associate may have under the Agreement(s), Business Associate shall indemnify, hold 
harmless and defend Covered Entity from and against any and all claims, losses, liabilities, costs 
and other expenses resulting from, or relating to, the acts or omissions of Business Associate, its 
employees, agents, and subcontractors, in connection with any Use or Disclosure of Protected 
Health Information, Unsecured Protected Health Information, or an Individual’s information not 
provided for by this Business Associate Agreement, including without limitation any Breach of 
Protected Health Information, Unsecured Protected Health Information, or an Individual’s 
information or any expenses incurred by Covered Entity in providing required breach 
notifications. 
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IN WITNESS WHEREOF, the parties hereto have caused this Business Associate 
Agreement to be executed and delivered as of the day and year first above written. 

COVERED ENTITY: BUSINESS ASSOCIATE: 
 
EASTERN CONNECTICUT HEALTH PROSPECT MEDICAL HOLDINGS, INC. 
NETWORK, INC. 
 
BY: ______________________ BY: ______________________ 

NAME: ___________________ NAME: ___________________ 

ITS: ______________________ ITS: ______________________ 

DATE_____________________   DATE: _____________________ 

 

2272



RESPONSE TO DEFICIENCIES

EXHIBIT E ‐ Number of Physicians in PMH Network
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RESPONSE TO DEFICIENCIES

EXHIBIT F ‐ PMH Performance Metrics (Texas)
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RESPONSE TO DEFICIENCIES

EXHIBIT G ‐ PMH Programs and Procedures
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RESPONSE TO DEFICIENCIES

EXHIBIT I ‐ Financial Worksheet C (Revised)
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $929,318,695 $919,861,607 $0 $919,861,607 $911,417,931 $0 $911,417,931 $927,844,907 $17,635,006 $945,479,913 $945,508,033 $28,243,993 $973,752,026 $964,300,815 $38,852,980 $1,003,153,795
2 Less: Allowances $613,774,825 $605,465,288 $0 $605,465,288 $599,410,635 $0 $599,410,635 $611,398,847 $12,229,890 $623,628,737 $623,626,824 $19,589,415 $643,216,239 $636,099,361 $26,948,940 $663,048,301
3 Less: Charity Care $4,833,207 $4,778,075 $0 $4,778,075 $4,730,294 $0 $4,730,294 $4,824,900 $75,815 $4,900,715 $4,921,398 $122,094 $5,043,492 $5,019,826 $168,374 $5,188,200
4 Less: Other Deductions $739,349 $689,936 $0 $689,936 $683,037 $0 $683,037 $696,698 $0 $696,698 $710,632 $0 $710,632 $724,844 $0 $724,844

Net Patient Service Revenue $309,971,314 $308,928,308 $0 $308,928,308 $306,593,965 $0 $306,593,965 $310,924,462 $5,329,301 $316,253,763 $316,249,179 $8,532,484 $324,781,663 $322,456,784 $11,735,666 $334,192,450
5 Medicare $112,234,172 $115,287,873 $0 $115,287,873 $114,416,727 $0 $114,416,727 $116,032,810 $1,955,888 $117,988,698 $118,019,923 $3,134,443 $121,154,366 $120,336,517 $4,313,000 $124,649,517
6 Medicaid $48,469,631 $49,459,392 $0 $49,459,392 $49,085,664 $0 $49,085,664 $49,778,976 $776,499 $50,555,475 $50,631,462 $1,234,950 $51,866,412 $51,625,299 $1,693,402 $53,318,701
7 CHAMPUS & TriCare $1,895,490 $1,860,705 $0 $1,860,705 $1,846,645 $0 $1,846,645 $1,872,728 $19,948 $1,892,676 $1,904,799 $31,962 $1,936,761 $1,942,188 $43,975 $1,986,163
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $162,599,293 $166,607,970 $0 $166,607,970 $165,349,036 $0 $165,349,036 $167,684,514 $2,752,335 $170,436,849 $170,556,184 $4,401,355 $174,957,539 $173,904,004 $6,050,377 $179,954,381
9 Commercial Insurers $137,108,151 $133,386,403 $0 $133,386,403 $132,378,500 $0 $132,378,500 $134,248,284 $2,485,974 $136,734,258 $136,547,345 $3,984,510 $140,531,855 $139,227,611 $5,483,046 $144,710,657
10 Uninsured $666,816 $526,077 $0 $526,077 $522,102 $0 $522,102 $529,477 $11,120 $540,597 $538,544 $17,931 $556,475 $549,115 $24,741 $573,856
11 Self Pay $4,893,477 $4,051,067 $0 $4,051,067 $4,020,456 $0 $4,020,456 $4,077,244 $0 $4,077,244 $4,147,068 $0 $4,147,068 $4,228,470 $0 $4,228,470
12 Workers Compensation $4,507,382 $4,058,179 $0 $4,058,179 $4,027,514 $0 $4,027,514 $4,084,401 $79,872 $4,164,273 $4,154,348 $128,687 $4,283,035 $4,235,893 $177,502 $4,413,395
13 Other $196,195 $298,613 $0 $298,613 $296,357 $0 $296,357 $300,543 $0 $300,543 $305,689 $0 $305,689 $311,690 $0 $311,690

Total Non-Government $147,372,021 $142,320,339 $0 $142,320,339 $141,244,929 $0 $141,244,929 $143,239,949 $2,576,966 $145,816,915 $145,692,994 $4,131,128 $149,824,122 $148,552,779 $5,685,289 $154,238,068

Net Patient Service Revenuea 

(Government+Non-Government) $309,971,314 $308,928,309 $0 $308,928,309 $306,593,965 $0 $306,593,965 $310,924,463 $5,329,301 $316,253,764 $316,249,178 $8,532,483 $324,781,661 $322,456,783 $11,735,666 $334,192,449
14 Less: Provision for Bad Debts $10,216,094 $6,060,538 $0 $6,060,538 $5,999,933 $0 $5,999,933 $6,059,932 $112,360 $6,172,292 $6,181,131 $180,494 $6,361,625 $6,304,753 $248,637 $6,553,390

Net Patient Service Revenue less 
provision for bad debts $299,755,220 $302,867,770 $0 $302,867,770 $300,594,032 $0 $300,594,032 $304,864,530 $5,216,941 $310,081,471 $310,068,048 $8,351,990 $318,420,038 $316,152,031 $11,487,029 $327,639,060

15 Other Operating Revenue $28,166,459 $16,802,913 $0 $16,802,913 $15,925,913 $0 $15,925,913 $15,972,139 ($1,417,903) $14,554,236 $16,019,290 ($1,417,903) $14,601,387 $16,067,383 ($1,417,903) $14,649,480
17 Net Assets Released from Restrictions $833,650 $913,370 $0 $913,370 $913,370 $0 $913,370 $913,370 ($913,370) $0 $913,370 ($913,370) $0 $913,370 ($913,370) $0

TOTAL OPERATING REVENUE $328,755,329 $320,584,053 $0 $320,584,053 $317,433,315 $0 $317,433,315 $321,750,039 $2,885,668 $324,635,707 $327,000,708 $6,020,717 $333,021,425 $333,132,784 $9,155,756 $342,288,540

B. OPERATING EXPENSES
1 Salaries and Wages $162,727,445 $156,292,474 $0 $156,292,474 $150,021,693 $0 $150,021,693 $150,778,127 $1,410,518 $152,188,645 $153,793,689 $2,257,113 $156,050,802 $156,869,563 $3,103,708 $159,973,271
2 Fringe Benefits $43,859,398 $47,762,750 $0 $47,762,750 $50,610,250 $0 $50,610,250 $49,260,250 ($284,122) $48,976,128 $49,710,250 $324,373 $50,034,623 $50,160,250 $639,204 $50,799,454
3 Physicians Fees $14,478,331 $14,605,651 $0 $14,605,651 $14,605,651 $0 $14,605,651 $15,043,821 $0 $15,043,821 $15,495,135 $0 $15,495,135 $15,959,989 $0 $15,959,989
4 Supplies and Drugs $34,194,649 $34,974,486 $0 $34,974,486 $35,324,231 $0 $35,324,231 $35,677,473 ($913,733) $34,763,740 $36,034,248 ($474,183) $35,560,065 $36,394,590 ($34,635) $36,359,955
5 Depreciation and Amortization $12,196,877 $11,958,956 $0 $11,958,956 $11,958,956 $0 $11,958,956 $11,958,956 $714,285 $12,673,241 $11,958,956 $1,428,571 $13,387,527 $11,958,956 $2,142,857 $14,101,813

6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $3,764,488 $3,570,511 $0 $3,570,511 $3,570,511 $0 $3,570,511 $3,570,511 ($2,847,514) $722,997 $3,570,511 ($2,925,174) $645,337 $3,570,511 ($2,978,049) $592,462
8 Malpractice Insurance Cost $3,807,147 $3,845,218 $0 $3,845,218 $3,883,671 $0 $3,883,671 $3,922,507 $0 $3,922,507 $3,961,732 $0 $3,961,732 $4,001,350 $0 $4,001,350
9 Lease Expense $6,622,257 $6,245,578 $0 $6,245,578 $6,308,033 $0 $6,308,033 $6,371,114 $0 $6,371,114 $6,434,825 $0 $6,434,825 $6,499,173 $0 $6,499,173
10 Other Operating Expenses $44,932,012 $44,334,273 $0 $44,334,273 $44,883,620 $0 $44,883,620 $45,412,457 ($451,595) $44,960,862 $45,946,581 ($3,616) $45,942,965 $46,486,047 $444,362 $46,930,409

TOTAL OPERATING EXPENSES $326,582,604 $323,589,897 $0 $323,589,897 $321,166,616 $0 $321,166,616 $321,995,216 ($2,372,161) $319,623,055 $326,905,927 $607,084 $327,513,011 $331,900,429 $3,317,447 $335,217,876

Provision for Income Taxesc $0 $0 $0 $0 $0 $0 $0 $2,426,950 $2,426,950 $0 $2,635,170 $2,635,170 $3,344,235 $3,344,235

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $18,134,090 $12,523,623 $0 $12,523,623 $11,796,166 $0 $11,796,166 $15,284,290 $3,124,600 $18,408,890 $15,624,248 $3,917,030 $19,541,278 $16,761,822 $5,003,117 $21,764,939

INCOME / (LOSS) FROM OPERATIONS $2,172,725 ($3,005,844) $0 ($3,005,844) ($3,733,301) $0 ($3,733,301) ($245,177) $2,830,879 $2,585,702 $94,781 $2,778,463 $2,873,244 $1,232,355 $2,494,074 $3,726,429

NON-OPERATING INCOME / REVENUE ($2,125,751) ($2,394,868) $0 ($2,394,868) ($1,500,000) $0 ($1,500,000) ($500,000) $0 ($500,000) ($500,000) $0 ($500,000) ($500,000) $0 ($500,000)

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES $46,974 ($5,400,712) $0 ($5,400,712) ($5,233,301) $0 ($5,233,301) ($745,177) $2,830,879 $2,085,702 ($405,219) $2,778,463 $2,373,244 $732,355 $2,494,074 $3,226,429

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED
Name Entity:  ECHN Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED
Name Entity:  ECHN Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:

Retained Earnings/ Net Assets, 
beginning of year $85,849,149 $77,693,789 $0 $77,693,789 $72,293,077 $0 $72,293,077 $67,059,776 $0 $67,059,776 $66,314,599 $2,830,879 $69,145,478 $65,909,381 $5,609,341 $71,518,722
Retained Earnings / Net Assets, 
end of year $77,693,789 $72,293,077 $0 $72,293,077 $67,059,776 $0 $67,059,776 $66,314,599 $2,830,879 $69,145,478 $65,909,381 $5,609,341 $71,518,722 $66,641,736 $8,103,415 $74,745,151

Principal Payments $7,235,595 $7,086,082 $0 $7,086,082 $7,163,415 $0 $7,163,415 $6,382,582 ($6,382,582) $0 $6,771,353 ($6,771,353) $0 $6,058,092 ($6,058,092) $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 0.7% -0.9% 0.0% -0.9% -1.2% 0.0% -1.2% -0.1% 98.1% 0.8% 0.0% 46.1% 0.9% 0.4% 27.2% 1.1%
2 Hospital Non Operating Margin -0.7% -0.8% 0.0% -0.8% -0.5% 0.0% -0.5% -0.2% 0.0% -0.2% -0.2% 0.0% -0.2% -0.2% 0.0% -0.1%
3 Hospital Total Margin 0.0% -1.7% 0.0% -1.7% -1.7% 0.0% -1.7% -0.2% 98.1% 0.6% -0.1% 46.1% 0.7% 0.2% 27.2% 0.9%

E. FTEs 2,298 2,240 -                 2,240 2,117 -                 2,117 2,117 21                   2,138 2,117 32                  2,149 2,117 44                    2,161

F. VOLUME STATISTICSd

1 Inpatient Discharges 11,451 10,927 -                 10,927 11,202 -                 11,202 11,202 213                 11,415 11,202 325                11,527 11,202 438                  11,640
2 Outpatient Visits 2,052,425 2,085,348 -                 2,085,348 2,085,348 -                 2,085,348 2,085,348 2,170              2,087,518 2,085,348 4,340             2,089,688 2,085,348 6,510               2,091,858

TOTAL VOLUME 2,063,876 2,096,275 0 2,096,275 2,096,550 0 2,096,550 2,096,550 2,383 2,098,933 2,096,550 4,665 2,101,215 2,096,550 6,948 2,103,498

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $601,959,668 $594,394,400 $0 $594,394,400 $588,450,456 $0 $588,450,456 $596,688,762 $13,369,792 $610,058,554 $606,832,471 $20,855,080 $627,687,551 $618,362,288 $28,340,367 $646,702,655
2 Less: Allowances $421,521,668 $411,650,321 $0 $411,650,321 $407,533,818 $0 $407,533,818 $413,239,291 $9,259,305 $422,498,596 $420,264,359 $14,443,273 $434,707,632 $428,249,382 $19,627,240 $447,876,622
3 Less: Charity Care $2,411,263 $2,382,698 $0 $2,382,698 $2,358,871 $0 $2,358,871 $2,391,895 $53,594 $2,445,489 $2,432,557 $83,600 $2,516,157 $2,478,776 $113,606 $2,592,382
4 Less: Other Deductions $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue $178,026,737 $180,361,381 $0 $180,361,381 $178,557,767 $0 $178,557,767 $181,057,576 $4,056,893 $185,114,469 $184,135,555 $6,328,207 $190,463,762 $187,634,130 $8,599,521 $196,233,651
5 Medicare $63,378,038 $65,429,033 $0 $65,429,033 $64,774,743 $0 $64,774,743 $65,681,589 $1,471,704 $67,153,293 $66,798,176 $2,295,660 $69,093,836 $68,067,341 $3,119,617 $71,186,958
6 Medicaid $27,585,570 $28,409,212 $0 $28,409,212 $28,125,120 $0 $28,125,120 $28,518,872 $639,012 $29,157,884 $29,003,692 $996,773 $30,000,465 $29,554,763 $1,354,534 $30,909,297
7 CHAMPUS & TriCare $664,283 $668,944 $0 $668,944 $662,255 $0 $662,255 $671,526 $15,047 $686,573 $682,942 $23,471 $706,413 $695,918 $31,895 $727,813
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $91,627,891 $94,507,189 $0 $94,507,189 $93,562,117 $0 $93,562,117 $94,871,987 $2,125,763 $96,997,750 $96,484,811 $3,315,904 $99,800,715 $98,318,022 $4,506,046 $102,824,068
9 Commercial Insurers $83,212,124 $83,015,701 $0 $83,015,701 $82,185,544 $0 $82,185,544 $83,336,142 $1,867,283 $85,203,425 $84,752,856 $2,912,711 $87,665,567 $86,363,160 $3,958,139 $90,321,299
10 Uninsured $413,470 $343,512 $0 $343,512 $340,077 $0 $340,077 $344,838 $7,727 $352,565 $350,700 $12,053 $362,753 $357,364 $16,378 $373,742
11 Self Pay $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
12 Workers Compensation $2,773,252 $2,494,979 $0 $2,494,979 $2,470,029 $0 $2,470,029 $2,504,610 $56,120 $2,560,730 $2,547,188 $87,539 $2,634,727 $2,595,585 $118,959 $2,714,544
13 Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Non-Government $86,398,846 $85,854,192 $0 $85,854,192 $84,995,650 $0 $84,995,650 $86,185,589 $1,931,130 $88,116,719 $87,650,744 $3,012,303 $90,663,047 $89,316,108 $4,093,476 $93,409,584

Net Patient Service Revenuea 

(Government+Non-Government) $178,026,737 $180,361,381 $0 $180,361,381 $178,557,767 $0 $178,557,767 $181,057,576 $4,056,893 $185,114,469 $184,135,555 $6,328,207 $190,463,762 $187,634,130 $8,599,522 $196,233,652
14 Less: Provision for Bad Debts $5,822,470 $3,643,728 $0 $3,643,728 $3,607,291 $0 $3,607,291 $3,657,793 $81,969 $3,739,762 $3,719,975 $127,845 $3,847,820 $3,790,655 $173,731 $3,964,386

Net Patient Service Revenue less 
provision for bad debts $172,204,267 $176,717,653 $0 $176,717,653 $174,950,476 $0 $174,950,476 $177,399,783 $3,974,924 $181,374,707 $180,415,579 $6,200,362 $186,615,941 $183,843,475 $8,425,790 $192,269,265

15 Other Operating Revenue $16,853,888 $11,023,919 $0 $11,023,919 $10,633,672 $0 $10,633,672 $10,846,346 ($735,367) $10,110,979 $11,063,272 ($735,367) $10,327,905 $11,284,538 ($735,367) $10,549,171
17 Net Assets Released from Restrictions $486,908 $646,366 $0 $646,366 $776,365 $0 $776,365 $776,365 ($776,365) $0 $776,365 ($776,365) $0 $776,365 ($776,365) $0

TOTAL OPERATING REVENUE $189,545,063 $188,387,937 $0 $188,387,937 $186,360,513 $0 $186,360,513 $189,022,494 $2,463,192 $191,485,686 $192,255,217 $4,688,630 $196,943,847 $195,904,378 $6,914,058 $202,818,436

B. OPERATING EXPENSES
1 Salaries and Wages $83,606,297 $82,578,386 $0 $82,578,386 $79,275,251 $0 $79,275,251 $80,068,003 $1,080,696 $81,148,699 $81,669,364 $1,685,741 $83,355,105 $83,302,751 $2,290,786 $85,593,537
2 Fringe Benefits $25,720,253 $27,704,116 $0 $27,704,116 $29,366,363 $0 $29,366,363 $28,485,372 ($186,999) $28,298,373 $28,770,225 $330,795 $29,101,020 $29,057,928 $554,925 $29,612,853
3 Physicians Fees $9,813,958 $10,038,473 $0 $10,038,473 $10,038,473 $0 $10,038,473 $10,339,627 $0 $10,339,627 $10,649,816 $0 $10,649,816 $10,969,310 $0 $10,969,310
4 Supplies and Drugs $25,775,974 $23,929,618 $0 $23,929,618 $24,168,914 $0 $24,168,914 $24,410,603 ($901,009) $23,509,594 $24,654,709 ($593,572) $24,061,137 $24,901,256 ($286,136) $24,615,120
5 Depreciation and Amortization $7,116,905 $7,114,038 $0 $7,114,038 $7,114,038 $0 $7,114,038 $7,114,038 $488,896 $7,602,934 $7,114,038 $977,792 $8,091,830 $7,114,038 $1,466,689 $8,580,727

6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $2,589,201 $2,451,251 $0 $2,451,251 $2,353,201 $0 $2,353,201 $2,353,201 ($2,175,156) $178,045 $2,353,201 ($2,252,816) $100,385 $2,353,201 ($2,305,691) $47,510
8 Malpractice Insurance Cost $2,774,065 $2,801,806 $0 $2,801,806 $2,829,824 $0 $2,829,824 $2,858,122 $0 $2,858,122 $2,886,703 $0 $2,886,703 $2,915,570 $0 $2,915,570
9 Lease Expense $2,328,809 $2,207,010 $0 $2,207,010 $2,229,080 $0 $2,229,080 $2,251,371 $0 $2,251,371 $2,273,885 $0 $2,273,885 $2,296,623 $0 $2,296,623
10 Other Operating Expenses $25,584,097 $25,294,474 $0 $25,294,474 $25,547,418 $0 $25,547,418 $25,802,892 ($419,554) $25,383,338 $26,060,921 ($94,582) $25,966,339 $26,321,531 $230,389 $26,551,920

TOTAL OPERATING EXPENSES $185,309,559 $184,119,170 $0 $184,119,170 $182,922,561 $0 $182,922,561 $183,683,229 ($2,113,126) $181,570,103 $186,432,862 $53,358 $186,486,220 $189,232,208 $1,950,962 $191,183,170

Provision for Income Taxesc $0 $0 $0 $0 $0 $0 $4,254,950 $4,254,950 $4,482,606 $4,482,606 $5,030,134 $5,030,134

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $13,941,610 $13,834,056 $0 $13,834,056 $12,905,191 $0 $12,905,191 $14,806,503 $2,890,058 $17,696,561 $15,289,594 $3,360,248 $18,649,842 $16,139,409 $4,124,094 $20,263,503

INCOME / (LOSS) FROM OPERATIONS $4,235,504 $4,268,767 $0 $4,268,767 $3,437,952 $0 $3,437,952 $5,339,265 $321,368 $5,660,633 $5,822,355 $152,666 $5,975,021 $6,672,171 ($67,038) $6,605,133

NON-OPERATING INCOME / REVENUE ($1,743,322) ($1,672,972) $0 ($1,672,972) ($1,140,000) $0 ($1,140,000) ($380,000) ($380,000) ($380,000) ($380,000) ($380,000) ($380,000)

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES $2,492,182 $2,595,795 $0 $2,595,795 $2,297,952 $0 $2,297,952 $4,959,265 $321,368 $5,280,633 $5,442,355 $152,666 $5,595,021 $6,292,171 ($67,038) $6,225,133

Name Entity: MMH Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Name Entity: MMH Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED

Retained Earnings/ Net Assets, 
beginning of year $37,731,740 $24,798,417 $0 $24,798,417 $27,394,212 $0 $27,394,212 $29,692,165 $0 $29,692,165 $34,651,429 $321,368 $34,972,797 $40,093,784 $474,034 $40,567,818
Retained Earnings / Net Assets, 
end of year $24,798,417 $27,394,212 $0 $27,394,212 $29,692,165 $0 $29,692,165 $34,651,429 $321,368 $34,972,797 $40,093,784 $474,034 $40,567,818 $46,385,955 $406,996 $46,792,951

Principal Payments $4,145,905 $4,883,195 $0 $4,883,195 $4,924,258 $0 $4,924,258 $4,234,565 ($4,234,565) $0 $4,781,812 ($4,781,812) $0 $4,061,758 ($4,061,758) $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 2.3% 2.3% 0.0% 2.3% 1.9% 0.0% 1.9% 2.8% 13.0% 3.0% 3.0% 3.3% 3.0% 3.4% -1.0% 3.3%
2 Hospital Non Operating Margin -0.9% -0.9% 0.0% -0.9% -0.6% 0.0% -0.6% -0.2% 0.0% -0.2% -0.2% 0.0% -0.2% -0.2% 0.0% -0.2%
3 Hospital Total Margin 1.3% 1.4% 0.0% 1.4% 1.2% 0.0% 1.2% 2.6% 13.0% 2.8% 2.8% 3.3% 2.8% 3.2% -1.0% 3.1%

E. FTEs 1,177 1,140 0 1,140 1,052 0 1,052 1,052 16 1,068 1,052 24 1,076 1,052 33 1,085

F. VOLUME STATISTICSd

1 Inpatient Discharges 9,110 8,768 0 8,768 9,043 0 9,043 9,043 181 9,224 9,043 271 9,314 9,043 362 9,405
2 Outpatient Visits 1,631,301 1,651,094 0 1,651,094 1,651,094 0 1,651,094 1,651,094 1,640 1,652,734 1,651,094 3,280 1,654,374 1,651,094 4,920 1,656,014

TOTAL VOLUME 1,640,411 1,659,862 0 1,659,862 1,660,137 0 1,660,137 1,660,137 1,821 1,661,958 1,660,137 3,551 1,663,688 1,660,137 5,282 1,665,419

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $227,300,072 $229,450,128 $0 $229,450,128 $228,302,877 $0 $228,302,877 $231,499,118 $4,265,214 $235,764,332 $235,434,603 $7,388,913 $242,823,516 $239,907,860 $10,512,613 $250,420,473
2 Less: Allowances $154,781,564 $159,804,700 $0 $159,804,700 $159,005,677 $0 $159,005,677 $161,231,756 $2,970,585 $164,202,341 $163,972,696 $5,146,142 $169,118,838 $167,088,177 $7,321,700 $174,409,877
3 Less: Charity Care $1,188,543 $1,195,377 $0 $1,195,377 $1,189,400 $0 $1,189,400 $1,206,052 $22,221 $1,228,273 $1,226,555 $38,494 $1,265,049 $1,249,859 $54,768 $1,304,627
4 Less: Other Deductions $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue $71,329,965 $68,450,051 $0 $68,450,051 $68,107,801 $0 $68,107,801 $69,061,310 $1,272,408 $70,333,718 $70,235,352 $2,204,277 $72,439,629 $71,569,824 $3,136,145 $74,705,969
5 Medicare $25,494,325 $26,046,989 $0 $26,046,989 $25,916,754 $0 $25,916,754 $26,279,589 $484,184 $26,763,773 $26,726,342 $838,783 $27,565,125 $27,234,142 $1,193,383 $28,427,525
6 Medicaid $7,614,784 $7,396,197 $0 $7,396,197 $7,359,216 $0 $7,359,216 $7,462,245 $137,487 $7,599,732 $7,589,103 $238,177 $7,827,280 $7,733,296 $338,868 $8,072,164
7 CHAMPUS & TriCare $300,295 $263,667 $0 $263,667 $262,349 $0 $262,349 $266,022 $4,901 $270,923 $270,544 $8,491 $279,035 $275,684 $12,080 $287,764
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $33,409,404 $33,706,853 $0 $33,706,853 $33,538,319 $0 $33,538,319 $34,007,855 $626,572 $34,634,427 $34,585,989 $1,085,451 $35,671,440 $35,243,123 $1,544,331 $36,787,454
9 Commercial Insurers $36,237,003 $33,282,888 $0 $33,282,888 $33,116,474 $0 $33,116,474 $33,580,104 $618,691 $34,198,795 $34,150,966 $1,071,799 $35,222,765 $34,799,834 $1,524,907 $36,324,741

10 Uninsured $252,693 $182,539 $0 $182,539 $181,626 $0 $181,626 $184,169 $3,393 $187,562 $187,300 $5,878 $193,178 $190,859 $8,363 $199,222
11 Self Pay $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
12 Workers Compensation $1,430,865 $1,277,771 $0 $1,277,771 $1,271,382 $0 $1,271,382 $1,289,181 $23,752 $1,312,933 $1,311,098 $41,148 $1,352,246 $1,336,008 $58,543 $1,394,551
13 Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Non-Government $37,920,561 $34,743,198 $0 $34,743,198 $34,569,482 $0 $34,569,482 $35,053,455 $645,836 $35,699,291 $35,649,363 $1,118,825 $36,768,188 $36,326,701 $1,591,813 $37,918,514

Net Patient Service Revenuea 

(Government+Non-Government) $71,329,965 $68,450,051 $0 $68,450,051 $68,107,801 $0 $68,107,801 $69,061,310 $1,272,408 $70,333,718 $70,235,352 $2,204,276 $72,439,628 $71,569,824 $3,136,144 $74,705,968
14 Less: Provision for Bad Debts $2,801,283 $1,643,173 $0 $1,643,173 $1,626,741 $0 $1,626,741 $1,649,516 $30,391 $1,679,907 $1,677,558 $52,649 $1,730,207 $1,709,431 $74,906 $1,784,337

Net Patient Service Revenue less 
provision for bad debts $68,528,682 $66,806,878 $0 $66,806,878 $66,481,059 $0 $66,481,059 $67,411,794 $1,242,017 $68,653,811 $68,557,795 $2,151,628 $70,709,423 $69,860,393 $3,061,239 $72,921,632

15 Other Operating Revenue $6,342,519 $2,128,076 $0 $2,128,076 $2,052,742 $0 $2,052,742 $2,093,797 ($112,743) $1,981,054 $2,135,673 ($112,743) $2,022,930 $2,178,387 ($112,743) $2,065,644
17 Net Assets Released from Restrictions $49,147 $78,358 $0 $78,358 $91,337 $0 $91,337 $77,636 ($77,636) $0 $77,636 ($77,636) $0 $77,636 ($77,636) $0

TOTAL OPERATING REVENUE $74,920,348 $69,013,312 $0 $69,013,312 $68,625,139 $0 $68,625,139 $69,583,227 $1,051,638 $70,634,865 $70,771,104 $1,961,249 $72,732,353 $72,116,415 $2,870,860 $74,987,275

B. OPERATING EXPENSES
1 Salaries and Wages $32,460,253 $30,649,768 $0 $30,649,768 $29,423,777 $0 $29,423,777 $29,718,015 $329,822 $30,047,837 $30,312,375 $571,372 $30,883,747 $30,918,622 $812,922 $31,731,544
2 Fringe Benefits $9,360,797 $10,423,090 $0 $10,423,090 $11,048,475 $0 $11,048,475 $10,717,021 ($97,123) $10,619,898 $10,824,191 ($6,422) $10,817,769 $10,932,433 $84,279 $11,016,712
3 Physicians Fees $3,728,005 $4,310,255 $0 $4,310,255 $4,310,255 $0 $4,310,255 $4,439,562 $0 $4,439,562 $4,572,749 $0 $4,572,749 $4,709,932 $0 $4,709,932
4 Supplies and Drugs $9,776,421 $9,560,149 $0 $9,560,149 $9,655,751 $0 $9,655,751 $9,752,308 ($12,724) $9,739,584 $9,849,831 $119,389 $9,969,220 $9,948,330 $251,501 $10,199,831
5 Depreciation and Amortization $3,281,014 $3,234,649 $0 $3,234,649 $3,234,649 $0 $3,234,649 $3,234,649 $225,389 $3,460,038 $3,234,649 $450,779 $3,685,428 $3,234,649 $676,168 $3,910,817

6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $689,882 $700,373 $0 $700,373 $672,358 $0 $672,358 $672,358 ($672,358) ($0) $672,358 ($672,358) ($0) $672,357.89 ($672,358) ($0)
8 Malpractice Insurance Cost $1,033,082 $1,043,413 $0 $1,043,413 $1,053,847 $0 $1,053,847 $1,064,385 $0 $1,064,385 $1,075,029 $0 $1,075,029 $1,085,780 $0 $1,085,780
9 Lease Expense $1,013,626 $1,188,827 $0 $1,188,827 $1,200,715 $0 $1,200,715 $1,212,722 $0 $1,212,722 $1,224,849 $0 $1,224,849 $1,237,098 $0 $1,237,098

10 Other Operating Expenses $10,816,575 $8,901,262 $0 $8,901,262 $8,990,275 $0 $8,990,275 $9,080,177 ($32,041) $9,048,136 $9,170,979 $90,966 $9,261,945 $9,262,689 $213,973 $9,476,662
TOTAL OPERATING EXPENSES $72,159,655 $70,011,785 $0 $70,011,785 $69,590,101 $0 $69,590,101 $69,891,198 ($259,035) $69,632,163 $70,937,011 $553,726 $71,490,737 $72,001,890 $1,366,485 $73,368,375

Provision for Income Taxesc $0 $0 $0 $0 $0 $0 $419,357 $419,357 $607,900 $607,900 $766,359 $766,359

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $6,731,589 $2,936,549 $0 $2,936,549 $2,942,045 $0 $2,942,045 $3,599,036 $863,704 $4,462,740 $3,741,100 $1,185,944 $4,927,044 $4,021,532 $1,508,185 $5,529,717

INCOME / (LOSS) FROM OPERATIONS $2,760,693 ($998,473) $0 ($998,473) ($964,962) $0 ($964,962) ($307,971) $891,316 $583,345 ($165,908) $799,623 $633,715 $114,525 $738,016 $852,541

NON-OPERATING INCOME / REVENUE ($378,564) ($468,022) $0 ($468,022) ($315,000) $0 ($315,000) ($105,000) ($105,000) $105,000 $105,000 $105,000 $105,000

NET INCOME / EXCESS (DEFICIENCY) OF 
REVENUE OVER EXPENSES $2,382,129 ($1,466,495) $0 ($1,466,495) ($1,279,962) $0 ($1,279,962) ($412,971) $891,316 $478,345 ($60,908) $799,623 $738,715 $219,525 $738,016 $957,541

Name Entity: RGH Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Name Entity: RGH Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:

Sale of Non-Profit Hosptal to For-Profit Entity - REVISED

Retained Earnings/ Net Assets, beginning 
of year $31,052,463 $28,334,302 $0 $28,334,302 $26,867,807 $0 $26,867,807 $25,587,845 $0 $25,587,845 $25,174,874 $891,316 $26,066,190 $25,113,967 $1,690,939 $26,804,906
Retained Earnings / Net Assets, 
end of year $28,334,302 $26,867,807 $0 $26,867,807 $25,587,845 $0 $25,587,845 $25,174,874 $891,316 $26,066,190 $25,113,967 $1,690,939 $26,804,906 $25,333,492 $2,428,955 $27,762,447

Principal Payments $874,828 $881,957 $0 $881,957 $926,631 $0 $926,631 $984,173 ($984,173) $0 $1,110,055 ($1,110,055) $0 $1,132,025 $1,132,025

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 3.7% -1.5% 0.0% -1.5% -1.4% 0.0% -1.4% -0.4% 84.8% 0.8% -0.2% 40.8% 0.9% 0.2% 25.7% 1.1%
2 Hospital Non Operating Margin -0.5% -0.7% 0.0% -0.7% -0.5% 0.0% -0.5% -0.2% 0.0% -0.1% 0.1% 0.0% 0.1% 0.1% 0.0% 0.1%
3 Hospital Total Margin 3.2% -2.1% 0.0% -2.1% -1.9% 0.0% -1.9% -0.6% 84.8% 0.7% -0.1% 40.8% 1.0% 0.3% 25.7% 1.3%

E. FTEs 405 377 0 377 348 0 348 348 5 353 348 8 356 348 11 359

F. VOLUME STATISTICSd

1 Inpatient Discharges 2,341 2,159 0 2,159 2,159 0 2,159 2,159 32 2,191 2,159 54 2,213 2,159 76 2,235
2 Outpatient Visits 421,124 434,254 0 434,254 434,254 0 434,254 434,254 530 434,784 434,254 1,060 435,314 434,254 1,590 435,844

TOTAL VOLUME 423,465 436,413 0 436,413 436,413 0 436,413 436,413 562 436,975 436,413 1,114 437,527 436,413 1,666 438,079

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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RESPONSE TO DEFICIENCIES

EXHIBIT J ‐ Other Operating Revenue Detail
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Other Operating Revenue Detail
Entity Name:  ECHN

FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Adolescent Education $1,990,410 $0 $1,990,410 $1,990,410 $0 $1,990,410 $1,990,410 $0 $1,990,410 $1,990,410 $0 $1,990,410 $1,990,410 $0 $1,990,410
Behavioral Health $408,035 $0 $408,035 $408,035 $0 $408,035 $408,035 $0 $408,035 $408,035 $0 $408,035 $408,035 $0 $408,035
Biomed Service Contract w/ Tolland Imaging (JV) $140,667 $0 $140,667 $140,667 $0 $140,667 $140,667 $0 $140,667 $140,667 $0 $140,667 $140,667 $0 $140,667
Cafeteria Income $965,455 $0 $965,455 $965,455 $0 $965,455 $965,455 $0 $965,455 $965,455 $0 $965,455 $965,455 $0 $965,455
Cancer Services - Salary Recovery from NRRON (JV) $195,500 $0 $195,500 $195,500 $0 $195,500 $195,500 $0 $195,500 $195,500 $0 $195,500 $195,500 $0 $195,500
ECHN Allocation $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ECMPF Revenue $371,634 $0 $371,634 $371,634 $0 $371,634 $371,634 $0 $371,634 $371,634 $0 $371,634 $371,634 $0 $371,634
ECMPF Sound Revenue $338,800 $0 $338,800 $338,800 $0 $338,800 $338,800 $0 $338,800 $338,800 $0 $338,800 $338,800 $0 $338,800
EHR Initiative Program $868,039 $0 $868,039 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Gift Shop $647,433 $0 $647,433 $647,433 $0 $647,433 $647,433 $0 $647,433 $647,433 $0 $647,433 $647,433 $0 $647,433
Grant Income $1,741,542 $0 $1,741,542 $1,741,542 $0 $1,741,542 $1,741,542 $0 $1,741,542 $1,741,542 $0 $1,741,542 $1,741,542 $0 $1,741,542
HR - Wellness Program & Medicare Part D Subsidy $468,715 $0 $468,715 $468,715 $0 $468,715 $468,715 $0 $468,715 $468,715 $0 $468,715 $468,715 $0 $468,715
Lab Services - Eastern CT Pathology $1,313,440 $0 $1,313,440 $1,313,440 $0 $1,313,440 $1,313,440 $0 $1,313,440 $1,313,440 $0 $1,313,440 $1,313,440 $0 $1,313,440
Maintanance Cost Recovery Woodlake $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Miscellaneous Income $95,627 $0 $95,627 $86,666 $0 $86,666 $86,666 $0 $86,666 $86,666 $0 $86,666 $86,666 $0 $86,666
MPP Billing Revenue $2,305,526 $0 $2,305,526 $2,305,526 $0 $2,305,526 $2,305,526 $0 $2,305,526 $2,305,526 $0 $2,305,526 $2,305,526 $0 $2,305,526
Nursing/Perinatal Education $69,584 $0 $69,584 $69,584 $0 $69,584 $69,584 $0 $69,584 $69,584 $0 $69,584 $69,584 $0 $69,584
Physician Hospital Organization $331,559 $0 $331,559 $331,559 $0 $331,559 $331,559 $0 $331,559 $331,559 $0 $331,559 $331,559 $0 $331,559
Radiology Directorship - Tolland Imaging (JV) $89,645 $0 $89,645 $89,645 $0 $89,645 $89,645 $0 $89,645 $89,645 $0 $89,645 $89,645 $0 $89,645
Rental Income $350,197 $0 $350,197 $350,197 $0 $350,197 $350,197 $0 $350,197 $350,197 $0 $350,197 $350,197 $0 $350,197
UNECOM - Medical Education $237,480 $0 $237,480 $237,480 $0 $237,480 $237,480 $0 $237,480 $237,480 $0 $237,480 $237,480 $0 $237,480
VNHSC (Flu Clinic/Health Promotions) $66,508 $0 $66,508 $66,508 $0 $66,508 $66,508 $0 $66,508 $66,508 $0 $66,508 $66,508 $0 $66,508

Joint Venture Income $2,311,296 $0 $2,311,296 $2,311,296 $0 $2,311,296 $2,357,522 $0 $2,357,522 $2,404,672 $0 $2,404,672 $2,452,766 $0 $2,452,766
Public Support $1,265,801 $0 $1,265,801 $1,265,801 $0 $1,265,801 $1,265,801 ($1,265,801) $0 $1,265,801 ($1,265,801) $0 $1,265,801 ($1,265,801) $0
Realized Gains $0 $0 $0 $0 $0 $0 $36,261 $0 $36,261 $36,261 $0 $36,261 $36,261 $0 $36,261
Interest Income $230,020 $0 $230,020 $230,020 $0 $230,020 $193,759 ($152,102) $41,657 $193,759 ($152,102) $41,657 $193,759 ($152,102) $41,657
Total Other Operating Revenue $16,802,913 $0 $16,802,913 $15,925,913 $0 $15,925,913 $15,972,139 ($1,417,903) $14,554,236 $16,019,290 ($1,417,903) $14,601,387 $16,067,383 ($1,417,903) $14,649,480
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Other Operating Revenue Detail
Entity Name:  MMH

FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Adolescent Education $1,790,410 $0 $1,790,410 $1,790,410 $0 $1,790,410 $1,826,218 $0 $1,826,218 $1,862,743 $0 $1,862,743 $1,899,997 $0 $1,899,997
Behavioral Health $376,535 $0 $376,535 $376,535 $0 $376,535 $384,066 $0 $384,066 $391,747 $0 $391,747 $399,582 $0 $399,582
Biomed Service Contract w/ Tolland Imaging (JV) $140,667 $0 $140,667 $140,667 $0 $140,667 $143,480 $0 $143,480 $146,350 $0 $146,350 $149,277 $0 $149,277
Cafeteria Income $873,648 $0 $873,648 $873,648 $0 $873,648 $891,121 $0 $891,121 $908,943 $0 $908,943 $927,122 $0 $927,122
Cancer Services - Salary Recovery from NRRON (JV) $195,500 $0 $195,500 $195,500 $0 $195,500 $199,410 $0 $199,410 $203,398 $0 $203,398 $207,466 $0 $207,466
ECHN Allocation $901,129 $0 $901,129 $901,129 $0 $901,129 $919,152 $0 $919,152 $937,535 $0 $937,535 $956,285 $0 $956,285
ECMPF Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ECMPF Sound Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
EHR Initiative Program $429,536 $0 $429,536 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Gift Shop $613,616 $0 $613,616 $613,616 $0 $613,616 $625,888 $0 $625,888 $638,406 $0 $638,406 $651,174 $0 $651,174
Grant Income $1,529,803 $0 $1,529,803 $1,529,803 $0 $1,529,803 $1,560,399 $0 $1,560,399 $1,591,607 $0 $1,591,607 $1,623,439 $0 $1,623,439
HR - Wellness Program & Medicare Part D Subsidy $468,715 $0 $468,715 $468,715 $0 $468,715 $478,089 $0 $478,089 $487,651 $0 $487,651 $497,404 $0 $497,404
Lab Services - Eastern CT Pathology $1,313,441 $0 $1,313,441 $1,313,441 $0 $1,313,441 $1,339,711 $0 $1,339,711 $1,366,504 $0 $1,366,504 $1,393,834 $0 $1,393,834
Maintanance Cost Recovery Woodlake $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Miscellaneous Income $29,342 $0 $29,342 $68,631 $0 $68,631 $85,706 $0 $85,706 $103,123 $0 $103,123 $120,888 $0 $120,888
MPP Billing Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Nursing/Perinatal Education $69,584 $0 $69,584 $69,584 $0 $69,584 $70,976 $0 $70,976 $72,395 $0 $72,395 $73,843 $0 $73,843
Physician Hospital Organization $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Radiology Directorship - Tolland Imaging (JV) $89,645 $0 $89,645 $89,645 $0 $89,645 $91,438 $0 $91,438 $93,267 $0 $93,267 $95,132 $0 $95,132
Rental Income $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
UNECOM - Medical Education $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
VNHSC (Flu Clinic/Health Promotions) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Joint Venture Income $1,417,219 $0 $1,417,219 $1,417,219 $0 $1,417,219 $1,445,563 $0 $1,445,563 $1,474,475 $0 $1,474,475 $1,503,964 $0 $1,503,964
Public Support $595,242 $0 $595,242 $595,242 $0 $595,242 $595,242 ($595,242) $0 $595,242 ($595,242) $0 $595,242 ($595,242) $0
Realized Gains $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Interest Income $189,887 $0 $189,887 $189,887 $0 $189,887 $189,887 ($140,125) $49,762 $189,887 ($140,125) $49,762 $189,887 ($140,125) $49,762
Total Other Operating Revenue $11,023,919 $0 $11,023,919 $10,633,672 $0 $10,633,672 $10,846,346 ($735,367) $10,110,979 $11,063,272 ($735,367) $10,327,905 $11,284,538 ($735,367) $10,549,171
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Other Operating Revenue Detail
Entity Name:  RGH

FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019
Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Adolescent Education $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Behavioral Health $31,500 $0 $31,500 $31,500 $0 $31,500 $32,130 $0 $32,130 $32,773 $0 $32,773 $33,428 $0 $33,428
Biomed Service Contract w/ Tolland Imaging (JV) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Cafeteria Income $208,628 $0 $208,628 $208,628 $0 $208,628 $212,801 $0 $212,801 $217,057 $0 $217,057 $221,398 $0 $221,398
Cancer Services - Salary Recovery from NRRON (JV) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ECHN Allocation $355,646 $0 $355,646 $355,646 $0 $355,646 $362,759 $0 $362,759 $370,014 $0 $370,014 $377,414 $0 $377,414
ECMPF Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ECMPF Sound Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
EHR Initiative Program $438,503 $0 $438,503 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Gift Shop $33,817 $0 $33,817 $33,817 $0 $33,817 $34,493 $0 $34,493 $35,183 $0 $35,183 $35,887 $0 $35,887
Grant Income $193,670 $0 $193,670 $193,670 $0 $193,670 $197,543 $0 $197,543 $201,494 $0 $201,494 $205,524 $0 $205,524
HR - Wellness Program & Medicare Part D Subsidy $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Lab Services - Eastern CT Pathology $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Maintanance Cost Recovery Woodlake $139,548 $0 $139,548 $139,548 $0 $139,548 $142,339 $0 $142,339 $145,186 $0 $145,186 $148,089 $0 $148,089
Miscellaneous Income $13,964 $0 $13,964 $377,134 $0 $377,134 $387,184 $0 $387,184 $397,435 $0 $397,435 $407,892 $0 $407,892
MPP Billing Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Nursing/Perinatal Education $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Physician Hospital Organization $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Radiology Directorship - Tolland Imaging (JV) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Rental Income $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
UNECOM - Medical Education $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
VNHSC (Flu Clinic/Health Promotions) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Joint Venture Income $587,431 $0 $587,431 $587,431 $0 $587,431 $599,180 $0 $599,180 $611,163 $0 $611,163 $623,386 $0 $623,386
Public Support $100,766 $0 $100,766 $100,766 $0 $100,766 $100,766 ($100,766) $0 $100,766 ($100,766) $0 $100,766 ($100,766) $0
Realized Gains $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Interest Income $24,602 $0 $24,602 $24,602 $0 $24,602 $24,602 ($11,977) $12,625 $24,602 ($11,977) $12,625 $24,602 ($11,977) $12,625
Total Other Operating Revenue $2,128,076 $0 $2,128,076 $2,052,742 $0 $2,052,742 $2,093,797 ($112,743) $1,981,054 $2,135,673 ($112,743) $2,022,930 $2,178,387 ($112,743) $2,065,644
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RESPONSE TO DEFICIENCIES

EXHIBIT K ‐ OHCA Financial Statistics Report

(ECHN – July, August, September)
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RESPONSE TO DEFICIENCIES

EXHIBIT O Information Contained in Requested APA Schedules
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Owned Real Property DRAFT
Last Updated:  10/16/2015

Owned Real Property Address City State Zipcode Property Description
17 Armory Street Manchester CT 06040 Residential

19 Armory Street Manchester CT 06040 Residential

319 Broad Street Manchester CT 06040 Thrift Shop/Commercial

460 Hartford Turnpike Vernon CT 06066 Commercial

18 Haynes Street Manchester CT 06040 Office Building/Commercial

26 Haynes Street Manchester CT 06040 Office Building/Commercial

36 Haynes Street Manchester CT 06040 Office Building/Commercial

44 Haynes Street Manchester CT 06040 Office Building/Commercial

56 Haynes Street Manchester CT 06040 Vacant lot

71‐80 Haynes Street Manchester CT 06040 Hospital

37‐97 Hemlock Street Manchester CT 06040 vacant land

314 Main Street Manchester CT 06040 Parking lot

320 Main Street Manchester CT 06040 Office Building/Commercial

353 Main Street Manchester CT 06040 Office Building/Commercial

945 Main Street Manchester CT 06040 Office Condominium

310‐312 Main Street Manchester CT 06040 Mixed Use

190 Meadow Street Lee MA 01260 Time Share

150 North Main Street Manchester CT 06040 Office Building

72 Russell Street Manchester CT 06040 Residential

110 Russell Street Manchester CT 06040 Residential

26 Shenipsit Lake Road Tolland CT 06084 Elder Care/Commercial

62 So. Hawthorne Street Manchester CT 06040 vacant land

66 So. Hawthorne Street Manchester CT 06040 vacant land

11 South Alton Street Manchester CT 06040 Residential

77 South Alton Street Manchester CT 06040 vacant land

31 Union Street Vernon CT 06066 Hospital

35 Village Street Vernon CT 06066 vacant land

22‐25‐26 Village Street Vernon CT 06066 Vacant Building

8‐11‐12 Ward Street Vernon CT 06066 Vacant Land

70 West Middle Turnpike Manchester CT 06040 Residential

74 West Middle Turnpike Manchester CT 06040 Residential

88 West Main Street Vernon CT 06066 Parking lot

94 West Middle Turnpike Manchester CT 06040 Residential

98 West Middle Turnpike Manchester CT 06040 Residential

104 West Middle Turnpike Manchester CT 06040 Residential

108 West Middle Turnpike Manchester CT 06040 Residential

114 West Middle Turnpike Manchester CT 06040 Residential

28‐34‐40‐46‐50 West Middle Turnpike Manchester CT 06040 Parking lot
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Leased Real Property DRAFT
Last Updated:  10/16/2015

Leased Real Property Address City State Zipcode Property Description
1707 Boston Turnpike Coventry CT 06238 Commercial

47 Hartford Turnpike Vernon CT 06066 Commercial

57 Hartford Turnpike Vernon CT 06066 Commercial

130 Hartford Road Manchester CT 06040 Commercial

428 Hartford Turnpike Vernon CT 06066 Commercial

428 Hartford Turnpike Vernon CT 06066 Commercial

29 Haynes Street Manchester CT 06040 Commercial

100 Haynes Street Manchester CT 06040 Commercial

100 Haynes Street Manchester CT 06040 Commercial

100 Haynes Street Manchester CT 06040 Commercial

622 Hebron Avenue Glastonbury CT 06033 Commercial

622 Hebron Avenue Glastonbury CT 06033 Commercial

28 Main Street East hartford CT 06118 Commercial

146 Merrow Road Tolland CT 06084 Commercial

11 Pinney Street Ellington CT 06029 Commercial

95 Somers Road/Somers Crossing Somers CT 06071 Commercial

2400 Tamarack Avenue South Windsor CT 06074 Commercial

2400 Tamarack Avenue South Windsor CT 06074 Commercial

2400 Tamarack Avenue South Windsor CT 06074 Commercial

2600 Tamarack Avenue South Windsor CT 06074 Commercial

2600 Tamarack Avenue South Windsor CT 06074 Commercial

2600 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

2800 Tamarack Avenue South Windsor CT 06074 Commercial

360 Tolland Turnpike, Suite 3E Manchester CT 06040 Commercial

145 Union Street Vernon CT 06066 Commercial

43 West Main Street Vernon CT 06066 Parking Lot

175 West Road Ellington CT 06029 Commercial

43 Woodland Street, Suite 280 Hartford CT 06105 Commercial
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Building Maintenance and Repairs DRAFT
Last Updated:  11/6/2015

Property Address City State Zipcode Property Description Property Description

22‐25‐26 Village Street Vernon CT 06066
Vacant Historical 

Building

Polish American Club Building Fire 

Damage, No Working Building 

systems or Utilities, Not in Working 

Order
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Tenant Lease Encumbrances DRAFT
Last Updated:  10/16/2015

None.
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Environmental Claims DRAFT
Last Updated:  10/16/2015

On April 28, 2011 an Emergency Incident Report was made to the State of Connecticut, Department of 

Environmental Protection as to an in‐ground tank failure resulting in the release of  #6 Fuel Oil (Petroleum) at 

Manchester Memorial Hospital, 71 Haynes Street, Manchester, Connecticut.  All corrective action items 

completed with the installation of four monitoring wells.  Water samples will be regularly monitored.  First 

report after installation had no issues.

On February 13, 2014 the Department of Energy and Environmental Protection (DEEP) was contacted as to a 

possible break in an oil line resulting in the release of hydraulic fuel oil at 36 Haynes Street, Manchester, CT. The 

area of concern was excavated and no break in the pipe was found. DEEP determined that the leak occurred 

under the building and was un‐recoverable as digging under the foundation would jeopardize the building 

structure. The excavated area was restored. There are no follow‐up action items.
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Underground Storage Tanks and Waste Disposal DRAFT
Last Updated:  10/22/2015

Address  City State Zipcode Location Tank # Capacity (Gallons) Contents

71 Haynes Street Manchester CT 06040 MMH D1R1 20,000 Heating Oil (#2)

71 Haynes Street Manchester CT 06041 MMH C1R1 4,000 Diesel Fuel

71 Haynes Street Manchester CT 06042 MMH B1R1 6,000 Diesel Fuel

31 Union Street Vernon CT 06066 RGH O1R1 20,000 Fuel Oil

31 Union Street Vernon CT 06066 RGH D1R1 5,000 Diesel Fuel

Address  City State Zipcode

1707 Boston Turnpike Coventry CT 06238

130 Hartford Road Manchester CT 06040

47 Hartford Turnpike Vernon CT 06066

57 Hartford Turnpike Vernon CT 06066

428 Hartford Turnpike Vernon CT 06066

460 Hartford Turnpike Vernon CT 06066

29 Haynes Street Manchester CT 06040

100 Haynes Street Manchester CT 06040

18 Haynes Street Manchester CT 06040

36 Haynes Street Manchester CT 06040

71‐80 Haynes Street Manchester CT 06040

622 Hebron Avenue Glastonbury CT 06033

28 Main Street East hartford CT 06118

353 Main Street Manchester CT 06040

945 Main Street Manchester CT 06040

146 Merrow Road Tolland CT 06084

150 North Main Street Manchester CT 06040

25 Oakland Road South Windsor CT 06074

11 Pinney Street Ellington CT 06029

26 Shenipsit Lake Road Tolland CT 06084

95 Somers Road/Somers Crossing Somers CT 06071

2400 Tamarack Avenue South Windsor CT 06074

2600 Tamarack Avenue South Windsor CT 06074

2800 Tamarack Avenue South Windsor CT 06074

360 Tolland Turnpike, Suite 3E Manchester CT 06040

145 Union Street Vernon CT 06066

31 Union Street Vernon CT 06066

175 West Road Ellington CT 06029

43 Woodland Street, Suite 280 Hartford CT 06105

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Hospital Owned Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Elder Care/Commercial Owned Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Office Building Owned Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Office Building/Commerical Owned Real Property

Office Condominium Owned Real Property

Office Building/Commercial Owned Real Property

Hospital Owned Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Office Building/Commercial Owned Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Owned Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Commercial Leased Real Property

Underground Storage Tank Inventory

Waste Disposal Location

Property Description Prpperty Type
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RESPONSE TO DEFICIENCIES

EXHIBIT P CMS Statements of Deficiency
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RESPONSE TO DEFICIENCIES

EXHIBIT P CMS Statements of Deficiency

Los Angeles Community Hospital
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RESPONSE TO DEFICIENCIES

EXHIBIT P CMS Statements of Deficiency

Newport Specialty Hospital 

(Now called Foothill Regional Medical Center)
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RESPONSE TO DEFICIENCIES

EXHIBIT P CMS Statements of Deficiency

Southern California Hospital at Culver City
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INITIAL COMMENTS 

 

The following reflects the findings of the 
Department of Public Health during a 
recertification survey. 

Representing the Department of Public Health: 

Surveyor 14042 RN, HFEN 
Surveyor 25487, RN, HFEN 
Surveyor 14041, REHS, HFE I 

 
Total Population: 11 
Total Sample Size: 8 

 
Highest Scope and Severity: E 
483.15(h)(2) HOUSEKEEPING & 
MAINTENANCE SERVICES 

 
The facility must provide housekeeping and 
maintenance services necessary to maintain a 
sanitary, orderly, and comfortable interior. 

 
 
This REQUIREMENT is not met as evidenced 
by: 
Based on observation and interview, the facility 
failed to maintain the premises in a sanitary 
manner at all times. This deficient practice did not 
promote a sanitary and comfortable interior for 
the residents and had the potential to result in the 
spread of disease-causing organisms. 

 
Findings: 

 
On March 7 and 8, 2014 at 8:55 a.m., an 
inspection was conducted on the premises and 
the following were observed: 

 
F 000

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

F 253

   

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE 

 
 

 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients . (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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a. missing vertical blind panels in residents' 
sleeping rooms, Room 371 (10 blind panels), 372 
(seven blind panels), 373 (six blind panels), 374 
(one blind panel), and Room 370 (eight blind 
panels); 

 
b. in the nurse station located on the 3rd floor, the 
restroom linoleum floor had a section replaced 
and glued to the existing linoleum with open 
blacken seams and a small trash receptacle was 
filled with fecal and urine soiled toilet paper that 
were clearly visible; 

 
c. the toilet base sealant was cracked with gaps 
and blacken in the resident room, Room 376; and 

 
d. two stained and blacken ceiling tiles located in 
the corridor and near resident room 374. 

 
On March 7, 2014, an inspection was conducted 
on the 3-floor kitchenette and a small double sink 
base cabinet storage compartment which was not 
locked was observed. The area was inspected 
and the following were also observed: 

 
a. mold throughout the base cabinet storage 
area; 

 
b. a badly rusted and dirty water filter with no 
installation date; 

 
c. one (1) of two (2) sink drain sealant was totally 
disintegrated and the water filter valve was 
leaking water; and 

 
d. the automatic icemaker with the water 
dispenser spout was encased with layers of 
unsanitary mineral deposit. 

 
F 253
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Continued From page 2 

An interview was held with the Building Engineer 
and he stated he does not know when the water 
filter was installed and the lower cabinet is usually 
locked. 

 
On March 8, 2014 at 10:23 a.m., an interview was 
held with the Environmental Services and the  
staff in charge stated the staff could clean the 
base cabinet storage area because it was usually 
locked. 

 
The evaluator conducted an inspection of the 
dietary department and observed a two 
compartment sink used for food preparation. The 
evaluator inspected the waste water pipes and 
observed no air gap available at the time of 
survey. In case of sub-surface sewer system 
back-up, the sewage can back up into the sink 
and contaminate the food product held in the 
sink. 

 
On March 8, 20014, at the time of the exit, an 
interview was held with the staff in charge and he 
stated he will inform the building supervisor or 
housekeeping regarding the concerns as soon as 
possible. 
483.35(d)(3) FOOD IN FORM TO MEET 
INDIVIDUAL NEEDS 

 
Each resident receives and the facility provides 
food prepared in a form designed to meet 
individual needs. 

 
 
This REQUIREMENT is not met as evidenced 
by: 
Based on observation, interview, and record 
review, the facility failed to ensure that food was 
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Dietary Reponse: 
Re‐trained Dietician Staff on proper assessment of 
dentition of patients and recommendation of altered 
texture diets, as well as record documentation. 
Method for Follow‐Up: Audits and reporting on non‐
conformity to Quality Council. 
Nursing Response: 

 Review of oral and dietary assessment indicates 
that 100% of the residents who have dentures 
wear it daily in the duration of the admission in 
the TCU. 

 Review of the weight record of 100% of the 
residents revealed no significant weight loss of 
3‐5% in the duration of admission. 
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Continued From page 3 

prepared in a form designed to meet individual 
needs for one of eight sampled residents (4). 
Resident 4 was missing his dentures and was 
unable to bite/chew his food. Dietary and nursing 
services failed to identify/assess the resident's 
need for a mechanically altered diet. This 
deficient practice had the potential to result in 
weight loss and further medical complications for 
the resident. 

 
Findings: 

 
On March 7, 2014 at 6:30 p.m., during an 
observation, Resident 4 was awake and alert 
while lying in bed. The resident's dinner tray was 
still on his overbed table. The dinner tray 
contained a roast beef sandwich on a roll. One 
half of the sandwich appeared as if the resident 
had attempted to bite it, but had only broken the 
roll and did not go through the meat. 

 
During a concurrent interview, Resident 4 stated 
he did not have much of an appetite. The resident 
further stated he lost his dentures at the acute 
facility he was recently transferred from; 
therefore, he could not eat the sandwich. 

 
A review of the clinical record indicated Resident 
4 was admitted to the facility on March 5, 2014 
with diagnoses that included lung cancer and 
diabetes. The MDS (Minimum Data Set, a 
standardized assessment and care planning tool) 
was still in the process of being completed. 

 
A review of the physician's admission orders 
dated March 6, 2014 included a diet order for 
1800 calories ADA (diet plan devised by the 
American Diabetes Association) and Boost (a 
nutritional supplement drink). 

 
F 365

 
 
 

 The Director of Nursing re‐educated the nursing 
staff on recognizing, evaluating, and addressing 
the needs of every resident including but not 
limited to, the resident at risk or already 
experiencing impaired nutrition. 

 
 
 
 
 
 
 

 The Dietician was re‐educated on ensuring that 
resident’s therapeutic diet takes into account 
the residents clinical condition, and preferences 
when there is nutritional indication. 

 
 
 
 
 

 The Director of Nursing re‐educated the 
interdisciplinary committee (IDT) members 
about including the oral assessment/status and 
ensure that resident has the 
appropriate/therapeutic diet order in the IDT 
weekly meeting.  

 
 

 The Director of Nursing or Designee to monitor 
100% compliance through the IDT notes. Any 
issues of non‐compliance will be addressed to 
the appropriate staff who will be required to 
submit a plan of action 
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Continued From page 4 

 
According to the Daily Assessment Inquiry dated 
March 7, 2014, an initial dietary/nutritional 
assessment was conducted and the resident was 
assessed as having a diagnosis of lung cancer, a 
weight of 47.27 kg (kilograms), an ideal body 
weight of 70 kg, and being underweight. The  
initial assessment indicated the resident had a 
diet order 1800 calories ADA, Boost with meals 
and his nutritional intake was poor (less than 
50%). The resident's nutritional related history 
indicated he had poor intake, no appetite, no food 
preferences at this time, only drinks Boost, and  
he was not appropriate for diet education due to 
poor po (mouth) intake. One of the nutritional 
interventions indicated that if the resident's intake 
did not meet 50% or greater, he may need more 
aggressive nutrition support. There was no 
documented evidence the assessment identified 
the resident's missing dentures. 

 
On March 9, 2014 at 10:30 a.m., during an 
interview with the Registered Dietitian (RD), she 
stated information regarding missing dentures of 
a resident was usually provided by the resident 
during interviews with staff. 

 
A review of the Intake/Output Reports indicated 
the resident's meal intake percentage on March 8 
was 35% for lunch and 40% for dinner. On March 
9, the resident ate 30% of his breakfast. 

 
On March 9, 2014 at 11 p.m., during an interview, 
the Charge Nurse stated there were no other 
intake records available for the resident. 

 
According to the facility's policy and procedure 
titled "Dietician Responsibilities," revised 
November 12, 2012, the primary responsibility of 

 
F 365
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Continued From page 5 

the dietician is the nutritional care of the 
patient/resident to include assessment, planning, 
application and monitoring of each 
patient's/resident's nutritional and hydration 
status. 

 
There was no documented evidence the RD 
assessed Resident 4's need for a mechanically 
altered diet due to his missing dentures to make 
the food easier to chew and safely swallow. 
483.35(i) FOOD PROCURE, 
STORE/PREPARE/SERVE - SANITARY 

 
The facility must - 
(1) Procure food from sources approved or 
considered satisfactory by Federal, State or local 
authorities; and 
(2) Store, prepare, distribute and serve food 
under sanitary conditions 

 
 
 
 
 

This REQUIREMENT is not met as evidenced 
by: 
Based on observation, interview, and record 
review the facility failed to ensure that food are 
prepared and held under optimal and safe 
condition at all times. This deficient practice had 
the potential to result in foodborne illnesses and 
outbreaks. 

 
Findings: 

 
On March 7, 2014 at 6:02 p.m., an inspection of 
the dietary department was conducted and 2 
(two) Mobile Refrigerated Air Screen units were 

 
F 365

 
 
 
 
 
 
 
 
 
 

 
F 371

 
 
 
 
 
 
 
 
 
 
 
 Procedural changes were put into effect 
requiring the doors to the refrigerators to 
remain closed. Submitted a request for 
additional refrigeration for the department 
to replace inoperable refrigerators. 
 
Method for Follow‐Up: Monitor at each meal 
period refrigerated cold food temperatures. 
Report non‐conformity to Quality Council. 
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Continued From page 6 

observed. The staff were setting up the residents' 
food trays for dinner and the two equipment doors 
were in an open locked position. 

 
A concurrent interview was held with the dietary 
supervisor and she stated the units were 
designed to remain open for an maximum of 90 
minutes under acceptable refrigerator 
temperature. When asked how long were the 
refrigerators' doors held open and where was the 
time log, the dietary supervisor looked around the 
kitchen and could not produce any time log 
documentation at the time of the survey. Upon 
inspection of the units' thermometers, their 
temperatures were both 42 degrees Fahrenheit. 

 
On March 8, 2014 at 1:35 p.m., an additional 
inspection of the dietary department was 
conducted and the two refrigerator unit doors 
were again observed held open during the end of 
the tray line operation. Upon inspection of the 
refrigerators' thermometers, the temperature was 
observed as 66 degrees Fahrenheit. The digital 
temperature display flashed "open" and there was 
no alarm that made a sound or alerted the staff at 
the time of observation. 

 
A concurrent interview was held with the dietary 
supervisor and she stated she would check when 
the two units' doors were first locked in an open 
position. The log indicated the tray line started at 
11:30 and the dietary supervisor stated the doors 
should have been closed at 1:00 p.m. The dietary 
supervisor stated the staff should have monitored 
the time and the temperature of the refrigerator 
units at all times. 

 
According to the Mobile Refrigerated Air Screen 
operating literature, undated, "when operating 
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Continued From page 7 

with door open, the display will show 'OPEn' and 
an internal count down timer will start. This unit 
will allow open door operation for a maximum of 
90 minutes. If the door is open longer than the 
allowed 90 minutes, an open door alarm will be 
activated. Display will flash 'OPEn' and beep 
three times every ten seconds". 

 
The refrigerator units were observed to hold small 
plates of cakes, Boost Plus, glucose control milk, 
juices, and small containers of 3-bean salads. 
The refrigerator units open door log, temperature, 
and alarm were not being monitored as often as 
necessary to maintain safe food storage 
temperature. 
483.60(a),(b) PHARMACEUTICAL SVC - 
ACCURATE PROCEDURES, RPH 

 
The facility must provide routine and emergency 
drugs and biologicals to its residents, or obtain 
them under an agreement described in 
§483.75(h) of this part. The facility may permit 
unlicensed personnel to administer drugs if State 
law permits, but only under the general 
supervision of a licensed nurse. 

 
A facility must provide pharmaceutical services 
(including procedures that assure the accurate 
acquiring, receiving, dispensing, and 
administering of all drugs and biologicals) to meet 
the needs of each resident. 

 
The facility must employ or obtain the services of 
a licensed pharmacist who provides consultation 
on all aspects of the provision of pharmacy 
services in the facility. 
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Nursing Response: 

 The Director of Nursing verified with the 
Director of Environment Services and the 
Director of Pharmacy that appropriate 
biohazard containers are available and emptied 
daily and as needed.  

 
 

 The Director of Nursing or designee will conduct 
Department Audit Round that includes 
Medication Room Inspection to ensure 
appropriate biohazard container is available and 
emptied as appropriate: 
 

  
The Director of Nursing or designee to monitor 
100% compliance to Medication Room 
inspection from the Department Audit Report 
Form until July 30, 2014. Any issue of non‐
compliance will be reported to the appropriate 
staff who will be required to submit an action 
plan. 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

4/25/14 
 
 
 
 
 
 

4/29/14 & 
Ongoing 

 
 
 
 
 

Ongoing 
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Continued From page 8 

 
 

This REQUIREMENT is not met as evidenced 
by: 
Based on observation, interview, and record 
review, the facility failed to properly dispose the 
leftover or unused medications in accordance 
with the facility's policy and procedure for two 
randomly selected residents (9, 10). The 
medication nurse divided into half by using a 
pill-splitter the Prednisone tablet (a hormone to 
treat severe illness) for Resident 9 and the 
Rivaroxaban tablet (a medication used to prevent 
blood clots from forming after surgery) for 
Resident 10. The medication nurse improperly 
disposed the unused half of the medications in  
the sink and residents' trash cans. This deficient 
practice had the potential to result in unauthorized 
access of prescription medications that could be 
lethal. 

 
Findings: 

 
1. On March 8, 2014 at 9:12 a.m., during a 
medication pass observation, Registered Nurse 
(RN) 1 prepared routine medications to be 
administered to Resident 9. RN 1 opened the 
pill-splitter and found an unidentifiable pill which 
she discarded in the medication room sink. She 
then obtained a tablet of five (5) milligrams of 
Prednisone (a hormone to treat severe illnesses), 
divided the tablet into half using the pill-splitter, 
and then discarded half of the tablet, which was 
equivalent to 2.5 milligrams, in the resident's 
trash can. 

 
At 10 a.m., during an interview, RN 1 stated she 
was not familiar with the facility's policy on 
documenting and properly discarding the leftover 

 
F 425  

 
 

 The Director of Nursing re‐educated the 
licensed nurses about the policy on Return, 
Handling, and Disposal of Medication 
Waste. 

 

 Director of Nursing or designee will 
conduct random observation to licensed 
nurses on correct medication waste to 
ensure 100%. The findings of the 
observation will be used to educate the 
staff and identify issues for competency 
and educational needs of all licensed 
nurses.  Progressive issues of non‐
compliance will be addressed by 
progressive disciplinary action. 

 

 

 
 
 

 
4/28/14 

 
 
 
 
 

4/29/14 & 
Ongoing 
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Continued From page 9 

or unused medications. 

 
A review of Resident 9's clinical record indicated 
the resident was admitted to the facility on 
January 20, 2014 with diagnoses which included 
polyneuropathy (damage to multiple nerves). 

 
A review of the physician's order dated March 7, 
2014 indicated to administer Prednisone tablet 
7.5 mg (milligrams) twice a day with meals. 

 
A review of the facility's policy and procedure 
titled "Return, Handling, and Disposal of 
Medication Waste," dated July 31, 2010, 
indicated the purpose of the policy is to ensure 
safe disposition of the medications and any 
opened unit dose or loose items shall be placed 
in the regular pharmaceutical waste containers. 

 
 
2. On March 8, 2014 at 9:35 a.m., during a 
medication pass observation, Registered Nurse 
(RN) 1 prepared routine medications to be 
administered to Resident 10 which included two 
tablets of 10 mg (milligrams) of Rivaroxaban. RN 
1 divided one of the two tablets into half by using 
the pill-splitter in order to administer 15 milligrams 
of the medication to the resident. RN 1 then 
discarded half of the tablet, which was equivalent 
to five (5) milligrams, in the resident's trash can. 

 
At 10 a.m., during an interview, RN 1 stated she 
was not familiar with the facility's policy on 
documenting and properly discarding the leftover 
or unused medications in the regular 
pharmaceutical waste containers. 

 
A review of Resident 10's clinical record indicated 
the resident was admitted to the facility on March 

 
F 425
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6, 2014 with diagnoses which included atrial 
fibrillation (abnormal heat beat) and deep vein 
thrombosis (DVT, a blood clot that forms in a vein 
deep in the body and when blood thickens it 
clumps together) requiring thromboprophylaxis 
(the prevention of blood clotting) medication. 

 
A review of the physician's order, dated March 8, 
2014, indicated to administer Rivaroxaban 15 mg 
once a day as a thromboprophylaxis. 

 
A review of the facility's policy and procedure 
titled "Return, Handling, and Disposal of 
Medication Waste," dated July 31, 2010, 
indicated the purpose of the policy is to ensure 
safe disposition of the medications and any 
opened unit dose or loose items shall be placed 
in the regular pharmaceutical waste containers. 
483.65 INFECTION CONTROL, PREVENT 
SPREAD, LINENS 

 
The facility must establish and maintain an 
Infection Control Program designed to provide a 
safe, sanitary and comfortable environment and  
to help prevent the development and transmission 
of disease and infection. 

 
(a) Infection Control Program 
The facility must establish an Infection Control 
Program under which it - 
(1) Investigates, controls, and prevents infections 
in the facility; 
(2) Decides what procedures, such as isolation, 
should be applied to an individual resident; and 
(3) Maintains a record of incidents and corrective 
actions related to infections. 

 
(b) Preventing Spread of Infection 
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 Nursing Response: 
 

 Review of records of 100% of current residents 
revealed 0% nosocomial infection.   

 

 Review of the infection rate for the 1st quarter 
of 2014 revealed 0% nosocomial infection. 

 
 

 The Director of Nursing re‐educated all staff 
about the policy on infection control through: 
Hand Hygiene  
Contact Precaution  

         Use of Personal Protective Equipment 
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(1) When the Infection Control Program 
determines that a resident needs isolation to 
prevent the spread of infection, the facility must 
isolate the resident. 
(2) The facility must prohibit employees with a 
communicable disease or infected skin lesions 
from direct contact with residents or their food, if 
direct contact will transmit the disease. 
(3) The facility must require staff to wash their 
hands after each direct resident contact for which 
hand washing is indicated by accepted 
professional practice. 

 
(c) Linens 
Personnel must handle, store, process and 
transport linens so as to prevent the spread of 
infection. 

 
 

 
This REQUIREMENT is not met as evidenced 
by: 
Based on observation, interview, and record 
review, the facility failed to implement infection 
control practices for two of 10 sampled residents 
(1, 5). 

 
For Resident 1, the licenced nurse did not 
educate the family member to wash hands and 
wear personal protective equipment (PPE, 
protective items or garments worn to protect the 
body or clothing from hazards that can cause 
injury) before entering the contact precaution 
room, and to remove PPE and wash hands again 
before leaving the contact precaution room. 

 
For Resident 5, the licensed nurse did not wash 
hands after emptying a urinal filled with urine and 
before touching the resident's environment, such 
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 The Director of Nursing or designee will do 10 
random observations to staff every month on 
the use of appropriate personal protective 
equipment to ensure 100% compliance. Any 
issues of non‐compliance will be addressed to 
the individual staff and will be re‐educated or 
given progressive disciplinary action 

 
 The Director of Nursing re‐educated all licensed 

nurses about providing educational handout to 
patient and or family members and visitors on 
appropriate isolation precaution. 

 
 The Director of Nursing or designee to conduct 

chart review for the copy of the patient 
education handout until July 30, 2014 to ensure 
100% compliance. Any issues of non‐
compliance will be addressed to the individual 
staff and will be re‐educated or given 
progressive disciplinary action. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
4/29/14 & 
Ongoing 
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4/28/14 & 
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Continued From page 12 

as bedsheets and table. 

 
This failure increased the potential for spreading 
infections. 

 
Findings: 

 
1. On March 7, 2014 at 5:15 p.m., during the  
initial tour of the facility in the presence of RN 2, a 
sign was observed posted outside Resident 1's 
room that indicated contact plus isolation 
(measures that are intended to prevent 
transmission of infectious agents which are 
spread by direct or indirect contact with the 
resident or resident's environment) and for  
visitors to see the nurse before entering the  
room. A family member was in the resident's 
room and was not wearing any PPE while 
touching the resident's bedding and table with his 
bare hands. 

 
During the course of the observation, RN 2 saw 
the family member leave the room, but she did 
not stop him to give an instruction to wash his 
hands and wear PPE the next time he visited. 
The family member went to the activity room after 
leaving the resident's room and sat on a chair to 
make phone calls. The family member was still 
not instructed to wash his hands. 

 
At 6 p.m., during an interview, the family member 
stated he knew the resident had an infection in 
her stomach but he did not know he had to wash 
his hands before entering the resident's room, 
wear PPE while inside the room touching the 
resident and/or the resident's environment, 
remove his PPE before leaving the room, and 
wash his hands again before he touched anything 
else. 
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Infection Control Response: 
Surveillance of isolated patients is conducted daily 
and review of laboratory results are done daily. 
Positive laboratory results of critical organisms are 
reported by phone call to Director of Infection 
Control and to patient’s nurse.  In‐services are 
scheduled for each unit to re‐educate staff on 
appropriate standard and isolation precautions and 
appropriate PPE use. Education will include topics 
such as C.difficile and methods of transmission.   Will 
retrain staff on hand hygiene techniques and launch 
a hand hygiene campaign to increase compliance.  
Staff will be reminded to inform and educate visitors 
on PPE use and hand hygiene.  Appropriate reporting 
of incidences will be reviewed and employees 
observed breaching policies will be counseled and 
incident reports recorded. 
 
All clinical staff and EVS staff will be retrained on the 
appropriate handling, storage, processing, and 
transport of all linens. 
Method for Follow‐Up: Infection control rounds and 
review of incident reports.  Non‐conformity will be 
reported to the Infection Control  
Committee and Quality Council. 

 

 
 

4/25/14 
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Continued From page 13 

 
A review of the clinical record indicated Resident 
1 was admitted to the facility on March 6, 2014 
with diagnoses which included urosepsis (urinary 
infection that travels to the blood stream), 
Clostridium difficile infection (C. diff, an infection 
of the colon which may be transferred to 
residents through the hands of health care 
personnel who had contact with contaminated 
residents, their feces or environment), and 
anemia (a condition in which the body does not 
have enough healthy red blood cells to provide 
oxygen to body tissues). The MDS assessment 
was still in the process of being completed. 

 
According to the facility's policy and procedure 
titled "Isolation Guidelines," dated November 
2012, transmission-based precaution, such as 
contact plus precautions, was to be used in 
conjunction with Standard Precautions which are 
measures to be used in all patients regardless of 
diagnosis when there is potential for contact with 
any body fluid, non-intact skin or mucous 
membranes. Contact plus precaution was to be 
used for patients known or suspected to have a 
disease spread by direct contact, such as 
Clostridium difficile. 

 
A review of the Contact Plus Isolation signage 
indicated to clean hands and then wear a gown 
and gloves when entering (the room), discard 
gown and gloves and then wash hands when 
exiting (the room), and wash hands with soap and 
water only. 

 
 
2. On March 8, 2014 at 9:12 a.m., during the 
medication pass observation, Registered Nurse 
(RN) 1 entered Resident 5's room in order to 
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administer the routine medications. After RN 1 
administered all the oral (through the mouth) 
medications, she put on a pair of gloves, emptied 
the resident's urinal in the toilet, and without 
removing her gloves to wash her hands, she 
moved the overbed table to the side and 
uncovered the resident by pulling the linen sheet 
in order to administer Vancomycin (an antibiotic) 
enema (a procedure of introducing liquids into the 
rectum and colon via the anus through a tube). 

 
During a concurrent interview, RN 1 stated she 
should have washed her hands after she emptied 
the urinal and before she touched the resident's 
environment. 

 
A review of Resident 5's clinical record indicated 
the resident was admitted to the facility on 
February 28, 2014 with diagnoses which included 
methicillin-resistant staphylococcus aureus 
(MRSA, a bacteria responsible for several 
difficult-to-treat infections in humans) of the nares 
(nose) and Clostridium difficile (C. diff). The MDS 
assessment was still in the process of being 
completed. 

 
A review of the physician's order, dated March 4, 
2014, indicated the antibiotic was changed to 
Vancomycin enema 500 milligrams (mg) twice a 
day for seven (7) days and to place the resident 
on contact isolation for C. diff in the stool. 

 
According to the facility's policy and procedure 
titled "Isolation Guidelines," dated November 
2012, transmission-based precaution, such as 
contact plus precautions, was to be used in 
conjunction with Standard Precautions which are 
measures to be used in all patients regardless of 
diagnosis when there is potential for contact with 
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any body fluid, non-intact skin or mucous 
membranes. Contact plus precaution was to be 
used for patients known or suspected to have a 
disease spread by direct contact, such as 
Clostridium difficile. Wearing gloves does not 
replace the need hand antisepsis and hand 
hygiene must be practiced after removing the 
gloves. 
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{A 000}   INITIAL  COMMENTS 

 
 

The  following  reflects  the findings  of the 
Department  of Public  Health  during  the Follow-Up 
Visit to a Sampled  Validation  Survey  completed  on 
April 1, 2014. 
Representing  the Department  of Public  Health: 
Surveyor 17030,  RN,  HFEN 
Surveyor 16281,  REHS,  HFE I 
Surveyor  10933,  Nutritional  Consultant  Surveyor 
17065, Nutritional Consultant Surveyor 25049, MD, 
Medical Consultant Surveyor  29775, MD, Medical 
Consultant 
Surveyor 28851,  Pharm  D, Pharmacy  Consultant 
Surveyor 29643,  RN, Nurse  Consultant,  L & C 
Infection  Control 

 
On August  20, 2014,  at 1:30 p.m., the survey  team 
declared  an Immediate  Jeopardy  (IJ) situation,  in 
the presence of the Chief  Executive  Officer  (CEO)  of 
Culver  City Campus,  director  of risk management, 
as a result  of the facility’s failure: 

 
1.  To ensure  flexible  endoscopes  were stored  in 
accordance  with the Association  of Peri-Operative 
Registered  Nurse  (AORN)  Recommended 
Practices.  AORN  is the National  Recognized 
Standards  (NRS)  the hospital  identified  as the 
standard  they followed. 

 
2.  To ensure  re-usable  surgical  instruments  were 
packaged  and stored  in accordance  with the AORN 
Standards. 

 
On August  21, 2014,  at 3:45 p.m.,  the IJ was 
abated  in the presence of the director  of risk 

 

 
{A 000} 

 

Culver City 
1.) Corrective Actions: The following was implemented to 
ensure flexible endoscopes are stored in accordance to the 
AORN recommended practices: The facility purchased and 
installed new vented scope cabinet (Attachment 1 )  and 
placed in a storage area back side of surgery with adequate 
ventilation for proper storage of scopes; all scopes now have 
tip protectors to ensure tips do not touch the cabinet; all 
scopes are tagged after processing with indication of next date 
to re-process if not in use. Surgical services provided 
education & in-service to staff on the use of enzymatic 
cleaners and proper measurements (Attachment 6); for scope 
re-processing; high-level disinfection, and included 
competency validation and return demonstrations 
(Attachment 2). 
Date of Implementation: Scope Cabinet installed 9-15-14; 
Education completed on August 12, 2014 and August 21, 
2014. 
Monitoring Process: Monitoring managed by daily inspection 
of the scopes for next date of re-processing; Daily scopes 
monitoring include before and after each use to ensure proper 
placement in scope cabinet. W eekly monitoring of all scope 
procedures are performed to ensure completeness and 
accuracy of recoding in the log (Attachment 3). Log 
compliance will be submitted to the Regulatory Compliance 
Committee & Quality Council to ensure compliance with AORN 
standards. 
Person Responsible: OR Team/Infection Control. 
 
Hollywood 
1.) Corrective Actions: The following was implemented to 
ensure flexible endoscopes are stored in accordance to the 
AORN recommended practices: The facility purchased and 
installed new vented scope cabinet and placed in a storage 
area back side of surgery with adequate ventilation for proper 
storage of scopes (Attachment 4); all scopes now have tip 
protectors to ensure tips do not touch the cabinet; all scopes 
are tagged after processing with indication of next date to re- 
process if not in use. Surgical services provided education & 
in-service to staff on the use of enzymatic cleaners and proper 
measurements; for scope re-processing; high-level 
disinfection, and included competency validation and return 
demonstrations (Attachment 5). 
Date of Implementation: Scope Cabinet installed 9-8-14; 
Education completed on August 11, 2014 and August 20, 
2014; and repeated September 22, 2014. 
Monitoring Process: Monitoring managed by daily inspection 
of the scopes for next date of re-processing; Daily scopes 
monitoring include before and after each use to ensure proper 
placement in scope cabinet. W eekly monitoring of all scope 
procedures are performed to ensure completeness and 
accuracy of recoding in the log (Attachment 7). Log 
compliance will be submitted to the Regulatory Compliance 
Committee & Quality Council to ensure compliance with AORN 
standards. 
Person Responsible: OR Team/Infection Control. 

 

 
 
 
 
 
 
 
 
 
 
 
 
8/12/2014 
8/21/2014 
9/15/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8/11/2014 
8/20/2014 
9/8/2014 

9/22/2014 

 

 
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE 

 
 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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{A 000}   INITIAL  COMMENTS 
 
 

The following  reflects  the findings  of the 
Department of Public  Health  during  the Follow-Up 
Visit to a Sampled  Validation  Survey  completed on 
April 1, 2014. 
Representing the Department of Public  Health: 
Surveyor 17030,  RN, HFEN 
Surveyor 16281,  REHS,  HFE I 
Surveyor  10933,  Nutritional Consultant Surveyor 
17065,  Nutritional Consultant Surveyor 25049,  MD, 
Medical  Consultant Surveyor   29775,  MD, Medical 
Consultant 
Surveyor 28851,  Pharm  D, Pharmacy Consultant 
Surveyor 29643,  RN, Nurse  Consultant, L & C 
Infection Control 

 
On August  20, 2014,  at 1:30 p.m., the survey  team 
declared an Immediate Jeopardy (IJ) situation,  in 
the presence of the Chief  Executive Officer  (CEO)  of 
Culver  City Campus, director  of risk management, 
as a result  of the facility’s failure: 

 
1.  To ensure flexible  endoscopes were stored  in 
accordance with the Association of Peri-Operative 
Registered Nurse  (AORN)  Recommended 
Practices. AORN  is the National  Recognized 
Standards (NRS)  the hospital  identified as the 
standard they followed. 

 
2.  To ensure  re-usable surgical  instruments were 
packaged and stored  in accordance with the AORN 
Standards. 

 
On August  21, 2014,  at 3:45 p.m.,  the IJ was 
abated  in the presence of the director  of risk 

 
Culver City 

2.) Corrective Actions: The following was implemented to 
ensure re-usable surgical instruments (SI) are packed & 
stored in accordance with the AORN recommended practices: 
1) All re-usable surgical instruments (SI) were re-processed, 
packaged, and stored in accordance to AORN standards; 2) 
bin dividers purchased to ensure packages are stored up-right 
on 9/5/2014 (Attachment: 8). 3) 5 inch stringers were 
purchased to ensure SI are completely open for processing & 
implemented on 8/25/2014 (Attachment: 9); 4). 3 M Comply 
cards purchased and placed into service to ensure tip and lock 
boxes in peel packs maintain an open position for sterilization 
on 8/26/14 (Attachment: 10); 5). Purchased new biological 
incubator and indicator with corresponding supplies for 
sterilization on 10/10/14; 6). Provided education/in-service to 
staff on standards for processing, packaging and storing of SI, 
this includes competency validation and return demonstration 
(Attachment 11). 
Date of Implementation: August 20, 2014 Immediate Staff 
Education SI re-processing completed 
Monitoring Process: Monitoring will be managed once 
bimonthly by Infection Control rounds with ORT or RN 
(Attachment 12) with compliance reported to the Regulatory 
Compliance Committee & Quality Council to ensure AORN 
standards are maintained. 
Person Responsible: Infection Control/OR Director 

 
Hollywood 
2.) Corrective Actions: The following was implemented to 
ensure re-usable surgical instruments (SI) are packed & 
stored in accordance with the AORN recommended practices: 
1) All re-usable surgical instruments (SI) were re-processed, 
packaged, and stored in accordance to standards; 2) bin 
dividers purchased and installed to ensure packages are 
stored up-right 9/5/2014 (Attachment 13) . 3). new 
instrument trays to accommodate the 5-6 inch stringers that 
were purchased to ensure SI are completely open for 
processing 8/25/2014 (Attachment 14); 4) tip protectors 
purchased and placed to prevent tears and penetration of peel 
packs 9/9/2014; 5). Purchased new biological incubator and 
indicator with corresponding supplies for sterilization 9/8/ 
2014; (Attachment 15) 6). Provided education/in-service to 
staff on standards for processing, packaging and storing of SI, 
this includes competency validation and return demonstration. 
(Attachment 16) 
Date of Implementation: August 20, 2014 Immediate 
Education SI re-processed; Education incubator/indicator 
September 24, 2014 and repeated October 8, 2014 with 
competency validation and return demonstration (Attachment 
17) 
Monitoring Process: Monitoring will be managed during bi- 
weekly IC rounds with ORT (Attachment 12) with compliance 
reported to the Regulatory Compliance Committee & Quality 
Council to ensure AORN standards are maintained. 
Person Responsible: Infection Control/OR Team 
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{A 000} 

 

 
 

{A 263} 

 
Continued  From  page  1 

management and CEO of the facility's  Culver  City 
campus. 

482.21  QAPI 
 

The hospital  must  develop,  implement  and 
maintain an effective,  ongoing,  hospital-wide, 
data-driven  quality  assessment  and performance 
improvement program. 

 
The hospital's  governing  body  must  ensure  that 
the program  reflects  the complexity  of the 
hospital's  organization  and services;  involves  all 
hospital  departments  and services  (including 
those services  furnished  under contract or 
arrangement); and focuses  on indicators  related 
to improved  health  outcomes  and the prevention 
and reduction  of medical errors. 
 
The hospital must maintain  and demonstrate 
evidence  of its QAPI program for review by CMS. 
 
 
This CONDITION  is not met as evidenced  by: 
Based  on observation,  record  review,  and 
interview,  the hospital  failed to develop, 
implement,  and maintain  an effective  quality 
assurance  performance improvement (QAPI) 
program  as evidenced by: 
 
1. Failure  of the QAPI program to ensure  the 
quality  program  assessed  the e f f e c t i v e n e s s 
a n d  processes  of cleaning  sterilizing  and 
packaging  surgical  instruments,  a deficiency 
found  at the time of a validation  survey  three 
month  earlier  (Refer  to A 283). 
 
2.  Failure  of the QAPI  to identify  opportunities for 
improvement and change  in the cleaning, 

 
{A 000}

 

 
 

{A 263}

 
Continued on page 1a. 
 

 
 
 
 
 
 
 
1.) Corrective Actions (Surgical Instruments): All re-usable 
surgical instruments (SI) were re-processed, packaged, and 
stored in accordance to AORN standards; bin dividers were 
purchased to ensure packages are stored up-right on 
9/5/2014. 5 inch stringers were purchased to ensure SI tips 
and lock boxes are completely open for processing on 
8/25/2014; 3M Comply cards purchased and placed into 
service to ensure tip and lock boxes in  open position for 
sterilization of peel packs on 9/9/2014; Purchased new 
biological incubator and indicator with corresponding supplies 
for sterilization on 9/8/ 2014; Provided education/in-service to 
staff on standards for processing, packaging/storing of SI, the 
use of enzymatic cleaners/proper measurements for scope re- 
processing, and high-level disinfection to include competency 
validation and return demonstration (Refer to A-000.1 ). 
Revision to policy SCA.025 Selection and use of packing 
systems for sterilization with staff education (Attachment 1) 
Date of Implementation: Education completed August 11, 
2014 and August 20, 2014 and repeated September 22, 2014 
Monitoring Process: Monitoring will be conducted daily by 
the GI/OR Team and bi-weekly through IC rounds with RN or 
OR technician (Refer to A-297 for attachment 1) Compliance 
will be reported to the Regulatory Compliance Committee & 
Quality Council on a monthly basis for a minimum of 6 months 
or until target benchmarks of compliance is achieved to ensure 
the effectiveness of the processes for cleaning, sterilizing, 
packaging and storage of surgical instruments. Should 
variance from standard practice be identified, the hospital will 
take immediate action to improve performance, measure the 
success of the improvements, and monitor performance to 
ensure that the improvements are sustained. 
Person Responsible: Director of OR (or designee), Director of
Infection Control (or designee), and Director of Quality 
 
2).Corrective Actions (Colonoscopes): Purchased and 
installed new ventilated scope cabinets and placed them in 
areas with adequate ventilation for proper storage of 
colonoscopes; all colonoscopes now have tip protectors to 
ensure tips do not touch the cabinets; all colonoscopes are 
tagged after processing to indicate the next date to re-process 
if not in use. Revision to policy SGI.006 Cleaning and 
disinfection of endoscopes with staff education (Attachment 2)
Date of Implementation: Scope cabinet installed at 
Hollywood September 8, 2014; Scope cabinet installed at 
Culver City September 15, 2014 
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maintenance and storage of colonoscopes in 
order to reduce the risk of patient infections from 
an instrument contaminated by bacteria acquired 
from use on previous patients (Refer to A 283). 
 

3.  Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services. This has resulted in failure 
to identify issues in safe food handling practices, 
food storage and sanitation all of which could 
result in foodborne illness.  Additionally, 
departmental staff failed to recognize 
inadequacies in services that could lead to unmet 
patient nutritional needs (Refer to A 297). 
 
The cumulative effects of these systemic 
problems resulted in the facility inability to assure 
quality health care in a safe environment. 
482.21(b)(2)(ii), (c)(1), (c)(3) QUALITY 
IMPROVEMENT ACTIVITIES 
 
(b) Program Data 
(2)  [The hospital must use the data collected to - 
…..] 

(ii)  Identify opportunities for improvement and 
changes that will lead to improvement. 
 
(c) Program Activities 
(1) The hospital must set priorities for its 

performance improvement  activities that-- 
(i) Focus on high-risk, high-volume, or 

problem-prone areas; 
(ii) Consider the incidence, prevalence, and 

severity of problems in those areas; and 
(iii) Affect health outcomes, patient safety, and 

quality of care. . 

{A 263}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

{A 283}

Monitoring Process: Monitoring utilizing daily inspection of
colonoscopes for next date of re-processing and after each 
use to ensure proper placement in the scope cabinet. W eekly 
monitoring of all colonoscope procedures to ensure 
completeness and accuracy of log (Refer to A-000.1). 
Compliance will be reported to the Regulatory Compliance 
Committee & Quality Council on a monthly basis for a 
minimum period of 6 months or until targeted benchmarks of 
compliance is achieved and then periodically as indicated 
based on PI plan to ensure the effectiveness of the cleaning, 
maintenance, and storage of colonoscopes in an effort to 
mitigate potential infection risk. Should variance from standard 
practice be identified, the hospital will take immediate action to 
improve performance, measure the success of the 
improvements, and monitor performance to ensure that the 
improvements are sustained. 
Person Responsible: Director of OR (or designee), and 
Director of Infection Control (or designee), Director of Quality 
 
3). Corrective Actions (Ongoing Quality Appraisal for 
Dietary Services): The hospital has enhanced its QAPI 
program to reflect an on-going quality appraisal of the 
complexity and scope of Nutrition and Dietetic Services by 
calling for the daily and weekly monitoring of specific indicators 
that would detect concerns with food handling practices, food 
storage, sanitation, and unmet patient nutritional needs. 

 
Continued on page 3a. 
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maintenance and storage of colonoscopes  in 
order to reduce the risk of patient infections from 
an instrument contaminated by bacteria acquired 
from use on previous patients (Refer to A 283). 
 

3.  Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services. This has resulted in failure 
to identify issues in safe food handling practices, 
food storage and sanitation all of which could 
result in foodborne illness.  Additionally, 
departmental staff failed to recognize 
inadequacies in services that could lead to unmet 
patient nutritional needs (Refer to A 297). 
 
The cumulative effects of these systemic 
problems  resulted in the facility inability to assure 
quality health care in a safe environment. 

{A 263}

Continued from page 3 
 
The quality appraisal consists of monitoring activity outcomes 
data that is submitted to the hospital’s Regulatory Compliance 
Committee and to it Quality Council on a monthly basis. 
Monitoring activity consists of the following quality appraisals: 
(1) Correct consistency of pureed foods (pudding-like), (2) 
Food items evaluated for correct temperatures, (3) Food items 
evaluated for palatability, (4) Stock dishware/flatware used to 
serve patient meals, (5) Menu recipes followed verbatim, (6) 
Food items have a documented recipe, (7) Food recipes 
provide guidance on expected consistency of finished product, 
(8) Perishable food items dated w/opening and expiration 
dates, (9) Refrigerator storage space adequate (containers 
stored to allow ample air circulation), (10) Freezer storage 
temperature w/range (0 C or less), (11) Refrigerator storage 
temperature w/range (32F – 41F), (12) Dry storage 
temperature w/range (50F – 70F), (13) Menus have variety, 
(14) Planned menus available for special diets, (15) Menus 
meet the needs of the patients, (16) Recipe substitutions are 
evaluated for nutritional adequacy, (17) Food items are of 
proper portion sizes, (18) Enteral feeding administered per 
order, (19) Closed system used for Enteral feedings, (20) 
Feeding tubes are dated/timed, (21) Feeding tube “hang time” 
w/policy, (22) Feeding tube records evidence actual volume 
delivered, (23) Diet orders administered per therapeutic 
spreadsheet, (24) Patients receive correct diet order, (25) 
Unclear diet orders are clarified, (26) Sanitation practices 
followed (gloves changed between tasks and hand hygiene), 
(27) Air gaps installed on sinks, (28) Proper protection used 
when disposing garbage, (29) Dry wiping cloths used to dry 
food production equipment. 
Date of Implementation: October 28, 2014 
Monitoring Process: Monitoring activity outcomes data 
(Attachment 3) is submitted to the hospital’s Regulatory 
Compliance Committee on a weekly basis and to it Quality 
Council on a monthly basis. Further, monitoring activity 
outcomes data will be reported up to the hospital’s MEC and 
Governing Board on a quarterly basis. Should variance from 
standard practice be identified, the hospital will take immediate 
action to improve performance, measure the success of the 
improvements, and monitor performance to ensure that the 
improvements are sustained. 
Person (s) Responsible: Director of Quality; Director of 
Dietary Services; Director of Infection Prevention 
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Continued From page 3 

(3) The hospital must take actions aimed at 
performance improvement and, after 
implementing those actions, the hospital must 
measure its success, and track performance to 
ensure that improvements are sustained. 

 
 

 
This STANDARD  is not met as evidenced by: 
Based on interview and record review, the 
hospital failed to develop, implement, and 
maintain an effective quality assurance 
performance improvement  (QAPI) program as 
evidenced by: 
 
 
1.  Failure of the QAPI to identify opportunities for 
improvement and change in the cleaning, 
maintenance and storage of colonoscopes in 
order to reduce the risk of patient infections from 
an instrument contaminated by bacteria acquired 
from use on previous patients. 
 

 
2. Failure of the QAPI program to ensure the 
quality program assessed the effectiveness and 
processes of cleaning, sterilizing and packaging 
surgical instruments. 
 
Findings: 
 
1. On August 20, 2014 at 2:00 p.m., an interview 
of Physician 1 and review of the facility's Quality 
Council Management Meeting Summary report 
dated July 17, 2014, in regards to the activities of 
the Performance Improvement Committee of the 
Quality Council failed to reveal evidence of 
activities to identify opportunities for improvement 
and change in the cleaning, maintenance, and 

{A 283}

1).Corrective Actions: In an effort to mitigate the risk of
patient infections from instruments (colonscopes) that may 
contain bacteria acquired from the use of a previous patient, 
the hospital has enhanced its QAPI program to reflect an on- 
going quality appraisal of the complexity and scope of its 
sterile processing activities that would identify opportunities for 
improvement in the change in the cleaning, maintenance, and 
storage of colonoscopes. The quality appraisal consists of 
monitoring activity outcomes data that is submitted to the 
hospital’s Regulatory Compliance Committee and to it Quality 
Council on a monthly basis. Monitoring activity consists of the 
following quality appraisals: (1) Flexible scopes hung in a 
secure vertical position housed in a ventilated cabinet, (2) 
Flexible scope tips contain protectors and do not touch cabinet 
wall, (3) Flexible scopes reprocessed before use if not used 
w/5 days. 
Date of Implementation: August 20, 2014 
Monitoring Process: Monitoring activity outcomes data 
(Attachment 1) is submitted to the hospital’s Regulatory 
Compliance Committee and to it Quality Council on a monthly 
basis. Further, monitoring activity outcomes data will be 
reported up to the hospital’s MEC and Governing Board on a 
quarterly basis. Should variance from standard practice be 
identified, the hospital will take immediate action to improve 
performance, measure the success of the improvements, and 
monitor performance to ensure that the improvements are 
sustained. 
Person (s) Responsible: Director of Quality: Director of 
Operating Room; Director of Infection Prevention. 
 
2). Corrective Actions: In an effort to ensure the effectiveness
of its processes for cleaning, sterilizing and packaging surgical 
instruments, the hospital has enhanced its QAPI program to 
reflect an on-going quality appraisal of the complexity and 
scope of its sterile processing activities that would identify 
opportunities for improvement in the management of re-usable 
surgical instruments to ensure that packing and storage is in 
accordance with AORN standards. The quality appraisal 
consists of monitoring activity outcomes data (Attachment 2) 
that is submitted to the hospital’s Regulatory Compliance 
Committee and to it Quality Council on a monthly basis. 
Monitoring activity consists of the following quality appraisals: 
(1) Surgical instrument pouches stored in vertical manner, (2) 
Forceps blades open; tips not touching; lock boxes open; 
instruments hung on proper stringer, (3) Supplies stored as per 
AORN guidelines (not stacked). 
Date of Implementation: August 20, 2014 
Monitoring Process: Monitoring activity outcomes data is 
submitted to the hospital’s Regulatory Compliance Committee 
and to it Quality Council on a monthly basis. Further, 
monitoring activity outcomes data will be reported up to the 
hospital’s MEC and Governing Board on a quarterly basis. 
Should variance from standard practice be identified, the 
hospital will take immediate action to improve performance, 
measure the success of the improvements, and monitor 
performance to ensure that the improvements are sustained. 
Person (s) Responsible: Director of Quality; Director of 
Operating Room; Director of Infection Prevention. 
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Continued  From  page 4 

storage  of colonoscopes in order  to reduce  the 
risk of patient  infections from  an instrument 
contaminated by bacteria  acquired  from  use on 
previous  patients. An interview  of Physician  1 on 
the same date and time also failed  to reveal 
evidence  of the QAPI program  to ensure  the 
quality program  assessed  the effectiveness and 
processes  of cleaning,  sterilizing  and packaging 
surgical  instruments  (Cross  reference  to A 749 
and A 951). 
482.21(d)  QAPI PERFORMANCE 
IMPROVEMENT PROJECTS 
 
As part of its quality assessment  and performance
improvement program, the hospital must conduct
performance improvement projects. 
 
(1) The number  and scope  of-distinct 
improvement projects  conducted  annually must 
be proportional  to the scope and complexity  of the 
hospital's  services  and operations. 
(2) A hospital  may,  as one of its projects,  develop 
and implement an information  technology system 
explicitly  designed  to improve patient  safety a n d 
q u a l i t y  o f  c a r e .  This  project,  in its initial 
stage of development,  does  not need  to 
demonstrate  measurable  improvement in 
indicators  related  to health outcomes. · 
(3) The hospital must  document  what quality 
improvement projects  are being  conducted,  the 
reasons  for conducting  these  projects, and the 
measurable  progress  achieved  on these projects. 
(4) A hospital is not required  to participate  in a 
QIO cooperative  project,  but its own projects  are 
required  to be of comparable effort. 

{A 283}
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Hollywood 
1.) Corrective Actions:  The hospital has enhanced its QAPI 
program to ensure that its Dietary performance improvement 
activities extend beyond patient satisfaction surveys and 
minimal clinical nutrition by calling for a more robust quality 
appraisal of those concerns which may expose patients to 
foodborne illnesses and malnutrition. The quality appraisal, 
designed to evaluate the full scope services, detect variance 
and identify on-going opportunities for improvement, consists of 
monitoring activity outcomes data that is submitted to the 
hospital’s Regulatory Compliance Committee and to it Quality 
Council on a monthly basis. Monitoring activity consists of the 
following quality appraisals. Dietary (1) Correct consistency of 
pureed foods (pudding-like), (2) Food items evaluated for 
correct temperatures, (3) Food items evaluated for palatability, 
(4) Stock dishware/flatware used to serve patient meals, (5) 
Menu recipes followed verbatim, (6) Food items have a 
documented recipe, (7) Food recipes provide guidance on 
expected consistency of finished product, (8) Perishable food 
items dated w/opening and expiration dates, (9) Refrigerator 
storage space adequate (containers stored to allow ample air 
circulation), (10) Freezer storage temperature w/range (0F or 
less), (11) Refrigerator storage temperature w/range (32F – 
41F), (12) Dry storage temperature w/range (50F – 70F), (13) 
Menus have variety, (14) Planned menus available for special 
diets, (15) Menus meet the needs of the patients, (16) Recipe 
substitutions are evaluated for nutritional adequacy, (17) Food 
items are of proper portion sizes, (18) Enteral feeding 
administered per order, (19) Closed system used for Enteral 
feedings, (20) Feeding tubes are dated/timed, (21) Feeding 
tube “hang time” w/policy, (22) Feeding tube records evidence 
actual volume delivered, (23) Diet orders administered per 
therapeutic spreadsheet, (24) Patients receive correct diet 
order, (25) Unclear diet orders are clarified, (26) Sanitation 
practices followed (gloves changed between tasks and hand 
hygiene), (27) Air gaps installed on sinks, (28) Proper 
protection used when disposing garbage, (29) Dry wiping 
cloths used to dry food production equipment. 
Date of Implementation: October 24, 2014 
Monitoring Process: Monitoring activity outcomes data is 
submitted to the hospital’s Regulatory Compliance Committee 
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{A 297} 

 
Continued From page 5 

This STANDARD  is not met as evidenced by: 
Hollywood, Culver City and Van Nuys Campuses 

 
In an interview on 8/21/14 beginning at 9 a.m., 
with Staff A (Hospital Administrator), Staff L 
(Director .of Food Service), RD (Registered 
Dietitian) 1, 2, 3 and Staff W (Director, Quality) 
and concurrent review of performance indicators 
beginning January 2014 revealed the following 
improvement activities: 
 
1.  At the Hollywood campus, performance 
improvement activities were limited to data 
collected through patient satisfaction surveys that 
included the timeliness of meals served, food 
temperatures and overall rating of food.  With 
respect to clinical nutrition, care data collection 
included the timeliness of Registered Dietitian 
(RD) assessment and accuracy of diet  It was 
noted that for 2014 the hospital's goal was met 
for all elements; however, the follow up action 
was to continue to monitor,  despite the lack of 
identification of opportunities for improvement 
No new activities were identified for improvement 
for the current year. 
 
RD 1 acknowledged that with the majority of 
these indicators the department was meeting or 
exceeding the departmental set thresholds.  She 
also stated that within the last several years the 
department had not identified new issues that · 
may warrant a performance improvement  study. It 
was also noted, there was no evaluation of the 
effectiveness of food handling systems within the 
department 
 
There have been deficient practices in the areas 
of food service operation and clinical nutrition 
services identified by the survey team at the initial 

{A 297}

and to it Quality Council on a monthly basis. Further, 
monitoring activity outcomes data will be reported up to the 
hospital’s MEC and Governing Board on a quarterly basis. 
Should variance from standard practice be identified, the 
hospital will take immediate action to improve performance, 
measure the success of the improvements, and monitor 
performance to ensure that the improvements are sustained. 
(Attachment 1) 
Person (s) Responsible: Director of Quality; Director of 
Dietary Services; Director of Infection Prevention. 
 
Culver City 
2.) Corrective Actions: The hospital has enhanced its QAPI 
program to ensure that it evaluates the full scope of Dietary 
services to ensure that corrective action is implemented 
when variance is detected and to ensure that an evaluation of 
the effectiveness of those corrective action interventions is 
performed. The hospital has implemented a quality appraisal 
that is designed to evaluate the full scope of services, detect 
variance and identify on-going opportunities for improvement. 
The quality appraisal is inclusive of on-going monitoring activity 
which consists of the reporting of outcomes to the hospital’s 
Regulatory Compliance Committee and to its Quality Council 
on a monthly basis. Monitoring activity consists of the 
following quality appraisals: (1) Correct consistency of pureed 
foods (pudding-like), (2) Food items evaluated for correct 
temperatures, (3) Food items evaluated for palatability, (4) 
Stock dishware/flatware used to serve patient meals, (5) Menu 
recipes followed verbatim, (6) Food items have a documented 
recipe, (7) Food recipes provide guidance on expected 
consistency of finished product, (8) Perishable food items dated 
w/opening and expiration dates, (9) Refrigerator storage space 
adequate (containers stored to allow ample air circulation), (10) 
Freezer storage temperature w/range (0F or less), (11) 
Refrigerator storage temperature w/range (32F – 
41F), (12) Dry storage temperature w/range (50F – 70F), (13)
Menus have variety, (14) Planned menus available for specia
diets, (15) Menus meet the needs of the patients, (16) Recipe
substitutions are evaluated for nutritional adequacy, (17) Food 
items are of proper portion sizes, (18) Enteral feeding 
administered per order, (19) Closed system used for Enteral 
feedings, (20) Feeding tubes are dated/timed, (21) Feeding 
tube “hang time” w/policy, (22) Feeding tube records evidence 
actual volume delivered, (23) Diet orders administered per 
therapeutic spreadsheet, (24) Patients receive correct diet 
order, (25) Unclear diet orders are clarified, (26) Sanitation 
practices followed (gloves changed between tasks and hand 
hygiene), (27) Air gaps installed on sinks, (28) Proper 
protection used when disposing garbage, (29) Dry wiping cloths 
used to dry food production equipment. The hospital will 
continue to review its QAPI program for opportunities to further 
enhance it to target opportunities for improvement and 
mitigation of identified issues. 
Date of Implementation: October 24, 2014 
Monitoring Process: Monitoring activity outcomes data is 
submitted to the hospital’s Regulatory Compliance Committee and 
to it Quality Council on a monthly basis. Further, monitoring activity 
outcomes data will be reported up to the hospital’s MEC and 
Governing Board on a quarterly basis. 
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{A 297} 

 
Continued From page 6 

and subsequent validation visits such as incorrec
consistencies for pureed diet, equipment failures
staff in competencies that could have been used 
to develop new performance improvement 
activities. 
 
2.  At the Culver City campus, review of the 
Performance Improvement document showed 
staff tracking the implementation of RD 
recommendations and timeliness of nutrition 
interventions.  It was noted that while actions 
were put into effect in both of these instances, the 
effectiveness of the interventions were not fully 
evaluated, rather the follow up was to continue to 
monitor. The hospital failed to evaluate and 
implement corrective actions in areas where 
problems had been identified.  It was also noted 
that since January 2014 the temperature of 
patient food at the time of service was reviewed 
and was found to be below the hospital goal.  It 
was noted that proper refrigeration was the basis 
of the problem; however as of 8/21/14 the issue 
had not yet been fully resolved. 
 
3.  At the Van Nuys campus, the improvement 
activities included diet accuracy, overall rating of 
food, timely RD assessment,  food temperatures 
and timeliness of meal service.  It was noted that 
all the parameters with the exception of 1 month 
with respect to meal timeliness the facility met the 
goal for all elements. 
 
It was noted that overall the hospital failed to 
demonstrate a performance  improvement 
program that fully represented the scope and 
nature of the departmental functions.  While 
campus wide data was collected, the majority of 
the data did not demonstrate opportunities for 
improvement.  It was also noted that in areas 

 
{A 297}

Should variance from standard practice be identified, the 
hospital will take immediate action to improve performance, 
measure the success of the improvements, and monitor 
performance to ensure that the improvements are sustained. 
(Attachment 1) 
Person (s) Responsible: Director of Quality; Director of 
Dietary Services; Director of Infection Prevention. 
 
Van Nuys 
3.) Corrective Actions: The hospital has enhanced its QAPI 
program to ensure that it evaluates the full scope of Dietary 
services to ensure that corrective action is implemented 
when variance is detected and to ensure that an evaluation of 
the effectiveness of those corrective action interventions is 
performed. The hospital has implemented a quality appraisal 
that is designed to evaluate the full scope of services, detect 
variance and identify on-going opportunities for improvement. 
The quality appraisal is inclusive of on-going monitoring activity 
which consists of the reporting of outcomes to the hospital’s 
Regulatory Compliance Committee and to it Quality Council on 
a monthly basis. Monitoring activity consists of the following 
quality appraisals: (1) Correct consistency of pureed foods 
(pudding-like), (2) Food items evaluated for correct 
temperatures, (3) Food items evaluated for palatability, (4) Stock
dishware/flatware used to serve patient meals, (5) Menu recipes
followed verbatim, (6) Food items have a documented recipe, 
(7) Food recipes provide guidance on expected consistency of 
finished product, (8) Perishable food items 
dated w/opening and expiration dates, (9) Refrigerator storage 
space adequate (containers stored to allow ample air 
circulation), (10) Freezer storage temperature w/range (0F or 
less), (11) Refrigerator storage temperature w/range (32F – 
41F), (12) Dry storage temperature w/range (50F – 70F), (13) 
Menus have variety, (14) Planned menus available for special 
diets, (15) Menus meet the needs of the patients, (16) Recipe 
substitutions are evaluated for nutritional adequacy, (17) Food 
items are of proper portion sizes, (18) Enteral feeding 
administered per order, (19) Closed system used for Enteral 
feedings, (20) Feeding tubes are dated/timed, (21) Feeding 
tube “hang time” w/policy, (22) Feeding tube records evidence 
actual volume delivered, (23) Diet orders administered per 
therapeutic spreadsheet, (24) Patients receive correct diet 
order, (25) Unclear diet orders are clarified, (26) Sanitation 
practices followed (gloves changed between tasks and hand 
hygiene), (27) Air gaps installed on sinks, (28) Proper 
protection used when disposing garbage, (29) Dry wiping 
cloths used to dry food production equipment. The hospital will 
continue to review its QAPI program for opportunities to further 
enhance it to target opportunities for improvement and 
mitigation of identified issues. 
Date of Implementation: October 24, 2014 
Monitoring Process: Monitoring activity outcomes data is 
submitted to the hospital’s Regulatory Compliance Committee 
and to it Quality Council on a monthly basis. Further, 
monitoring activity outcomes data will be reported up to the 
hospital’s MEC and Governing Board on a quarterly basis. 
Should variance from standard practice be identified, the 
hospital will take immediate action to improve performance, 
measure the success of the improvements, and monitor 
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Continued  From  page 7 

where  opportunities for improvement were 
identified,  there were  no timely  interventions  to 
mitigate  the identified  issue. 

482.25(b)  DELIVERY  OF DRUGS 
 
In order to provide  patient  safety,  drugs  and 
biologicals  must  be controlled  and distributed in 
accordance  with applicable  standards  of practice, 
consistent  with Federal  and State  law. 
 
This STANDARD   is not met as evidenced  by: 
Based  on observations, interviews  and records 
review,  the facility failed  to properly  label the 
drawers  of the fifth and fourth  floors  crash  carts. 
This deficient  practice  had the potential to cause 
delay during  an emergency  situation that required 
the use of crash  carts. 
 
Findings: 
 
Hollywood  Campus 
 
On 8/18/14  at 10 a.m., on the fifth floor, during  a 
crash  cart inspection  with Pharm  2 (director  of 
pharmacy)  , the contents  of drawer  #1 of the 
Crash  Cart did not match  the label  affixed  to the 
exterior  of the drawer.  Pharm  2  stated  the 
nursing  leadership  was in the process  of 
reorganizing  the crash cart contents. 
 
At 10:20  a.m., during  another  crash  cart 
inspection  on the fourth  floor with Pharm  2, 
Pharm 2 acknowledged that the label affixed  to 
the exterior  of the drawer#1  was  also old and not 
accurate. 
 
A comparison  of the crash cart content  list and 
the label affixed  to the drawers  revealed  that 

 

performance to ensure that the improvements are sustained. 
(Attachment 1) 

{A 297} Person (s) Responsible: Director of Quality; Director of 
Dietary Services; Director of Infection Prevention. 
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Hollywood 
 

1).Corrective Actions:  The fifth and fourth floor crash cart 
drawers have been labelled and updated with appropriate list 
of medications matching labels on medication drawers. Staff in 
servicing (Attachment 1 & 2) 
Date of Implementation: August 22, 2014 
Monitoring Process: Monthly nursing unit inspection by 
pharmacy department to make sure medication list is in place 
and matches list of medications inside the crash cart. 
(Attachment: 3) 
Person Responsible: Pharmacy/ Nursing 
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{A 500}   Continued  From  page  8 

three out of the thirty medications  listed  on the 
label were not on the content  list.  Also,  one of out 
of the thirty medications  was listed  in a different 
strength. · 

 
A review  of the facility's  policy  and procedure, 
titled  "Crash  Cart,"   Number:  PAT.058,  dated 
11/2012,  indicated   " ...the  pharmacist  shall check 
the drug and IV contents   ... and apply a label to 
the outside  of the cart  ... A list of the crash  cart 
medications…shall   be kept on the outside  of the 
cart ... " 

{A .500} 

 
 

 
 

{A 502} 

This is a repeat  deficiency  from  the sample 
validation  survey  completed  on 4/1/14. 

482.25(b)(2)(i) SECURE  STORAGE 
 
All drugs  and biologicals  must  be kept  in a secure 
area, and locked  when  appropriate. 

 
This  STANDARD   is not met as evidenced  by: 
Based on observations, interviews  and 
documents  review,  the facility  failed  to ensure 
medication  storage  areas  are accessible only to 
the authorized  facility  staff.  This  deficient  practice 
had the potential for unauthorized person  to 
access  medication  storage  areas. 
 
 
Findings: 
 
Hollywood Campus 
 
On 8/18/14  at 10:15  a.m. on the fifth floor, during 
an inspection  of the medication room  with Pharm 
2 (director  of pharmacy),  the surveyor  was able to 
push open the door to the medication room without 
deactivating  the keypad  lock  on that door. 

 

 
 
{A 502} 

 

 
 
 
Hollywood 
 
1).Corrective Actions:  Medication room locks were changed 
to card readers. Card readers were provided to authorized 
personnel only. (Attachment 1). Policy (PHA0.24) for “Drug 
administration: W ho may administer and have an access to 
medications” was updated in September 2014 (Attachment 2). 
Staff in-service (Attachment 3) 
Date of Implementation: September 18, 2014 
Monitoring Process: Monthly nursing unit inspection 
(Attachment 4) 
Person Responsible: Pharmacy/ Nursing 
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Continued From page 9 

In addition, the access door from the nursing 
station leading to the medication room was not 
locked. 

 
According to the facility policy, titled, "Storage of 
Medications,"  Number: PHA.090, dated 10/2012, 
" ... Medications are to be stored in locked areas 
not accessible to unlicensed persons ... " 
 

In reference to the California Code of 
Regulations, Title 22, section 70263 (q) (8)," 
Drugs shall be accessible only to responsible 
personnel designated by the hospital ..." 

 
 
This is a repeat deficiency from the sample 
validation survey completed on 4/1/14. 
482.25(b)(2)(iii) ACCESS TO LOCKED AREAS 
 
Only authorized personnel may have access to 
locked areas. 
 
This STANDARD  is not met as evidenced by: 
Based on observations, interviews and 

documents review, the facility failed to ensure the 
passcode to a locked area was kept secure. 
There was a passcode written on a limited 
access door that led to a medication storage 
area, which made the locked area no longer 
secured. 
 
Findings: 
 
On 8/18/14 at 10:40 a.m., on the third floor 
hallway, the surveyor noticed a door with a 
keypad lock and a sign  "Clean utility."  At the top 
right corner of the door, there was a group of four 
digits written on the surface.  The surveyor 

{A 502}
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Hollywood

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ve Actions:  Security code written on the third 
Utility door was removed immediately. 
nt 1) Third floor Clean Utility room locks were 
card readers. Card readers were provided to 
personnel only. 
plementation: August 18, 2014 

Process: Monthly nursing unit inspection 
sponsible: Nursing 
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Continued From page 10 

pointed that out to the accompanying Pharm 2 
(Director of Pharmacy), Pharm 2 said the four 
digits were the passcode to the keypad lock for 
that door.  Pharm 2 then proceeded to punch in 
the code and opened the door.  Behind the door, 
there was the Omnicell (an automated drug 
cabinet).  Then, around the corner, there was the 
medication room that stored large volumes and 
other miscellaneous medications that were not 
stored inside the Omnicell. 
 
On 8/20/14, at 10:30 a.m., the Pharm 1 (Vice 
President Pharmacy Operations) confirmed that 
there was no policy and procedure on 
safeguarding the access codes to limited access 
areas. 
482.28 FOOD AND DIETETIC SERVICES 
 
The hospital must have organized dietary 
services that are directed and staffed by 
adequate qualified personnel.   However, a 
hospital that has a contract with an outside food 
management company may be found to meet this 
Condition of Participation if the company has a 
dietitian who serves the hospital on a full-time, 
part-time, or consultant basis, and if the company 
maintains at least the minimum standards 
specified in this section and provides for constant 
liaison with the hospital medical staff for 
recommendations on dietetic policies affecting 
patient treatment. 
 
This CONDITION  is not met as evidenced by: 
Based on observation, review of facility 

documents and staff interviews, the hospital failed 
to ensure that the food and dietetic department 
was organized in a manner appropriate to the 
scope and complexity of the food service 

{A 504}
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Continued From page 11 

operations. 
 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1.  Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement  program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature  controls  in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618}
 
1). Corrective Actions: unsafe food handling: As of 10-4-14, 
contracted food and dietetic services management company 
was secured to provide a consistent organized approach to 
services for FNS for all three campuses. This includes a 
consistent organized same policies, procedures and manuals 
used for all three campuses. In service was provided to staff in 
related to proper safe food handling per the 2013 Food Code. 
Competency of staff was assessed individually (1:1 
competency assessment)  (Attachment 1 & 2) Competency 
validation (Attachment 3) 
Date of Implementation: 6/20/2014 to 10/23/2014 
Monitoring Process: Food handling practices are monitored 
monthly by Infection Control through kitchen inspection and 
observation of employee’s performance. 
Person Responsible: Directors of Food Service, RD, 
Infection Control. 
 
2). Corrective Actions: (Meal Portions accurate menus & 
preparation methods in compliance with nationally recognized 
standards) New menus have been implemented to include 
accurate portions and standardized recipes with preparation 
methods that meet nationally recognized standards. Food & 
Nutrition Policy FNS. B016 Standardized Recipes illustrating 
the requirement to use standardized recipes and the 
components of a recipe including preparation instructions has 
been adopted in all facilities under the license. The menus and 
nutritional analysis of menus were approved by the Pharmacy 
& Therapeutics committee, Med Executive Committee and 
Governing Board. Staff training included the reading of menu 
spreads, standardized recipes and portion control. 
(Attachment 4) 
Date of Implementation: August 22- September 16 2014 
Monitoring Process: The meal portions and preparation 
methods were observed as part of the tray accuracy 
monitoring noting portion, taste and appearance. 100% of 
trays were monitored for accuracy during menu 
implementation until 90% or better accuracy was achieved 
(Attachment 5). Ongoing monitoring of tray accuracy will 
continue to be monitored with a minimum of 100 trays per 
week as part of the department performance improvement 
program and appropriate action for compliance meets the 
standard of 97% trays meet accuracy standards. Results of 
monitoring and actions taken to improve compliance are 
reported monthly to the Facility Quality Council, Med Executive 
committee and Governing Board. 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 

 
Continued on page 12a. 

 
 
 
 
 
 
 
 

6/20/2014 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8/22/2014 

2699



PRINTED: 10/06/2014 
FORM APPROVED 
OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: DZDHZ12 Facility ID: CA930000064 If continuation sheet Page  13 of 88

 

 

 

2700



PRINTED: 10/06/2014
FORM APPROVED 

OMB NO. 0938-0391
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

Event ID: DZDHZ12 If conti nuation sheet Page 12a of 88FORM CMS-2567(02-99) Previ ous Versi ons Obsol ete Facility ID: CA90000064

 

 

 

STA TEM EN T OF D EFI CIENCI ES AND 

PLAN OF CORRECTI ON 

(X1) PROVI DER/SUPPLI ER/CLIA 

IDENTIFICATION NUMBER: 
 

 
050135 

(X2) MULTI PLE CONSTRUCTION 

A. BUI LDI NG     

 
B. W I N G      

(X3) DATE SURV EY 

COMPLETED 
 

 
08/21/2014 

NAM E OF PRO VIDE R OR SUPPLIER 

 
SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

ST R EE T A D DRE SS, CIT Y, STATE, ZIP CO DE 

6245 DE LON GPRE AVE 

H OLLYW OO D, CA 90028 

(X4) ID P 
R E FI X TA 

G 

S U M M ARY STATEM ENT OF DEFICIENCIES 
(EACH DEFIC IE NC Y M UST BE PR EC E D E D B Y FULL 
REG U LATO R Y OR LSC ID E N TIF YIN G INF ORMATION) 

ID 
P R E FI X 

TA G 

PRO VID E R'S PLAN OF CO RR ECTIO N (E A C H 
COR RE CTIVE ACTION SHOULD  BE C R O SS - 

R E F E RE NC E D TO TH E A P P R O P R IA TE 
DE F I C IE N C Y ) 

(X5) 
COMPLETI ON 

DATE 

 
{A618} 

 
Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618}   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3) Corrective Actions: Menus are available for all standard 
physician ordered diets.   New menus for all standard 
physician ordered diets have been revised and implemented 
and are available via R.D. approved menu spreadsheets. 
Diets other than those on the standard list of diets are 
calculated as needed by a Registered Dietitian. Staff educated 
on revised menus (Attachment 4) 
Date of Implementation: Van Nuys: 8-22-14; Hollywood 9-15-
14; Culver City 8-22 -14 
Monitoring Process: Physician ordered diets are being 
reviewed for menu availability and order accuracy. Any 
discrepancies are brought to the attention of a registered 
dietitian for diet order clarification or menu creation. Results of 
order accuracy are being reported on a monthly basis to the 
Quality Council, Medical Executive Committee and Governing 
Board. 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 
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Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618}  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4) Corrective Actions: Standardized diet orders were created 
based on diets available in the diet manual. Resulting 
standardized diet orders were provided to Physicians and 
Nursing and were implemented in Computerized Physician 
Order Entry. Training of Physicians and Nursing was 
conducted by Registered Dietitians via one on one session. 
Dietitians write the diet order clarification and/or 
recommendations when discrepancies are identified. Food & 
Nutrition policy FNS C002 Diet Orders details the approved 
orders and ordering requirements has been revised and 
adopted in all three facilities. 
Date of Implementation: August 18 to on going 
Monitoring Process: Diet order accuracy is monitored. 
Monitoring includes the accuracy of the electronic diet orders 
versus the standardized approved list of diets, and food 
service worker/diet clerk prepared tray tickets against EMR 
diets. Results of diet order accuracy and FSW /diet clerk ticket 
preparation audit activity are reported to the hospital’s Quality 
Council monthly MEC, and Governing Board. 
Person Responsible: RD, Director of Dietary Department, 
Clinical Dietitian, RD 
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Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618}  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5) Corrective Actions: The Dietary Staff received an in- 
service on May 19th and continued to receive in-service and 
staff competencies in those areas; on proper food preparation, 
food handling, storage, and labeling using the 2013 FDA Food 
Code. Equipment needs related to effective storage of food 
was assessed and equipment was repaired or replaced from 
June 20 th through October 31, 2014. (Attachment 7) 
Date of Implementation: In-service date June 20, 2014 – 
October 31, 2014 
Monitoring Process: Competency testing and observations 
of return demonstration of items have been conducted 
(Attachment 6). Auditing activities include daily monitoring to 
ensure proper food handling, storage, and labeling, monthly 
infection control rounding and patient meal test tray 
assessment to monitor food preparation. 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor 
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Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618}  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
6) Corrective Actions: The emergency preparedness policy 
was reinforced to staff on having a minimum of 4 days of water 
and 7 days of foods and related supplies based on licensed 
beds and required staff and others. Dietary staff has received 
training on the emergency preparedness policy. (Attachment 
8) 
Date of Implementation: August 27, 2014 to September 22, 
2014 
Monitoring Process: Monthly inventory of disaster food and 
water supply. 
Person Responsible: RD, Director of Dietary Department 
and Directors of Plant Management and Disaster Coordinators
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Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 
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7) Corrective Actions: A quality appraisal and performance 
improvement program has been revised to include measures 
to monitor: 1) RD timeliness of nutrition assessments, 2) 
Patient Tray Quality Factors- ie 3). Temperature, taste, 
appearance; 4). Patient tray accuracy of preparation; 5). MD 
order accuracy and 6). Food labeling and storage practices; 
and 7). RD Recommendations Acknowledgement by 
Physicians. (Attachment 9) 
Date of Implementation: September 20, 2014 
Monitoring Process: Daily, weekly and monthly data collection 
with analysis of data and creation of action steps related to 
continuous improvement of items being monitored. 
Person Responsible: RD, Director of Dietary Department 
and RD, Clinical Dietitians 
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Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 
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8) Corrective Actions: Ensure there was adequate ventilation 
and proper temperature controls in the kitchen and dry food 
storage areas. Maintenance Dept. fixed temperature controls 
and ventilation of kitchen and dry food storage areas. Building 
air conditioning units have been repaired & air flow has been 
altered. Additional volume of air has been added to kitchen 
and dry food storage improving air flow. Staff was educated in 
monitoring temperature daily and record temperatures on the 
record sheet for the food storage area and kitchen appliances 
(freezer & refrigerator). 
Date of Implementation:  August 20, 2014 to present and 
ongoing 
Monitoring Process: Ongoing daily monitoring of 
temperatures in food storage areas and kitchen areas. 
Person Responsible: RD, Director of Dietary Department, 
Directors of Facilities Management. 
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Continued From page 11 
operations. 

 
As a result of the deficient practices identified 
during August 18-21, 2014 inspection, the 
hospital failed to ensure that the department was 
organized in a manner to ensure that dietary 
services met the needs of all patients as 
evidenced by failure to: 
 

1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices (Refer to A 620, A628). 
2. Ensure meal portions were accurate, menus 
and preparation methods were in compliance with 
nationally recognized practices (Refer to A 630). 
3.  Plan menus for all physician ordered diets 
(Refer to A 628). 
4. Lack of an effective system to ensure that 
physician ordered diets were followed (Refer to A 
628). 
5.  Ensure safe and effective food 
storage/production practices (Refer to A 620, A 
749). 
6. Ensure adequate food on hand for use in an 
emergency (Refer to A 701). 
7. Failure to have an ongoing quality appraisal 
and performance improvement program that 
addressed the complexity and scope of Nutrition 
and Dietetic Services (Refer to A 267). 
8. Ensure that there was adequate ventilation and 
proper temperature controls in the kitchen 
and dry food storage areas (Refer to A 726). 
 
9. Failure to maintain refrigerators, freezers, plate 
warmer and supplies to an acceptable level of 
safety and quality (Refer to A724, A 726). 
 
The cumulative effects of these systemic 
problems resulted in the facility's inability of the 

{A618} 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9) Corrective Actions: Assessment of all food service 
equipment, including refrigerators and freezers, plate 
warms and supplies, was performed by Maintenance Dept. 
The plate warmer was replaced, the freezer was repaired. 
Refrigerator is going to be repaired, awaiting proposals. 
Food service temperatures are being monitored to 
determine compliance. (Attachment 10). Food service 
temperatures are being monitored to determine compliance. 
Date of Implementation:  On going 
Monitoring Process: EOC Rounds to monitor food service 
equipment and maintenance tracking of work orders. 
Person Responsible: RD, Director of Dietary Department, 

Directors of Facilities Management 
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Continued From page 12 

hospital's food and nutrition services to direct the 
staff in such a manner to ensure that the 
nutritional needs of the patients were. met in 
accordance with the physician's orders and 
acceptable standard of practice. 
482.28(a)(1) DIRECTOR OF DIETARY 
SERVICES 

The hospital must have a full-time employee who- 

(i) Serves as director of the food and dietetic 
services; 
 
(ii)   Is responsible for daily management of the 
dietary services; and 
 
(iii)  Is qualified by experience or training. 
 
This STANDARD  is not met as evidenced by: 
Based on observations, review of hospital 
documents, and staff interviews, the facility failed 
to ensure that persons in the position of food 
service director demonstrated  authority for the 
direction of the food and dietary service. There 
were deficient practices in all three campuses in 
the one or more of the following areas: safety 
practices for food handling, emergency food 
supplies, personnel performance, menu planning, 
purchasing of foods and supplies and quality 
assurance performance improvement (QAPI). 
 
Findings: 
Hollywood Campus 
1. On 8/18/14 beginning at 11:45 a.m., Dietary 
Staff (DS) 2 was observed preparing pureed 
green beans.  It was noted that he placed 4 cups 
of cooked green beans in the blender after which 
he added 16 ounces of fluid.  He was then 

{A618} 
 
 
 
 
 
 
{A 620} 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
All Campuses 
Corrective Action: For Culver City facility identified a Director 
of Food and Nutritional Services (RD); Hollywood facility 
identified a Director of Food and Nutritional Services (RD); Van 
Nuys facility identified a Director of Food and Nutritional 
Services (RD). All three directors have assumed the 
leadership role for dietary services. 
 
 
 
 
 

 
Hollywood 
1). Corrective Action:  New menus have been implemented 
to include accurate portions and standardized recipes with 
preparation methods that meet nationally recognized 
standards.  Staff has been in-serviced on proper preparation of 
menu items including purees and the use of thickeners and the 
importance of following standardized recipes. Competency 
testing and return demonstration has been conducted 
(Attachment 1). Food & Nutrition Policy FNS. B016 
Standardized Recipes illustrating the requirement to use 
standardized recipes and the components of a recipe including 
preparation instructions has been implemented in all three 
facilities. The new menus and nutritional analysis of specified 
portions and standardized recipes with appropriate preparation 
methods were approved by the committees. 
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Continued  From  page  13 

observed  pouring  the green  beans  into a steam 
pan.  The resultant  texture  of the item was a 
grainy liquid resembling  runny  applesauce. 
Concurrent  observation  also noted  that the 
pureed  meat  was of a similar  consistency.  OS 2 
utilized  a soup ladle to portion  the pureed  meat 
and vegetables  into individual  plastic  cups. 
 

On 8/18/14  beginning  at 11:30 a.m., meal 
production was observed.  OS 2 was preparing 
green  beans  by draining  them  into a colander  and 
placing  them on the steam  table.   There  was no 
observation for the addition  of margarine or 
spices  to the beans.   At 12:15 p.m., meal 
distribution  was observed.   It was  noted  that the 
roast beef being served  was surrounded  by a 
clear broth-like  fluid and the green  beans 
appeared  to have a dried  exterior  texture. 
Review of recipe  titled, ‘Roast Beef’ revealed that in 
addition  to the meat  the recipe called  for 1 
teaspoon  of garlic  powder  and 1 teaspoon  of 
black  pepper  for a 24 pound  roast.   W hile  each of
these spices  could  add flavor  to the item, the 
quantity  of 1 teaspoon  each  would  have no 
discernable  flavor once  the item  was cooked. 
Similarly  the recipe  titled,  "Green  Beans"  called 
for 1 cup of margarine,  2-1/4  teaspoons  of salt 
and % teaspoon  of pepper  for 75 servings.   The 
amount  of salt and pepper  would  have  not have 
had any impact  on the flavor  of the food. 
 
On 8/18/14  at 1:05 p.m., as a result  of these 
observations, a test tray for taste and 
temperature was completed.   The temperatures 
of the items  were  as follows: roast  beef 115° 
(degrees)  F (Fahrenheit), green  beans - 110F 
milk- 52°F and tapioca- 64F.  In addition  to 
recording  food temperatures each  of the items 
was tasted.   It was noted  that the roast beef and 

 
{A 620}

Date of Implementation: August 22- September 16 2014
Monitoring Process: The portions, appearance, taste and 
temperatures of menu items made using specified preparation 
methods are observed as part of the tray quality assessment 
monitoring (Attachment: 2). Test tray quality assessments 
are performed at a minimum of 3-5 times per week and results 
are reported monthly to Quality. 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 

8/22/2014
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Continued  From  page  14 

green  beans  were lukewarm.  The roast  beef was 
not tender and both the roast  beef and green 
beans  were bland. Similarly  the items  intended 
to be served  cold such as the milk were warm.   A 
test tray was also completed  for the pureed  items. 
It was noted that the items  were  grainy,  watery 
(consistency  of soup)  with a bland  flavor. 

 
In a follow up observation  on 8/18/14  beginning  at
5:15 p.m., the evening  meal entree  consisted  of 
roasted  chicken,  garden  rice and carrots.   It was 
noted  that the garden  rice was substituted  with 
plain white rice.  It was also noted  that the 
consistency  of the pureed items  was similar  to the 
noon  meal,  a liquid  consistenc y:  A taste  sampling 
was done on 8/18/14  at 5:45 p.m.  It was noted that 
the carrots  and pureed  rice were  watery  and had 
no flavor.   The pureed  chicken  had a gritty texture 
and was not flavorful  either.   In a concurrent 
interview  Staff L (Director  of Food Services)  stated 
that she had substituted  plain canned  chicken  for 
the roasted. The roasted  chicken  and canned 
pureed  chicken  were not similar  in flavor. 
Pureeing the roasted  chicken  served  to patients 
on a· regular  diet would  have been more  flavorful 
than the canned  pureed  chicken. 
 
Document  review  on 8/18/14  beginning  at 5:45 
p.m.,  of the pureed green  bean  recipe  revealed 
that staff should  have added a food thickener  to the 
product.   It was also noted  that the recipe  failed 
to provide  any guidance  on the expected 
consistency  of the finished  product.   According  to 
the Academy  of Nutrition and Dietetics'  Nutrition 
Care  Manual  titled,  "Nutrition  Therapy  for Pureed 
Diet," "Food  should  be "pudding-like" ...Be  sure 
that any pureed  foods prepared in advance the 
consistency  of pudding or moist  mashed 

 
{A 620}
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potatoes."  Under  the heading Cooking 
Preparation  Tips it states,  "when  pureeing  or 
blenderizing  foods,  add as little fluid initially  as 
possible."  The issue  with the preparation  of 
incorrect  consistency  of pureed  food was 
identified  in the previous  survey. 

 
Review  of departmental document  titled, "Garden
Rice" dated 2/5/05  noted  that the rice should 

: have contained  sauteed  onions,  bay leaves  and 
chicken  soup  base.   No explanation  was provided 
as to why the recipe  for "Garden  Rice"  was not 
followed.  Review  of departmental policy and 
procedure  manual  on 8/18/14  failed  to reveal  a 
policy  for evaluation  of temperature  and 
palatability  of food items. 
 

In a concurrent  interview  with Staff   L at 5:35 
p.m.,  she stated  the expectation  was that hot food 
was 140°F or greater  when  patients  receive  their 
trays and cold foods should be 41oF or below  and 
acknowledged that th-e pureed  items  were  not 
tasteful.  She also stated  that to her knowledge 
there  was no departmental mechanism  for 
evaluating  the quality  of patient  meals _              She 
further  stated  she had identified  the consistency 
of pureed  items  as an issue;  however  had not 
provided  interventions or guidance  to dietary  staff 
on the proper  preparation  method  and desired 
consistency  for the pureed  items. 
 
Disposable  Plates 
During  food distribution  observations on 8/18/14 
beginning  at 3:35 p.m.,  all patient  meals  were 
plated  using disposable  plates,  cups  and flatware. 
In a concurrent  interview  with Staff L, she stated 
that staff told her the plate warmer was broken. The 
surveyor asked  for an explanation  of why a 
broken plate warmer  would  cause  the hospital to 
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Disposable Plates 
2). Corrective Action: Available china ware in storage was 
put into service. Additional china plates and reusable meal 
tray service ware were purchased. The plate warmer was 
replaced (Attachment 3).   Induction heated base unit and 
china plates, base and dome lids were replaced Additional 
stock is available to be used for increased patient census. 
Date of Implementation: 8/20/14 
Monitoring Process: Observation of patient meal assembly to 
ensure that reusable service ware is used for all patients. 
Patient with restriction or safety concerns (exhibit aggressive 
behavior or isolation per policy) will be served in disposable 
dinnerware. 
Person Responsible: RD, Director of Dietary Department 
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utilize all disposable items. She was unable to 
explain the rationale in response to the use - of 
plates in the absence of a plate warmer. She ·also 
acknowledged that during the past 2 weeks, 
when she took over the position, she had not 
observed a stock of any dishware or flatware. The 
use of the disposable plates does not enhance 
dignity and contributes to the inability to maintain 
food temperatures.  Most food temperature 
maintenance systems usually includes the use of 
insulated container and plates that will either 
generate heat to keep food hot during delivery, or 
absorb heat to keep food cold during delivery. 
Disposable plates do not insulate or retain heat. 

 

Menu 
On 8/18/14 beginning at 5:30 p.m., it was noted 
that the dessert for the evening meal was listed 
as jello jewels.  Concurrent trayline observation 
revealed patients received a cup portion of 
plain red jello. It was not clear what "jello jewels" 
meant on the menu and whether the menu was 
correctly served. In an interview with OS 3 and 
concurrent review of the departments' 
standardized recipes on 8/18/14 at 5:45 p.m., 
revealed that there was no recipe for this dessert 
item. 

 
Sanitation 
On 8/18/14 at 11:30 am, OS 2 was observed 
loading dirty trays with her gloved hands. She 
was also observed unloading clean trays with the 
same gloved hand. She was not observed to 
change gloves, wash her hands, and put on new 
gloves before proceeding to unload clean trays. A 
review of the hospital policy titled, "Disposable 
Glove Use" dated 4/25/12 indicated  "Disposable 
gloves must be changed when dirty or ripped and 

Menu 
3). Corrective Action: Menus have been implemented to 
include accurate portions and standardized recipes for all 
menu items that meet nationally recognized standards. 
Date of Implementation: September 4- September 16, 2014 
Monitoring Process: 100% of trays are monitored for 
accuracy of menu implementation with 90% or better rate of 
compliance. Ongoing monitoring of tray will continue at a 100 
trays per week as part of the department performance 
improvement program. The taste and temperature of patient 
meal trays is assessed through test tray quality assessment 
evaluations. Results of monitoring are reported to Quality. 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 
 
 
 
 
 
Sanitation 
4). Corrective Action: Kitchen staff was trained on the policy 
of glove use and requirement to remove gloves and wash 
hands after handling dirty dishes and prior to handling clean 
dishes. Competency and return demonstration was conducted 
(Attachment 4).   Policy FNS F021 Disposable Glove Use. 
(Attachment 5) 
Date of Implementation: September 11, 2014 Oct 23, 2014 
Monitoring Process: Competency and return demonstration 
on glove usage. Daily Management Food Service Rounds and 
the Monthly Infection Control rounding. 
Person Responsible: RD, Director of Dietary Department 

 
 

 
9/4/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
9/11/2014 
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when moving from one task to another " . 
 

Culver City Campus 
Disposable Plates 
During food distribution observations on 8/19/14 
beginning at 12 p.m., a large percentage of 
patient meals were delivered on disposable paper
plates.  In a concurrent interview with DS 7, he 
stated the patients on the behavioral health unit 
received paper products and as for the rest of the 
patients it would depend on the item.  He also 
stated there was a limited number of 
non-disposable dishware.  In an observation on 
8/19/14 beginning at 2:45 p.m., there were less 
than 150 plates within the hospital. 
 
During the general dietetic observations on 
8/20/14 beginning at 3:30p.m.,  there were 
greater than 10 cases of dishware in a chemical 
closet located in 'the loading dock area.  In a 
concurrent interview with RD (Registered 
Dietitian) 3, he stated that the hospital planned to 
reopen the labor and delivery unit and planned to 
enhance the meal service for this unit.  He was 
unable to verbalize why specifically this unit would 
receive non-disposable dishware, yet other - 
inpatient units (with the exception of the 
behavioral health unit) would continue t6 receive 
disposable dishware.  Hospital policy titled, 
"Patient Food Service" dated 5/14 noted that 
"Food shall be served ...with appropriate eating 
utensils ... "  Hospital policy titled,  "Objective for 
Patient- Resident Tray Service"  dated 4/12 
indicated  " ...Equal emphasis will be placed on 
dining program regardless of the level of care." 
 
Food Storage 
During the food storage observation on 8/19/14 
beginning at 2 p.m., there were issues 

{A 620}
 
 
 
Culver City 
1). Corrective Action: Available china ware in storage was 
put into service. Additional china plates and reusable meal tray 
service ware were purchased (Attachment1).  Additional 
stock is available to be used for increased patient census. Date 
of Implementation: 8/20/14 
Monitoring Process: Observation of patient meal assembly to
ensure that reusable service ware is used for all patients. 
Patient with restriction or safety concerns (exhibit aggressive 
behavior or isolation per policy) will be served in disposable 
dinnerware. 
Person Responsible: RD, Director of Dietary Department 

 
 
 
 
 
 
 

8/20/2014 
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{A 620}  Continued  From  page  18 

surrounding  storage  and dating  of perishable 
foods.   In Refrigerator  #1, there  were  vegetarian 
hot dogs opened,  no date; liquid whole  eggs  that 
were thawed,  undated;  3 cases of potatoes  with 
manufacturers' guidance  to keep  frozen.   It was 
also noted  there were  2 cases of raw, thawed 
chicken  that were  pulled  from  the freezer on 
8/12/14  with a use by date of 8/22/14  (10 days 
later).   In a concurrent  interview  with RD 3, he 
was asked  to describe  the holding  time for 
thawed,  raw meat  products.   RD 3 stated  he was 
unsure;  however  would  refer  to the food storage 
guidelines.   He also stated that the expectation 
would  be that all items  are labeled  and dated 
once  opened.   Concurrent  review of departmental 
document  titled, "Refrigerated Storage  Life of 
Foods"  dated  3/24/14  noted  that thawed  meats 
were  not to be held for a period  greater  than 5 
days.   Department  policy  titled, "Food  Supply  and 
Storage"  dated 11/12 noted  that  "Orange  label 
must  be used on all foods  ...Items  included on 
label:  Date, ...Expiration Date,  ... " 

 
Trays 
During  the general  kitchen  observations on 
8/19/14  beginning  at 2:50 p.m., there were 
greater  than 10 patient  meal  delivery  trays that 
were  cracked  and had exposed metal edges. It 
would be the standard  of practice  to ensure  that 
all patient  meal delivery  utensils  be free of 
breaks,  open seams,  cracks,  chips,  inclusions, 
pits, and similar  imperfections (Food  Code, 
2013). 

 
Van Nuys Campus · 
Food  Storage 
During  observation  on 8/19/14  starting  at 11:15 
a.m.,  there were observed food  storage  concerns 
including  inadequate  refrigerator  storage  space, 

Food Storage 
{A 620} 2). Corrective Actions:  The open vegetarian hot dogs with 

no date were immediately discarded; liquid whole eggs that 
were thawed undated were discarded; 3 case of potatoes with 
manufacture guidance to keep frozen & 3 case of raw and 
thawed chicken that were pulled from freezer 8-12 to be used 
by 8-22-14 were discarded. All other food items in the kitchen 
were reviewed, labeled and dated per policy. Staff was in- 
serviced on labeling dating, food items and thawing with 
monitoring. (Attachment-2 & 3) 
Date of Implementation: August 19, 2014 
Monitoring Process: Daily inspection by dietary 
management will be documented on the Supervisor Opening & 
Daily Check list (Attachment 3). 
Person Responsible: RD, Director of Dietary Department 
and Executive Chef 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Trays 
3). Corrective Actions:  Patient meal trays identified as being 
cracked with exposed metal edges were immediately removed 
from service. Replacement trays were removed from storage 
and put into service. Staff was in-serviced on identifying 
damaged trays and discarding them. (Attachment 2) 
Date of Implementation: October 23, 2014 
Monitoring Process: The condition of trays will be observed 
as part of the Routine Infection Control (Attachment 4). 
Person Responsible: RD, Director of Dietary Department 

 

 
Van Nuys 
1). Corrective Action: Daily monitoring of all storage locations 
(refrigerators, freezers, and dry storage spaces) will be 
monitored by kitchen staff and recorded in a log. Rental of a 
refrigerator truck acting as a supplemental refrigerator storage 
space is replacing the out of order refrigerator on 9-5-14. 
Date of Implementation: August 22, 2014 
Monitoring Process: Daily monitoring of refrigerated and 
frozen food storage locations and the dry food storage 
location. 
Person Responsible: RD, Director of Dietary Department 

 

 
 
 
 
 
 
 
8/19/2014 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
10/23/2014 
 
 
 
 
 
 
 
 

 
8/22/2014 
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Continued From page 19 

improper freezer storage temperatures, and 
improper dry food storage temperatures. 
Inadequate refrigerator space is evidenced by the 
stacking of food and plastic storage food 
containers on top of another in a manner that did 
not allow ample air circulation.  There was 
another refrigerator that was labeled "Out of 
Order" dated 6/4/14. In an interview on 8/19/14 at 
4:30p.m.  with the Head of Plant Operations, he 
stated that two weeks earlier the hospital decided 
that repairing the refrigerator was not ideal 
because it was too expensive and replacement 
was more practical. 
 
One of the freezers (#5) was observed to read 23 
degrees Fahrenheit.  According to the hospital 
policy titled, "Food Storage" dated November 
2012, " Frozen foods are stored in the freezer and 
the temperature is maintained at 0 degrees 
Fahrenheit or less. Produce is stored in the 
refrigerator and the temperature is maintained at 
32 to 41 degrees Fahrenheit." Foods held at less 
than optimum temperatures could support the 
growth of microorganisms that promote spoilage 
and /or food borne illness. 
 
The impact of the inadequate refrigerated space 
was demonstrated when patients were served 
cottage cheese instead of milk for lunch on 
8/19/14. According to the menu, the patients were 
to receive Tossed green salad, Baked Fish with 
lemon, parsley noodles, mixed vegetables, dinner 
roll, fresh fruit and milk for lunch. Trayline 
observation showed that patients were served all 
the items listed above and cottage cheese.  In an 
interview with Staff L (Food Service Director), she 
explained that the substitution was due to 
refrigerator space issues. In addition, there were 
refrigerators/freezers stored in the dry storage 

{A 620}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Improper Freezer Storage Temperatures 
Corrective Action: Interim measure included the attempted 
repair of existing freezers and the rental of a freezer truck. 
(Attachment ) 
Date of Implementation: Freezer truck rented 8/21/2014 
Monitoring Process: Daily monitoring of freezer food storage
locations 
Person Responsible: RD, Director of Dietary Department, 
Director of Facilities Management 
 
Corrective Action: New Freezers were purchased and 
installed to replace the existing units. 
Date of Implementation:  8/29/2014 
Monitoring Process: Daily monitoring of freezer food storage
locations  Monthly reporting of kitchen work order completion 
tracking to hospital administration. Observation of functionality 
via EOC rounding. Report of work order completion and 
Finding of EOC rounding on a monthly basis to Quality 
Council, Med Executive Committee and the Governing Board. 
Person Responsible: RD, Director of Dietary Department, 
Director of Facilities Management 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8/21/2014 
 

 
 
 
 

8/29/2014 

2716



PRINTED: 10/06/2014 
FORM APPROVED 
OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: DZDHZ12 Facility ID: CA930000064 If continuation sheet Page  21 of 88

 

 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
050135 

(X2) MULTIPLE CONSTRUCTION 
 

A. BUILDING    

 
B. WING    

(X3) DATE SURVEY 
COMPLETED 

 
08/21/2014 

 
NAME OF PROVIDER OR SUPPLIER 

 
SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

 
STR EET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 
 

(X4) ID 
PREFIX 

TAG 

 
SUMMARY STATEMENT OF DEFICIENCIES 

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

 
ID 

PREFIX 
TAG 

 
PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS- 

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

 
(X5) 

COMPLETION 
DATE 

 
 

{A 620}  Continued From page 20 

room emitting heat resulting in high room 
temperature. 

{A 620} 

 

At 11:53 a.m. on 8/19/14, the temperature of the 
dry storage room was 88.6 degrees Fahrenheit. 
At 12:55 p.m., the temperature was 88 degrees 
Fahrenheit.  The dry storage thermometer gauge 
had exceeded the graduated the 80 degree mark 
indicating that the room was warmer than 80 
degrees. In a concurrent interview with Staff L, 
she stated that they do not monitor or keep logs 
of the dry storage room. According to the same 
policy described above, "All dry goods are stored 
in storeroom that is clean, dry and well ventilated 
... "  The dry storage room was not 
well-ventilated. The recommended temperature of 
dry storage by the Food and Drug Administration 
is between 50 to 70 degrees Fahrenheit. 
Improperly stored staple foods could result in poor 
quality such as deterioration of food products 
including rancidity and altered flavors. 

 
Menu 
Review of the menu for 8/18/14 through 8/19/14 
for both Hollywood and Van Nuys Campuses 
showed continued lack of variety. Concerns with 
the menu were identified in the Statement of 
Deficiencies form the April 2014 survey. The 
patients continued to receive tossed salad every 
day at lunch. The patients on pureed diet 
continued to receive mashed potatoes every day 
for lunch and dinner. For example, at dinner on 
8/19/14, the patients on pureed diet received 
double portions of the mashed potatoes to 
replace the dinner roll and steamed rice that 
patients on regular di.ets were served. In addition, 
green beans was offered to patients on renal 
diets for both lunch and dinner on 8/19/14. 

Improper Dry Food Storage Room Temperature 
Corrective Action: Dry storage area temperatures are being 
monitored and recorded daily since August 20, 2014 
(Attachment: 1). To ensure FDA acceptable range of 50-70 
degrees is maintained. 
Date of Implementation: 8/20/14 
Monitoring Process: Daily monitoring of temperature of the 
dry food storage location. 
Person Responsible: RD, Director of Dietary Department, 
Director of Facilities Management 
 
 
 
 
 
 
 
 
 

 
Van Nuys & Hollywood 

 
Menu 
 
Lack of Variety 
 
Corrective Actions: Menus have been revised to include 
variety, color, and accurate portions per standardized recipes 
including purees per nationally recognized standards. Food & 
Nutrition Services Policy FNS C009 Patient Menu. Staff 
insserviced (Attachment 2) 
Date of Implementation: September 4- September 16, 2014 
Monitoring Process: The revised menu is monitored by 
manager/supervisor during the tray quality assessment and the 
patient satisfaction rounds.   (Attachment 3) 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 

 
 
 
 
8/20/2014 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9/4/2014 
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{A 628} 

 
Continued  From  page 21 

There  was no written  menu  for patients  on the 
vegetarian  diet. Review  of the Patient  Diet Order 
List dated 8/19/14  showed  there  were  two 
unsampled  patients  on vegetarian  diets.   Review 
of the menu  showed  that there  was no planned 
menu  for the vegetarian  diet. Staff L stated  in an 
interview on 8/19/14  that she had interviewed  the 
patient  and was "fine"   with eggs  and dairy. A lack 
of a planned  menu  could  put the patient  at risk of 
a diet that does  not meet  nutritional  needs  and 
the recommended daily allowance. Review  of the 
hospital  policy titled, "Patient  Menus"  dated  11/12 
did not list the vegetarian diet as one of the diets 
on the patient menu but adds  that  "other  diets as 
ordered  by the physician  will be provided  for." The 
therapeutic  spreadsheet   which  is used by dietary 
staff for the serving  of food did not include  the 
vegetarian  diet. 

482.28(b)  DIETS 

Menus  must meet  the needs of the patients. 

This STANDARD   is not met as evidenced  by: 
Based  on observation,  review  of hospital 

documents  and staff interviews,  the hospital  failed 
to ensure  that menus met the needs  of two of eight 
patients  (Patient  53 and 54) when 
substitutes  prepared  and offered  were not of 
same nutritive  value  as the items  that were 
originally  planned.  The hospital  also failed to plan 
in advance menus  for vegetarian  and gluten-free 
diets;  dietary staff failed  to follow  recipes  to 
ensure that the nutritive  value  of the items  were 
met. The lack of planning of menus in advance  and 
failure  to follow  recipes  put the patients at 
risk of receiving  diets  that may not be nutritionally 
balanced  and lacking in variety. 

 
{A 620}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

{A 628}

 
Lack of Vegetarian Options 
 
Corrective Actions: A vegetarian menu was put into place 
with a variety of vegetarian options. The newly implemented 
menu and menu spread includes both Vegetarian and Vegan 
options. 
Date of Implementation: August 22, 2014 interim and 
permanent September 4- September 16 2014 
Monitoring Process: The new vegetarian menu is monitored 
manager./supervisor during the tray quality assessment and 
the patient satisfaction rounds. (Attachment 3) 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 

 
 
 
 

 
8/22/2014 
9/4/2014 
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{A 628}  Continued From page 22 

Findings: 
Hollywood Campus 
During the trayline observation on 8/18/14 
beginning at 11:30 a.m., there were two patients 
(Patient 53 and 54) one of whom had a physician 
ordered wheat free diet and the second with a 
physician ordered vegetarian diet.  W heat free 
diets are used to treat patients with gluten 
sensitivity (a protein found in grains).  Gluten is 
found in a wide variety of foods and food 
additives (Mayo Clinic, 2014).  It was noted that 
the patient with the wheat -free diet received a 
regular meal tray and the patient with the 
vegetarian diet received cottage cheese and fruit. 
In a concurrent interview with DS 2 (Dietary 
Staff), he stated that for wheat -free diets he 
would eliminate bread and vegetarian diets 
usually received items such as cottage cheese 
and fruit.  He stated he did not have a menu 
spreadsheet for either of these items. 

 
In an interview on 8/18/14 at 2:30p.m.,  with 
Dietary Staff (DS) 5 she confirmed that the 
hospital did not have spreadsheets for gluten free 
or vegetarian diets. 

 
Culver City Campus 
During the food distribution observations on 
8/19/14 beginning at 12 p.m., the substitute meal 
entree was a chicken enchilada. The enchilada 
contained chicken, corn tortilla, red sauce and a 
small amount of cheese melted on the top of the 
casserole.  W hile there was visible chicken in the 
item, it did not appear that the amount of chicken 
was substantial in amount of protein for a main 
entree.  It was also noted that the enchilada was 
cut into approximately 32 pieces and was served 
using a :X cup serving. 

{A628} Hollywood 
Corrective Action: A vegetarian and wheat free menu was 
put into place with a variety of options. The newly 
implemented menu and menu spread includes both Vegetarian 
and Vegan as well as wheat free options. Food Service Staff 
have been inserviced on the menu spreadsheet (refer to 
Attachment: A-620.1 attachment 1). 
Date of Implementation: August 22, 2014 - September 16, 
2014 
Monitoring Process: The new menus are monitored by 
manager/supervisor during the tray quality assessment and the 
patient satisfaction rounds. 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Culver City 
Corrective Actions:  Enchilada casserole recipe was 
reviewed and kitchen staff inservice to follow the standardized 
recipe without adjustments and proper portioning of the meal. 
(Attachment 1) 
Date of Implementation: October 23, 2014 
Monitoring Process: Daily data collection on proper 
preparation and portioning of the recipes (Attachment 2). 
Person Responsible: RD, Director of Dietary Department 
and RD, Clinical Nutrition Manager 

 
 
 
 
 
 
8/22/2014 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
10/23/2014 
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Continued  From  page 23 

Review  of the standardized titled,  "Chicken 
Enchilada"  revealed  that the recipe  was intended 
for 24 servings.   The recipe also called  for greater 
than 2 pounds  of cheese  for 24 servings.   While 
there was a light layer of melted  cheese  on top of 
the casserole  there  was no visible  amount  of 
cheese  in the enchilada. 
 

In a concurrent  interview  with OS 3, she stated 
the chicken  enchilada  replaced  a vegetarian 
entree  on the menu.   She also  stated  that likely 
the recipe  substitution  was not evaluated  for 
nutritional  adequacy  rather  was accepted 
primarily  for patient  acceptability.  On 8/19/14 at 
12:15  p.m., the edible  protein  was weighed  and 
was noted to be 2 ounces.   Review  of 
departmental document  showed  the edible 
protein  portion  of the enchilada  was 3 ounces. 
 
During  an observation  of food  production 
activities on 8/19/14  beginning  at 2:20 p.m.,  the 
dietary  staff was preparing  sandwiches  for patient 
use.  He was observed  placing  3 slices  of deli 
turkey  with lettuce  and 2 slices  of bread.   In a 
concurrent  interview,  OS 6 stated  that the items 
would  be used for a meal substitution  on trayline 
as well as for patient snacks.  On 8/20/14  at 3 p.m., 
OS 7 was asked  to weight  3 slices  of the 
deli turkey.   It was noted  the meat  weighed 2 
ounces.   Review  of the facility  spreadsheet 
revealed that main  entrees  were  to have 3 
ounces  of edible  protein. 
 
Improper  portion  sizes  would result in inadequate 
calories  and protein  which  could  impair  wound 
healing  resulting in longer hospital stays. The 
staff had failed to follow recipes and persons  in 
position  of authority  had failed  to ensure  the 
recipes  were followed  to the menu  met the 

 
{A 628}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Corrective Actions:  Staff was in-serviced on menu 
substitutions and the difference between nourishment items 
and meal items.  (Attachment 1 & 2) 
Date of Implementation: October 23, 2014 
Monitoring Process: Daily data collection on proper 
preparation and portioning by manager/supervisor 
(Attachment 2). 
Person Responsible: RD, Director of Dietary Department 
and RD, Clinical Nutrition Manager 
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nutritional needs of the patients. 
 

This is a repeat deficiency from the sampled 
validation survey on 4/1/14. 
482.28(b)(2) DIETS 
 

Nutritional needs must be met in accordance with 
recognized dietary practices and in accordance 
with orders of the practitioner or practitioners 
responsible for the care of the patients. 
 
This STANDARD  is not met as evidenced by: 
Based on observation, review of hospital 
documents and staff interviews, the hospital failed 
to ensure the nutritional needs of patients on 
pureed and diabetic diets (Patient 57, 58, 59, and 
60) and two sample patients on tube feeding 
(Patient 55 and 56), in sample of eight, were in 
accordance with recognized practices and orders 
of the practitioner responsible for the care of 
patients. Tube feeding orders were not carried 
out correctly; recommended  hang times for tube 
feeding orders were not followed, which could 
result in growth of microorganisms. The pureed 
diet was improperly prepared resulting in a watery 
consistency that could result in aspiration; 
improper preparation method also compromised 
the nutritive value of the food. Diabetic diets 
incorrectly translated to meet the caloric limits set 
by the physician in the diet order and unclear diet 
order was served without clarification wi.th the 
physicians. This could result in patients receiving 
diets not in line with the therapy planned by the 
physician. 
 
 
Findings: 
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Hollywood  Campus 
1. On 8/18/14 beginning at 6 p.m., Patient 55’s tube 
feeding  was running  at a rate of 40 cubic 
centimeters  (cc-  a metric  unit of measure). 
Patient 55’s feeding  was an open  system  feeding. 
An open system  allows  of addition  of formula 
throughout  the course  of the day; whereas  a 
closed  system  does not allow  for the addition  of 
formula  (Critical Care  Nutrition,  2011). It was 
also noted that the feeding  was  dated  as 8/18/14; 
however the time the feeding  was hung  was not 
documented.  It was also noted  that 200 cc of 
formula  remained  in the feeding  bag. 
 

In a concurrent  interview  and demonstration with 
RN 2 (Registered  Nurse),   she stated  that she 
started  the feeding  at approximately 6 a.m., on 
8/18/14.   She also stated  that she added  2 cans 
or the physician ordered  supplement  when  the 
feeding  was started.   She further  stated  that when 
the feeding  became  depleted  she would add 
additional cans  of formula.  I n  a concurrent 
observation  of the enteral pump,  the pump 
recorded  of 112 cc’s of feeding  delivered.   RN 2 
was unable  to demonstrate  the amount  of feeding 
that was delivered  since  it was  hung  on 8/18/14  at
6 a.m. 

 
Review  of patient  intake/output records  dated 
8/18/14  noted that nursing  staff documented  that 
40 cc’s of formula  was delivered  every hour. It was 
also noted  that based  on hospital documentation 
a total of 480 cc’s of formula  was delivered. 
There  was an inconsistency of 368 cc’s between 
the cumulative  total of the enteral pump  and the 
documentation in the electronic  medical  record. 
RN 33 was  unable  to describe the inconsistency. 
She also stated  that she documented  the 
physician’s  order  in the medical 

 
{A 630}  

Hollywood 
 
1.) Corrective Actions: All open-system tube feedings have 
been discontinued and switched to closed system feeding; 
education/in-service with return demonstration provided to 
staff to included: 1) new closed-system feeding, 2) tube 
feeding orders, 3) date and hang time of feeding, 4).water 
flushing and 5). Proper documentation in EMR to include 
accurate documentation of Intake and Output. Education 
inservice with return demonstration was provided to staff on 
August 23-Sept 17, 2014. (Attachment 1) 
Date of Implementation: Education for tube feeding occurred 
August 23, 2014- September 17, 2014; closed system 
implemented facility wide on September 16, 2014; RD 
education on diet list, entering diet orders, MD orders 
September 17- 29, 2014 
Monitoring process: Nursing performs audits on tube 
feedings 
Person Responsible: Nursing department 
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record,  rather than the actual  amount  of feeding 
delivered. 

 
There  was also no documentation of water 
flushes  that is necessary  to clean  out bags prior 
to the addition  of new feeding.  Failure  to perform 
this function  could  result  in feedings  being  hung 
for time periods  that would  support  bacterial 
growth. 

 

 
2.  On 8/18/14  beginning  at 6:30 p.m., Patient  56 
had a physician  ordered  enteral  feeding  with a 

· rate of 40 cc's/hour.  The enteral  pump  reading 
confirmed  that the feeding  was running  at 40 
cc's/hour.   The feeding  bag was  dated  8/18/14 
and timed  at 6 a.m. The enteral  pump  revealed 
that 174 cc's of feeding  were  delivered· and there 
was 100 cc's left in the bag. 
 
 
Review  of clinical record for Patient  56 showed 
documentation of 40 cc per hour not actual 
volume delivered.  The documentation showed 
more  feeding  had been  delivered,  based  on the 
amount  shown  on the pump.  In a concurrent 
interview  with RN 33 on 8/18/14  she was unable 
to explain  the total amount of feeding  that was 
delivered  from the  feeding  bag since  6 a.m. when 
the bag was hung. It could not be determined 
whether  or not the hospital was following 
physicians' orders. 
 

 
There  was also no documentation of water 
flushes  that is necessary  to clean  out bags prior 
to the addition  of new feeding.  Failure  to perform 
this function  could result in feedings  being  hung 
for time periods  that would  support  bacterial 
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growth. 

 
 

The hospital  failed to follow manufacturer's 
guidelines  and standards  of practice  for the 
amount  of time the open  enteral  formula  could  be 
hung  at the patient's  bedside  (known  as "hang 
time")  by allowing  hang  times  of up to 12 hours 
when  manufacturer's guidelines  were for no 
greater  than 8 hours  hang  time.   This failure  had 
the likely potential to result  in enteral  formulas 
with unacceptable levels  of bacteria  delivered  to 
the patients  and result  in infections  in patients 
receiving  enteral  feedings. 
 
 

"The A.S.P.E.N. (American Society  for Parenteral 
and Enteral  Nutrition)  Enteral  Practice 
Recommendations provides  the following hang 
time recommendations: For reconstituted 
powdered formula  or a formula  with additives,  a 4-
hour hang time is recommended; For a 
commercially sterile,  liquid  formulas  decanted 
(poured)  from a can or brik-pak  (similar  to a juice 
box), an 8-hour  hang  time is recommended. These 
hang time  recommendations assume  the formula 
is kept at room  temperature  and is subject  to 
minimal handling and manipulation... This 
information also indicates  that the bag and 
administration set (tubing)  should  be flushed  with 
water  before  adding  additional  formula." 
 

 
3. On 8/18/14  beginning  at 11:45 a.m., OS 2 was 
observed  preparing  pureed  green  beans.   OS 2 
placed a cups of cooked green  beans  in the 
blender  after which he added 16 ounces  of fluid. 
He was then observed  pouring  the green  beans 
into a steam pan.  The resultant  texture  of the 
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3.) Corrective Actions:   Education of kitchen staff provided 
on the use of thickeners in the preparation of puree diets. 
(Attachment: 3 & 4) 
Date of Implementation: August 22- September 16, 2014 
Monitoring Process: The puree preparation methods are 
monitored by management observation during the preparation 
of the meal weekly. 
Person Responsible: RD, Director of Dietary Department 
and Clinical Dietitian RD 
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item was a grainy liquid resembling runny 
applesauce.  Concurrent observation also noted 
that the pureed meat was of a similar 
consistency.  During the trayline observation, OS 
2 utilized a soup ladle to portion the pureed meat 
and vegetables into individual plastic cups. 
Excessive addition of food additives alters the 
nutritional value of the item. 
 

In a follow-up observation on 8/18/14 beginning at 
5:15 p.m. of meal production activities, the 
consistency of the pureed items was similar to the 
noon meal, a liquid consistency. Review on 
8/18/14 beginning at 5:45 p.m., of the pureed 
green bean recipe revealed there was no 
guidance to add additional liquid while preparing 
the items.  The staff should have added a food 
thickener to the product.  Additionally, the recipe 
failed to provide any guidance on the expected 
consistency of the finished product. 
 
According to the Academy of Nutrition and 
Dietetics' Nutrition Care Manual titled, "Nutrition 
Therapy for Pureed Diet," Food should be 
"pudding-like" ...Be sure that any pureed foods 
prepared in advance are the consistency of 
pudding or moist mashed potatoes."  Under the 
heading , Cooking and Preparation Tips, "when 
pureeing or blenderizing foods, add as little fluid 
initially as possible."  This is a repeat deficiency. 
 
Culver City Campus 
4.  During review of physician ordered diets on 
8/19/14 beginning at 11:30 a.m., the diets for 
patients with diabetes was not consistent with 
what was transcribed to the electronic diet entry 
order system.  The meals were plated as a 
carbohydrate consistent diet which utilized meal 
plans without specific calorie levels, but 

{A 630}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Culver City 
 
4). Corrective Actions: Diet policy called C002 “Diet Orders” 
was revised to provide more specific information on ordering 
diets including those used for diabetes reflecting consistent 
levels of carbohydrates throughout the day. (Attachment 5) 
Date of Implementation: Oct 15-17, 2014 
Monitoring Process: Monitoring the accuracy of menu 
modifications including consistency of the carbohydrates meal 
plans using a sample of 30 menus per clerk is monitored 
quarterly. (Attachment 6) 
Person Responsible: RD, Director of Dietary Department & 
RD, Clinical Nutrition Manager 
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incorporated  consistent  levels  of carbohydrate 
throughout  the day. 
 

For example,  if a physician  ordered  1800 calorie 
American  Diabetes  Association  (ADA)  diet, the 
diet would get transcribed  to a consistent 
carbohydrate meal  pattern  that offered  60 grams 
of carbohydrate (CHO)  at breakfast  and 75 grams
of CHO  at lunch and dinner.   It was also noted 
that there was inconsistencies in how the 
physician  ordered  diabetic  diets.   For example, 
some  of the 1800 calories diets were  transcribed 
to a 4-5-5-  meal pattern  (indicating  the number  of 
carbohydrates  per meal)  and other  1800  calorie 
diets  were transcribed  as a "Diabetic  Diet 
Consistent Carbohydrate"  without  an indication  of 
the amount  of carbohydrate at each meal. 
 
In an interview on 8/19/14  beginning  at 3 p.m., 
with Registered  Dietitian  (RD)  2, she stated  that 
she was aware  that the diet orders  were  being 
translated  and had developed  a therapeutic 
spreadsheet  for staff  to follow;  however  she had 
not implemented  it. 
 
On 8/21/14  at 5:45 p.m., the hospital  provided  a 
screenshot  of the available  electronic  diet orders. 
The diabetic  diet could  only be ordered  as a 
general  "diabetic  diet" and there  was not the 
possibility  to order  it as a calorie  specific  or 
consistent  carbohydrate diet.   Hospital  policy 
titled, "Diet Manual"  dated  11/12 guided  staff that 
the "diet order should be specified  in terms  of exact 
amount  of restriction ... "   It also noted  that if the 
physician   " is unsure of the terminology necessary 
for desired diet order,  he/she  should  consult  the 
Clinical  Diet Manual ... "  The policy did not reflect 
the practice  within  the department. 

 
{A 630}
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Additionally,  referring  to the diet manual  would 
not have provided  physicians  additional  guidance 
for ordering  diabetic  diets as the document 
provided  clinical  practice  recommendations  rather 
than guidance  for ordering  diabetic  diets within 
the hospital. 
 

Review  of hospital  document  titled,  "Diet Report" 
dated  8/19/14  noted  that there  were greater  than 
20 patients  who did not receive  the correct  diet 
order. 
 

5.  During  trayline  observation  on 8/19/14 
beginning  at 12 p.m.,  the tray ticket  for 3 random 
patients  (Patients  57, 58 and 59) guided  staff to 
plate 5 carbohydrate selections  for the noon 
meal.   It was noted  that the meal  plated on each 
of the trays consisted  of 3.5 carbohydrate 
selections  (pineapple  salsa,  sweet  mashed 
potatoes,  green  beans  and a garden  salad)  rather 
than the diet list designation  of 5 carbohydrates. 
 

In an interview on 8/19/14  beginning  at 3 p.m., 
with DS 8, whose  position  was  responsible  for 
diet accuracy,  he stated  that the departmental 
policy  was that if patients  did not select  an 
adequate  amount  of carbohydrates additional 
food items  should  be marked to increase  the 
carbohydrate content  of the meal  to hospital 
specified parameters.    Review  of the therapeutic 
spreadsheet  for the noon  meal  on 8/19/14 
revealed  that if patients  did not select  menu  items
the maximum  number  of carbohydrates for the 
noon meal would  be 4 carbohydrate choices. 
Hospital  document  titled, "Diet  Report"  dated 
8/19/14  noted that a carbohydrate consistent 
pattern  for an 1800 calorie diet was  a meal 
pattern  of 4-5-5  for breakfast,  lunch  and dinner 
respectively. 
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5). Corrective Actions. The Manual for Clinical Nutrition 
Management (Diet Manual) was revised to include the 
appropriate diet Addendums. This will ensure a practice 
related to menu creation, nutritional adequacy, and clinical 
nutrition practice. (Attachment 7) 
Date of Implementation: 9/10/2014 to 10/4/2014 
Monitoring Process: The kitchen staff was inserviced on the 
use of diabetic diet ensuring consistency with levels of 
carbohydrates throughout the day. (Attachment: 7) 
Person Responsible: RD, Director of Dietary Department 
and RD, Clinical Nutrition Manager 
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Van Nuys 
 

6. Clinical Record  review  showed  when  Patient 
60 was admitted  his physician  ordered  diet was  a 
diabetic,  No Added  Salt: 2000  calories,  Na· 
(sodium)  2 gram. He was served  according  to the 
Diet order list dated  8/19/14  a 2000 calorie  2 
gram  Na diet. 

 

 
The diet as ordered  has two levels  of sodium 
restriction:  NAS and 2 gram  sodium.  The NAS,  or 
no-added-salt diet, involves  restricting  sodium 
intake  to less than 4 grams,  or 4,000  milligrams 
per day while the 2 gram  sodium  involves 
restricting  sodium  intake  to 2000  milligrams.  The 
standard  of practice  is to clarify  conflicting  or 
unclear  orders. 
 
 
Clinical  record  review did not show  any 
clarification in the diet order  by either  nursing  staff 
or registered  dietitian.   DFS1  stated  in an 
interview  on 8/19/14  at 3:40 p.m. that the diet 
served  was the diet that was  ordered. 
 

 
7. According  to the menu on 8/19/14,  the following 
items  were  served  for lunch:  Tossed salad,  
Lemon  Fish,  mixed  vegetables,  parsley noodles,  
fresh  fruit and low fat milk. During  a trayline  
observation,  on 8/19/14  at 12:50  p.m., random  
observation  showed  a patient  on double portions  
received  2 pieces of fish and same portion of 
noodles,  vegetables  and fruit. 
 

 
Staff  K (Director  of Food  Service)  who was 

 
{A 630}

 
 
Van Nuys 
 
6). Corrective Action:  Food & Nutrition Services policy FNS 
C002 Diet Orders was revised to include the approved diet 
orders. Training was provided to kitchen staff, nurses and 
physicians concerning the clarification of diet orders. 
(Attachment 5) 
Date of Implementation: 8/21/14 and on going 
Monitoring Process: Electronic MD diet orders are compared
daily to the approved diet order for accuracy and monitored by 
manager/supervisor (Attachment 10 ) 
Person Responsible: R.D. Food Service Director, Clinical 
Dietitian, RD 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7). Corrective Action: A revised policy for double portion was 
implemented specifying the composition of a double portion 
diet as stated in Food & Nutrition Service Department P&P 
Manual FNS C013 Special Patient Meals and Services. 
Kitchen staff was inserviced on the policy on double portions. 
(Addendum: 8) 
Date of Implementation: 9/4/14 
Monitoring Process: Supervisor/manager will monitor during 
tray preparation accuracy of the double diet portion. 
(Attachment 9) 
Person Responsible: R.D. Food Service Director, Clinical 

Dietitian, RD 

 
 
 
 
 
 
 

8/21/2014 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9/4/2014 
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Continued From page 32 

present during the observation confirmed the 
accuracy of the meal served. Staff M (Food 
Service Supervisor), in a concurrent interview, 
stated that the patient should have received 
double portions of the fish and starch. Review of 
the hospital policy titled, "Special Patient Meals 
and Services" dated 7/14 indicated "a patient on 
double will receive a double entree plate with all 
the components. Typically, a hot entree with 
starch, vegetable, dinner roll .... " 

 
 

Review of the Diet List dated 8/19/14 showed that 
there were eight patients who had double portion 
as part of their diet orders. The incorrect portion 
sizes would result in decrease calories and 
overall nutrient deficit. 
 

 
This is a repeat deficiency from the sample 
validation survey on 4/1/14. 
482.41 PHYSICAL ENVIRONMENT 
 
The hospital must be constructed, arranged, and 
maintained to ensure the safety of the patient, 
and to provide facilities for diagnosis and 
treatment and for special hospital services 
appropriate to the needs of the community. 
 
This CONDITION is not met as evidenced by: 
Based on observation, review of facility 
documents and staff interview, the facility failed 
to meet the Condition of Participation in Physical 
Environment by failing to: 
 
1. Develop and maintain the physical plant in a 
manner that assured the safety and well-being of 
patients (Refer A 701). 

{A 630}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

{A 700}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1). Corrective Actions:  The facilities have initiated a 
proactive system to conduct physical plant rounds covering all 
patient care and non-patient care areas to address 
maintenance issues. 
Date of Implementation: August 2014 
Monitoring Process: W eekly monitoring physical plant 
rounds and Environment of Care rounds covering patient care 
and non-patient care areas. In addition, daily EVS 
environmental rounds and periodical terminal cleaning. 
Person Responsible: Director of Engineering 
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2. Ensure the safety of patients and staff when it 
failed to ensure there were appropriate plans in 
place to implement its emergency preparedness 
program and ensure that its emergency food was 
properly secured. Failure to ensure maintenance of 
the physical environment may compromise the 
medical status of patient and the ability for staff to 
care for patients (Refer to A 701). 
 
3. Ensure that food service equipment was 
maintained to assure the safety and well-being of 
patients (Refer to A 701). 
 
4. Ensure an effective approved water management 
plan to be implemented in a widespread disaster. 
Failure to ensure an effective approved water 
management plan may compromise the medical 
status of patients and the ability for staff to care for 
patients (Refer to A 703). 
 
The cumulative effect of these systemic issues 
resulted in the facility’s inability to ensure and 
provide a safe patient care environment. 
482.41(a) MAINTENANCE OF PHYSICAL PLANT 
 
The condition of the physical plant and the overall 
hospital environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients are assured. 
 
This STANDARD is not met as evidenced by: Based 
on observation, interview, and document review the 
hospital failed to ensure maintenance of the physical 
environment, and develop and maintain the physical 
plant in a manner that 

{A 700}
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

{A 701}

 
2). Corrective Actions: The emergency policy and procedure
was reinforced through education of dietary and physical plan
staff.  Education and inservice of the dietary and physical plan
staff. 
Date of Implementation: October 23 2014 
Monitoring Process: Monitor and Log Disaster food and 
water inventory quarterly. 
Person Responsible: Dietary and Engineering. 
 
 
 
3). Corrective Actions: Repairs will be done in a timely 
manner “same day or within 3 hours” and work orders will be 
processed by the Engineering Dept by priority. 
Date of Implementation: on-going. 
Monitoring Process: W ork orders will be monitored daily by 
Engineering staff and repairs will be tracked through the work 
order system. 
Person Responsible: Dietary and Engineering 
 
 
 
4). Corrective Actions: The emergency preparedness policy 
and procedure on water management was reviewed and 
inserviced to the dietary staff and engineering. 
Date of Implementation: October 23, 2014 
Monitoring Process: W ater supplies will be monitored by 
dietary and engineering. 
Person Responsible: Director of Engineering, RD 

 
 
 

10/23/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
10/23/2014 
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Continued From page 34 

reduced opportunities for self-harm and 
eliminating as many risk factors as possible in the 
patient's environment including fixtures that could 
be used as anchor points to tie to that can hold a 
person's weight and other conditions that could 
be used as opportunities for self-harm.  The 
deficient practice had the potential to provide 
patients opportunities for self-harm, infection 
transmission, accident hazards, and rodent 
activity. 
 
 
Also, the hospital failed to ensure there were 
appropriate plans in place to implement its 
emergency preparedness program and ensure 
that its emergency food was properly secured. 
Improper storage of emergency food could result 
in misappropriation and loss of food items 
preventing use during a disaster. 
 
 
Findings: 
 
Hollywood campus 
 
On August 18, 2014 between 10:06 a.m. and 3:30 
p.m., the following conditions existed at the 
Hollywood campus. 
 
5th Floor 
 
1. Room 509 had a 5 ft. by 4 ft. section of ceiling 
missing, and the room was being used for 
storage of Environmental Services (EVS) 
equipment and mattresses. 
 
During an interview at the same time as the 
observation, Staff D (Corporate Director of 
Facilities) stated the damage at the ceiling was 

{A 701}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hollywood – 5th Floor 
 
 
 
 
 
 
 
 
 
 
 
1).Corrective Actions:  A permit was approved by OSHPD 
on September 19, 2014, Permit No. S141549-19-00 for the 
repair of the ceiling (Attachment: 1). The OSHPD procedure 
of the repair is currently ongoing. 
Date of Implementation: Permit was granted on September 
19, 2014. 
Monitoring Process: EOC rounds are conducted weekly on 
all patient care areas. (Attachment: 2) 
Person Responsible: Lead Engineer 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
9/19/2014 
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Continued  From  page  35 

caused  by a water  leak from the tube bundle  of 
the boiler  located  above  room  509. 

 
During  an interview  at the same time as the 
observation,  Staff D stated  the room  was  still on 
the license  as a patient room. 

 
 

2. The bathroom  of room  509 had a loose  toilet; 
missing  toilet vertical  flush pipe, the toilet bowl 
was stuffed passed the rim with paper,  had a light 
fixture  was falling off the wall, and the towel bar 
was missing. 
 
 

1st floor · 
 
3. At Urgent  Care  there was an accumulation of 
dust and a bundled  blood  stained  bandage  with 
tape wedged  at the top of the  corridor  door 
holding  the door in the open  position. 
 
 
Basement 
 
4. In the Pre-Op  room,  a sink  cabinet  had missing 
laminate  at a corner. 
 
During  an interview  at the same time as the 
observation,  Staff  N (Disaster  Coordinator)  stated 
he replaced  the laminate  at the edge of the 
cabinet's  counter  that the evaluator  had pointed 
out on 4/1/14, and that laminate  was  being 
bought, and that the facility  had a program  to 
replace  all the counters. 
 
 
5. In the Pre Op room  3 of 3 gurneys  had cracks 
in the upholstery,  and 1 of 3 had a three  inch tear 

 
{A 701}

 
 
 
 
 
 
 
 
 
2.).Corrective Actions: The toilet bowl was replaced, the 
vertical flush valve pipe was installed, the room was cleaned, 
the light fixtures fixed, the towel bar replaced and the whole 
room repainted. (Attachment: 3) 
Date of Implementation: September 24, 2014 
Monitoring Process: EOC rounds are conducted weekly in 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
1st Floor 

 
3).Corrective Actions:  The tape wedge at the top of the 
corridor door was immediately removed and terminal cleaning 
was done in Urgent Care. Urgent Care staff was In-serviced on 
infection control and door propping (Attachment 3). 
Date of Implementation: September 29, 2014 
Monitoring Process: EOC rounds are conducted weekly in 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
Basement 

 
4).Corrective Actions:  The Pre-Op room missing laminate 
was replaced ( Attachment 3). 
Date of Implementation: September 29, 2014 
Monitoring Process: EOC rounds are conducted weekly in 
all patient care areas. 
Person Responsible: Lead Engineer 
 

 
 
 
 
 
5).Corrective Actions:  The defective pads on the gurneys in 
Pre Op room 3 were replaced (Attachment 3). 
Date of Implementation: October 7, 2014 
Monitoring Process: EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer 

 
 
 
 
 
 
 
 
 
 

 
9/24/2014 

 
 
 
 
 
 
 
 

 
9/29/2014 

 
 
 
 
 
 

 
9/29/2014 

 
 
 
 
 
 
 
 
 
 

 
10/7/2014 

2732



PRINTED: 10/06/2014 
FORM APPROVED 
OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: DZDHZ12 Facility ID: CA930000064 If continuation sheet Page  37 of 88

 

 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
050135 

(X2) MULTIPLE CONSTRUCTION 
 

A. BUILDING    

 
B. WING    

(X3) DATE SURVEY 
COMPLETED 

 
08/21/2014 

NAME OF PROVIDER OR SUPPLIER 

 
SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STR EET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS- 

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
{A 701} 

 
Continued From page 36 

· through the upholstery visibly exposing the foam 
padding beneath. 

 
6. In Operating Room (OR) 3, the X-ray box had 
missing paint and rust at the frame front of the 
box. 
 

During an interview at the same time as the 
observation, Staff C (CEO) stated that he could 
see the rust at the X-ray box. 
 
 
7. In OR 3, a cabinet had missing laminate at the 
edge and doors. 
 
During an interview at the same time as the 
observation, Staff N stated the cabinet was part 
of the casement work to be replaced. 
 
8. In OR 3, the ceiling surgical lamp arm had an 
accumulation of dust. 
 
During an interview at the same time as the 
observation, Staff C stated that the surgical lamp 
would be over the patient. 
 
9. In OR 2, the X-ray box's front plexi glass was 
loose and had tape and adhesive on the glass 
and frame box. 
 
10. In OR 2, there was tape placed across a 
thermostat. 
 
During an interview at the same time as the 
observation, Staff N stated that the thermostat 
was an old thermostat that was no longer in use, 
and that the thermostat and tape needed to be 
removed and replaced with a cover plate. 

{A 701}
 
 
 
 
 
 
6).Corrective Actions: The X ray box in OR 3 was 
refurbished. (Attachment 3) 
Date of Implementation: September 10, 2014 
Monitoring Process:  EOC rounds are conducted weekly on 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
7).Corrective Actions:   OR 3 the cabinet missing laminate a
the edges and doors have been repaired( Attachment 3 & 6)
Date of Implementation: October 7, 2014 
Monitoring Process:  EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
 

 
8).Corrective Actions:  In OR 3 the ceiling surgical light arm 
and room had immediate terminal cleaning. (Attachment 3 & 
7) 
Date of Implementation: September 10, 2014 
Monitoring Process: EOC rounds are conducted weekly on 
all patient care areas. 
Person Responsible:  Lead Engineer 
 
 
9).Corrective Actions: In OR 2, the xray box plexi glass was 
replaced and fastened appropriately. (Attachment 3) 
Date of Implementation: September 24, 2014 
Monitoring Process: EOC rounds is conducted weekly for all 
patient care areas. 
Person Responsible: Lead Engineer 
 
 
10).Corrective Actions:  In OR 2, Tape was removed from 
the thermostat and the thermostat in OR #2 was put back into 
service. (Attachment 3) 
Date of Implementation: September 11, 2014 
Monitoring Process: EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer 

 
 
 
 
 
 
 
 

9/10/2014 
 
 
 
 
 

10/7/2014 
 

 
 
 
 
 
 
 

9/10/2014 
 

 
 
 
 
 
 
 

9/24/2014 
 

 
 
 
 
 
 
 

9/11/2014 
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Continued From page 37 
11. In OR 1, the X-ray box’s front plexi glass was 
cracked, had tape and adhesive on the glass and 
frame box, and had a knotted electrical cord with 
accumulation of dust at the knotted area of the cord, 
and tape at the plug. 
 
During an interview at the same time as the 
observation, Staff N stated that the housekeeper 
was supposed to unknot the electrical cord to clean 
it. At the same time as the interview, Staff N 
unknotted the cord, which then fell into the 
biohazard bin, which was pointed out to the Disaster 
Coordinator. 
 
12. The Decontamination Room had unpainted 
plaster at the wall under the announcement 
speaker. 
 
13. The Sterilization Room had unpainted plaster at 
the wall next to the paper towel dispenser. 
 
During an interview at the same time as the 
observation, Staff N stated that they were in the 
process of painting, and that the problem of having 
unpainted wall with exposed plaster is that the wall 
cannot be cleaned. 
 
14. In the Recovery Room, there was a cabinet with 
peeling paint. 
 
15. In the Recovery Room, there was a dirty braided 
cord at the nurse call. 
 
During an interview at the same time as the 
observation, Staff N stated that the cord at the 
nurse call needed to be replaced because it was 
dirty. 

{A 701}

11).Corrective Actions: In OR 1, the plexi glass on the X ray
box was replaced and the knotted electrical cord that fell in 
biohazardous bin was sanitized and secured to prevent 
tripping. (Attachment 3) 
Date of Implementation: September 12, 2014 
Monitoring Process: EOC rounds are conducted weekly in 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
 
 
 

 
12).Corrective Actions: The plaster on the wall in the 
Decontamination Room in Surgery Department was repainted. 
(Attachment 3) 
Date of Implementation: September 22, 2014 
Monitoring Process: EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer 
 
13).Corrective Actions: The plaster on the wall in the 
sterilization room, including the wall next to the paper towel 
dispenser, was repainted. (Attachment 3) 
Date of Implementation: September 22, 2014 
Monitoring Process: EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
 
 
14).Corrective Actions:  The cabinets in the recovery room 
were repainted. (Attachment 3 & 8) 
Date of Implementation: September 25, 2014 
Monitoring Process: EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer 
 
 
15).Corrective Actions:   The nurse call braided cord in the 
Recovery Room was replaced (Attachment 3). 
 
Monitoring Process: EOC rounds are conducted weekly for 
all patient care areas. 
Person Responsible: Lead Engineer: 

 
9/12/2014 

 
 
 
 
 
 
 
 
 
 
 
 

 
9/22/2014 

 
 
 

9/22/2014 
 
 
 
 
 
 
 
 

 
9/25/2014 

 
 
 
 
 

9/5/2014 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date of Implementation: Sept. 5, 2014 
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Continued From page 38 

 
Van Nuys campus 
 

On August 19, 2014 between 8:30 a.m. and 3:30 
p.m., the following conditions existed in the Van 
Nuys psychiatric campus. 

 
Station 1 
 
There were fixtures throughout that could be used 
as anchor points to tie to that can hold a person's 
weight throughout the unit; including exposed 
plumbing pipes (water supply to toilet and sink 
drain line), standard faucets, and mortise hinges. 
 

16. Patient rooms, including rooms 101, 102, 104,
105, 106, 107, 108, 109, and 110 had exposed 
plumbing pipes that could be used as anchors. 
Bathroom of room 103 was occupied during 
observation. 
 
Between 1:30 p.m. and 2:58 p.m., during an 
interview, the Lead Engineer stated that the 
anti-ligature plumbing covers for the P-traps 
would be installed no later than 3 weeks 
(9/12/14). 
 
At the same time during an interview, Staff B 
(Administrator) (Van Nuys campus) stated that 
the facility has two extra staff every day, in every 
unit monitoring the areas that could be used as 
anchors in every room, every 15 minutes, and 
that starting today (8/19/14) a monitoring form/log 
will be documented. 
 
 

 
17. Patient rooms, including rooms 101, 102, 1d4, 
105, 106, 107, 108, 109, and 110 had standard 

{A 701}
 
 
 
Van Nuys 
 
Station 1 
 
 
 
 
 
 
 
 
 
 
 
 
 
16).Corrective Actions: P trap covers were installed in rooms 
101, 102, 104, 105, 106, 107, 108, 109, 110 and including 
room 103 to cover the exposed plumbing pipes. (Attachment ) 
Date of Implementation: completed September 12, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily.(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
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Continued  From  page  39 

mortise  hinges  that could  be used  as anchors. 
 
Between 1:30 p.m. and 2:58p.m., during  an interview, 
Staff P (Lead Engineer) stated  that the anti-ligature 
hinges  would be installed no later than 5 weeks 
(9/26/14). 
 
At the same  time during an interview, Staff B stated 
that the facility has two extra  staff every day, in every 
unit monitoring the areas that could be used as anchors 
in every room, every 15 minutes, and that starting 
today (8/19/14) a monitoring form/log will be 
documented. 
 
 
18. Room  101 had window blinds  with an accessible 
cord. The cord could be used to tie onto an anchor 
point. 
 
19. Shower  room #4 and 5 standard mortise hinges 
that could  be used as anchors. 
 
Between 1:30 p.m. and 2:58 p.m., during  an interview, 
Staff P stated  that the anti-ligature hinges  would be 
installed no later than 5 weeks (9/26/14). 
 
At the same  time during an interview, Staff B stated that
the facility  has two extra  staff every day, in every unit 
monitoring the areas that could be used as anchors in 
every room, every 15 minutes, and that starting today 
(8/19/14) a monitoring form/log will be documented. 
 
 
 

 
20. The dining room sink had a standard faucet and 
exposed plumbing that could be used as anchors. 

 
{A 701}

17). Corrective Actions: A third party certified company was
hired to replace mortise hinges with anti-ligature hinges in 
rooms 101, 102, 104, 105, 106, 107, 108, 109, 110. 
(Attachment 17 -29) Originally scheduled to be done by 
9/26/14, the manufacturer needed additional time to complete 
the back order. 
Date of Implementation: Completed October 22, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 

 
 
 
 
 
 
18). Corrective Actions: Room 101 window blind accessible 
cord was shortened and the blinds were secured to the base of 
the window. (Attachment 9a) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly. .(Attachment 2) 
Person Responsible: Director of Engineering 
 
 
19). Corrective Actions: A third party certified company was 
hired to replace mortise hinges with anti-ligature hinges in 
Shower Room #4 & #5.( Attachment 10 ).  Originally 
scheduled to be done by 9/26/14, the manufacturer needed 
additional time to complete the back order. 
Date of Implementation: October 22, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. (Attachment 2) 
Person Responsible: Director of Engineering &  nursing 
 
 
 
 
 
 
 
 
 
 
20). Corrective Actions: The standard faucet on the dining 
room sink was replaced with anti-ligature faucet and the p-trap 
cover was installed. (Attachment 11) 
Date of Implementation: Faucet - August 19, 2014; P-Trap 
cover – September 12, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
 
 

10/22/2014 
 
 
 
 
 
 
 
 
 
 

 
8/19/2014 

 
 
 
 
 
 
 
 

 
10/22/2014 

 
 
 
 
 
 
 
 
 
 
 
 

 
8/19/2014 

 
9/12/2014 
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Continued From page 40 

Between 1:30 p.m. and 2:58 p.m. during an 
interview Staff P stated that the anti-ligature 
plumbing covers for the P-traps would be 
installed no later than 3 weeks (9/12/14), and the 
anti-ligature faucets would be installed by the end 
of the day (8/19/14). 
 
At the same time during an interview, Staff B 
stated that the facility has two extra staff every 
day, in every unit monitoring the areas that could 
be used as anchors in every room, every 15 
minutes, and that starting today (8/19/14) a 
monitoring form/log will be documented. 

 
 
21. The dining room bathroom had a standard 
faucet, exposed plumbing, standard hinges, and 
a metal shelf that could be used as anchors. 
 
Between 1:30 p.m. and 2:58 p.m., during an 
interview, Staff P stated that the anti-ligature 
hinges would be installed no later than 5 weeks 
(9/26/14), the anti-ligature plumbing covers for 
the P-traps would be installed no later than 3 
weeks (9/12/14), and the anti-ligature faucets 
would be installed by the end of the day (8/19/14). 
 
At the same time during an interview, Staff B 
stated that the facility has two extra staff every 
day, in every unit monitoring the areas that could 
be used as anchors in every room, every 15 
minutes, and that starting today (8/19/14) a 
monitoring form/log will be documented. 
 
 
22. The women's patient common bathroom had 
a standard faucet and exposed plumbing that 
could be used as anchors. 

{A 701}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
21). Corrective Actions: Dining room bathroom standard 
faucet was replaced with anti-ligature faucet, the p-trap cover 
was installed, the metal shelf was removed and a third party 
certified company was hired to replace mortise hinges with 
anti-ligature hinges (Attachment 12) 
Date of Implementation: Faucet – August 19, 2014; P-Trap 
cover – September 12, 2014 ; Metal Shelf removed – August 
19, 2014; Anti-ligature hinges - September 26, 2014. 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
 
 
 
 
 
 
 
 
 
 
22).Corrective Actions: W omen’s patient common bathroom 
standard faucet was replaced with an anti-ligature faucet and 
the p –trap cover was installed to cover exposed plumbing. 
Attachment 13) 
Date of Implementation: Faucet – August 19, 2014; P-Trap 
cover – September 12, 2014. 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
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9/26/2014 
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Continued From page 41 
Between 1:30 p.m. and 2:58p.m., during an interview, 
Staff P stated that the anti-ligature plumbing covers for 
the P-traps would be installed no later than 3 weeks 
(9/12/14), and the anti-ligature faucets would be 
installed by the end of the day (8/19/14). 
 
At the same time during an interview, Staff B stated 
that the· facility has two extra staff every day, in every 
unit monitoring the areas that could be used as 
anchors in every room, every 15 minutes, and that 
starting today (8/19/1.4) a monitoring form/log will be 
documented. 
 
23. The men's patient common bathroom had 
standard faucet and exposed plumbing that could be 
used as anchors. 
 
Between 1:30 p.m. and 2:58p.m., during an interview, 
Staff P stated that the anti-ligature plumbing covers for 
the P-traps would be installed no later than 3 weeks 
(9/12/14), and the anti-ligature faucets would be 
installed by the end of the day (8/19/14). 
 
At the same time during an interview, Staff B stated 
that the facility has two extra staff every day, in every 
unit monitoring the areas that could be used as 
anchors in every room, every 15 minutes, and that 
starting today (8/19/14) a monitoring form/log will be 
documented. 
 

 
24. Patient rooms, including rooms 101, 109, and 
110 had loose toilets. 
 
25. Patient rooms, rooms 108 and 109 loose sinks. 

{A 701}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
. 23). Corrective Actions: Men’s patient common bathroom 
standard faucet replaced with an anti-ligature faucet and the p 
–trap cover was installed to cover exposed plumbing. 
Attachment 14) 
Date of Implementation: Faucet – August 19, 2014; P-Trap 
cover – September 12, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
 
 
 
 
 
 
 
 
 
 
24). Corrective Actions: Toilets in rooms 101, 109 & 110 
were re-secured. (Attachment 15) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
25). Corrective Actions: Sinks in room 108 & 109 were 
remounted and secured. (Attachment 15a) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
8/19/2014 
9/12/2014 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

8/19/2014 
 

 
 
 
 

8/19/2014 
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{A 701} Continued From page 42 
26. Patient rooms, including rooms 101 and 107 had 
leaking plumbing at the toilet pipes. 

 
27. Dining room  bathroom had a water leak at the toilet 
plumbing. 

 
 

Station 2 
 

There  were fixtures throughout that could be used as 
anchor  points  to tie to that can hold a person's weight 
throughout the unit; including exposed plumbing pipes 
(water  supply to toilet and sink drain line), standard 
faucets, and mortise hinges. 

 
28. Patient rooms, including rooms 203, 205, 207, 
209, 210,211,212, 213,214, 215, 217,218, 
219,220, 222, and 226 had exposed plumbing pipes  that 
could be used as anchors. 

 
Between 1:30 p.m. and 2:58 p.m. during an interview 
the Lead  Engineer stated  that the anti-ligature plumbing 
covers for the P-traps would be installed no later than 3 
weeks (9/12/14). 

 
At the same  time during an interview, Staff  B stated 
that the facility  has two extra  staff every day, in every 
unit monitoring the areas that could be used as anchors 
in every room, every 15 minutes, and that starting today 
(8/19/14) a monitoring form/log will be documented. 

 
29. Patient rooms, including rooms  215, 217, 219, 
220, 222, and. 226 had standard faucets  that could  be 
used as anchors. 

 
Between 1:30p.m. and 2:58p.m. during an interview the 
Lead  Engineer stated that 

 

26). Corrective Actions: Toilet pipes in room 101 & 107 were 
replaced & repaired. (Attachment 16) 

{A 701} Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
27). Corrective Actions: The dining room toilet plumbing 
pipes were repaired. (Attachment 17) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
Station 2 

 

 
 
 
 
 

28). Corrective Actions: P trap covers were installed in 
rooms 203, 205, 207, 209, 210, 211, 212, 213, 214, 215, 217, 
218, 219, 220, 222 and 226 to cover exposed plumbing. 
(Attachment 18) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
 
 
 
 
 
 
 
 
 
 

29). Corrective Actions: The standard faucets were replaced 
with anti-ligature faucets in patient rooms 215, 217, 219, 220, 
222, and 226. (Attachment 19) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 

 
8/19/2014 
 

 
 
 
 
8/19/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
8/19/2014 
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{A 701}

 
Continued From page 43 
anti-ligature faucets would be installed by the end of the 
day (8/19/14). 
 
At the same time during an interview, Staff B stated that 
the facility has two extra staff every day, in every unit 
monitoring the areas that could be used as anchors in 
every room, every 15 minutes, and that starting today 
(8/19/14) a monitoring form/log will be documented. 
 
30. The shaving room had a standard faucet that could 
be used as an anchor. 
 
31. Patient rooms, including rooms 203, 205, 207, 
209, 210, 211, 212,213,214,215,217,218, 219, 
220, 222, and 226 had standard mortise hinges that 
could be used as anchors. 
 
Between 1:30 p.m. and 2:58 p.m.,  during an interview, 
Staff P stated that the anti-ligature hinges would be 
installed no later than 5 weeks (9/26/14). 
 
At the same time during an interview, Staff B stated that 
the facility has two extra staff every day, in every unit 
monitoring the areas that could be used as anchors in 
every room, every 15 minutes, and that starting today 
(8/19/14) a monitoring form/log will be documented. 
 
32. Shower room #3 had mortise hinges that could be 
used as anchors. 
 
Between 1:30 p.m. and 2:58p.m., during an interview, 
Staff P stated that the anti-ligature hinges would be 
installed no later than 5 weeks (9/26/14). 
 
At the same time during an interview, Staff B 

{A 701} 
 
 
 

 
30). Corrective Actions: The standard faucet was replaced 
with an anti-ligature faucet in the shaving room. (Attachment 
20) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. (Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
 
 
31). Corrective Actions: A third party certified company was 
hired to replace mortise hinges with anti-ligature hinges in 
rooms 203, 205, 207, 209, 210, 211, 212, 213, 214, 215, 217, 
218, 219, 220, 222, and 226. (Attachment 21 ). Originally 
scheduled to be done by 9/26/14, the manufacturer needed 
additional time to complete the back order. 
Date of Implementation: October 22, 2014, Monitoring 
Process: EOC monitoring is conducted by Engineering 
weekly and by Nursing daily. .(Attachment 2) Person 
Responsible: Director of Engineering & Nursing 
 

 
 
 
 
 
 
 
32). Corrective Actions: A third party certified company was 
hired to replace mortise hinges with anti-ligature hinges in 
Shower room #3. (Attachment 22). Originally scheduled to be 
done by 9/26/14, the manufacturer needed additional time to 
complete the back order. 
Date of Implementation: October 22, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
 
 
 
 
 
 

8/19/2014 
 
 
 
 
 
 
 
 

 
10/22/2014 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10/22/2014 
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{A 701} Continued From page 44 
stated  that the facility has two extra  staff every day, in 
every unit monitoring the areas  that could be used as 
anchors in every room, every 15 minutes, and that 
starting today (8/19/14) a monitoring form/log will be 
documented. 

 

{A 701} 

 

33. The observation room bathroom had exposed 
plumbing, and standard hinges at bathroom and room 
doors that could be used  as anchors. 

 
Between 1:30 p.m. and 2:58p.m., during  an interview, 
Staff P stated  that the anti-ligature plumbing covers  for 
the P-traps  would be 
installed no later than 3 weeks (9/12/14), and that 
the anti-ligature hinges  would be installed no later than 
5 weeks  (9/26/14). 

 
At the same  time during an interview, Staff B stated that 
the facility  has two extra  staff every day, in every unit 
monitoring the areas that could be used as anchors in 
every room,  every 15 minutes, and that starting today 
(8/19/14) a monitoring form/log will be documented. 

 
 

34. Bathroom in patient room 212 had a loose toilet. 
 

35. Bathroom in patient room 214 had a loose sink. 
 

36. Station 2 Patient patio had an avocado tree with 
branches against and over the building roof line, creating 
access to the roof for potential rodent activity. 

 
 

Outpatient (Van Nuys campus) 

33). Corrective Actions: A P trap cover was installed and a 
third party certified company was hired to replace mortise 
hinges with anti-ligature hinges in the observation room 
bathroom. (Attachment 23). Originally scheduled to be done 
by 9/26/14, the manufacturer needed additional time to 
complete the back order. 
Date of Implementation: October 22, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
 
 
34). Corrective Actions: The toilet in room 212 was re- 
fastened and secured. (Attachment 24) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. .(Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
35). Corrective Actions: The sink in room 214 was re- 
fastened and secured. (Attachment 24a) 
Date of Implementation: August 19, 2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. (Attachment 2) 
Person Responsible: Director of Engineering & Nursing 
 
 
36). Corrective Actions: The avocado tree branches at 
Station 2 patient patio were trimmed away from the building 
roof. (Attachment 24b) 
Date of Implementation: August 19, 2014 
Monitoring Process: Security conducts daily monitoring of the 
grounds. (Attachment 2) 
Person Responsible: Security 
 
 
Van Nuys 
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{A 701}  Continued From page 45 

37. Common Unisex bathroom by group meeting 
room II, had a standard faucet, exposed plumbing 
pipes and standard mortise hinges at the door 
that could be used as anchors. 

 
Between 1:30 p.m. and 2:58 p.m., during an 
interview, Staff P stated that the anti-ligature 
hinges would be installed no later than 5 weeks 
(9/26/14), the anti-ligature plumbing covers for 
the P-traps would be installed no later than 3 
weeks (9/12/14), and the anti-ligature faucets 
would be installed by the end of the day (8/19/14). 

 
At the same time during an interview, Staff 8 
stated that the facility has two extra staff every 
day, in every unit monitoring the areas that could 
be used as anchors in every room, every 15 
minutes, and that starting today (8/19/14) a 
monitoring form/log will be documented. 

 
 

38. Common Unisex bathroom by group meeting 
room II, had a water leak at the toilet's flush pipe. 

 

 
Culver City Campus 

 
Pavilion 

37). Corrective Actions: The standard faucet was replaced 
{A 701} with anti-ligature faucet and the p –trap cover was installed to 

cover exposed plumbing in the common unisex bathroom. A 
third party certified company was hired to replace mortise 
hinges with anti-ligature hinges also in the common unisex 
bathroom. (Attachment 25) 
Date of Implementation: Faucet – August 19, 2014; P-Trap 
cover – September 12, 2014; Anti-ligature hinges- October 22, 
2014 
Monitoring Process: EOC monitoring is conducted by 
Engineering weekly and by Nursing daily. (Attachment 2) 
Person Responsible: Director of Engineering & Nursing 

 
 
 
 
 
 
 
 

 
38). Corrective Actions: Loose toilets in common room 
bathroom by group room II loose toilet bolts were replaced & 
tightened. (Attachment 2 5 a ) 
Date of Implementation: Bolts replaced & tightened 8/19/14 
Monitoring Process: EOC monitoring is to be done by 
Engineering weekly and weekly monitoring by IOP staff. 
(Attachment 2) 
Person Responsible: Director of Engineering & Director of 
IOP 

 
 
 
 

Culver City 
 

6th Floor Pavilion – Unit A 

 

 
 
 
 
8/19/2014 
9/12/2014 
10/22/2014 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
8/19/2014 

39).Corrective Actions: P trap covers were installed in 

6th floor Pavilion 
 

There were fixtures throughout that could be used 
as anchor- points to tie to that can hold a person's 
weight throughout the unit; including exposed 
plumbing pipes (water supply to toilet and sink 
drain line), standard faucets, and mortise hinges. 

 
6th floor Unit A Psychiatric 

rooms 605, 606, 607, 608 and 609 to cover the exposed 
plumbing pipes. (Attachment 26) 
Date of Implementation: September 19, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms including checking of p trap covers. 
In addition the monitoring of p trap covers was also added to 
the Bi-annual check list of the Environment of Care rounds for 
patient care areas. (Attachment 27) 
Person Responsible: Director of BHU & Director of 
Engineering 

9/19/2014 
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{A 701} 

 
Continued From page 46 
On 8/20/14 between 8:30a.m. and 9:04a.m. the 
following conditions existed in 6th floor Psychiatric 
Unit A. 
 
39. Patient rooms, including rooms 605, 606, 607, 
608, and 609 had exposed plumbing pipes that could 
be used as anchors. 
 
40. Patient rooms, including rooms 602, 604, 605, 
606, 607, 608, and 609 had one ligature resistant 
mortise hinge, and three standard mortise hinges that 
could be used as anchors on the doors. 
 
41. Shower room 1 had a make-shift safety grab bar. 
The grab bar had two 2 inch by 1/4 inch spaces 
between the bar & plate that could be used as an 
anchor. The shower room also had standard mortise 
hinges. 
 
42. Shower room 4 had a make-shift safety grab bar. 
The grab bar had two spaces between the bar & plate 
that could be used as an anchor. There were also 
pluming extensions at the shower head pipe that 
could be used as an anchor. The shower room also 
had standard mortise hinges. 
 
 
6th floor Unit B Psychiatric 
 
On 8/20/14 between 9:04a.m. and 9:30a.m. the 
following conditions existed in 6th floor Psychiatric 
Unit B. 
 
43. Patient rooms, including rooms 622, 624, 625, 
627, 628 and 629 had exposed plumbing pipes that 
could be used as anchors. 
 
44. Patient rooms, including rooms 622, 623, 624, 

{A 701}
40).Corrective Actions: A third party certified company 
replaced mortise hinges with anti-ligature hinges in rooms 602,
604, 605, 606, 607, 608 and 609. (Attachment 28) 
Date of Implementation: Completed October 22, 2014 
Monitoring Process: Behavioral health conducting daily 
inspection of patient rooms including checking of door hinges. 
(Attachment 27 ) 
Person Responsible: Director of Engineering & Director of 
BHU 
 
41).Corrective Actions:  Shower room 1: The safety grab bar 
was repaired and a third party certified company replaced 
mortise hinges with anti-ligature hinges. (Attachment 28) 
Date of Implementation: September 15, 2014 and October 
22, 2014, respectivel y. 
Monitoring Process: Behavioral health conducting daily 
inspection of patient rooms/shower rooms including checking 
of safety grab bars and door hinges. (Attachment 27) 
Person Responsible: Director of Engineering & Director of 
BHU 
 
42).Corrective Actions:  Shower room 4: The safety grab bar 
was repaired and a third party certified company replaced the 
mortise hinges with anti-ligature hinges. (Attachment 29) The 
plumbing extension at the shower head pipe was removed. 
Date of Implementation: Grab bar repaired - September 15, 
2014; Hinges replaced – October 22, 2014; Plumbing 
extension removed – August 22, 2014 
Monitoring Process: Behavioral health conducting daily 
inspection of patient rooms/shower rooms including checking 
the safety grab bars, the anti-ligature hinges and the shower 
room in general. (Attachment 27) 
Person Responsible: Director of Engineering& Director of 
BHU 
 
 
 
 
6th Floor – Unit B Psychiatric 
43).Corrective Actions:  P trap covers were installed in rooms 
622, 624, 625, 627, 628 and 629 to cover the exposed plumbing 
pipes. (Attachment 30 ) 
Date of Implementation: September 19, 2014 
Monitoring Process: Behavioral health conducting daily 
inspection of patient rooms including checking of p trap covers. 
(Attachment 27 )  In addition the monitoring of p trap covers was 
also added to the Bi-annual check list of the Environment of Care 
rounds for patient care areas. (Attachment 2 ) 
Person Responsible: Director of BHU & Director of Engineering 
 
44). Corrective Actions: A third party certified company replaced 
the mortise hinges with anti-ligature hinges in rooms 622, 623, 624, 
625, 627, 628 and 629. (Attachment 31 ) 
Date of Implementation: October 22, 2014 
Monitoring Process: Behavioral health conducting daily inspection 
of patient rooms including checking of door hinges. (Attachment 
27) 
Person Responsible: Director of Engineering & Director of BHU 

 
 

10/22/2014 
 
 
 
 
 
 

 
9/15/2014 
10/22/2014 

 
 
 
 
 
 

 
8/22/2014 
9/15/2014 
10/22/2014 

 
 
 
 
 
 
 
 
 
 
 
 
 

9/19/2014 
 
 
 
 
 

 
10/22/2014 
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{A 701} 

 
Continued From page 47 
625, 627, 628 and 629 had one ligature resistant 
mortise hinge, and three standard mortise hinges 
that could be used as anchors on the doors. 
 
45. The men's common bathroom by day room had a 
standard faucet and an exposed plumbing pipe (P- 
trap) under the sink that could be used as an 
anchor. 
 
 
6th floor Unit C Psychiatric 
 
On 8/20/14 between 9:30a.m. and 9:45a.m. the 
following conditions existed in 6th floor Psychiatric 
Unit C. 
 
46. Patient rooms, including rooms 630, 631, 632, 
634, 635, and 639/day room had exposed plumbing 
pipes that could be used as anchors. 
 
47. Patient rooms, including rooms 630, 631, 632, 
634, 635, 636, and 639/day room  had one ligature 
resistant mortise hinge, and three standard mortise 
hinges that could be used as anchors on the doors. 
 
 
48. Patient rooms, including rooms 634, 635, and 
639/day room had standard faucets that could be 
used as anchors. 
 

 
49. Patient rooms 632 and 636 had missing soap 
dispensers. 
 
50. Patient room 634 had a missing soap dispenser 
cover. 
 
51. Room 636 (seclusion room) had an 

 
{A 701}

45) Corrective Actions: The standard faucet in the men’s
common bathroom was replaced with anti-ligature faucet and a p 
trap cover was installed to cover the exposed plumbing pipe under 
the sink. (Attachment 32) 
Date of Implementation: September 19, 2014 
Monitoring Process: Behavioral health conducting daily 
inspection of patient rooms/bathrooms including checking of faucets 
and the p trap covers in the men’s common bathroom. 
(Attachment 27 & 2). In addition the monitoring of p trap covers 
and anti-ligature faucets was also added to the Bi-annual check list 
of the Environment of Care rounds for patient care areas. 
Person Responsible: Director of Engineering & Director of BHU. 
 
6th  Floor –  Unit C Psychiatric   
46). Corrective Actions:  P trap covers were installed in rooms 
630, 631, 632, 634, 635 and 639 to cover the exposed plumbing 
pipes. (Attachment 33) 
Date of Implementation: September 19, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of p trap 
covers. (Attachment 27) In addition the monitoring of p trap covers
was also added to the Bi-annual check list of the Environment of 
Care rounds for patient care areas. (Attachment 2) 
Person Responsible: Director of BHU & Director of Engineering 
 
47).Corrective Actions:  A third party certified company replaced 
the mortise hinges with anti-ligature hinges in rooms 630, 631, 632, 
634, 635, 636 and 639. (Attachment 31) 
Date of Implementation: October 22, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of door hinges. 
(Attachment 27) 
Person Responsible: Director of Engineering & Director of BHU 
 
48).Corrective Actions:   The standard faucet was replaced with 
anti-ligature faucet in rooms. 634, 635 and 639. (Attachment 34) 
Date of Implementation: September 15, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of faucets. 
(Attachment 27). The criteria to monitor anti-ligature faucets was 
also added to the check list of the Environment of Care rounds 
which is conducted twice a year in patient care areas. (Attachment 
2) 
Person Responsible: Director of Engineering & Director of BHU 
 
49).Corrective Actions:  Soap dispensers were installed in rooms 
632 and 636. (Attachment 35) 
Date of Implementation: August 20, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of soap 
dispensers. (Attachment 27) 
Person Responsible:  Director of Engineering & Director of BHU 
 
50).Corrective Actions:  A soap dispenser was installed in room 
634. (Attachment 36) 
Date of Implementation: August 20, 2014 
Monitoring Process:  Behavioral health is conducting daily 
inspection of patient rooms which includes checking of soap 
dispensers. (Attachment 27) 
Person Responsible: Director of Engineering & Director of BHU 
 
51).Corrective Actions:  Room 636 (seclusion room) was stripped 
and waxed removing the dirt around the foot of the bed 

 
9/19/2014 
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9/15/2014 
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{A 701} 

 
Continued From page 48 
accumulation of dirt around foot of the bed. 
 
6th floor Unit D Psychiatric 
 
On 8/20/14 between 9:45a.m. and 10:05 a.m., the 
following conditions existed in 6th floor Psychiatric 
Unit D. 
 
52. Patient rooms, including rooms 612, 614, 615, 
616, 617, 619, 620, and 621 had exposed plumbing 
pipes that could be used as anchors. 
 

 
53. Patient rooms; including rooms 610, 612, 614, 
615, 616, 617, 619, 620, and 621 had one ligature 
resistant mortise hinge, and three standard mortise 
hinges that could be used as anchors on the doors. 
 

 
54. Patient rooms, including rooms 620 and 621, had 
standard faucets that could be used as anchors. 
 
55. Patient room 612 had a missing soap dispenser. 
 

 
56. Patient room 612 had a gap between the edge of 
the sink counter and the wall. 
 
57. Patient room 617 had a loose sink and damaged 
plaster at the wall around the sink. 
 
58. Patient room 621 had peeling paint at the wall of 
the bathroom. 
 

 
4th floor Rehabilitation Unit 

 
{A 701}

Date of Implementation: August 20, 2014 
Monitoring Process: Daily cleaning and rounding are conducted 
by EVS in the Psych Unit. In addition, detail cleaning is done every 
weekend. (Attachment 37 & 38 ) 
Person Responsible: Director of EVS 
 

6t h  Floor – Unit D Psychiatric 
52).Corrective Actions:  P trap covers were installed in rooms 
612, 614, 615, 616, 617, 619, 620 and 621 to cover the exposed 
plumbing pipes. (Attachment 39 ) 
Date of Implementation: September 19, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of p trap covers.
(Attachment 27 ) The criteria to monitor p trap covers was also 
added to the check list of the Environment of Care rounds which is 
conducted twice a year in patient care areas. (Attachment 
2 ) 
Person Responsible: Director of BHU & Director of Engineering 
53).Corrective Actions: A third party certified company replaced 
mortise hinges with anti-ligature hinges in rooms 610, 612, 614, 
615, 616, 617, 619, 620 and 621. (Attachment 31 ) 
Date of Implementation: October 22, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of door hinges. 
(Attachment 27 ) 
Person Responsible: Director of Engineering & Director of BHU 
54).Corrective Actions:  The standard faucet was replaced with 
anti-ligature faucet in room nos. 620 and 621. (Attachment 40 ) 
Date of Implementation: September 15, 2014 
Monitoring Process: Behavioral health is conducting daily 
inspection of patient rooms which includes checking of faucets. 
(Attachment 27) The criteria to monitor anti-ligature faucets was 
also added to the check list of the Environment of Care rounds 
which is conducted twice a year in patient care areas. (Attachment 
2 ) 
Person Responsible: Director of Engineering & Director of BHU 
55).Corrective Actions:  A soap dispenser was installed in room 
612. (Attachment 41 ) 
Date of Implementation: August 20, 2014 
Monitoring Process:  Behavioral health is conducting daily 
inspection of patient rooms which includes checking of soap 
dispensers. (Attachment 27) 
Person Responsible: Director of Engineering & Director of BHU 
56).Corrective Actions:  Sink was remounted in room 612 which 
eliminated the gap between the edge of sink counter and the wall. 
(Attachment 42) 
Date of Implementation: August 26, 2014 
Monitoring Process: Engineering conducts daily rounds covering 
all patient rooms in a week. (Attachment 43) 
Person Responsible: Director of Engineering 
57).Corrective Actions:  Sink was remounted in room 617 and 
wall was patched and painted. (Attachment 44 ) 
Date of Implementation: August 20, 2014 
Monitoring Process: Engineering conducts daily rounds covering 
all patient rooms in a week. (Attachment 43) 
Person Responsible: Director of Engineering 
58).Corrective Actions:  The peeling paint was removed and the 
wall of the bathroom in room 621 was painted. (Attachment 45 ) 
Date of Implementation: August 21, 2014 
Monitoring Process: Engineering conducts daily rounds covering 
all patient rooms in a week. (Attachment 43) 
Person Responsible: Director of Engineering 
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4th Floor Rehabilitation Unit 
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{A 701} Continued From page 49 
 

 
59. On 8/20/14 between 10:05 a.m. and 10:23 a.m., 
Room 423 had a broken diffuser at the wall mounted 
light fixture by the door. 

 
 

60. At the construction separation between the back 
of the 4th floor and the rehabilitation unit at the front 
of the 4th floor, there was a 3 foot by 5 foot section 
missing from the gypsum board barrier at the 
separation. 

 
During an interview at the same time as the 
observation, Staff D stated that the gypsum board 
barrier is supposed to go all the way up to the ceiling. 

 

 
3rd floor SICU (surgical intensive care unit) 

 
61. On 8/20/14 at 10:23 a.m., room 332Ahad 
adhesive paper peeling off of the head wall mounted 
light fixture. 

 
 

3rd floor CCU (critical care unit) 
 

62. On 8/20/14 between the time of 10:30 a.m. and 
10:40 a.m., the patient rooms' safety monitor was off 
at the nurses' station. 

 
During an interview at the same time as the 
observation RN (Registered Nurse) 3 stated monitor 
at the nurses' station was to monitor patients in 
rooms 333 A through 333L, that the monitor was off 
because the monitor did not work, and had not 
worked for a few months. 

 
{A 701} 59).Corrective Actions:  The light diffuser in room 423 was 

replaced. (Attachment 46) 
Date of Implementation:  August 21, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 47) 
Person Responsible: Director of Engineering 

 
 

60).Corrective Actions:  The 3 foot by 5 foot section of 
missing gypsum board was extended all the way up to the 
ceiling by the contractor. Construction crew and Engineering 
staff were given in-service on ILSM and Above Ceiling 
process. (Attachment 48) 
Date of Implementation: September 1, 2014 
Monitoring Process: Monitoring for hazards posed by 
construction (Attachment 48) 
Person Responsible: Director of Engineering 

 
 
 
 
 

 
3RD Floor SICU (Surgical Intensive Care Unit) 

 
61).Corrective Actions:  The adhesive paper was removed 
from the mounted light fixture in room 332A. (Attachment 49) 
Date of Implementation: August 27, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 50) 
Person Responsible: Director of Engineering 

 

3rd Floor CCU (Critical Care Unit) 
 

62).Corrective Actions:  The cameras were repaired and 
safety monitors are back on and working in CCU. 
Date of Implementation. September 8, 2014 
Monitoring Process: Charge nurse conducts dail y monitoring 
using the Charge RN shift report tool. (Attachment 51) 
Person Responsible: Director of Nursing – Critical Care 
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{A 701} Continued From page 50 3rd
 

{A 701} 
Floor ACU (Ambulatory Care Unit) 

3rd floor ACU (ambulatory care unit) 
 

On 8/20/14 between 10:44 a.m. and 10:50 a.m. the 
following conditions existed in 3rd floor ACU. 

 
63. There was damaged upholstery of couches in 
waiting area outside the X-ray room. 

 
64. There was a one foot crack at the edge between 
the floor and wall in a stall of the women's common 
bathroom next to the waiting area outside the X-ray 
room. 

 

 
2nd floor 

 
65. On 8/20/14 between 11:02 a.m. and 11:35 a.m., 
1 of 4 clean supplies carts was not covered in the 
clean supply room located across from the nurses' 
station. 

63).Corrective Actions:  The damaged couches in the 
waiting area outside the X-ray room were removed and 
discarded. (Attachment 52 
Date of Implementation:  October 21, 2014 
Monitoring Process: Furniture pieces are checked for 
damages and tears during the Environment of Care rounds 
(Attachment 53) 
Person Responsible: Director of Engineering 
 
64).Corrective Actions:  The one foot crack between the 
edge and floor in the stall of the women’s common bathroom 
next to waiting area outside of X-ray room was repaired 
(Attachment 54 ) 
Date of Implementation: September 17, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 43) 
Person Responsible: Director of Engineering 
 

 
2nd Floor 
 
65). Corrective Actions:  Education of staff regarding clean 
supplies carts in clean supply room must be covered at all 
times. Charge Nurses to monitor compliance on each shift 
(Attachment 55 ). 
Date of Implementation: August 22, 2014 
Monitoring Process:       Charge Nurse Rounding on clean 
supplies cart covers being down and covering supplies at all 
times (Attachment 56) 
Person Responsible: Telemetry Nursing Director 

 

 
10/21/2014 
 
 
 
 
 
 

 
9/17/2014 
 
 
 
 
 
 
 
 
 
8/22/2014 

 
nd 

2nd floor Southwest Telemetry 
 
Floor Southwest Telemetry 

 

 
66. On 8/20/14 between 11:02 a.m. and 11:35 a.m., 
there was a chair in room 202 with torn upholstery. · 

 

 
2nd floor Southeast Telemetry 

 
On 8/20/14 between 11:02 a.m. and 11:35 a.m. the 
following conditions existed on the 2nd floor 
Telemetry Southeast Unit. 

 
67. Room 220 was missing a shower head at the 
shower stall. 

 
68. Room 220's shower mixing valve was 

66). Corrective Actions:  Chair in room 202 was immediately 
removed from service and discarded. (Attachment 57) 
Date of Implementation: 8-20-14 was discarded. 
Monitoring Process: Charge Nurse & Staff educated to notify 
Environmental services to remove broken furniture & /or 
defective upholstery (Attachment  55). 
Person Responsible: Telemetry Nurse Director 
 

2nd Floor Southeast Telemetry 
67).Corrective Actions:  The missing shower head in room 
220 was replaced. (Attachment 58) 
Date of Implementation: August 20, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 59) 
Person Responsible: Director of Engineering 
 
68).Corrective Actions:  The shower mixing valve in room 
220 was re-reversed to correct water temperature. 
(Attachment 60) 
Date of Implementation: August 21, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 59) 
Person Responsible: Director of Engineering 

 
8/20/2014 
 
 
 
 
 

 
8/20/2014 
 

 
 
 
 
 
8/21/2014 
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{A 701}  Continued From page 51 

reversed. The patient in room 220 complained 
that there was no hot water at the shower. 
Troubleshooting by Staff P at the same time as 
the complaint revealed that the shower's mixing 
valve was reversed. 

 
69. Room 221 had a three foot crack at shower 
stall wall. 

 
During an interview, at the same time as the 
observation Staff R (Lead Man) (for engineering) 
stated that they (the facility) did not want to 
replace the shower stall, but instead wanted to 
repair it. That they were still looking for a vendor 
to repair the crack at the shower stall wall, that he 
had called the vendor they usually use for repairs 
but not received a response, and that he had not 
called any other vendors. 

 
70. Room 221 was missing a floor drain grate at 
the shower stall. 

 
71. Room 221 had water leak at the flush pipe of 
the toilet. 

 
 

1st floor 
 

Laboratory 
 

72. On 8/20/14 at 11:35 a.m., there was a 3ft. by 
3 ft. sign water damage and unpainted plaster at the 
ceiling above Centar machine in the main laboratory. 

 
Pharmacy 

 
73. On 8/20/14 at 11:50 a.m., there were signs of 
water damage at 3 pharmacy ceiling light fixtures 

{A 701} 
 

 
 
 
 
 
 
 
69).Corrective Actions:  The crack in the shower stall wall in 
room 221 was repaired. (Attachment 61) 
Date of Implementation: September 23, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 59) 
Person Responsible: Director of Engineering 
 
 
 

 
70).Corrective Actions:  The floor drain grate at the shower 
stall in room 221 was replaced. (Attachment 62) 
Date of Implementation: August 21, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 59) 
Person Responsible: Director of Engineering 
 
 
71).Corrective Actions:  The leaky flush pipe of the toilet in 
room 221 was replaced. (Attachment 63 ) 
Date of Implementation: August 21, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 59 ) 
Person Responsible: Director of Engineering 
 
 
1st Floor 
Laboratory 
72).Corrective Actions: The ceiling above the Centaur 
machine in the Laboratory was repaired and painted. The pipe 
causing condensation was insulated. (Attachment 64) 
Date of Implementation: August 25, 2014 
Monitoring Process: W eekly rounds are conducted by 
Engineering in non-patient room areas (Attachment 65). 
Environment of Care rounds are conducted weekly covering 
patient care areas twice a year and non-patient care areas 
once a year. 
Person Responsible: Director of Engineering & EOC. 
 
Pharmacy 
73).Corrective Actions:  The three Pharmacy light fixtures 
had light diffusors removed and ceiling assessed for water 
damage with repair. Brown stains removed off of the light 
fixtures. (Attachment 66) 
Date of Implementation: August 25, 2014 

 
 
 
 
 
 
 
 
 
9/23/2014 
 
 
 
 
 
 

 
8/21/2014 
 
 
 
 
 
 

 
8/21/2014 
 
 
 
 
 
 

 
8/25/2014 
 
 
 
 
 
 
 
 

 
8/25/2014 
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{A 701} · Continued From page 52 
that included brown stains at the light diffusers and 
frames. 

 

Monitoring Process: W eekly rounds are conducted by 
Engineering in non-patient room areas. (Attachment 65). 

{A 701} Environment of Care rounds are conducted weekly covering 
patient care areas twice a year and non-patient care areas 
once a year. 
Person Responsible: Director of Engineering & EOC 

 
 

Basement 
 

Operating Room (OR) 3 
 

74. On 8/20/14 between 11:50 a.m. and 12:20 p.m.., 
sections of laminate were missing from the door of 
OR 3. 

 
Recovery Area 

 
75. On 8/20/14 between 11:50 a.m. and 12:20 p.m., 
sections of laminate were  missing from  the nurses' 
station. 

 
Central Processing 

 
76. On 8/20/14 between 11:50 a.m. and 12:20 p.m.,1 
of 2 autoclaves in central processing was out of order. 

 
On 8/21/14 at 2:25p.m., during  an interview Staff S 
(Biomed) stated  that the autoclave had been out of 
service since 11/1/13. That he tried to 
repair it on 11/1/13 but it was beyond his 
knowledge and called a vendor, but had trouble with 
the vendor coming to the hospital because of the 
hospital's address was attached to a bankruptcy. 

 
He also stated that on 11/4/13 he found out the 
autoclave needed a new separator. That the vendor 
did not visit the facility until11/31/14, and that the 
purchase requisition for the separator was done on 
12/10/13. That he has had the separator for a month 
and a half, but has had 

 
Basement 
 
Operating Room (OR) 3 
74).Corrective Actions:  The laminate section on the door of 
OR#3 was repaired. (Attachment 67). 
Date of Implementation: August 28, 2014 
Monitoring Process: W eekly rounds are conducted by 
Engineering in non-patient room areas (Attachment 65). 
Environment of Care rounds are conducted weekly covering 
patient care areas twice a year and non-patient care areas 
once a year. 
Person Responsible: Director of Engineering 
 
Recovery Area 
75).Corrective Actions:  Laminate sections from the nurses’ 
station was repaired. (Attachment 69) 
Date of Implementation: September 9, 2014 
Monitoring Process: W eekly rounds are conducted by 
Engineering in non-patient room areas (Attachment 68). 
Environment of Care rounds are conducted weekly covering 
patient care areas twice a year and non-patient care areas 
once a year. 
Person Responsible: Director of Engineering 
 
Central Processing 
76).Corrective Actions:  A third party Biomed Company was 
hired and put autoclave #2 back into service. (Attachment 70 ) 
Date of Implementation: September 2, 2014 
Monitoring Process: Biomed conducts semi-annual 
preventative maintenance on medical equipment. (Attachment 
71) 
Person Responsible: Biomed Engineer and Director of 
Engineering 

 

 
 
 
 
 
8/28/2014 
 
 
 
 
 
 

 
9/9/2014 
 
 
 
 
 
 
 
 

 
9/2/2014 
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{A 701} 

 
Continued From page 53 

trouble getting the vendor to visit the hospital for 
repair of the autoclave because of scheduling 
problems. That the vendor had started working 
on the autoclave today (8/21/14) and would be 
completed with the repair in 45 minutes, and 
should be up and running by Monday (8/25/14). 
 

He further stated that the nine month delay in 
getting the autoclave repaired was in trying to find 
the correct separator, and that it took a while to 
get a purchase order. That another reason it took 
so long was because he had other issues to take 
care of and did not have a full crew. 
 
The Asset"10249 history report had entries dated 
11/1/13 that indicated that the unit would not hold 
steam, entry dated 1/31/14 that indicated unit was 
checked and found to not hold steam and was 
informed by the vendor that the unit needed a 
steam separator, and were waiting on parts. 
 
The purchase requisition dated 12/10/13, had a 
description of steam separator as the part 
requisitioned. The justification noted was that 
autoclave II was down due to cold condensation 
and not holding steam, and that the separator 
would eliminate the problem·. Per the Biomed the 
purchase requisition is the request for his 
company to give him a purchase order. 
 
The request to purchase dated 8/8/14, indicated a 
request to purchase a steam separator for 
autoclave in central supply. The justification noted 
was that it was for a repair/installation, that 
autoclave had condensation problem and needed 
a steam separator installed to resolve the issue. 
 

 
Tower 

{A 701}
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{A 701}  Continued From page 54 

 
6th Floor Detox Unit 

 
77. On August 21, 2014 at 8:43a.m.,  in room 
680, there was a missing cover at the toilet paper 
dispenser, there was an unpainted plaster patch 
at the wall next to the toilet, and there was black 
and green slime at the bed pan washer joint. 

 
 

Single Story Building 
 

Exterior W est Side 
 

78. OnAugust21, 2014 between 9:10a.m. and 
9:35a.m. there were seven bins at the exterior west 
side of the single storage building. The area was 
accessible through an interior door with a radiation 
caution sign. 

 
Three of the seven bins had cracked and broken 
lids on them, and contained trash in clear plastic 
bags that were visible through the cracked and 
broken areas of the lids. One of the bags was 
untied and open, and another bag had an 
accumulation of moisture in the bag. 

 
Four of the seven bins had no lids, and were 
empty.  During an interview at the same time as 
the observation Staff U (Chief Nuclear Medical 
Technician) stated that the waste in the bins was 
nuclear waste from tracers and that the area was 
a secured area where the nuclear waste was 
allowed to decay. 

 
 

Radioactive Laboratory 
 

79. On August 21, 2014 at 11 a.m., in the 

 
{A 701} 

Tower 
 

6th Floor Detox Unit 
77).Corrective Actions:  The toilet paper dispenser was 
replaced, wall was painted and alkaline deposit on the bed pan 
washer joint was cleaned in the restroom in room 680. 
(Attachment 72) 
Date of Implementation: August 26, 2014 
Monitoring Process: Engineering conducts daily rounds 
covering all patient rooms in a week. (Attachment 73) 
 
 

 
Single Story Building 
 
Exterior West Side 
 
78).Corrective Actions:  The cracked containers with broken 
lids have been removed and discarded. New covered 
containers have been purchased and relocated to a secured 
non-public area. (Attachment 79) 
Date of Implementation: September 1, 2014 
Monitoring Process: On-going. 
Person Responsible: Director of Ancillary Services & Chief 
Nuclear Medicine Technologist 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Radioactive Laboratory 
79). Corrective Actions:  The ‘bolts’ on the exam table in the 
Nuclear Medicine exam suite have been replaced. 
(Attachment 80) 
Date of Implementation: September 1, 2014 
Monitoring Process: On-going. 
Person Responsible: Director of Ancillary Services & Chief 
Nuclear Medicine Technologist 

 
 
 
 
 
 
8/26/2014 
 
 
 
 
 
 
 
 
 
 
 
 
9/1/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
9/1/2014 
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{A 701} 

 
Continued From page 55 

Radioactive Laboratory, (Nuclear Medicine #1) the 
examination table had two missing nylon fasteners 
replaced with metal bolts and nuts, with the end of 
the bolts facing up to where the patient would lie 
on the table. The end of one of the bolt had a 
sharp edge, and the nut was loose. 

 
 

 
80.  Hollywood Campus 
Emergency Preparedness 
During observation on 8/18/14 beginning at 10:45 
a.m., the hospital's disaster preparedness was 
reviewed in the presence of Staff L (Director of 
Food Service).  In a concurrent interview, she 
stated that the hospital was planning for a total of 
200 patients and staff for a period of 4 days.  She 
also stated the plan was to utilize dehydrated meal 
products.  Review of the inventory revealed that 
currently the hospital had 125 meals on hand for 
approximately two days; however had planned to 
augment that supply with additionally stocked dry 
goods such as canned tuna.  Review of current 
stock revealed there were 9 cans each weighing 5 
pounds which would equate to 200 servings, a 
quantity for 1 meal. It is unclear how the hospital 
would implement the plan when there was no 
menu, staff guidance, recipes or 
evaluation of inventory to ensure the development 
of a comprehensive feeding plan that would meet 
the nutritional needs and could be implemented in 
the event of a disaster. In addition, additional 
review of 8/18/14 at 2:45p.m.  of available fluid 
revealed that the hospital had insufficient 
quantities of dry milk. The plan as discussed 
would be inadequate to meet the hospital needs 
for four days. 
 
It was also noted that the dehydrated meal 

{A 701}
 
 
 
 
 
 
 
 
 
 
Hollywood 
80).Corrective Actions: A plan was enacted to have on hand 
a minimum of 4 days of water & 7 days of foods and related 
supplies on hand based on population of 200. (100 licensed 
beds and 100 staff and others) as indicated by the policy. 
(Attachment 74). Disaster preparedness meeting minutes 
(Attachment 75) 
Date of Implementation: August 28, 2014 
Monitoring Process: Monthly inventory inspection will be 
conducted. (Attachment 76) 
Person Responsible: Dietary Manager & Facility 
Management 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8/28/2014 
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Continued From page 56 

products were stored in a house adjacent to the 
hospital building which was used as an office for 
engineering.  There were no defined security 
actions taken to ensure the security of the supply. 

 
In an interview on 8/18/14 beginning at 4:30 p.m., 
with Staff N (Disaster Coordinator), he stated that 
he followed guidelines set forth by a specialty 
grant awarded to hospitals for disaster 
preparedness.  He described the grant requested 
hospitals be self-sufficient for 3 days.  He also 
stated that meetings were held with local 
hospitals and clinics; however, Staff N was 
unsure of the involvement of federal and/or local 
agencies with this hospital committee.  Staff N 
was also asked to demonstrate 
membership/sponsorship of this committee.  As 
of 8/21/14 at 2 p.m., the hospital was unable to 
demonstrate coordinated involvement at the local, 
state or federal level. There were also 
inconsistencies between hospital departments 
with respect to timeframes for self-sufficiency. 
 
This is a repeat deficiency from the sampled 
validation survey on April 1, 2014. 
482.41(a)(2) EMERGENCY GAS AND WATER 
 
There must be facilities for emergency gas and 
water supply. 
 
This STANDARD  is not met as evidenced by: 
Based on document review and interview, the 
facility failed to have documented evidence of an 
approved system to provide emergency water 
and ensure an effective water management plan 
and supplies to be implemented in a widespread 
disaster. 

{A 701}
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Continued From page 57 
This deficient practice had the potential to result in 
inadequate supply of drinking water and water for 
other purposes to all patients and staff during a 
disaster affecting the hospital and effectively meet the 
hydration and personal care needs of patients. 
 
Finding: 
 
On August 19, 2014 at 2:58p.m., during document 
review there was no approved written plan to provide 
emergency water as needed to provide care to 
inpatients and other persons who may come to the 
hospital in need of care. 
 
The facility provided a document that had a policy 
titled, Loss of W ater Policy and procedure, Number: 
EMP.018, as documented evidence of a system to 
provide emergency water and ensure an effective 
water management and supplies to be implemented 
in a widespread disaster to 
effectively meet the hydration and personal care 
needs of patients and staff. 
 
Review of the document indicated it was not a policy 
in effect as evidenced by the lack of an effective date. 
The document indicated it had not been 
reviewed or approved by the EOC Committee, Quality
Council, Medical Executive Committee, and 
Governing Body, as evidenced by a lack of dated 
signatures on the front page and in the Approval 
section (section 10.0). The document also indicated 
a failure to assign responsibility as evidenced by no 
person, department or entity identified in the 
Responsibility section (section 5.0). 
 
During an interview at the same time as the review, 
Staff D (Corporate Director of Facilities) 

 
{A 703}

 
 
 
 
 
 
 
 
 
 
Corrective Actions:  The Loss of W ater Policy and Procedure 
was approved by the EOC Committee, Quality Council 
Committee, Medical Executive Committee and the Governing 
Board. (Attachment 1) 
Date of Implementation: EOC Committee: July 2014; Quality 
Council: September 2014; MEC: September 2014; Governing 
Board: September 2014 
Monitoring Process: The policy will be reviewed annuall y 
and will be presented back to the committees tri-annuall y. 
Person Responsible: Director of Engineering 

 
 
 
 
 
 
 
 
 
 
 
 
 

07/2014 
9/2014 
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Continued From page 58 
stated the document had not yet been approved as 
policy, that it had only been approved by the EOC 
committee, was currently going through the Medical 
Executive Committee, and then would go to the 
Governing Board. 
 
This is a repeat deficiency from the sampled 
validation survey on April 1, 2014. 
482.41(c)(2) FACILITIES, SUPPLIES, EQUIPMENT 
MAINTENANCE 
 
Facilities, supplies, and equipment must be 
maintained to ensure an acceptable level of safety 
and quality. 
 
This STANDARD is not met as evidenced by: Based 
on observation, review of hospital documents and 
staff interviews, the hospital failed to maintain its 
refrigerators, freezers,. plate 
warmer and supplies to ensure an acceptable 
level of safety and quality. Failures resulted in storage 
of food at unsafe food temperature range. Safe food 
temperature range is 0 degrees Fahrenheit and 
below for frozen items and 41 
degrees and below for refrigerated items. Storage of 
food outside of these temperature ranges 
could result in growth of food borne illness causing 
microorganisms thereby endangering the safety of 
patients, staff and visitors. In addition, the use of 
disposable ware resulted in poor maintenance of food 
temperatures and unpalatable food. 
 
Findings: 
 
Hollywood Campus 
1. During the initial tour on 8/18/14 beginning at 
10 a.m., there was a significant ice build-up within 

 
{A 703}
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Continued From page 59 

the walk-in freezer.  There was a large piece of 
ice, measuring approximately 6" (inches) x 6"  x 
4,"  adhered to the metal shelving directly below 
the blower.  Additionally there were pieces of ice 
measuring from 1"  to 4"  adhered to the floor, 
mats on the floor, a buildup of ice on the blower 
within the unit and a frozen condensation buildup 
on the air curtain (plastic strips that are adhered 
to the interior door frame to mitigate the escaping 
of the cold air).  It was noted that the internal 
thermometer read 10°F.  In a concurrent 
interview with Dietary Staff (OS) 3, "She stated that 
during the past 2 weeks the unit had not been 
functioning properly.  She also stated that the 
hospital had several service calls, each vendor 
indicated the unit was fixed; however the issues 
persisted with no recent attempts to further 
address the issue.  It was also noted that this 
temperature depicted an unacceptable 
temperature (which was designated as a red 
color) on the thermometer.  A follow up 
observation on 8/18/14 at 12:30 p.m., and 4 p.m., 
noted the freezer temperature was consistently 
32°F.  It would be the standard of practice to 
ensure equipment was maintained in a manner to 
keep frozen foods frozen (Food Code, 2013). 
 
In a follow up interview on 8/19/14 at 12:30 p.m., 
with OS 3, she stated the previous evening a 
different vendor evaluated the unit.  She further 
stated she was told the unit had significant 
issues; however it would not be able to be 
accurately evaluated until the unit was empty and 
defrosted. 
 
Review of the service  work orders  dated 7/19/14
noted that the door sweep and door curtain strip
required  replacement and it was also noted there
was an electrical issue with the door frame heater 

{A 724}

Hollywood
 
1).Corrective Actions: A third party vendor repaired the 
walk-in freezer to meet the temperature requirement and to 
eliminate ice build ups. (Attachment 1) 
Date of Implementation: August 18, 2014 
Monitoring Process: Dietary staff is monitoring the freezer 
and refrigerator temperature twice daily. 
Person Responsible: Dietary Manager and Plant Operations 

 
8/18/2014 
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Continued From page 60 
 
wire. Review of completed work order dated 7/22/14 
noted that 2 out of the 3 items were repaired. There 
was no documentation that the heater wire repair 
was completed. It was also noted that the most 
recent work order was dated 1 month prior; 
however the issue continued to be unresolved. In 
an interview on 8/18/14 beginning at 3:30 p.m., with 
Staff 18, he stated he was told by the vendor that 
the issue was fixed; however was unable to 
demonstrate an effective system to ensure that 
identified maintenance issues were fully resolved. 
 
Review of hospital submitted document titled, 
“Freezer Temperature” dated 8/20/14 noted that 
despite repair interventions on the evening of 8/18, 
and early morning hours of 8/19 and 8/20 the facility 
document titled, “Freezer Temperature Log” dated 
8/20/14 demonstrated that 6 of 8 recorded 
temperatures were greater than 0F, ranging from 
1-35F. 
 
Departmental policy titled, “Temperatures of 
Refrigerators and Freezers” dated 12/12 noted that 
“Freezer temperatures shall be 0F or less.” 
Hospital policy titled, “W ork Order Request 
Procedures” dated 11/12 revealed that the Director 
of Plant Operations was the position accountable 
and responsible for monitoring and enforcement of 
the work order request procedures. It was also 
noted that the work order request form was an 
electronic system that was accessible on all hospital 
computers. The policy also depicted that urgent 
requests would be those that a lack of action would 
jeopardize the operation of the medical center and 
procedures for resolution of urgent issues would be 
corrected by the fastest means possible. Staff N 
(Disaster Coordinator) was unable to demonstrate 
the implementation of the work order system for this 

{A 724}
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{A 724} Continued From page 61 
issue.  Departmental policy titled, "Management of 
the Environment of Care"  dated 11/12 noted it was 
the responsibility of the department director as the 
position responsible for maintaining safety standards. 

 

{A 724} 

 

Culver City Campus 
1. During general food storage observations on 
8/19/14 beg.inning at 2:20p.m., in walk-in refrigerator 
#2, there was a circular hole of the flooring measuring 
approximately 6" (inches) x 6 " x 2 " exposing the 
wood underneath the flooring. It was also noted that 
at the joint where the wall and flooring met, there were 
multiple areas where the metal wall material was 
covered by a brown rust-like material, the wall 
material 
was disintegrating, exposing the wood behind the 
wall.  Additionally it was also noted that at the plastic 
coating of the food storage shelves was disintegrating, 
exposing a brown, rust-like 
material that could be wiped off. 

 
In a concurrent interview with RD 3 (Registered 
Dietitian), he stated that he had put a repair work 
order for the floor; however had not noted the 
exposed wood on the walls.  He also stated he had 
no response from facility operations regarding an 
evaluation or proposed solution to the maintenance 
issue. Dietary document titled "W ork Order"  dated 
7/14/14 (1 month earlier) revealed that while the 
issue was identified there was no activity with respect 
to completion of the request. The work order also 
noted that the hole presented a safety risk to staff 
and was unsanitary. The standard of practice would 
be to ensure that equipment remained free of breaks, 
open seams, cracks, chips, inclusions, pits, and 
similar imperfections and was finished to have 
smooth welds and joints (Food Code, 2013). 

Culver City 

 
1a).Corrective Actions:  W ork order was re-submitted for the 
circular hole in the floor of refrigerator #2. Repair has been 
completed. (Attachment 2) 
Date of Implementation: 8/21/14 
Monitoring Process: W eekly monitoring of W ork orders 
process. (Attachment 3) 
Person Responsible: RD, Director of Dietary Services & 
Director of Plant Management 
 
 
 
 
 
 
 
 
 
 
1b) Corrective Actions:  W ork order was submitted for 
refrigerator #2 and the repair of the joint where the wall and 
floor meet (Attachment 4) 
Date of Implementation: W ork order submitted 8/21/14; repair 
completed on 10/21/14 
Monitoring Process: W ork orders are tracked with the FNS 
department for completion 
Person Responsible: RD, Director of Dietary Services & 
Director of Plant Management 
 
 
1c) Corrective Actions:  W iped off the brown rust like 
material. Replacement shelving has been ordered; will be 
installed upon receipt. (Attachment 5) 
Date of Implementation: 11/7/14 expected completion 
Monitoring Process: W ork orders are tracked with the FNS 
department for completion. 
Person Responsible: RD, Director of Dietary Services & 
Director of Plant Management 

 
 
 
 
8/21/2014 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
10/21/2014 
 
 
 
 
 
 

 
11/7/2014 
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Continued From page 62 
 
 
In an interview on 8/20/14 at 9:20a.m., with Staff C 
(CEO)  and A (Administrator), they stated they were 
recently assigned to provide leadership to the hospital 
and acknowledged that they were notified  during  the 
survey the scope of maintenance issues in relationship 
to dietetic services. Departmental policy titled, 
"Repairs" dated 11/12 noted that once  the department 
files a copy of written  request in the department " 
4.2.4 Maintenance Department initiates  repairs within 
24-48 hours  ... " 
 
2. During  the food service observations on 
8/19/14  beginning at 12:50  p.m.,  there was a patient 
refrigerator in the behavioral health  unit.  It was noted 
that in both the refrigerator and freezer there was a 
build-up of unidentifiable food products. It was also 
noted that the gaskets on the unit had a brown 
discoloration, resembling rust. Additionally the gaskets 
were partially torn and no longer  fully adhered to the 
unit. 
 
3.  During  general kitchen observations on 
8/19/14  beginning at2:50 p.m.,  there were greater  than
10 patient  meal delivery trays that were cracked and 
had exposed metal edges. It would  be the standard of 
practice to ensure that all patient  meal delivery utensils 
be free of breaks, open seams, cracks, chips, 
inclusions, pits, and similar imperfections (Food Code, 
2013). Hospital policy titled,  "Storage of Pots, 
Dishes,  Flatware, Utensils" dated  11/12 noted that "All 
utensils  ...equipment will be kept clean, maintained in 
good  repair  ..." 
 
4. The plate warmer has been out of order  prior to the 
first survey in April 2014. All patients are being served 
food on disposable Styrofoam 

 
{A 724}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
2).Corrective Actions:  The Refrigerator in BHU was 
replaced. (Attachment 6) 
Date of Implementation: August 22, 2014 
Monitoring Process: Behavioral Health conducts daily 
environmental rounds including inspection of refrigerators. 
(Attachment 7) 
Person Responsible: Director of BHU 
 
 
 

 
3).Corrective Actions: The meal delivery trays identified as 
being cracked with exposed metal edges were immediately 
removed from service and replaced with new ones from 
storage. 
Date of Implementation: August 19, 2014 
Monitoring Process: The condition of patient meal service 
ware (including trays) will be observed as part of the Routine 
Infection Control and Food Safety Audit (Attachment 8). 
Person Responsible: RD, Director of Dietary Department 
 
 
 

 
4) Corrective Actions: A new plate warmer was purchased, 
delivered and installed at Hollywood (Attachment 9) 
Date of Implementation: 9/17/2014 
Monitoring Process: Equipment functionality is monitored via
Plant Operation rounding and the work order process 
Person Responsible: RD, Director of Dietary Department 
and Director of Plant Management 
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Continued From page 63 
plates. During food_ distribution observations on 
8/18/14 beginning at 3:35 p.m.,  all patient meals 
were plated using disposable plates, cups and 
flatware. In a concurrent interview with DS 3, she 
stated that staff told her the plate warmer was 
broken. The surveyor asked for an explanation of why
a broken plate warmer would cause the hospital to 
utilize all disposable items.  She was unable to 
explain the rationale. 
 
 
5. In response to questions about the use of plates 
in the absence of a plate warmer, DS 3 also 
acknowledged that during the past 2 weeks (when 
she took over the position) she had not observed a 
stock of any dishware or flatware. 
 
 
Van Nuys 
6. There was a refrigerator that was labeled "Out of 
Order''  dated 6/4/14. In an interview on 
8/19/14 at 4:30p.m. with the Head of Plant Operations,
he stated that two weeks earlier the hospital decided
that repairing the refrigerator was not ideal because it 
was too expensive and replacement was more 
practical. 
 
7. One of the freezers (#5) was observed to read 
23 degrees Fahrenheit. The recommended 
temperature for a freezer is 0 degrees Fahrenheit _ 
and below. During the survey, arrangements were 
being made to bring in a refrigerated truck to 
store the items. It was not clear how long this 
freezer had not been in good working order. 
 
This is a repeat deficiency from the sampled 
validation survey on 4/1/14. 
 
482.41(c)(4) VENTILATION, LIGHT, 
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5) Corrective Actions: Dishware and flatware stock 
implemented for use and purchases made for additional stock 
(Attachment 10) 
Date of Implementation: 9/5/14 
Monitoring Process: A monthly inventory of china and 
reusable service ware is maintained at par levels required to 
meet the facility licensed bed capacity. (Attachment 11) 
Person Responsible: RD, Director of Dietary Department 
and Directors of Plant Management 
 
 
Van Nuys 
6). Corrective Actions: Upon further assessment, it was 
deemed that the refrigerator was repairable and was repaired 
by an outside vendor. (Attachment 12) 
Date of Implementation: October 14, 2014 
Monitoring Process: Equipment monitoring is conducted by 
Dietary. (Attachment 13a) 
Person Responsible: Dietary 
 
 
7). Corrective Actions: A refrigerated truck was ordered to 
store the items when freezer #5 was observed to read 23 
degrees Fahrenheit instead of 0 degrees Fahrenheit. 
(Attachment 14). 
Date of Implementation: August 29, 2014 
Monitoring Process: Equipment monitoring is conducted by 
Dietary (Attachment 13) 
Person Responsible: Dietary 
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10/14/2014 
 
 
 
 
 
 

 
8/29/2014 
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Continued From page 64 

TEMPERATURE CONTROLS 
 

There must be proper ventilation, light, and 
temperature controls in pharmaceutical, food 
preparation, and other appropriate areas. 
 
This STANDARD  is not met as evidenced by: 
Based on observation, review of facility 

documents  and staff interviews, the hospital failed
to ensure that there was adequate ventilation and
proper temperature controls in the kitchen and 
dry food storage areas. 

Findings: . 

Hollywood campus 
1.  During the food production and distribution 
observations on 8/18/14 beginning at 11:40 a.m., 
Dietary Staff (OS) 2 was wiping perspiration from 
his forehead and continuing with food distribution 
activities without handwashing.  It was also noted 
that the ambient room air temperature was 85° 
(degrees) F (Fahrenheit).  In a concurrent 
interview with OS 2, he stated that the room was 
always hot and that it was verbally mentioned to 
supervisory staff.  He also stated that the only 
ventilation for the kitchen was an air vent located 
above the dishwasher.  A follow up observation 
on 8/18/14 at 12:30 p.m., noted that the room 
temperature increased to 86.5°F.  It was also 
noted that while there was air blowing from the 
vent, the air was not cool, rather was room 
temperature.  In an interview on 8/18/14 
beginning at 5:15 p.m., with Staff V (Engineering 
Staff), he stated that this was his second .day with 
the campus as plant operations.   He also stated 
that mid- afternoon an employee evaluated the 
u·nit and noted that the float which pumped water 
to the unit was broken.   Staff V was unable to 

A 726
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hollywood 
 
1).Corrective Actions:  A third party vendor serviced the AC 
and swamp cooler that supplied the cafeteria and kitchen to 
meet an appropriate temperature. Staff inservices on hand 
hygiene (Attachment 1 & 2) 
Date of Implementation: 9/8/2014 
Monitoring Process: Dietary conducts room temperature 
testing twice daily. (Attachment 3) 
Person Responsible: Dietary Manager 
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A 726   Continued From page 65 

demonstrate that the ventilation in the kitchen 
was evaluated to ensure that it provided proper 
ventilation to dietetic services.  A follow up 
observation on 8/18/14 at 5:35p.m.,  revealed an 
ambient air temperature in the kitchen of 86°F. 

A 726 

 

2.  During the food storage observations on 
8/18/14 beginning at 10:40 a.m., the ambient 
room temperature in the dry storage area was 
74°F.  It was noted that the dry storage area 
contained canned goods as well as dry goods 
such as crackers, cereals and bakery mixes.  In a 
concurrent interview with Staff L (Director of Food 
Service), she stated that in accordance with the 
thermometer in the room the air temperature 
should be 70 F or below.  She also 
acknowledged that the room thermometer gauge 
was in the  "red" zone (for the thermometer) 
which depicted that the room was above the 
upper limit of 70°F.  She also stated she was 
unsure of air supply to the dry storage area. It 
was also noted that while there was a vent in the 
room there was no air circulation. 

 
Van Nuys 
At 11:53 a.m. on 8/19/14, the ambient air 
temperature of the dry storage room was 88.6 
degrees Fahrenheit (per surveyor thermometer). 
There was no visible thermometer hanging in the 
room. In response to the comment by the 
surveyor that the room seemed warm, Staff K 
placed a new room thermometer in the room. 

 
At 12:55 p.m., the temperature was 88 degrees 
Fahrenheit.  The dry storage thermometer gauge 
had exceeded the graduated 80 degree mark 
indicating that the room was warmer than 80 
degrees. 

2) Corrective Actions: Storage area is now within standards 
of 50 to 70 degrees. Action taken to reach these temperatures 
includes hiring a third party certified vendor to adjust the 
dampers allowing the required air flow in the area. 
(Attachment 1) 
Date of Implementation: 8/25/14 
Monitoring Process: Daily monitoring of Dry Food Storage 
temperatures to ensure compliance with Food Code 2013 of 
temperatures between 50-70 degrees. Department EOC 
Rounds and Monthly Infection Control and Food Safety Audits. 
(Attachment 4 & 5) 
Person Responsible: RD, Director of Dietary Department 
and Director of Plant Management 
 

 
 
 
 
 
 
 
 
 
Van Nuys 

 
1) Corrective Actions: The Dry Food storage area was moved 
to a location that did not contain a refrigerator/freezer unit. The 
Dry food storage area has been provided a thermometer with 
daily monitoring of temperatures to ensure compliance with Food 
Code 2013 temperatures range between 
50-70 degrees 
Date of Implementation: 8/20/14 
Monitoring Process: Daily monitoring of Dry Food Storage 
temperatures (Attachment 6). 
Person Responsible: RD, Director of Dietary Department 
and Directors of Plant Management 

 

 
 
 
 
8/25/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8/20/2014 
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Continued From page 66 
Although there was an air vent in the room, there was 
a refrigerator/freezer in the room that generated heat 
possibly contributing to the high room temperature. In 
an interview with Staff K, she stated that they do not 
monitor or keep logs of the dry storage room. 
 
According to the same policy described above, "All 
dry goods are stored in storeroom that is clean, dry 
and well ventilated ... " The dry storage room was not
well-ventilated. Improperly stored staple foods could 
result in poor quality such as deterioration of food 
products including rancidity and altered flavors. 
Foods held at less than optimum temperatures could 
support the growth 
of microorganisms that promote spoilage and /or 
food borne illness. 
 
Best practices guidelines would ensure dry food 
staples such as flour, crackers, cake mixes, 
seasonings, and canned goods should be stored in 
their original packages at an optimal range 50F to 
70°F.  Higher temperatures speed up deterioration 
(Virginia, Clemson State and Ohio State Universities 
Cooperative Extension). W hile the hospital's policy 
titled, "Food Supply and Storage Procedures" dated 
11/12 noted that dry storage areas may be 
maintained at 
temperatures ranging from 50-75°F, there were no 
standard of practice references to support the 
elevated temperature range.  Departmental policy 
titled,  "Surveillance, Prevention, and Control of 
Infection" dated 11/12 noted that "Adequate 
ventilation shall be provided in all storage areas 
...Lighting, ventilation, and humidity shall be 
controlled to prevent the growth of microorganisms." 
 

 
482.42 INFECTION CONTROL 

A 726
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Continued  From  page 67 

 

 
The hospital must  provide  a sanitary  environment 
to avoid sources  and transmission of infections 
and communicable diseases.   There  must  be an 
active  program  for the prevention,  control,  and 
investigation  of infections  and communicable 
diseases. · 

 
This CONDITION  is not met as evidenced  by: 
Based  on observation,  review  of facility 
documents  and staff interview, the facility  failed 
to meet  the Condition  of Participation  in Infection 
Control  by failing to: 
 

1. Provide  a functional  and sanitary  environment 
for the provision  of surgical  services  (Refer  to A 
749). 
 

2. Ensure  re-usable  surgical  instruments  were 
sterilized  and stored  in accordance  with the 
Association  of Peri-Operative Registered  Nurse 
(AORN)  Standards. AORN  is the National 
Recognized  Standards  (NRS)  the hospital 
identified  as the standard  they followed  (Refer  to 
A 749). 
 
These  deficient practices  promote  microbial 
growth  and can result  in contamination of sterile 
items. 
 
3. Ensure effective systems for safe food handling to 
prevent food borne illness. This was evidenced by: 
a. the storing of food in refrigerators and freezers that 
were not maintaining temperatures by 
hospital policies and customary practices; 
b. not following  tube feeding orders to prevent growth  of
microorganisms; c. failure  to sanitize the ice machine 
as recommended by the 

 
{A 747}

1). Corrective Actions—Monitor sanitary environment of the
surgical services; 1) areas free of clutter & non-essential 
storage, 2) monitor the function of terminal cleaning by EVS, 3) 
Operating room staff completed competencies on between 
case cleaning. (Attachment 1 & 2) 
Date of Implementation: 10/23/2014 
Monitoring Process: Twice monthly infection control rounds 
to review cleanliness of Surgical Services Area (Attachment 
3). 
Person Responsible: Surgery Department, Infection Control 
Department 
 
2.) Culver City: Corrective Actions; All re-usable surgical 
instruments (SI) were re-processed, packaged, and stored in 
accordance to AORN standards; bin dividers purchased to 
ensure packages are stored up-right on 9/5/2014. 5 inch 
stringers were purchased to ensure SI are completely open for 
processing & implemented on 8/25/2014; 3 M Comply cards 
purchased and placed into service to ensure tip and lock boxes 
in peel packs maintain an open position for sterilization on 
8/26/14; Purchased new biological incubator and indicator with 
corresponding supplies for sterilization on 10/10/14 9/8/ 2014; 
Provided education/in-service to staff on standards for 
processing, packaging and storing of SI, this includes 
competency validation and return demonstration (see 
Attachments-A-000.2 ) 
Date of Implementation: Education SI re-processed August 
20, 2014 
Monitoring Process: Monitoring will be managed during bi- 
monthly Infection Control rounds with ORT or RN with 
compliance reported to the regulatory Compliance Committee. 
Person Responsible: Infection Control/OR Director; to be 
completed on the EOC log and will report results to the 
Regulatory Compliance Committee & Quality. 
 
2.). Hollywood:  Corrective Action: (p.68)--Failure to ensure 
proper packaging and storage of re-usable surgical 
instruments: All surgical instruments were re-processed [during 
the time of the initial survey] and were packaged in a way that 
provided for adequate sterilant contact by adding fewer 
instruments in the trays, removing plastic peel pouches from 
the trays, adding larger stringers when needed, adding tip 
protectors and devices to keep instruments open during 
reprocessing. Storage practices were also changed to prevent 
overcrowding and storing peel pouches on edge. (See 
Attachments-A-000.2 & Attachment 4) 
Date of Implementation: August 21, 2014 
Monitoring Process: Infection Control bi-monthly rounds in 
the Operating Room areas to review storage practices 
(implemented 9/18/14) (Attachment 3) 
Person Responsible: Infection Control Department, 
Surgical/Central Processing 
 
3a). Culver City: Corrective Action: In-services provided to 
staff on process for improperly functioning equipment. 
(Attachment 5) 
Date of Implementation: October 23, 2014. 
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Continued  From  page 68 

manufacturer; d. failure  to install  air gaps  in all the 
sinks  in the kitchen; 
e.  use of wiping  cloths  to dry food production 
equipment; 
f. disposal  of garbage  without  proper  protection; 
g. the unloading  of  clean  trays  in the dish 
washing  area with same  gloves  that had been 
used  to load dirty trays. 
 
These  deficient  practices  failed  to promote 
operational  processes  that support  safe food 
handling  practices  may result  in exposure  of 
patients  to bacteria  associated  with foodborne 
illness.   Foodborne  illness  may result  in further 
compromising patients'  medical  status  and in 
severe  instances  may result  in death. 
 
 
The cumulative  effects  of these  systemic  issues 
resulted  in the facility's  inability  to ensure  and 
provide  a safe patient  care  environment. 
 
This is a repeat  deficiency  from  the sampled 
validation  survey  on April 1, 2014. 

482.42(a)(1)  INFECTION  CONTROL  PROGRAM 
 
The infection control officer or officers must develop a 
system for identifying, reporting, investigating, and 
controlling infections and communicable diseases of 
patients and personnel. 
 
 
This STANDARD is not met as evidenced by: On 
August 20, 2014, at 1:30p.m., the survey team declared
an Immediate Jeopardy (IJ) situation, in the presence of 
the Chief  Executive 
Officer (CEO)  of the Culver City Campus, director 

 
{A 747}

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

{A 749}

Monitoring Process: Monitored dail y by dietary staff
(Attachment 5) 
Person Responsible: Dietary Director/Supervisor 
3a). Van Nuys: Corrective Action: New refrigerators and 
freezers were ordered and have been installed. Repairs of 
existing refrigerators/freezers also being conducted. In- 
services provided to staff on process for improperly functioning 
equipment. Refrigerated truck was brought in during the 
interim to provide adequate refrigeration while repairs and 
installations are carried out (Attachment 6) 
Date of Implementation: August 20, 2014. 
Monitoring Process: Refrigerator & Freezer Temperatures 
monitored daily by dietary staff 
Person Responsible: RD Director Dietary Department 
3a). Hollywood. Corrective Action: Freezer and Refrigerators
were repaired. Staff in-serviced on appropriate procedures to 
take when equipment malfunctions (Attachment 
6) 
Date of Implementation: August 20, 2014. 
Person Responsible: RD Director Dietary Department 
 
3b). Culver City G-tube feeding orders not followed 
Corrective Action: Education and in-services provided to 
nursing staff. (Attachment 7) 
Date of Implementation: July 1, 2014 
Monitoring Process: Monitored by nursing (Attachment 8) 
Person Responsible: Nursing Directors 
3b). Hollywood-G-tube feeding orders not followed 
Corrective action plan: all open feeding systems were 
eliminated and only the closed systems are being used to 
prevent the growth of microorganisms. Education and in- 
services provided to nursing staff (Attachment 9) 
Date of Implementation: 9/16/14 
Monitoring Process: Monitored by nursing and dietitians 
(Attachment 10) 
Person Responsible: Nursing Services 

 
Continued on page 69a. 
 
1). Culver City: Corrective Actions: The following was 
implemented to ensure flexible endoscopes are stored in 
accordance with the AORN recommended practices: 1). 
Purchased and i nstalled new vented scope cabinet and placed in 
area with adequate ventilation for proper storage of scopes; 2) all 
scopes now have tip protectors to ensure tips do not touch the 
cabinets; 3) all scopes are tagged after processing indicating next 
date to re-process if not in use.4). Provided education/in-service to 
staff for use of enzymatic cleaners and proper measurements; 5) 
for scope re-processing; high-level disinfection, this included 
competency validation and return demonstrations (refer to 
Attachment A-000.1); 
Date of Implementation: Scope Cabinet installed 9-15-14; 
Education completed on August 12, 2014 and August 21, 2014. 
Monitoring Process: Monitoring managed by daily inspection of 
the scopes for next date of re-processing; Daily scopes monitoring 
and after each use to ensure proper placement in scope cabinet; 
weekly monitoring of all scope procedure to ensure completeness 
and accuracy of log. Log compliance will be submitted to the 
Regulatory Compliance Committee & Quality Council to ensure 
compliance with AORN standards. 
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Continued  From  page 67 

…….. 
3. Ensure effective systems for safe food handling to 
prevent food borne illness. This was evidenced by: 
a. the storing of food in refrigerators and freezers that 
were not maintaining temperatures by 
hospital policies and customary practices; 
b. not following  tube feeding orders to prevent growth  of
microorganisms; c. failure  to sanitize the ice machine 
as recommended by the 
 
……. 
Continued From page 68 
 
….. 

manufacturer; d. failure  to install  air gaps  in all the 
sinks  in the kitchen; 
e.  use of wiping  cloths  to dry food production 
equipment; 
f. disposal  of garbage  without  proper  protection; 
g. the unloading  of  clean  trays  in the dish 
washing  area with same  gloves  that had been 
used  to load dirty trays. 
 
These  deficient  practices  failed  to promote 
operational  processes  that support  safe food 
handling  practices  may result  in exposure  of 
patients  to bacteria  associated  with foodborne 
illness.   Foodborne  illness  may result  in further 
compromising patients'  medical  status  and in 
severe  instances  may result  in death. 
 
 
The cumulative  effects  of these  systemic  issues 
resulted  in the facility's  inability  to ensure  and 
provide  a safe patient  care  environment. 
 
This is a repeat  deficiency  from  the sampled 
validation  survey  on April 1, 2014. 

 
{A 747}

3c).Culver City Corrective Action: Ice machine at the Culver
City campus was sanitized according to manufacturer’s 
recommendations. (Attachment 5). Staff in-services on ice 
machine maintenance. 
Date of Implementation: October 23, 2014 
Monitoring Process: W ill be monitored through preventative 
maintenance schedule and during Infection Control Rounds 
Person Responsible: Engineering, Infection Control 
Department, Dietary Department 
3c) Van Nuys Corrective Action: Ice machine was sanitized 
and placed on the Engineering Preventative Maintenance list 
for a regular sanitizing schedule. (Attachment 11) 
Date of Implementation: 10/27/14 
Monitoring Process: W ill be monitored through preventative 
maintenance schedule and during Infection Control Rounds 
(Attachment 12) 
Person Responsible: Director of Engineering, Infection 
Control 
3c).Hollywood: Corrective Action: Ice machine was 
sanitized and placed on the Engineering Preventative 
Maintenance list for a regular sanitizing schedule. 
(Attachment 13) 
Date of Implementation: August 20, 2014 
Monitoring Process: W ill be monitored through preventative 
maintenance schedule and during Infection Control Rounds 
(Attachment 12) 
Person Responsible: Director of Engineering, Infection 
Control 
 
3d) Culver City Corrective Action: Air gaps were installed in 
all food preparation sinks. Staff in-serviced on the purpose of 
air gaps. (Attachment 14) 
Date of Implementation: October 23, 2014 
Monitoring Process: Bimonthly rounds with Infection Control 
and Dietary. (Attachment 5) 
Person Responsible: Engineering Department 
3d). Van Nuys Corrective Action: Air gaps were installed in 
all food prep sinks (Attachment 15) 
Date of Implementation: 10/20/14 
Monitoring process: Bimonthly rounds with Infection Control 
and Dietary. (Attachment 12) 
Person Responsible: Director of Engineering 
3d). Hollywood Corrective Action: Air gaps were installed in 
all food prep sinks. (Attachment 16) 
Date of Implementation: August 22, 2014 
Monitoring process: Bimonthly rounds with Infection Control 
and Dietary. (Attachment 12) 
Person Responsible: Director of Engineering 
 
3. e) Culver City Corrective Action: Education given to by 
Dietary supervisors regarding air drying all food production 
equipment (Attachment 5) 
Date of Implementation: 10/22/14 
Monitoring process: Daily rounding by Dietary Supervisor, 
Bimonthly rounding by Infection Control and Dietary 
department (Attachment 5) 
Person Responsible: Director of Dietary, Director of Infection 
Control 
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Continued  From  page 67 

…….. 
3. Ensure effective systems for safe food handling to 
prevent food borne illness. This was evidenced by: 
a. the storing of food in refrigerators and freezers that 
were not maintaining temperatures by 
hospital policies and customary practices; 
b. not following  tube feeding orders to prevent growth  of
microorganisms; c. failure  to sanitize the ice machine 
as recommended by the 
 
……. 
Continued From page 68 
 
….. 

manufacturer; d. failure  to install  air gaps  in all the 
sinks  in the kitchen; 
e.  use of wiping  cloths  to dry food production 
equipment; 
f. disposal  of garbage  without  proper  protection; 
g. the unloading  of  clean  trays  in the dish 
washing  area with same  gloves  that had been 
used  to load dirty trays. 
 
These  deficient  practices  failed  to promote 
operational  processes  that support  safe food 
handling  practices  may result  in exposure  of 
patients  to bacteria  associated  with foodborne 
illness.   Foodborne  illness  may result  in further 
compromising patients'  medical  status  and in 
severe  instances  may result  in death. 
 
 
The cumulative  effects  of these  systemic  issues 
resulted  in the facility's  inability  to ensure  and 
provide  a safe patient  care  environment. 
 
This is a repeat  deficiency  from  the sampled 
validation  survey  on April 1, 2014. 

 
{A 747}

3e). Van Nuys Corrective Action: Additional drying racks
purchased and installed. Education given to by Dietary 
supervisors regarding air drying all food production equipment 
(Attachment 17) 
Date of Implementation: 10/27/14 
Monitoring Process: Daily rounding by dietary supervisor 
(Attachment 18) 
Person Responsible: RD, Director of Dietary 
3e). Hollywood Corrective Action: Additional drying racks 
purchased and installed. Education given to by Dietary 
supervisors regarding air drying all food production equipment 
(Attachment 19) 
Date of Implementation: 10/19/14 
Monitoring process: Daily rounding by dietary supervisor 
(Attachment 18) 
Person Responsible: RD, Director of Dietary 
 
3f). Culver City Corrective action plan: Staff education on 
the proper process of garbage disposal. (Attachment 5) 
Date of Implementation: October 23, 2014 
Monitoring Process: Observations during Dietary supervisor 
rounds and bimonthly Infection Control rounds (Attachment 5) 
Person Responsible: Dietary Department, Infection Control 
Department 
3f). Van Nuys Corrective action plan: Staff were educated 
on the proper process of garbage disposal. Plastic aprons for 
wear during removal of garbage were purchased and put in 
place at. (Attachment 20) 
Date of Implementation: October 27, 2014 
Monitoring Process: Observations during Dietary supervisor 
rounds and Infection Control rounds (Attachment 12) 
Person Responsible: RD, Director of Dietary 
 
3g). Culver City Corrective Action: In-service given on the 
proper use of gloves and hand hygiene when handling dirty 
and clean dishes. (Attachment 5) 
Date of Implementation: 10/27/14 
Monitoring Process: Observations during Dietary Supervisor 
rounds, bimonthly Infection Control Rounds (Attachment 5) 
Person Responsible: Director of Dietary 
3g). Van Nuys Corrective Action: In-service given on the 
proper use of gloves and hand hygiene when handling dirty 
and clean dishes. (Attachment 21) 
Date of Implementation: 10/21/14 
Monitoring Process: Observations during Dietary Supervisor 
rounds (Attachment 18) 
Person Responsible: RD, Director of Dietary 
3g). Hollywood Corrective Action: In-service given on the 
proper use of gloves and hand hygiene when handling dirty 
and clean dishes. (Attachment 22) 
Date of Implementation: 10/19/14 
Monitoring Process: Observations during Dietary Supervisor 
rounds (Attachment 18) 
Person Responsible: RD, Director of Dietary 
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Continued From page 69 
of risk management, as a result of the facility's 
failure: 
 
1. To ensure flexible endoscopes were stored in 
accordance with the Association of Peri-Operative 
Registered Nurse (AORN) Recommended Practices. 
AORN is the National Recognized Standards (NRS) 
the hospital identified as the standard they followed. 
 
2. To ensure re-usable surgical instruments were 
packaged and stored in accordance with the AORN 
Standards. 
 
On August 21, 2014, at 3:45p.m., the IJ was abated 
in the presence of the director of risk management 
and CEO of the facility's Culver City campus. 
 
Based on observation, interview and record review, 
the facility failed to: 1. Ensure flexible endoscopes 
were stored in accordance with the Association of 
Peri-Operative Registered Nurse (AORN) 
Recommended Practices . AORN is the National 
Recognized Standards (NRS) the hospital identified 
as the standard they followed. 
 
2. Ensure re-usable surgical instruments were 
packaged and stored in accordance with the 
Association of Peri-Operative Registered Nurse 
(AORN) Recommended Practices. 
 
3. Perform one Gl (Gastroenterology) Technician's 
competency in the use, care, and processing of 
flexible endoscopes and related equipment, and two 
CST (Central Surgical Technician)'s competency in 
the use of sterilization packaging systems and 
accessories. 

{A 749}

Person Responsible: OR Team/Infection Control will be
responsible for monitoring; Daily monitoring by GI/OR Team and 
weekly monitoring by Infection Control. 
1). Hollywood: Corrective Action: Failure to ensure flexible 
endoscopes were stored appropriately 
The following was implemented to ensure flexible endoscopes are 
stored in accordance with the AORN recommended practices: 1) A 
new scope cabinet was purchased that allows for all scopes to be 
hung vertically without touching each other or the bottom of the 
cabinet in accordance to the AORN recommended practice, 2) 
scope tip protectors that are breathable were purchased to protect 
tips where it was possible that the tip may touch the back of the 
cabinet or another scope, 3) Competency for GI processing and 
storage was conducted by the scope manufacturer, 4). all scopes 
are tagged with the processing date to ensure that they are 
processed within 5 days. (Attachment 1) 
Date of Implementation: September 8, 2014 (scope cabi net); 
August 12 & 21, 2014 & September 22, 2014 (competency) 
Monitoring Process: Biweekly Infection control rounds to review 
appropriate storage of equipment. (Attachment 2) 
Person Responsible: GI team, Infection Control 
 
2). Culver City Corrective Actions; All re-usable surgical 
instruments (SI) were re-processed, packaged, and stored in 
accordance to AORN standards; bin dividers purchased to ensure 
packages are stored up-right on 9/5/2014. 5 inch stringers were 
purchased to ensure SI are completely open for processing & 
implemented on 8/25/2014; 3 M Comply cards purchased and 
placed into service to ensure tip and lock boxes in peel packs 
maintain an open position for sterilization on 8/26/14; Purchased 
new biological incubator and indicator with corresponding supplies 
for sterilization on 10/10/14; Provided education/in-service to staff 
on standards for processing, packaging and storing of SI, this 
includes competency validation and return demonstration (see 
Attachment A-000.2) 
Date of Implementation: Education SI re-processed August 20, 
2014. 
Monitoring Process: Monitoring will be managed during weekly 
Infection Control rounds with ORT or RN  with compliance reported 
to the regulatory Compliance Committee. 
Person Responsible: Infection Control/OR Director; to be 
completed on the EOC log and will report results to the Regulatory 
Compliance Committee & Quality. 
2) Hollywood Corrective Actions: Paper-plastic pouches now 
stored in a vertical manner in accordance to AORN recommended 
practice. Bin dividers purchased to further aid this process, plastic, 
autoclavable devices are in use to ensure instruments stay open 
during the sterilization process. Process of use of peel-pouches 
changed to indicate that items are placed to allow sterilant contact 
and typically only 1 item placed per pouch (no more than two small 
items). Surgical trays were divided into several trays to ensure 
appropriate sterilant penetration. Larger trays were purchased to 
accommodate larger instruments that are more fully propped open 
 
Date of Implementation: 9/9/14 
Monitoring Process: Infection Control biweekly rounds to review 
appropriate placement and use of paper-plastic pouches. Infection 
Control to randomly check trays prior to sterilization to ensure 
appropriate tray placement. (Attachment 4) 
Person Responsible: OR/Central Service Team, Infection Control 

Continued on page 70a. 
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Continued From page 69 
of risk management, as a result  of the facility's failure: 
 
1. To ensure flexible  endoscopes were stored in 
accordance with the Association of Peri-Operative 
Registered Nurse (AORN) Recommended Practices. 
AORN is the National Recognized Standards (NRS)  the 
hospital identified as the standard they followed. 
 
2.  To ensure re-usable surgical instruments were 
packaged and stored in accordance with the AORN 
Standards. 
 
On August  21, 2014, at 3:45p.m., the IJ was abated in 
the presence of the director of risk management and 
CEO of the facility's  Culver  City campus. 
 
Based on observation, interview and record review,  the 
facility failed to: 1. Ensure  flexible endoscopes were 
stored  in accordance with the Association of Peri- 
Operative Registered Nurse (AORN)  Recommended 
Practices . AORN is the National Recognized Standards 
(NRS)  the hospital identified as the standard they 
followed. 
 
2. Ensure  re-usable surgical instruments were packaged 
and stored  in accordance with the Association of Peri- 
Operative Registered Nurse (AORN) Recommended 
Practices. 
 
3. Perform one Gl (Gastroenterology) Technician's 
competency in the use, care, and processing of flexible 
endoscopes and related equipment, and two CST 
(Central Surgical Technician)'s competency in the use of 
sterilization packaging systems and accessories. 

 
{A 749}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3). Culver City Corrective Action: Competencies were 
completed by the scope manufacturer for the one GI tech on 
the use, care and processing of flexible endoscopes. In- 
services with return demonstration performed on the two 
central service technicians on sterilization and processing of 
sterile instruments (Attachment 5) 
Date of Implementation: GI Lab Scope processing in- 
services, Aug 12 and Aug 21, Central processing in-service 
Aug 20, 2014 
Monitoring Process: Audit of scope processing log with 
reporting to PI committee; infection control bimonthly OR 
rounding with spot checks for instrument sterilization and 
processing practices. (Attachment 6) 
Person Responsible: Nursing Services, Infection Control, OR
Team 
3). Hollywood Corrective Action: Competencies were 
completed by the scope manufacturer for the one GI techs on 
the use, care and processing of flexible endoscopes. In- 
services were performed on the two central service technicians 
on sterilization and processing of sterile instruments. 
(Attachment 7) 
Date of Implementation:  9/22/14 (Scopes); 10/8/14 (Central 
Processing); 
Monitoring Process: Audit of scope processing log with 
reporting to PI committee; infection control biweekly OR 
rounding with spot checks for instrument sterilization and 
processing practices. (Attachment 4) 
Person Responsible: Nursing Services, Infection Control, OR
Team 
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Continued From page 70 
 
4. Develop those policies referred to infection control 
that conformed to AORN recommended practice 
guidelines. 
 
 
These deficient practices promote microbial growth 
and can result in contamination of sterile items. 
 
5. Ensure there was an effective system for safe 
food handling to prevent food borne illness. This was 
evidenced by: 
a. the storing of food in refrigerators and freezers that
were not maintaining temperatures by hospital 
policies and customary practices; 
b. not following tube feeding orders to prevent 
growth of microorganisms; c. failure to sanitize the 
ice machine as recommended by the manufacturer; d. 
failure to install air gaps in- all the sinks in the 
kitchen; 
e. failing to use of wiping cloths to dry food 
production equipment; 
f. failing to disposal of garbage without proper 
protection; 
g. the unloading of clean trays in the dish 
washing area with same gloves that had been used 
to load dirty trays. 
 
These deficient practices failed to promote operationa 
processes that support safe food handling practices 
may result in exposure of patients to bacteria 
associated with foodborne illness. 
Foodborne illness may result in further 
compromising patients' medical status and in severe 
instances may result in death. 
 
Findings: 

{A 749}

4). Culver City Corrective Action: Policies reviewed and
amended as needed to be more facility specific and conform to 
AORN recommendations. (Attachment 8) 
Date of Implementation: November 1, 2014 
Monitoring Process: Annual review with tri-annual committee 
approval 
Person Responsible: Surgery Committee, Surgical Services 
Director, Nursing Services, Infection Control Team 
4). Hollywood Corrective Action: Policies reviewed and 
amended as needed to ensure infection control processes conform 
to AORN recommended practice guidelines. (Attachment 8) 
Date of Implementation: November 1, 2014 
Monitoring Process: Annual review with tri-annual committee 
approval 
Person Responsible: Surgery Committee, Surgical Services 
Director, Nursing Administration, Infection Control Team 

 
 
5a). Culver City Corrective Action: In-services provided to staff on 
process of logging temperatures and the reporting of temperatures 
not meeting expected ranges per policy. (Attachment 
9) 
Date of Implementation: October 23, 2014. 
Monitoring Process: Monitored daily by dietary staff 
Person Responsible: Dietary Director/Supervisor 
5a). Van Nuys Corrective Action: New refrigerators and freezers 
were ordered and have been installed. Repairs of existing 
refrigerators/freezers have been conducted. In-services provided to 
staff on process for improperly functioning equipment. Refrigerated 
truck was brought in during the interim to provide adequate 
refrigeration while repairs and installations are carried out. 
(Attachment: 10) 
Date of Implementation: August 20, 2014. 
Monitoring Process: Monitored daily by dietary staff 
Person Responsible: RD, Director of Dietary 
5a). Hollywood Corrective Action: Refrigerators were repaired. 
In-services provided to staff on process of logging temperatures 
and the reporting of temperatures not meeting expected ranges per 
policy. (Attachment: 10) 
Date of Implementation: August 20, 2014. 
Monitoring Process: Monitored daily by dietary staff 
Person Responsible: RD, Director of Dietary 

 
5b). Culver City Corrective Action: Education and in-services 
provided to nursing staff. (Attachment 11) 
Date of Implementation: October 23, 2014 
Monitoring Process: Monitored by nursing and dieticians and 
reported monthly to PI committee 
Person Responsible: Nursing Directors 
5b). Hollywood Corrective Action: all open feeding systems were 
eliminated and only the closed systems are being used to prevent 
the growth of microorganisms. Education and in-services provided 
to nursing staff (Attachment: 12) 
Date of Implementation: 9/16/14 
Monitoring Process: Monitored by nursing and dietitian and 
reported monthly to PI committee (Attachment 12) 
Person Responsible: Nursing Administration 

 
 
Continued on page 71a. 
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Continued From page 70 
 
4. Develop those policies referred to infection control 
that conformed to AORN recommended practice 
guidelines. 
 
 
These deficient practices promote microbial growth  and 
can result  in contamination of sterile items. 
 
5. Ensure  there was an effective system  for safe food 
handling to prevent food borne illness. This was 
evidenced by: 
a. the storing  of food in refrigerators and freezers that 
were not maintaining temperatures by hospital policies 
and customary practices; 
b. not following  tube feeding  orders to prevent growth 
of microorganisms; c. failure to sanitize the ice machine 
as recommended by the manufacturer; d. failure to 
install air gaps in- all the sinks in the kitchen; 
e. failing to use of wiping  cloths  to dry food 
production equipment; 
f. failing to disposal of garbage without  proper 
protection; 
g. the unloading of clean  trays in the dish 
washing area with same gloves  that had been used to 
load dirty trays. 
 
These  deficient practices failed to promote operational 
processes that support safe food handling practices may 
result  in exposure of patients to bacteria associated with 
foodborne illness.  Foodborne illness  may result in 
further compromising patients' medical status  and in 
severe instances may result  in death. 
 
Findings: 

 
{A 749}

5c). Culver City Corrective Action: Ice machine was sanitized
according to manufacturer’s recommendations. (Attachment 9). 
Staff in-services on ice machine maintenance. ( Attachment 9). 
Date of Implementation: October 23, 2014 
Monitoring Process: W ill be monitored through daily sanitation log 
and preventative maintenance schedule. Sanitation will also be 
monitored during bimonthly Infection Control and Dietary Rounds 
(Attachment 9). 
Person Responsible: Engineering, Infection Control Department, 
Dietary Department 
5c). Van Nuys Corrective Action: Ice machine was sanitized and 
placed on the Engineering Preventative Maintenance list for a 
regular sanitizing schedule. (Attachment: 13) 
Date of Implementation: 10/27/14 
Monitoring Process: W ill be monitored through preventative 
maintenance schedule and during Infection Control Rounds 
(Attachment 14). 
Person Responsible: Director of Engineering, Infection Control 
5c). Hollywood Corrective Action: Ice machine was sanitized and 
placed on the Engineering Preventative Maintenance list for a 
regular sanitizing schedule. (Attachment: 15) 
Date of Implementation: August 20, 2014 
Monitoring Process: w ill be monitored through preventative 
maintenance schedule and during Infection Control Rounds 
 
5d). Culver City Corrective Action: Air gaps were installed in all 
food preparation sinks. (Attachment: 16). Staff in-serviced on the 
purpose of air gaps. (Attachment: 17). 
Date of Implementation: October 23, 2014 
Monitoring Process: Bimonthly rounds with Infection Control and 
Dietary. (Attachment: 18). 
Person Responsible: Engineering Department, Infection Control 
Department, Dietary Department 
5d). Van Nuys Corrective Action: Air gaps were installed in all 
food prep sinks (Attachment: 19). 
Date of Implementation: 10/20/14 
Monitoring Process: Bimonthly rounds with Infection Control and 
Dietary. (Attachment: 18). 
Person Responsible: Director of Engineering 
5d). Hollywood Corrective Action: Air gaps were installed in all 
food prep sinks. (Attachment: 20). 
Date of Implementation: August 22, 2014 
Monitoring Process: Bimonthly rounds with Infection Control and 
Dietary. (Attachment: 18). 
Person Responsible: Director of Engineering 
 
5e). Culver City Corrective Action: Education given to by Dietary 
supervisors regarding air drying all food production equipment 
(Attachment: 9) 
Date of Implementation: 10/23/14 
Monitoring process: Daily rounding by Dietary Supervisor, 
Biweekly rounding by Infection Control and Dietary departments 
(Attachment: 9) 
Person Responsible: Director of Dietary, Director of Infection 
Control 
5e). Van Nuys Corrective Action: Additional drying racks 
purchased and i nstalled. Education given to by Dietary supervisors 
regarding air drying all food production equipment (Attachment: 
21) 
Date of Implementation: 10/27/14 
Monitoring Process: Daily rounding by dietary supervisor 
Person Responsible: RD, Director of Dietary 
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Continued From page 70 
 
4. Develop those policies referred to infection control 
that conformed to AORN recommended practice 
guidelines. 
 
 
These deficient practices promote microbial growth  and 
can result  in contamination of sterile items. 
 
5. Ensure  there was an effective system  for safe food 
handling to prevent food borne illness. This was 
evidenced by: 
a. the storing  of food in refrigerators and freezers that 
were not maintaining temperatures by hospital policies 
and customary practices; 
b. not following  tube feeding  orders to prevent growth 
of microorganisms; c. failure to sanitize the ice machine 
as recommended by the manufacturer; d. failure to 
install air gaps in- all the sinks in the kitchen; 
e. failing to use of wiping  cloths  to dry food 
production equipment; 
f. failing to disposal of garbage without  proper 
protection; 
g. the unloading of clean  trays in the dish 
washing area with same gloves  that had been used to 
load dirty trays. 
 
These  deficient practices failed to promote operational 
processes that support safe food handling practices may 
result  in exposure of patients to bacteria associated with 
foodborne illness.  Foodborne illness  may result in 
further compromising patients' medical status  and in 
severe instances may result  in death. 
 
Findings: 

 
{A 749}

5e). Hollywood Corrective Action: Additional drying racks
purchased and i nstalled. Education given to by Dietary supervisors 
regarding air drying all food production equipment (Attachment: 
21) 
Date of Implementation: 10/19/14 
Monitoring process: Daily rounding by dietary supervisor 
Person Responsible: RD, Director of Dietary 
 
5f). Culver City Corrective Action: Staff education on the proper 
process of garbage disposal. (Attachment: 9) 
Date of Implementation: October 23, 2014 
Monitoring Process: Observations during Dietary supervisor 
rounds and bimonthly Infection Control rounds (Attachment: 9) 
Person Responsible: Dietary Department, Infection Control 
Department 
5f). Van Nuys Corrective Action: Staff was educated on the 
proper process of garbage disposal. Plastic aprons for wear during 
removal of garbage were purchased and put in place at. 
(Attachment: 22) 
Date of Implementation: October 27, 2014 
Monitoring Process: Observations during Dietary supervisor 
rounds and Infection Control rounds 
Person Responsible: RD, Director of Dietary 
 
5g). Culver City Corrective Action: In-service given on the proper 
use of gloves and hand hygiene when handling dirty and clean 
dishes. (Attachment: 9) 
Date of Implementation: 10/23/14 
Monitoring Process: Observations during Dietary Supervisor 
rounds, bimonthly Infection Control Rounds (Attachment: 9) 
Person Responsible: Director of Dietary, Director of Infection 
Control 
5g). Van Nuys Corrective Action: In-service given on the proper 
use of gloves and hand hygiene when handling dirty and clean 
dishes. (Attachment: 23) 
Date of Implementation: 10/21/14 
Monitoring Process: Observations during Dietary Supervisor 
rounds 
Person Responsible: RD, Director of Dietary 
5g). Hollywood Corrective Action: In-service given on the proper 
use of gloves and hand hygiene when handling dirty and clean 
dishes. (Attachment: 23) 
Date of Implementation: 10/19/14 
Monitoring Process: Observations during Dietary Supervisor 
rounds 
Person Responsible: RD, Director of Dietary 
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Continued From page 71 
Hollywood campus 
 
1. During the tour with Registered Nurse (RN) 1 in 
the Semi-Restricted and Restricted area on August 
18, 2014 between 1:10 p.m. and 3 p.m., the following 
were observed: 
 
There were four endoscopes, stored and hung in a 
vertical position, in a closed cabinet, adjacent to 
Sterile Supply Room. There was no venting to 
allow air circulation around the flexible endoscopes. 
Two (2) of four (4) endoscopes tips were in contact 
with the cabinet wall with no 
scope protectors. 
 
During an interview with Gastroenterology 
Technician (GI T) 1, at the same time of the 
observation, she stated the flexible endoscopes 
should be stored in a closed cabinet with venting 
allows air circulation around flexible endoscopes. 
 
During an interview with RN 1 on August 18, 2014 at 
2:55p.m., she stated the flexible endoscopes should 
be hanging in a secure vertical position without 
contacting with the cabinet wall. 
 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN, 
"Recommended Practices for Cleaning and 
Processing Flexible Endoscopes and Endoscope 
Accessories:" 
"Recommendation IX 
 
Flexible endoscopes should be stored  in a manner 
that protects the device from damage and minimizes 
microbial contamination. 
 
IX.a. Flexible endoscopes should be stored in a 
closed cabinet with venting allows air 

 
{A 749}

Hollywood
1). Corrective Action: A new scope cabinet was purchased 
that allows for all scopes to be hung vertically without touching 
each other or the bottom of the cabinet. In addition, scope tip 
protectors that are breathable were purchased to protect tips 
where it was possible that the tip may touch the back of the 
cabinet or another scope. Competency for GI processing and 
storage was conducted by the scope manufacturer. All scopes 
are tagged with the processing date to ensure that they are 
processed within 5 days. (refer to Attachment: A-000.1) 
Date of Implementation: September 8, 2014 (scope cabinet); 
September 22, 2014 (competency) 
Monitoring Process: Biweekly Infection control rounds to 
review appropriate storage of equipment. 
Person Responsible: GI team, Infection Control 
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Continued From page 72 
circulation around Flexible endoscopes; hanging in a 
secure vertical position; with scope protectors applied 
if the protector does not interfere with the flexible 
endoscopes hanging straight or restrict 
the air movement around channel opening; 
 
IX.b. Flexible endoscopes should be reprocessed 
before use if unused for more than 5 days." 
 
Recommendation XIII 
Personnel should demonstrate competency in the 
use, care, and processing of flexible endoscopes 
·and related equipment periodically and before new 
endoscopic equipment and/or accessories are 
introduced into the practice setting. 
 
2. During the tour with RN 1 in the 
Semi-Restricted area and Restricted area on 
August 18,2014 between 10:25.m. and 11:33 a.m., 
the followings were observed: 
In OR#2: 
A. There were multiple blue bins with multiple paper- 
plastic pouch package of surgical 
instruments in the cabinet. The packages were not 
stored in a vertical manner in each bin. The packages 
were compressed in each bin. All instruments blades 
closed and tips touching. 
 
B. In a paper-plastic pouch package of two (2} 
babcock forceps (used for graping in surgical 
procedures), one babcock  stacked on another. 
These two (2) babcock forceps blades closed and 
tips touching. 
 
C. A laminectomy tray (instruments used for surgery 
on the back) also known as a Major Tray was ready 
for use in the operating room. Assembled in the tray: 

{A 749}
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2A) .Corrective Actions:   Paper-plastic pouches now stored
in a vertical manner. Bin dividers purchased to further aid this
process (refer to Attachment: A-000.1) 
Date of Implementation: 9/5/14 
Monitoring Process: Infection Control bimonthly rounds to 
review appropriate placement and use of paper-plastic 
pouches 
Person Responsible: Central processing team; Infection 
Control 
 
 
2B). Corrective Actions:  Plastic, autoclavable devices are 
in use to ensure instruments stay open during the sterilization 
process. Process of use of peel-pouches changed to indicate 
that items are placed to allow sterilant contact and typically 
only 1 item placed per pouch (no more than two small items). 
(refer to Attachment: A-000.2) 
Date of Implementation 9/9/14 
Monitoring Process: Infection Control bimonthly rounds to 
review use of paper-plastic pouches 
Person Responsible: Infection control; Central processing 
team 
 
2C). Corrective Actions:  Surgical trays were divided into 
several trays to ensure appropriate sterilant penetration. 
Larger trays were purchased to accommodate larger 
instruments that are more fully propped open utilizing the 5 in 
instrument stringers. (Attachment: refer to Attachment A- 
000-2 ) 
Date of Implementation: 8/22/14; 9/12/14 (purchase of larger 
trays) 
Monitoring Process: Infection Control bimonthly rounds to 
review appropriate placement and use of paper-plastic 
pouches. Infection Control to randomly check trays prior to 
sterilization to ensure appropriate tray placement. 
Person Responsible: Central processing team; Infection 
Control 
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Continued From page 73 

On the stringer (typically, approximately a foot 
long 3 rod type device to assist with the 
positioning of instruments for sterilizing), 10 
hinged instruments blades closed and tips 
touching. 

 
 

During an interview with Certified Scrub 
Technician (CST) 1 on August 18, 2014 at 11:01 
a.m., she stated the surgical instruments should 
not be stacked on each other to allow sterilant 
penetration and direct contact with the item and 
surfaces. A subsequent interview with Staff I and 
RN 1 at the same time, both stated they were 
following event related sterility [Concept that the 
sterility of an item does not change with passing 
of time but nay be affected by particular event 
(eg, amount of handling), or environmental 
conditions (eg, temperature, humidity)] when 
processing and storing of sterile surgical 
instruments. Both RN 1 and CST 1 stated the 
supplies are incorrectly stored according to the 
AORN Standards. 
 
 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN, 
"Recommended Practices for Selection and Use 
of packaging Systems for Sterilization:" 
"Recommendation I 
1. Packaging systems should be appropriate for 
items being sterilized. The packaging system 
should:  maintain sterility of package contents 
until opened; allow sterilant penetration and direct 
contact with the item and surfaces, and removal 
of the sterilant" 
 
Culver City campus 

{A 749}
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Culver City 
 

{A 749} Central Processing Room 

 
3. During the tour with RN 1 in the 
Semi-Restricted Area on August 20, 2014 
between 11 a.m. and 12 p.m., the followings were 
observed: 

 
A. In Central Processing Room 

 
One C (Caesarean)-Section (a surgical 
procedure in which one or more incisions are 
made through a mother's abdomen and uterus to 
deliver one or more babies, or, rarely, to remove 
a dead fetus) tray (instruments used for surgery 
to deliver baby) was ready for use in the 
operating room. Assembled in the tray: 

 
On the stringer (typically, approximately a foot 
long 3 rod type device to assist with the 
positioning of instruments for sterilizing), multiple 
hinged instruments blades closed and tips 
touching. 

 
 

During an interview with CST 2 and 3 on August 
18, 2014 at 11:01 a.m., both stated the surgical 
instruments should not be stacked on each other 
to allow sterilant penetration and direct contact 
with the item and surfaces. 

 
In Sterile Supply Room 
There were multiple cartons (boxes) on the 3rd 
shelf of the cabinet with multiple sterile supplies 
and multiple non-sterile  supplies. There was no 
thermometer and humidity display in the Central 
Sterilization. 

 
There were multiple blue bins with multiple 
paper-plastic pouch package of surgical 
instruments in the cabinet. The packages were 

 
3A). Corrective Actions:   3”  Instruments stringers have 
been replaced with 5 “ stringers to hold hinged instrument 
blades open and tips not touching to allow sterilant 
penetration and direct contact with the items and surfaces. 
Date of Implementation Aug.25, 2014 receipt of 5” stringers 
(refer to Attachment: A-000.2) 
Monitoring Process: Monitoring will be managed during bi- 
monthly rounds with IC and OR RN or ST Compliance Data 
will be reported through Regulatory Compliance Committee, IC 
and Quality. 
Person Responsible: Surgery Director and Director of 
Infection Control: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sterile Supply Room 
3A). Corrective Actions:  All cartons have been removed from 
the sterile supply room. Non sterile and sterile items have been 
separated. A temperature and humidity gauge was present in 
the sterile supply room areas and readings are 
being recorded. Plastic – paper pouch packages have been 
decompressed and stored in a vertical position in the blue bins. 
3M comply cards are now utilized to keep instrument blades 
open and prevent tips from touching. 
Date of Implementation:  Aug 21, 2014 cartons removed and 
Aug 26, 2014 3M comply cards received, Temperature and 
Humidity Gauge was installed on July 26, 2014. 
Monitoring Process: Monitoring will be managed during bi- 
monthly rounds with IC and OR RN or ST. Compliance data 
will be reported through Regulatory Compliance Committee, IC 
and Quality. 
Person Responsible: Infection Prevention/OR/CS team 
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not stored in a vertical  manner  in each  bin. The 
packages  were compressed  in each bin. All 
instruments  blades  closed  and tips touching. 

 
B. In Sterile Central  Supply Room 

 
a. There was one paper-plastic pouch package of 
surgical  instrument  (a  retractor)  with  discoloration 
on the paper-plastic pouch.  There  was one 
paper-plastic pouch  package of surgical 
instrument  dated  10/5/9. 

 
b. There  were multiple  blue bins with multiple 
paper-plastic pouch  package of surgical 
instrument  compressed  in each bin. 

 
During  an interview  with Staff G on August  20, 
2014 at 11:26 a.m.,  she stated  there should  not 
be any sterile supplies  in this room.  A subsequent 
interview  with Staff G and J at the same  time, 
both stated they were using  event  related  sterility 
(Concept  that the sterility  of an item  does not 
change  with passing  of time but nay be affected 
by particular event  (eg, amount  of handling),  or 
environmental conditions  (eg, temperature, 
humidity).  Staff I stated  the supplies  are 
incorrectly stored  according  to the AORN 
Standards.  According  to Staff G, the temperature 
and humidity in the Central Sterilization  Room 
were not monitored  and recorded. 

 
According  to the facility's  policy and procedure 
dated 9/11, titled "Storage  and Rotation of Sterile 
Supplies:" 
4.1.3. Shipping  cartons  must  never  be allowed  in 
either a clean storage  area  or a sterile  storage 
area, and these containers  should  never be used 
as storage   containers  within  these  areas." 

{A 749} 
 

 
 
 
 
Sterile Central Supply Room 

 
3Ba). Corrective Actions:  Peel packed instruments have 
been removed from the Sterile Central Supply Room 
Date of Implementation Aug 21, 2014 
Monitoring Process: Monitoring will be managed during bi- 
monthly rounds with IC, OR RN and CS staff member. 
Compliance data will be reported through Regulatory 
Compliance Committee, IC and Quality. 
Person Responsible: Infection Prevention/OR/CS team: 
 
 
3Bb). Corrective Actions:  Plastic – paper pouch packages 
have been decompressed and stored in a vertical position in 
the blue bins. 3M comply cards are now utilized to keep 
instrument blades open and prevent tips from touching 
Date of Implementation: August 26, 2014 
Monitoring Process: Monitoring will be managed during bi- 
monthly IC rounds with OR RN and CS staff member. 
Compliance data will be reported through Regulatory 
Compliance Committee, IC and Quality. 
Person Responsible: Infection Prevention/OR/CS team 

 
 
 
 
 
 
 
 
8/21/2014 
 
 
 
 
 
 
 
 
 
8/26/2014 
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Continued From page 76 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN, 
"Recommended Practices for Selection and Use of 
packaging Systems for Sterilization:" 
"Recommendation I 
1. Packaging systems should be appropriate for 
items being sterilized. The packaging system 
should: maintain sterility of package contents until 
opened;  allow sterilant penetration and direct 
contact with the item and surfaces, and removal of 
the sterilant. 
 
Recommendation V 
1. Paper-plastic pouch packages should be used only
for small, lightweight, low-profile items (e.g., one or 
two clamps, scissors). Heavy metal instruments (e.g. 
drills, retractors, weighted vaginal speculums) should
not be sterilized in peel pouches because problems 
(e.g., wet packages following sterilization) and sterility 
maintenance problems (e.g., package seal break) may
occur. 
 
Recommendation VIII 
Sterilized packages should be considered sterile until 
an event occurs to compromise the package barrier 
integrity. 
 
1. Health care organizations should determine the 
best methods and materials for packaging sterile 
items, based upon the anticipated storage, 
handling, and environmental events that may be 
encountered. Loss of sterility of a package sterile 
item is event related. An event must occur to 
compromise package content sterility. Even that may 
affect the sterility of a package include, but not 
limited to, multiple handling that leads to seal 
breakage or loss of package integrity; compression 
during storage; 

 
{A 749}

   

2781



PRINTED: 10/06/2014 
FORM APPROVED 
OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: DZDHZ12 Facility ID: CA930000064 If continuation sheet Page  78 of 88

 

 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
050135 

(X2) MULTIPLE CONSTRUCTION 
 

A. BUILDING    

 
B. WING    

(X3) DATE SURVEY 
COMPLETED 

 
08/21/2014 

NAME OF PROVIDER OR SUPPLIER 

 
SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STR EET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS- 

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
{A 749} 

 
Continued From page 77 
storage conditions (e.g., type of shelving, cleanliness, 
temperature, humidity, traffic control)" 
 
On August 20, 2014, at 1:30 p.m., the survey team 
declared an Immediate Jeopardy (IJ) situation, in the 
presence of the Chief Executive Officer (CEO) of 
Culver City Campus, director of risk management, as 
a result of the facility's failure to ensure flexible 
endoscopes and endoscope accessories were stored 
in accordance with the AORN  and to ensure 
re-usable surgical instruments were packaged 
and stored in accordance with AORN Standards. 
 
On August 20, 2014, at 9:30a.m., the facility 
submitted a letter to respond to the immediate 
Jeopardy, dated August 20, 2104, disclosed all 
flexible endoscopes had been relocated to a 
properly storage area. The facility's letter indicated all 
re-usable surgical instruments were resterilized, 
repackaged and stored in accordance with the AORN 
Standards. 
 

 
On August 21, 2014, at 9:30a.m., during the tour of 
the facility at the Hollywood Campus with Staff E 
(Administrator) and RN 1, the surveyor observed all 
flexible endoscopes had been stored in a properly 
storage area and all re-usable surgical instruments 
were resterilized, repackaged and stored in 
accordance with the AORN Standards. On August 
21, 2014, at 1:05 p.m., during the tour of the facility at 
the Culver City Campus with Staff G (Director, 
Perioperative) and CST 3, the surveyor observed all 
re-usable surgical instruments were repackaged and 
stored in accordance with the AORN Standards. On 
August 21, 2014, at 3:45p.m., the IJ was abated 

{A 749}

   

2782



PRINTED: 10/06/2014 
FORM APPROVED 
OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: DZDHZ12 Facility ID: CA930000064 If continuation sheet Page  79 of 88

 

 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
050135 

(X2) MULTIPLE CONSTRUCTION 
 

A. BUILDING    

 
B. WING    

(X3) DATE SURVEY 
COMPLETED 

 
08/21/2014 

 
NAME OF PROVIDER OR SUPPLIER 

 
SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

 
STR EET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 
 

(X4) ID 
PREFIX 

TAG 

 
SUMMARY STATEMENT OF DEFICIENCIES 

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

 
ID 

PREFIX 
TAG 

 
PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS- 

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

 
(X5) 

COMPLETION 
DATE 

 

 

{A 749} Continued From page 78 
in the presence of the director of risk management 
and CEO of the facility's Culver City campus. 

 
Hollywood campus 
4. During the tour with Registered Nurse (RN) 1 in 
the Non-Restricted area on August 18, 2014 between 
10:10.m. and 10:25 a.m., the followings were 
observed: 
In Pre-Op room: 
There were three gurneys, with multiple cracks on the 
mattress on #1 gurney, and multiple small 
size of holes on the mattress of #2 gurney, and with a 
approximately 3 inches long cracks and a 3 inches 
long plastic tap over the edge of the mattress on #3 
gurney. 

 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN, 
"Recommended Practices for Environmental 
Cleaning:" 
"Recommendation II 
ll.b.2. Damaged or worn coverings should be 
replaced." 

 
5. During the tour with RN 1 in the 
Semi-Restricted area and Restricted area on August 
18,2014 between 10:25.m. and 11:33 a.m., the 
followings were observed: 
In OR #2, there were a C-Arm (encompasses the 
actual X-ray source and image intensifier) and 
multiple sterile supplies. According to RN 1 at that 
time, she stated OR #2 had been used as a storage 
room, instead of an operating room. 

 
Culver City campus 
6. During the tour with RN 1 in the 
Semi-Restricted Area on August 20, 2014 between 11 
a.m. and 12 p.m., the followings were 

 

{A 749} 
 
 
 
Hollywood 

 
4). Corrective Action: All torn and cracked gurneys were 
removed from unit and disposed of. New gurneys were 
purchased with additional purchases made to promptly replace 
torn gurney mattresses as needed. (Attachment: 30) 
Date of Implementation: 8/21/14 
Monitoring Process: Gurneys mattresses checked for tears 
and cracks during biweekly infection control rounds. 
Person Responsible: Surgical staff, Infection Control 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5). Corrective Action: All stored items removed from OR #2 
and room set up as a functioning OR. (Attachment: 24) 
Date of Implementation: August 21, 2014 
Monitoring Process: Infection control biweekly, OR rounds 
Person Responsible: Surgery Staff, Infection Control 

 
 
 
 
 
 
 
 
8/21/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
8/21/2014 
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Continued From page 79 

observed: 
In Central Processing Room 
In the Sterile Central Supply Room, there were 
multiple cartons on the 3rd shelf of the cabinet 
with multiple sterile supplies and multiple 
non-sterile supplies. There was no thermometer 
and humidity display in the Sterile Central Supply 
Room. 

 
During an interview with CST 4 on August 20, 
2014 at 11:48 a.m., she stated the shipping 
cartons should never be allowed in either a clean 
storage area or a sterile storage area, Staff G and 
H stated there should be no sterile supply in this 
room. According to Staff G, the temperature and 
humidity in the Sterile Central Supply Room were 
not monitored and recorded. 
 
According to the facility's policy and procedure 
dated 9/11, titled, "Storage and Rotation of Sterile 
Supplies:" 
4.1.3. Shipping cartons must never be allowed in 
either a clean storage area or a sterile storage 
area, and these containers should never be used 
as storage  containers within these areas." 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN, 
"Recommended Practices for Selection and Use 
of packaging Systems for Sterilization:" 
"Recommendation VIII 
 
2. Sterile packages should be stored under 
environmentally controlled conditions. Sterile 
storage area temperature should be controlled 
and not exceed 75 degree F. The humidity should 
not exceed 70%." 
 
 
"Recommendation XI 

{A 749}

Culver City

 
6). Corrective Actions:   All cartons have been removed from 
the sterile supply room. Non sterile and sterile items have been 
separated. A temperature and humidity gauge was in place in 
the Central Processing area and readings are being recorded. 
Staff education on the Temperature and Humidity in Central 
sterilization. (Attachment 25) 
Date of Implementation Aug 21, 2014 cartons removed; 
Temperature and Humidity Gauge was installed on July 26, 
2014. 
Monitoring Process: Monitoring will be managed during bi- 
monthly rounds with IC and OR RN or ST. Compliance data 
will be reported through Regulatory Compliance Committee, IC
and Quality. (Attachment 26) 
Person Responsible: Infection Prevention/OR/CS team 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2). Corrective Actions:    A temperature and humidity gauge 
was placed in the Central Processing area and readings are 
being recorded. Education provided to ensure staff 
competency in the use of sterilization packing systems and 
accessories. 
Date of Implementation Temperature and Humidity Gauge 
was installed on July 26, 2014. Education occurred: 8-20-14 
Monitoring Process: Monitoring will be managed during bi- 
monthly rounds with IC and OR RN or ST. Compliance data 
will be reported through Regulatory Compliance Committee, IC
and Quality. 
Person Responsible: Infection Prevention/OR/CS team. 

 
 
 
 

 
8/21/2014 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7/26/2014 
8/20/2014 
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Continued  From  page 80 

 
Personnel should  demonstrate  competency  in the 
use of sterilization  packaging  systems  and · 
accessories. 
 

3. Administrative personnel  should  periodically 
assess  and document  the competency  of 
personnel  in the use of packaging   systems, 
according  to hospital  and department  policy." 

 

 
7. On August 18, 2014,  Staff E was requested  by 
the evaluator  to provide  GIT 1's competency  in 
the use, care,  and processing  of flexible 
endoscopes  and related  equipment.  However,  as 
of the exit day (8/21/14),  the facility could  not 
provide  the evaluator  with GIT 1's competency  in 
the use, care, and processing  of flexible 
endoscopes  and related  equipment. 
 
8. On August  20, 2014,  Staff G was requested  by 
the evaluator  to provide  CST 2, 3 and 4's 
competency  in the use of sterilization  packaging 
systems and accessories  at the same  time. 
However,  as of the exit day (8/21/14),  the facility 
could  not provide  the evaluator  with CST 2, 3, 
and 4's competency  in the use of sterilization 
packaging  systems  and accessories. 
 
9. On August 21, 2014,  the facility was requested 
to provide  policies  and procedures,  titled, 
"cleaning  and processing  flexible  endoscopes, 
selection  and use of packaging  systems  for 
sterilization,  use and storage  of paper-plastic 
pouch  package,  and use and storage  of 
containment  device  (eg, rigid container, 
instrument  cases/cassettes, organizing trays)." 

{A 749}
 
3).Corrective Actions: In-service with return demonstration in 
the use of packaging systems and accessories was completed 
on Aug.20, 2014. Administrative personnel will assess and 
document the competency of personnel on a quarterly basis in 
the use of packaging systems and accessories 
Date of Implementation In-service with return demonstration 
Aug.20, 2014, Quarterly competency assessments will begin 
Nov.1, 2014 
Monitoring Process: Competencies will be conducted and 
documented on a quarterly basis for the use of packaging 
systems and accessories. 
Person Responsible: Director of Perioperative Services 
 
7).Corrective Actions:  Competencies in the use, care and 
processing of flexible endoscopes and related equipment was 
completed on Aug. 12 and re-inserviced with return 
demonstration on Aug.21, 2014. Competencies with return 
demonstrations were also completed on 3/10/2014 as a part of 
the annual evaluation process. (Attachment 27) 
Date of Implementation: March 3/2014 annual competency, 
Inservices with competencies Aug. 12 and re-inservice Aug 21 
with return demonstration 
Monitoring Process: Competencies will be conducted and 
documented on a quarterly basis for use, care, processing and 
storage of flexible endoscopes 
Person Responsible: Director of Perioperative Services 

 
8).Corrective Actions:  Competencies in the use of 
sterilization packaging systems and accessories were 
completed on Aug 20.2014 for Central Supply techs. (refer to 
Attachments for A-000.2) 
Date of Implementation Aug 20, 2014 
Monitoring Process: Competencies will be conducted and 
documented on a quarterly basis for sterilization packaging 
systems and accessories. Compliance data will be reported 
through Regulatory Compliance Committee, IC and Quality. 
Person Responsible: Director Perioperative Services 
 
 
9).Corrective Actions:  Policies SGI. 006 “Cleaning and 
Disinfection of Endoscopes” and SCS.025 “ Selection and Use 
of Packaging Systems for Sterilization “ were reviewed and 
amended as needed to ensure infection control processes 
conform to AORN recommended practice guidelines and are 
facility specific. (Attachment 28) 
Date of Implementation Nov 1, 2014 
Monitoring Process: Policies will be reviewed and revised to 
reflect current standards on an annual basis. 
Person Responsible: Surgery Committee, Surgical Services 
Director, Nursing Administration, Infection Control Team 

 
 
 
 

 
8/20/2014 

 
 
 
 
 
 
 
 
 

3/2014 
8/12/2014 
8/21/2014 

 
 
 
 
 
 

 
8/20/2014 

 
 
 
 
 
 
 
 
 
 
 

11/1/2014 
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{A 749}   Continued  From  page  81 

When  reviewed  the policies  and procedures, 
these were found  to be generic  in nature,  and 
intended to be used by any given  facility, 
subsequently,  not to be specifically  identified,· 
modified  and operationalized to a specific  facility's 
infection  control.  The evidence  indicated  that this 
facility had failed to develop  and provide  those 
aforementioned requested  and operationalize  any 
of these requested  policies,  that referred  to 
infection control  that conformed  to AORN 
recommended practice  guidelines,  an accepted 
national  standards  and guidelines. 

{A 749} 

 
 
 

Hollywood Campus 

 
Hollywood Campus 
10. On August 18, 2014 beginning at4:30 p.m., the 
hospitals' maintenance of the dietetic departments' 
ice machine was reviewed with 
Staff 18 and Staff L (Director of Food Service). In 
a concurrent interview with Staff 18, he stated that the 
engineering department changed the water filter and 
vacuumed the air filter every few months. He stated 
they did not complete any additional tasks and that 
the dietary department was responsible for 
cleaning/sanitation.  Staff L stated the department 
cleaned only the ice holding bin and wiped down 
outside of the machine. 

 
Review of manufacturers' guidance for preventive 
maintenance of the ice machine called for the regular 
cleaning/sanitation of internal ice producing 
components utilizing manufacturer specified 
chemicals. 

 
11. During general kitchen observations on 

10). Corrective Action: The manufacturer’s instructions for 
care and use of ice machines were identified and the 
Engineering staff used these to develop a cleaning protocol 
and checklist for the ice machines. The machines will be 
sanitized on a biannual basis and placed on the engineering 
preventative maintenance list for future servicing/sanitizing. 
(Attachment: 29) 
Date of Implementation: August 22, 2014 
Monitoring Process: Listing of Ice machine sanitizing on 
preventative maintenance list. Review of ice machine 
documentation during Infection Control/ Dietary rounds. 
Person Responsible: Engineering Department, Infection 
Control, RD, Director of Dietary 

 

 
 
 
 
 
8/22/2014 
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Continued From page 82 

8/18/14 beginning at 10:30 a.m., it was noted that 
there was no air gap in the food production sink. 
The standard of practice would be. to ensure the 
existence of an air gap which is an unobstructed 
vertical space between the water outlet of food 
service equipment and  the flood level of a fixture 
(Food Code, 2013).  In a concurrent interview 
with DS (Dietary Staff ) 5 she stated that a work 
order was generated for installation of the air gap; 
however she was unsure of the status of the work 
order.  Review of facility document titled  " Work 
Order Notification "  dated 8/13/14 noted the 
request to  "install a 1"  gap in prep sink, cook 
sink and ice machine ... "   It was also noted that 
on 8/14/14 the staff member assigned to the task 
indicated that action was taken and there was the 
installation of a  "piping gap."   The staff member 
who documented the work order as complete was 
unavailable for interview. 
 
12.  During food distribution observations on 
8/18/24 from 11:30 a.m.-12:3.0 p.m., DS 2 was 
regularly using a single terry towel to wipe off food 
stuff from patient plates as well as the food 
production counter.  The standard of practice 
would be to ensure that dry wiping cloths used for 
food wiping food be maintained solely for wiping 
food, be free of visible food particles and not be 
used for wiping food production surfaces (Food 
Code, 2013).  Review of undated departmental 
policy and procedure manual revealed there was 
no policy in relationship to the proper use of 
wiping cloths. 
 
Culver City Campus 
13. During general kitchen observation on August 
19, 2014 beginning at 11:30 a.m.,   there was no 
air gap in the food production  sink in the bakery 
area.  In an interview on August 21, 2014 Staff L 

{A 749}

11). Corrective Action: Air gaps were installed on all food
prep sinks (Attachment: 20) 
Date of Implementation: 8/20/14 
Monitoring process: Bimonthly rounds with Infection Control 
and Dietary. 
Person Responsible: Director of Engineering 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12). Corrective Action: Revision of Food & Nutrition Policy 
F018 Sanitizing Food Contact Surfaces requiring the use of 
disposable towels to be used for the purpose of improving 
plated food presentation by wiping off edges of plated foods. 
Each towel cannot be used for any other purpose. In-services 
conducted on discontinuation of use of terry towels on patient 
plates and initiation of. single-use disposable cloths. (refer to 
Attachment: A-749.5 e  Attachment 21) 
Date of Implementation: 10/28/14 
Monitoring Process: Observations by dietary 
supervisor/Director  during tray line audits 
Person Responsible: RD, Director of Dietary 
 
 
 
 
 
Culver City 
13).Corrective Actions:  Air gaps in the kitchen were verified 
to have been placed in all three food preparation sinks 
(Attachment: 16) 
Date of Implementation: 8/21/14 
Monitoring Process: Facilities monitors maintenance issues 
via EOC rounds which are reported to Quality Council. 
Person Responsible: RD, Director of Dietary Department & 
Director, Plant Management 

8/20/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
10/28/2014 

 
 
 
 
 
 
 
 
 
 

8/21/2014 
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{A 940} 

 
Continued From page 83 
stated a work order was generated for 
engineering staff to fix to ensure that all sinks had the 
required air gap. She stated that 1 air gap 
was installed in the cold production area but did not 
verify completion of the work. 
 
This is a repeat deficiency from the sampled 
validation survey on 4/1/14. 
482.51 SURGICAL SERVICES 
 
If the hospital provides surgical services, the services 
must be well organized and provided in accordance 
with acceptable standards of practice. If outpatient 
surgical services are offered the services must be 
consistent in quality with inpatient care in accordance 
with the complexity of services offered. 
 
This CONDITION is not met as evidenced by: Based 
on observation, review of facility documents and staff 
interview, the facility failed to meet the Condition of 
Participation in Surgical Services by failing to: 
 
1. Ensure the temperature and humidity were 
monitored in the autoclave room in accordance with 
recommendation from AAMI (Association for 
Advanced Medical Instrument) (Hollywood campus) 
(Refer to A 951). 
 
2. Establish functional workflow patterns in the 
following order from potentially high contamination 
areas to clean areas in accordance with 
recommendation from AORN (Association of Peri- 
Operative Registered Nurse Standards. AORN is the 
National Recognized Standards (NRS) the hospital 
identified as the standard they followed (Hollywood 
campus) 

 
{A 749}

 

 
 
 
 
 
 
 
 
 

{A 940}

 
 
 
 
 
 
 
 
 
 
 

 
1). Corrective Action: Temperature and humidity monitor 
placed in Central Processing area and temperature monitored 
and recorded daily according to AAMI recommendations. 
(Attachment 1)Any deviation from AAMI recommendations will 
be immediately reported to engineering for action. Follow up 
will be documented. Staff education occurred (Attachment 2) 
Date of Implementation: Monitor placed: October 1, 2014; 
Staff education on 9/24/14. 
Monitoring Process: Temperature and humidity log with 
compliance reported to Regulatory Compliance Committee & 
Quality Council 
Person Responsible: Surgery/Central processing 
staff//Engineering 
 
2). Corrective Action: W orkflow patterns re-defined from high 
contamination areas to clean areas based on AORN 
recommendation as follow: instruments are pre-cleaned at the 
point of use, sprayed with enzymatic foam, transported with 
closed container into the decontamination room where 
instruments are decontaminated and cleaned; cleaned 
instruments are placed in a clean instrument tray, closed and 
cover and transported via clean cart to central processing 
through the side door (#2) to complete sterilization process. 
After completion of sterilization process, instruments are 
transported and taken out through door (#1) for storage in 
sterile area.  Door #1 from Central processing into the main 
OR hallway is being used to remove sterilized equipment from 
central processing to the Surgical areas. Staff has been 
educated on the process. Revision to policy SCS.010 Flow 
pattern sterile processing area with staff education. 
(Attachment: 3) Staff Inservicing ( Attachment 4) 
Date of Implementation: September 4, 2014 
Monitoring Process: Periodic random monitoring. 
Person Responsible: Central processing team, Infection 
Control. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
9/24/2014 
10/1/2014 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
9/4/2014 
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Continued From page 84 

(Refer to A 951). 
 
The cumulative effects of these systemic issues 
resulted in the facility's inability to ensure and 
provide safe patient care environment. 

 
This is a repeat deficiency from the sampled 
validation survey on April 1, 2014. 
482.51(b) OPERATING ROOM POLICIES 
 

Surgical services must be consistent with needs 
and resources.  Policies governing surgical care 
must be designed to assure the achievement and 
maintenance of high standards of medical 
practice and patient care. 
 
This STANDARD  is not met as evidenced by: · 
Based on observation, interview and record 
review, the facility failed to 
1. Ensure the temperature and humidity were 
monitored in the autoclave room in accordance 
with recommendation from AAMI (Association for 
Advanced Medical Instrument) (Hollywood 
campus). 
 
2. Establish functional workflow patterns from 
potentially high contamination areas to clean 
areas in accordance with recommendation from 
AORN (Association of Peri-Operative Registered 
Nurse Standards. AORN is the National 
Recognized Standards (NRS) the hospital 
identified as the standard they followed. 
 
This deficient practice promote microbial growth 
and can result in contamination of sterile items. 
 
Findings: 

{A 940}
 
 
 
 
 
 
 
 

 
{A 951}
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Hollywood campus 
Central Processing  Room 
During  the tour with Registered  Nurse  (RN)  1 in 
the Semi-Restricted and Restricted  areas  on 
August 18, 2014  between 1:10  p.m. and 3 p.m., 
the following  were observed: 
 

1. There  was no thermometer and humidity 
display in the Central  processing  Room,  where  all 
surgical  instruments  trays were  wrapped and 
sterilized  in the steam  autoclaves.   According  to 
Certified  Scrub Technician  (CST)  1, the 
temperature  and humidity had not been 
monitored  and recorded.  There  was no 
documentation  that the temperature  and humidity 
to the Central  Processing  Room  had been 
monitored  and recorded. 
 

During  an interview with CST 1 on August  18, 
2014 at  3 p.m., she stated  that the temperature 
and humidity  to the  Central Processing  Room 
had not been monitored  and recorded. 
 
According  to AAMI (Association  for Advanced 
Medical Instrument)   (2014) 
Chapter  3:  Design  Considerations 
"3.3.6.5  Temperature 
General  work areas  should  have  a temperature 
controlled  between  20oc  and 23°C (68°F  and 
73°F).  The decontamination area  should  have a 
temperature  controlled  between  16°C and 18°C 
(60°F and 65°F). The temperature  in sterilization 
equipment  access  rooms  should  be controlled 
between 24°C and 29°C  (75°F  and 85°F) or as 
recommended by the equipment  manufacturer. 
The temperature  in sterile  storage  and personnel 
support  areas  (e.g.,  toilets, showers, locker rooms) 
may be as high as 24°C  (75°F).  Independent 
monitors  should  be located  in each 

 
{A 951}

 
 
 
 
 
 
 
 
 
1). Corrective Action: Temperature and humidity monitor was
placed in Central Processing area.  Temperature and humidity
is monitored and recorded daily. Any deviation from 
established normal range of temperatures will be immediately 
reported to engineering for action. Follow up will be 
documented. Staff has been educated to the process. 
(Attachment 1) Processing personnel in each work area are 
responsible for monitoring and recording the temperature to 
ensure that the correct temperature is being achieved. 
Date of Implementation: October 1, 2014 
Monitoring Process: Temperature and humidity log (refer to 
A-940.2 attachment 1) 
Person Responsible: Surgery/Central processing 
staff/Engineering 
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Continued From page 86 

of the areas where temperature should be 
controlled; temperature should be recorded daily. 

 
Processing personnel in each work area are 
responsible for monitoring and recording the 
temperature to ensure that the correct 
temperature is being achieved." 
 
2.  The dirty surgical instruments were 
decontaminated in other room and transported 
into the entrance of the Central Processing Room 
for preparation, packaging , and sterilization 
processing. The surgical instruments were 
transported through the same entrance, where 
the decontaminated surgical instruments were 
transported into,  and were distributed to the OR 
#1 for surgical procedures after they 
were sterilized in the steam autoclave. 
 
 
During an interview with RN 1 on August 18, 2014 
at 3 p.m., she stated the functional workflow 
patterns should be following the order from 
potentially high contamination areas to clean 
areas. 
 
 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN, 
"Sterilization :" 
"Recommendation Ill 
lll.b.2. Functional workflow patterns should be 
established in the following order from potentially 
high contamination areas to clean areas: 
 
1. Decontamination area, 
2. Preparation and packaging, 
3. Sterilization processing, 
4. Sterile storage, and 

{A951}
 
 
 
 
 
 
 
 
 
 
 
 
2). Corrective Action: W orkflow re-defined as follow: 
instruments are pre-cleaned at the point of use, sprayed with 
enzymatic foam, transported with closed container into the 
decontamination room where instruments are decontaminated 
and cleaned; cleaned instruments are placed in a clean 
instrument tray, closed and cover and transported via clean cart 
to central processing through the side door (#2) to complete 
sterilization process. After completion of sterilization process, 
instruments are transported and taken out through door (#1) for 
storage in sterile area.  Door #1 from Central processing into 
the main OR hallway is being used to remove sterilized 
equipment from central processing to the Surgical areas. Staff 
has been educated on the process Attachment 2) Date of 
Implementation: September 4, 2014 
Monitoring Process: Periodic random monitoring. 
Person Responsible: Central processing team, Infection 
Control 
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Continued From page 87 

5. Clean distribution 
 

On August 21, 2014, the facility was requested to 
provide policies and procedures, titled, 
"Functional workflow patterns." 

 

 
W hen reviewed the policies and procedures titled, 
"Flow pattern-Sterile Processing Areas," these 
was found not to be specifically identified, 
modified and operationalized to a surgical service. 
The evidence indicated that this facility had failed 
to develop and provide those aforementioned 
requested and operationalize any of the requested 
policy, that referred to surgical services that 
conformed to AORN recommended practice 
guidelines, an accepted national standards and 
guidelines. 
 
This is a repeat deficiency from the sampled 
validation survey on 4/1/14. 

{A 951}
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{K 018} 

 
INITIAL COMMENTS 

 

 
This facility was surveyed under the Life Safety 

Code NFPA 101, 2000 Edition, Chapter 19, 
Existing Health Care Occupancies, and other 
applicable codes. 
 

Representing  the Department of Public Health: 
Evaluator ID #16281, REHS, HFE I, REHS, CFII 

 
The following represents the findings of the 
Department of Public Health during a Life Safety 
Code Survey Follow-Up Visit pursuant to a Full 
Sample Validation Survey completed on April 1, 
2014. 
NFPA 101 LIFE SAFETY CODE STANDARD 
 
Doors protecting corridor openings in other than 
required enclosures  of vertical openings, exits, or 
hazardous areas are substantial doors, such as 
those constructed of 1% inch solid-bonded core 
wood, or capable of resisting fire for at least 20 
minutes.  Doors in sprinklered  buildings are only 
required to resist the passage of smoke.  There is 
no impediment  to the closing of the doors.  Doors 
are provided with a means suitable for keeping 
the door closed.   Dutch doors meeting 19.3.6.3.6 
are permitted.  19.3.6.3 
 
Roller latches are prohibited by CMS regulations 
in all health care facilities. 

{K 000}
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

{K 018}

   

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE 

 
 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients . (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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This STANDARD  is not met as evidenced by: 
Based on observation and interview, the hospital 
failed to ensure two corridor doors could resist 
the passage of smoke, and that there was no 
impediment  to the closing of a corridor door. 

 
The deficiency had the potential to permit the 
passage of smoke, flame, or gases during a fire. 
 
Findings: 
 

Hollywood Campus 
 
Basement 
 

1.) On August 18, 2014 at 11:30 a.m., the doctors' 
break/locker room had a %" diameter penetration 
through the solid wood corridor door of at a fire 
rated exit corridor. 
 
During an interview at the same time as the 
observation, the Disaster Coordinator stated that 
the corridor was a fire rated exit corridor. 
 
This is a repeat deficiency; on 4/1/14, during a 
Sample Validation survey, the facility received a 
deficiency for having a corridor door in a condition 
that could not resist the passage of smoke. 
 

 
First Floor 
 
2.) At 12:25 p.m., the Urgent Care door at a fire 
exit corridor was held fully open by a bundled 
bandage with tape wedged between the top of the 
door and door frame. 
 
This is a repeat deficiency; on 4/1/14 during a 

{K 018}
 

 

 

 

 

 

 

Hollywood Campus 
 
Basement 
 
1. Corrective Actions: The corridor door was repaired 
on August 26, 2014. The Engineering Department has 
added the basement doors to their quarterly door 
inspection, which will be tracked using the Fire Door 
Quarterly Inspection Log (Attachment 1). All 
engineers were in-serviced on the policy titled “Fire 
Door”  for proper visual inspection of the doors. 
(Attachment 2 and 3). 
Date of Implementation: August 26, 2014. 
Monitoring Process:  The basement corridor doors 
were added to Engineering’s quarterly monitoring. 
After 100% compliance is achieved in two consecutive 
quarters, monitoring will be complete. 
Person Responsible:  Director of Engineering & Lead 
Engineer 
 
 
 
 
 
First Floor 
 
2. Corrective Actions: The Engineering Department 
held an in-service with the Urgent Care, EVS and 
Security staff on the current Fire Life Safety policies 
that prohibit the doors from being held open. 
(Attachment 4 & 5) 
Date of Implementation: Staffing in-service was held 
on August 26, 2014. The door will be monitored daily, 
beginning September 1, 2014.  

 

 

 

 

 

 

 

 

 

 

 

8/26/2014 

 

 

 

 

 

 

 

8/26/2014 
9/1/2014 
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Continued From page 2 

sampled validation survey the facility received a 
deficiency for having a corridor door that was 
impeded from closing. 

 
 

Culver City Campus Pavilion 
 
6th floor Unit C Psychiatric 
 

3.) On 8/20/14 between 9:30a.m. and 9:45a.m., 
the Dutch corridor door at nurses station C had 
an aluminum floor threshold with no indication of 
a fire rating at the meeting edges of the upper 
and lower leaves. The door was not equipped 
with an astragal, a rabbet, or a bevel with the 
same fire rating as the door at the meeting edges 
of the upper and lower leaves. Closer observation 
revealed the labels that indicate the fire rating had 
been removed from the door and door frame. 
 
During an interview at the same time as the 
observation, the Nursing director of P6 
(Psychiatric 6) stated, the metal piece (threshold) 
was placed there yesterday (8/19/14). 
 
This is a repeat deficiency; on 4/1/14 during a 
Sampled Validation survey, the facility received a 
deficiency for having a corridor Dutch door with 
no astragal. 
NFPA 101 LIFE SAFETY CODE STANDARD 
 
Smoke barriers are constructed  to provide at · 
least a one half hour fire resistance rating in 
accordance with 8.3.  Smoke barriers may 
terminate at an atrium wall.  Windows are 
protected by fire-rated glazing or by wired glass 
panels and steel frames.   A minimum  of two 
separate compartments are provided on each 

{K 018}
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Continued from page 2 

Monitoring Process: The door will be monitored daily, 
beginning September 1, 2014 (Attachment 6). The 
door will be monitored for thirty (30) consecutive days. 
After achieving 100% compliance for sixty (60) days, 
monitoring will be discontinued.  
Person Responsible: Director of Engineering & Lead 
Engineer. 
 
Culver City Campus 
 
6th Floor Unit C 
 
3. Corrective Actions: The Engineering Department 
contacted a third party certification company to re-rate 
and label the Dutch doors. An astragal was placed on 
the Dutch doors to achieve the proper certification.  
Date of Implementation: The Dutch doors were re-
certified on October 8, 2014.  
Monitoring Process: During the first quarter, the 
Dutch door will be monitored for tampering, astragal 
placement and labeling. When 100% is reached 
continuous monitoring will occur as a part of EOC 
weekly rounds, covering patient care areas twice a 
year. (Attachment 7) 
Person Responsible: Director of Engineering & Lead 
Engineer. 
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floor. Dampers are not required in duct 
penetrations of smoke barriers in fully ducted 
heating, ventilating, and air conditioning systems. 
19.3.7.3, 19.3.7.5,  19.1.6.3,  19.1.6.4 

 

 
 
 
 
This STANDARD  is not met as evidenced by: 
Based on observation and interview, the hospital 
failed to ensure smoke barriers were maintained 
with a half hour fire resistance  by having missing 
gypsum board at corridor smoke barrier wall, and 
a penetration through a construction· separation 
wall. 
 
The deficiency had the potential to reduce the 
time the corridor smoke barrier wall had to 
withstand a fire exposure, and permit the 
passage of smoke, flame, or gases through the 
construction separation wall during a fire. 
 
Findings: 
 
Van Nuys Campus 
 
Station 2 
 
1.) On 8/19/14, at Station 2 15ft. a gypsum board 
was missing from one side of a corridor smoke 
barrier wall exposing the wood framing members. 
The area missing the gypsum board was located 
above the drop down ceiling, above the 
observation and dictation room, both of which had
20 minute rated fire doors. 
 
At the same time as the interview, the Head 
Engineer stated that the wall was a 30 minute 
rated fire wall that needed to have dry wall on 

{K 025}
 

 

 

 

 

 

 

 

 

 

 

 
 
Van Nuys Campus 
 
Station 2 
 
1. Corrective Actions: The Engineering Department 
attained help from a third party for remediation of fire 
penetrations throughout the facility. The Engineering 
staff was also in-serviced on the use of the approved 
above ceiling work permit and quarterly fire wall and 
smoke penetration Inspection Preventive Maintenance.
Date of Implementation: The work of remediation 
was completed on October 22, 2014. The Engineering 
staff was in-serviced on above ceiling work permits on 
August 25, 2014. (Attachment 8, 9, 10, 11) 
Monitoring Process: The Engineers will monitor their 
smoke and fire walls for penetrations on a quarterly 
basis (Attachment 12). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8/22/2014 
10/22/2014 
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Continued From page 4 

both sides of the wall. 
 
 

Culver City Campus Pavilion 
 

4th floor Rehabilitation Unit 
 

2.) On 8/20/14 between 10:05 a.m. and 10:23 
a.m.,  at the construction  separation between the 
back of the 4th floor and the rehabilitation unit at 
the front of the 4th floor, there was a 3 foot by 5 
foot section missing from the gypsum board 
barrier at the separation. 
 

During an interview at the same time as the 
observation, the Corporate  Director of Facilities 
stated that the gypsum board barrier was 
supposed to go all the way up to the ceiling. 
 
This is a repeat deficiency; on 4/1/14 during a 
Sampled Validation survey, the facility received a 
deficiency for having unsealed penetrations 
through the gypsum board barrier at the 
construction separation between the back of the 
4th floor and the rehabilitation  unit at the front of 
the 4th floor. 
NFPA 101 LIFE SAFETY CODE STANDARD 
 
Door openings in smoke barriers have at least a 
20-minute fire protection rating or are at least 
1%-inch thick solid bonded wood core.  Non-rated 
protective plates that do not exceed 48 inches 
from the bottom of the door are permitted. 
Horizontal sliding doors comply with 7.2.1.14. 
Doors are self-closing or automatic closing in 
accordance with 19.2.2.2.6. Swinging doors are 
not required to swing with egress and positive 
latching is not required.  19.3.7.5,  19.3.7.6, 
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Continued from page 4 
 
The above ceiling work permit will be used for all work 
done above ceiling to monitor and assure fire walls are 
always 100% compliant. 
Person Responsible: Director of Engineering & Lead 
Engineer 
 
Culver City Campus 
 
4th Floor Rehabilitation Unit 
 
2. Corrective Actions: The Engineering Department 
repaired the fire penetrations throughout the facility. 
The Engineering staff was also in-serviced on the use 
of the approved above ceiling work permit and 
quarterly fire wall and smoke penetration Inspection 
Preventive Maintenance. 
Date of Implementation: The work of remediation 
was completed on August 25, 2014. The Engineers 
were in-serviced on above ceiling work, as well as fire 
and smoke wall penetration inspection preventive 
maintenance on the same date  (Attachment 13) 
Monitoring Process: The Engineers will monitor their 
smoke and fire walls for penetrations on a quarterly 
basis (Attachment 14). The above ceiling work permit 
will be used for all work done above ceiling to monitor 
and assure fire walls are always 100% compliant. 
Person Responsible: Director of Engineering & Lead 
Engineer.  
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19.3.7.7 
 

 
 
 
This STANDARD  is not met as evidenced by: 
Based  on observation and interview, the hospital 
failed to ensure a cross  corridor door 
automatically self closed when  the fire alarm 
system  was activated. 
 
The deficiency had the potential to permit the 
passage of smoke, flame,  or gases  during  a fire, 
and permit  drafts  which  could  spread fire rapidly. 
 
Finding: 
 
Hollywood Campus 
 
First Floor 
 
On August  18, 2014 at 12:37  p.m., a cross 
corridor door located  on the first floor, between 
Urgent  Care and the kitchen, failed to close  upon 
activation of the fire alarm  system. Closer 
observation revealed the magnetically held door 
released upon activation of the fire alarm  system, 
but failed to close.  Further observation revealed 
the door was stuck  to the floor. 
 
At the same  time as the observation, the 
Corporate Director of Facilities stated  that the 
door failed to close  because of wax built up on 
the floor. 
 
At 1:20 p.m., after the wax build up was removed 
from  the floor, the door was retested by again 
activating the fire alarm  system. The door 
released from the magnetic holder  and closed. 

 
{K 027}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hollywood Campus 
 
First Floor 
 
 
 
1. Corrective Actions: The Engineering Department 
in-serviced the EVS staff on the excessive use of wax 
and the need to pay extra attention to the cross 
corridor doors for assurance of proper closing. 
Date of Implementation: The EVS staff was in-
serviced on August 18, 2014 (Attachment 15). 
Monitoring Process: The Engineering and EVS staff 
will monitor cross corridor doors for excessive wax. A 
floor cleaning schedule has been created for the 
monitoring of these doors. The floors will be monitored 
for two rounds of cleaning; monitoring will discontinue 
after two rounds of cleaning result in doors not sticking. 
Person Responsible: Director of Engineering & Lead 
Engineer 
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Continued From  page 6 

This is a repeat  deficiency; on 4/1/14 during  a 
Sampled Validation  survey,  the facility  received a 
deficiency for the same  cross  corridor door not 
closing  during  a test of the fire alarm  system. 
NFPA 101 LIFE SAFETY CODE  STANDARD 
 
A fire alarm  system  required for life safety is 
installed, tested,  and maintained in accordance 
with NFPA 70 National Electrical Code  and NFPA 
72. The system  has an approved maintenance 
and testing program complying with applicable 
requirements of NFPA 70 and 72.    9.6.1.4 
 
 
 
 
 
 
 
 
 
 
This STANDARD  is not met as evidenced by: 
NFPA 72 National Fire Alarm  Code,  1999 Edition 

 
7-3.2 Testing. Testing shall be performed in 
accordance 
with the schedules in Chapter 7 or more  often if 
required by 
the authority  having  jurisdiction. If automatic 
testing  is performed 
at least weekly  by a remotely monitored fire alarm
control 
unit specifically listed for the application, the 
manual 
testing  frequency shall  be permitted to be 
extended to annual. 
Table 7-3.2 shall apply. 
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Continued From page 7 

Exception: Devices or equipment that are 
inaccessible  for safety considerations 
(for example, continuous process operations, 
energized electrical 
equipment, radiation, and excessive height) shall 
be tested during 
scheduled shutdowns if approved by the authority
having jurisdiction 
but shall not be tested more than every 18 
months. 
 
Table 7-3.2 Testing Frequencies 

5. Batteries - Central Station Facilities 

c. Sealed Lead-Acid Type 
1. Charger Test- Monthly, Quarterly 
2. Discharge Test (30 minutes)- Monthly 
3. Load Voltage Test - Monthly 

6. Batteries - Fire Alarm System 

c. Sealed Lead-Acid Type 
1. Charger Test - Annually 
2. Discharge Test (30 minutes) -Annually 
3. Load Voltage Test - Semiannually 

The Code was not met as evidenced by: 

Culver City Campus 

Based on document review, and interview, the 
hospital failed to ensure the batteries of the fire 
alarm system were tested at the frequencies 
indicated by NFPA 72. 
 
The deficiency had the potential to not supply 
backup power to the fire alarm system. 

{K 052}
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Continued From page 8 
Finding: 
 
On August 21, 2014 at 10:30 a.m., during 
document review, there was no documented 
evidence the fire alarm system batteries were 
routinely tested. 
 
During an interview, at the same time as the 
document review, the Lead Man stated that the 
fire alarm system had sealed lead acid 
batteries, and that the load voltage tests of the 
batteries was not being conducted. 
NFPA 101 LIFE SAFETY CODE STANDARD 
 
All required smoke detectors, including those 
activating door hold-open devices, are approved, 
maintained, inspected and tested in accordance 
with the manufacturer’s specifications.    9.6.1.3 
 
 
This STANDARD  is not met as evidenced by: 
NFPA 72 National Fire Alarm Code 1999 Edition 
 
2-1.3.2 In all cases,   initiating devices shall be 
supported independently of their attachment to the 
circuit conductor. 
 
The Code was not met as evidenced by: 
 
Based on observation and interview, the hospital 
failed to ensure that a required smoke detector 
(initiating device) was maintained as required by 
having a dismounted smoke head suspended by 
its electrical wires. 
 
The deficiency had the potential to impair the 
operation of the initiating device circuit. 
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Culver City Campus 
 
1. Corrective Actions: The Engineering Department 
has revised their monthly preventive maintenance to 
include the monitoring and testing of the fire alarm 
batteries. The batteries will also be replaced after the 
second year of use. 
Date of Implementation: The policy and procedure 
was revised on August, 25, 2014. 
Monitoring Process: The Engineering staff will 
monitor the batteries on a monthly basis and replace 
every two years. (Attachment 16). 
Person Responsible: Director of Engineering & Lead 
Engineer 
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Continued From  page 9 

conceivably resulting in loss of life or property 
because of fire alarm  failure.  Copper used in 
wiring  conductors is not formulated to serve  as a 
mechanical support. Copper fatigues  over time if 
placed  under mechanical stress,  resulting in 
increasing brittleness and increasing electrical 
resistance. Ultimately, the fatigued conductor 
either breaks or its resistance becomes too high 
to allow the initiating device to function properly. 
 
Finding: 
 
Culver  City Campus Pavilion 
 
6th floor Unit C Psychiatric 
 
On 8/20/14  between 9:30a.m. and 9:45a.m., in 
room 636, there was a smoke detector head  that 
was detached from its base,  supported only by its 
electrical wires. 
 
During  an interview at the same  time as the 
observation, the Director of Engineering 
acknowledged the smoke detector head was 
supported by its wires,  and stated  the head would 
be repaired to be supported by its base or it 
would  be replaced. 
 
This is a repeat  deficiency; on 4/1/14  during  a 
Sampled Validation  survey, the facility  received a 
deficiency for having a smoke detector that was 
pulled  of a wall. 
NFPA 101 MISCELLANEOUS 
 
OTHER LSC DEFICIENCY -NOT ON 2786 
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Culver City Campus 
 
6th Floor Unit C Psychiatric 
 
Corrective Actions: The smoke detector in Room 636 
was immediately remounted to its base. 
Date of Implementation: The smoke detector was 
remounted on August 20, 2014. 
Monitoring Process: The Engineering Department 
conducts weekly visual inspections to ensure secure 
mounting of smoke detectors. (Attachment 17). 
Person Responsible: Director of Engineering & Lead 
Engineer 
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This STANDARD  is not met as evidenced by: 
NFPA 99 Standard for Health Care Facilities 

1999 Edition 
 
4-3.1.1.1 Cylinder and Container Management. 
Cylinders in service and in storage shall be 
individually secured and located to prevent falling 
or being knocked over. 
 
4-3.5.2.1(b)24. Even if they are considered 
empty, cylinders shall never be used as rollers, 
supports, or for any purpose other than that for 
which they are intended by the supplier. 
 
4.3.5.2.2(b)2. If stored within the same enclosure, 
empty cylinders shall be segregated from full 
cylinders. Empty cylinders shall be marked to 
avoid confusion and delay if a full cylinder is 
needed hurriedly. 
 
8-3.1.11.2  Storage for nonflammable  gases less 
than 3000 ft3 (85 m3). 
 
(h) Cylinder or container restraint shall meet 
4-3.5.2.1(b)27. 
 
4-3.5.2.1(b)27. Freestanding  cylinders shall be 
properly chained or supported in a proper cylinder 
stand or cart. 

These Standards was not met as evidenced by: 

Based on observation and interview, the hospital 
failed to ensure oxygen cylinders were properly 
chained or supported in proper cylinder stands or 
carts. 
 
The deficiency had the potential to create a 

{K 130}
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mechanical hazard. If a cylinder falls, the valve 
could snap off and/or if the cylinder is cracked 
open and the cylinder has a sudden, 
uncontrollable release of its contents, it could be 
propelled rapidly and/or violently. 
 

Findings: 
 
Culver City Campus 
 

Exterior Oxygen Cylinder Storage 
 
On August 21, 2014 at 9:10a.m. the following 
conditions existed at the exterior oxygen (02) 
cylinder storage area. 
 

1.) Two 02 (a non-flammable gas) cylinders were 
lying on their sides on the ground with a metal 
hand truck on top of them. 
 
During an interview, at the same time as the 
observation, the Head Engineer stated that the 
cylinders should have been in racks, stands or 
secured by chains. 
 
2.) One 02 cylinder was free standing and 
unsecured. 
 
During an interview, at the same time as the 
observation, the Head Engineer stated that the 
cylinder should have been in a rack, stand or 
secured by a chain. 
 
This is a repeat deficiency; on 4/1/14 during a 
Sample Validation survey, the facility received a 
deficiency for having free standing oxygen 
cylinders that were not supported or chained 
throughout the hospital, including the exterior 
oxygen storage area. 

{K 130}

 
 
 
 
 
 
 
 
 
 
 
 
 
Culver City Campus 
 
Exterior Cylinder Storage 
 
 
 
 
 
1. Corrective Actions: The cylinders were 
immediately put back onto the appropriate rack. A daily 
surveillance procedure has been implemented to 
check for inappropriate or unsafe storage. Staff was in-
serviced on O2 tank safety, monitoring and 
surveillance. (Attachment 18) 
Date of Implementation: August 21, 2014. 
Monitoring Process: A twice daily check log has been 
implemented to ensure tanks are secured safely and in 
the appropriate locations. Monitoring log is effective 
starting October 1, 2014. (Attachment 19) 
Person Responsible: Respiratory Therapy Clinical 
Coordinator 
 
 
 
 
 
 
2. Corrective Actions: The cylinder was immediately 
put back onto the appropriate rack. Additional racks 
have been ordered to ensure O2 cylinders throughout 
the facility will be properly secured.  
Date of Implementation: August 21, 2014. 
Monitoring Process: Cylinders are monitored during 
morning and afternoon daily rounds. (Attachment 19) 
Person Responsible: Respiratory Therapy Clinical 
Coordinator 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8/21/2014 
 
 
 
 

10/1/2014 
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3.) One Argon (a non-flammable gas) cylinder 
was free standing unsecured. 
 

During an interview, at the same time as the 
observation, the Head Engineer identified the 
cylinder as an argon cylinder and stated that the 
cylinder should have been in a rack, stand or 
secured by a chain. 

 
4.) There were ten full 02 cylinders stored on the 
empty cylinder side of the cylinder storage area. A 
sign on the wall identified the section as the 
empty cylinder section of the 02 storage area. 
 
During an interview, at the same time as the 
observation, the Head Engineer identified the 
cylinders as full cylinders and stated  that the 
should been stored on the full side. 
NFPA 101 LIFE SAFETY CODE STANDARD 
 
Electrical wiring and equipment is in accordance 
with NFPA 70,  National Electrical Code. 9.1.2 
 
 

 
This STANDARD  is not met as evidenced by: 
NFPA 70  National Electrical Code (NEC) 1999 

Edition 
 
400-8. Uses not permitted.   Unless specifically 
permitted in Section 400-7, flexible cords and 
cables shall not be used for the following: 
(1) As a substitute for the fixed wiring of a 
structure 
 
400-9. Splices. Flexible cord shall be used only in 
continuous lengths without splice or tap where 

{K 130}
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

{K 147}

Continued from page 12 
 
 
 
3. Corrective Actions: The cylinder was immediately 
put back onto the appropriate rack. Additional racks 
have been ordered to ensure O2 cylinders throughout 
the facility will be properly secured.  
Date of Implementation: August 21, 2014 
Monitoring Process: Cylinders are monitored during 
morning and afternoon daily rounds. (Attachment 19 
Person Responsible: Respiratory Therapy Clinical 
Coordinator 
 
 
4. Corrective Actions: Areas for storage of full and 
empty tank in the tank storage cage have been clearly 
marked. Additional racks have been ordered to 
segregate full tanks from empty tanks. 
Date of Implementation: August 21, 2014 
Monitoring Process: Cylinders are monitored during 
monitoring and afternoon daily rounds. (Attachment 
19) 
Person Responsible: Respiratory Therapy Clinical 
Coordinator & Senior Transportation Coordinator 
 
 
 
 
 

 
 
 
 
 

8/21/2014 
 
 
 
 
 
 
 
 
 
 
 
 

 
8/21/2014 
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Continued From page 13 

initially installed in applications  permitted by 
section 400-7(a). The repair of hard-service cord 
and junior hard-service  cord (see Trade Name 
column in Table 400-4) No. 14 and larger shall 
permitted if conductors are spliced in accordance 
with Section 110-14-(b) and the completed splice 
retains the insulation, outer sheath properties, 
and usage characteristics of the cord being 
spliced. 
 
These requirements  were not met as evidenced 
by: 
 

Based on observation and interview, the hospital 
had an extension cord in use as permanent 
wiring. 
 
The deficiency had the potential to present a fire 
safety hazard. The National Electrical Code 
(NEC) stipulates that temporary wiring is to be 
removed immediately upon completion of 
construction or other purpose (i.e. remodeling, 
maintenance, repair, and demolition)  for which 
the wiring was installed. 
 
Finding: 
 
Culver City Campus 
 
Single Story Building 
 
On August 21, 2014, at 9:35a.m., there was an 
extension cord being used as permanent  wiring at 
the exterior west side of the single story building. 
A mini drop amplifier was connected to the 
extension cord. 
 
During an interview, at the same time as the 
observation, the Lead Engineer stated that the 

{K 147}

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Culver City Campus 
 
Single Story Building 
 
1. Corrective Actions: The Engineering Department 
removed the extension cord and repaired the existing 
outlet at the location. The Engineering staff was in-
serviced on the use of extension cords. (Attachment 
20) 
Date of Implementation: Repairs to existing outlet 
were complete on August 21, 2014. Staff in-service 
was conducted on August 25, 2014. 
Monitoring Process: The receptacle will be monitored 
for the next two (2) months, after that, it will be 
monitored annually during EOC rounds. 
Person Responsible: Director of Engineering & Lead 
Engineer 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8/21/2014 
8/25/2014 
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Continued From page 14 

extension cord should not have been in use as 
permanent wiring. 

 
This is a repeat deficiency; on 4/1/14 during a 
Sampled Validation survey, the facility received a 
deficiency for using extension cords as 
permanent wiring. 

{K 147}
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Initial Comments 
 
The following reflects the findings of the 
Department of Public Health during a Complaint 
Investigation. 
 
Intake Number: CA00404848 
 
Inspection was limited to the specific complaint 
investigation and does not represent the findings of 
a full inspection of the facility. 
 
Representing the Department of Public Health: 
Surveyor 16281 
 
One deficiency was issued to intake CA00404848. 
 
 T22 DIV5 CH1 ART8-70855 Mechanical Systems 
 
Heating, air conditioning and ventilating systems 
shall be maintained in operating condition to 
provide a comfortable temperature and to meet the 
new construction requirements in effect at the time 
plans were approved for the facility. 
 
 
This Statute is not met as evidenced by: 
Based on observation, record review, and 
interview, the facility failed to ensure the air 
conditioning equipment was maintained to provide 
a comfortable temperature, and failed to adhere to 
its Patient Room Temperature Control Policy by 
having temperatures in patient care areas that 
were outside the hospital’s target temperature 
range. 
 
According to the Centers for Disease Control 
(CDC), Extreme Heat Prevention Guide – Part 1, 
last reviewed: May 31, 2012. Elderly people (65 
years and older), infants and children and people 

 
E 000 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
E 2429 
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with chronic medical conditions are more prone to 
heat stress. Air-conditioning is the number one 
protective factor against heat-related illness and 
death. 
 
Finding: 
 
On July 17, 2012 at 2:30 p.m., a complaint visit 
was conducted at the hospital regarding a 
complaint allegation that the hospitals air 
conditioning system was not working. The hospital 
census was 64. 
 
At 2:45 p.m., the Disaster Coordinator stated that 
half the time he works as the hospital engineer. 
 
He stated that the facility had two chillers a 100 ton 
and a 15 ton. That the 100 ton chiller would 
sometimes shut off and turn on again, that it 
happened for three consecutive days and then it 
was decided to change the parts the air 
conditioning service vendor had recommended. 
That the parts were changed on the compressor 
yesterday (7/8/14) by the vendor. That it fixed the 
problems at first but that there were other problems 
such as holes in the water circulation pipe which 
were discovered in the process of servicing the 
chiller. 
 
He also stated that the whole hospital was affected 
by the problems with the 100 ton chiller except for 
the basement. That the last time the air 
conditioning was not working was Monday 
afternoon (7/7/14). 
 
Between a 3:15 p.m. and 4:07 p.m., on July 17, 
2014, samples of room temperatures were taken 
by the Disaster Coordinator using a infrared 
temperature gun with a lowest temperature 

E 2429  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Corrective Actions: To assure prompt actions, the 
facility has hired a Lead Engineer to alleviate response 
time and management from the Disaster Coordinator. 
The facility has reached a maintenance agreement 
with a third party for monthly service to the chiller. In 
the event that the chiller goes down, the facility will call 
for portable units and also call the IOR to contact the 
CO for emergency approval process of an on-site 
temporary chiller as the repairs are completed. The 
facility has in-serviced the engineering department on 
the new policy, implemented in March 2014, and will 
be auditing findings on a bi-weekly basis. The facility 
has also implemented a preventive maintenance 
program, which will be performed on a quarterly basis. 
Date of Implementation: The Lead Engineer was 
hired on August 14, 2014. The third party agreement 
was implemented on September 19, 2014. In-services 
were conducted and audits began on August 25, 2014. 
Redline Air’s quarterly preventive maintenance 
program will commence on September 18, 2014.  
Monitoring Process: Temperature Log is monitored 
bi-weekly. Engineering will be conducting mechanical 
rounds on a daily basis. Quarterly preventive 
maintenance program by Redline Air. 
Person Responsible: Lead Engineer and Engineering 
department. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8/14/2014 
8/25/2014 
9/18/2014 
9/19/2014 
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reading of 68.3 degrees Fahrenheit and the 
highest temperature reading of 80.0 degrees 
Fahrenheit as follows: 
 
6th floor 
 
1. The respiratory therapy room was 72.6 degrees 
Fahrenheit. 
 
5th floor (Med Surge Unit) 
 
2. Room 510 was 72.2 degrees Fahrenheit. 
 
3. Room 505 was 70.9 degrees Fahrenheit. 
 
4. Room 501 was 68.9 degrees Fahrenheit. 
 
4th floor (Med Surge Unit) 
 
5. Room 409 was 72.7 degrees Fahrenheit. 
 
6. Room 406 was 71.0 degrees Fahrenheit. 
 
7. Room 401 was 78.9 degrees Fahrenheit. 
 
3rd floor 
 
8. Room 307 part of the Med Surge Unit, was 70.9 
degrees Fahrenheit. 
 
9. The CCU was 80.0 degrees Fahrenheit. 
 
10. The ICU was 68.3 degrees Fahrenheit. 
 
11. Room 301 was 69.0 degrees Fahrenheit. 
 
2nd floor (currently not occupied by patients) 
 
12. Room 202 was 68.7 degrees Fahrenheit. 
 

E 2429   
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13. Room 201 was 72.4 degrees Fahrenheit. 
 
1st floor 
 
14. The Urgent Care room was 70.9 degrees 
Fahrenheit. 
 
15. The kitchen was 73.2 degrees Fahrenheit. 
 
Basement 
 
16. The corridor to surgery was 77.3 degrees 
Fahrenheit. 
 
Two of fourteen sampled rooms (401 and the 
CCU), and the surgery corridor were above the 
hospitals target temperature range. 
 
At the same time as the observation four of six 
patients interviewed (Patients 1, 2, 3 and 4) stated 
their rooms were hot or warm. 
 
Patient 1 stated, “It’s hot, it may be my because of 
my medication, but its better than the other day.” 
 
Patient 2 stated, “It’s warm in here.” 
 
Patient 3 stated, “Gets hot at night.” 
 
Patient 4 stated, “It’s hot in the room.” 
 
Also, at the same time as the observation, during 
an interview, the Disaster Coordinator stated that 
the temperature that was out of range in room 401 
was a thermostat issue because the thermostat 
was set too high. 
 
Between 4:07 p.m. and 5:02 p.m., during 
document review, policy number UTL-086, titled,  

E 2429   
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E 2429 Continued From page 4 
 
“Patient Room Temperature Control,” with an 
effective date of 3/20/2014 indicated that the 
heating, air conditioning, and ventilation systems 
shall be maintained in operating condition to 
provide a comfortable temperature based on Title 
24 Mechanical Code (Ref. Table 325.0). The policy 
indicated that the target temperature range was 68 
to 77 degrees (Fahrenheit) (Title 24, Table 325.0). 
The policy indicated that the objective was to 
establish an effective and compliant temperature 
control system that can be monitored in all general 
patient care areas of the facility, and indicated the 
procedure was that on the day determined 
readings would be taken and logged as part of the 
daily rounds on non-critical patient care areas. 
That the readings were to be taken from two points 
within the patient room, and at the bedside level for 
every HVAC unit service area, every two weeks, 
twice per day (7:00 a.m. and 2:00 p.m.) 
 
A review of the Daily Mechanical Inspections log 
from July 1 to 9, 2014, indicated that on July 2, 3, 5 
and 6, 2014, the air conditioning was 
malfunctioning.  
 
 
 
A review of the Hospital wide Temperature Log for 
July 1, 2, 4, 5, 6, 7, 8 and 9, 2014, indicated that 
on July 2, 4, 5, 7, 6, 8, and 9 2014, the 
temperature in patient areas throughout the 
hospital were above the hospital’s target 
temperature range of 68 to 77 degrees Fahrenheit. 
 
Per the log on July 2, 2014, at 9 a.m., the 
measured temperatures of 22 of 24 areas, 
including patient areas in the hospital were 
between 77.1 and 78.6 degrees Fahrenheit. 

E 2429   
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Per the log on July 4, 2014, at 11 a.m., the 
measured temperatures of 52 of 52 areas, 
including patient areas in the hospital were 
between 78.0 and 83.1 degrees Fahrenheit. 
 
Per the log on July 5, 2014, at 8 a.m., the 
measured temperatures of 59 of 59 areas, 
including patient areas in the hospital were 
between 79.0 and 83.1 degrees Fahrenheit. 
 
Per the log on July 6, 2014, at 11 a.m., the 
measured temperatures of 49 of 49 areas, patient 
areas in the hospital were between 79.0 and 85.1 
degrees Fahrenheit. 
 
Per the log on July 7, 2014, time not indicated, the 
measured temperatures of 4 of 48 areas, including 
patient areas in the hospital were above the 
hospital’s target temperature range. Room 305, 
and the third and fourth floor hallways, were 78 
degrees Fahrenheit. 
 
Per a log on July 8, 2014, time not indicated, the 
measured temperatures of 3 of 51 areas, including 
patient areas in the hospital were above the hospital’s 
target temperature range. Room 301, 410 and 506, 
were 78 degrees Fahrenheit. 
 
Per a second log on July 8, 2014, at 11:14 a.m., the 
measured temperatures of 60 of 63 areas, including 
patient areas in the hospital were between 78.1 and 
88.8 degrees Fahrenheit. 
 
Per the log on July 9, 2014, time not indicated, the 
measured temperature of 2 of 51 areas, including 
patient areas in the hospital was above the hospital’s 
target temperature range. Room 309 was 78 degrees 
Fahrenheit. 

 
The facility did not provide Hospital wide 

E 2429   
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E 2429 Continued From page 6 
 
Temperature Logs for July 3, 2014, or any other 
documented evidence temperature  
measurements of patient areas were taken, or that 
the hospital patient areas were within the hospital’s 
target temperature range on July 3, 2014.  
 

At 2:50 p.m., during an interview, the Disaster 
Coordinator had stated that the temperature is 
usually monitored every day but that currently they 
were monitoring the temperature three times a day. 
 
There was no documented evidence provided the 
temperature was being monitored three times a 
day, evidence of daily monitoring twice a day was 
provided for 1 of 9 days, and evidence of daily 
monitoring once a day was provided for 7 of 9 
days. The Disaster Coordinator was not aware that 
the hospital had a Patient Room Temperature 
Control policy. 
 
At 4:40 p.m., during an interview, the Chief 
Engineer stated that every morning he checks that 
the chiller is running at between 50 to 58 degrees 
Fahrenheit but that the patient rooms are only 
checked when the nurses call if there is a problem, 
and that the temperatures are not logged unless 
there is a problem. He also stated that the target 
temperature range he checks for is 60 to 72 
degrees Fahrenheit. The Chief Engineer was not 
aware that the hospital had a Patient Room 
Temperature Control policy. 
 
A review of rental agreements dated July 2, 5, 6, 
and 7, 2014 indicated that twenty portable spot 
coolers (air conditioners) were rented by the 
hospital. 
 
During an interview, at the same time as the 

A 2429   

2816



PRINTED: 09/11/2014  

FORM APPROVED  

California Department of Public Health 

6899 
Licensing and Certification Division 

STATE FORM ZUM211 If continuation sheet 8 of 8 

 

 

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 

IDENTIFICATION NUMBER: 

 
 

 
CA930000064 

 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING: ___________________________________ 

 
B. WING: _______________________________________ 

(X3) DATE SURVEY 

COMPLETED 

 
C 

07/09/2014 

 
NAME OF PROVIDER OR SUPPLIER 

 
SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 

PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 

PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION (EACH 

CORRECTIVE ACTION SHOULD BE CROSS-

REFERENCED TO THE APPROPRIATE 

DEFICIENCY) 

(X5) 

COMPLETION 

DATE 

E 2429 Continued From page 7 
 
document review, the Administrator stated that 
twenty nine portable spot coolers were rented and 
placed throughout the hospital, primarily in patient 
areas. 
 
A review of the description of work form from the 

air conditioning service vendor dated July 7, 
2014, indicated the technician installed hot gas 
discharge thermostat and suction line freeze stat, 
rebuilt, reinstalled the compressor and aligned, 
evacuated, opened all valves, replaced liquid line 
driers, started system, set oil pressure safety at 25 

psi and tested OK, system running good with 21 
degree superheat – 6 degree subcooling and 60 
psi net oil pressure, changed oil after one hour 
will return to change again. 
 
A review of the description of work form from the 
air conditioning service vendor dated July 8, 2014, 
indicated the technician ran flexible conduit and 
wiring from suction line freezes stat and discharge 
line T-stat at 180 degrees Fahrenheit and freeze 
stat at 40 degrees Fahrenheit, replaced bad 
condenser fan motor and fan blade, verified 
rotation and operations OK, monitored chiller 
operations, adjusted to unload at 59 psi, will return 
to change oil and driers. 

E 2429   
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1. Corrective Action:	                                    06/22/2015
The ability to remove relays that would allow bypass 
of the air handlers has been permanently eliminated.  
With the installation of the new fire panel, the relays 
are now designed to fail safe. This means that 
should someone remove or tamper with the relays, 
the air handlers will automatically shut down, which 
will immediately stop air flow in the ventilation 
system.  The fire system has been fully tested by
 Culver City Fire Dept and Inspector of Record, to 
insure that in the event of a fire or smoke alarm, both 
the permanent and temporary air handler will shut 
down.
Attachment’s
•OSHPD CO 8/19/2015 Certificate of Occupancy for
 use of Temporary Air Handler
•OSHPD FV 6/30/15 indicating we will be 
able to obtain Construction Final once the 
replacement air handler is installed and temporary 
air handler is removed. 
•OSHPD Notice of Start of Construction for New 
Permanent Air Handler
•OSHPD VR 6/3/15 indicating all devices have been
 tested
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•OSHPD FV 6/22/15 indicating OSHPD Fire Marshall 
issuing Occupancy for use of the Fire Alarm System
•OSHPD CO Fire panel Certificate of Occupancy 
6/22/15
2.Plan for Improvement: 
By making the modifications described above, the 
deficiency has been permanently corrected.
3.Expected Completion date: 
This is complete, please see attached Certificate of 
Occupancy from OSHPD.  Project # S142962-19-00
4. Demonstrated hospital Improvement Actions:
Not only has this deficiency been eliminated, the air 
handlers will immediately shut down should the 
relays be removed or tampered with. The fire panel 
will also alarm indicating a problem with a relay.
5. Responsible Person: Dean Morford, Director of 
Facilities Operations.
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1. Corrective Action: 			    07/01/2015
A project to replace/install new door was opened with 
OSHPD. This project has been completed. The 
testing of the doors was included with the new fire 
panel project, conducted by the Culver City Fire Dept 
and Inspector of Record.
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•OSHPD Application for New Project 1/30/15
•OSHPD Notice of Construction 4/31/15
•Door Order 6/5/15
•OSHPD CO 7/1/15 Certificate of Occupancy
•Quarterly Door Inspection (Not due until 10/15)
2.Plan for Improvement
The doors will be added to the Quarterly Door 
Inspection Program. 1st inspection will be October 
2015.
3.Expected completion Date:
Project is complete, please Certificate Occupancy 
Project # S150397-19-00- SCH Door Installation
4.Demonstrated hospital Improvement Actions:
The doors have been added to the Quarterly Door 
Inspection Program.
5. Responsible person: Mark Stultz, Director of 
Facilities Operations.
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1. Corrective Action:			    06/04/2015
The temporary plan of correction was to place a pipe 
clamp on the leaking pipe and contain dripping water. 
The permanent solution involved obtaining a 
proposal from a vendor for repair of the 4” water line 
and faulty shutoff valve. Part of the process was to
schedule a shutdown of the building heating system 
hot water. 
Attachments
•Engineering work order 6/4/14 indicating work repair
•RF MacDonald Proposal for repair 6/22/15
•Repair P.O.
•RF MacDonald Work Ticket – indication repair 
completion 8/11.
2. Plan for improvement:
Water leaks cannot be predicted, as leaks occur, the
Facilities Operations Center is notified and a work 
order is generated to repair.
3. Expected Completion Date:
Temporary repairs were completed on 6/4/2015. 
Permanent repairs were completed on 8/11/2015. 
Please see attached work orders, proposal for repair
 from R.F. MacDonald, Purchase Order to perform 
work and work order ticket form R.F. MacDonald.
4. Demonstrated Hospital Improvement Actions: 
Utility failures are reported to the EOC committee, 
EOC reports are reported to the Quality Council 
Committee.
5. Responsible Person(s): Dean Morford, Director of
Facilities Operations, Mark Stultz, VP of Corporate 
Facilities Operations, and Toby Davis, Director of the
Behavioral Health Unit.
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1. Corrective Action:			    06/22/2015
The ability to remove relays that would allow bypass 
of the air handlers has been permanently eliminated.  
With the installation of the new fire panel, the relays 
are now designed to fail safe. This means that s
hould someone remove or tamper with the relays, 
the air handlers will automatically shut down, which 
will immediately stop air flow in the ventilation 
system.  The fire system has been fully tested by 
Culver City Fire Dept and Inspector of Record, to 
insure that in the event of a fire or smoke alarm, both 
the permanent and temporary air handler will shut 
down. The new fire panel, smoke detectors, Fire 
dampers and smoke dampers were completely 
tested and signed off by the Culver City Fire Dept. 
Please see OSHPD Field Visit Report dated 6/22/15.
Attachment’s:
•OSHPD CO 8/19/2015 Certificate of Occupancy for 
use of Temporary Air Handler
•OSHPD FV 6/30/15 indicating we will be able to 
obtain Construction Final once the replacement air
handler is installed and temporary air handler is 
removed. 
•	
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•OSHPD Notice of Start of Construction for New
 Permanent Air Handler.
•OSHPD VR 6/3/15 indicating all devices have been 
tested
•OSHPD FV 6/22/15 indicating OSHPD Fire Marshall 
issuing Occupancy for use of the Fire Alarm System.
2. Plan for Improvement:
By making the modifications described above, the 
deficiency has been permanently corrected.
3. Expected Completion Date: 
This is complete, please see attached Certificate of 
Occupancy from OSHPD.  Project # S142962-19-00 
Issued by Fire Life Safety Officer.
4. Demonstrated Hospital Improvement Actions: 
Not only has this deficiency been eliminated, the air 
handlers will immediately shut down should the relays 
be removed or tampered with.  The fire panel will also 
alarm indicating a problem with a relay.
5. Responsible Person(s): 
Dean Morford, Director of Facilities Operations, and 
Mark Stultz, VP of Corporate Facilities Operations. 
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1. Corrective Action:			    04/30/2015
The hospital is requesting a variance for this 
deficiency. As per CMS S&C-06-18 criteria, citing a 
review of the fire alarm system pertaining to the 
corridor protection. The existing system, as installed 
and tested, contains full corridor coverage, with 
smoke detectors, and is interconnected to the 
existing ventilation system.
Attachment
•Description of Tower Building HVAC – Gevork 
Consulting Engineering 4/30/15.
•Description of fire and smoke alarm interaction with 
ventilation System.
2. Plan for Improvement: 
The hospital is requesting a variance for this
deficiency.
3. Expected Completion Date: 
The hospital is requesting a variance for this 
deficiency.
4. Demonstrated Hospital Improvement Actions: 
The mechanical system will be part of the annual fire 
system testing.
5. Responsible Person: Dean Morford, Director of 
Facilities. 
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A 000 

 
 
INITIAL COMMENTS 

 
The following reflects the findings of the 
Department of Public Health during a Full 
Sampled Validation Survey. 
 
Representing the Department of Public Health: 
Surveyor 17030, RN, HFEN 
Surveyor 11683, RN HFEN 
Surveyor 25524, RN, HFEN 
Surveyor 16281, REHS, HFE I 
Surveyor 14041, REHS, HFE I 
Surveyor 10933, Nutritional Consultant 
Surveyor 25049, Nutritional Consultant 
Surveyor 25049, MD, Medical Consultant 
Surveyor 29775, MD, Medical Consultant 
Surveyor 28851, Pharm D, Pharmacy 
Consultant 
Surveyor 32022, Pharm D, Pharmacy 
Consultant 
 
Total Population: 315 
Total Sample Size: 52 

 
On March 26, 2014, at 4:20 p.m., the survey 
team declared an Immediate Jeopardy (IJ) 
situation, in the presence of the chief nursing 
officer, director of risk management, and 
administrator of facility’s Van Nuys campus, as 
a result of the facility’s failure: 
 
To ensure the patients received care in an 
environment that assured the safety of the 
well-being of the patients in the facility’s 
Psychiatric Unit 1 and Unit 2. 
 
On March 26, 2014, at 6 p.m., the IJ was 
abated in the presence of the director of risk 
management and administrator of the facility’s 
Van Nuys campus. 

 
 

A 000 
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients . (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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482.12 GOVERNING BODY 

 
There must be an effective governing body that is 
legally responsible for the conduct of the hospital. If a 
hospital does not have an organized governing body, 
the persons legally responsible 
for the conduct  of the hospital must carry out the 
functions specified in this part that pertain to the 
governing body ... 

 
This CONDITION  is not met as evidenced by: 
Based on observation, interview, and record review, 
the facility’s Governing Body failed to provide 
oversight for the operations of the hospital by failing 
to meet the following Condition of Participation: 

 
1. For Patient Rights by the facility’s inability to 
ensure and provide patients• rights in a safe patient 
care environment.  (Refer to A 0115) 
2.  For Nursing Services the facility’s failure to 
provide nursing services  in safe patient care 
environment (refer to A 0385) 

 
3.  For Pharmaceutical Services, the facility’s inability 
to ensure and provide Pharmacy services in a safe 
patient care environment. (Refer to A 
0490) 
4.  Food and Dietetic Services, the facility's failure to 
provide organized dietetic services as evidenced by 
findings of unsafe food handling practices and 
inadequate supervision of the dietary department 
menus that were in compliance with nationally 
recognized practices, effective system to ensure that 
physician ordered diets were followed, adequate food 
and water were on hand for use in an emergency and 
policies and procedures, spreadsheets for the 
distribution of food. (refer to A 0618) 

5.  Physical Environment, the facility failed 
to 
 

 
A 043 

 
ALL THREE CAMPUSES 
1-7). Corrective Actions:  Development of a roll up 
report (see Addendum 1) reflecting operations of the 
three campuses to ensure oversight and monitoring  of 
Patient Right’s, Nursing Services, Pharmaceutical 
Services, Food and Dietetic Services, Physical 
Environment, Infection Control & Surgical Services.  
 
Date of Implementation:  First report to Governing 
Board will be July 1, 2014. 
 
Monitoring Process:  All three campuses will monitor 
and report indicators for Patient Right’s, Nursing 
Services, Pharmaceutical Services, Food and Dietetic 
Services, Physical Environment, Infection Control & 
Surgical Services. This report will be a standing 
agenda item for the three campuses.  Report will be 
presented to the Quality Council, the Medical 
Executive Committee and the Governing Board.  
 
Person Responsible:  Data gathering will occur by 
the appropriate Directors and reported to ACNO of 
each facility with the Quality Director and Executive 
CNO to aggregation and analysis data for final report 
through the committee process. 

 

 
 
 
 
 
 

 
 

7/1/2014 
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A 115  

 
Continued From page 2 
develop and maintain the physical plant in a 
manner that assured the safety of well-being of 
patients (Refer to A 0700) 
 
6. Infection Control, the facility failed to develop 
an effective system for identifying, reporting and 
controlling infections on all three campuses. 
(Refer to A 0747) 
 
7.Surgical Services, the facility’s inability to 
provide safe and effective surgical services. 
(Refer to A 0940) 
 
The cumulative effects of these systemic failures 
resulted in the hospital’s governing body inability 
to maintain appropriate oversight to assure 
quality health care in safe environment. 
 
 482.13 PATIENT RIGHTS 
 
A hospital must protect and promote each 
patient’s rights. 
 
This CONDITION is not met as evidenced by: 
Based on observation, interview and document 
review, the facility failed to meet the Condition of 
Participation in Patient Right by failing to: 
 
1. Ensure that 1 of 52 sampled patients (Patient 
27) had the right to participate in the 
implementation of her care (Refer to A 130). 
 
2. Ensure the patients were provided personal 
privacy while receiving care in the facility as well 
as patient’s personal information for 1 of 52 
sample patients and 2 randomly selected 
patients (Patients 53 and 60). This deficient 
practice violated the patient’s right to personal 
privacy during care and to personal information 
(Refer to A 143). 

 
A 043 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 115 

(continued from page 2) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ALL THREE CAMPUSES: 
1).Corrective Actions:   Revision to policy PAT.001 Admission 
Assessment/Interdisciplinary Plan of Care to strengthen patient 
participation in care planning including management of patient pain 
levels.    
Date of Implementation:  Staff in servicing beginning on June 19, 2014 
with expected completion in 30 days. 
Monitoring Process:  Monitoring of patient participation in their plan of 
care will be incorporated into the Patient Right’s/Safety Rounds for the 
clinical areas of the three campuses. 
Person Responsible:  Data gathering will occur by the appropriate 
Directors and reported to the Quality Director and Executive CNO for 
aggregation and analysis. 
 
2).Corrective Actions:  Monitoring clinical units for maintaining patient 
privacy and access to patient health information (PHI).  Computer Auto-
logoff function enhanced to activate at 2 mins of inactivity across all three 
campuses.  Implemented at Culver City on 3-26-14 and at Hollywood & 
Van Nuys will be completed on July 1, 2014.  Audits performed by IT 
Dept are to reflect 100% compliance with maintaining 2 min auto-log off 
feature. 
Date of Implementation: Culver City implementation on March 26, 2014 
& will be completed on July 1, 2014 for Hollywood & Van Nuys. 
Monitoring Process:  Quarterly, the Culver City Security Specialist or 
technician will perform a review of the user templates in the McKesson 
Paragon Security application. Using the Logon Maintenance screen, 
Application Time-out values will be verified that they are set to 2 minutes 
for all clinical personnel who  access patient information in open areas 
that would possibly compromise the privacy of patient data. The 
McKesson Paragon Security application is only accessible by the 
Information Systems personnel.  Quarterly, the Hollywood & Van Nuys 
Security Specialist or technician will perform a similar review of the user 
templates in All Scripts. 
Person Responsible: Information Systems Directors 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
6/19/2014 

 
 
 
 

 
 
 
 
 

 
3/26/2014 
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Continued From page 3 
 
3. Ensure the patients received care in an 
environment that assured the safety of the 
well-being of the patients in the facility’s 
psychiatric Unit 1 and 2 by: 
 
a. Having locksets on the bathroom doors that 
were lockable from the inside and required an 
emergency key to unlock from the outside in 
the bathroom of Patient 45 in Unit 1 and 16 
patient bathrooms in Unit 2 and placed the 34 
patients residing in the 16 rooms at risk for 
harm/injury. 
b. Failing to provide a closer observation such 
as a 1:1 observation to Patient 45, who 
presented with acute suicidal ideation as per 
facility’s policies and procedures. 
 
 
Patient 45, who was identified as a suicide 
risk, was inside her bathroom and the door 
was locked. Patient 45 made two knots on 
both ends of a gown, placed it on top of the 
door sill and shut the door. Patient 45 locked 
the door when a staff member called out her 
name. The mental health worker tried to open 
the door, banged on the door and finally the 
door opened. The twisted gown and the 
patient slid to the floor. The patient was 
coughing and rubbing her neck. Patient 45 
was transferred to a locked unit (Unit 2). 
(Refer to A 144) 
 
4.Ensure that the staff protect each patient 
from any forms of abuse by ensuring the 
hospital staff had ongoing training program 
regarding abuse, neglect and related 
reporting requirements, including prevention, 
intervention, and detection. This deficient 
practice had the potential for not ensuring the 
patients are protected from all forms of abuse, 
neglect or harassment (Refer to A 145). 

 
 
A 115 

(Continued from page 3) 
 
 
VAN NUYS 
3a) Corrective Actions:   All patients’ bathroom locksets on both Unit 1 
and Unit 2 were removed on 3/26/14 and new “pass through” door handle 
(non-lockable type) installed.  Staff was in-serviced beginning 3/26/14 on 
the removal of “lockable type” door handles and replaced with the “non-
lockable type “door handle on all patient bathroom doors to ensure 
patient safety.   
Date of Implementation:  3/26/14 
Monitoring Process:  On 4/16/14 we upgraded our visual inspection of 
the environment of care.  We have implemented the “Licensed Staff EOC 
Safety Rounds” (coverage includes nurses station, contraband room, 
laundry room, etc.) and “Mental Health Worker EOC Safety Rounds” 
(coverage includes all patients rooms and bathrooms).  These rounds are 
done twice daily to ensure safety throughout the units.  Electronic Service 
Requests are filled out and sent to Engineering Department for any 
repairs or concerns.   
Person Responsible:  Director of Engineering and Director of Nursing 
 
3b) Corrective Actions:  Revisions made to Policy BHU.053 Precautions 
(under “Van Nuys Facility Specific: Suicide Precaution”) to reflect the 
procedure (using the Suicide Potential Rating Scale) of which the Van 
Nuys facility had been following when assigning a level of suicide 
precautions during the patient’s admission process.  
Date of Implementation:  6/16/14 
Monitoring Process:  Staff will be in serviced on utilizing the “Suicide 
Precautions Documentation Monitoring Checklist” tool and the “Suicide 
Potential Rating Scale”.  The checklist tool will be completed by the RN 
staff, given to the supervisor and/or nurse manager for monitoring when 
the need for a 1:1 with staff arises.  This ensures that staff is utilizing both 
tools to take appropriate suicide precautions.   
Person Responsible:  Nursing Director, Nurse Manager, and 
Supervisors 
 
 
 
 
 
 
 
 
 
 
 
All Three Campuses 
4) Corrective Actions:  New hires will receive training regarding patient 
abuse, neglect, and reporting requirements as a part of their new hire 
onboarding process and at the New Hire Orientation (Initial Orientation 
Essentials 2014 and answer key. Existing employees at Culver City will 
receive the training as part of the Skills Fair which is held annually in the 
month of October; refer to the Culver City Skills Fair. For Hollywood and 
Van Nuys enhancement of the Annual Update Self-study guide, 2014 
Annual update test, and Mandated abuse reporting training test.  
Date of Implementation: New hire training will begin with the next new 
hire orientation on Monday June 23, 2014 for Culver City.  New hire 
training and test implemented on June 17, 2014. With Annual update 
sessions will commence in September, 2014 at Hollywood/Van Nuys 
locations. 
Monitoring Process:  New hire orientation attendance is monitored 
through Human Resources and compliance with the Annual Skills Fair is 
monitored through the Education department.  The Annual Skills fair will 
be held in October 2014.  
Person Responsible: Human Resources and Education departments.  
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Continued From page 4 
 
The cumulative effect of these systemic issues 
resulted in the facility’s inability to ensure and 
provide a safe patient care environment. 
482.13(B) (1) PATIENT RIGHTS 
PARTICIPATION IN CARE PLANNING 
 
 
The patient has the right to participate in the 
development and implementation of his or her 
plan of care. 
 
 
This STANDARD is not met as evidenced by: 
Based on interview and record review, the facility 
failed to ensure 1 of 52 sampled patients (Patient 
27) had the right to participate in the 
implementation of her care. Patient 27 
complained of back pain to Licensed Vocational 
Nurse (LVN) 2 and wanted a pain medication. 
According to Patient 27, LVN stated, “You have 
to wait. I was there to chart while you were 
sleeping.” Patient 27 stated LVN 2 refused to 
administer pain medication to her at that time of 
her request. This deficient practice failed to 
promote the right of the patient to participate in 
her care. 
 
 
Findings: 
 
 
During an interview with Patient 27 on March 24, 
2014 at 5:20 p.m., she stated she complained of 
itching and back pain, pain scale was 10, (Pain 
scaled from 1 to 10 and 10 being the worst) to 
LVN 2 at 10:20 a.m. and wanted a pain 
medication. According to Patient 27, LVN stated, 
“You have to wait. I was there to chart while you 
were sleeping.’ Patient 27 stated LVN 2 refused 
to administer pain medication to her at that time 
of her request. 
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Continued From page 5 
 
The History and Physical report was reviewed 
and disclosed the patient was admitted on 
March 22, 2014, with left arm pain and history 
of end stage renal disease with hemodialysis 
treatment. According to the History and 
Physical report, the patient’s dialysis access 
was on her left upper arm. 
 
 
A review of the Physician’s Order Sheet 
disclosed “BenadryL 50 mg (milligram) IVP 
(intravenous PUSH) Q (every) 6 hour PRN (as 
needed) for itching” and “Dialudid 1 mg IVP Q 
4 hours PRN for pain” were prescribed on 
March 22, 2014 at 6:30 a.m. The eMAR 
(electronic Medication Administration Record) 
was reviewed and disclosed that both Benadryl 
(for itching) and dialudid (for pain) were 
administered to Patient 27 at 11 a.m. 
 
 
During an interview with Staff R on March 24, 
2014 at 5:45 p.m., he stated the facility would 
not tolerate LVN 2’s behavior for not allowing 
Patient 27 to participate in the implementation 
of her care. 
 
482.13(c)(1) PATIENT RIGHTS: PERSNAL 
PRIVACY 
 
 
The patient has the right to personal privacy. 
 
This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure the patients were provided 
personal privacy while receiving care in the 
facility as well as patient’s personal information 
for 1 of 52 sample patients (Patient 22) and 2 
randomly selected patients (Patients 53 and 
60). This deficient practice violated the 
patient’s right to 

 
 
A 130 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 143 

(continued from page 5) 
 
CULVER CITY 
Corrective Actions:  Policy PAT.001 Admission 
Assessment/Interdisciplinary Plan of Care strengthened to reflect the 
patient participation in their care planning. Re-Educate all nursing staff  
on patient’s to participate in the development and implementation of 
his/her pain management.   Nursing staff to provide hourly rounds using 
the 5 “Ps” focuses on PAIN, POTTY, POSITION /PRIVACY and 
POSSESSIONS.  All Nursing staff will complete Patient focused 
Sensitivity Training to include understanding of pain management.  
Date of Implementation:  Policy to Medical Staff Dept. for Approval 
through Medicine Comm., Medical Exec Committee and Governing 
Board.  Draft policy rolled out to staff June 18, 2014.  Start education on 
4/30/2014 full implementation within 30 days. 
Monitoring Process:   Pt Liaison will conduct 30 random patient round 
observations per month to ensure 5 P’s, sensitivity, and privacy is done 
on each unit. Findings of the rounds will be reported to the specific 
nursing director for corrective action.  A monthly report will be provided to 
the Quality Department monthly. 
Person Responsible:  Nursing Leadership for each department. 
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Continued From page 6 
personal privacy during care and to personal 
information. 
 
Findings: 
 

1. On March 24, 2014, in the facility’s Hollywood 
campus, the following was observed: 
 
a. At 10 a.m., during the initial tour of the 3rd 
floor, a cart was left unattended. The cart 
contained a bottle labeled Lothalamate 
Meglumine Injections USPS Cysto-Conray IM II, 
a cardex with a patient name and date of birth, a 
marker, couple of alcohol pads and primary 
plumset. 
 
 
During an interview with the respiratory therapist 
(RT), he stated he should not have left the cart 
which contained medication, supplies and 
especially the cardex with the patient name and 
date of birth. He stated he left the cart and went 
to check on a patient prior to a procedure. 
 
 
b. At 11:35 a.m., during provision of care 
observation, Registered Nurse 9RN) 28 did not 
fully draw the privacy curtain when conducting a 
body check on the randomly selected patient 
(Patient 53). The patient was wearing a diaper 
and was exposed from the waist down. The 
patient was in view of staff members and people 
passing by and by the nurses station. 
 
 
 
During a concurrent interview, RN 28 stated the 
privacy curtain should have been drawn to 
provide the patient with privacy. 
 
 

 
 
A 143 

(Continued from page 6) 
 
 
 
 
 
 
 
 
 
HOLLYWOOD 
 
1a). Corrective Actions: Staff meeting and education held with 
Respiratory staff to include securing 02 tanks in proper and designated 
locations, ensure that no meds and patient identifiers are left on carts or 
EKG machines.  
Date of Implementation: March 25, 2014 
Monitoring Process: Will be monitored by RT lead and RT staff daily 
and to be included in EOC rounds 
Person Responsible: Respiratory Department 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1b). Corrective Actions:  Education provided to include Patient rights 
and privacy. EOC rounds on all nursing department, replaced any 
missing curtains and ensure appropriate size and length  
Date of Implementation: Education provided April 3-5, 2014; 
EOC/missing curtains replaced March 27, 2014  
Monitoring Process: Monitoring will be managed through daily rounds 
and EOC rounds 
Person Responsible: Nursing leadership in each department and EOC 
members, ENG, EVS 
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Continued From page 7 

 
c. At 2:30 p.m., during an initial tour of the Urgent 
Care Unit, there were five (5) patients awaiting 
for the disposition of their visits. Patient 22 was 
seen at 10:05 a.m. for pain on bilateral legs. The 
patient also manifested behavior such as talking 
out loud continuously with agitated features. 
 
 
During a concurrent interview, RN 29 stated the 
patient could have been provided a calmer and 
private environment at the time the patient was 
manifesting agitation and talking out loud to self. 
 
 
 
d. At 12:40 p.m., during an observation tour of 
the Medical/Surgical floor, the randomly selected 
patient (Patient 60) was lying in bed. The patient 
was exposed from the waist down, the patient 
was wearing a diaper, and was in full view of the 
facility staff members passing by the patient’s 
room. 
 
 
During a concurrent interview, RN 31, who was 
observed passing by patient’s room, stated she 
would be checking the patients for privacy issues 
as she was conducting her rounds. 
 
 
 
2. In the facility’s Culver City campus, on March 
25, 2014, at 9:50 a.m., during a tour of the unit, 
Patient 52 was observed in his room lying in bed. 
His hospital gown was raised up to his waist 
exposing his diapers, thighs and legs. 
 
 
RN 13 was observed seating by the hallway 
across from the patient’s room and working on 

 
 
A 143 

(Continued from page 7) 
 
1c). Corrective Actions:  Waiting room created and triage room created 
in the urgent care to provide privacy and for those patients waiting for 
disposition and waiting to be seen.  
Date of Implementation: March 28, 2014 
Monitoring Process: Monitoring will be managed by urgent care staff, 
nursing supervisor will perform hourly rounding in Urgent care  
Person Responsible: Nursing Leadership and EOC members, ENG 
 
1d).Corrective Actions:  Education provided to include Patient rights 
and privacy. EOC rounds on all nursing department, replaced any 
missing curtains and ensure appropriate size and length.  
Date of Implementation: Education provided April 3-5, 2014; 
EOC/missing curtains replaced March 27, 2014  
Monitoring Process: Monitoring will be managed through daily rounds 
and EOC rounds 
Person Responsible: Nursing leadership in each department, 
Environment of care, Engineering, & Environmental Services. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CULVER CITY 
2a)  Corrective Actions:  Re-Educate all nursing staff on patient’s right 
to personal privacy and our responsibility to ensure patient privacy.  
Nursing staff will provide hourly round using the 5 “Ps” focuses on PAIN, 
POTTY, POSITION /PRIVACY and POSSESSIONS.  All Nursing staff will 
complete Patient focused Sensitivity Training  and will receive a 
certificate upon completion. 
Patient Liaison will conduct daily rounds to ensure patient’s privacy rights 
are upheld.  
 Date of implementation: Start education on 4/30/2014 full 
implementation on 
Monitoring Process:  Pt liaison will conduct 30 patient round 
observations per month to ensure 5 P’s, sensitivity, and privacy is done 
on each unit. Findings of the rounds will be reported to the specific 
nursing director for corrective action.  A monthly report will be reported to 
the Quality Department monthly.  Super users are collecting data on pain 
scale prior and after receiving pain medication this information is also 
sent to the quality department monthly. 
Person Responsible: Nursing Leadership from each department 
2b) Corrective Actions:  Policy PAT.025 Patient Rights and 
Responsibilities and Procedure strengthened to reflect the patient’s right 
to personal privacy. Computer Auto-logoff function enhanced to activate 
at 2 mins of inactivity.  Implemented on 3-26-14.  Audits performed by IT 
Dept. reflect 100% compliance with maintaining 2 min auto-log off 
feature. 
Date of Implementation:  Revised policy to Medical Staff Dept. for 
Approval through Quality Council, Medicine Committee, Medical Exec 
Committee and Governing Board.  Draft policy rolled out to staff June 18, 
2014 
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Continued From page 8 
the computer. The patient was in full view of the 
licensed nurse. The environmental staff and other 
facility staff members were observed passing by 
the hallway while patient lay exposed in view of 
them. 
 
 
RN 13 stood up and went to attend to a patient in 
another room and left the computer screen 
showing with a patient name, visit ID number and 
other information that relates to the patient. 
 
 
During a concurrent interview, RN 13 stated that 
she was not aware the patient was exposed. She 
further stated that she should have exited the 
computer screen with patient’s information before 
she went to another patient’s room. 
 
482.13(c)(2) PATIENT RIGHTS: CARE IN SAFE 
SETTING 
 
 
The patient has the right to receive care in a safe 
setting. 
 
This STANDARD is not met as evidenced by: 
On March 26, 2014, at 4:20 p.m., the survey 
team declared an Immediate Jeopardy (IJ) 
situation, in the presence of the chief nursing 
officer, director of risk management, and 
administrator of facility’s Van Nuys campus, as a 
result of the facility’s failure: 
 
To ensure the patients received care in an 
environment that assured the safety of the well-
being of the patient’s in the facility’s Psychiatric 
Unit 1 and 2. 
 
On March 26, 2014, at 6 p.m., the IJ was abated 
in the presence of the director of risk 
management and the administrator of the 
facility’s 

 
A 143 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 144 

(continued from page 8) 
Monitoring Process:  On a quarterly basis, the Security Specialist or 
technician will perform a review of the user templates in the McKesson 
Paragon Security application.  Through the Logon Maintenance screen, 
Application Time-out values will be verified that they are set to 2 minutes 
for all clinical personnel who must access patient information in open 
areas that would possibly compromise the privacy of patient data. The 
McKesson Paragon Security application is only accessible by the 
Information Systems personnel.  
Person Responsible:  Nursing Leadership for each department; 
Information Systems Department Security Specialist or technician. 
 
HOLLYWOOD 
Corrective Actions: EMR Education/re-training provided to include 
utilizing ‘suspend’ function as manual log-off procedure. Computer Auto-
logoff function will be enhanced to activate at 2 mins of inactivity, target 
date of completion in 30 days July 17, 2014. Re-education started June 
18, 2014 will be completed June 30, 2014. 
Date of Implementation: Education provided April 16, 2014 full 
implementation May 6, 2014 and target date as of July 17, 2014 after 
upgrade; re-education started June 18, 2014 to be completed June 30, 
2014  
Monitoring Process:  Audits by IT Dept. to reflect 100% compliance with 
maintaining 2 min auto-log off feature. 
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Continued From page 9 
Van Nuys campus. 
 
Based on observation, interview and record 
review, the facility failed to ensure the patients 
received care in an environment that assured the 
safety of the well-being of the patients in the 
facility’s psychiatric Unit 1 and 2 by: 
  
 
1. Having locksets on the bathroom doors that 
were lockable from the inside and required an 
emergency key to unlock from the outside in the 
bathroom of Patient 45 in Unit 1 and 16 patient 
bathrooms in Unit 2 and laced the 34 patients 
residing in the 16 rooms at risk for harm/injury. 
  
 
2. Failing to provide a closer observation such as 
a 1:1 observation to Patient 45, who presented 
with acute suicidal ideation as per facility’s 
policies and procedures. 
  
 
Patient 45, who was identified as a suicide risk, 
was inside her bathroom and the door was 
locked. Patient 45 made two knots on both ends 
of a gown, placed it on top of the door sill and 
shut the door Patient 45 locked the door when a 
staff member called out her name. The mental 
health worker tried to open to door, banged on the 
door and finally the door opened. The twisted 
gown and the patient slid to the floor. The patient 
was coughing and rubbing her neck. Patient 45 
was transferred to a locked unit (Unit 2). 
  
Findings:  
 
 
1. On March 24, 2014, at 11:20 a.m., during an 
initial tour of the activity room of the locked unit 
(Unit 2) in the facility’s psychiatric campus, Patient 
45 was observed sitting in a chair and talking with 
another patient. During an 

 
 

A 144 
 

(Continued from page 9) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Van Nuys 
1).Corrective Actions:   All patients’ bathroom locksets on both Unit 1 
and Unit 2 were removed on 3/26/14 and new “pass through” door handle 
(non-lockable type) installed.  Staff was in-serviced beginning 3/26/14 on 
the removal of “lockable type” door handles and replaced with the “non-
lockable type “door handle on all patient bathroom doors to ensure 
patient safety.   
Date of Implementation:  3/26/14 
Monitoring Process:  Since 4/16/14 we upgraded our visual inspection 
of the environment of care.  We have implemented the “Licensed Staff 
EOC Safety Rounds” (coverage includes nurses station, contraband 
room, laundry room, etc.) and “Mental Health Worker EOC Safety 
Rounds” (coverage includes all patients rooms and bathrooms).  These 
rounds are done twice daily to ensure safety throughout the units.  
Electronic Service Requests are filled out and sent to Engineering 
Department for any repairs or concerns.   
Person Responsible:  Director of Engineering and Director of Nursing 

 
2).Corrective Actions:  Policy PAT.025 Patient Rights and 
Responsibilities and Procedure strengthened to reflect the patient’s right 
to receive care in a safe setting. Revision made to Policy BHU.053 
Precautions (under “Van Nuys Facility Specific: Suicide Precaution”) to 
reflect the procedure (using the Suicide Potential Rating Scale) of which 
the Van Nuys facility will follow when assigning a level of suicide 
precautions during the patient’s admission process.   
Date of Implementation:  6/16/14 
Monitoring Process:  Staff will be in serviced on utilizing the “Suicide 
Precautions Documentation Monitoring Checklist” tool and the “Suicide 
Potential Rating Scale” The checklist tool will be completed by the RN 
staff, given to the supervisor and/or nurse manager for monitoring when 
the need for a 1:1 with staff arises.  This ensures that staff is utilizing both 
tools to take appropriate suicide precautions.   
Person Responsible:  Nursing Director, Nurse Manager, and 
Supervisors 
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Continued From page 10 
interview at the same time of the observation, Mental 
Health Worker (MHW) 1 stated Patient 45 was on a 1:1 
(observed by one staff member at all times) observation 
because the patient had attempted to hang herself on 
Friday (March 21, 2014). 
 
 
 
On March 24, 2014, Patient 45’s medical record was 
reviewed. The Admission Psych Note Nursing dated 
March 20, 2014, at 4:52 p.m., disclosed Patient 45 was 
admitted from an acute care hospital via ambulance, on 
a voluntary status, and her chief complaint was 
depression with suicidal ideations and plan to overdose. 
Patient 45’s mental status included uncooperative, 
guarded, eye contact was inconsistent, 
hopeless/helpless, depressed, anxious, irritable, and 
with a flat affect. 
 
 
 
The Interdisciplinary Patient Progress Record dated 
March 21, 2014, at 5 a.m., disclosed “Patient appeared 
to sleep well through the night. Patient had no signs of 
distress. Continue to monitor for safety.” 
 
 
 
The interdisciplinary Patient Progress Record dated 
March 21, 2014, at 11:05 a.m., disclosed “Patient had 
very poor visibility in the milieu.” Patient 45’s mood was 
blunt (failure of a person to display emotion affect) and 
depressed. Patient 45 ate breakfast then went to her 
room to sleep. Patient 45 refused group therapy despite 
the prompts, non-social with peers, guarded, and 
suspicious on approach. 
 
 
 
The interdisciplinary Patient Progress Record dated 
March 21, 2014, at 6 p.m., disclosed Patient 45 was 
noted with episodes of crying and anxious. Patient 45 
required prompting with her 
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Continued From page 11 
medications and to attend group therapy. Her 
appearance was unkempt and disheveled. 
Patient 45 had poor grooming. The staff  
indicated “will continue to monitor for safety.” 

 
 
 

A review of the facility’s report disclosed an 
incident occurred on March 21, 2014, at 8:15 
p.m., in Unit 1 (open unit) in Patient 45’s 
bathroom. MHW 2 was conducting visual 
inspection of Patient 45’s room and Patient 45 
was not in the room. Patient 45 was in the 
bathroom and the door was locked. MHW 2 
observed part of Patient 45’s gown was hanging 
at the top of the door. As MHW 2 approached the 
bathroom door, he called out Patient 45’s name. 
The door was completely locked and he (MHW 2) 
was unable to open the door. MHW 2 heard a 
loud thump sound coming from the bathroom and 
heard gurgling sounds coming from Patient 45. 
MHW 2 yelled, “Code Blue, Nurse” as he banged 
on the bathroom door. The bathroom door 
opened and Patient 45 “landed on the floor.” A 
nurse came in the room and assessed Patient 45. 
 
 
The Interdisciplinary Patient Progress Record 
documented by the Registered Nurse (RN) dated 
March 21, 2014, at 8:10 p.m., disclosed Patient 
45 was inside her bathroom and the door was 
locked. Patient 45 made two (2) knots on both 
ends of a gown, placed it on top of the door sill 
and shut the door. As the MHW attempted to call 
her name, Patient 45 locked the door. Patient 45 
made a loud thump sound and began making 
choking sounds. Code Blue (life threatening 
medical emergency) was called. The MHW 
continued to try to open the door, banged on the 
door and finally the door opened. The twisted 
gown and the patient slid to the floor. Patient 45 
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Continued From page 12 
was coughing and rubbing her neck. Patient 45 
was awake and responding that she was able to 
breathe. The physician was notified and Patient 
45 was transferred to Unit 2 (locked unit). 
 
 
On March 24, 2014, at 12:25 p.m., during an 
interview with Staff H (assistant chief nursing 
officer), he stated Patient 45 was placed on 1:1 
observation for safety and the action plan for the 
incident was pending. Staff H stated there were 
no changes to the lock of the bathroom door of 
Patient 45. 
 

 
An interview with Staff H and Staff M 
(maintenance supervisor) was conducted on 
March 25, 2014, between the hours of 8:45 a.m. 
and 11:20 a.m. When asked about how to 
prevent this incident from occurring, Staff H 
stated there was no action plan yet until the 
quality/risk department reviews the incident. At 
11:20 a.m., Staff M stated he was aware of 
Patient 45’s incident. Staff M stated that there 
was a “pin” key at the nurses’ station to unlock 
the patients’ bathrooms. Staff M stated that after 
the renovation in this unit, there was no written 
policy regarding the use of pin key to the 
patients’ bathrooms. Staff M further stated the 
nurses were aware and should have 
communicated to each other. Staff M stated, “I 
told the use of the pin key to one nurse and I 
assumed she would pass it on to other nurses.” 
 
 
On March 25, 2014, between the hour or 8:45 
a.m. and 9 a.m., an observation of Room 108’s 
bathroom door revealed a lockset on the 
bathroom door that was lockable from the inside. 
During a concurrent interview, RN 8 stated the 
“pin” key was kept in the Medication Room and at 
the nurses’ station. When asked to show the “pin” 
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Continued From page 13 
key, RN 8 did not present the key to the 
surveyor. 
 
 
On March 25, 2014, between the hours of 8:30 
a.m. and 11:00 a.m., the patient room 
bathrooms in Unit 2 (locked unit), including 
those in Rooms 203, 205, 207, 209, 210, 211, 
212, 213, 214, 215, 216, 217, 218, 219, 220, 
222, 226, had locksets on the bathroom doors 
that were lockable from the inside and required 
an emergency key to unlock them from the 
outside. 
 
 
On March 25, 2014, between the hour 10:15 
a.m. and 11:00 a.m., during interviews of two 
RN at Unit 2 nurses station, RN 23 stated we 
don’t have the pin (emergency key) and RN 24 
stated, “I don’t know where the pin is.” 

 
 
A review of the facility’s census list for March 
24, 2014 for Unit 2 (locked unit) disclosed 
there were 34 patients residing in the sixteen 
(16) patient rooms of Unit 2 (Rooms 203, 205, 
207, 209, 210, 211, 212, 213, 214, 215, 217, 
218, 219, 220, 222 and 226). Each patient 
room had a bathroom. 
 
 
The census lists indicated that for the census 
on March 24, 2014, there were 20 patients in 
Unit 1 and 35 patients in Unit 2. For the census 
on March 25, 2014, there were 16 patients in 
Unit 1 and 33 patients in Unit 2. For the census 
on March 26, 2014, there were 21 patients in 
Unit 1 and 35 patients in Unit 2. 
 
 
On March 26, 2014, at 4:20 p.m., the survey 
team declared an Immediate Jeopardy 
situation, in the  
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Continued From page 14 
presence of the chief nursing officer director of 
risk management, and administrator of facility’s 
Van Nuys campus, as a result of the facility’s 
failure to ensure the patients received care in an 
environment that assured the safety of the well-
being of the patients in the facility’s psychiatric 
campus by not having locksets on the bathroom 
doors that were lockable form the inside and 
required an emergency key to unlock from the 
outside. 
 
 
On March 26, 2014 at 5:35 p.m., the 
administrator provided photographs of room 
108’s bathroom with the lock removed. On 
March 26, 2014, at 6 p.m., the IJ was abated in 
the presence of the director of risk management 
and the administrator of Van Nuys campus. 
 
 
A review of the facility’s letter to the Immediate 
Jeopardy, dated March 26, 2014, disclosed one 
(1) patient bathroom on Unit 1 (room 108) and 
sixteen (16) patient bathrooms on Unit 2 (locked 
unit), in which the door, when locked from the 
inside, could not easily be opened from the 
outside without a special key. The staff did not 
have access to the key and that they had to 
contact maintenance to open the door. 
 
 
 
The facility’s letter indicated the corrective 
actions included removing the door locks from 
16 patient bathrooms on Unit 2 (locked unit). 
The staff would be inserviced on the short term 
plan beginning the evening of March 26 2014. 
 
 
On March 27, 2014, at 10:15 a.m., during a tour 
of the facility at the Van Nuys campus with the 
hospital administrator and the vice president of 
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Continued From page 15 
pharmacy operations ,the surveyors observed 
that all bathroom door locks in the patient 
rooms of Unit 1 and 2 have been removed. The 
hospital administrator started new locks were 
ordered. 
 
 
2. On March 24, 2014, Patient 45’s medical 
record was reviewed. The Admission Psych 
Note Nursing dated March 20, 2014, at 4:52 
p.m., disclosed Patient 45 was admitted from an 
acute care hospital via ambulance, on a 
voluntary status, and her chief complaint was 
depression with suicidal ideations and plan to 
overdose. Patient 45’s mental status included 
uncooperative, guarded, eye contact was 
inconsistent, hopeless/helpless, depressed, 
anxious, irritable, and with a flat affect. 
 
 
The Interdisciplinary Patient Progress Record 
dated March 21, 2014, at 5 a.m., disclosed 
“Patient appeared to sleep well through the 
night. Patient had no signs of distress. Continue 
to monitor for safety.” 
 
 
The Interdisciplinary Patient Progress Record 
dated March 21, 2014, at 11:05 a.m., disclosed 
“Patient had very poor visibility in the milieu” 
Patient 45’s mood was blunt (failure of a person 
to display emotion affect) and depressed. 
Patient 45 ate breakfast then went to her room 
to sleep. Patient 45 refused group therapy 
despite the prompts, non-social with peers, 
guarded, and suspicious on approach. 
 
 
The Interdisciplinary Patient Progress Record 
dated March 21, 2014, at 6 p.m., indicated 
Patient 45 was noted with episodes of crying 
and anxious. Patient 45 required prompting with 
her  
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Continued From page 16 
medications and to attend group therapy. Her 
appearance was unkempt and disheveled. 
Patient 45 had poor grooming. The staff  
indicated “will continue to monitor for safety.” 
 

 
A review of the facility’s report disclosed an 
incident occurred on March 21, 2014, at 8:15 
p.m., in Unit 1 (open unit) in Patient 45’s 
bathroom. MHW 2 was conducting visual 
inspection of Patient 45’s room and Patient 45 
was not in the room. Patient 45 was in the 
bathroom and the door was locked. MHW 2 
observed part of Patient 45’s gown was hanging 
at the top of the door. As MHW 2 approached the 
bathroom door, he called out Patient 45’s name. 
The door was completely locked and he (MHW 2) 
was unable to open the door. MHW 2 heard a 
loud thump sound coming from the bathroom and 
heard gurgling sounds coming from Patient 45. 
MHW 2 yelled, “Code Blue, Nurse” as he banged 
on the bathroom door. The bathroom door 
opened and Patient 45 “landed on the floor.” A 
nurse came in the room and assessed Patient 45. 
 
 
 
The Interdisciplinary Patient Progress Record 
documented by the Registered Nurse (RN) 
dated March 21, 2014, at 8:10 p.m., disclosed 
Patient 45 was inside her bathroom and the 
door was locked. Patient 45 made two (2) knots 
on both ends of a gown, placed it on top of the 
door sill and shut the door. As the MHW 
attempted to call her name, Patient 45 locked 
the door. Patient 45 made a loud thump sound 
and began making choking sounds. Code Blue 
(life threatening medical emergency) was 
called. The MHW continued to try to open the 
door, banged on the door and finally the door 
opened. The twisted gown and the patient slid 
to the floor. 
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Continued From page 17 
Patient 45 was coughing and rubbing her neck. 
Patient 45 was awake and responding that she 
was able to breathe. The physician was notified 
and Patient 45 was transferred to Unit 2. 
 
 
According to the Admission Psych Note Nursing 
dated March 20, 2014, at 4:52 p.m., Patient 45 
was screened for suicide risk. Patient 45’s 
suicide total score was 13. The Risk Screen 
section of the Admission Psych Note dated 
March 20, 2014, indicated the score from 10 to 
19 is under “Suicide Precaution 1” which 
indicated the patient required every 15 minutes 
monitoring. 
 
 
A review of the Patient Close Observation Status 
dated March 21, 2014 from 12 a.m. to 11:45 a.m. 
to 8:15 p.m., revealed the staff conducted a 
visual inspection to Patient 45 every 15 minutes, 
instead of a 1 to 1 observation. 
 
 
Additionally, the Admission Psych Note Nursing 
dated March 20, 2014, at 4:52 p.m., indicated 
Patient 45 had recent (acute) previous attempts 
of suicide ideation within the past 36 hours, prior 
to admission. 
 
According to the facility’s policy and procedure 
titled, “Admission Criteria,” dated November 
2012, under General Admission Procedures 
Section 4.2.57. disclosed any patient that 
presented with acute suicidal ideation and 
required a 1:1 based on the suicide potential 
rating scale, shall be admitted to a unit with a 
staff member present as 1:1 observation. 
 
 
A review of the facility’s policy and procedure 
titled, “Precautions” dated November 2012, 
stipulated the purpose of the policy was to assure 
heightened awareness of special identified 
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Continued From page 18 
circumstances that could impact patient safety. 
The objectives of the policy included to assess 
each patient for suicide potential and to 
provide monitoring accordingly to the level of 
determined suicide risk. The procedure for 
Suicide Precaution (SP) 4.2.14 disclosed the 
patients who scored at an intermediate risk for 
Suicide Precaution with a score of 10 to 19 
shall have closer observations initiated. The 
precaution will be noted as “Suicide Precaution 
1.” 
 
An email communication from Staff B 
(corporate vice president/quality risk 
management) dated April 9, 2014, at 4:22 
p.m., disclosed closer observations meant that 
the patient would have 1 to 1 observation. 
482.13(c)(3) PATIENT RIGHTS: FREE FROM 
ABUSE/HARASSMENT 
 
 
The patient has the right to be free from all 
forms of abuse or harassment. 
 
 
This STANDARD is not met as evidenced by: 
Based on record reviews and interviews, the 
facility failed to ensure that the staff protect 
each patient from any forms of abuse by 
ensuring the hospital staff had ongoing training 
regarding abuse, neglect and related reporting 
requirements, including prevention, 
intervention, and detection. This deficient 
practice had the potential for not ensuring the 
patients are protected from all forms of abuse, 
neglect or harassment. 
 
 
Findings: 

 
On March 24, 2014, at 11:02 a.m., a review of 
the employee files indicated that 2 of 5 files did 
not 
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ALL THREE CAMPUSES 
 
Corrective Actions:  New hires will receive training regarding patient 
abuse, neglect, and reporting requirements as a part of their new hire 
onboarding process and at the New Hire Orientation (Initial Orientation 
Essentials 2014 and answer key. Existing employees at Culver City will 
receive the training as part of the Skills Fair which is held annually in the 
month of October; refer to the Culver City Skills Fair.For Hollywood and 
Van Nuys enhancement of the Annual Update Self-study guide, 2014 
Annual update test, and Mandated abuse reporting training test.   
Date of Implementation: New hire training will begin with the next new 
hire orientation on Monday June 23, 2014 for Culver City.  New hire 
training and test implemented on June 17, 2014. Annual update sessions 
will commence in September, 2014 at Hollywood/Van Nuys locations. 
Monitoring Process:  New hire orientation attendance is monitored 
through Human Resources and compliance with the Annual Skills Fair is 
monitored through the Education department.  The Annual Skills fair will 
be held in October 2014.  
Person Responsible: Human Resources and Education departments.  
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Continued From page 19 
have documentation that the employees 
received ongoing abuse training. During an 
interview with Human Resources Staff 1, she 
stated the employees had abuse training during 
their initial orientation. She further stated there 
was no ongoing training after orientation which 
provided all employees with information 
regarding abuse prevention. In addition, the 
employee files indicated some employees were 
hired in 2003 and 2008 and there was no 
ongoing training for abuse and neglect, and 
related reporting requirements. 
 
An email communication dated April 9, 2014, at 
4:22 p.m., from Staff B (corporate vice 
president/quality risk management) provided 
two (2) POLICIES AND PROCEDURES ON 
Domestic Violence Assessment and Reporting 
dated April 2007 and Social Services dated 
November 2012. However, there was no 
documented evidence that addressed staff 
training on abuse prevention on an ongoing 
basis. 
482.23 NURSING SERVICES 
 
The hospital must have an organized nursing 
service that provides 24-hour nursing services. 
The nursing services must be furnished or 
supervised by a registered nurse. 
 
This CONDITION is not met as evidenced by:  
Based on observation, interview and document 
review, the facility failed to meet the Condition 
of Participation in Nursing Services by failing to: 
 
1. Having a monitor technician to provide 
continuous electrocardiographic (ECG) 
monitoring for 10 patients that required ECG 
telemetry monitoring (continuous monitoring of 
a  
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Culver City 
 
1).Corrective Actions: Effective immediately (6-12-14) ICU, CCU & SDU 
are consistently staffed with a Monitor Tech 24 hours a day/7 days a 
week for all units with cardiac monitors or Telemetry systems.  The 
Monitor Tech for each unit is reflected on the Staffing Assignment record 
for each shift .The Staffing Matrix guiding staffing levels has been 
adjusted to ensure monitor tech for ICU, CCU & SDU for each shift. 
Date of Implementation: June 12, 2014 
Monitoring Process:  Daily review of staffing to ensure Monitor Tech for 
each functioning ICU & CCU each shift.  
Person Responsible:  Nursing Director of Critical Care Units & House 
Supervisors. 
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Continued From page 20 
patient’s heart rate and rhythm at a remote 
location) in the Critical Care Unit (CCU) and 
Surgical Intensive Care Unit (ICU). This 
deficient practice had the potential for not 
detecting abnormal heart rhythm timely which 
could result to life threatening heart condition 
that required immediate intervention (Refer to 
A 392). 
 

2. Provide non-pharmacological interventions 
for managing Patient 22’s pain (Refer to A 395). 
This deficient practice had the potential for not 
meeting the physical and mental needs of the 
patient. 
 
3. Ensure Patient 24’s bedside did not have 
medications and supplies for a wound 
treatment. This deficient practice had the 
potential for administering the cleanser and 
supplies for the treatment of Patient 24’s wound 
which may not be concordance with the 
physician’s order (Refer to A 395). 
 
 
4. Document the wound type, size, and depth 
during the initial assessment and 
reassessment, failing to reassess the wounds 
on March 16 and 23, 2014, and failing to 
provide treatments as ordered by the physician 
on Patient 14’s left food pressure ulcer from 
March 7 to March 20, 2014 (a total of 11 days). 
This deficient practice had the potential to result 
in delay of the healing of the pressure ulcer 
(Refer to A 395). 
 
 
4. Provide oral care to Patient 16 who was 
dependent on staff in his activities of daily living 
and was observed with dry lips and mouth odor. 
This deficient practice did not maintain the 
patient’s oral hygiene and had the potential to 
result in undetected problems in the patient’s 
oral 
 
 

 
A 385 

(Continued from page 20) 
 
2).Corrective Actions: Re-Educate all nursing staff on patient’s right to 
personal privacy and our responsibility to ensure patient privacy.  Nursing 
staff will provide hourly round using the 5 “Ps” focuses on PAIN, POTTY, 
POSSISON /PRIVACY and POSSESSIONS.  All Nursing staff will 
complete Patient focused Sensitivity including non-RX comfort measures 
Patient Liaison will conduct daily rounds to ensure patient’s privacy rights 
are upheld.  
Date of implementation:  Start education on 4/30/2014 with full 
implementation within 30 days. 
Monitoring Process:  Patient liaison will conduct 30 patient round 
observations per month to ensure 5 P’s, sensitivity, and privacy is done 
on each unit. Findings of the rounds will be reported to the specific 
nursing director for corrective action.  A monthly report will be reported to 
the Quality Department monthly.  Super users are collecting data on pain 
scale prior and after receiving pain medication this information is also 
sent to the quality department monthly 
Person Responsible: Nursing Leadership from each department 

 
 
3).Corrective Actions: (Patient # 24) Re-education of nursing staff 
related to proper securing and storage of medications utilizing self-study 
module & policy “Mediation Storage PHA.045.   
Date of Implementation: 06/13/2014 
Monitoring Process: Education will be monitored by certification upon 
completion of online self-study module. Wound Management Team 
Member to perform thirty Patient room audits, per month including 
location and securing of medications and products each month. Any 
issue of non-adherence will be addressed to the individual staff and 
referred to Quality department for further intervention as necessary 
including education and progressive disciplinary action. 
 Person Responsible: Wound Management Team. 

 
 
4).Corrective Actions: Re-education of nursing staff related to wound 
characteristics as shown in wound photographs; to include size (LxWxD), 
shape, drainage, color, odor. (See Wound Record Attachment and Policy 
revision WOU.001. Educate nursing staff with regard to documentation of 
wound care treatment in McKesson under “integumentary tab.”  
Date of Implementation: 6/13/2014 
Monitoring Process: Wound Management Team  
Member to audit photo documentation on 30 wound record during patient 
rounds.Any issue of non-adherence will be addressed to the individual 
staff and referred to Quality department for further intervention as 
necessary including education and progressive disciplinary action.  In 
addition, Wound Management Team Member to perform thirty audits, per 
month including documentation of treatments.  
Person Responsible: Wound Management Team. 

 
 
4a). Corrective Actions: Re - Educate all Registered nurses on 
supervising and evaluating the care for each patient.  Nursing staff will 
provide hourly rounds using the 5 “Ps” focuses on PAIN, POTTY, 
POSITION /PRIVACY and POSSESSIONS.  All Nursing staff will 
complete Patient focused Sensitivity Training including the importance of 
patient hygiene. 
Date of implementation:  start education on 6/16/2014 full 
implementation within 30 days. 
Monitoring Process:  On-line self-study module:  Certification upon 
completion. . 
Person Responsible: Nursing Leadership from each department 
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A 385 

 
 Continued From page 21 
cavity. (Refer to A 395). 
 
5. Ensure Patient 17 admitted to the psychiatric 
unit as ordered by the physician when there 
was bed available in accordance with the 
facility’s census report for the psychiatric unit. 
This deficient practice had the potential for not 
meeting the psycho-social needs of the patient 
(Refer to A 395). 
 
 
6. Ensure Patient 18 was administered 
Lisinopril medication (treat elevated blood 
pressure) as ordered by the physician. This 
deficient practice failed to ensure the 
physician’s order for Lisinopril medication was 
implemented for Patient 18 (Refer to A 395). 
 
 
7. Ensure Patient 15 was administered 
Risperdal medication (psychoactive medication) 
as ordered by the physician. This deficient 
practice did not ensure the physician’s order for 
Risperdal medication was implemented for 
Patient 18 and had the potential for not meeting 
the psycho-social needs of the patient (Refer to 
A 395). 
 
 
8. Evaluate Patient 45 after she had attempted 
to hang herself in the bathroom. This deficient 
practice had the potential for not identifying any 
physical condition related to her attempt to hang 
herself which may required interventions (Refer 
to A 395). 
 
 
9. Ensure the nursing staff developed and kept 
current a nursing care plan for 8 of 52 sample 
patients (Patient 14, 25, 26, 29, 31, 32, 45 and 
46). This deficient practice had the potential for 
not providing appropriate interventions to meet 
the needs of each patient (Refer to A 396). 
 
 
 

 
A 385 

(Continued from page 21) 
5).Corrective Actions: Policy Scope of Service- Emergency 
Department/urgent care #SOS.013 When it  is anticipated that psychiatric 
patients will wait   greater than 23 hours for a bed placement, calls are 
made to psychiatric facilities in other areas to determine if an appropriate 
bed is available and an evaluation shall be done for possible transfer and 
placement. Total census for BHU was 70 on March 23 & 24.  On March 
25, 2014, beds 624A & 624B were out of service because of plumbing 
concerns resulting in the flooding of the room. Bed 603A & 603B were 
also out of service due to bed bug infestation. All 4 beds were not in 
service   House supervisors will monitor and track bed availability to 
decrease ER wait times. During the time bed placement is pending, 
patients are monitored under close observation. ER Staff will follow 
BHU.006 Close Observation Policy. 
Date of Implementation: 4/30/2014  
Monitoring Process:  House Supervisors monitor bed availability 
throughout the day utilizing the bed tracker system. At 6am, 3pm, 6pm, & 
9pm, the house supervisor records the hospital census on the Supervisor 
ANS report. 
Person Responsible:  House Supervisor /Nursing leadership 
 
CULVER CITY 
 
6&7). Corrective Actions:  All nursing staff re-educated with self-study 
module to validate that physician orders have been noted, examined, and 
verified. Caregivers must use SBAR and provide the opportunity to use 
read-back techniques and medications orders received must be read 
back by the receiver. 24 hour order/chart check policy & procedure 
PAT.059 implemented that mandates documentation of chart review 
before 7am each day.   
Date of Implementation:  5/18/2014 
Monitoring Process: Random audit of 30 charts will be done per nursing 
unit aggregated data will be sent to the Quality Dept., non-compliance will 
result in progressive discipline actions.  
Person Responsible: Nursing Leadership 
 
8)  Corrective Actions:  Re-educate all Registered Nurses on the 
importance of Head to Toe Assessment immediately after any patient 
placed on 1:1 with staff.  In-service staff and provide the “Suicide 
Precaution Documentation Monitoring Checklist” tool which includes a 
“head to toe assessment” section for check off.   
Date of Implementation:  6/16/14 
Monitoring Process:  Director of Nursing and/or designee will conduct 
monitoring activity on the checklist tool submitted by staff the same day 
the incident occurs to ensure that the requirements and documentation 
monitoring tool has been completed to include the (head to toe)physical 
assessment. 
Person Responsible:  Nursing Director, Nurse Manager, and 
Supervisors 
 
9) Corrective Actions:  Re-educate/in-service the night shift staff on the 
existing “Nightly Chart Audit”.  This audit includes a check off section for 
“Nursing Care Plan/Pain.  Re-educate the supervisors who perform the 
already existing audit “Pain Management Audit Monitoring Tool”.  Re-
educate supervisors to complete the treatment plan for pain as needed 
while auditing.    Policy PAT.001 Admission Assessment/Interdisciplinary 
Plan of Care strengthened the development of care plans and 
maintaining current nursing care plan for each patient. Enhancement/ 
development of electronic care plans for pressure ulcers, contact 
isolation, suicidal risk, hemodialysis treatments, seizure disorders and 
chronic pain.    
Date of Implementation: 6/16/14 
Monitoring Process:  The Nursing Director and/or designee will 
implement monitoring by auditing of pain medication orders every (24) 
hours.  Auditing will begin with (10) random charts per day with target 
compliance set at 100%.  Super Users will assist by auditing a minimum 
of 30 charts a month and report findings to quality department. 
Person Responsible:  Nursing Director 
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A 392 

 
Continued From page 22 
 
10. Ensure the patient would only receive 
medications or supplement that were prescribed 
by the physician for 1 of 52 sample patients 
(Patient 7). This deficient practice resulted in 
Patient 7 receiving a dietary supplement that 
was not ordered by the physician (Refer to A 
405). 
 
The cumulative effect of these systemic issues 
resulted in the facility’s inability to ensure and 
provide a safe patient care environment. 
 
482.23(b) STAFFING AND DELIVERY OF 
CARE 
 
 
The nursing service must have adequate 
numbers of licensed registered nurses, licensed 
practical (vocational) nurses, and other 
personnel to provide nursing care to all patients 
as needed. There must be supervisory and staff 
personnel for each department or nursing unit 
to ensure, when needed, the immediate 
availability of a registered nurse for bedside 
care of any patient. 
 
This STANDARD is not met as evidenced by: 
Based on observation, interview, and record 
review, the facility failed to have a monitor 
technician to provide continuous 
electrocardiographic (ECG) monitoring for 10 
patients that required ECG telemetry monitoring 
(continuous monitoring of a patient’s heart rate 
and rhythm at a remote location) in the Critical 
Care Unit (CCU) and Surgical Intensive Care 
Unit (SICU). This deficient practice had the 
potential for not detecting abnormal heart 
rhythm timely which could result to life 
threatening heart condition that required 
immediate intervention. 
 
Findings: 

 
A 385 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 392 

(Continued from page 22) 
10).Corrective Actions:  Development of PAT.059 24 hour Order/Chart 
Check policy to ensure patient records are consistently reviewed to 
validate orders and ensure they are carried out as well as to identify any 
discrepancies or inaccuracies between orders and actual patient care. 
Will also ensure documentation has occurred for any medications, 
treatments, or tests not performed and the explanation as to why.   
Date of Implementation:  June 23, 2013 
Monitoring Process:  Monitoring of compliance with random review of 
30 patient medical records a month for clinical areas with reporting to the 
Quality Council. 
Person Responsible: Nursing Director 
 
 
 
 
 
 
 
 
 
CULVER CITY 
 
Corrective Actions:  Effective immediately (6-12-14) ICU, CCU & SDU 
are consistently staffed with a Monitor Tech 24 hours a day/7 days a 
week for all units with cardiac monitors or Telemetry systems.  The 
Monitor Tech for each unit is reflected on the Staffing Assignment record 
for each shift.  The Staffing Matrix guiding staffing levels has been 
adjusted to ensure monitor tech for ICU, CCU & SDU for each shift 
Date of Implementation:  6-12-2014 
Monitoring Process:  Daily review of staffing to ensure Monitor Tech for 
each functioning ICU & CCU each shift.  
Person Responsible:  Nursing Director of Critical Care Units & House 
Supervisors. 
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A 392 

 
Continued From page 23 
During the tour in the SICU of the facility’s 
Culver City campus on March 26, 2014, 
between 10 a.m. and 10;25 a.m., Registered 
Nurse (RN) 4 sat in front of the central EKG 
monitor station. During the concurrent interview, 
RN 4 stated she monitors the central EKG and 
there was no technician to monitor the central 
EKG at the station. According to RN 4, she and 
other ICU staff had to take turns to monitor the 
central EKG in the SICU. 
 
During the tour in the CCU on March 26, 2014, 
between 10:25 a.m. and 11:30 a.m., RN 4 sat in 
front of the central EKG monitor. During the 
concurrent interview, RN 4 stated there was no 
technician to monitor the central EKG at the 
station. According to RN 4, she and other ICU 
staff had to take turns to monitor the central 
EKG in the CCU. According to Staff G 
(assistant chief nursing officer), RN 4 was 
assigned to be the EKG Technician. However, 
according to RN 4, she had to relieve the ten 
(10) staff from the SICU, CCU, and SDU (Step-
Down Unit) for their lunch breaks. 
 
 
The SICU Patient Assignment on March 26, 
2014, for the day shift (7 a.m. to 7 p.m.) 
disclosed RN 4 was assigned as the charge 
nurse. There were 3 SICU nurses to take care 
of 5 patients. 
 
 
A review of the CCU Patient Assignment on 
March 26, 2014, for the day shift (7 a.m. to 7 
p.m.) disclosed RN 4 was assigned as the 
charge nurse. There were 3 CCU nurses to take 
care of 5 patients. 
 
 
The SDU Patient Assignment on March 26, 
2014, for the day shift (7 a.m. to 7 p.m.) 
disclosed RN 4 was assigned as the charge 
nurse. There were 2 

 
A 392 
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Continued From page 24 
 
SDU nurses to take care of 6 patients. There 
was no documentation in the assignment 
sheets that an EKG technician was assigned to 
monitor the central EKG station for the patients 
in the SICU, CCU and SDU. 
482.23(b)(3) RN SUPERVISION OF NURSING 
CARE 
 
 
A registered nurse must supervise and evaluate 
the nursing care for each patient. 
 
This STANDARD is not met as evidenced by: 
Based on record review, observation and 
interview, the facility failed to supervise and 
evaluate the nursing care for 8 of 52 sampled 
patients (Patients 14, 15, 16, 17, 18, 22, 24 and 
45) by failing to: 
 
 
1. Provide non-pharmacological interventions 
for managing Patient 22’s pain (Refer to A 395). 
This deficient practice had the potential for not 
meeting the physical and mental needs of the 
patient. 
 
2. Ensure Patient 24’s bedside did not have 
cleanser and supplies for a wound treatment left 
unattended. This deficient practice had the 
potential for administering the cleanser and 
supplies for the treatment of Patient 24’s wound 
which may not be inaccordance with the 
physician’s order. 
 
3. Document the wound type, size, and depth 
during the initial assessment and 
reassessment. Failing to reassess the wound 
on March 16 and 23, 2014, and failing to 
provide treatments as ordered by the physician 
on Patient 14’s left foot pressure ulcer (localized 
injuries to the skin 

 
A 392 
 
 
 
 
 
 
A 395 

 
 
 
 
 
 
 
 
 
 
 
 
 
HOLLYWOOD 
 
1). Corrective Actions: Review Scope of Practice to clearly delineate 
expected standards for nursing care 
Education/in-service provided to include patient rights, general care 
guidelines, general assessment, reassessment and intervention, patient 
evaluation, care plans, accurate and complete documentation. Re-
education started June 18, 2014 will be completed June 30, 2014  
Date of Implementation: April 19, 22, 2014; re-education June 18, 2014 
to be completed June 30, 2014 
Monitoring Process: Monitoring will be managed through Nursing 
rounds and monthly audits; data will be reported to PI, Quality Council 
and MEC 
Person Responsible: Nursing leadership on each department and 
senior leadership 
 
2). Corrective Actions: April 21-23, 2014 education/in-service provided 
to include general care guidelines, review of policy PHA.052 Preparing 
and Administration of Medications, and any unlabeled medication must 
not be used. Pharmacy will label all medications. 
 Date of Implementation: May 1, 2014 
Monitoring Process: Monitoring will be managed through nursing 
rounds and pharmacy rounds 
Person Responsible: Nursing leadership in each department and 
pharmacy 
 
Culver City 
3) Corrective Actions: Re-education of nursing staff related to wound 
characteristics as shown in wound photographs; to include size (LxWxD), 
shape, drainage, color, odor. (See Wound Record Attachment and Policy 
revision WOU.001). Re- educate nursing staff with regard to 
documentation of wound care treatment in McKesson under 
“integumentary tab.”  
Date of Implementation: 6/13/2014 
Monitoring Process: Wound Management Team Member to audit photo 
documentation on 30 wound record during patient rounds. Any issue of 
non-adherence will be addressed to the individual staff and referred to 
Quality department for further intervention as necessary including 
education and progressive disciplinary action.  In addition, Wound 
Management Team Member to perform thirty audits, per month including 
documentation of treatments.  
Person Responsible: Wound Management Team. 
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A 395 

 
 
Continued From page 25 
 
and/or underlying tissue that usually occur over 
a bony prominence as a result of pressure, or 
pressure in combination) from March 7 to March 
20, 2014 (a total of 11 days). This deficient 
practice had the potential to result in delay of 
the healing of the pressure ulcer (Refer to A 
395). 
 
4. Provide oral care to Patient 16 who was 
dependent on staff in his activities of daily living 
and was observed with dry lips and having 
mouth odor This deficient practice resulted in 
poor oral care for Patient 16. (Refer to A 395). 
 
 
5. Ensure Patient 17 admitted to the psychiatric 
unit as ordered by the physician when there 
was bed available in accordance with the 
facility’s census report for the psychiatric unit. 
This deficient practice had the potential for not 
meeting the safety of the patient and others 
(Refer to A 395). 
 
 
6. Ensure Patient 18 was administered 
Lisinopril medication (treat elevated blood 
pressure) as ordered by the physician. This 
deficient practice had the potential to result in 
an elevated blood pressure for Patient 18. 
(Refer to 395). 
 
7. Ensure Patient 15 was administered 
Risperdal medication (psychoactive medication) 
as ordered by the physician. This deficient 
practice did not ensure the physician’s order for 
Risperdal medication was implemented for 
Patient 18 and had the potential for not meeting 
the psycho-social needs of the patient (Refer to 
A 395). 
 
8. Evaluate Patient 45 after she had attempted 
to hang herself in the bathroom. This deficient 

 
 
A 395 
 

(Continued from page 25) 
 
4) Corrective Actions: Re - Educate all Registered nurses on 
supervising and evaluating the care for each patient.  Nursing staff will 
provide hourly rounds using the 5 “Ps” focuses on PAIN, POTTY, 
POSITION /PRIVACY and POSSESSIONS.  All Nursing staff will 
complete Patient focused Sensitivity Training including the importance of 
patient hygiene. 
Date of implementation: start re-education on 6/16/2014 full 
implementation within 30 days. 
Monitoring Process:  Patient liaison will conduct 30 patient round 
observations per month to ensure 5 P’s, sensitivity, and privacy is done 
on each unit. Findings of the rounds will be reported to the specific 
nursing director for corrective action.  A monthly report will be reported to 
the Quality Department monthly.  Super users are collecting data on pain 
scale prior and after receiving pain medication this information is also 
sent to the quality department monthly. 
Person Responsible: Nursing Leadership from each department 
 
5) Corrective Actions:  Policy Scope of Service- Emergency 
Department/urgent care #SOS.013 When it is anticipated that psychiatric 
patients will wait   greater than 23 hours for a bed placement, calls shall 
be made to psychiatric facilities in other areas to determine if an 
appropriate bed is available and an evaluation shall be done for possible 
transfer and placement . Total census for BHU was 70  there was no bed 
availability for March 23, 24,of 2014. On March 25, the BHU  had to take 
4 beds out of service, beds A and B from 624 due  to sink overflowing 
and flooding room and 603A and 603B closed due to bed bug infestation 
For care safety and welfare of our patients the beds could not be used 
until the bed bug situation Addendum could be ratified o improve 
transparency of bed availability the house supervisors have use of 
electronic bed tracking system that allows for transparency of bed 
availability and bed status: occupied –dirty-clean   House supervisors will 
monitor and track bed availability to decrease ER wait times. During the 
time bed placement is pending patients are monitored under close 
observation.  Staff will follow BHU .006 Close Observation Policy  
Date of Implementation: 4/30/2014  
Monitoring Process: House Supervisors monitor bed availability 
throughout the day by bed tracker. At 6am 3pm 6pm 9pm the house 
supervisors record the hospital census  
Person Responsible:  House Supervisor /Nursing leadership 

 
6) Corrective Actions:  The pharmacy program will add standardized 
blood pressure parameters of when to hold a blood pressure medication. 
These will appear on the E-MAR for every blood pressure medication. 
Date of Implementation:  7/1/2014 
Monitoring Process: N/A 
Person Responsible: VP of Pharmacy Operations or designee 
 
7) Corrective Actions:  Re-educate/in-service the night shift staff on the 
existing “Nightly Chart Audit”.   
Date of Implementation: 6/16/14 
Monitoring Process:  The Nursing Director and/or designee will 
implement monitoring by auditing of medication orders every (24) hours.  
Auditing will begin with (10) random charts per day with target 
compliance set at 100%.  Report findings to Quality Department on a 
quarterly basis. 
Person Responsible:  Nursing Director 
 
VAN NUYS 
8) Corrective Actions:  Re-educate all Registered Nurses on the 
importance of Head to Toe Assessment immediately after any patient 
placed on 1:1 with staff.  In-service staff and provide the “Suicide 
Precaution Documentation Monitoring Checklist” tool which includes a 
“head to toe assessment” section for check off.   
Date of Implementation:  6/16/14 
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Continued From page 26 
 
practice had the potential of not identifying any 
physical condition related to her attempt to hand 
herself, which may required interventions (Refer 
to A 395). 
 
Findings: 
 
1. In the facility’s Hollywood campus, a review 
of the open medical record of Patient 22 
indicated the patient was admitted to the 
facility’s urgent care on March 24, 2014, at 9:27 
a.m., for complaint of pain in bilateral legs and 
verbalizing of suicidal ideation’s with a plan to 
run into traffic. 
 
 
At 9:50 a.m., the medical record documented 
Patient 22 was assessed for pain with a pain 
level of 9 and 10 being the worst. 
 
 
A review of the facility’s Urgent Care Physician 
Report Order, dated March 24, 2014, indicated 
there was no order for pain medication. There 
was also no documentation the licensed nurse 
had provided non-pharmacological interventions 
for managing the patient’s pain. 
 
 
During a concurrent interview, Staff E reviewed 
the clinical record and stated there was no 
documentation of an order for pain medication 
and that the staff provided nay non-
pharmacological interventions for managing the 
patient’s pain. 
 
 
2. On March 24, 2014, at 11 a.m., during the 
tour, an observation in Patient 24’s room, 
Hollywood campus, there was a plastic 
container with two 

 
 
A 395 

(Continued from page 26) 
Monitoring Process:  Director of Nursing and/or designee will conduct 
monitoring activity on the checklist tool submitted by staff the same day 
the incident occurs to ensure that the requirements and documentation 
monitoring tool has been completed to include the (head to toe)physical 
assessment. 
Person Responsible:  Nursing Director, Nurse Manager, and 
Supervisors 
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bottles of Sure Prep skin barrier spray, a 
container of hydrogel skin integrity, a plastic cup 
of pink colored cream and wound cleanser on 
the patient’s bedside stand. 
 
 
During a concurrent interview, RN 20 stated the 
topical medications were used for wound 
treatment. RN 30 stated the plastic cup that 
contained pink colored cream was Calazime 
cream, which should not be left at the bedside 
and should be discarded after it was used. A 
review of Patient 24’s medical record indicated 
there was no physician’s order for the hydrogel. 
 
 
3. On March 25, 2014, at 10 a.m., during an 
observation tour in the unit of the facility’s 
Culver City campus, Patient 14 was resting in 
bed, awake, alert, oriented, and was watching 
television. During a concurrent interview, 
Patient 14 stated she had a recent fall prior to 
admission and sustained open wounds. 
 
 
A review of the Admission Face Sheet indicated 
Patient 14 was admitted to the facility on March 
4, 2014, with diagnoses that included bilateral 
lower leg pain with swelling, anemia, edema 
(swelling) and hypotension (low blood 
pressure). 
 
 
A review of the facility’s policy on Wound 
Report Procedure SAA.092 stipulated the 
following: 
 
a. Initiate the Wound Report Immediately and 
place in the medical record. 
 
b. Document on the Wound Report Form, at 
least 
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Continued From page 28 
 
weekly, the wound location, size, depth, 
drainage, appearance, odor and progress. 
 
 
The Initial Nursing Admission Assessment 
indicated the patient had two (2) Stage II 
pressure ulcers on the mid back and left leg. 
The Impaired Skin Integrity Record on 
admission (March 4, 2014) indicated there were 
photographs of the patient’s wounds on the the 
left heel, right knee, left foot, right heel, right 
buttocks, and left back. The record did not 
specify the type of wound (pressure, 
arterial/venous ulcer, etc), size, stage and other 
wound characteristics. 
 
 
Additionally, a review of the physician’s orders 
for March 4, 2014, indicated there was no 
treatment orders for the wound on the right 
knee and pressure ulcer on the mid-back. 
 
 
The medical record also failed to indicated 
documentation the wounds were reassessed 
weekly for the week of March 16 and 23, 2014. 
 
 
A review of the Impaired Skin Integrity Record 
dated March 9, 2014, indicate a reassessment 
of the wounds that indicated the following: 
 
a. The photograph showed the patient’s right 
buttocks pressure ulcer Stage II, pink/red in 
color, intact surrounding skin and had no 
necrotic tissue, odor, or drainage. There was no 
documentation of the size and shape of the 
pressure ulcer as indicated on the Impaired 
Skin Integrity Record. 
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b. The photograph showed the left knee skin 
tear/abrasion, pink/red in color, intact on the 
surrounding skin and had no necrotic tissue, 
odor, or drainage. There was no 
documentation of the size and shape of the 
wound as indicated on the Impaired Skin 
Integrity Record. 
 
c. The photograph showed the mid-back 
pressure ulcer, Stage II to III, intact 
surrounding skin, pink/red in color and had no 
necrotic tissue, odor, or drainage. The 
pressure ulcer was cleansed with wound 
spray, hydrogel was applied and covered with 
dressing. There was no documentation of the 
size of the pressure ulcer. 
 
 
d. The photograph showed a right heel wound. 
There was no documentation of the type of 
wound, stage, size, and other wound 
characteristics. 
 
 
e. The photograph showed a left foot wound. 
There was no documentation of the type of 
wound, stage, size, and other wound 
characteristics. 
 
 
f. The photograph showed a left heel wound. 
There was no documentation of the type of 
wound, stage, size, and other wound 
characteristics. 
 
 
a further review of Patient 14’s medical record 
indicated the treatments as ordered by the 
physician on the pressure ulcers were not 
done on the following days: March 7 8, 9, 10, 
12, 14, 15, 16, 17, 19 and 20, 2014. 
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Continued From page 30 
 
 
4. On March 25, 2014, at 10:30 a.m., during a 
tour of the unit with Staff G, Patient 16 was 
observed lying bed with bilateral rails up and 
there was a sign posted on the wall that 
indicated nothing by mouth (NPO). There was a 
foul odor emanating from the patient’s mouth. 
The patient’s lips were dry and the patient was 
receiving oxygen via nasal cannula. 
 
 
During a concurrent interview, Licensed 
Vocational Nurse (LVN) 4, stated she was in 
Patient 16’s room 10 minutes ago and was not 
aware the patient needed oral care. 
 
A review of Patient 16’s clinical record indicated 
the patient was admitted to the facility on March 
24, 2014 for abdominal pain, seizure disorder, 
encephalopathy and constipation. 
 
 
 
The Admission Assessment Inquiry indicated 
the patient was dependent in his activities of 
daily living such a bathing, grooming and oral 
care, however, the patient’s level of 
consciousness is confused. 
 
 
 
 
5. On March 26, 2014, at 9:15 a.m., during the 
tour of the emergency department (ER) with 
Staff N, Patient 17 was observed in bed, awake, 
alert, oriented, wearing hat and sunglasses. 
 
 
During a concurrent interview Patient 17, stated 
she lived in a skilled nursing facility, and went to 
the emergency room (ER) because of a pain in 
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the right side of her body. Patient 17 stated 
she had been in the emergency room for a 
couple of days. 

 
A review of Patient 17’s clinical record 
indicated she was admitted to the emergency 
room (ER) on March 23, 2014, with diagnosis 
of aggressive psychiatric evaluation for 
aggressiveness. The patient had been in ER 
for 3 days. 
 
 
During a concurrent interview, RN 14 stated 
the patient had been in the ER for three days 
because they were waiting for an available 
inpatient bed in the psychiatric unit. On March 
3, 2014, the physician ordered the patient be 
admitted to Psychiatric 6 unit. 
 
 
According to the facility’s policy and procedure 
on the Scope of Service –Emergency 
Department/Urgent Care dated June 26, 2013, 
indicated mechanism for identifying patient 
care needs, included psychiatric patients with 
admission orders that are awaiting an available 
bed will be held in either the main ER or in the 
ER Overflow area pending bed availability. 
 
 
The Census Report for the facility’s Psychiatric 
Unit was reviewed with Staff B and indicated 
on March 23, 2014, there were three available 
Psychiatric beds in the seclusion unit. On 
March 24, 25, 2014, there were three available 
Psychiatric beds in the seclusion unit. On 
March 24 and 25, 2014, there were three 
available beds in the seclusion unit. On March 
25, 2014, there were four beds available in the 
locked unit. Staff B stated the patient could 
have been transferred and/or admitted to the 
inpatient unit when there 
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was an available bed. Staff B stated the goal for 
the patient was to get her out of the ER and 
admitted to the unit. 
 
 
Further review of Patient 17’s clinical record 
indicated on March 25, 2014, at 4:32 p.m., there 
was a room available for the patient in the 
Psych 6 unit, and will call for report. At 5:29 
p.m., the documentation in the clinical record 
indicated the transfer for Patient 17 was 
changed per the charge nurse due to no bed 
availability that day. 
 
 
 
6. On March 26, 2014, at 2:15 p.m., during the 
tour of the unit, Patient 18 was observed in bed 
with an intravenous line {IV} into the vein by a 
heplock (tube inserted into a vein, but capped) 
on the right hand. 
 
The Admission Facesheet indicated the patient 
was admitted to the facility on March 14, 2014, 
with diagnosis of chest pain. The physician’s 
order, dated March 14, 2014, indicated 
Lisinopril 20 milligram (mg) tablet to administer 
40 mg, once a day orally for hypertension (High 
blood pressure). The physician order did not 
indicate an order to obtain a blood pressure 
reading and to hold the medication when the 
blood pressure was too low. 
 
 
A review of the Medication Administration 
Record (MAR), dated March 15, 2014, indicated 
Lisinopril medication was not given to the 
patient. During a concurrent interview, RN 15 
stated she did not give the Lisinopril to the 
patient at that time because her blood pressure 
was 109/69. The RN was not able to show 
documentation the  
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physician was notified of the patient’s blood 
pressure. 
 
7. The clinical record indicated Patient 15 was 
admitted to the facility on March 19, 2014, with 
the chief complaint of urinary tract infection and 
a psych evaluation for agitation. 
 
On March 20, 2014, the physician’s order 
indicated Risperdal (antipsychotic medication) 1 
mg via gastrostomy tube (GT) every morning 
and 2 mg via GT in the afternoon. 
 
A review of the medication administration 
record (MAR) dated from March 21 through 
March 25, 2014, there was no documented 
evidence Risperdal was administered to the 
patient. 
 
On March 27, 2014, a review of the clinical 
record and an interview with the pharmacist 
failed to show documentation the order for 
Risperdal was carried out. 
 
 
 
8. A review of the facility’s report disclosed an 
incident occurred on March 21, 2014, at 8:15 
p.m., in Unit 1 (open unit) in Patient 45’s 
bathroom. MHW 2 was conducting a visual 
inspection and Patient 45 was not in the room. 
Patient 45 was in the bathroom and the door 
was locked. MHW 2 observed part of Patient 
45’s gown was hanging at the top of the door. 
As MHW 2 approached the bathroom door, he 
called out Patient 45’s name. The door was 
completely locked and he (MHW 2) was unable 
to open the door MHW 2 heard a loud thump 
sound coming from the bathroom and heard 
gurgling sounds coming from Patient 45. MHW 
2 yelled, “Code 
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Continued From page 34 
 
Blue, Nurse” as he banged on the bathroom 
door. The bathroom door opened and Patient 
45 “landed on the floor.” A nurse came in the 
room and assessed Patient 45. 
 
On March 24, 2014, at 12:15 p.m., an interview 
was conducted with Staff H regarding the 
registered nurse (RN) assessment after the 
incident. Staff H reviewed the report and stated 
the RN did not conduct a physical assessment 
of Patient 45 after the incident. Staff H stated 
the RN should have documented an 
assessment of Patient 45. He further stated 
Patient 45 was place on 1:1 for safety after the 
incident. 
482.23(b)(4) NURSING CARE PLAN 
 
 
The hospital must ensure that the nursing staff 
develops, and keeps current, a nursing care 
plan for each patient. The nursing care plan 
may be part of an interdisciplinary care plan. 
 
This STANDARD is not met as evidenced by: 
Based on record review and interview, the 
facility failed to ensure nursing staff developed 
and kept current nursing care plans for 8 of 52 
sampled patients (Patient 14, 25, 26, 29, 31, 32, 
45 and 46). 
 
 
1. Patient 14, who had pressure ulcers, there 
was no care plan interventions to address the 
actual wounds/pressure ulcers to ensure the 
plan of care was effective for wound healing. 
 
 
2. Patient 25, there were no care plans 
developed to manage the patient’s care while in 
contact isolation and required hemodialysis 
treatments. 
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Culver City 
1-6) Corrective Actions:   Policy PAT.001 Admission 
Assessment/Interdisciplinary Plan of Care strengthened the development 
of care plans and maintaining current nursing care plan for each patient.  
Enhancement/development of electronic care plans for pressure ulcers, 
contact isolation, suicidal risk, hemodialysis treatments, seizure disorders 
and chronic pain.  Educate nursing staff to create a care plan in EMR 
specific to skin integrity, during time of admission, evaluation, and 
updates on a daily basis. Policy revision WOU.001  
Date of Implementation: 6/13/2014 with completion in 30 days. 
Monitoring Process: Auditing audit a minimum of 30 charts a month by 
Super Users with a report to the Quality Department on a quarterly basis. 
Person Responsible: Nursing Directors 
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Continued From page 25 
 
 
3. Patient 26, there was no care plan developed 
for managing Patient 26 who had seizure 
disorder. 
 
 
4. Patient 29, there was no care plan for the 
patient’s care while in contact isolation. 
 
 
5. Patient 31, there was no care plan developed 
for the care while the patient was in contact 
isolation and receiving hemodialysis treatments. 
 
 
6. Patient 32, there was no care plan developed 
for the care while the for contact isolation. 
 
7. Patient 45, who was assessed as a suicidal 
risk, the care plan was no revised or updated to 
address the patient’s current status requiring 
1:1 observation. 
 
8. Patient 46, who had chronic pain, the care 
plan was not developed or initiated upon 
admission, but six days after admission. 
 
 
These deficient practices had the potential for 
not meeting the physical and mental needs of 
each patient. 
 
Findings: 
 
1. A review of the Admission Face Sheet 
indicated Patient 14 was admitted to the facility 
on March 4, 2014, with diagnoses that included 
bilateral lower leg pain with swelling, anemia, 
edema (swelling) and hypotension (low blood 
pressure). 
 
A review of the care plan dated March 4, 2014,  
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(Continued from page 35) 
HOLLYWOOD 
1,2,3) Corrective Actions: Policy PAT.001 Admission 
Assessment/Interdisciplinary Plan of Care strengthened the development 
of care plans and maintaining current nursing care plan for each patient.  
Enhancement and development of electronic care plans for pressure 
ulcers, contact isolation, suicidal risk, hemodialysis treatments, seizure 
disorders and chronic pain. EMR Education/re-training provided 
beginning April 16, 2014 thru May 5, 2014 to include accurate and 
complete documentation of initial, care plan updates, and upon discharge 
utilizing the existing care plan modules  
Date of Implementation: Daily concurrent review of care plans on all 
patients performed beginning April 1, 2014, beginning May 1, 2014 
review 30 random charts; re-training beginning June 18, 2014 thru June 
30, 2014. 
Monitoring Process: Monitoring will be managed by review of 30 
random charts by nursing; data will be reported through Quality 
Department. 
Person Responsible: Nursing Leadership 

 
Van Nuys  
7) Corrective Actions:  Re-educate all Registered Nurses on the 
importance of creating a plan of care and updating the treatment plan 
immediately after placing a patient on a 1:1 with staff.  In-service staff and 
provide the “Suicide Precaution Documentation Monitoring Checklist” tool 
which includes a check off section for “Patient Treatment Plan” 
updated/revised  to address the change of patient acuity.   
Date of Implementation:  6/16/14 
Monitoring Process:  Director of Nursing and/or designee will conduct 
monitoring activity on the checklist tool submitted by staff the same day 
the incident occurs to ensure that the requirements and documentation 
monitoring tool has been completed to include updating/revising of the 
patient treatment plan. 
Person Responsible:  Nursing Director, Nurse Manager, and 
Supervisors 

 
8) Corrective Actions:  Re-educate/inservice the night shift staff on the 
existing “Nightly Chart Audit”.  This audit includes a check off section for 
“Nursing Care Plan/Pain”.  Re-educate the supervisors who perform the 
already existing audit “Pain Management Audit Monitoring Tool”.   
Re-educate supervisors to complete the treatment plan for pain as 
needed while auditing.     
Date of Implementation: 6/16/14 
Monitoring Process:  The Nursing Director and/or designee will 
implement monitoring by auditing of pain medication orders every (24) 
hours.  Auditing will begin with (10) random charts per day with target 
compliance set at 100%.   
Person Responsible:  Nursing Director 
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indicated impairment of skin integrity. The care 
plan did not address specific interventions for 
Patient 14’s actual wounds/pressure ulcers to 
ensure the plan of care was effective. 
 
 
 
On March 27, 2014, at 8 a.m., a review of the 
electronic record was conducted with 
Registered Nurse (RN) 12. During a concurrent 
interview, RN 12 stated the plan of care was 
initiated but failed to indicate the interventions 
to be undertaken to heal and prevent the 
wounds/pressure ulcers from getting worst.  
 
2. During the initial tour with RN 1 and 2, in the 
mixed unit of Definitive Observation Unit (DOU) 
and the Medical-Surgical unit of the Hollywood 
campus on March 24, 2014 between the time of 
11:15 a.m. and 11:45 a.m., Patient 25 was 
observed resting on the bed and there was a 
sign that indicated “Contact Isolation” posted by 
the door. According to RN 2, Patient 25 was 
placed in the room for MRSA (methicillin 
resistant staphylococcus aureus is a bacteria 
that causes infection that are resistant to some 
antibiotics) contact isolation. RN 2 also stated 
Patient 26 had an AV fistula (dialysis access 
site) on her left arm for hemodialysis treatment. 
 
 
A review of the electronic clinical record was 
conducted with Licensed Vocational Nurse 
(LVN) 1 disclosed there were no care plans 
developed for managing Patient 25 who was on 
contact isolation and who required hemodialysis 
treatment. 
 
 
During an interview with LVN 1 on March 24, 
2014 at 12:20 p.m., she stated the nursing staff 
failed to develop the care plans for contact 
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isolation and hemodialysis. 
 
3. A review of the clinical record indicated 
Patient 26 was admitted on March 15, 2014, 
with a diagnosis of seizure disorder. 
 
 
A review of the electronic clinical record was 
conducted with LVN 1 disclosed there was no 
care plan developed for managing Patient 26 
who had seizure disorder. 
 
 
During an interview with LVN 1 on March 24, 
2014 at 12:20 p.m., she stated the nursing 
staffs failed to develop the care plan for the 
patient’s seizure disorder. 
 
 
4. During the initial tour with RN 3 in the 
Medical-Surgical Unit of the Culver City campus 
on March 25, 2014 between the hours of 10:55 
a.m. and 11:35 a.m., Patient 29 was observed 
resting on the bed with a sign that indicated 
“Contact isolation” posted by the door. 
 
 
According to RN 3, Patient 29 was placed in the 
room for MRSA contact isolation. However, the 
electronic clinical record was reviewed with RN 
2 and indicated there was no care plan for 
contact isolation. 
 
 
5. During the initial tour with RN 4 in the 
Surgical Intensive Care Unit (SICU) of the 
Culver City campus on March 26, 2014, 
between 10 a.m. and 10:25 a.m., Patient 31 
was observed resting on the bed with a sign 
that indicated “Contact 
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Isolation” posted by the door. RN 4 also stated 
Patient 31 underwent the hemodialysis 
treatment. 
 
 
According to RN 4, Patient 31 was placed in the 
room for MRSA contact isolation. However, the 
electronic clinical record was reviewed with RN 
4 and indicated there was no care plan for 
contact isolation and hemodialysis. 
 
 
During the concurrent interview with RN 4 on 
March 26, 2014 at 10:25 a.m., she stated the 
nursing staff failed to develop the care plans for 
contact isolation and hemodialysis. 
 
6. During the initial tour with RN 4 in the Critical 
Care Unit (CCU) of the Culver City campus on 
March 26, 2014 between the time of 10:25 a.m. 
and 11:35 a.m., Patient 32 was observed 
resting on the bed with a sign that indicated 
“Contact Isolation” by the door. 
 
According to RN 4, Patient 32 was placed in the 
room for MRSA contact isolation. However, the 
electronic clinical record was reviewed with RN 
4 and disclosed there was no care plan for 
contact isolation for Patient 32. 
 
During an interview with RN 4 on March 26, 
2014 at 10:25 a.m., she stated the nursing staff 
failed to develop the care plans for contact 
isolation and hemodialysis. 
 
 
7. A review of the facility’s report indicated an 
incident occurred on March 21, 2014, at 8:15 
p.m., in Unit 1 (open unit) bathroom. Mental 
Health Worker (MHW) 2 was conducting a 
visual inspection in the room and Patient 45 
was not in the room. Patient 45 was in the 
bathroom and the  
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door was locked. MHW 2 observed part of 
Patient 45’s gown was hanging at the top of the 
door. As MHW 2 approached the bathroom 
door, he called out Patient 45’s name. The door 
was completely locked and he (MHW 2) was 
unable to open the door. MHW 2 heard a loud 
thump sound coming from the bathroom and 
heard gurgling sounds coming from Patient 45. 
MHW 2 yelled, “Code Blue, Nurse” as he 
banged on the bathroom door. The bathroom 
door opened and Patient 45 “landed on the 
floor.” 
 
On March 24, 2014, at 8:15 a.m., a review of 
the patient’s medical record was conducted with 
Staff I. During a concurrent interview, Staff I 
stated there was care plan, dated March 20, 
2014, titled, “Potential for Self Harm as 
evidenced by Suicidal Ideation, with a Plan to 
Overdose.” The short term goal was that the 
patient will report “urge to harm self.” The long 
term goal was the patient will not harm self 
during hospitalization. The nursing interventions 
included encourage verbalizing thoughts and 
needs. Monitor for safety. However, the care 
plan was not revised to address Patient 45’s 
current status of level of observation which was 
a 1 to 1 observation. 
 
8. During an interview with RN 8 on March 25, 
2014, at 9 a.m., she reviewed Patient 46’s 
clinical record and stated she was unable to find 
a care plan for the pain management. 
 
A review of the Admission Face Sheet indicated 
Patient 46 was admitted to the facility on March 
18, 2014. The History and Physical dated 
March 19, 2014 disclose Patient 46 had chronic 
back pain. The physician’s orders dated March 
21, 2014 indicated the patient was receiving 
Robaxin (muscle relaxant) 750 milligrams (mg) 
one by 
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mouth twice a day and Flexeril (muscle 
relaxant) 10 mg one by mouth twice a day. The 
care plan titled, “Alteration in comfort due to 
Pain – Chronic; dated March 24, 2014, 
indicated the pain was described as chronic 
low back pain. However, the care plan was not 
developed or initiated upon the patient’s 
admission on March 18, 2014, until six days 
after admission. 
 
According to a facility’s policy titled 
Interdisciplinary Treatment Plan and Update 
Scheduling dated November 2012 disclose dot 
ensure each client admitted to the facility has a 
written, individualized treatment plan based on 
assessments of clinical needs. All medical 
problems requiring interventions shall be 
entered on the Interdisciplinary Treatment Plan 
(IDT) Problem List and a care plan for the 
identified plan shall be initiated by the RN. 
Furthermore, within the first 72 hours the IDT 
Team shall meet to discuss the patient’s 
needs. 
482.23(c)(1), (c)(1)(i) & © 
(2) ADMINISTRATION OF DRUGS 
 
(1) Drugs and biologicals must be prepared 
and administered in accordance with Federal 
and State laws, the orders of the practitioner or 
practitioners responsible for the patient’s care 
as specified under §482.12(c), and accepted 
standards of practice. 
 
(i) Drugs and biologicals may be prepared and 
administered on the orders of other 
practitioners not specified under  §482.12(c) 
only if such practitioners are acting in 
accordance with State law, including scope of 
practice laws, hospital policies, and medical 
staff bylaws, rules, and regulations. 
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Culver City 
Corrective Actions:  All nursing staff re-educated with self-study module 
to validate that physician orders have been noted, examined, and 
verified. Caregivers must use SBAR and provide the opportunity to use 
read-back techniques and medications orders received must be read 
back by the receiver. 24 hour order/chart check policy & procedure 
PAT.059 implemented that mandates documentation of chart review 
before 7am each day.  
Date of Implementation: 5/18/2014 
Monitoring Process: Random audit of 30 charts for each nursing unit 
with report to Quality Department on a quarterly basis. 
Person Responsible: Nursing Leadership 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
5/18/2014 

2875



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

E. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

F. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 405 

 
 

Continued From page 41 
 
(2) All drugs and biologicals must be 
administered by, or under supervision of, 
nursing or other personnel in accordance with 
Federal and State laws and regulations, 
including applicable licensing requirements, and 
in accordance with the approved medical staff 
policies and procedures. 
 
 
This STANDARD is not met as evidenced by: 
Based on observations, interviews and record 
review, the facility failed to ensure patient would 
only receive medications or supplement that 
were prescribed by the physician for 1 of 52 
sample patients (Patient 7). This deficient 
practice resulted in Patient 7 receiving a dietary 
supplement that was not ordered by the 
physician. 
 
Findings: 
 
On March 26, 2014 at 9:30 a.m., in the 
Telemetry Unit of the Culver City campus, 
during a medication pass for Patient 7, the 
patient received one tablet of the dietary 
supplement Zinc Sulfate 220 milligrams (mg) 
but could not locate the physician’s order for the 
zinc sulfate in the patient’s chart. 
 
On March 26, 2014 at 10:45 a.m., the director 
of pharmacy (Pharmacist 2) confirmed he was 
unable to find the Zinc Sulfate order in Patient 
7’s chart. 
 
On March 26, 2014 at 11 a.m., the vice 
president pharmacy operations (Pharmacist 1) 
could not find the Zinc Sulfate order in the 
Patient 7’s chart. 
 
A review of the Nutrition Recommendation 
Form 
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for Patient 7, dated March 25, 2014 at 8:16 
a.m., indicated a handwritten check mark in 
the check box for “Vitamins and Minerals” and 
another handwritten check mark in the check 
box for “Multivitamin mineral one table PO 
(orally) daily.” However, there was no marking 
by the check box for “Zinc Sulfate 220 mg.” 

 
A review of the fax copy of the “Nutrition 
Recommendation Form” dated March 24, 2014 
at 1:05 p.m. indicated the pharmacy received 
the order on March 25, 2014 at 8:16 a.m. 
 
A review of the electronic Medication 
Administration Record (eMAR) for March 25, 
2014, indicated Patient 7 received one Zinc 
Sulfate 220 mg tablet on March 25, 2014 at 9 
a.m. 
 
As of the medication pass observed on March 
26, 2014 at 9:30 a.m., a total of two doses of 
Zinc Sulfate 220 mg tablets were given to 
Patient 7. 
 
On March 26, 2014 at 11:23 a.m., an interview 
with Pharmacist 1 indicated a staff pharmacist 
misread the Nutrition Recommendation form 
as Zinc Sulfate being included because of the 
long handwritten check mark for the 
multivitamin with mineral, which was located 
directly above it on the pre-printed Nutrition 
Recommendation Form. 
 
At 1:42 p.m., on March 26, 2014, Pharmacist 1 
stated there was no policy and procedure for 
the chart check process performed by the 
nursing staff that would verify eMAR with 
actual physician orders. 
 
At 1:49 p.m. on March 26, 2014, during an 
interview, RN 10 described the process for the 
12 
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hour chart check performed at shift change. The 
nurses performing the chart check would 
receive a report from a “supervising nurse,” they 
would then confirm physician orders the chart 
with eMAR and verify in computer program. She 
stated “This is a routine protocol.” She also 
described the 12 hour nursing shifts as 7 a.m. 
to 7 p.m. and 7 p.m. to 7 a.m. 
 
On March 28, 2014 at 11:53 a.m., during a 
follow-up interview, RN 10 stated the nurses 
responsible for their patients should have 
caught the medication entry error during the 
chart check process. 
 
A review of the policy and procedure dated 
10/2013, titled, “Drug Distribution and Control” 
Number: PHA.025 dated “10/2012,”indicated 
“The Pharmacy department shall distribute 
medication and control the use of medication as 
follows: Review all medications orders for 
appropriateness and safety with respect to the 
current medication profile.” 
 
 
A review of the policy and procedure dated 
11/2012, titled, “Hand Off Communications,” 
Number: PAT.043, “indicated”…A “hand off” 
communication is an interactive process of 
passing patient-specific information from one 
caregiver to another or from one team of 
caregivers to another for the purpose of 
ensuring the continuity and safety of the 
patient’s care … This provides the caregivers 
an opportunity to verify information by using 
read-back techniques. Critical test results and 
medication orders received shall be read back 
by the receiver. The occurrence of the read 
back shall be documented in the medical 
record.” 
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Continued From page 44 
482.24(a) ORGANIZATION AND STAFFING 
 
 
The organization of the medical record service 
must be appropriate to the scope and 
complexity of the services performed. The 
hospital must employ adequate personnel to 
ensure prompt completion, filing, and retrieval 
of records. 
 
This STANDARD is not met as evidence by: 
Based on medical record review and medical 
records staff interview, the facility failed to 
ensure that physician orders were authenticated 
and that medical records were completed in a 
timely manner as evidenced by lack of an 
effective system to ensure authentication and 
medical records completion of telephone orders 
at the Van Nuys campus. This deficient practice 
had the potential to result in delays of pertinent 
information being available for continuing 
patient care. 
 
Findings: 
 
Patient 13 was admitted to the Van Nuys 
campus on March 25, 2014 with diagnosis 
including exacerbation of depression (a mood 
disorder in which feelings of sadness, loss, 
anger or frustration interfere with everyday life 
for weeks or longer). The physicians’ admission 
diet order dated March 25, 2014, was a no 
added salt diet. 
 
In an interview on March 27, 2014 beginning at 
3 p.m., (Administrative Staff) Staff 7 stated if 
there is no physician on site when patients are 
admitted both the medical doctor and the 
psychiatrist are contacted for telephone 
admitting orders, including diet orders. Staff 7 
stated the orders were then put into the 
electronic medical record. Upon completion of 
order entry the medication 
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Van Nuys 
FINDING 1: Patient 13 Dietary Orders 
Corrective Actions: An internal review of dietary processes identified 
handwritten dietary recommendations were placed into the patient’s 
medical record and not reviewed in a timely manner. The following 
improvements have been implemented: 
• All physicians are required to input orders via the Computerized 

Physician Order Entry System (CPOE). 
• All dietary recommendations are required to be input into the 

electronic medical record (EMR).  Input of a dietary 
recommendation into the EMR triggers a “flag” of a pending diet 
recommendation and prompts appropriate follow-up for a 
physician’s order to finalize said dietary recommendation. 

• The Dietary Department will monitor all diet orders, executed as 
a result of a diet recommendation, to ensure all diet orders are 
appropriately fulfilled.  Audit results will be reported to the 
hospital’s Pharmacy and Therapeutics Committee, Quality 
Council, Medical Executive Committee, and Governing Board. 

Date of Implementation 
• Internal review of the dietary processes was conducted April 

through June 2014.   
• Mandatory input of dietary recommendations into the EMR 

completed July 22, 2014 for the Culver City campus and August 
1, 2014 for the Van Nuys and Hollywood campuses. 

• Physicians mandated to input orders via CPOE by July 15, 2014 
for the Hollywood and Van Nuys campuses and by August 18, 
2014 for the Culver City campus.   

• Super-users have been hired and trained to support physician 
adoption and training.  Physician CPOE training commenced 
June 25, 2014.   

Monitoring Process: 
• The Dietary Department will monitor all diet orders, 
executed as a result of a diet recommendation, to ensure diet orders 
are appropriately fulfilled.  Audit results will be reported to the hospital’s 
Pharmacy and Therapeutics Committee, Quality Council, Medical 
Executive Committee, and Governing Board. 
• Compliance will be gauged  by reviewing the number of diet 
recommendations generated (denominator), and of those, the number 
of orders written and executed (numerator) 
• Targeted compliance is 90% 
• Monitoring activity will commence for a period not to exceed 
4 months or until optimal compliance is achieved and sustained. 
• Random audits will be performed thereafter. 
• Results of the audits will be reported to the hospital’s 
Pharmacy and Therapeutics Committee, Quality Council, Medical 
Executive Committee, and Governing Board. 

Person Responsible:   Director of Dietary/Food Services or designee. 
 
 
 
 
Finding 2, 3 and 4 – Interview with (Administrative Staff) Staff 7, 
Staff 8, and Staff 9 (Health Information Manager) 
Corrective Actions: An internal assessment identified that incomplete 
(signed, dated, and timed) physician’s orders in the system existed 
primarily due to the slow rate of physician adoption to the EMR.  
Physicians not logging into the EMR system did not receive a prompt of 
incomplete orders in the system.  Once a physician logs into the EMR a 
system generated prompt requires the physician to appropriately 
disposition (sign or refuse with reason) each unsigned order.  When the 
physician authenticates an order, the system automatically dates and 
times the order. 
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order were printed and faxed to the pharmacy 
for implementation and eventual physician 
signature. All remaining orders and patient care 
documentation was maintained in the electronic 
medical record. She further stated that the 
intent would be for physicians to electronically 
authenticate all telephone orders and that each 
time a physician logged there was a reminder 
screen that depicted the number of orders that 
required reviewing. She also acknowledged that 
physicians did not routinely authenticate orders 
that were in the electronic medical record. 
 
In an interview on March 27, 2014 beginning at 
3:40 p.m., Staff 8 was asked to describe the 
medical record auditing process. She stated the 
current electronic record was implemented in 
June 2013 and she routinely requests 
physicians’ sign their orders. Staff 8 stated the 
orders were reviewed and those that were in 
the paper format, which were primarily 
medication orders were reviewed. Staff 8 
determine the number of electronic telephone 
orders that were not authenticated within the 
last 30 days. In a follow up observation on 
March 27, 2014 at 4:14 p.m., Staff 7 as able to 
demonstrate the number of orders that were not 
authenticated for a random physician. It was 
noted on the screen shot being viewed the 
physician had 199 orders that required 
authentication. 
 
 
In an interview on March 28, 2014 at 9:15 a.m., 
Staff 9 (Health Information Manager) (HIM) 
stated the department audited elements such 
as history and physicals; operative reports and 
authentication of physicians’ orders. Staff 9 
stated the authentication of orders was limited 
to those that were printed; there was no audit of 
orders that may have been directly entered into 
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(Continued from page 45) 
The following improvements have been implemented: 
• Physicians mandated to input orders via CPOE by July 15, 2014 

for the Hollywood and Van Nuys campuses and by August 18, 
2014 for the Culver City campus. 

• Additional CPOE physician training commenced at the 
Hollywood, Van Nuys, and Culver City campuses on June 25, 
2014. 

• Previous to the CPOE mandate, the Chief of Staff issued a 
memo, dated June 13, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that pursuant to the 
Medical Staff Rules and Regulations that all orders and progress 
notes must be signed, dated, and timed.    

• Non-compliance discussed and corrective actions addressed at 
medical department meetings and the Medical Executive 
Committee (MEC). 

• Medical Staff leadership will continue to monitor progress and 
work with Administration to improve compliance with 
documentation standards. 

• Audit results will be reported to the hospital’s Quality Council, 
Medical Executive Committee, and Governing Board. 

Date of Implementation 
• Super-users have been hired and trained to support physician 

adoption and training.  Physician CPOE training commenced 
June 25, 2014.   

• Physicians mandated to input orders via CPOE by July 15, 2014 
for the Hollywood and Van Nuys campuses and by August 18, 
2014 for the Culver City campus.   

• Previous to the CPOE mandate, the Chief of Staff issued a 
memo, dated June 13, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that pursuant to the 
Medical Staff Rules and Regulations that all orders and progress 
notes must be signed, dated, and timed.    

• Non-compliance discussed and corrective actions addressed at 
medical department meetings and the Medical Executive 
Committee (MEC). 

• Medical Staff leadership will continue to monitor progress and 
work with Administration to improve compliance with 
documentation standards. 

• Audit results will be reported to the hospital’s Quality Council, 
Medical Executive Committee, and Governing Board. 

Monitoring Process: 
• The HIM Manager and/or designee will conduct monthly audits of 

patient charts to review for the completion of all physician orders 
(timed, dated, and signed). 

• Numerator = Number of complete physician orders (timed, dated, 
and signed) / Denominator – Number of total physician orders 
reviewed. 

• The sample size will be based on monthly discharges, per the 
following guidelines: 
o Sample all cases for a population size of fewer than 30 

cases 
o Sample 30 cases for a population size of 30–100 cases 
o Sample 50 cases for a population size of 101–500 cases 
o Sample 70 cases for a population size of more than 500 

cases 
• Targeted compliance is 90% 
• Monitoring activity will commence for a period not to exceed 4 

months or until optimal compliance is achieved and sustained. 
• Random audits will be performed thereafter. 
• Results of the audits will be reported to the hospital’s Quality 

Council, Medical Executive Committee, and Governing Board. 
Person Responsible:   HIM Administrator and/or designee 
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Continued From page 46 
 
the electronic medical record. He also 
acknowledged that in the Culver City campus 
and Hollywood campus staff was instructed to 
print out all physicians’ orders. He was unaware 
that the Van Nuys campus was not printing 
orders. Hospital document titled “General 
Medical Staff Rules and Regulations” dated 
12/4/13 noted that it was the responsibility of 
the attending physician for the clinical accuracy 
and timely completion of the medical record. 
The rules also noted “The medical record shall 
be completed promptly and authenticated by 
signature by a physician…” 
482.24(c)(1) CONTENT OF RECORD: 
ORDERS DATED & SIGNED 
 
 
All orders, including verbal orders, must be 
dated, timed, and authenticated promptly by the 
ordering practitioner or by another practitioner 
who is responsible for the care of the patient 
only if such a practitioner is acting in 
accordance with State law, including scope-of-
practice bylaws, rules, and regulations. 
 
This STANDARD is not met as evidenced by; 
Based on record review and interview, the 
facility failed to ensure the verbal orders of the 
physicians were dated, timed, and 
authenticated promptly by the ordering 
practitioner, as in accordance with the facility’s 
Medical Staff Rules & Regulations for 6 of 52 
sampled patients (Patient 15, 18, 25, 26, 29, 
and 32). This deficient practice had the potential 
for the physician orders not to be complete and 
accurate. 
 
Findings: 
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ALL THREE CAMPUSES 
Findings 1-5 Corrective Actions:  An internal assessment identified that 
incomplete (signed, dated, and timed) physician’s orders in the system 
existed primarily due to the slow rate of physician adoption to the EMR.  
Physicians not logging into the EMR system did not receive a prompt of 
incomplete orders in the system.  Once a physician logs into the EMR a 
system generated prompt requires the physician to appropriately 
disposition (sign or refuse with reason) each unsigned order.  When the 
physician authenticates an order, the system automatically dates and 
times the order. The following improvements have been implemented: 
 
• Physicians mandated to input orders via CPOE by July 15, 2014 

for the Hollywood and Van Nuys campuses and by August 18, 
2014 for the Culver City campus.   

• Previous to the CPOE mandate, the Chief of Staff issued a 
memo, dated June 13, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that pursuant to the 
Medical Staff Rules and Regulations that all orders and progress 
notes must be signed, dated, and timed.    

• Non-compliance discussed and corrective actions addressed at 
medical department meetings and the Medical Executive 
Committee (MEC). 

• Medical Staff leadership will continue to monitor progress and 
work with Administration to improve compliance with 
documentation standards. 

• Audit results will be reported to the hospital’s Quality Council, 
Medical Executive Committee, and Governing Board. 

Date of Implementation: 
• Super-users have been hired and trained to support physician 

adoption and training.  Physician CPOE training commenced 
June 25, 2014.   

• Physicians mandated to input orders via CPOE by July 15, 2014 
for the Hollywood and Van Nuys campuses and by August 18, 
2014 for the Culver City campus.   

• Previous to the CPOE mandate, the Chief of Staff issued a 
memo, dated June 13, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that pursuant to the 
Medical Staff Rules and Regulations that all orders and progress 
notes must be signed, dated, and timed.    
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Continued From page 47 
 
1. In the DOU (Definitive Observation Unit) of 
the Hollywood campus on March 24, 2014, a 
review of the physician’s order sheet for Patient 
25 disclosed one telephone order received on 
March 15, 2014 at 4:15 p.m. was not dated, 
timed, and authenticated by the ordering 
practitioner. Two telephone orders dated March 
22, 2014 were not timed and authenticated by 
the ordering practitioner. 
 
A review of the physician’s order sheet for 
Patient 26 disclosed one telephone order dated 
March 21, 2014 at 12:25 p.m. was not dated, 
timed, and authenticated by the ordering 
practitioner. 
 
During the concurrent interview with Registered 
Nurse 9RN) 1, she stated the physicians failed 
to date, time and authenticated the telephone 
orders for Patient 25 and 26. 
 
2. During the initial tour with Staff C and RN 3 in 
the Medical/Surgical Unit of the Culver City 
campus on March 25, 2014 between 10:55 a.m. 
and 11:35 a.m., a review of the physician’s 
order sheet for Patient 29 disclosed the 
telephone order received on March 19, 2014 at 
8:45 a.m. and 10 p.m., March 2014 at 9:30 
a.m., March 21, 2014 at 10 a.m. and March 24, 
2014 at 7 a.m., were not dated, timed, and 
authenticated by the ordering practitioner. 
 
During the concurrent interview with Staff C, 
she stated the physicians failed to date, time 
and authenticated the telephone orders for 
Patient 29. 
 
3. During the initial tour with Staff C and RN 4 in 
the CCU (Critical Care Unit) of the Culver City 
campus on March 26, 2014 between 10 a.m. 
and 10:30 a.m., the physician’s order sheet for 
Patient 

 
 
A 454 

(continued from page 47) 
• Non-compliance discussed and corrective actions addressed at 

medical department meetings and the Medical Executive 
Committee (MEC). 

• Medical Staff leadership will continue to monitor progress and 
work with Administration to improve compliance with 
documentation standards. 

Audit results will be reported to the hospital’s Quality Council, Medical 
Executive Committee, and Governing Board. 
Monitoring Process: 
• The HIM Manager and/or designee will conduct monthly audits of 

patient charts to review for the completion of all physician orders 
(timed, dated, and signed). 

• Numerator = Number of complete physician orders (timed, dated, 
and signed) / Denominator – Number of total physician orders 
reviewed. 

• The sample size will be based on monthly discharges, per the 
following guidelines: 
o Sample all cases for a population size of fewer than 30 

cases 
o Sample 30 cases for a population size of 30–100 cases 
o Sample 50 cases for a population size of 101–500 cases 
o Sample 70 cases for a population size of more than 500 

cases 
• Targeted compliance is 90% 
• Monitoring activity will commence for a period not to exceed 4 

months or until optimal compliance is achieved and sustained. 
• Random audits will be performed thereafter. 
• Audit results will be reported to the hospital’s Quality Council, 

Medical Executive Committee, and Governing Board. 
Person Responsible:   HIM Administrator and/or designee. 

 

 

 
 

2882



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

G. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

H. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 454 

 
 
Continued From page 48 
 
32 was reviewed and disclosed the telephone 
order received on February 29, 2014 was not 
dated, timed, and authenticated by the ordering 
practitioner.  
 
During the concurrent interview with Staff C 
,she stated the physicians failed to date, time 
and authenticated the telephone orders for 
Patient 32. 
 
4. During the initial tour with Staff C and RN 6 in 
the Telemetry Unit of the Culver City campus on 
March 26, 2014 between 2:12 p.m. and 3:30 
p.m., the physician’s order sheet for Patient 32 
was reviewed and disclosed the telephone 
order for admission medications was not dated, 
timed, and authenticated by the ordering 
practitioner. 
 
During the concurrent interview with Staff C, 
she stated the physicians failed to date, time 
and authenticated the telephone orders for 
Patient 34. 
 
According to the Medical Staff Rules & 
Regulations approved by the Governing Board 
on December 4, 2013, page 29, number 13: 
ORDERS, 13.2 “All medication order shall be 
signed within 48 hours.” 
 
 
 
 
5.On March 27, 2014, at 2:45 p.m., in the 
Culver City campus, during a review of the 
following patient medical records with RN 16 
revealed the following: 
 
a. Patient 18’s Progress Notes dated March 22 
through 25, 2014, were signed, dated but not 
timed by the physician.  
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Continued From page 49 
 
 
b. Patient 15’s physician telephone orders 
dated March 22-25, 2014 were not signed, 
dated and timed by the physician. The 
telephone orders were Haldol 5 mg IM, Ativan 2 
mg IM every 6 hours as needed for agitation 
and Benadryl 50 mg 
 
During a concurrent interview, RN 16 stated 
there was no time, date and signature by the 
physician. 
482.24(c)(4)(i)(A) CONTENT OF RECORD: 
HISTORY & PHYSICAL 
 
All records must document the following, as 
appropriate: 
(i) Evidence of— 
  (A) A medical history and physical examination 
completed and documented no more than 30 
days before or 24 hours after admission or 
registration, but prior to surgery or a procedure 
requiring anesthesia services. The medical 
history and physical examination must be 
placed in the patient’s medical record within 24 
hours after admission or registration, but prior to 
surgery or a procedure requiring anesthesia 
services. 
 
 
 
This STANDARD is not met as evidenced by: 
Based on record review and interview, the 
facility failed to ensure the medical history and 
physical examination were completed within 24 
hours after admission for 4 of 52 sampled 
patients (Patient 12, 29, 33 and 34). This 
deficient practice had the potential to affect the 
patient’s course of treatments. 
 
Findings: 
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All Three Campuses 
1-3 Corrective Actions: 

• Non-compliance discussed and corrective 
actions addressed at the Medical Executive 
Committee (MEC). 

• The Chief of Staff issued a memo, dated 
June 19, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that 
pursuant to the Medical Staff Rules and 
Regulations that a medical history and 
physical examination must be completed 
and documented no more than 30 days 
before or 24 hours after admission or 
registration, but prior to surgery or procedure 
requiring anesthesia services.  The medical 
history and physical examination must be 
placed in the patient’s medical record within 
24 hours after admission or registration, but 
prior to surgery or a procedure requiring 
anesthesia services. 

• Medical Staff leadership will continue to 
monitor progress and work with 
Administration to improve compliance with 
documentation standards. 

• Audit results reported to the hospital’s 
Quality and Medical Record Committee and 
Medical Executive Committee. 
 

Date of Implementation: 
• Non-compliance discussed and corrective 

actions addressed at the Medical Executive 
Committee meeting on June 17, 2014. 
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Continued From page 50 
 
1. During the initial tour with Staff C and 
Registered Nurse (RN) 3 in the Medical-
Surgical Unit of the Culver City campus n March 
25, 2014 between 10:55 a.m. and 11;35 a.m., 
the clinical record for Patient 29 was reviewed 
and disclosed there was no medical history and 
physical examination since the patient was 
admitted on March 18, 2014. 
 
2. During the initial tour with Staff C and RN 4 in 
the SDU (Step-Down Unit) of the Culver City 
campus on March 26, 2014 between 11:35 a.m. 
and 12:20 p.m., the clinical record for Patient 12 
was reviewed and disclosed the medical history 
and physical examination had been transcribed 
on March 18, 2014 but not authenticated by the 
physician since admission on March 13, 2014. 
 
During the concurrent interview with Staff C, 
she stated the physicians failed to complete the 
medical history and physical examination within 
24-hours of admission for Patient 12. According 
to Staff B, the medical history and physical 
examination for Patient 12 should have been 
authenticated by the physician for completion. 
 
3. During the initial tour with Staff C and RN 6 in 
the Telemetry Unit of the Culver City campus on 
March 26, 2014 between the time of 2:12 p.m. 
and 3:30 p.m., the clinical record for Patient 33 
was reviewed and disclosed there was no 
medical history and physical examination since 
the patient was admitted on March 18, 2014. 
 
Additionally, the clinical record for Patient 34 
was reviewed and disclosed the medical history 
and physical examination was transcribed on 
March 5, 2014, but not authenticated by the 
physician since the patient was admitted on 
March 5, 2014.  
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(Continued from page 50) 
• Chief of Staff communication dated June 19, 

2014. 
• Monitoring of H&P’s – ongoing 
• Audit results reported to the hospital’s 

Quality and Medical Record Committee and 
Medical Executive Committee – June 2014 
and quarterly as required. 

 
Monitoring Process: 

• The HIM Manager and/or designee will 
conduct monthly audits of patient charts to 
review for the timely completion of history and 
physical examinations. 

• Numerator = Number of history and physical 
present no more than 30 days prior to 
admission or 24 hours after admission or 
registration but prior to surgery / Denominator 
– Number of total charts reviewed. 

• The sample size will be based on monthly 
discharges, per the following guidelines: 

o Sample all cases for a population 
size of fewer than 30 cases 

o Sample 30 cases for a population 
size of 30–100 cases 

o Sample 50 cases for a population 
size of 101–500 cases 

o Sample 70 cases for a population 
size of more than 500 cases 

• Targeted compliance is 90% 
• Monitoring activity will commence for a period 

not to exceed 4 months to ensure that 
compliance is achieved and sustained. 

• Random audits will be performed thereafter. 
• Results of the audits will be reported to the 

hospital’s Quality and Medical Record 
Committee and Medical Executive 
Committee. 

 
Person Responsible:  HIM Administrator and/or 
designee. 
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Continued From page 51 
 
 
During the concurrent interview with Staff C, 
stated the medical history and physical 
examination for Patient 33 should have been 
authenticated by the physician for completion. 
 

According to the Medical Staff Rules & Regulations 
approved by the Governing Board on December 4, 2013, 
Page 32, “14.3 A complete history and physical 
examination, performed by a qualified physician or by 
another individual approved for such privilege based on 
demonstrated competence, within the scope of his/her 
license, shall be recorded on all patients within 24-hours 
of admission.” 
482.24(c)(2)(vi) CONTENT OF RECORD: ORDERS, 
NOTES, REPORTS 
 
 
[All records must document the following, as 
appropriate:] 
All practitioner’s orders, nursing notes, reports 
of treatment, medication records, radiology 
and laboratory reports, and vital signs and 
other information necessary to monitor the 
patient’s condition. 
 
 
 
 
This STANDARD is not met as evidenced by: 
Based on review of electronic and paper 
clinical record review, staff interviews and 
review of hospital policies and procedures, the 
facility failed to ensure that the records of 6 out 
of 52 sampled patients and one (1) randomly 
selected patient reviewed contained the 
appropriate information to monitor the progress 
and condition of the patients (Patients 8, 9, 10, 
11, 12 and 14). This deficient practice had the 
potential for the patients not able to receive 
appropriate care. 
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Continued From page 52 
 
 
Findings: 
 
1. Patient 11 was admitted on March 9, 2014 
with diagnoses including congestive heart 
failure, hypertension (high blood pressure), 
diabetes (a condition in which a person has 
high blood sugar) and chronic kidney disease (a 
gradual loss of kidney function). The physician 
ordered a 1500 to 1800 calorie diet on 
admission. 
 
 
The physician also ordered a fluid restriction of 
less than 1500 cubic centiliters (cc) on 
admission. This order was no transcribed as 
part of the diet order and so the fluid restriction 
was not implemented as part of the order until 
three days after admission on March 12, 2014, 
when the registered dietitian (RD 1) noticed it 
as an incomplete order while conducting a 
nutritional assessment on Patient 11. In 
between the three days the fluid restriction was 
no implemented, Patient 11 was ordered Boost, 
a nutritional supplement, three times a day with 
meals. He received this in addition to the 2000 
cc of fluid which is part of his diet, an additional 
7320 cc from three boxes of Boost. 
 
 
Clinical record review showed that Patient 11 
was refusing dialysis (treatment that does some 
of the things healthy kidney does) which would 
have alleviated the fluid his body was retaining. 
Laboratory values on March 26, 2014 showed 
that his kidneys were working well and cleaning 
out toxins in his body. His blood urea nitrogen 
was 65 (normal 7 to 20) and creatinine was 5.0 
(normal 0.6 – 1.3). 
 
The physician had ordered daily weights also as 
part of the admission orders but nursing staff 
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CULVER CITY 
 
 
1).Corrective Actions: All nursing staff will be re-educated on proper I & 
O documentation, obtaining weights and documentation of weights.  
Super users will notify RNs of any discrepancies.  RNs will correct 
discrepancies. SuperUsers are qualified clinical staff with extensive 
competencies in electronic clinical documentation.  They are available on 
site 24 hrs. a day/ 7 days a week.  
Date of Implementation:  6-19-2014 with full implementation in 30 days.  
Monitoring Process:  Super Users will monitor and collect data on a 
minimum of 200 charts a month and outcomes will be reported up to the 
Quality Council on a monthly basis.   Any level of non-compliance will be 
reported to the Nursing Director for immediate corrective action.   
Person Responsible: Clinical Education Coordinator/Informatics  
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Continued From page 53 
 
failed to weigh the patient. As of March 26, 
2014, daily weights had not been completed 
on Patient 11, seventeen days after the order 
had been placed. Monitoring the weight is one 
of the ways a physician could monitor how 
much fluid the body is retaining. This is of 
significance because Patient 11 suffered from 
both congestive heart failure and kidney 
failure, two conditions in which excessive fluid 
retention is detrimental. 
 
2. Patient 10 was admitted with diagnoses 
including decubitus ulcer, sacral and bottom. 
There were several pictures of the different 
wounds Patient 10 had but there was no 
description. There had been orders for a 
wound consult by the physician however, there 
was no description of the wounds y the wound 
consultant. Documentation in the RD notes 
describes these wounds as Stage III, Stage IV 
and unstageable wounds. 
 
In an interview with Staff 13 (Wound 
Consultant) on March 26, 2014 via telephone, 
he stated that the hospital policy was by 
photographic documentation and the present 
time no other documentation was being done. 
Review of the hospital policy titled 
“Management of Skin Integrity- Care of the 
Patient” dated August 2010 of which the 
Wound Consultant was the contributor, did not 
support his assertions. This policy required 
under the section “Documentation” specific 
information to be included. These included 
location, depth, Stage, drainage, presence of 
necrotic or non-viable tissue among other 
documentation. 
 
In an interview with a charge nurse on one of 
the Medical-Surgical floors on March 26, 2014 
at approximately 3:00 p.m., she provided a 
poster  
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2).Corrective Actions:  Documentation by Wound Management team is 
entered in Physician Progress note section of medical record. This 
documentation will include stage, location, depth, drainage, presence of 
necrotic or non-viable tissue, and other descriptors as relevant to the 
specific wounds and follow up notes will be done as needed.  
Treatment recommendations entered in CPOE are also described in 
progress note.  
Date of Implementation: 6/13/2014 
Monitoring Process: Wound Management Team Member to audit 
wound care progress note on 30 wound records. Any issue of non-
adherence will be addressed to the individual staff and referred to Quality 
department for further intervention as necessary including education and 
progressive disciplinary action.  
Person Responsible: Wound Care Management team 
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Continued From page 54 
 
titled “Documentation of Pressure Ulcer Care” 
that outlined in detail what documentation was 
required for pressure ulcer care. The 
information contradicted the information 
provided the Wound Consultant. The hospital 
failed to ensure that all information necessary to 
assess the care of a patient with pressure ulcer 
was properly documented. 
 
3. Patient 12 was admitted with diagnosis 
including pneumonia (an infection in the lungs) 
and hypoxia ( a low level of oxygen in tissues 
and blood). Electronic medical record review 
was conducted on March 26, 2014 beginning at 
2 p.m. Admission diet order dated March 13, 
2014 was a cardiac diet. A physician’s order 
dated March 24, 2012 was for tube feeding 
through a nasogastric tube (tube through the 
nose inserted in the stomach for feeding) with 
Diabetasource (a supplement for patients with 
diabetes) at a rate of 20 cc (cubic 
centiliter)/hour. A follow up order dated March 
26, 2014 requested water via the NG tube, 150 
cc (a metric unit of measure) every 6 hours. The 
tube feeding was ordered on March 24, 2014, at 
3 p.m. 
 
An observation of the tube feeding was 
conducted on March 26, 2014 at 3:00 p.m. It 
was noted that the tube feeding pump was off. It 
was also noted that the feeding bad or the 
tubing was not dated and/or labeled; the volume 
in the bag at the time of hanging was 1,000 cc 
and there was approximately 300 cc left. It was 
also noted that a new bag of Diabetasource 
was lying on the patient’s bedside table. In a 
concurrent interview with the director of food 
services (Staff 3), she stated that the dietary 
department sent up tube feedings every day at 
lunch that included labels which were intended 
to be placed on the tube 
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3).Corrective Actions: Policy VAS.005 and Policy PAT.057. Re-educate 
nursing staff:  All Feeding bags, IV bags and all tubing must be labeled 
date and timed and initialed.  Hands on competencies for clinical areas 
that have feeding pump utilization to include pump set up, settings, steps 
to clearing pump, documentation of amounts provided to patient.  Return 
demonstration will be required to demonstrate competency.  
Date of implementation:   8/16/2014 full implementation 
Monitoring Process:  Nursing Leadership from each department will 
monitor proper labeling of IV bags, Feeding bags and all tubing. Audit of 
feeding pump settings.   Data will be collected on a 30 random patients a 
month and reported to the Quality Council on a monthly basis.  Any level 
of non-compliance will be reported to the Nursing Director for immediate 
corrective action. 
Person Responsible: Unit Nursing Director 
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Continued From page 55 
 
feeding when it was hung. 
 
In an interview with RN 17, she stated that she 
reset the pump at 12 p.m. (3 hours prior). She 
also stated that she cleared the pump at 12 
p.m. and turned the pump off shortly before 3 
p.m. to provide personal care and probably 
forgot to turn it back on. 
 
Review of medical record document titled “Daily 
Assessment Inquiry” dated March 24, 2014 at 8 
p.m. was the first time that the tube feeding was 
noted; however there was no documentation in 
the electronic medical record when the feeding 
was actually hung. It was also noted that the 
actual amount of feeding that was being 
delivered was not accurately recorded and/or 
the documentation noted the physician’s order 
of 20cc/hour. 
 
For example on March 26, 2014 at 6 a.m. the 
amount of tube feeding delivered was recorded 
as 240cc. Follow up documentation dated 
March 26, 2014 at 12 p.m., noted an entry of 
200 cc. If the feeding was running per the 
physician’s order, the pump should have read 
either 360 cc (if the pump was not cleared at 
the 6am entry) or 120 cc for the 12 p.m. entry 
rather than the documented 200 cc. In an 
interview on March 24, 2014 at 2:15 p.m., RN 
17 was unable to explain the discrepancy. In a 
concurrent interview with Staff 3, she 
acknowledged that the feeding was not likely 
delivered per the physician’s order. 
 
 
4. Patient 9 was admitted with diagnoses 
including anemia (low blood iron), insulin 
dependent diabetes, sacral decubitus, (open 
sore on the top of the upper buttocks), end 
stage renal disease (the kidneys are not able to 
work at a  
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4).Corrective Actions: (Patient #9) Documentation by Wound 
Management team is entered in Physician Progress note section of 
medical record. This documentation will include stage, location, depth, 
drainage, presence of necrotic or non-viable tissue, and other descriptors 
as relevant to the specific wounds and follow up notes will be done as 
needed. Treatment recommendations entered in CPOE are also 
described in progress note.  
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Continued From page 56 
 
level for day – to day life) with dialysis. 
 
Electronic record review showed on March 24, 
2014 at 12:25 a.m., there was an order for 
Novasource Renal, (a specialized feeding for 
patients with kidney disease) Give 20 milliliters 
(ml)/hour via PEG (percutaneous endoscopic 
gastrostomy tube). There were additional 
instructions “every evening hours.” 
 
 
RN 18 stated in an interview at approximately 
5:45 p.m. on March 24, 2014, on the definition 
of “evening hours” was 7 p.m. to 7 a.m. The 
hospital staff was not able to provide evidence 
as to the definition of evening hours. 
 
 
Inspection of the tube feeding at approximately 
5:50 p.m. showed a feeding bag hung in the 
patient’s room with approximately 150 ml of a 
light brown colored liquid left in the bag. The 
tube feeding bag had a blue colored cap which 
indicated that the tube feeding was poured into 
the bag. The bag was dated “March 24, 2014”, 
it was not timed. It could not be determined how 
long the bag had been hung and how much 
Patient 9 had received. 
 
 
Review of electronic record flow sheets for 
March 23, 2014 at 6:30 a.m. showed 120 cc 
was given to the patient. There was additional 
documentation for 0700 shift, 120 cc was 
entered as total. Based on the time the order 
was written on March 23, 2014 and the 
definition of evening hours by the RN, Patient 9 
should have received a total of between 120 
and 140 cc on March 23, 2014 by 6:30 a.m. and 
no feeding for the 0700 shift. Nursing staff failed 
to accurately document what care it had 
provided. 
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(Continued from page 56) 
Date of Implementation: 6/13/2014 
Monitoring Process: Wound Management Team Member to audit 
wound care progress note on 30 wound records. Any issue of non-
adherence will be addressed to the individual staff and referred to Quality 
department for further intervention as necessary including education and 
progressive disciplinary action. 
Person Responsible: Wound Care Management team 
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Continued From page 57 
 
There was no description for the wound on 
Patient 9. There were pictures but no other 
information on size, staging, depth and other 
pertinent information that would be valuable to 
other professionals providing care to this 
Patient. 
 
According to the hospital policy titled, 
“Management of Skin Integrity – Care of the 
Patient” dated August 2010 “skin integrity, 
assessment and treatment is an 
interdisciplinary responsibility.” The physician, 
registered nurse, physical therapist, food and 
nutrition, case managers and home health staff 
were listed as responsible for the care of the 
patient with pressure ulcer. The lack of 
adequate documentation would prevent these 
other professionals from providing adequate 
care for the patient. 
 
5. Patient 8 was admitted with diagnoses 
including diabetes mellitus, hypertension (high 
blood pressure) and asthma. Review of 
admitting orders revealed that there was no 
order for his diet. Electronic record review on 
March 27, 2014 revealed that an order was 
entered for a No Added Salt later than evening 
by one of the nurses. RN 20 stated that she 
received an order but was not sure if the verbal 
order had been faxed to the physician for 
authentication as it is customary to do with 
medical orders. There was no documented 
evidence that the nurse had called the 
physician to receive a diet order. Comments 
made by other unidentified nurses on the unit 
revealed that they use information on diet 
orders from previous admission to determine 
diet orders when physicians do not add diet 
orders. 
 
There was no telephone order authentication by 
the admitting physician either in the electronic 
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5).Corrective Actions: All nursing staff re-educated with self-study 
module to validate that physician orders have been noted, examined, and 
verified. Caregivers must use SBAR and provide the opportunity to use 
read-back techniques and medications orders received must be read 
back by the receiver. 24 hour order/chart check policy & procedure 
PAT.059 implemented that mandates documentation of chart review 
before 7am each day.  
Date of Implementation:  5/18/2014 
Monitoring Process: Random audit of 30 charts will be done per nursing 
unit. 
Person Responsible: Nursing Leadership 
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Continued From page 58 
 
paper record. According to the Hospital policy 
titled “telephone and verbal orders” dated July 
2004, states “Telephone orders are to be 
written and read back too physicians to clarify.” 
 
6. Review of the hospital Diet report for March 
26, 2014, showed height and weight information 
on several patients (sampled and randomly 
selected) that were inaccurate and unrealistic. 
For example, Patient 10’s weight was entered 
as 2615 pounds, Patient 9’s height was 
documented as 66 centimeters (cm) or 2 feet 2 
inches. A randomly selected patient’s height 
was similarly entered as 67 cm or 2 feet 6 
inches. All of these patients were adults with no 
history of amputation. Information on height and 
weight is valuable to examine response to 
therapy and administration of medication. 
 
The facility failed to ensure that documented 
information was accurate. 
 
 
 
 
 
 
7. On March 27, 2014, at 9 a.m., Patient 14’s 
medical record was reviewed. The verbal 
physician order dated March 7, 2014, indicated 
to transfuse one unit of packed red blood cells. 
The consent form dated March 7, 2014, 
indicated the patient had signed the consent. 
On the same day, the patient received the blood 
transfusion. Further review of the transfusion 
record failed to indicate documentation that the 
section on the suspected transfusion reaction 
was checked. 
 
During a concurrent interview RN 12 stated the 
section on suspected transfusion reaction of the  

 
 
A 467 
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6).Corrective Actions:  Re-education of all nursing staff on timely and 
accurate collection and documentation of patient height and weights in 
accordance to hospital policies and physician orders.  Evaluation 
performed regarding ability to implement critical value settings in 
electronic medical record for Heights and Weights.  This feature is 
currently NOT available but this will be reviewed during system upgrades.  
Date of Implementation: 6/20/2014 with completion over next 30 days. 
Monitoring Process: Data will be collected on a 30 random patients a 
month and reported to the Quality Council on a monthly basis.  Any level 
of non-compliance will be reported to the Nursing Director for immediate 
corrective action. 
Person Responsible: Nursing Leadership 

 
 
 
 
 
 
 
 
 
 
 
7). Corrective Actions: The blood bank section implemented a new 
process in which all blood transfusion form are to be returned to Blood 
bank within 4 hours of completion of transfusion. The forms are to be 
delivered and brought down to the Blood bank department by the charge 
nurse for the patient that had been transfused. This is to be presented to 
the CLS on duty in Blood bank and is to be inspected on the spot by both 
lab and nursing. 
Date of Implementation: 5/16/2014 
Monitoring Process:  Weekly  
Person Responsible: Lab supervisor; Lab Director 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

6/20/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5/16/2014 
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Continued From page 59 
 
transfusion record should have been filled out. 
482.24(c)(2)(vii) CONTENT OF RECORD: 
DISCHARGE SUMMARY 
 
{All records must document the following, as 
appropriate:} 
Discharge summary with outcome of 
hospitalization, disposition of care and 
provisions for follow-up care. 
 
 
 
This STANDARD is not met as evidenced by: 
Based on record review and interview, the 
facility failed to ensure the discharge summary 
with outcome of hospitalization, disposition of 
case, and provision for follow-up care, was 
completed for 1 of 52 sampled patients (Patient 
43). This deficient practice had the potential for 
not assuring proper continuity of care. 
 
Findings: 
 
A review of the closed record on March 27, 
2014 with Staff B indicate Patient 43 was 
admitted to the facility on November 19, 2013, 
and discharged on December 3, 203. 
 
A review of the closed record revealed there 
was no documentation the discharge summary 
with outcome of hospitalization, disposition of 
the case, and provision for follow-up care was 
completed by the physician as of March 28, 
2014. 
 
During the interview with Staff B on March 28, 
2014 at 9:15 a.m., she stated the discharge 
summary with outcome of hospitalization, 
disposition of the case, and provision for follow-
up care, had not been complete by the 
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All Three Campuses 
1-3 Corrective Actions: 

• Non-compliance discussed and corrective 
actions addressed at the Medical Executive 
Committee (MEC). 

• The Chief of Staff issued a memo, dated June 
19, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that 
pursuant to the Medical Staff Rules and 
Regulations that a Discharge Summary with 
outcome of hospitalization, disposition or care 
and provisions for follow-up care shall be 
provided by the responsible practitioner and 
completed within fourteen (14) days after the 
patient’s discharge.  The memo further stated 
that Medical Staff will be uncompromising in 
enforcing suspension that result from 
incomplete and/or delinquent medical records 

• Medical Staff leadership will continue to monitor 
progress and work with Administration to 
improve compliance with documentation 
standards. 

• Audit results reported to the hospital’s Quality 
and Medical Record Committee and Medical 
Executive Committee. 

Date of Implementation: 
• Non-compliance discussed and corrective 

actions addressed at the Medical Executive 
Committee meeting on June 17, 2014. 

• Chief of Staff communication dated June 19, 
2014. 

• Monitoring of completion of Discharge 
Summaries – ongoing 

• Audit results reported to the hospital’s Quality 
and Medical Record Committee and Medical 
Executive Committee – June 2014 and 
quarterly as required. 

Monitoring Process: 
• The HIM Manager and/or designee will conduct 

monthly audits of patient charts to review for the 
timely completion of Discharge Summaries. 

• Numerator = Number of discharge summaries 
completed within 14 days / Denominator – Total 
number of discharged charts reviewed. 

• The sample size will be based on monthly 
discharges, per the following guidelines: 

o Sample all cases for a population 
size of fewer than 30 cases 
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Continued From page 60 
 
physician. 
 
According to the Medical Staff Rules & 
Regulations approved by the Governing Board 
on December 4, 2013, page 34, 14.18 
Completion of the Record, 14.18.1 “In 
accordance with regulatory standards, medical 
records shall be completed within two (2) weeks 
following the patient’s discharge.---“ 
 
482.25 PHARMACEUTICAL SERVICES 
 
 
The hospital must have pharmaceutical 
services that meet the needs of the patients. 
The institution must have a pharmacy directed 
by a registered pharmacist or a drug storage 
area under competent supervision. The medical 
staff is responsible for developing policies and 
procedures that minimize drug errors. This 
function may be delegated to the hospital’s 
organized pharmaceutical service. 
 
 
This CONDITION is not met as evidenced by: 
Based on observations, interviews, and records 
review, the facility failed to ensure and provide 
services that meet the needs of its patients. The 
facility failed to meet Condition of Participation 
for Pharmaceutical Services by failing: 
 
1. Properly label the drawers of the CCU and 
ICU crash carts. (Hollywood campus) (Refer to 
A 0500). 
 
2. Properly label three tubes of external 
ointment found in an open tray of the crash 
carts (Hollywood campus) (Refer to A 0500). 
 
3. Ensure the ICU Crash Cart Contents Log 
was readily available. (Hollywood campus) 
(Refer to A 
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(Continued from page 60) 
o Sample 30 cases for a population 

size of 30–100 cases 
o Sample 50 cases for a population 

size of 101–500 cases 
o Sample 70 cases for a population 

size of more than 500 cases 
• Targeted compliance is 90% 
• Monitoring activity will commence for a period not 

to exceed 4 months to ensure that compliance is 
achieved and sustained. 

• Random audits will be performed thereafter. 
• Results of the audits will be reported to the 

hospital’s Quality and Medical Record Committee 
and Medical Executive Committee. 

Person Responsible:  HIM Administrator and/or designee 
 
HOLLYWOOD 
 
1). Corrective Actions: Standardize all crash carts to include 
appropriate labels on each drawer with corresponding items and to 
include list of medications on the drawer. 
Date of Implementation: Will be completed in 30 days, expected 
date July 17, 2014 
Monitoring Process: Monitoring will be managed by daily crash 
cart checks, monthly review by pharmacy and as needed during 
crash cart exchange 
Person Responsible: Pharmacy and Nursing Leadership in each 
department 
 
2). Corrective Actions: Standardize all crash carts, place 
lubricating jelly inside the drawer with the appropriate labels on 
each drawer and with all corresponding items.  April 21-23, 2014 
Education provided included review of policy PHA.052 Preparing 
and Administration of Medications; any unlabeled medication must 
not be used. Pharmacy will label all medications. 
Date of Implementation: Target date of completion in 30 days July 
17, 2014. 
Monitoring Process: Monitoring will be managed by daily crash 
cart checks, monthly review by pharmacy and as needed during 
crash cart exchange. 
Person Responsible: Pharmacy and Nursing Leadership in each 
department. 

 
3). Corrective Actions: Standardize all crash carts to include 
appropriate labels on each drawer with corresponding items and to 
include list of medications on the drawer.  April 21-23, 2014 
education provided included review of policy PAT.058 Crash cart 
and crash cart checks to include presence of crash cart logs on 
corresponding cart  
Date of Implementation: Target date of completion will be in 30 
days July 17, 2014 
Monitoring Process: Monitoring will be managed by daily crash 
cart checks, monthly review by pharmacy and as needed during 
crash cart exchange 
Person Responsible: Pharmacy Department   and Nursing 
Leadership in each department 
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Continued From page 61 
 
0500). 
 
4. Ensure all components of a specialized 
emergency supply for the treatment of 
malignant hyperthermia are immediately 
accessible. (Culver City campus) (Refer to A 
0500). 
 
5. Ensure its patient would not receive 
medication or supplement that was not 
prescribed by the physician (Culver City) (Refer 
to A 0500). 
 
6. Implement its policy and procedures for the 
use of a single-dose single-use ampule/vial 
(Culver City campus) (Refer to A 0500). 
 
7. Ensure all medication orders in the 
Emergency Department be reviewed or verified 
by a pharmacist for therapeutic appropriateness 
prior to administration or at least retrospectively 
in cases of life-threatening emergency (Culver 
City campus) (Refer to A 0500). 
 
8. Implement its policy and procedure on the 
safeguard of lock codes to a medication room 
(Hollywood campus) (Refer to A 0502). 
 
9. Ensure drug storage areas are accessible 
only to authorized facility staff (Hollywood 
campus) (Refer to A 0502). 
 
10. Ensure outdated medication in the 
refrigerator was not available for patient use 
(Van Nuy campus) (Refer to A 0505). 
 
The cumulative effect of these systemic issues 
resulted in the facility’s inability ensure and 
provide a safe patient care environment. 
482.25(b) DELIVERY OF DRUGS 

 
 
A 490 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 500 

(Continued from page 61) 
CULVER CITY 
4.) Corrective Actions: Ensure all components of a specialized emergency 
supply for the treatment of malignant hyperthermia are immediately accessible. 
Malignant hyperthermia kit contents will be added to the monthly Pharmacist 
Unit Inspection. The malignant hyperthermia items that are refrigerated will be 
packaged in a kit labeled “Malignant Hyperthermia” and stored in the 
appropriate refrigerator.  
Date of Implementation:  Completed 6/17/14 
Monitoring Process: Malignant hyperthermia kit will be checked during 
monthly unit inspections per P&Ps  
Person Responsible: VP of Pharmacy or designee 
5).Corrective Actions: All nursing staff re-educated to validate that physician 
orders have been noted, examined, and verified. Caregivers must use SBAR 
and provide the opportunity to use read-back techniques and medications 
orders received must be read back by the receiver. 
Date of Implementation: 5/18/2014 
Monitoring Process: Random audit of 30 charts will be done per nursing unit 
aggregated data will be sent to the Quality Dept, non-compliance will result in 
progressive discipline actions.  
Person Responsible: Nursing Leadership 
6).Corrective Actions:  Implement its policy and procedure “Medication: Care 
& Handling” SAN.019 for use of single dose vials. Policy revised to be clear on 
the use of single dose vials. Policy will be sent to medical staff. 
Date of Implementation: July 1st 2014 
Monitoring Process: DOP or designee will review anesthesia cart sheets, and 
will check that the SDVs are being used one time only. Any violations will be 
reported the Quality Counsel. 
Person Responsible: VP of Pharmacy or designee 
7).Corrective Actions: Ensure all medication orders in the Emergency 
Department be reviewed or verified by the pharmacist for therapeutic 
appropriateness prior to administration or at least retrospectively in case of life 
threatening emergency. All ED medication orders will be reviewed by a 
pharmacist prior to administration, with the exception of emergency 
medications, in which the orders will be reviewed retrospectively. Emergency 
medications will be defined as those that are time critical according to hospital 
P&Ps. These include antibiotics, IV seizure medications, pain medications and 
other emergency stat medications. Drugs not deemed as non-emergency 
medication will not be overridable in the automated drug dispensing machine. 
(ADM) 
Date of Implementation: July 1st 2014 
Monitoring Process: DOP or designee will review the overridden medications 
retrospectively for appropriateness. Results will be reported to Quality Counsel.  
Person Responsible: VP of Pharmacy or designee 
 
HOLLYWOOD 
8-9). Corrective Actions: Inspected all medication rooms to ensure no codes 
are written on walls, doors and no signs posted indicating the code number for 
entry. 3rd floor medication room door entry re-painted and signs removed.  Plans 
to change medication room access with ID badge reader to ensure only 
authorized personnel will have access to med room. Education provided to 
include review of policy, medication room access by authorized personnel and 
room to remain closed at all times  
Date of Implementation:  April 21- 23, 2014  
Monitoring Process: Monitoring will be managed through daily nursing rounds 
and to include in EOC rounds 
Person Responsible: Nursing Leadership in each department, EOC members, 
ENG, HR, pharmacy 
 
VAN NUYS 
10).Corrective Actions: Ensure outdated medication in the refrigerator was not 
available for patient use. All multiple dose vials will be checked in the 
Pharmacist Monthly Unit Inspection. At the end of the month all MDVs will be 
replaced. 
Date of Implementation: 7/1/2014 
Monitoring Process: MDVs will be checked upon Pharmacist Monthly unit 
inspection.   Any discrepancies will be reported to Quality Counsel.  
Person Responsible: VP of Pharmacy or designee 
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Continued From page 62 
 
In order to provide patient safety, drugs and 
biologicals must be controlled and distributed 
in accordance with applicable standards of 
practice, consistent with Federal and State 
law. 
 
This STANDARD is not met as evidenced by: 
Based on observations, interviews and records 
review, the facility failed to: 
 
1. Properly label the drawers of the CCU and 
ICU crash carts (Hollywood campus). This 
deficient practice had the potential for not 
easily accessing emergency drugs and 
equipment that are used to treat a person’s 
medical emergency. 
 
2. Properly label three tubes of external 
ointment found in an open tray of the crash 
carts (Hollywood campus). This deficient 
practice had the potential for the staff to use 
unlabeled ointments to the patients. 
 
3. Ensure the ICU Crash Cart Contents Log 
was readily available (Hollywood campus). 
This deficient practice had the potential for 
administering the cleaner and supplies for the 
treatment of Patient 24’s wound which may not 
be inaccordance with the physician’s order. 
 
4. Ensure all components of a specialized 
emergency supply for the treatment of 
Malignant Hyperthermia are immediately 
accessible (Culver City campus). This deficient 
practice could result in not providing 
appropriate interventions for managing the 
patient with malignant hyperthermia, a deadly 
adverse outcome.  
 
5. Ensure its patient would not receive 
medication or supplement that was not 
prescribed by the  

 
 
A 500 

Hollywood 
1). Corrective Actions: Standardize all crash carts, to 
ensure appropriate label outside the drawers with 
corresponding items listed  
 
Date of Implementation: Target date of completion in 
30 days July 17, 2014 
 
Monitoring Process: Monitoring will be managed 
through daily crash cart checks, monthly review by 
pharmacy and as needed during crash cart exchange 
 
Person Responsible: Pharmacy and Nursing 
Leadership in each department 
 
2). Corrective Actions: Standardize all crash carts, 
place lubricating jelly inside and all meds and all 
corresponding items in the drawer with the appropriate 
label outside the drawer.  
April 21-23, 2014 education provided included review 
of policy PHA.052 Preparing and Administration of 
Medications; any unlabeled medication must not be 
used and discarded. Pharmacy will label all 
medications (see Addendum  30, 30a).  
 
Date of Implementation:  Label of meds implemented 
immediately by pharmacy, Target date of completion 
for crash cart standardization in 30 days July 17, 2014 
Monitoring Process: Monitoring will be managed 
through daily crash cart checks, monthly review by 
pharmacy and as needed during crash cart exchange 
 
Person Responsible: Pharmacy and Nursing 
Leadership in each department 
 
3). Corrective Actions: Standardize all crash carts to 
include appropriate labels on each drawer with 
corresponding items and to include list of medications 
April 21-23, 2014 education provided included review 
of policy PAT.058 Crash cart and crash cart checks to 
include presence of crash cart logs on corresponding 
cart (see Addendum 30, 30a). 
 
Date of Implementation: Target date of completion 
will be in 30 days July 17, 2014 
 
Monitoring Process: Monitoring will be managed 
through daily crash cart checks, monthly review by 
pharmacy and as needed during crash cart exchange 
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Continued From page 63 
 
physician (Culver City campus). This deficient 
practice resulted in the patient receiving 2 
doses of Zinc Sulfate (dietary supplement) that 
not ordered by the physician and did not 
promote safety in the patient’s medication 
therapy. 
 
6. Follow its policy and procedures for the use 
of a single-dose single-use ampule/vial (Culver 
City campus). 
 
7. Ensure all medication orders in the 
Emergency Department be reviewed or verified 
by a pharmacist for therapeutic appropriateness 
prior to administration or at least retrospectively 
in cases of life-threatening emergency. This 
deficient practice had the potential to result in 
adverse drug events. 
 
Findings: 
 
1. On March 27, 2014 at 12:53 p.m. on the third 
floor, the contents of drawers 2, 3, 4 and 6 of 
the CCU Crash Cart did not match the label 
affixed to the exterior of each drawer. 
 
 
A review of the facility’s policy and procedure, 
titled “Crash Cart,” Number: PAT.058, dated 
11/2012, indicated “…the pharmacist shall 
check the drug and IV contents …and apply a 
label to the outside of the cart … A list of the 
crash cart medications … shall be kept on the 
outside of the cart …’ 
 
 
2. On March 27, 2014 at 12:59 p.m., on the 
third floor, the surveyor observed and identified 
two used, unlabeled 4-ounce tubes of 
lubricating jelly in the external open side tray of 
the CCU Crash Cart; one used, unlabeled 4-
ounce tube of 

 
 
A 500 

(Continued from page 63) 
Person Responsible: Pharmacy and Nursing 
Leadership in each department 
 
Culver City 
4)  Corrective Actions: Ensure all components of a 
specialized emergency supply for the treatment of 
malignant hyperthermia are immediately accessible. 
Malignant hyperthermia kit contents will be added to 
the monthly Pharmacist Unit Inspection. The malignant 
hyperthermia items that are refrigerated will be 
packaged in a kit labeled “Malignant Hyperthermia” 
and stored in the appropriate refrigerator. (P&P 
attached). In addition, Policy SAN.018 has been 
revised to include the Malignant Hyperthermia cart 
monthly check will include checking the refrigerated 
medications for Malignant Hyperthermia. (see 
Addendums 31, 31a, 31b)  A designated area in the 
OR refrigerator has been labeled “IV Normal saline for 
malignant hyperthermia.  
 
Date of Implementation:  Completed 6/17/14, July 14, 
2014 Revised Policy to be submitted to the Surgery 
and Anesthesia Committee Meeting for approval 
process. 
 
Monitoring Process:  The Director of Perioperative 
Services and/or designee will conduct monthly 
monitoring activity to include the verification of the 
refrigerated IV Normal Saline as a part of the routine 
check of the Malignant Hyperthermia cart. Compliance 
data will be reported to the Medication Safety 
Committee and the Quality Council on a quarterly 
basis until optimal compliance is achieved.  In addition, 
malignant hyperthermia kit will be checked during 
monthly unit inspections per P&Ps (see Addendum  
31, 31a) 
 
Person Responsible: Director Perioperative Services, 
Director of Pharmacy 

 
5).Corrective Actions: All nursing staff re-educated to 
validate that physician orders have been noted, 
examined, and verified. Caregivers must use SBAR 
and provide the opportunity to use read-back 
techniques and medications orders received must be 
read back by the receiver 
 
Date of Implementation: 5/18/2014 
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Continued From page 64 
 
lubricating jelly in the external open side tray of 
the ICU Crash Cart. 
 
A review of the facility’s policy and procedure, 
titled, “Preparing and Administration of 
Medication”, Number; PHA.052, dated 
“02/2012”, indicated “…An unlabeled 
medication must never be used …” 
 
3. On March 27, 2014 at 12:59 p.m., on the 
third floor, Nurse 1 failed to located the ICU 
Crash Cart Contents Log that would disclose 
the contents of the crash cart. 
 
A review of the facility’s policy and procedure, 
titled “Crash Cart,” Number: PAT.058, dated 
11/2012, indicated “…A list of the crash cart 
medications… shall be kept on the outside of 
the cart…” 
 
4. Malignant hyperthermia (MH) is a rare but 
potentially lethal adverse effect of a commonly 
used general anesthetic gases and 
succinylcholine; succinylcholine is a muscle 
relaxant used by physicians during emergency 
procedure to insert artificial airways [intubation] 
into patients with extreme difficulty in 
breathing. A defined list of supply has been 
published by the Malignant Hyperthermia 
Association of the United States (MHAUS) and 
the Association of Peri-Operative Registered 
Nurses (AORN), two nationally recognized 
organizations that set standards of care for this 
rare but deadly adverse medical outcome. 
 
On March 25, 2014, at 11 a.m., in the surgery 
department, both the director of peri-operative 
services (Staff J) and the chief nursing officer 
(Staff F) confirmed that there was no iced 
saline 

 
 
A 500 

(Continued from page 64) 
Monitoring Process: Random audit of 30 charts will 
be done per nursing unit 
 
Person Responsible: Nursing Leadership 
 
6).Corrective Actions:  Implement its policy and 
procedure for use of single dose vials. Policy revised to 
be clear on the use of single dose vials. Policy will be 
sent to medical staff. 
 
Date of Implementation: July 1st 2014, Policy revised 
5/5/2014, Revised Policy will be submitted through 
committee approval process. 
 
Monitoring Process: DOP or designee will review 
anesthesia cart sheets, and will check that the SDVs 
are being used one time only. Any violations will be 
reported the Quality Counsel. Anesthesiologists will be 
re-educated on the appropriate use of single use/dose 
vials. The hospital’s Anesthesia policy Medication, 
Care and Handling Number: SAN.019 policy will be 
revised to include the following statement: Medications 
labeled as “single dose” or “single use” is meant for 
use in a single patient for a single 
case/procedure/injection; because they typically lack 
antimicrobial preservative (see Addendum 32). 
 
Person Responsible: VP of Pharmacy or designee, 
Director Perioperative Services, Director of 
Anesthesia, and Director of Infection Prevention 

 
7).Corrective Actions: All ED medication orders will 
be reviewed by a pharmacist prior to administration, 
with the exception of emergency medications, in which 
the orders will be reviewed retrospectively. Emergency 
medications will be defined as those that are time 
critical according to hospital P&Ps. These include 
antibiotics, IV seizure medications, pain medications 
and other emergency stat medications. Drugs not 
deemed as non-emergency medication will not be 
overridable in the automated drug dispensing machine. 
  
Date of Implementation: July 1st 2014 

 
Monitoring Process: DOP or designee will review the 
overridden medications retrospectively for 
appropriateness. Results will be reported to Quality 
Counsel.  
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Continued From page 65 
 
available as part of the emergency supply for 
the treatment of Malignant Hyperthermia. 
 
On March 25, 2014 at 2:45 p.m. in the 
Emergency Room, during an interview, the 
director of the emergency room and one 
emergency staff (Staff N) indicated that they did 
not have the required iced saline (sodium 
chloride 0.9%) bags for the Malignant 
Hyperthermia kit. 
 
On March 25, 2014 at 2:50 p.m. in the 
emergency room, the clinical pharmacist (Rx 4) 
stated that the saline for the Malignant 
Hyperthermia cart would be provided by the 
central supply. 
 
According to the facility policy, titled “Malignant 
Hyperthermia Cart,” Number: PHA.090; dated 
“10/2012,” the MH kit should include “Sodium 
Chloride 0.9% 2 liters (refrigerator).” The same 
policy also delineated the treatment regimen 
include initiate cooling with IV (intravenously 
administered) iced saline solution at a rate of 
1000 ml (milliliter) per 10 min (minute) for 30 
minutes, which indicates at least three bags of 
iced saline should be available. 
 
According to the facility policy, titled “Malignant 
Hyperthermia,” Number: SAN.018, dated 
“11/2012,”  the facility should have iced IV 
saline immediately available. 
 
Both policies listed MHAUS as reference. 
 
5. On March 26, 2014 at 9:30 a.m. in the 
Telemetry Unit, a surveyor observed a 
medication pass for one patient, Patient 7. The 
surveyor observed that the Patient 7 received 
one tablet of the dietary supplement Zinc 
Sulfate 220 mg but could not locate the 
physician’s order in the 

 
 
A 500 

(Continued from page 65) 
Person Responsible: VP of Pharmacy or designee 
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Continued From page 66 
 
patient’s chart. 
 
On March 25, 2014 at 10:45 a.m., Rx 3 
confirmed he did not find the Zinc Sulfate order 
in the Patient 7’s chart. 
 
On March 26, 2014 at 11 a.m., Rx 1 could not 
find the Zinc Sulfate order in the Patient 7’s 
chart. 
 
A review of the Nutrition Recommendation 
Form for Patient 7 dated March 25, 2014 at 
8:16 a.m. indicated a handwritten check mark in 
the check box for “Vitamins and Minerals” and 
another handwritten check mark in the check 
box for “Multivitamin mineral 1 tablet PO (orally) 
daily.” However, there was no marking by the 
check box for “Zinc Sulfate 220 mg.” 
 
A review of the fax copy of the “Nutrition 
Recommendation Form” dated March 24, 2014 
at 1:05 p.m., indicated the pharmacy received 
the order on March 25, 2014 at 8:16 a.m. when 
the pharmacy received the order. 
 
A review of the electronic Medication 
Administration Record (eMAR) for March 25, 
2014, the day before, indicated that Patient 7 
received one Zinc Sulfate 220 mg tablet on 
March 25, 2014 at 9 a.m. 
 
As of the medication pass observed on March 
26, 2014 at 9:30 a.m., a total of two doses of 
Zinc Sulfate 220 mg tablets were given to 
Patient 7. 
 
On March 26, 2014 at 11:23 a.m., an interview 
with (Pharmacist 1) indicated that a staff 
pharmacist misread the Nutrition 
Recommendation form as that Zinc Sulfate 
being included because of the long handwritten 
check 
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mark for the multivitamin with mineral, which 
was located directly above it on the pre-printed 
Nutrition Recommendation Form. 
 
At 1:42 p.m., Pharmacist 1 stated that there 
was no policy and procedure for the chart check 
process performed by the nursing staff that 
would verify eMAR with actual physician orders. 
 
At 1:49 p.m. during an interview, RN 10 
described the process for the 12 hour chart 
check performed at shift change. The nruses 
performing the chart check would receive a 
report from a “supervising nurse,” they would 
then confirm physician orders the chart with 
eMAR and would verify in computer program. 
She stated “This is a routine protocol.” She also 
described the 12 hour nursing shifts as 7 a.m. 
to 7 p.m. and 7 p.m. to 7 a.m. 
 
 
On March 28, 2014 at 11:53 a.m., during a 
follow-up interview, RN 10 stated that the 
nurses responsible for their patients should 
have caught the medication entry error during 
the chart check process. 
 
 
A review of the policy and procedure titled, 
“Drug Distribution and Control”, Number: 
PHA.025 dated “10/2012” , indicated “…The 
Pharmacy department shall distribute 
medication and control the use of medication as 
follow: … Review all medications orders for 
appropriateness and safety with respect to the 
current medication profile …” 
 
 
A review of the policy and procedure titled, 
“Hand Off Communications,” Number: PAT.043, 
dated “11/2012”, indicated “…A “hand off” 
communication is an interactive process of  
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Continued From page 68 
 
passing patient-specific information from one 
caregivers to another or from one team of 
caregivers to another for the purpose of 
ensuring the continuity and safety of the 
patient’s care…This provides the caregivers an 
opportunity to verify information by using read-
back techniques. Critical test results and 
medication orders received shall be read back 
by the receiver. The occurrence of the read 
back shall be documented in the medical 
record.” 
 
 
6. On March 24, 2014 at 11:29 a.m., a review of 
the Anesthesia Controlled Drug Record, dated 
“March 18, 19, 19 and 21, 2014” indicated that 
a Fentanyl 250 mg per 5 milliliter (ml) ampule 
was used for two different patients, that half of 
the content was used for Patient 3, marked as 
“0.5” and half the content was used for Patient 
2, marked as “0.5.” The inventory count 
indicated the beginning count of 10 ampules 
and the ending balance of 9 ampules. 
 
 
The Anesthesia Record dated March 19, 2014 
for Patient 3 showed that the Anesthesiologist 
administered Fentanyl 100 micrograms (mcg) at 
approximately 10:15 a.m. and 25 mcg at 
approximately 11:15 a.m., total 125 mcg. 
 
 
The Anesthesia Record dated March 19, 2014 
for Patient 2 showed that the same 
Anesthesiologist administered Fentanyl 50 mcg 
at approximately 11:45 a.m. and 75 mcg at 
approximately 12:15 p.m., total 125 mcg. 
 
 
The manufacturer’s package insert indicated 
“Fentanyl Citrate Injection…is preservative-free 
and available as …5 ml Single Dose ampules. 
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Continued From page 69 
 
 
On March 25, 2014, at 11:36 a.m., the DOP 
confirmed those fentanyl ampules are single-
use and should not be shared between patients. 
 
On March 28, 2014 at 11:20 a.m., during an 
interview, when the surveyor showed the 
Anesthesia Controlled Drug Record and the use 
of the single dose ampule on two different 
patients to the Director of Infection Prevention 
and Control, she responded “What does this 
have to do with me?” 
 
On March 28, 2014 at 11:25 a.m. during an 
interview, the facility contracted Hospital 
Epidemiologist (Staff P) stated the single use 
ampule is not to be used for more than one 
patient. 
 
On March 28, 2014 at 12:45 p.m., a review of 
the facility policy and procedure titled 
“Medication, Care and Handling,” Number: 
SAN.019, dated “11/2012”, indicated “…Each 
patient is medicated with either single dose or 
multiple dose vials. The remainder of each of 
the multi-dose vial is discarded after each 
patient.” When the surveyor asked Rx 1 
(Pharmacist 1) to clarify this policy, she stated 
the policy should read “The remainder of each 
of the single dose vial is discarded after each 
patient.” 
 
A review of the policy and procedure titled 
“Handling of Multidose/Single Dose Vials and IV 
Compounding (Low Risk Condition) Outside 
Laminar Flow Hood”, Number: PHA.090, dated 
“10/2012” indicated “…Single Dose 
vials/ampoules should be discarded soon after 
opening and not stored… Opened single dose 
ampoules hsall not be stored for any time 
period  
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Continued From page 70 
 
…” 
 
7. On March 25, 2014, at 10:15 a.m., during an 
discussion of the medication process, Rx 3 
(Pharmacist 3) stated the pharmacy department 
does not review or reconcile medication 
removal report from the automated dispensing 
cabinet (ADC) located in the emergency 
department. 
 
At 3:15 p.m., Rx 3 also stated the pharmacy 
department does not regularly review the 
medication orders prescribed in the emergency 
room for therapeutic appropriateness. The 
department received an unknown percentage of 
those orders but not all. The pharmacy would 
receive orders for medications that were not 
stocked in the ADC located in the emergency 
room. 
 
On March 26, 2014, at 9:30 p.m., during 
another discussion, Rx 3 stated the current 
computer system does not have the capability 
to tally or report the physician orders prescribed 
in the emergency room. Rx 3 could not find out 
how many prescriptions had been sent to the 
pharmacy for verification. 
 
According to a nationally recognized 
professional association, American Society of 
Health-System Pharmacists (ASHP, which 
published numerous authoritative guidelines in 
pharmacy practice referred by the industry as 
the standard of practices), the guideline titled 
“Minimum Standard for Pharmacies in 
Hospitals” , dated 4/13/2012, indicated “All 
medication orders shall be prospectively 
reviewed by a pharmacist and assessed in 
relation to pertinent patient and clinical 
information before the first dose is administered 
or made available in an automated 
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Continued From page 71 
 
dispensing device, except in emergent 
situation.. There shall be a procedure for 
retrospective review of these orders.” The 
guideline further suggested “use of {ADC] shall 
be structured so as to not hinder the 
pharmacist’s review of (and opportunity to 
intervene in) medication orders before the 
administration of first doses …” 
According to the facility policy, titled “Drug 
Distribution and Control,” Number: PHA.025, 
dated “10/2012” , “..The pharmacy department 
shall…review all medications orders for 
appropriateness and safety with respect to the 
current medication profile. 
482.25(b)(2)(i) SECURE STORAGE 
 
 
All drugs and biologicals must be kept in a 
secure area, and locked when appropriate.  
 
This STANDARD is not met as evidenced by: 
Based on observations, interviews and 
documents review, the facility failed to: 
1. Implement its policy and procedure on the 
safeguard of lock codes to a medication room 
(Hollywood campus). 
2. Ensure drug storage areas are accessible 
only to authorized facility staff (Hollywood 
campus). 
 
These deficient practices had the potential for 
unauthorized persons access to drugs and 
intravenous solution in the facility’s medication 
room and drug storage room. 
 
Findings: 
 
1. On March 27, 2014 at 1:05 p.m. on the third 
floor, the surveyors observed the Head nurse of 
the ICU punching in the lock code for the 

 
 
A 500 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 502 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hollywood 
1).Corrective Actions: Inspected all medication 
rooms to ensure no codes are written on walls, doors 
and no signs posted indicating the code number for 
entry. 3rd floor medication room door entry re-painted 
and signs removed.  Plans to change medication room 
access with ID badge reader to ensure only authorized 
personnel will have access to med room. Education 
provided April 21- 23, 2014 to include review of policy, 
medication room access by authorized personnel and 
room to remain closed at all times (see Addendum 33, 
33a) 
 
Date of Implementation: March 27, 2014, full 
implementation of badge reader will be in 30 days July 
17, 2014 
 
Monitoring Process: Monitoring will be managed 
through daily nursing rounds and to include in EOC 
rounds 
 
Person Responsible: Nursing Leadership in each 
department, EOC members, ENG, HR, pharmacy     

 
2).Corrective Actions: Inspected all medication 
rooms to ensure no codes are written on walls, doors 
and no signs posted indicating the code number for 
entry. 3rd floor medication room door entry re-painted 
and signs removed. 
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Continued From page 72 
 
medication room and simultaneously noticed 
the four-digit security code was handwritten on 
a sheet of paper taped to the exterior of the 
medication room door. Adjacent to this sheet of 
paper was a sign taped to the inside of the 
glass window of the secure medication room 
door that stated “Keep Doors Closed & Do Not 
Write the Lock Codes on Walls or Doors or This 
Sign.” The four numbers handwritten on the 
paper was the lock code. She then removed the 
sign and discarded it. 
 
 
2. On March 27, 2014 at 1:55 p.m., on the sixth 
floor, the surveyor observed the double-door to 
the Purchasing/Central Supply Room was left 
wide open with a doorstop. For eight minutes, 
from 1:55 p.m. to 2:03 p.m., the pharmacy 
surveyors and Rx 1 (Pharmacist 1) visited the 
pharmacy across the hallway. 
 
 
Upon leaving the pharmacy at 2:03 p.m., the 
surveyor observed that the Purchasing/Central 
Supply Room door was still open. The 
surveyors and the VPPO entered the 
Purchasing/Central Supply Room and called out 
to see if anyone was present, but no one 
answered. The Purchasing/Central Supply 
Room was left unattended for approximately 
eight minutes if not longer. Rx 1 identified cases 
of I.V. bags (D51/2NS), syringes, and the drug 
lidocaine in the crash cart kits. A few minutes 
later, Staff Q walked in and stated he had gone 
for three to four minutes.” 
 
 
On March 27, 2014 at 2:36 p.m., on the third 
floor, Rx 1 identified that the door of the secure 
medication room with a self-closing door 
mechanism did not completely close. 

 
 
A 502 

(Continued from page 72) 
Plans to change medication room access with ID 
badge reader to ensure only authorized personnel will 
have access to med room. Education provided April 
21- 23, 2014 to include review of policy, medication 
room access by authorized personnel and room to 
remain closed at all times (see Addendum 33, 33a). 
 
Date of Implementation: March 27, 2014, full 
implementation of badge reader will be in 30 days July 
17, 2014. 
 
Monitoring Process: Monitoring will be managed 
through daily nursing rounds and to include in EOC 
rounds. 
 
Person Responsible: Nursing Leadership in each 
department, EOC members, ENG, HR, pharmacy 
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Continued From page 73 
 
On March 27, 2014 at 2:36 p.m., two surveyors 
noted that the access door from the nursing 
station leading to the secure medication room 
was not locked while another access door from 
the hallway was locked with a security code 
lock. 
 
On March 27, 2014 at 3:12 p.m., Rx 1 
confirmed that the facility could not produce a 
policy and procedure for the security of the 
Purchasing/Central Supply Room. 
 
On March 27, 2014 at 3:37 p.m., on the third 
floor, the secure medication room door was 
ajar and not securely closed. The surveyor 
made three attempts within one minute but the 
door failed to close. Rx 1 also made three 
more attempts in the next minute and the door 
failed to close. 
 
According to the facility policy, titled “Security 
of Medications Outside the Main Pharmacy”, 
Number PHA.084, dated “10/2012” , “…All 
drug storage areas are lockable. All drug 
storage areas are locked when not in use…” 
482.25(b)(3 UNUSABLE DRUGS NOT USED 
 
Outdated, mislabeled or otherwise unusable 
drugs and biologicals must not be available for 
patient use. 
 
 
This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure an outdated medication, such 
as Tuberculin purified protein derivative, PPD 
(skin test to determine if a person had been 
exposed to tuberculosis, a contagious lung 
infection) was not in the medication 
refrigerator, available for patient use. This 
deficient practice had the potential for 

 
 
A 502 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 505 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Van Nuys 
 Corrective Actions: Ensure outdated medication in 
the refrigerator was not available for patient us. All 
multiple dose vials will be checked in the Pharmacist 
Monthly Unit Inspection. At the end of the month all 
MDVs will be replaced. 
 
Date of Implementation:  6/16/2014 
 
Monitoring Process: MDVs will be checked upon 
Pharmacist Monthly unit inspection. Any discrepancies 
will be reported to Quality Counsel. (see 
Addendum31a) 
 
Person Responsible: Director of Pharmacy 
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Continued From page 74 
 
administering an outdated Tuberculin PPD, to 
the patients 
 
Findings: 
 
On March 2, 2014, at 10:30 a.m., during a 
medication room inspection, in the Unit 2 of the 
facility’s psychiatric campus, the medication 
refrigerator had one Tuberculin (TB 5 units) 
ampule with an expiration date of November 23, 
2013. Licensed Vocational Nurse (LVN) 3 
stated the Tuberculin should have been 
discarded and should have reordered. 
482.27(b) POTENTIALLY INFECIOUS 
BLOOD/BLOOD PRODUCTS 
 
 
Standard: Potentially infectious blood and blood 
products. 
 
 
(1) Potentially human immunodeficiency virus 
(HIV) infectious blood and blood components. 
Potentially HIV infectious blood and blood 
components are prior to collections from a 
donor –  
    (i) Who tested negative at the time of 
donation but tests reactive for evidence of HIV 
infection on a later donation; 
    (ii) Who tests positive on the supplemental 
(additional, more specific) test or other follow-up 
testing required by FDA; and 
    (iii) For whom the timing of seroconversion 
cannot be precisely estimated. 
 
 
(2) Potentially hepatitis C virus (HCV) infectious 
blood and blood components. Potentially HCV 
infectious blood and blood components are the 
blood and blood components identified in 21 
CFR 610.47. 

 
 
A 505 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 592 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Culver City 
1-8) Corrective Actions:  Look Back Policy BBK.207 
(see Addendum 34) has been amended to include the 
hospitals responsibility to the patient if the physician 
cannot be contacted or located as stated in Procedural 
notes number 1.  
 
Date of Implementation:  This policy has been 
approved and implemented on April 2nd 2014. 
 
Monitoring Process: A monitoring process has been 
put in effect to address the number of recalled blood 
products and if there is any need for the clinicians’ to 
be notified also being monitored is if there are any 
failed attempts to the clinicians. 
    
Person Responsible: Laboratory Supervisor, 
Laboratory Director 
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Continued From page 75 
 
(3) Services furnished by an outside blood 
collecting establishment. If a hospital regularly 
uses the services of an outside blood 
collecting establishment, it must have an 
agreement with the blood collecting 
establishment that governs the procurement, 
transfer, and availability of blood and blood 
components. The agreement must require that 
the blood collecting establishment notify the 
hospital – 
   (i) Within 3 calendar days if the blood 
collecting establishment supplied blood and 
blood components collected from a donor who 
tested negative at the time of donation but 
tests reactive for evidence of HIV or HCV 
infection on a later donation or who is 
determined to be at increased risk for 
transmitting HIV or HCV infection; 
  (ii) Within 45 days of the test, of the results of 
the supplemental (additional, more specific) 
test for HIV or HCV, as relevant, or other 
follow-up testing required by FDA; 
  (iii) Within 3 calendar days after the blood 
collecting establishment supplied blood and 
blood components collected from an infectious 
donor, whenever records are available, as set 
forth at 21 CFR 610.48(b)(3). 
 
(4) Quarantine of blood and blood components 
pending completion of testing. If the blood 
collecting establishment (either internal or 
under an agreement) notifies the hospital of 
the reactive HIV or HCV screening test results, 
the hospital must determine the disposition of 
the blood or blood component and quarantine 
all blood and blood components from previous 
donations in inventory. 
  (i) If the blood collecting establishment 
notifies the hospital that the result of the 
supplemental (additional, more specific) test or 
other follow-up 
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Continued From page 76 
testing required by FDA is negative, absent 
other informative test results, the hospital may 
release the blood and blood components from 
quarantine. 
   (ii) If the blood collecting establishment 
notifies the hospital that the result of the 
supplemental (additional, more specific) test or 
other follow-up testing required by FDA is 
positive, the hospital must –  
      (A) Dispose of the blood and blood 
components; and 
      (B) Notify the transfusion recipients as set 
forth in paragraph (b)(6) of this section. 
  (iii) If the blood collecting establishment 
notifies the hospital that the result of the 
supplemental (additional, more specific) test or 
other follow-up testing required by FDA is 
indeterminate, the hospital must destroy or label 
prior collections of blood or blood components 
held in quarantine as set fors at 21 CFR 
610.46(b)(2), 610.47(b)(2), and 610.48(c)(2). 
 
 
(5) Recordkeeping by the hospital. The hospital 
must maintain – 
   (i) Records of the source and disposition of all 
units of blood and blood components for at least 
10 years from the date of disposition in a 
manner that permits prompt retrieval; and 
   (ii) A fully funded plan to transfer these 
records to another hospital or other entity if 
such hospital ceases operation for any reason. 
 
 
(6) Patient notification. If the hospital has 
administered potentially HIV or HCV infectious 
blood or blood components (either directly 
through its own blood collecting establishment 
or under an agreement) or released such blood 
or blood components to another entity or 
appropriate individual, the hospital must take 
the following 
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actions: 
  (i) Make reasonable attempts to notify the 
patient, or to notify the attending physician who 
ordered the blood or blood component and ask 
the physician to notify the patient, or other 
individual as permitted under paragraph (b)(10) 
of this section, that potentially HIV or HCV 
infectious blood or blood components were 
transfused to the patient and that there may be 
a need for HIV or HCV testing and counseling. 
  (ii) If the physician is unavailable or declines to 
make the notification, make reasonable 
attempts to give this notification to the patient, 
legal guardian or relative. 
  (iii) Document in the patient’s medical record 
the notification or attempts to give the required 
notification. 
 
 
(7) Timeframe for notification. 
   (i) For donors tested on or after February 20, 
2008. For notifications resulting from donors 
tested on or after February 20, 2008 as set forth 
at 21 CFR 610.46 and 21 CFR 610.47 the 
notification effort begins when the blood 
collecting establishment notifies the hospital 
that is received potentially HIV or HCV 
infectious blood and blood components. The 
hospital must make reasonable attempts to give 
notification over a period of 12 weeks unless – 
       (A) The patient is located and notified; or 
       (B) The hospital is unable to locate the 
patient and documents in the patient’s medical 
record the extenuating circumstances beyond 
the hospital’s control that caused the notification 
timeframe to exceed 12 weeks. 
   (ii) For donors tested before February 20, 
2008. For notifications from donors tested 
before February 20, 2008 as set forth at 21 
CFR 
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610.48(b) and (c), the notification effort begins 
when the blood collecting establishment notifies 
the hospital that it received potentially HCV 
infectious blood and blood components. The 
hospital must make reasonable attempts to give 
notification and must complete the actions 
within 1 year of the date on which the hospital 
received notification from the outside blood 
collecting establishment. 
 
(8) Content of notification. The notification must 
include the following information: 
  (i) A basic explanation of the need for HIV or 
HCV testing and counseling. 
  (ii) Enough oral or written information so that 
an informed decision can be made about 
whether to obtain HIV or HCV testing and 
counseling 
  (iii) A list of programs or places where the 
person can obtain HIV or HCV testing and 
counseling, including any requirements or 
restrictions the program may impose. 
 
(9) Policies and procedures. The hospital must 
establish policies and procedures for notification 
and documentation that conform to Federal, 
State, and local laws, including requirements for 
the confidentiality of medical records and other 
patient information. 
 
(10) Notification to legal representative or 
relative. If the patient has been adjudged 
incompetent by a State court, the physician or 
hospital must notify a legal representative 
designated in accordance with State law. If the 
patient is competent, but State law permits a 
legal representative or relative to receive the 
information on the patient’s behalf, the 
physician or hospital must notify the patient or 
his or her legal representative or 

 
 
A 592 

  

2913



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

K. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

L. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 592 
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relative. For possible HIV infectious transfusion 
recipients that are deceased, the physician or 
hospital must inform the deceased patient’s 
legal representative or relative. If the patient is a 
minor, the parents or legal guardian must be 
notified. 
 
(11) Applicability. HCV notification requirements 
resulting from donors tested before February 
20, 2008 as set forth at 21 CFR 610.48 will 
expire on August 24, 2015. 
 
This STANDARD is not met as evidenced by: 
Based on document review and interview, the 
facility failed to have a written procedure for the 
hospital making reasonable attempts to notify a 
patient that was potentially administered HIV or 
HCV infectious blood or blood components if 
the patients physician was unavailable or 
declined to make the notification. This deficient 
practice had the potential for not informing the 
patient regarding the need for HIV or HCV 
testing and counseling. 
 
Finding: 
 
On March 31, 2014, between 10:54 a.m. and 
11:55 a.m., accompanied by Staff 14 (director 
of laboratory and pathology) and Staff 15 (lab 
supervisor), a review of the hospital’s policies 
and procedures titled, Lookback Policy SOP 
#2324A (Number BB14) dated effective July 
2002; Lookback Programs HIV, HTLV I/II, SOP 
2325B (P&P 15) (Number BBK-203) dated 
effective October 2002; and Lookback Program 
Recall Notification (Number BBK0204) dated 
effective July 2002 revealed there was no 
procedure for the hospital to notify a patient that 
was potentially administered HIV or HCV 
infectious blood or 
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Continued From page 80 
 
blood components if the patient’s physician was 
unavailable or declined to make the notification. 
 
 
 
At the same time, as the review, Staff 14 and 
Staff 15 were informed that the hospital’s 
Lookback Program Recall Notification policy 
and procedure did not indicate the hospital’s 
procedure to notify a patient that was potentially 
administered HIV or HCV infectious blood or 
blood components if the patients physician was 
unavailable or declined to make the notification. 
 
During concurrent interview, when asked what 
the hospital’s procedure was to notify the 
patient if the patient’s doctor was not available 
or if the patient’s doctor refused to notify the 
patient, the lab supervisor stated the procedure 
for the hospital was that the blood bank drafts a 
letter and the lab sends it to the pathologist to 
sign off on and the lab mails it to the clinician 
(patient’s doctor) and that the clinician will 
follow through. 
 
Neither the director of laboratory and pathology 
or the lab supervisor provided the hospital’s 
procedure for the hospital making reasonable 
attempts to notify a patient that was potentially 
administered HIV or HCV infectious blood or 
blood components if the patient’s physician was 
unavailable or decline to make the notification. 
482.28 FOOD AND DIETETIC SERVICES 
 
The hospital must have organized dietary 
services that are directed and staffed by 
adequate qualified personnel. However, a 
hospital that has a contract with an outside food 
management company may be found to meet 
this Condition of Participation if the company 
has a 
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Hollywood 
1) Corrective Actions: Prior director was replaced with a new 
Director of Dietary at both locations, Hollywood and Van Nuys. 
 
Hollywood: 
A full-time consulting Director of Dietary Department, RD was 
appointed to provide oversight of the dietary department. A full-time 
Food Services Supervisor was appointed to oversee the day to day 
operations of dietary department.   A clinical dietitian and a per 
diem Registered Dietitian provide clinical support.  
Date of implementation: July 31, 2014 
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Continued From page 81 
 
dietitian who serves the hospital on a full-time, 
part-time, or consultant basis, and if the 
company maintains at least the minimum 
standards specified in this section and provides 
for constant liaison with the hospital medical 
staff for recommendations on dietetic policies 
affecting patient treatment. 
 
This CONDITION is not met as evidenced by: 
Based on observation, review of facility 
documents and staff interview, the facility failed 
to meet the Condition of Participation in Food 
and Dietetic Services by failing to: 
 
 
1. Provide organized dietetic services as 
evidenced by findings of unsafe food handling 
practices and inadequate supervision of the 
dietary department (Refer to A 619, A 620, A 
621, A 628). 
 
2. Ensure accurate nutritional analysis of 
regular and therapeutic menus, menus that 
were in compliance with nationally recognized 
practices (Refer to A 630). 
 
3. Have menus for all physician ordered diets 
(Refer A to 628). 
 
4. Have effective system to ensure that 
physician ordered diets were followed (Refer A 
to 629). 
 
5. Ensure safe and effective food 
storage/production practices (Refer to A 620). 
 
6. Ensure adequate food and water were on 
hand for use in an emergency (Refer to A 703). 
 
7. Have policies and procedures, spreadsheets 
for the distribution of food. 

 
 
A 618 

(Continued from page 81) 
Van Nuys: 
A full time Director of Dietary Department, RD was placed to 
provide oversight of dietary department. A full time Food Services 
supervisor continues to oversee the day to day operations of dietary 
department.  A per diem clinical dietitian is available for clinical 
support as needed. 
Date of implementation: July 31, 2014 
 
Both Hollywood and Van Nuys: 
Additionally, a contract is in process to retain a Food Service 
Management company to permanently operate the Food & Nutrition 
Services Department at both the Hollywood and Van Nuys 
campuses. This contract will include safe food handling and 
sanitation compliance requirements to meet all State, Federal, and 
DNV regulatory requirements.   
A General Consultant and Chef Consultant are also working 
between both institutions. A contract is in process with a letter of 
intent given to retain a Food Service Management company to 
permanently operate the Food & Nutrition Services Department at 
both Hollywood and Van Nuys. This contract will include food safe 
handling and sanitation compliance requirement to meet all State, 
Federal and DNV regulatory requirements.  
Date of Implementation: Initial correction from May 19, 2014-June 
16, 2014. Additional staff of Consulting RD Director and Consulting 
Staff to meet Organizational needs implemented July 31, 2014. 
Contract Company Agreement scheduled to start October 1, 2014.  
Monitoring Process:   The hospital’s leadership will ensure that 
the Dietary Department is staffed with competent and appropriately 
credentialed supervisory coverage at all times.  The Food & 
Nutrition Services Contract will be reviewed for service level 
compliance and regulatory standards on an annual basis by 
Hospital Administration and the Quality Council for recommendation 
for continuation. 
Person Responsible: Administrators at both Southern California 
Hospital at Hollywood and Van Nuys. 
 
2)  Corrective Actions:  Menus have been analyzed to meet at 
least 90% of DRI for all diets with the exception of those noted in 
the diet manual or addendums as being unable to reach such levels 
due to their dietary restrictions.  An alternate menu or meal 
substitution with nutritionally equivalent options are available  
Date of Implementation: September 10, 2014 
Monitoring Process:  The nutritional analysis of menus as served 
are approved by the Med Executive Committee and Governing 
Board.   Patient satisfaction is monitored to determine patient 
acceptance of menus provided. . 
Person Responsible:  RD, Director of Dietary Department and 
Clinical Dietitian RD 
 
3)  Corrective Actions:  Menus are available for all standard 
physician ordered diets.  Diets other than those on the standard list 
of diets will be calculated as needed by a Registered Dietitian. 
Date of Implementation: September 10, 2014 
Monitoring Process: Review of nutritional analysis of menus as 
served are approved by the Med Executive Committee and 
Governing Board. 
Person Responsible:  RD, Director of Dietary Department and 
Clinical Dietitian RD 
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Continued From page 82 
 
8. Development of menus that were  consistent with 
nutrient parameters as approved by the hospitals'  
Medical Executive Committee. (Refer ·to A 631). 
 
The cumulative effect of these systemic issues 
resulted in the facility's inability to ensure and provide 
a safe patient care environment. 
482.28(a) ORGANIZATION 
 
Organization 
 
This STANDARD is not met as evidenced by: 
Based on observation, review of hospital 
documents and staff interviews, the hospital 
failed to ensure that the food and dietetic 
services department was properly organized. 
The person in the position of leadership in two 
of the three campuses had too many 
responsibilities, lacked the proper education 
and training appropriate to the scope and 
complexity of the food service operations. 
These failures resulted in deficient practices 
that affected the quality of care being 
provided due to failure to meet the nutritional 
needs of patients, lack of policies and 
procedures and poor food safety practices. 
 
 
Findings: 
 
 
During an interview on March 24, 2014 with 
(food service director), Staff 2 revealed that he 
had responsibilities for four of five hospitals 
owned by the licensee. His office was not based 
in any of the hospitals being inspected. The 
name badge on his shirt did not reflect the 
name of the hospitals being surveyed but the 
other two 
 

 
 
A 618 
 
 
 
 
 
 
 
 
A 619 

(Continued from page 81) 
4)  Corrective Actions: Implementation of Mandatory CPOE diet 
order entry and standardization of diet orders available in the 
system to be in compliance with the facility diet manuals.  Dietitians 
write diet order clarification/recommendations when discrepancies 
are identified. 
Date of Implementation:  September 10, 2014 
 
Continued on Page 83a. 
 
 
 
 
 
 
Hollywood & Van Nuys  
A Registered Dietitian Director of Food and Nutrition Services was 
recruited, interviewed, hired or promoted to ensure qualified and 
competent staff was in place.  Responsibilities include: 
• Provides adequate overall supervision,  
• Oversight of patient services and menu, 
• Develops and ensures provision of ongoing training and 

development of department staff,  
• Maintains equipment in working order by notifying 

maintenance of needed repairs and administration for 
capital replacement,  

• Demonstrates knowledge of infection control, sanitation and 
HACCP guidelines related to safe food handling practices to 
ensure quality and safety of food services. 

 
Corrective Actions: Prior director was replaced with a new 
Director of Dietary at both locations, Hollywood and Van Nuys. 
Hollywood: 
A full-time consulting Director of Dietary Department, RD was 
appointed to provide oversight of the dietary department. A full-time 
Food Services Supervisor was appointed to oversee the day to day 
operations of dietary department.   A clinical dietitian and a per 
diem Registered Dietitian provide clinical support.  
Date of implementation: July 31, 2014 
 
Van Nuys: 
A full time Director of Dietary Department, RD was placed to 
provide oversight of dietary department. A full time Food Services 
supervisor continues to oversee the day to day operations of dietary 
department.  A per diem clinical dietitian is available for clinical 
support as needed. 
Date of implementation: July 31, 2014 
 
Both Hollywood and Van Nuys: 
Additionally, a contract is in process to retain a Food Service 
Management company to permanently operate the Food & Nutrition 
Services Department at both the Hollywood and Van Nuys 
campuses. This contract will include safe food handling and 
sanitation compliance requirements to meet all State, Federal, and 
DNV regulatory requirements.   
A General Consultant and Chef Consultant are also working 
between both institutions. A contract is in process with a letter of 
intent given to retain a Food Service Management company to 
permanently operate the Food & Nutrition Services Department at 
both Hollywood and Van Nuys. This contract will include food safe 
handling and sanitation compliance requirement to meet all State, 
Federal and DNV regulatory requirements.  
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A 619 

 
 
Continued From page 83 
hospitals that was owned by the licensee. The 
hospital being surveyed had three campuses of 
which he had responsibilities for two. He 
explained that he visits all the hospitals and is 
helped by the food service supervisors in some 
of the hospitals. Of the two hospitals he was 
responsible for only one had a supervisor, who 
had started three weeks earlier, when he was 
not visiting the campus. 
 
Observations and review of hospital documents 
revealed that he was not responsible for the day 
to day management of either of the campuses. 
The lack of leadership and supervision of 
dietary staff was evident in the identified 
concerns about food ordering, failure to follow 
menu, improperly maintained food service 
equipment, lack of policies and procedures, 
poor food safety practices, 
 
Food Ordering 
At the Hollywood campus, there was 
inadequate food on hand to meet state 
requirements of seven days of staples and two 
days of perishable foods. There was inadequate 
food on hand to meet patient’s need in an 
emergency. Staff 2 stated in an interview at 
approximately 3:00p.m. on March 24, 2014 that 
food he ordered food once per week. This 
ordering procedure results in food supplies 
being low and running the risk of inadequate 
food if the delivery were delayed or interrupted 
due to catastrophic reasons.  DS (dietary staff) 
4 was unable to provide information on a 
product he had prepared when there were 
concerns about appropriateness for patients on 
renal diet. (Cross reference A 0622).  There 
was about half box (50 lbs.) of sprouting 
potatoes. Review of the shipping order showed 
that the item had been ordered two weeks 
earlier and had 

 
 
A 619 

(Continued from page 83) 
Date of Implementation: Initial correction from May 19, 2014-June 
16, 2014. Additional staff of Consulting RD Director and Consulting 
Staff to meet Organizational needs implemented July 31, 2014. 
Contract Company Agreement scheduled to start October 1, 2014.  
Monitoring Process:   The hospital’s leadership will ensure that 
the Dietary Department is staffed with competent and appropriately 
credentialed supervisory coverage at all times.  The Food & 
Nutrition Services Contract will be reviewed for service level 
compliance and regulatory standards on an annual basis by 
Hospital Administration and the Quality Council for recommendation 
for continuation. 
Person Responsible: Administrators at both Southern California 
Hospital at Hollywood and Van Nuys. 

 
 
 
 
 
 
 
 
 
 
2a) Food Ordering 
Corrective Actions:    
Hollywood: Food Delivery frequency has been increased to 3 days 
per week.  Sufficient items are on hand to meet the needs of the 
menu as served for 7 days of staples and 2 days of perishables.  
Frequency of Deliveries will continue to be adjusted as needed to 
ensure minimum food requirements are met. 
Van Nuys: Food delivery frequency has been revised to meet 7 
days of staples and 2 days of perishables. Frequency of perishable 
food deliveries was reviewed and adjusted.  Additional adjustments 
will be made after equipment is repaired and/or replaced allowing 
for less frequent deliveries 
A disaster menu and supplies for patients were adjusted to meet 
the needs of the facility. Disaster food and supplies for patients 
have been received.  A disaster plan to include staff and others is 
being developed and food products ordered accordingly. 
Once the plan is finalized, staff will be trained on its use.  
Date of implementation: August 4, 2014, with a completion date of 
August 29, 2014 
2b) Renal diets: 
Food items for Renal and other therapeutic diets are maintained to 
ensure compliance with 7 days of staples and 2 days of 
perishables. 
Date of implementation: August 4, 2014 
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Continued From page 84 
not been used and /or stored properly. There 
were no pasteurized eggs on hand, but there 
was fried eggs on the menu, improper cooking 
of the eggs could result in the exposure of 
patients who may be already immune-
compromised be exposed to bacteria that 
could cause food borne illness. 
 
According to the hospital policy on food 
supplies dated 11/2012, there should be no 
less than a one week supply of staple food 
and less than two days’ supply of perishable 
foods. In addition, the policy states that food 
is purchased in accordance to the needs of 
the menu and any items requested for special 
needs or nourishment of the patient in 
quantity and quality to ensure sufficient 
amounts for the number of patients or guests 
to be served. 
 
Menu 
The cooks had not been following the menu. 
On March 24, 2014, the lunch menu for 
patients on regular diet, had the following 
items: Tossed green salad with dressing, 
Roast beef or Chef salad, Baked Potato with 
sour cream, green beans, dinner roll, 
margarine, tapioca pudding and milk. Items 
prepared were roast beef, confetti rice, mixed 
vegetables with broccoli, noodles, macaroni 
salad and milk. It was not clear why the menu 
was not followed. Other items served were not 
identified in the therapeutic spreadsheet. 
There were no scoop sizes being used to 
serve vegetables, noodles to ensure that 
patients were served the correct amount.  
Review of the hospital policy and procedure 
titled “General Requirements for Food”     
dated 11/12 states  “The Clinical Dietitian shall 
be responsible for substituting food so that the 
patient has adequate quality and quantity.” The 
Clinical Dietitian was 
 
 

 
 
A 619 

(Continued from page 84) 
2c) Food storage: 
Spoiled food products were immediately discarded and proper 
storage of food items according to FDA Food Code 2013 has been 
implemented. Produce is ordered, stored and utilized in a timely 
manner to avoid spoilage. 
Date of implementation: August 4, 2014 
2 d) Pasteurized eggs: 
Non-pasteurized eggs were discontinued. Only pasteurized Eggs 
are now ordered in place of non-pasteurized shell eggs.  No non-
pasteurized eggs are to be purchased or used in the future.   
Date of Implementation:  Pasteurized eggs in use as of 7/21/14 
Training for food ordering 2 a, b, c and d: 
Staff was trained and competency tested on proper storage of food. 
Date of Implementation: July 31, 2014 
Monitoring Process: Food ordering  for a, b, c and d: 
Weekly ordering inventory to ensure adequate menu supplies are 
on hand and only pasteurized eggs are ordered. .  Monthly 
inventory for adequate emergency supplies will be compared to the 
“Disaster Inventory Sheet”.  Results of disaster supply inventory 
levels will be reported to the hospital’s EOC Committee, Quality 
Council, and Governing Board on a quarterly basis. 
Person Responsible:  RD, Director of Dietary Department 

 
 
 
Hollywood & Van Nuys   
3)   Menu: 
a) Menu spread not available and portion sizes not followed: 
Corrective Actions: Copy of the current menu spread was 
immediately posted on tray line and reviewed with staff. Dietary 
Staff was in-serviced on menu comprehension, serving sizes, 
portions and following therapeutic requirements as shown on menu.  
Menu books have been provided to the Dietary staff for referencing 
menu items for each type of diet and portions sizes required.    
b) Menu substitution:  
Corrective Actions: The Food Service staff and Supervisor were 
in-serviced to consult Registered Dietitians for proper food 
substitution.  Dietary staff was provided a routine substitution list on 
proper food substitution.   
c)  Policy for double portions, small portions and consistency 
of pureed foods: 
Corrective Actions: A procedure was developed and implemented 
for double and small portion meals and staff was in-serviced. Staff 
was instructed on the proper preparation and service of puree food 
items. 
Date of Implementation: Training initiated June 17 and completed 
July 31, 2014. 
Monitoring Process:  Return Demonstration/Comprehension 
competencies completed by July 31, 2014 and on a bi-annual basis. 
If staff is found to be incompetent, additional training will be 
provided and competency reassessed. Competency records will be 
maintained in employee files. Tray audits will be performed 3-5 
times per week to ensure diet tray accuracy and compliance with 
the menu in relation to portion sizes and food items, appropriate 
food substitutions and food preparation procedures including 
pureed diets. Results of audit activity will be reported to the 
hospital’s Quality Council, MEC, and Governing Board on a 
quarterly basis.  Additional training will be provided based on the 
results of the audits. 
Person Responsible: RD, Director of Dietary Department  
 

 

 
 
 
 

8/4/2014 
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7/31/2014 
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Continued From page 85 
not consulted in the determination of substitutes being 
made. 
 
 
Dietary Staff did not provide diet as planned. Portion 
sizes were incorrect, items were missing. The therapeutic 
spreadsheet did not match the menu. There were no 
policies in place to validate that correct procedures were 
being followed. There was no policy for small portions. 
Incorrect consistency of pureed food was prepared was 
too watery. 
 
 
Policies and Procedures 
Dietary staff did not follow safe food practices. The roast 
that had been prepared the day before was not properly 
monitored to ensure that it was cooled to prevent the 
growth on bacteria that could cause food borne illness. 
The kitchen had never used cooling logs to monitor the 
temperature of leftovers and previously cooked 
large cuts of meat. There was no written policy on proper 
cooling. 
 
 
Staff Training 
OS (Dietary Staff) 3 was observed at approximately 
11:20 a.m., on March 24, 2014, returning to the kitchen 
after emptying the garbage still wearing his apron. The 
correct procedure is to remove the apron prior to 
emptying the garbage to prevent cross contamination of 
his apron. 
 
 
There were food items in the refrigerator that had not 
been dated. Frozen items in the freezer were not stored 
in a manner to prevent cross contamination, fresh or 
ready to eat products were stored below raw meats. 
 
 
Dietary staff was not able to correctly calibrate 
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(Continued from page 85) 
 
 
 
 
 
 
 
4)  Policies and Procedures cooling:  
Corrective Actions: A Food Cooling Procedure and Log were 
created and implemented to ensure the appropriate cooling of food 
products to prevent bacteria growth according FDA Food Code 
2013. The need for Hot food cooling has been limited by preparing 
all food items on the day of service. All leftover food items are 
discarded after each meal.  
Ongoing training is provided to staff on food safety and food cooling 
procedures with emphasis on time and temperature, food 
temperature danger zones, food cooling process and corrective 
action to take when time and temperature are not within acceptable 
range as per FDA Food Code 2013. Food Cooling Log with 
acceptable HACCP procedures and standards was implemented 
and appropriate corrective actions are taken when temperatures are 
not within acceptable range and recorded on food cooling log. 
A policy regarding Food Cooling has been written and reviewed and 
is being approved by MEC and Governing Board.  
 Date of Implementation: April 28,2014 training, September 10, 
2014 Policy approval  
Monitoring Process:   An audit of the Cooling Logs will be 
conducted on a weekly basis to ensure that leftover and previously 
cooked foods are not being cooled. .  Results of audit activity will be 
reported to the hospital’s Quality Council, MEC, and Governing 
Board on a quarterly basis. 
Person Responsible: RD, Director of Dietary Department. 
 
 
HOLLYWOOD: 
5)   Staff training:  
a) Garbage removal:  
Corrective Actions: Dietary Staff was in-serviced on the hospital’s 
policy requiring the removal of aprons prior to discarding waste. 
b) Labeling and dating:  
Corrective Actions: Products were immediately labeled and dated 
or discarded. Staff was in-serviced on proper labeling and dating of 
food items. 
c) Storage of food resulting in cross-contamination:  
Corrective Actions: Raw foods were immediately stored on bottom 
shelves. Staff was in-serviced on proper storage of food according 
FDA Food Code 2013 including raw meats must be stored at the 
bottom and ready to eat food items on top to prevent cross 
contamination. Organized training program was developed to 
prevent cross contamination. Staff was trained regarding preventing 
cross-contamination and ensuring food safety. All Food Service 
staff is required to have a food handler’s card. 
Date of Implementation:   In-service provided on April 28, 2014 
through May 31.  Additional training on policy revisions to be 
completed for all staff by September 10 , 2014 
Monitoring:  All Food Service staff is required to obtain a Food 
Handlers Card. Food safety and sanitation training with competency 
testing was implemented. In addition, initial staff competencies of all 
staff to be completed by July 31, 2014. Bi-annual validation of staff 
competency will be completed twice yearly and placed in employee 
files.     
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Continued From page 86 
thermometers.  The posted log did not have 
clear instructions on thermometer calibration. 
Food equipment stored away as clean was no 
properly cleaned. Yellow colored cutting board 
was badly stained with black colored 
substance in the grooves of the cut marks 
was observed being used for meal 
preparation. The interior components of the 
ice machine had not been cleaned as 
recommended by the manufacturer. 
 
There were several equipment including the 
dish machine and plate warmer that was not 
working resulting in the use of paper plates for 
patients in the hospitals. The plate warmer 
had not been working for over week according 
to OS 4. The dish machine that had been 
identified as being broken was used by OS 3 
to wash cooking utensils. 
 
 
At the Van Nuys Campus, there were similar 
concerns with food ordering and inadequate 
supplies for use during emergency, menu/ 
therapeutic spreadsheets not available, poor 
food safety practices, 
 
Staff Training 
During initial tour on March 27, 2014 beginning 
at 8 a.m., it was noted that there were four 
cases of 4-ounce juices with the manufacturers’ 
guidance to  “keep frozen”  printed on the 
outside of cartons.  It was noted there was an 
undated, opened case, containing thawed juice.  
In a concurrent interview with Staff 3, she stated 
she had just started her position as supervisor 
and was unsure of the operational processes in 
the department.  She also stated that she was 
unsure of the expiration date of the juices as it 
was not printed on the carton.  Further review of 
the manufacturers guidance printed on the 
carton 
 

 
 
A 619 

(Continued from page 86) 
d) Thermometer calibration:  
Corrective Actions: Staff was in-serviced on how to calibrate 
thermometers and record on log to ensure food temperatures are 
recorded accurately for compliance with food safety. 
e) Cleaning of small equipment:   
Corrective Actions: Blender was immediately re-cleaned. Staff 
was in-serviced on proper ware washing. 
f) Cutting board:  
Corrective Actions: Yellow cutting board with black stain was 
immediately discarded. Staff was in-serviced on when to notify 
management for replacement of cutting boards that are stained or 
have deep grooves. 
g) Ice-machine: Refer to A749  
Corrective Actions: Cleaning of the ice machine will be monitored 
to ensure timely completion.  Preventative maintenance was set up 
twice a year by facilities per manufacturer guidelines. Unit is 
disassembled and internal components (water curtain, water trough, 
water level probe, ice thickness probe, water distribution tube) are 
cleaned and sanitized before reassembly.  
Date of Implementation: Service scheduled for August 2014;  
to re-occur every six months. 
Monitoring Process: Cleaning/sanitizing of ice machine (twice 
yearly) is documented on log sheet attached to unit. Bi-monthly 
audits of kitchen and food storage practices with immediate 
correction and on the job training of staff. 
Person Responsible: Director of Facilities & Director of Food & 
Nutrition 
h) Equipment not working:  
Dish-machine  
Corrective Actions: Dish-machine was repaired. Staff was trained 
regarding the proper wash and final rinse temperatures for the dish-
machine and the proper reporting procedures when equipment is 
not working. When dish-machine is not working, all ware washing 
will be processed using 3 compartment sinks. 
Plate warmer: Refer to A724  
Corrective Actions: The plate warmer has been determined to be 
un-repairable and has been removed from the department.  
Equipment is being specified via meetings with vendors and bids 
are in the process of being obtained for replacement equipment and 
an order will be placed. Food temperatures are being monitored to 
ensure food safety compliance.   
Date of Implementation:  Policy and Procedures for all 
departmental processes will be completed by September 10, 2014.  
In service dates on manual ware washing will be completed by 
August 15, 2014.  A new plate warmer for the Hollywood campus 
will be ordered prior to 9/10/14. The Dish machine was repaired on 
3/27/14.  
Monitoring Process:  Monthly monitoring using Food Service bi-
monthly kitchen audits including observations for equipment 
functionality.  
Person Responsible: RD, Director of Dietary Department  
 
Van Nuys  
6).  Staff training: 
Corrective Actions: Frozen juices kept after 10 days were immediately 
discarded.  Staff was retrained on food handling and storage procedures.  
The procedure for dating food items was implemented to ensure expired 
food products were discarded in a timely manner. 
Date of Implementation:  In-service began April 28, 2014; Initial staff 
competency validation completed by July 31, 2012 for all Food Service 
Staff.  Training on revised Food Handling and Storage procedures will be 
completed by September 10, 2014 
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Continued From page 87   
revealed that the juices expired 10 days after 
they were thawed. The hospital did not have a 
dating system to ensure that expired juices 
were not served to patients. 
 
Menu 
The posted menu in the kitchen was for a Renal 
CCHO (consistent carbohydrate diet) and not a 
regular diet as is the standard of practice. The 
hospital did not have any patients on Renal 
CCHO diet. The therapeutic spreadsheet for 
that day's meal was not available to validate 
that the patients were being served the proper 
diets. Patients were served scrambled eggs, 
hash browns, bagel or English muffin, sausage, 
milk, juice. 
 
Several food trays were observed with an 
usually large amount of food. Staff 1 stated on 
March 27, 2014 at approximately 9:50a.m. that 
those patients had orders for double portions. 
She stated there was no policy on double 
portions and that patients are given just what 
the patients want. They provide them every item 
times two. She stated patients “want double 
meats not salads”. There was no policy 
provided on double portions. 
 
Staff 2 stated in an interview on March 27, 2014 
at approximately 10:00 a.m., that keeping the 
menus, spreadsheets and policies and 
procedure was a challenge because former 
employees who were disciplined would remove 
them from the department as retaliation. 
 
Items served to the patients did not match what 
was on the “menu.” On March 27, 2014, 
according to the menu, bread pudding was to 
be offered for lunch. DS 5 was observed dishing 
out 
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(Continued from page 87) 
Monitoring Process: Monitoring will be conducted through bi-
monthly kitchen audits to ensure food storage and handling 
procedures are being implemented.  
Person Responsible: RD, Director of Dietary Department   
 
7) Menu:  
a) Menu posted  
Corrective Actions: Copy of the current menu spread was 
immediately posted on tray line and reviewed with staff. Food 
Service Staff was in-serviced on menu comprehension, serving 
sizes, portions and following therapeutic requirements as shown on 
menu.  Menu books have been provided to the Dietary staff for 
referencing menu items for each type of diet and portions sizes 
required.   Staff was also instructed not to remove any menus 
posted and to immediately report to management if any menus 
were missing. 
b) Policy for double portions, small portions and consistency 
of pureed food: 
Corrective Actions: A procedure was developed and implemented 
for double and small portion meals and staff was in-serviced. Staff 
was instructed on the proper preparation and service of puree food 
items. 
c) Menu substitution:  
Corrective Actions: The Food Service staff and Supervisor were 
in-serviced to consult Registered Dietitians for proper food 
substitution.  Dietary staff was provided a routine substitution list on 
proper food substitution. 
Date of Implementation: Training initiated June 17 and completed 
July 31, 2014.   
Monitoring Process:  Return Demonstration/Comprehension 
competencies completed by July 31, 2014 and on a bi-annual basis. 
If staff is found to be incompetent, additional training will be 
provided and competency reassessed. Competency records will be 
maintained in employee files. Tray audits will be performed 3-5 
times per week to ensure diet tray accuracy and compliance with 
the menu in relation to portion sizes and food items, appropriate 
food substitutions and food preparation procedures including 
pureed diets.  Results of audit activity will be reported to the 
hospital’s Quality Council, MEC, and Governing Board on a 
quarterly basis.  Additional training will be provided based on the 
results of the audits. 
Person Responsible: RD, Director of Dietary Department 
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Continued From page 88 
 
vanilla pudding. In an interview at approximately 
10:30 a.m., OS 5 stated she had checked the 
refrigerator and there was no bread pudding 
and Staff 2 had asked her to substitute vanilla 
pudding for the bread pudding.  Hospital policy 
titled  "General Requirements for Food"  dated 
11/12 states, "The Clinical Dietitian shall be 
responsible for substituting food so that the 
patient has adequate quality and quantity." The 
Clinical Dietitian was not consulted in the 
determination of substitutes being made (Cross 
refer A 0701). 
 
There was no documented evidence presented 
to show that the dietary staff received 
adequate training. 
 
 
Review of the personnel record for Staff 2 
revealed there were educational requirements 
for the position based on the job description. 
The person currently in the position does not 
currently meet any of the requirements. In an 
interview with Staff 12 (Director of Human 
Resources) on March 27, 2014 at 
approximately 2:30 p.m., she acknowledged 
that based on the documents in the file, it 
appeared Staff 2 did not meet the minimum 
educational qualifications. She stated that she 
was unable to provide an explanation as she 
was not the Human resources Director when 
the decision was made. 
 
The hospital hired and gave responsibilities to 
the DFS (Director of Food Service) that was not 
appropriate to the scope and complexity of the 
food service operations. 
 
482.28(a)(2) QUALIFIED DIETITIAN    
 
There must be a qualified dietitian, full-time, 
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(continued from page 88) 

 
 
 
 
 
 
 
 
 
 
 
 
 
8. Staff received adequate training:   
Corrective Actions:  The unqualified food service director was 
removed from his position at both the Van Nuys and Hollywood 
campuses and replaced with qualified individuals.  Training records, 
indicating the date and time and duration of the training and subject 
matter covered, are being retained in personnel files.  The 
department is in the process of reviewing and revising all food 
service job descriptions as necessary ensuring individuals in 
positions meet the minimum requirements for the position.     
Date of Implementation:  In-services began April 28, 2014 and 
training records are maintained in personnel files. Qualified 
directors were in place July 31, 2014. Job description revisions will 
be completed by September 10, 2104.   
Monitoring Process:  The process for ensuring the appointment of 
qualified personnel will be monitored by the department directors 
and HR review on an annual basis to ensure that the staff meet the 
minimum qualification for the positions held. 
Person Responsible:  Directors of Dietary Departments and HR 
Department 
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Continued From page 89 
 
part-time, or on a consultant basis. 
 
 
This STANDARD is not met as evidenced by: 
Based on observation, review of hospital 
documents and staff interviews, the facility 
failed to ensure that adequate provisions were 
made to ensure that the hours of the registered 
dietitian (RD) was adequate to meet the needs 
of the patients on two of three campuses. 
These failures resulted in the RD’s inability to 
supervise the nutritional aspects of patient care. 
 
Finding: 
 
Review of the documents in the personnel 
record for the registered dietitian job description 
revealed that she was hired in 2005 as a clinical 
dietitian to cover two hospitals. A review of a 
position description/Performance Appraisal for 
the Position of Clinical Dietitian dated 04/2006 
indicated that development, evaluation and 
approval of menus were included in the 
responsibilities.  Observation and 
implementation of proper food handling and 
storage to assure safe quality nutrition; evaluate 
food served for conformance to dietary 
prescription was also listed as responsibilities. 
However, there was an Employee Status 
change, approved in 1/2014 by the 
administrator, for the position to change from 
Clinical Dietitian to Dietitian. This Status change 
did not include a job description for the position 
of Dietitian. 
 
Review of the menus for both the Hollywood 
and Van Nuys campuses showed the name 
another registered dietitian (RD), who was not 
an employee of either hospital, indicating 
approval of the menu. The menus had not 
been approved by the hospital RD. The 
therapeutic spreadsheet 
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Hollywood & Van Nuys 
1. Qualified staff : 
Corrective Actions: The organizational structure of Food and 
Nutrition Services department was reviewed and revised to ensure 
competent leadership and staff compliance to safe food handling 
and sanitation practices.  
– A Registered Dietitian Director of Food and Nutrition Services was 
recruited, interviewed, hired or promoted to ensure qualified and 
competent staff was in place.  Pertinent responsibilities include: 

• Provides adequate overall supervision,  
• Oversight of patient services and menu, 
• Develops and ensures provision of ongoing training 

and development of department staff,  
• Maintains equipment in working order by notifying 

maintenance of needed repairs and administration for 
capital replacement,  

• Demonstrates knowledge of infection control, sanitation 
and HACCP guidelines related to safe food handling 
practices to ensure quality and safety of food services. 

Organization chart was revised to reflect supervisors and clinical 
dietitians (RD) reporting to the RD Food Service director who in turn 
reports to hospital administrator. Job descriptions for all positions 
are in place. 
Hollywood: 
A full-time consulting Director of Dietary Department, RD was 
appointed to provide oversight of the dietary department. A full-time 
Food Services Supervisor was appointed to oversee the day to day 
operations of dietary department.    A clinical Registered dietitian 
and per diem Registered Dietitian are in place to provide clinical 
support.  
Date of implementation: July 31, 2014 
Van Nuys: 
A full time Director of Dietary Department, RD was placed to 
provide oversight of dietary department as well as clinical support. 
A full time Food Services supervisor continues to oversee the day 
to day operations of dietary department.  A per diem clinical 
Registered Dietitian is available on an as needed basis. 
Date of implementation: July 31, 2014 
Both Hollywood and Van Nuys: 
Additionally, a contract is in process to retain a Food Service 
Management company to permanently operate the Food & Nutrition 
Services Department at both the Hollywood and Van Nuys 
campuses. This contract will include safe food handling and 
sanitation compliance requirements to meet all State, Federal, and 
DNV regulatory requirements.   
Date of Implementation:  July 31, 2014  
Monitoring Process:  The hospital’s leadership will ensure that the 
Dietary Department is staffed with competent and appropriately 
credentialed supervisory coverage at all times.  The Food & 
Nutrition Services Contract will be reviewed for service level 
compliance and regulatory standards on an annual basis by 
Hospital Administration and the Quality Council for recommendation 
for continuation. 
Person Responsible: Administrators of Southern California 
Hospital at Hollywood and Van Nuys. 
  
2) Menu: 
a) Menus approved: 
Corrective Actions: RD Clinical Dietitian approved and signed the 
menus for use in the facility. Menus were posted on tray line and 
reviewed with staff. Food Service Staff was in-serviced on menu 
comprehension, serving sizes, portions and following therapeutic 
requirements as shown on menu.  Additionally, newly appointed RD Food 
Service Directors have reviewed and signed the facilities’ menus. 
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Continued From page 90   
A 621 was not complete and/or available for 
use during 
tray line operation, thereby leaving dietary staff 
(cooks and aides) to determine food choices. 
The menus were not in compliance with 
hospital policy and state regulations which 
require use of select menus. According to the 
hospital policy titled, “ menu,” “The regular diet 
consists of a selective one -week cycle. Select 
menus are menus with food options which 
allows patients to select menu items that they 
would like to eat." Copies of select menus 
were stored on a shelf in the kitchen and not 
offered to patients. 

 
The menus lacked variety and color. There 
were mashed potatoes on the menu every day 
for lunch and dinner. White rice is on the menu 
four of seven days per week for lunch; white or 
Spanish rice seven of seven days at dinner. 
For example, one of the meals had  'Veil 
pamejon” (veal parmesan) Chicken Chinese 
salad, mashed potatoes, white rice, veggies, 
chicken rice soup, pound cake, pears. These 
items were white to off-white. 

 
The menu was not followed either at Hollywood 
or Van Nuys campuses. Substitutions and 
changes were made by staff with limited 
knowledge and training on appropriate 
substitution. Items that may not be appropriate 
on a diet were served. Hospital policy titled 
Menu states  " ... All diet changes must be 
approved by a registered dietitian. Another 
policy states “The Clinical Dietitian shall be 
responsible for substituting food so that the 
patient has adequate quality and quantity.”     
The Clinical Dietitian was not consulted in the 
determination of substitutes being made. 
 

In an interview with AD 1 (Registered Dietitian) 
on March 24 and March 27, 2014, she stated 
that 
 
 

 
 
A 621 

(Continued from page 90) 
Date of implementation: April 10, 2014, 8/2014 
b) Non-select menus:  
Corrective Actions: In addition to the current non-select menu, an 
alternate choice menu was developed by a registered dietitian and 
implemented. Food service staff was trained on the execution of the 
alternate choice menu. 
Date of implementation: April 10, 2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
c) Lack of variety and color: 
Corrective Actions: Current menus are under revision to ensure 
variety and color and patient acceptance. Patient satisfaction tool is 
currently in place to monitor patients meal acceptance.  Results of 
current Patient Satisfaction data concerning food service are 
exceeding benchmarks. 
Date of implementation: September 10, 2014  
 
 
 
 
 
 
 
d) Menu substitution clarification:  
Corrective Actions: The Food Service staff and Supervisor were 
in-serviced to consult Registered Dietitians for proper food 
substitution.  Dietary staff was provided a routine substitution list on 
proper food substitution.    
Date of implementation: July 31, 2014 
 
 
 
 
 
 
 
 
 
 
 
e) Food Service Director responsibilities: 
Corrective Actions: The organizational structure of Food and 
Nutrition Services department was reviewed and revised to ensure 
competent leadership and staff compliance to safe food handling 
and sanitation practices. Job duties are defined in the job 
descriptions/performance appraisals. 
 

 
 
 
 
 

4/10/2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9/10/2014 
 
 
 
 
 
 
 
 

7/31/2014 
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A 622 

 
 
Continued From page 91 
 
she was not involved in the day to day 
operation or oversight of the food service 
operation because she believed it was not in 
her scope of work. Regarding the menu, 
nutrient analysis and therapeutic spreadsheet, 
she stated that the menu had been written by 
the registered dietitian from the other hospitals 
owned by the licensee and so she had not 
participated in the menu development. She 
stated she had no prior knowledge of the issues 
that had been identified during the survey 
because she had concentrated on clinical 
nutrition responsibilities for two 
hospitals. She further stated it was not possible 
to complete some of the responsibilities outlined 
in the position description/Performance 
Appraisal because she shuttled daily between 
the two hospitals completing nutrition 
assessments. Review of the personnel record 
of the registered dietitian revealed that her last 
job evaluation was conducted by the director of 
food services.  It was assessed as satisfactory. 
According to the hospital organizational 
structure she reported to the hospital 
administrator  and not the director of food 
service. In an interview with the Staff 12 
(Human Resources Manager) on March 27, 
2014 at approximately  2:00 p.m., she was 
unable to provide an explanation of why the 
Director of Food Services without a formal 
education and education in food and nutrition 
was allowed to evaluate the competency of the 
registered dietitian with an advanced degree 
(cross reference A 0622, A 0628, A 0619). 
482.28(a)(3) COMPETENT  DIETARY STAFF 
 
There must be administrative and technical 
personnel competent in their respective duties. 
 
This STANDARD  is not met as evidenced by: 

 
 
A 621 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 622 

(Continued from page 91) 
 
A Registered Dietitian Director of Food and Nutrition Services was 
recruited, interviewed, hired or promoted to ensure qualified and 
competent staff was in place.  Pertinent responsibilities include: 

• Provides adequate overall supervision,  
• Oversight of patient services and menu, 
• Develops and ensures provision of ongoing training 

and development of department staff,  
• Maintains equipment in working order by notifying 

maintenance of needed repairs and administration for 
capital replacement,  

• Demonstrates knowledge of infection control, sanitation 
and HACCP guidelines related to safe food handling 
practices to ensure quality and safety of food services. 

 
Organization chart was revised to reflect supervisors and clinical 
dietitians (RD) reporting to the RD Food Service director who in turn 
reports to hospital administrator. Job descriptions for all positions 
are in place. The Food Service Director who is an RD will be 
responsible for reviewing the job performance of the clinical RDs. 
HR will be responsible for ensuring the Food Service Director RD’s 
job performance is evaluated by consulting RD or RD peer review. 
Date of implementation: July 31, 2014 
Monitoring Process:  The hospital’s leadership will ensure that the 
Dietary Department is staffed with competent and appropriately 
credentialed supervisory coverage.. 
Person Responsible: Human Resources Director 
Staff training for menus and menu substitution process with Return 
Demonstration/Comprehension competencies completed by July 
31, 2014. Tray audits will be performed 3-5 times per week to 
ensure diet tray accuracy and compliance with the menu in relation 
to portion sizes and food items, appropriate food substitutions and 
food preparation procedures including pureed diets.  Results of 
audit activity will be reported to the hospital’s Quality Council, MEC, 
and Governing Board on a quarterly basis.  Additional training will 
be provided based on the results of the audits. 
Person Responsible: Food Service Directors 

 
 
 
 
 
 
 
 
 
Hollywood & Van Nuys : 
Corrective Actions: The organizational structure of Food and 
Nutrition Services department was reviewed and revised to ensure 
competent leadership and staff compliance to providing physician 
diet order administration, safe food handling and sanitation 
practices.  

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7/31/2014 
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Continued From page 92 
Based on observation, review of facility 
documents and staff interviews, the hospital 
failed to ensure that its dietary staff was 
competent in their duties in the dietetic service 
area when they were unable to properly 
calibrate food thermometers, prepare pureed 
diet to the correct consistency, serve patients 
correct diets. These failures resulted in 
improper sanitation and food handling practices 
that could cause food borne illness. It also 
resulted in patients receiving incorrect diets and 
less nutrition than was ordered by their 
physicians and planned by the dietitian. 
 
Findings: 
 
Hollywood campus 
At approximately 11:20 a.m., on March 24, 
2014, there was a discrepancy of approximately 
60 degrees between the recorded food 
temperatures of the hospital staff and that of the 
surveyor. The pasta was 122 degrees 
Fahrenheit (F), but recorded as 162 degrees in 
the hospital log. Rice was 182 degrees F and 
recorded as 172 degrees F. As a result of these 
discrepancies, hospital staff was asked to 
recalibrate its thermometer. A review of the 
posted “Thermometer Calibration Daily Log 
Sheet”  for March 2014 showed the 
thermometer had been calibrated earlier that 
morning at 8:10 a.m. and it read 32 degrees F. 
 
The correct procedure to calibrate a bi-metallic 
thermometer in ice is to immerse thermometer 
in a 50/50 ice to water ratio. After 
approximately, three minutes, read 
thermometer. If thermometer temperature is not 
32 (+/- 2) degrees F the thermometer is 
recalibrated in ice by turning the dial to 32 
degrees. 
 
During observation of the calibration process, 
 
 

 
 
A 622 

(Continued from page 92) 
A Registered Dietitian Director of Food and Nutrition Services was 
recruited, interviewed, hired or promoted to ensure qualified and 
competent staff was in place.  Pertinent responsibilities include: 

• Provides adequate overall supervision,  
• Oversight of patient services and menu, 
• Develops and ensures provision of ongoing training 

and development of department staff,  
• Maintains equipment in working order by notifying 

maintenance of needed repairs and administration for 
capital replacement,  

• Demonstrates knowledge of infection control, 
sanitation and HACCP guidelines related to safe food 
handling practices to ensure quality and safety of food 
services. 

Organization chart was revised to reflect supervisors and clinical 
dietitians (RD) reporting to the RD Food Service director who in 
turn reports to hospital administrator. Job descriptions for all 
positions are in place. 
Hollywood: 
A full-time consulting Director of Dietary Department, RD was 
appointed to provide oversight of the dietary department. A full-time 
Food Services Supervisor was appointed to oversee the day to day 
operations of dietary department.    A clinical Registered dietitian 
and per diem Registered Dietitian are in place to provide clinical 
support.  
 
Van Nuys: 
A full time Director of Dietary Department, RD was placed to 
provide oversight of dietary department as well as clinical support. 
A full time Food Services supervisor continues to oversee the day 
to day operations of dietary department.  A per diem clinical 
Registered Dietitian is available on an as needed basis. 
Date of Implementation:  July 31, 2014 
Current Food Service staff competency levels were assessed and 
thereafter will be assessed on a bi-annual basis including skills 
found lacking during this survey process.  After appropriate training 
and retraining, those staff found to not reach minimum competency 
requirements, will either be placed in positions that they meet 
competency levels or if not trainable, will be replaced.  
Date of Implementation:  July 31, 2014 
 
Both Hollywood and Van Nuys: 
Additionally, a contract is in process to retain a Food Service 
Management company to permanently operate the Food & Nutrition 
Services Department at both the Hollywood and Van Nuys 
campuses. This contract will include safe food handling and 
sanitation compliance requirements to meet all State, Federal, and 
DNV regulatory requirements.  
Current Management & Supervisory staff probationary competency 
levels will be assessed. Appropriate actions will be taken as a result 
of those initial competency assessments. 
Date of Implementation: September 10, 2014. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7/31/2014 
 
 
 

 
7/31/2014 

 
 
 
 
 
 
 

9/10/2014 
 

2927



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

O. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

P. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 622 

 
 
Continued From page 93 
 
Staff 2 (Food Service Director) who was present 
read the temperature of the thermometer out 
loud as “32 degrees”  when it was 24 degrees 
F. When the error was pointed out to him, he 
then proceeded to recalibrate the thermometer 
out of the ice water mixture by turning the dial to 
32 degrees F. 
 
The Calibration procedure on the log directs 
staff to adjust the dial of the bi-metallic 
thermometer if the dial does not read 32 
degrees F. However, the instructions on the   
“Thermometer Calibration Daily Log Sheet” did 
not explain that it needs to remain in the ice and 
water mixture. 
 
During the meal service at approximately 12:15 
p.m. on March 24, 2014, a tray for a patient on 
pureed diet was observed placed on the cart for 
distribution to the floor. The plate of the 
unsampled patient contained three small plastic 
souffle cups. In each cup was pureed meat, 
pureed vegetable and mashed potatoes. The 
amounts served appeared smaller than would 
be expected for an adult. Measurement of the 
food revealed the meat and vegetables were 
each 2 oz. The mashed potato was 2/5 c. The 
consistency of the meat and vegetables was 
that of soup or liquefied pureed.  The correct 
consistency of pureed food is that of mashed 
potatoes. 
 
In addition, based on the review of the 
therapeutic spreadsheet presented by hospital 
staff for that meal, it showed for the pureed diet, 
the patient 
did not receive adequate amounts of food.  The 
pureed tray should have received 3 ounces 
pureed meat (not 2 ounces), 4 ounces 
vegetables (not 2ounces), 6 ounces soup, 
amount of mashed potato was not stated, 
pureed dinner roll, ½ c 
 

 
 
A 622 

(Continued from page 93) 
 
Monitoring Process:  The hospital’s leadership and Human 
Resources Department will ensure that the Dietary Department is 
staffed with appropriately credentialed and competent registered 
dietitians, Certified Dietary Managers, supervisors, cooks, diet aides 
and food service workers through the initial hiring, orientation and 
performance evaluation processes.  The new Food & Nutrition 
Services Contract will be reviewed for service level compliance and 
regulatory standards on an annual basis by Hospital Administration 
and the Quality Council for recommendation for continuation. 
Person Responsible: Administrators and Human Resource 
professionals of Southern California Hospital at Hollywood and Van 
Nuys and Director of Dietary Departments. 
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A 622 

 
 
Continued From page 94  
 
tapioca pudding and 8 ounces lowfat milk. 
 
Another random observation at approximately 
12:45 p.m. showed a tray served with food for a 
patient on a renal diet. The following items were 
served: Macaroni salad, mandarin oranges in 
light syrup, confetti rice, chicken, mixed 
vegetables with broccoli, 1 pat margarine, 
tapioca pudding and cater blend. The items on 
the tray were different than was on the 
spreadsheet approved by the registered 
dietitian. According to the spreadsheet,  a 
patient on a renal 2 gram sodium, 2 gram 
potassium diet should have received tossed 
green salad with dressing (no tomato) 3 ounces 
meat,% cup green beans, 1dinner roll, 2 pats 
margarine. The concern is that these items as 
served such as oranges and broccoli which 
could be high in potassium and may not be 
appropriate on the diet. 
 
Earlier, the kitchen staff has placed a bowl of 
cream of chicken soup on the tray for a patient 
on renal diet. The soup was not observed on 
the tray for this random patient when the recipe 
for the soup was requested. The recipe or 
nutritional information was never provided 
because the cook stated he no longer had any 
cans of the product that was used. The concern 
with the product was that it may contain milk or 
milk products. Milk contains phosphorus, a 
mineral that could cause softening of the bones 
in a patient with impaired kidney function. 
 
An interview was conducted at approximately 
1:00 p.m. with DS 6 In response to her abilities 
and knowledge to accurately serve the renal 
diet in the absence of the spreadsheet  (the 
spreadsheet was not available on the tray line 
for use to serve the patients during tray line 
 
 

 
 
A 622 
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A 628 

 
 
Continued From page 95 
 

operation), she indicated that she knew the diets well 
because she “ knows her job”  The hospital did not 
provide documentation that the dietary staff had been 
properly trained to correctly serve the diets as planned. 
 
DS 7 was observed dishing out applesauce at 
approximately 12:30 p.m. on March 24, 2014, 
she was observed to use a #12 scoop or 1/3 
cup. The usual serving size for applesauce or 
most fruits is ½ cup. There was no guide to 
determine the proper size for the applesauce. 
There was no applesauce on the menu for that 
day. 
 
Review of personnel records for all the Dietary 
staff showed that all were evaluated in the past 
year for job related competencies. All were 
evaluated as a satisfactory based on returned 
demonstration and verbalization of procedure. 
482.28(b) DIETS 
 
Menus must meet the needs of the patients.  
 
This STANDARD  is not met as evidenced by: 
Based on observation, review of hospital menu, 
policies and procedures and staff interviews, 
the hospital failed to ensure that its menus met 
the nutritional needs of its patients. Portion 
sizes and correct consistency were not provided 
to patients. There was no menu written for 
patients on double portions, substitutions were 
left to the discretion of the cooks during meal 
service. There were unsampled patients that did 
not receive diets as ordered by their physicians 
or according to recognized professional 
practices.  The deficient practice had the 
potential for compromising patients’ nutritional 
status. 
 

 
 
A 622 
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Continued From page 96 
 
Hollywood campus 
 
1. During meal service at approximately 12:15 
p.m., on March 24, 2014, a tray for a patient on 
pureed diet was observed placed on the cart for 
distribution to the floor. The plate of the 
unsampled patient contained three small plastic 
souffle cups. In each cup was pureed meat, 
pureed vegetable and mashed potatoes. The 
amounts served appeared smaller than would 
be expected for an adult. Measurement of the 
food revealed the meat and vegetables were 
each 2 oz. The mashed potato was 2/5 c. The 
consistency of the meat and vegetables was 
that of soup or liquefied pureed.  The correct 
consistency of pureed food is that of mashed 
potatoes. 
 
In addition, based on the review of the 
therapeutic spreadsheet presented by hospital 
staff for that meal, it showed  for the pureed 
diet, the patient did not receive adequate 
amounts of food.  The pureed tray should have 
received 3 ounces pureed meat (not 2 ounces), 
4 ounces vegetables (not 2ounces), 6 ounces 
soup, amount of mashed potato was not stated, 
pureed dinner roll, ½ c tapioca pudding  and 8 
ounces lowfat milk. 
 
2. Another random observation at 
approximately 12:45 p.m. showed a tray served 
with food for a patient on a renal diet. The 
following items were served: Macaroni salad, 
mandarin oranges in light syrup, confetti rice, 
chicken, mixed vegetables with broccoli, 1 pat 
margarine, tapioca pudding and cater blend. 
The items on the tray were different than was 
on the spreadsheet approved by the registered 
dietitian. According to the spreadsheet, a 
patient on a renal 2 gram sodium, 2 gram  
potassium diet should have 
 
 

 
 
A 628 

(Continued from page 96) 
 
 
Hollywood 
1)  Pureed food: 
Corrective Actions:  Food service staff was educated on proper 
preparation of pureed food using food thickener and portioning of 
pureed food items. 
Date of Implementation: May 19, 2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2) Renal diet: 
Corrective Actions: Incorrect food items on the Renal Diet patient 
trays were replaced with appropriate food items.   
 
 

 

 
 
 
 
 

5/19/2014 
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Continued From page 97 
 
received tossed green salad with dressing (no 
tomato)· 3 ounces meat, %cup green beans, 1 
dinner roll, 2 pats margarine. The concern is 
that these items as served such as oranges 
and broccoli which could be high in potassium 
and may not be appropriate on the diet. 
 
3. Earlier, the kitchen staff has placed a bowl 
of cream of chicken soup on the tray for a 
patient on renal diet. The soup was not 
observed on the tray for this random patient 
when the recipe for the soup was requested. 
The recipe or nutritional information was 
never provided because the cook stated he 
no longer had any cans of the product that 
was used. The concern with the product was 
that it may contain milk or milk products. Milk 
contains phosphorus, a mineral that could 
cause softening of the bones in a patient with 
impaired kidney function. 
 
Culver City campus 
During tray line observation on March 25, 2014 
at approximately 11:45 a.m., several patient 
trays had pieces of the main entree, pork loin. 
The portion size of the slices fluctuated from 
tray to tray with some tray receiving about half 
of what other trays received. 
 
Review of the therapeutic spreadsheet 
revealed that the portion size for the entree 
was 3 ounces. One of the trays with a small 
piece of meat was examined and weighed. 
The pork loin weighed 1-1/2 ounces, half of 
what the menu had called for. 
 
During the same trayline observation, the tray 
card of an unsampled patient was examined. 
The items doubled on the tray were pork loin 
and mashed potatoes. Review of the 
spreadsheet did 
 

 
 
A 628 

(Continued from page 97) 
 
 
 
 
 
 
 
 
 
 
3) Renal diet appropriate food item: 
Corrective Actions: Food service staff was trained on following the 
menu spread including therapeutic diets and any substitutions must 
be approved by RD dietitian. 
Dietary staff was in-serviced on appropriate portion sizes, correct 
consistency, menu reading and following therapeutic diet 
requirements including small and double portions.    Menu books 
were provided to the dietary staff for reference to ensure accurate 
patient tray preparation.   In addition a simplified “snap shot” of 
items to be used in the prep area was created and posted. 
Additional changes to these processes will be implemented and 
staff trained based on audit results. 
Date of Implementation: May 19, 2014 and April 30, 2014 to June 
5, 2014. Initial Competency completed by 7/31/14.Additional 
process training to be completed and competency assessed by 
September 10-, 2014 
Monitoring Process:  Biannual return 
Demonstration/Comprehension competencies will be conducted on 
all food service staff at Hollywood and maintained in employee files.  
Tray audits will be performed 3-5 times per week to ensure diet tray 
accuracy and compliance with prescribed menu.  Results of audit 
activity will be reported to the hospital’s Quality Council, MEC, and 
Governing Board on a quarterly basis. 
Person Responsible: RD, Director of Dietary Department  

 
Culver City   
 
1. Menu portion sizes: 
Corrective Actions: The inaccurate portion of pork loin was 
immediately corrected and patient received the correct portions as 
reflected on the menu. Verbal Counseling and re-training with  
cooks on preparing portions, Written Training with supervisors on 
daily monitoring of portioning for patients.  
 Date of Implementation:  4/11/14 
Monitoring Process: Daily data collection by supervisors and 
monthly data analysis by Clinical Nutrition Manager on portion 
accuracy with Semi-annual reporting to Quality Council.  
Person Responsible: R.D. Clinical Nutrition Manager 
 
 
2. Double portion: 
Corrective Actions: Policy for Double Portions was added to our 
current Policy on Special Patient Meals and Services.  The policy 
includes serving double portions of meat, starch and vegetables. 
Procedure was added to daily menu spreadsheets.  
Date of Implementation: 6/20/2014  
Monitoring Process: Random monitoring of double portions as 
part of Quarterly Tray Accuracy.  
Person Responsible: R.D. Clinical Nutrition Manager 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5/19/2014 
7/31/2014 

 
 
 
 
 
 
 
 
 
 
 
 
 

4/11/2014 
 
 
 
 
 
 
 
 

6/20/2014 
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Continued From page 98 
 
not include instructions on a Double Portions. 
Review of the policy titled Double Portions did 
not specify what food needed to be doubled per 
meal. 
 
It is unclear whether this tray was accurate as 
there was no formal checking of trays for 
accuracy except for those on  “complicated 
diets.” 
 
Van Nuys campus 
Dietary Staff (DS) 1 was observed not using 
scoops when dishing out patients’ food. The 
assurance that the diet meets the need of the 
patients cannot be guaranteed when the correct 
portion size is not used in serving. There were 
several patient food trays observed with large 
amounts of food. Each of the trays had 2 large 
hash browns, two eggs, 2 slices of bagel, 2 
sausages, a bowl of cream of wheat and a 
carton of 2 % milk. 
 
Staff 1 stated on March 27, 2014 at 
approximately 9:50a.m. that those patients had 
orders for double portions. She stated there 
was no policy on double portions and that 
patients are given just what the patients want. 
They provide them every item times two. She 
stated patients 
..want double meats not salads...  There was no 
policy provided on double portions. 
 
Staff 2 stated in an interview on March 27, 2014 
at approximately 10:00 a.m. that keeping the 
menus, spreadsheets and policies and 
procedure was a challenge because former 
employees who were disciplined would remove 
them from the department as retaliation. 
 
Items served to the patients did not match what 
was on the “menu.”  On March 27, 2014 
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(Continued from page 98) 
 
 
 
 
 
 
3. Tray accuracy:  
Corrective Actions:  To address the lack of formal checking of all 
patient food trays, the sample size of Tray Accuracy monitoring was 
increased to 10% to reduce inaccuracies through observation and 
training. 
.Date of Implementation: April 2014 
Monitoring Process: Monitor 10% of patient trays on a quarterly 
basis for accuracy of patient trays against the tray ticket.  Analyze 
data and report to Quality Council on a Semi-Annual Basis. 
Person Responsible: RD, Clinical Nutrition Manager  

 
 
Van Nuys   
1) Portioning devices: 
Corrective Actions:   Portioning devices were purchased. Staff 
was in-serviced on using correct portioning devices to match the 
portions on the menu spreads. 
 
 
 
 
 
 
 
 
 
 
 
2) Double portion: 
Corrective Actions: A procedure was developed and implemented 
for double portions and staff was in-serviced.  
 
 
 
 
 
 
 
 
 
3) Tray accuracy, portion sizes and food substitution:  
Corrective Actions: The Food Service staff and Supervisor were 
trained to provide portion sizes to match the menu spread. Staff 
was in-serviced to consult Registered Dietitians for proper food 
substitution.  Dietary staff was provided a routine substitution list on 
proper food substitution.  Dietary staff was in-serviced on 
appropriate portion sizes, correct consistency, menu reading, menu 
substitutions procedures and following therapeutic diet 
requirements including double portions 

 
 
 
 
 
 
 
 

4/30/2014 
 
 

2933



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

O. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

P. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 628 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 629 

 
 
Continued From page 99 
 
according to the menu, bread pudding was to 
be offered for lunch. DS 5 was observed dishing 
out vanilla pudding. In an interview at 
approximately 10:30 a.m., DS 5 stated she had 
checked the refrigerator and there was no 
bread pudding and Director of Food Services A 
had asked her to substitute vanilla pudding for 
the bread pudding. She was observed using a 
#12 scoop (or approximately 3 ounces) to dish 
the vanilla pudding into containers. The usual 
portion size for food like vanilla pudding is% 
cup. The RD who was present during the 
observation could not validate the correct 
amount. Hospital policy titled “General 
Requirements for Food” dated 11/12 
states “The Clinical Dietitian shall be 
responsible for substituting food so that the 
patient has adequate quality and quantity” The 
Clinical Dietitian was not consulted in the 
determination of substitutes being made. 
482.28(b)(1) THERAPEUTIC DIETS 
 
Therapeutic diets must be prescribed by the 
practitioner or practitioners responsible for the 
care of the patients. 
 
This STANDARD is not met as evidenced by: 
Based on food distribution observations, dietary 
and administrative staff interview and 
departmental document review, the facility 
failed to ensure that diets were ordered by the 
physician as evidenced by inaccurate 
interpretation of diet orders by dietary and 
nursing staff. Failure to ensure that physician 
diet orders are followed may result in the further 
compromising of patients’ medical status. 
 
Findings: 

 
 
A 628 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 629 

(Continued from page 99) 
 
 
 
Menu books were provided to the dietary staff for reference to 
ensure accurate patient tray preparation.   In addition a simplified 
“snap shot” of items to be used in the prep area was created and 
posted. Additional changes to these processes will be implemented 
and staff trained based on audit results. 
Date of Implementation: April 30, 2014 – June 5, 2014  Initial 
competency assessed by 7/31/14  
Monitoring Process:  Biannual return 
Demonstration/Comprehension competencies will be conducted on 
all food service staff at Van Nuys and maintained in employee files.  
Tray audits will be performed 3-5 times per week to ensure diet tray 
accuracy and compliance with prescribed menu.  Results of audit 
activity will be reported to the hospital’s Quality Council, MEC, and 
Governing Board on a quarterly basis. 
Person Responsible:  RD, Director of Dietary Department and 
Food Services Supervisor 

 
 
 
 
 
 
 
Corrective Actions:   
Only diets ordered by physicians are to be transcribed. Dietitians 
have compared Diet orders as written by physicians are compared 
to those transcribed by others i.e. Computerized Physician Order 
Entry not used.  Assessed current status of diet orders to identify 
potential opportunities for order to not reach food service as 
ordered by physicians.  Errors included- transcription error or lack of 
deletion of previous diet order, verbal orders or other orders not 
authenticated by a physician or diets not sent as doctors ordered 
due to diet ticket errors in the food service department.  Memos 
sent to physicians to use approved diet orders only to be entered in 
Electronic Medical Record by physicians.  List of approved diet 
orders were streamlined to only include approved diet orders. 
Require the use of mandatory physician computer ordering to 
minimize errors.  Nursing personnel completed training including 
procedures related to verbal order and order verification.  
Training provided to food service staff on properly full filling doctors’ 
orders or the requirement to contact a registered dietitian to 
calculate order and obtain clarification from physicians for orders 
not written according to standard.  Dietitian to document requests in 
medical record for diet clarifications or inform physicians of 
recommended diet orders.  
Date of Implementation: April 30, 2014 to September 10, 2014 
Monitoring Process:  Diet accuracy of manual orders is monitored 
by clinical dietitians.  These items are monitored including, accuracy 
of manual diet list completion at Hollywood and Van Nuys and 
monitoring of diet clerk tray tickets against diet lists.  .  Results of 
audit activity will be reported to the hospital’s Quality Council, MEC, 
and Governing Board on a semi-annual basis. 
Person Responsible:  Clinical Dietitian, Clinical Manager or Food 
Service Director who is a Registered Dietitian 
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7/31/2014 
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Continued From page 100 
 
1. Patient 8 was admitted with diagnoses 
including diabetes mellitus (high blood sugar), 
hypertension (high blood pressure) and asthma. 
Review of admitting orders revealed that there 
was no order for diet. 
 
Electronic record review on March 27, 2014 
revealed that an order was entered for a No 
Added Salt later than evening by one of the 
nurses. Registered Nurse (RN) 20 stated that 
she received an order but was not sure she 
faxed an authentication of the diet order to the 
physician was faxed as it is customary to do 
with medical orders. She stated that another 
nurse was helping her with the admission and 
that she assumed the other nurse faxed the diet 
order. There was no documented evidence that 
either nurse had called the physician to receive 
a diet order or authenticate a verbal order. 
Comments made by other unidentified nurses 
on the unit revealed that they use information 
on diet orders from previous admission to 
determine diet orders when physicians do not 
add diet orders. 
 
There was no telephone order authentication by 
the admitting physician either in the electronic 
or paper record. According to the Hospital 
policy titled  11telephone and verbal orders 
dated 07/2004, states Telephone orders are too 
be written and read back to physicians to clarify. 
 
2. Patient 13 was admitted to the Van Nuys 
campus on March 25, 2014 with diagnosis 
including exacerbation of depression.  
Physicians' admission diet order dated March 
25, 2014 was a no added salt diet. 
 
Review of Patient 13's meal tray ticket on March 
27,2014 at 10:30 a.m., revealed that the diet 
 

 
 
A 629 

(Continued from page 100) 
1.) Corrective Actions: All nursing staff re-educated with self-study 
module to validate that physician orders have been noted, examined, and 
verified. Caregivers must use SBAR and provide the opportunity to use 
read-back techniques and medications orders received must be read 
back by the receiver. 24 hour order/chart check policy & procedure 
PAT.059 implemented that mandates documentation of chart review 
before 7am each day.  
Date of Implementation:  5/18/2014 
Monitoring Process: Random audit of 30 charts will be done per nursing 
unit. 
Person Responsible: Nursing Leadership 
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Continued From page 101 
delivered was a 2 grams sodium restriction.  In 
an interview with Staff 1 she stated that on a 
daily basis she received a diet list from nursing 
staff. Review of the diet list dated March 27, 
2014 noted that nursing staff indicated that 
Patient 13 was to receive a no added salt diet.  
A no added salt diet is typically a 4 gram 
sodium diet. Therefore, Patient 13 was served a 
more restrictive diet than his physician had 
ordered. 
 
In an interview on March 27, 2014 beginning at 
11 a.m., with the Registered Dietitian (RD 1) 
she stated that it appeared that Staff 1 was 
transcribing the order from a no added salt to a 
2 gram diet.  In addition, RN 20 and RN 21 
stated in concurrent interviews on March 27, 
2014 at approximately 3:15 p.m. that when they 
receive orders for diabetic diet, they translate 
that as Non Concentrated Sweets Diet. A non-
concentrated sweets diet is one in which 
desserts, and sugars are avoided. According to 
the American Diabetes Association, this diet 
incorrectly teaches patients that sugar intake is 
the cause of diabetes. 
482.28(b)(2) DIETS 
 
Nutritional needs must be met in accordance 
with recognized dietary practices and in 
accordance with orders of the practitioner or 
practitioners responsible for the care of the 
patients. 
 
This STANDARD  is not met as evidenced by: 
Based on patient observations, nursing and 
dietary department interview and medical 
record and departmental policy review, the 
facility failed to ensure the physician diet orders 
were implemented as ordered for 3 of 7 
patients, in a sample of 51, reviewed for clinical 
nutrition care as evidenced by 1) Patient 12’s 
tube feeding was 
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(continued from page 101) 
 
 

 
 
 
 
 
 
 
Corrective Actions: Non-concentrated sweets diet order is being 
eliminated from the list of approved diets in CPOE. Physicians who 
have a justified need for this particular diet order, can order it 
through other diet options. 
Date of Implementation: August 18, 2014, elimination of non-
concentrated sweets, at the Culver City Campus, was put into 
effect. Elimination of the non-concentrated sweets diet will be put 
into effect at the Hollywood and Van Nuys Campuses on 
September 10, 2014. 
Person Responsible: RD, Food Service Director, Clinical Dietitian 
RD 
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Continued From page 102 
 
not delivered per physicians orders; 2) Patient 
40's diet was implemented  with greater 
restrictions than the physicians' orde; 3) 
patients with calorie defined diabetic diets were 
not implemented as ordered; 4) Patient 11's 
nutritional intervention delayed for five days 
before implementation.  The deficient practice 
had the potential for compromising  patients' 
nutritional status. 
 
Findings: 
 
Hollywood campus 
1. During meal service at approximately 12:15 
p.m. on March 24, 2014, a tray for a patient on 
pureed diet was observed placed on the cart 
for. distribution to the floor. The plate of the 
unsampled patient contained three small plastic 
souffle cups. In each cup was pureed meat, 
pureed vegetable and mashed potatoes. The 
amounts served appeared smaller than would 
be expected for an adult. Measurement of the 
food revealed the meat and vegetables were 
each 2 oz. The mashed potato was 2/5 c or 3.2 
ounces. The correct portion for purred meat 
should have been 3 ounces, 4 ounces for the 
vegetables and mashed potatoes based on the 
serving size of the patients on the regular diets. 
 
The consistency of the meat and vegetables in 
each of the cups was that of soup or liquefied 
pureed. The correct consistency of pureed food 
is that of mashed potatoes. Incorrect 
consistency could result in aspiration of food 
into the lungs resulting in aspiration pneumonia. 
Aspiration pneumonia is an inflammation of the 
lungs or bronchial tubes resulting from food, 
saliva, liquids or vomit breathed into the lungs. 
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Hollywood & Van Nuys 
1.) Pureed food : 
Corrective Actions: Food service staff was educated on proper 
preparation of pureed food using food thickener and portioning of 
pureed food items. Dietary staff was in-serviced on appropriate 
portion sizes, correct consistency, menu reading and following 
therapeutic diet requirements.  Menu books were provided to the 
dietary staff for reference to ensure accurate patient tray 
preparation.   In addition a simplified “snap shot” of items to be used 
in the prep area was created and posted. Additional changes to 
these processes will be implemented and staff trained based on 
audit results. 
Date of Implementation: May 19, 2014 and April 30, 2014 to June 
5, 2015. Initial Competency will be completed 7/31/14.  
Monitoring Process:  Biannual return 
Demonstration/Comprehension competencies will be conducted on 
all food service staff at Hollywood and maintained in employee files.  
Tray audits will be performed 3-5 times per week to ensure diet tray 
accuracy and compliance with prescribed menu.  Results of audit 
activity will be reported to the hospital’s Quality Council, MEC, and 
Governing Board on a quarterly basis. 
Person Responsible: RD, Director of Dietary Department 
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Continued From page 103 
 
Culver City campus 
2.  Patient 12 was admitted with diagnosis 
including pneumonia (an infection in the lungs) 
and hypoxia (a low level of oxygen in tissues 
and blood).  Electronic medical record review 
was conducted on March 26, 2014 beginning 
at 2 p.m. Admission diet order dated March 13, 
2014 was a cardiac diet.  A physicians' order 
dated March 24, 2014 was for tube feeding 
through a nasogastric tube (tube through the 
nose inserted in the stomach for feeding) with 
Diabetasource (tube feeding formula for 
diabetics) at a rate of 20 cc (cubic 
centiliters)/hour. A follow up order dated March 
26, 2014 requested water via the NG tube, 
150 cc (a metric unit of measure) every 6 
hours. The tube feeding was ordered on March 
24, 2014 at 3 p.m. 
 
An observation of the tube feeding was 
conducted on March 26, 2014 at 3:00 p.m.  It 
was noted that the tube feeding pump was off. 
It was also noted that the feeding bag or the 
tubing was not dated and/or labeled; the 
volume in the bag at the time of hanging was 
1,000 cc and that there was approximately 300 
cc left. It was also noted that a new bag of 
Diabetasource was lying on the residents' 
bedside table. 
 
In a concurrent interview with Staff 3, she 
stated that the dietary department sent up tube 
feedings every day at lunch that included 
labels which were intended to be placed on the 
tube feeding when it was hung. In an interview 
with RN 17, she stated that she reset the pump 
as 12 p.m. (3 hours prior).  She also stated 
that she cleared the pump at 12 p.m. and 
turned the pump off shortly before 3 p.m. to 
provide personal care and probably forgot to 
turn it back on. 
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(Continued from page 103) 
 
 
Culver City 
Corrective Action: Policy VAS.005 “Intravenous Therapy – 
Initiation and Management of Peripheral Intravenous Lines” and 
Policy PAT.057 “Enteral Nutrition Support” were used, along with 
the mandatory online self-study module, to re-educate nursing staff. 
All feeding bags, IV bags and all tubing must be labeled, dated, 
timed and initialed. Documentation of tube feeding will be accurate. 
Date of Implementation: 6/16/2014 
Monitoring Process: Nursing Leadership from each department 
will monitor proper labeling of IV bags, feeding bags and all tubing 
using the newly created “IV Fluid P.I.” and “Feeding Formula P.I.” 
audit tools. Date will be collected on 30 random patients and then 
results will be reported to the Quality Council on a monthly basis. 
Person Responsible: Nursing Leadership in each unit. 
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Continued From page 104 
 
A review of medical record document titled 
“Daily Assessment Inquiry” dated March 24, 
2014 at 8 p.m. was the first time that the tube 
feeding was noted; however there was no 
documentation in the electronic medical record 
when the feeding was actually hung.  It was 
also noted that the actual amount of feeding 
that was being delivered was not accurately 
recorded and/or the documentation noted the 
physician’s order of 20 cc/hour. 
 
For example, on March 26, 2014 at 6 a.m. the 
amount of tube feeding delivered was recorded 
as 240 cc.  Follow up documentation dated 
March 26, 2014 at 12 p.m., noted an entry of 
240 cc. If the feeding was running per the 
physicians order the pump should have read 
either 360 cc (if the pump was not cleared at 
the 6 a.m. entry) or 120 cc for the 12 p.m. 
entry rather than the documented 200 cc.  In 
an interview on March 24, 2014 at 3:15p.m., 
RN 17 was unable to explain the discrepancy.   
In a concurrent interview with Staff 3 she 
acknowledged that the feeding was not likely 
delivered per the physicians’  order. 
 
A review of training dated 10/13 noted that 
Staff 4 completed a handout at the annual 
nursing skills fair that reminded staff to  
“always put a date and hang time on each tube 
feeding bag even if you do not get a pharmacy  
label ...” 
 
3.  During a review of physician ordered diets 
on March 26, 2014 at 9 a.m., it was noted that 
Patient 49 had a physician ordered 3 gram 
potassium diet.  It was also noted that the 
physicians’ diet was transcribed as a low 
potassium diet.  In an interview on March 26, 
2014 at 3:30p.m., with DS 2 she was asked to 
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(Continued from page 104) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3)Culver City 
 Physician orders not implemented: 
Corrective Actions: The diet pattern was calculated by the RD 
dietitian and implemented immediately. Food & Nutrition Services 
Diet office personnel were retrained on Diet Modifications for K 
diets and on the requirement to contact a dietitian for diets not 
found in the diet manual or for diet clarifications.  
Date of Implementation: 4/22/14  
Monitoring Process: Diet Modification accuracy is monitored 
quarterly with a sample size of 30 menus per clerk.  .  Results of 
audit activity will be reported to the hospital’s Quality Council, MEC, 
and Governing Board on a semi-annual basis. 
Person Responsible:  R.D. Clinical Nutrition Manager 
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Continued From page 105 
 
describe how this diet was implemented.  She 
stated that she had not yet completed the tray 
cards for the ensuing day; however she would 
use the pre-printed menu for renal diets, which 
limited the potassium to 2 grams/day.  She also 
stated that if the renal diet did not meet the 
physicians'  specific parameters she would 
decrease the amount of protein in each of the 
meals to meet the parameters.  The example 
she described was to decrease the noon meal 
to 1-ounce of protein and the dinner entree 
selection to 3 ounces.  She also stated that 
once the meal was delivered she would not be 
able to recount what was actually delivered as 
there was no system to know what was 
delivered to patients after the fact. 
 
In a concurrent interview with Staff 4; she was 
asked if there was guidance for dietary staff to 
follow when referring specialized diets to a 
registered dietitian (RD) 1 for review.  She 
replied that while there was no guidance this 
was one that should have been reviewed by an 
RD 1. Review of the hospitals diet manual on  
March 26, 2014 at 4 p.m., revealed that a renal 
diet would restrict protein, sodium and the 
potassium was limited to 2 grams, a more 
severe restriction than was ordered by the 
physician.  Sources of potassium include 
meats, vegetables, and dairy (National Institute 
of Medicine), a 3 gram potassium diet would 
have included additional sources of potassium 
rather than restricting them. On March 28, 
2014, the hospital presented a 
blank document titled  “Diet Clerk Competency 
Test”  which included guidance to contact the 
RD for modification of complicated diet orders. 
 
4. Patient 11 was admitted on March 9, 2014, 
with diagnoses including congestive heart 
failure (a 
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(continued from page 105) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Culver City (page 104) 
 4) RD recommendation: 
Corrective Actions: RD recommendations to physicians are a 
current performance indicator.  A letter has been drafted by Food & 
Nutrition and was sent by Medical Administration reinforcing the 
importance of the timely acknowledgement and/or ordering of 
dietitian recommendations.   
Date of Implementation:  6/16/2014 
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condition in which the heart's function as a 
pump is inadequate to deliver oxygen rich blood 
to the body), hypertension (high blood 
pressure), diabetes (a condition in which a 
person has high blood sugar) and chronic 
kidney disease (a gradual loss of kidney 
function). His physician ordered a 1500 to 1800 
calorie diet on admission. After a nutritional 
assessment on March 12, 2014, the registered 
dietitian recommended a diet change to a 2000 
calorie ADA cardiac renal diet. 
 
This recommendation was written on a bright 
colored pink paper placed in the physician's 
order section of the clinical record for physician 
acknowledgement and/ or approval of 
recommendation. The physician did not 
acknowledge/approve the recommendation until 
March 16, 2014, four days after the 
recommendation was made. The diet was not 
ordered until the next day. Nutrition intervention 
was delayed for about five days due to 
physician's delay in acknowledging the RD's 
recommendation. 
 
In addition, the physician ordered a fluid 
restriction of less than 1500 cc on admission. 
This order was not transcribed as part of the 
diet order and so the fluid restriction was not 
implemented as part of the order until three 
days later on March 12, 2014 when the RD 
noticed it while conducting the nutritional 
assessment. In between the three days that the 
fluid restriction was not implemented, Patient 11 
was ordered Boost, a nutritional supplement 
three times a day with meals. He received this 
in addition to the 2000 cc of fluid which is part of 
his diet, an additional 720 cc from three boxes 
of Boost. 
 
Laboratory values on March 26, 2014 showed 
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(Continued from page 106) 
Monitoring Process: Continued tracking of % of dietitian 
recommended√ acknowledged or ordered for all recommendations 
made. Results of audit activity will be reported to the hospital’s 
Quality Council, MEC, and Governing Board on a quarterly basis. 
Person Responsible: R.D. Clinical Nutrition Manager at Culver 
City 
 
 
 
 
 
 
 
 
 
 
 
 
 
FINDING: PATIENT 11 Dietary Orders 
Corrective Actions: An internal review of dietary processes identified 
handwritten dietary recommendations were placed into the patient’s 
medical record and not reviewed in a timely manner. The following 
improvements have been implemented: 
• All physicians are required to input orders via the Computerized 

Physician Order Entry System (CPOE). 
• All dietary recommendations are required to be input into the 

electronic medical record (EMR).  Input of a dietary 
recommendation into the EMR triggers a “flag” of a pending diet 
recommendation and prompts appropriate follow-up for a 
physician’s order to finalize said dietary recommendation. 

• The Dietary Department will monitor all diet orders, executed as 
a result of a diet recommendation, to ensure all diet orders are 
appropriately fulfilled.  Audit results will be reported to the 
hospital’s Pharmacy and Therapeutics Committee, Quality 
Council, Medical Executive Committee, and Governing Board. 

Date of Implementation 
• Internal review of the dietary processes was conducted April 

through June 2014.   
• Mandatory input of dietary recommendations into the EMR 

completed July 22, 2014 for the Culver City campus and August 
1, 2014 for the Van Nuys and Hollywood campuses. 

• Physicians mandated to input orders via CPOE by July 15, 2014 
for the Hollywood and Van Nuys campuses and by August 18, 
2014 for the Culver City campus.   

• Super-users have been hired and trained to support physician 
adoption and training.  Physician CPOE training commenced 
June 25, 2014.   

Monitoring Process: 
• The Dietary Department will monitor all diet orders, 
executed as a result of a diet recommendation, to ensure diet orders 
are appropriately fulfilled.  Audit results will be reported to the hospital’s 
Pharmacy and Therapeutics Committee, Quality Council, Medical 
Executive Committee, and Governing Board. 
• Compliance will be gauged  by reviewing the number of diet 
recommendations generated (denominator), and of those, the number 
of orders written and executed (numerator) 
• Targeted compliance is 90% 
• Monitoring activity will commence for a period not to exceed 
4 months or until optimal compliance is achieved and sustained. 
• Random audits will be performed thereafter. 
• Results of the audits will be reported to the hospital’s 
Pharmacy and Therapeutics Committee, Quality Council, Medical 
Executive Committee, and Governing Board. 

Person Responsible:   Director of Dietary/Food Services or designee. 
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that his kidneys were working well and cleaning 
out toxins in his body. His blood urea nitrogen 
(measurement of nitrogen in the blood that 
comes from waste product urea) was 65 
(normal 7-20) and creatinine a byproduct of 
normal muscle contractions that is cleared by 
the kidneys) was 5.0 (Normal 0.6 -1.3) Clinical 
record review showed that Patient 11 was 
refusing dialysis (treatment that removes 
wastes in the blood done by healthy kidneys) 
which would have alleviated the fluid his body 
was retaining. 
 
The physician had ordered daily weights also as 
part of the admission orders but this was not 
done. Monitoring weight is one of the ways a 
physician could monitor how much fluid the 
body is retaining.  This is of significance 
because Patient 11 suffered from both 
congestive heart failure and kidney failure, two 
conditions in which excessive fluid retention is 
detrimental. 
 
5. During review of physician ordered diets on 
March 26, 2014 at 9 a.m., it was noted that the 
diets for patients with diabetes were not 
consistent with what was transcribed to the 
electronic diet entry order system.  The hospital 
utilized consistent carbohydrate diets which 
utilize meal plans without specific calorie levels, 
rather incorporates consistent levels of 
carbohydrate from day to day at breakfast, 
lunch and dinner (American Diabetes 
Association, 1997); however the physician 
ordered diets depicted specific calorie levels. 
 
For example, if a physician ordered a 2000 
calorie American Diabetes Association (ADA) 
diet it would get transcribed to a 1900-2200 
carbohydrate consistent diet.  Review of the 
hospital diet list dated March 28, 2014 for the 
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(continued from page 107) 

 
 
 
 
 
 
 
 
 
 
 
 
Corrective Actions: All nursing staff will be re-educated on proper I & O 
documentation, obtaining weights and documentation of weights.  Super 
users will notify RNs of any discrepancies.  RNs will correct 
discrepancies. SuperUsers are qualified clinical staff with extensive 
competencies in electronic clinical documentation.  They are available on 
site 24 hrs. a day/ 7 days a week.  
Date of Implementation:  6-19-2014 with full implementation in 30 days 
Monitoring Process:  Super Users will monitor and collect data on a 
minimum of 200 charts a month and outcomes will be reported up to the 
Quality Council on a monthly basis.   Any level of non-compliance will be 
reported to the Nursing Director for immediate corrective action.   
Person Responsible: Clinical Education Coordinator/Informatics  
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Continued From page 108 
 
medical/surgical unit (5 east) revealed that 11 of 
11 diets were transcribed in this manner.  It was 
also noted that the method of transcription was 
not consistent within the hospital.  For example, 
the diet list dated  March 26, 2014 noted that 
the physician ordered an 1800 calorie ADA diet 
(Patient 18) which was transcribed to a 1500-
1800 calorie consistent carbohydrate diet. 
 
In contrast Patient 50, who was on the medical 
surgical unit had an 1800 ADA diet order which 
was transcribed to a diabetic diet/consistent 
carbohydrate. Additionally, Patient 43 had a 
2500 calorie ADA diet which was transcribed to 
a 1900-2200 calorie diet. 
 
On March 26, 2014 beginning at 9:30a.m., the 
analysis of the hospitals non-select, standard 
carbohydrate consistent diet which was 
designed to provide 4-5 carbohydrates/meal 
(60-75 grams/meal) was reviewed.  It was noted 
that for 6 of 21 meals the carbohydrate level did 
not meet the hospitals upper limit parameter, 
ranging from 82-95 grams/meal.  It was also 
noted that only 10 of 21 meals fell within the 
documented parameters of 60-75 grams/meal. 
 
In an interview on March 26, 2014 at 4 p.m., 
with Staff 4, she stated that the hospital was 
attempting to eliminate physicians ordering 
diabetic diets, rather transition to the 
carbohydrate consistent terminology.  She also 
stated that while there was discussion with 
medical staff, physicians continued to prefer to 
use the concept of calorie restriction.  On March 
28, 2014 at 9 a.m., Staff 4 the hospitals' 
pharmacy and therapeutics committee 
approved the translation of the diet orders by 
the department.  Review of hospital document 
titled  " 
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(continued from page 108) 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
b) Consistent Carbohydrate diet: 
 Corrective Actions: Consistent Carbohydrate diets have been 
modified to fit within the description in the diet manual with 
appropriate changes noted on the diet spreadsheet.  
Date of Implementation:  6/19/14  
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Continued From page 109 
 
Medical Staff Bylaws” dated 12/4/13, Section 
12.7.2 which described  the duties related to the 
Pharmacy and Therapeutics (P&T) Committee 
noted that the purpose of the committee was to  
“Objectively review the clinical use of all 
drugs…” and to advise the Medical Executive 
Committee and Medical Staff on issues related 
to pharmacy services.  There was no indication 
that the P&T was assigned the duty of 
reviewing nutrition practices that were not 
related to medication administration. 
 
On March 25, 2014 at 4 p.m., the hospital 
provided a screen shot of the available diet 
orders in the electronic medical record.  It was 
noted that there were five different types of 
consistent carbohydrate diets: 1900-2200 
calories (5-6 carbohydrates  [CHO]/meal); 
1500-1800 (4-5 CHO/meal); 1200-1400  (3-4 
CHO/meal); 2300-2500 (6-7 CHO/meal) and a 
diabetic/consistent  carbohydrate diet. 
 
Hospital policy titled  “Diet Manual” dated 11/12 
guided staff that the “diet order should be 
specified in terms of exact amount of restriction: 
1500 calorie …”    It also noted that if the 
physician  “is unsure of the terminology 
necessary for desire diet order, he/she should 
consult the Clinical Diet Manual ...” It was 
noted that the policy did not reflect the practice 
within the department, as the physicians 
ordered diets in accordance with the policy. 
 
Review of the hospitals’ diet manual under the 
section titled 11 “Dietary Management of 
Diabetes Mellitus”    revealed that this section 
provided clinical practice recommendations; 
rather than the elements of a diet manual.  
Additionally it was noted that referring to the 
diet manual would not 
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(Continued from page 109) 
 
c) Corrective Actions: A separate document for Alta Hollywood 
Hospitals Medical Staff Bylaws was found which specifies the 
responsibilities to assess and make recommendations to the 
Medical Executive Committee regarding the nutritional products and 
services provided to the patients in the hospital. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
d) Corrective Actions: A diet manual addendum was added to 
include 5 different types of Consistent Carbohydrate diets. 
Diabetic/Consistent Carbohydrate diet was eliminated from the diet 
order list. 
Date of Implementation: 6/30/14 

 
 
 
 
 
e) Corrective Actions:  Dietitians reviewed the physicians’ diet 
orders and requested clarifications from physician when orders 
were not written according to diet manual. Facility to enforce 
mandatory use of physician computer order entry which will restrict 
the possibility of ordering diets that are not present in the diet 
manual removing the potential for improper transcription or the 
need to interpret diet orders.   Memo sent to physicians concerning 
the upcoming conversion to all computerized order entry and the 
diet types that will be present.  Until conversion dietitians will 
monitor order transcription and make recommendations for diet 
order changes to currently accepted diets      Interim plan to provide 
ADA diets as ordered by physicians until required use of 
Computerized Physician Order Entry (CPOE) is totally 
implemented.  Diet Spread in the process of being modified to 
include ADA exchange diet patterns and complete nutritional 
analysis of these diets. 
Date of Implementation: 8/18/14 
 
 
f) Corrective Actions: A diet manual addendum will be added for 
Van Nuys and Hollywood to include all required components for 
diets in the diet manual to ensure physicians can accurately order 
diets.  A list of diets available within the CPOE will be created and 
distributed to the doctors to improve the ease of ordering. Diets not 
specifically on the list that are required for physician order will be 
available through an “other diet” entry system. 
Date of Implementation: 9/10/14 
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Continued From page 110 
 
have provided physicians additional guidance 
for ordering diabetic diets as the document 
provided clinical practice  recommendations 
rather than guidance for ordering diabetic diets 
within the hospital. 
 
Hospital documents  showed that on March 28, 
2014 at 9 a.m., the hospital provided education 
provided to nursing leadership on entering diets 
into the system.   It guided nurses to  
“transcribe the physician’s diet order correctly 
from the diets available in the system;”  
however, it would not be possible for nursing 
staff to follow this guideline as ordering calorie 
specific diets was not an option in the electronic 
medical record. 
482.28(b)(3) THERAPEUTIC  DIET MANUAL 
 
A current therapeutic diet manual approved by 
the dietitian and medical staff must be readily 
available to all medical, nursing, and food 
service personnel. 
 
This STANDARD is not met as evidenced by: 
Based on departmental document review, the 
facility failed to ensure that the approved 
hospital diet manual was used as the basis of 
ordering diets when it used on the Culver City 
campus, a non-select diet for a low fiber diet. 
According to the diet manual, a low fiber diet 
would provide less fiber than its regular diet.  
Failure to offer diets with as approved by the 
medical staff may result in further compromising 
patients’ medical status. 
 
Findings: 
 
1. On March 26, 2014 beginning at 11 a.m., the 
hospitals diet manual and nutritional analysis 
was 
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(Continued from page 110) 
Monitoring Process:  The Manual of Clinical Nutrition 
Management (diet manual) is reviewed and approved annually by 
the medical staff and Registered Dietitians. Audit to monitor 
physicians ordering approved diets and accurate diet order 
transcriptions. Clinical nutrition team audits 10% of patients 
admitted on a weekly basis.   Report finding of diet order errors 
after CPOE mandatory implemented to Quality Council, Med Exec 
and Governing Board as part of PI program. 
Person Responsible: R.D. Clinical Dietitian or Culver City Clinical 
Nutrition Manager  
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Continued From page 111 
 
reviewed. It was noted that in the diet manual, a 
low fiber diet was described as less than 15 
grams of fiber/day.  Review of the nutritional 
analysis of the low-fiber menu revealed that for 
3 of 7 days the fiber content exceeded the diet 
manuals specifications ranging from 16.4-18.7 
grams of fiber/day. 
 
Hospital failed to use the low fiber diet 
parameters approved by medical staff to 
develop the menu for patients on low fiber diets. 
 
2. Review of the hospitals' diet manual under 
the section titled “Dietary Management  of 
Diabetes Mellitus”   revealed that this section 
provided clinical practice recommendations;  
rather than the elements of a diet manual.  Diet 
manuals establish a common language based 
on hospital practices.  A diet manual would 
reflect the purpose and principles of each diet, a 
meal pattern based on the hospitals menu, 
foods allowed and not allowed and the 
inadequacies of each diet. 
 
The facility's diet manual should mirror the diets 
ordered by physicians and the nutritional care 
provided by the facility. Hospital policy titled 
“Diet Manual” dated 11/12 guided staff that the  
“diet order should be specified in terms of exact 
amount of restriction: 1500 calorie ....”        
However, when these diets were ordered with 
specific caloric restrictions they were changed 
and interpreted as consistent carbohydrate 
levels (CCHO). The policy also noted that if the 
physician “is unsure of the terminology 
necessary for desire diet order, he/she should 
consult the Clinical Diet Manual ... “  It was 
noted that referring to the diet manual would not 
have provided physicians additional guidance 
for 
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(Continued from page 111) 
Culver City 
1) Corrective Actions:  Low Fiber diet has been 
revised so that nutrition analysis is consistent with the 
Manual of Clinical Nutrition Management, diet manual 
used at Culver City.  Diet spread sheets have been 
revised. (see Addendum   55)  
Date of Implementation:  April 5, 2014 
 
Monitoring Process: The Manual of Clinical Nutrition 
Management (diet manual) is reviewed and approved 
annually by the medical staff and Registered Dietitians. 
  
Person Responsible: R.D. Clinical Nutrition Manager. 

 
 
 
2) Corrective Actions:  The Medical Nutrition Therapy 
for Diabetes Mellitus addendum to the Manual of 
Clinical Nutrition Management (Diet Manual) has been 
modified to reflect the missing components.   Policies, 
Diet Manual and Electronic Medical Record System 
will be in sync with the requirement of computerized 
physician ordering in July 2014. 
The Diet Manual policy referred to is for 
Hollywood/Van Nuys.   Culver City does not require 
that “diet orders should be specified in terms of exact 
amount of restriction” pertaining to 1500 calorie diets 
(see Addendum  56) 
 
Date of Implementation:  6/1/14  
 
Monitoring Process:  Monitoring of the accuracy of 
Diet orders in CPOE will be implemented in 8/2014 
following implementation. 
 
Person Responsible: R.D. Clinical Nutrition Manager 
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Continued From page 112 
 
ordering diabetic diets as the document 
provided clinical practice recommendations 
rather than guidance for ordering diabetic diets 
within the hospital. 
 
The current standard of practice for the 
nutritional management of diabetes is the 
consistent carbohydrate meal plan with has the 
support of the American Diabetes Association. 
In an interview with Staff 4 on March 28, 2014 
at approximately 10:45 a.m., she stated that the 
desire has been to have physician order the 
CCHO diets. If the hospital wanted to meet 
current standards of practice, its policies, diet 
manual and electronic medical record system 
were not in sync and did not reflect the 
requirements of a diet manual   (cross reference 
A0630). 
482.41 PHYSICAL ENVIRONMENT 
 
The hospital must be constructed, arranged, 
and maintained to ensure the safety of the 
patient, and to provide facilities for diagnosis 
and treatment and for special hospital services 
appropriate to the needs of the community. 
 
This CONDITION  is not met as evidenced by: 
Based on observation, review of facility 
documents and staff interview, the facility failed 
to meet the Condition of Participation in 
Physical Environment by failing to: 
 
1. Develop and maintain the physical plant in a 
manner that assured the safety and well-being 
of patients (Refer A 701). 
 
 
2.  Ensure the safety of patients and staff when 
it 
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Continued From page 113 
 
failed to ensure an adequate food supply to be 
implemented in a widespread disaster; and 
hand washing sink that did not have an 
adequate hot water supply.   Failure to ensure 
maintenance of the physical environment may 
compromise the medical status of patients and 
the ability for staff to care for patients (Refer to 
A 701). 
 
3. Ensure an effective water management plan 
and supplies to be implemented in a 
widespread disaster (Refer to A 703). 
 
4. Properly store and dispose of trash by having 
overfilled and uncovered dumpster’s creating 
conditions conducive to fly breeding and 
offensive odors (Refer to A 713). 
 
5. Ensure the plumbing in food production areas 
were designed and maintained in a manner to 
prevent potential cross contamination of foods 
(Refer to A 722). 
 
6.  Maintain facilities that mitigate cross 
contamination may result in exposing patients 
to a foodborne illness (Refer to A 722). 
 
The cumulative effect of these systemic issues 
resulted in the facility’s inability to ensure and 
provide a safe patient care environment. 
482.41(a) MAINTENANCE OF PHYSICAL A 
PLANT 
 
The condition of the physical plant and the 
overall hospital environment must be developed 
and maintained in such a manner that the 
safety and well-being of patients are assured. 
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Van Nuys 
1) Corrective Actions Patient room bathrooms, 101, 102, 103, 
104, 105, 106, 107, 108, 109 and 110 grab bars were removed.  
Only the grab bar in room 110, an ADA accessible room, was 
replaced with an anti-ligature grab bar.  Grab bars in other patient 
bathrooms will not be replaced. The exposed plumbing pipes in 
patient room bathrooms, 101- 110 will be covered with stainless 
steel flush valve vandal resistant covers and p-trap covers. The 
standard faucets in patient room bathrooms, 101- 110 were 
replaced with anti-ligature faucets. All accessible mortise hinges 
that could be used as anchors by patients will be replaced with anti-
ligature continuous hinges. 
Date of Implementation: Patient room bathrooms, 101, 102, 103, 
104, 105, 106, 107, 108, 109 and 110 grab bars were removed on 
4/21/2014.  Planned replacement of anti-ligature grab bars for room 
110, an ADA accessible room, was completed on 8/16/2014. The 
exposed plumbing pipes in patient room bathrooms, 101- 110  
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Continued From page 114 
 
This STANDARD  is not met as evidenced by: 
Based on observation and interview the acute 
psychiatric staffs, the facility failed to develop 
and maintain the physical plant in a manner 
that assured the safety and well-being of 
patients by not reducing opportunities for self-
harm and eliminating as many risk factors as 
possible in the patient's environment including 
fixtures that could be used as anchor points to 
tie to that can hold a person's weight and other 
conditions that could be used as opportunities  
for self-harm. 
 
Additionally, the facility failed to ensure the 
safety of patients and staff when it failed to 
ensure an adequate food supply to be 
implemented in a widespread disaster; and 
hand washing sink that did not have an 
adequate hot water supply. Failure to ensure 
maintenance of the physical environment may 
compromise the medical status of patients and 
the ability for staff to care for patients. 
 
Findings: 
 
On March 24, 2014 between 10:05 a.m. and 
3:20 p.m. the following conditions existed in 
the Van Nuys psychiatric campus. 
 
Station 1 (Van Nuys campus) 
 
There were fixtures throughout that could be 
used as anchor points to tie to that can hold a 
person's weight throughout the unit; including 
pendant sprinkler heads, grab bars, shower 
handles, soap dishes, exposed plumbing pipes 
(water supply to toilet and sink drain line), 
standard faucets, vents, mortise hinges and 
self-closing  door arms. 
 
1. Patient room bathrooms, including those in 

 
 
A 701 

(Continued from page 114) 
will be covered by stainless steel flush valve vandal resistant covers 
to be installed by September 26, 2014; P-trap covers will be 
installed by September 12, 2014. The standard faucets in patient 
room bathrooms, 101- 110 were replaced with anti-ligature faucets 
on August 19, 2014.All accessible mortise hinges that could be 
used as anchors by patients will be replaced with anti-ligature 
continuous hinges by September 26, 2014. 
Monitoring Process: Until patient bathrooms are resistant to 
ligature, continual round the clock rounding by mental health 
workers will be conducted to ensure patient safety.  Once anti-
ligature safety features are complete, engineering will monitor via 
weekly EOC rounds to ensure a safe environment is maintained.  
Person Responsible: Director of Engineering, ACNO 
2) Corrective Actions: The mechanical fan cover that was 
exposing the spinning blades of the exhaust fan in Room 101 was 
secured to the ceiling with new securing screws. A hospital-wide 
review and facility tour made to ensure all covers are secured for all 
exhaust fans. (See Addendum 58) 
Date of Implementation:  3/24/14 
Monitoring Process:   Monitoring of all exhaust fans scheduled 
through EOC rounds daily by nursing staff. (see Addendum   57) 
Person Responsible: ACNO & Director of Engineering 
3) Corrective Actions: The atmospheric ventilation cover was 
replaced in Room 101. A hospital-wide review and facility tour made 
to ensure all atmospheric covers are secure and will be monitored 
in the EOC rounds daily by nursing staff. (see Addendum 59 ) 
Date of Implementation: 3/24/14 
Monitoring Process: The monitoring of all atmospheric covers will 
be monitored in the EOC rounds daily by nursing staff. (see 
Addendum  57) 
Person Responsible: ACNO & Director of Engineering 
4) Corrective Actions: Shower room 4 grab bar was removed.  
New Anti-Ligature grab bar was installed. The mortise hinges that 
could be used as anchors by patients will be replaced with anti-
ligature continuous hinges. The self-closer arm was reversed to the 
outside. 
Date of Implementation: Shower room 4 grab bar was removed 
and replaced with a new anti-Ligature grab bar on April 15, 2014. 
The mortise hinges that could be used as anchors by patients will 
be replaced with anti-ligature continuous hinges by September 26, 
2014.The self-closer arm was reversed to the outside on 8/16/2014. 
Monitoring Process:  Until patient bathrooms are resistant to 
ligature, continual round the clock rounding by mental health 
workers will be conducted to ensure patient safety.  Once anti-
ligature safety features are complete, engineering will monitor via 
weekly EOC rounds to ensure a safe environment is maintained.  
Person Responsible: Director of Engineering, ACNO 
5) Corrective Actions: Shower room 5 grab bar was removed.  
New Anti-Ligature grab bar has been installed in shower room 5. 
The soap dish was removed. Liquid soap is provided upon request 
form nurses. The mortise hinges that could be used as anchors by 
patients will be replaced with anti-ligature continuous hinges. The 
self-closer arms have been reversed to the outside.  
Date of Implementation: New Anti-Ligature grab bar was installed 
in shower 5 on April 15, 2014. The soap dish was removed on 
March 30, 2014.The mortise hinges that could be used as anchors 
by patients was replaced with anti-ligature continuous hinges by 
September 26, 2014.The self-closer arms was reversed to outside 
on April 15, 2014. 
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Continued From page 115 
 
rooms 101, 102, 103, 104, 105, 106, 107, 108, 
109, and 110 had grab bars, exposed 
plumbing pipes, standard faucets and mortise 
hinges that could be used as anchors. 
 
2. Room 101 had the mechanical fan cover 
moved one inch exposing the spinning blades 
of the exhaust fan. 
 
3. Room 101 had the atmospheric ventilation 
cover missing, exposing the ventilation duct 
and a damper and its components. 
 
4. Shower room 4 had a grab bar, mortise 
hinges and self-closer arm at the door that 
could be used as anchors. 
 
5. Shower room 5 had a grab bar, shower 
handles, soap dish mortise hinges and self-
closer arm at the door that could be used as 
anchors. During an interview at the same time 
as the observation, Staff 6 (director of facilities) 
stated, “We should have the type of (grab) bar 
that has the safety plate, they can tie 
something here and lay down on the floor.” 
 
6. The dining/activity room had pendent 
sprinkler heads at the ceiling, a standard sink 
faucet, and exposed sink drain pipe that could 
be used as anchors. 
 
7. The bathroom of the dining/activity room 
had grab bars, exposed plumbing pipes, a 
standard faucet and mortise hinges that could 
be used as anchors. At the time of the 
observation a patient had come non-escorted 
out of the rest room. 
 
8. The women's common bathroom had grab 
bars, exposed plumbing pipes, and a standard 
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(Continued from page 115) 
Monitoring Process:  Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: ACNO & Director of Engineering 
6)  Corrective Actions: The dining/activity room pendent sprinkler heads 
have been changed to a Recessed Sprinkler head by Mid-Valley 
Automatic Fire System, Inc. Safety, anti-ligature faucets have replaced 
the standard faucets. P-trap covers have been ordered to cover exposed 
sink drain pipe in dining/activity room. 
Date of Implementation: The dining/activity room pendent sprinkler 
heads have been changed to Recessed Sprinkler heads by Mid-Valley 
Automatic Fire System, Inc. completed July 11, 2014. The replacement of 
standard faucets to safe, anti-ligature faucets was completed on August 
19, 2014. Installation of p-trap covers will be completed by September 12, 
2014. 
Monitoring Process:  Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
7) Corrective Actions: The grab bar in the bathroom located in the 
dining/activity room was removed and will not be replaced. The exposed 
plumbing pipes will be covered by stainless steel flush valve vandal 
resistant covers and P-trap covers. Safety, anti-ligature faucets have 
replaced the standard faucet. The mortise hinges that could be used as 
anchors by patients will be replaced with anti-ligature continuous hinges 
door hinges have been ordered to replace the standard hinges. 
Date of Implementation: The grab bar was removed on April 21, 2014 
and will not be replaced. The exposed plumbing pipes will be covered by 
stainless steel flush valve vandal resistant covers to be installed by 
September 26, 2014; P-trap covers will be installed by September 12, 
2014.Safety, anti-ligature faucets replaced the standard faucet on August 
19, 2014. The mortise hinges that could be used as anchors by patients 
was replaced with anti-ligature continuous hinges by September 26, 
2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
8) Corrective Actions: The grab bar in the women’s common bathroom 
was removed and will not be replaced. The exposed plumbing pipes will 
be covered by stainless steel flush valve vandal resistant covers and P-
trap covers. Safety, anti-ligature faucets have replaced the standard 
faucet.  
Date of Implementation: The grab bar was removed on April 21, 2014 
and will not be replaced. The exposed plumbing pipes will be covered by 
stainless steel flush valve vandal resistant covers to be installed by 
September 26, 2014; P-trap covers will be installed by September 12, 
2014. Safety, anti-ligature faucets replaced the standard faucet on 
August 19, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
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Continued From page 116 
 
faucet that could be used as anchors. During an 
interview, Staff 6 stated the patients are 
escorted to the bathroom and a staff member 
needs to unlock the bathroom,  but the patient 
remains in the bathroom by themselves. 
 
9. The men’s common bathroom had grab bars, 
exposed plumbing pipes, and a standard faucet 
that could be used as anchors. 
 
10. There were pendent type sprinkler heads 
throughout the corridor. 
 
 
11. There was unimpeded access from Unit 1 
into an interior stairwell connecting the first floor 
to the basement. There were hand rails and 
sprinkler pipes in the stairwell that could be 
used as anchors. There was also a fourteen 
foot drop from the top first floor landing rail to 
the bottom of the stairwell. During an interview 
at the same time as the observation, Staff 6 
stated that on a weekend morning years ago 
they found a patient hanging around at the top 
stairwell landing and that when they took the 
patient to his room they found a sheet in the 
patients room. 
 
Outpatient (Van Nuys campus) 
 
12. Common bathroom by group meeting room 
had a ceiling pendent sprinkler, grab bars, 
exposed plumbing pipes, standard faucets, 
mortise hinges and arm of a self-closing device 
at the door that could be used as anchors. The 
bathroom also had a standard porcelain water 
tank and cover with accessible flush 
mechanism parts within. 
 
13. Common bathroom by the group meeting 
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(Continued from page 116) 
9) Corrective Actions: The grab bar in the men’s common bathroom 
was removed and will not be replaced. The exposed plumbing pipes will 
be covered by stainless steel flush valve vandal resistant covers and P-
trap covers. Safety, anti-ligature faucets have replaced the standard 
faucet.  
Date of Implementation: The grab bar was removed on April 21, 2014 
and will not be replaced. The exposed plumbing pipes will be covered by 
stainless steel flush valve vandal resistant covers to be installed by 
September 26, 2014; P-trap covers will be installed by September 12, 
2014. Safety, anti-ligature faucets replaced the standard faucet on 
August 19, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
10) Corrective Actions:  All pendent type sprinkler heads located 
throughout all corridors have been removed and replaced with Recessed 
Sprinkler heads by Mid-Valley Automatic Fire System, Inc.  
Date of Implementation:  The pendent type sprinkler heads throughout 
all corridors have been replaced with Recessed Sprinkler heads by Mid-
Valley Automatic Fire System, Inc. Completed July 11, 2014. 
Monitoring Process:  Engineering will monitor integrity of the recessed 
sprinkler heads via weekly EOC rounds.  EOC rounds are planned to be 
ongoing to ensure a safe environment is maintained.  Monitoring of fire 
sprinklers will also be part of the Annual Sprinkler Testing Evaluation.  
Person Responsible: Director of Engineering 
11)  Corrective Actions:  Access from Unit 1 into the interior stairwell, 
exposing handrails and pipes, leading to the basement was secured with 
the installation of a lock and alarm.  Patients are unable to access the 
interior stairwell; only authorized personnel can access stairway.   
Date of Implementation: Access from Unit 1 into the interior stairwell, 
with exposed handrails and pipes, was secured with the installation of a 
lock and alarm on March 25, 2014. 
Monitoring Process:  All doors & locks throughout the hospital are 
checked 3 times a day by security. 
Person Responsible: Director of Engineering 
12) Corrective Actions: The pendent type sprinkler heads have been 
replaced with Recessed Sprinkler heads by Mid-Valley Automatic Fire 
System, Inc. The grab bar in the common bathroom by the group meeting 
room was removed and will not be replaced. The exposed plumbing 
pipes will be covered by stainless steel flush valve vandal resistant 
covers and P-trap covers. Safety, anti-ligature faucet has replaced the 
standard faucet. The mortise hinges that could be used as anchors by 
patients will be replaced with anti-ligature continuous hinges. The self-
closer arm was reversed to outside. The toilet will be removed and 
replaced with a commercial vandal resistant toilet. 
Date of Implementation:  The pendent type sprinkler heads have been 
replaced with Recessed Sprinkler heads by Mid-Valley Automatic Fire 
System, Inc. Completed July 11, 2014. The grab bar was removed on 
April 21, 2014 and will not be replaced. The exposed plumbing pipes will 
be covered by stainless steel flush valve vandal resistant covers to be 
installed by September 26, 2014; P-trap covers will be installed by 
September 12, 2014. Safety, anti-ligature faucets replaced the standard 
faucet on August 19, 2014. All accessible mortise hinges that could be 
used as anchors by patients will be replaced with anti-ligature continuous 
hinges by September 26, 2014.The self-closer arms was reversed to 
outside on April 15, 2014. The toilet will be removed and replaced with a 
commercial vandal resistant toilet by September 26, 2014. 
Monitoring Process:   Engineering will monitor integrity of the recessed 
sprinkler heads via weekly EOC rounds.  EOC rounds are planned to be 
ongoing to ensure a safe environment is maintained.  Monitoring of fire 
sprinklers will also be part of the Annual Sprinkler Testing Evaluation. 
Until patient bathrooms are resistant to ligature, continual round the clock 
rounding by mental health workers will be conducted to ensure patient 
safety.   
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room had a loose toilet. Closer observation 
revealed the anchor bolt was missing. 
 
14. Common bathroom by the outpatient lounge 
had grab bars, exposed plumbing pipes, 
standard faucets and mortise hinges that could 
be used as anchors. 
 
Basement (Van Nuys campus) 
 
15. There was an 8 inch by 5 inch dark brown 
water stain at the ceiling of the intake 
department. 
 
16. There was a 10 inch by 10 inch dark brown 
water stain with a 4 inch by 4 inch black stain at 
its center at the ceiling of the medical records 
storage room. 
 
17. There was an exposed plumbing (P-trap) 
that could be used as an anchor at the corridor 
near the medical records room. There was 
unimpeded access from Unit 1 to the basement 
by use of an interior stairwell or elevator. 
 
18. There was an unlocked laundry room that 
had a pendent ceiling sprinkler and self-closing 
device arm at the door that could be used as 
anchors. There was unimpeded access from 
Unit 1 to the unlocked laundry in the basement 
by use of an interior stairwell or elevator. 
 
 
Exterior (Nan Nuys campus) 
 
18. There was overgrown live vegetation and 
accumulation of dry vegetation conducive to the 
possible harborage of rodents and other pests 
at and next to Unit 2 patio. The vegetation was 
next 
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(Continued from page 117) 
Once anti-ligature safety features are complete, engineering will monitor 
via weekly EOC rounds to ensure a safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
13) Corrective Actions: The common bathroom toilet by the group 
meeting room was secured with new screws on March 25, 2014. A 
hospital-wide review and facility tour made to ensure all toilets are 
secured and will be monitored in the EOC rounds weekly by IOP staff.  
Date of Implementation:  Bathroom toilet was secured with new screws 
on March 25, 2014. 
Monitoring Process: Monitoring that all toilets are secured in the EOC 
rounds weekly by IOP Staff.  
Person Responsible: Director of IOP & Director of Engineering 
14) Corrective Actions:  The grab bars located in the common bathroom 
by the outpatient lounge was removed and will not be replaced. The 
exposed plumbing pipes will be covered by stainless steel flush valve 
vandal resistant covers and P-trap covers. Safety, anti-ligature faucets 
have replaced the standard faucet. All accessible mortise hinges that 
could be used as anchors by patients will be replaced with anti-ligature 
continuous hinges. 
Date of Implementation: The grab bars located in the common 
bathroom by the outpatient lounge was removed on April 21, 2014 and 
will not be replaced. The exposed plumbing pipes will be covered by 
stainless steel flush valve vandal resistant covers to be installed by 
September 26, 2014; P-trap covers will be installed by September 12, 
2014. Replacement of standard faucets to safe, anti-ligature faucets will 
be completed on September 30, 2014. All accessible mortise hinges that 
could be used as anchors by patients will be replaced with anti-ligature 
continuous hinges by September 26, 2014. 
Monitoring Process:  Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
15) Corrective Actions:   The 8 inch by 5 inch dark brown water stain on 
the ceiling of the intake department was replace and re-tape the A/C lines 
with rubber tubes on March 27, 2014. A hospital-wide review and facility 
tour made to ensure all ceilings are clear of stains and will be monitored 
in the EOC rounds monthly.  
Date of Implementation:   3/27/14 
Monitoring Process:   All ceilings in intake departments are to be 
monitored for any stains in the EOC rounds. 
Person Responsible: Director of Engineering 
16) Corrective Actions: The 10 inch by 10 inch dark brown water stain 
with a 4 inch by 4 inch black stain at its center of the ceiling tile in medical 
records storage room was tile replaced on March 27, 2014. See 
Addendum 71, 71a) A hospital-wide review and facility tour made to 
ensure all ceilings are clear of stains and will be monitored in the EOC 
rounds monthly. 
Date of Implementation:   3/27/14 
Monitoring Process:  All ceilings in medical records are to be monitored 
for any stains in the EOC rounds monthly.  
Person Responsible:  Director of Engineering 
17) Corrective Actions:  The exposed plumbing (p-trap) that could be 
used as an anchor at the corridor near the medical records room was 
removed. The access from Unit 1 to the basement by the use of the 
interior stairwell door was replaced with a locked handle to ensure only 
authorized personnel can access stairways. No impact on egress. 
Date of Implementation:  In process, expected implementation date July 
1, 2014. 
Monitoring Process:   All doors & locks throughout the hospital are 
checked 3 times a day by security. 
Person Responsible:  Director of Engineering 
18) Corrective Actions: The laundry room door is now locked and only 
authorized personnel have access. The access from Unit 1 to the 
basement by the use of the interior stairwell door was replaced with a 
locked handle to ensure only authorized personnel can access stairways 
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to, over, and on top of the smoking area 
canopy, and next to building structure. The 
vegetation (avocado tree) also created a food 
source, shelter and natural bridge onto the 
facility roof for possible rodents. 
 
On March 25, 2014 between the hours of 8:30 
a.m. and 11:00 a.m. the following conditions 
existed in the Van Nuys psychiatric facility. 
 
Station 2 (Van Nuys campus) 
 
There were fixtures throughout that could be 
used as anchor points to tie to that can hold a 
person’s weight throughout the unit; including 
pendant sprinkler heads, grab bars, shower 
handles, soap dishes, exposed plumbing pipes 
(water supply to toilet, sink drain line and 
condensation line), standard faucets, vents, 
mortise hinges and self-closing door arms. 
 
20. Patient Room bathrooms, including those in 
Rooms 203, 205, 207, 209, 210, 211, 212, 213, 
214,215,216,217,218,219,220,222,226, had 
fixtures that could be used as anchors including 
grab bars, exposed plumbing pipes, standard 
faucets and mortise hinges. 
 
21. Patient Room bathrooms, including those in 
Rooms 203, 205, 207, 209, 210, 211, 212, 213, 
214,215,216,217,218,219,220,222,226,had 
locksets on the bathroom doors that were 
lockable from the inside and required an 
emergency key to unlock from the outside. 
 
 
During a interviews of two registered nurses 
(RN) at Unit 2 nurses Station, RN 23 stated we 
don’t have the pin (emergency key) and RN 24 
stated I 
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(Continued from page 118) 
Date of Implementation:  3/14/2014 
Monitoring Process:  All doors & locks throughout the hospital are 
checked 3 times a day by security. 
Person Responsible:  Director of Engineering 
 
18) Corrective Actions:  The overgrown live vegetation and 
accumulation of dry vegetation next to Unit 2 patio was cleaned up and 
trimmed by gardener in March 27, 2014. It will be monitored and 
maintained by the gardener during routine weekly service as well as 
during EOC rounds monthly. 
Date of Implementation:  3/27/2014 
Monitoring Process:   The live and dry vegetation will be monitored and 
maintained by the gardener during routine weekly service as well as 
during EOC rounds monthly. 
 Person Responsible:  Director of Engineering 
 
20) Corrective Actions: Patient room bathrooms, 203, 205, 207, 209, 
210, 211, 212, 213, 214, 215, 216, 217, 218, 219, 220, 222, and 226 
grab bars were removed.  Only the grab bar in room 226, an ADA 
accessible room, was replaced with an anti-ligature grab bar.  Grab bars 
in other patient bathrooms will not be replaced. The exposed plumbing 
pipes in patient room bathrooms, 203, 205, 207, 209, 210, 211, 212, 213, 
214, 215, 216, 217, 218, 219, 220, 222, and 226 will be covered with 
stainless steel flush valve vandal resistant covers and p-trap covers. The 
standard faucets in patient room bathrooms, 203, 205, 207, 209, 210, 
211, 212, 213, 214, 215, 216, 217, 218, 219, 220, 222, and 226 were 
replaced with anti-ligature faucets. All accessible mortise hinges that 
could be used as anchors by patients will be replaced with anti-ligature 
continuous hinges. 
Date of Implementation:  Patient room bathrooms, 203, 205, 207, 209, 
210, 211, 212, 213, 214, 215, 216, 217, 218, 219, 220, 222, and 226 
grab bars were removed on 4/21/2014.  Planned replacement of anti-
ligature grab bar for room 226, an ADA accessible room, was completed 
on 8/16/2014. The exposed plumbing pipes in patient room bathrooms, 
203, 205, 207, 209, 210, 211, 212, 213, 214, 215, 216, 217, 218, 219, 
220, 222, and 226 will be covered by stainless steel flush valve vandal 
resistant covers to be installed by September 26, 2014; P-trap covers will 
be installed by September 12, 2014. The standard faucets in patient room 
bathrooms, 203, 205, 207, 209, 210, 211, 212, 213, 214, 215, 216, 217, 
218, 219, 220, 222, and 226 were replaced with anti-ligature faucets on 
August 19, 2014. All accessible mortise hinges that could be used as 
anchors by patients will be replaced with anti-ligature continuous hinges 
by September 26, 2014. 
Monitoring Process:  Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained. 
Person Responsible: Director of Engineering 
 
21)Corrective Actions:  New Push and Pull latch (GYLNN_ Johnson) 
door handles will be installed for patient bathrooms 203, 205, 207, 209, 
210, 211, 212, 213, 214, 215, 216, 217, 218, 219, 220, 222, and 226. 
Date of Implementation: New Push and Pull latch (GYLNN_ Johnson) 
door handles will be installed for patient bathrooms 203, 205, 207, 209, 
210, 211, 212, 213, 214, 215, 216, 217, 218, 219, 220, 222, and 226 by 
September 14, 2014. 
Monitoring Process: Engineering will monitor via weekly EOC rounds to 
ensure proper operation of door handles. 
Person Responsible: Director of Engineering 
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don’t know where the pin is. 
 
22. Retention clips were missing from the 
anti-ligature type ceiling sprinkler heads in 
Rooms 203,207 209,211,213,222,226 and in 
the medication room. The missing retaining 
clips caused the escutcheons to drop one inch 
from the ceiling exposing the sprinkler pipes 
that could be used as anchors. The anti-ligature 
type ceiling sprinkler head in Room 211 had 
expanding foam between the top of the 
escutcheon and the ceiling. During an interview 
the Director of Facilities stated "that's the wrong 
way to fix it, should have a ring (retention clip)". 
 
23. Room 211 had a loose sink with dislodged 
caulking and a half inch space between the sink 
and the wall. 
 
24. Room 213 had a loose toilet. 
 
25. Room 215 had a loose toilet and a 4 foot by 
2 foot area of corroded and water damaged 
ceiling above the doorway. 
 
26. Room 216 had the door handle rosette 
pulled away from the bathroom side of the 
bathroom door creating a space between the 
rosette and the door that could be used as an 
anchor. 
 
27. Room 205 had a loose exhaust fan cover 
with a half in gap between the cover and the 
ceiling. 
 
28. Room 222 had a missing handle at the 
bathroom sink faucet exposing the valve stem 
and had a missing anchor bolt cap at the toilet. 
 
29. The shaving room had standard faucet that 
could be used as an anchor. 
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(Continued from page 119) 
22) Corrective Actions: The retention clips missing from the anti-ligature 
type sprinkler in room 203, 207, 209, 211, 213, 222, 226, and medication 
room were replaced on April 20, 2014 by Engineering. A hospital-wide 
review and facility tour of all sprinklers in patient rooms and will be 
monitored during routine cleaning of sprinkler heads. In room 211 the 
anti-ligature type ceiling that had expanded foam between the top of the 
escutcheon and the ceiling was cleaned on March 27, 2014 by 
Engineering. 
Date of Implementation:   4/20/14 
Monitoring Process:  All sprinklers in patient rooms and will be 
monitored during routine cleaning of sprinkler heads. 
Person Responsible:  Director of Engineering 
23) Corrective Actions: The sink in room 211 was removed and re-
installed on the wall, secured, patched and sealed with white caulking by 
engineering on March 24, 2014.  A hospital-wide review and facility tour 
made to ensure all sinks are secured and will be monitored in the EOC 
rounds daily by nursing staff. 
Date of Implementation:  3/24/14 
Monitoring Process:  All patient sinks will be monitored in the EOC 
rounds daily by nursing staff. 
Person Responsible: ACNO & Director of Engineering 
24) Corrective Actions: The toilet in room 213 secured with new screws 
on March 27, 2014. A hospital-wide review and facility tour made to 
ensure all toilets are secured and will be monitored in the EOC rounds 
daily by nursing staff. 
Date of Implementation: 3/24/14 
Monitoring Process:  All patient toilets are secured and will be 
monitored in the EOC rounds daily by nursing staff. 
Person Responsible:  ACNO & Director of Engineering 
25) Corrective Actions:  The toilet in room 213 secured with new screws 
on March 24, 2014 by Engineering. A hospital-wide review and facility 
tour made to ensure all toilets are secured and will be monitored in the 
EOC rounds daily by nursing staff. The 4 foot by 2 foot area of corroded 
and water damaged ceiling above the doorway was repaired on March 
28, 2014. A hospital-wide review and facility tour made to ensure all 
toilets are secured and will be monitored in the EOC rounds daily by 
nursing staff. 
Date of Implementation:  3/24/14 
Monitoring Process:  All patient toilets will be monitored in the EOC 
rounds daily by nursing staff.  All ceilings in patient rooms are to be 
monitored for any stains in the EOC rounds by nursing staff.  
Person Responsible: ACNO & Director of Engineering 
26) Corrective Actions: The door handle rosette from the bathroom side 
in room 216 that created a space between the rosette and door was 
repaired and the lock was replaced on March 28, 2014.  
Date of Implementation:  3/28/14 
Monitoring Process:   All patient doors to be monitored in the EOC 
rounds daily by nursing.  
Person Responsible: ACNO & Director of Engineering 
27) Corrective Actions:  The loose exhaust fan cover gap between the 
cover and the ceiling in Room 205 was replaced and that corrected the 
problem. A hospital-wide review and facility tour made to ensure all fan 
covers are secured and will be monitored in the EOC rounds daily by 
nursing staff. 
Date of Implementation:  3/24/14 
Monitoring Process:  All fan covers are secured and will be monitored in 
the EOC rounds daily by nursing.  
Person Responsible: ACNO & Director of Engineering 
28) Corrective Actions:  The missing handle on the bathroom room 222 
exposing the valve stem and sink were replaced on March 25, 2014 by 
maintenance. The anchor bold cap was replaced on the toilet in room 222 on 
March 25, 2014.  A hospital-wide review and facility tour made to ensure all 
toilet caps are secured on all toilets and will be monitored in the EOC rounds 
daily by nursing staff. 
Date of Implementation:  3/25/14 
Monitoring Process:  All patient room doors and toilets will be monitored 
through the EOC rounds daily by nursing.  
Person Responsible: ACNO & Director of Engineering 
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Continued From page 120 
 
30. The observation room had a metal bed 
frame with a painted plywood board in it used 
as a mattress support.  The plywood board 
could be removed from the bedframe without 
the need of tools which would leave the metal 
frame that could be used as an anchor. Also 
plywood is an absorbent material that is not 
easily cleaned and disinfected. 
 
31. Shower Rooms 1, 2 and 3 had a grab bars 
that could be used as an anchors. 
 
32. The hose for use in Shower Room 2 could 
not be found. Shower room 2 had a quick 
connect bib at the shower stall. During an 
interview, Staff 6 (director of facilities) stated the 
bib was used to connect a hose that is used by 
nursing in the shower when a patient is very 
dirty. Staff 6 stated that he did not know where 
the hose was but would ask the nursing staff. 
By the end of the survey the Staff 6 stated that 
the nursing staff did not know where the hose 
was. The shower hose could be used to tie onto 
an anchor point. 
 
33. There were pendent type sprinkler heads 
throughout the corridor and in the recreation 
room. 
 
34. There was an accumulation of dirt on the 
agitator and tub of the laundry room washing 
machine. 
 
 
Culver City Campus 
 
6th floor Pavilion 
 
There were anchor points within the patient's 
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(Continued from page 120) 
29) Corrective Actions:  The standard faucet in the shaving room was 
replaced with an anti-ligature faucet. 
Date of Implementation: The standard faucet in the shaving room was 
replaced with an anti-ligature faucet on August 19, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted to ensure patient safety.  Once anti-ligature safety features are 
complete, engineering will monitor via weekly EOC rounds to ensure a 
safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
 
30) Corrective Actions:  The observation room metal bed frame was 
replaced with plastic bed on April 21, 2014. The plastic bed is cleaned 
and disinfected daily.  
Date of Implementation:  4/21/14 
Monitoring Process:  Cleanliness will be monitored during routine 
cleaning of beds done daily by nursing staff and EVS. 
Person Responsible:  ACNO & Director of Engineering 
 
31)  Corrective Actions:  The grab bars from shower room numbers 1, 2 
and 3 were removed and replaced with anti-ligature grab bars. 
Date of Implementation: The grab bars from shower room numbers 1, 2 
and 3 were removed and replaced with anti-ligature grab bars on March 
30, 2014. 
Monitoring Process:   Engineering will monitor via weekly EOC rounds 
to ensure a safe environment is maintained.  
Person Responsible: Director of Engineering & ACNO 
 
32) Corrective Actions:  The hose from shower room 2 was located in 
the engineering shop awaiting repair.  The shower hose will be kept and 
locked in the nursing office when not in use.  The nurse will check the 
hose out for use.  No hose will be left in the shower room unattended. An 
in-service will be provided to staff to reiterate proper safety precautions. 
Date of Implementation: The replacement hose will arrive August 21, 
2014. The process of checking the hose out for use will be implemented 
on August 21, 2014. An in-service will be scheduled on August 21, 2014. 
Monitoring Process:  A sign-out sheet will be used to monitor the hose 
usage and a “check for loose equipment” item will be added to the daily 
nursing checklists used for monitoring patient care areas. 
Person Responsible: ACNO, Nursing Supervisor and Charge Nurse 

 
33) Corrective Actions All pendent type sprinkler heads located 
throughout all corridors and the recreation room have been removed and 
replaced with Recessed Sprinkler heads by Mid-Valley Automatic Fire 
System, Inc.  
Date of Implementation: All pendent type sprinkler heads located 
throughout all corridors and the recreation room have been removed and 
replaced with Recessed Sprinkler heads by Mid-Valley Automatic Fire 
System, Inc. completed July 11, 2014. 
Monitoring Process:  Engineering will monitor integrity of the recessed 
sprinkler heads via weekly EOC rounds.  EOC rounds are planned to be 
ongoing to ensure a safe environment is maintained.  Monitoring of fire 
sprinklers will also be part of the Annual Sprinkler Testing Evaluation.  
Person Responsible:  Director of Engineering 
 
34) Corrective Actions: The accumulation of dirt on the agitator and tub 
of the laundry room washing machine was cleaned and disinfected on 
3/24/14 by EVS. New washing machine delivered 6/19/14. Routine daily 
cleanliness to be monitored by mental health workers and EVS. 
Date of Implementation: 6/19/14  New washing machine delivered 
Monitoring Process:  Routine daily cleaning by mental health worker 
and EVS.  
Person Responsible:  ACNO & Director of Engineering 
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Continued From page 121 
 
environment and areas accessible to the patient 
that could be used to tie to that could hold a 
person’s weight, including mortise hinges & 
standard faucets throughout.  
 
6th floor Unit A Psychiatric 
 
On March 26, 2014 between the time of 10:00 
a.m. and 11:15 a.m. the following conditions 
existed in 6th floor Psychiatric Unit A. 
 
35. Room 602 had burn (arching) marks at the 
electrical receptacle by the sink, there was 
damaged plaster the length of one foot at the 
corner by the bathroom, and there was 
blistering at the wall along the wall coving by 
the sink. 
 
36. Room 604 had the door of the night stand 
hanging loose, and there was an accumulation 
of dust on the ceiling curtain rails. 
 
37. Room 605 had a 4 inch by 4 inch area of 
water damage at the bathroom ceiling that 
included blistering of the paint. 
 
38. Room 606 water damage around the 
window and at the ceiling that included 
blistering of the paint, had a broken soap 
dispenser, and had a loose air conditioning 
control that was pulled away from the wall by 
bed C. 
 
39. Room 607 had an accumulation of dust 
below the air supply, above and on the side of 
the bathroom door, above the wall mounted 
light fixture, and had blistering at the corner of a 
wall by bed B. 
 
40. Room 608 a 2 foot by 4 foot area of water 
damage at the ceiling above bed B and 2 feet 
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(Continued from page 121) 
CULVER CITY CAMPUS (6th Floor Pavilion – Unit A) 
35) Corrective Actions:  The electrical receptacle by the sink in Room 
602 in the Psych unit was replaced by Engineering on April 4, 2014. The 
damaged wall was repaired also on April 4, 2014. 
Date of Implementation:  Electrical receptacle replaced on April 4, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering 
 
36)  Corrective Actions:   The night stand was replaced with a new night 
stand by Engineering.  Upon review of P&P, staff was in-serviced and 
high dusting was performed on the ceiling curtain rails.  
Date of Implementation:  The night stand was replaced on June 19, 
2014. High dusting was performed on March 26, 2014, when the room 
became available. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible:  Director of Engineering & Director of EVS. 
 
37)  Corrective Actions:  The water damage at the bathroom ceiling, 
including blistering of paint, was repaired by Engineering on April 4, 2014. 
Date of Implementation: The water damage at the bathroom ceiling, 
including blistering of paint, was repaired on April 4, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering 
 
38)  Corrective Actions:  The water damage around the window and the 
AC control switch in room 606 were repaired by Engineering on April 4, 
2014. The hand soap dispenser will be replaced in June 2014. 
Date of Implementation:  The water damage around the window and the 
AC control switch in room 606 were repaired by on April 4, 2014. The 
hand soap dispenser will be replaced in June 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
 
39)  Corrective Actions:  The water damage along wall near window 
was repaired by Engineering on April 4, 2014. Dust accumulation in 
patient rooms was addressed by EVS.  Daily rounding is conducted to 
monitor cleanliness. Deep cleaning is done in patient rooms in the Psych 
Unit bimonthly. 
Date of Implementation:  The water damage along wall near window 
was repaired on April 4, 2014. Dust accumulation in patient rooms was 
addressed by EVS immediately on March 26, 2014.   
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych.  Daily rounding is conducted by EVS to monitor cleanliness. Deep 
cleaning is done in patient rooms in the Psych Unit bimonthly. 
Person Responsible:  Director of Engineering & Director of EVS 
 
40) Corrective Actions:  The water damage at the ceiling area Room 
608 above bed B and at the area 2 feet along the wall by window of bed 
B was repaired by Engineering on April 4, 2014. 
Date of Implementation:  The water damage at the ceiling area above 
bed B and at the area 2 feet along the wall by window of bed B was 
repaired on April 4, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible: Director of Engineering. 
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along the wall by window of bed B. 
 
41. Room 609 had an exposed drain pipe (P-
trap) under the sink that could be used as an 
anchor, and the wall was cracked near the 
bottom edge of the window by bed B. 
 
42. Shower room 1 had a make-shift safety 
grab bar. The grab bar had two 2 inch by 1/4 
inch spaces between the bar & plate that could 
be used to tie to. The shower room also had a 
blistered wall and a missing wall tile. 
 
43. Shower Room 4 had a shower head with a 
5 foot hose in it. 
 
During an interview at the same time as the 
observation Staff S (director of the psychiatric 
unit) stated the hand shower was suppose to 
remain in the shower because patients can only 
come in with staff and staff remain during the 
shower. 
 
Review of the hospital's policy titled Standards 
of Care (Number BHU.064) with an effective 
date of July 1998 indicated the handheld 
shower is available for patients who need 
assistance, the showerheads are held in the 
medication room on the open unit and are 
monitored by means of a sign in/out sheet. 
 
Staff S was asked to provide a copy of the sign 
in/out sheet for that included the hand held 
shower sign out for March 26, 2014. By the end 
of the survey a copy of or any evidence of the 
sign in/out sheet was not provided. 
 
44. Shower Room 5 had an accumulation of 
mold on two of the walls. 
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(Continued from page 122) 
41) Corrective Actions: The exposed drain pipe will be covered with a p 
trap cover. The crack on the wall was repaired by Engineering. 
Date of Implementation: The exposed drain pipe will be covered with a 
p trap cover by September 19, 2014. The crack on the wall was repaired 
on April 4, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, 
continual round the clock rounding by mental health workers will be 
conducted at 30-minute intervals to ensure patient safety. Criteria to 
monitor that integrity of p-trap covers are in place will be added to the 
Behavioral Safety Rounds sheets, and will be surveyed on a weekly 
basis.  
be added to the Behavioral Safety Rounds sheets, and will be surveyed 
on a weekly basis. Engineering to conduct weekly rounding for routine 
maintenance repairs in the Psych Unit.  
Person Responsible:  Director of Engineering, Director of Behavioral 
Health 
 
42)  Corrective Actions:   Hang-proof grab bars will be purchased and 
installed in Shower Room #1 and wall damage will be repaired by 
Engineering scheduled for completion in June 2014. 
Date of Implementation:  Hang-proof grab bars will be purchased and 
installed in Shower Room #1 and wall damage will be repaired in June 
2014 or immediately upon receiving. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
 
43) Corrective Actions: The removable shower head has been taken 
out and kept in the Nurse’s Station and is only re-installed by staff when 
or as needed.  Re-educate of BHU  nursing staff regarding  monitoring  
the  location (charge nurse office)  and use of the hand held showerhead 
and the required signed in and out and must be visually monitored at all 
times to ensure patient safety. 
Date of Implementation:  Completion of staff education 4/30/2014. 
Monitoring Process: The sign out /in sheet will be monitored by the 
charge nurse.  The showers are monitored every shift by RN rounds. 
Person Responsible: BHU Nursing Leadership on BHU & Director of 
Engineering. 
 
 
 
 
 
 
 
 
 
 
 
 
44) Corrective Actions:  Mold along back wall had been removed and 
water damage had been repaired in shower room #5 by Engineering on 
March 31, 2014. 
Date of Implementation:  Mold along back wall had been removed and 
water damage had been repaired in shower room #5 on March 31, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
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Continued From page 123 
 
45. There was a damaged phone cubicle 
exposing two 2 inch by 1 inch spaces between 
the metal frame  & the metal shelve of the 
cubicle that could be used as an anchor. 
 
46. There were three loose hand rails at 
corridor under pay phone by supply room, by 
secretary office, and by the laundry room. 
 
47. There was a chair with torn upholstery 
exposing the padding underneath at the pay 
phone area. 
 
48. There was a broken light diffuser at station 
kitchen. 
 
49. There was a water damaged ceiling tile at 
the corridor of the doctors consultation area. 
 
50. There was a sign of water damage at the 
ceiling of the 6th floor southwest stairway 
landing. 
 
 
6th floor Unit B Psychiatric 
 
On March 26, 2014 between the time of 11:15 
a.m. and 12:12 p.m. the following conditions 
existed in 6th floor Psychiatric Unit B. 
 
51. Room 622 had a urine stained wall next to 
toilet, and burn (arching) marks at the electrical 
receptacle next to the sink. 
 
52. Room 625 had an accumulation of dust at 
the ceiling light fixture. 
 
53. Room 624 had a small flying insect in it. 
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(Continued from page 123) 
45) Corrective Actions: The phone booth shelf on Pavilion 6 was 
removed by Engineering on April 7, 2014. 
Date of Implementation:  The phone booth shelf on Pavilion 6 was 
removed on April 7, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
46) Corrective Actions:   The hand rails were re-secured at corridor by 
Engineering on April 4, 2014. 
Date of Implementation: The hand rails were re-secured at corridor on 
April 4, 2014. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
47) Corrective Actions: The torn chair was removed by Engineering 
immediately on March 26, 2014. 
Date of Implementation: The torn chair was removed immediately on 
March 26, 2014. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
48) Corrective Actions: The broken light diffuser at the station kitchen 
was replaced on June 18, 2014. 
Date of Implementation: The broken light diffuser at the station kitchen 
will be replaced in June 2014.  
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
49) Corrective Actions:  The ceiling tile at the corridor of the doctor’s 
consultation area was replaced by Engineering on April 4, 2014.  
Date of Implementation:  The ceiling tile at the corridor of the doctor’s 
consultation area was replaced on April 4, 2014.  
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible:  Director of Engineering. 
50) Corrective Actions:  The sign of water damage at the ceiling of the 
southwest stairway landing was investigated by the Director of 
Engineering.  Minor repairs were conducted on June 18, 2014 although 
no leaks were noted or identified. 
Date of Implementation:  Minor repairs were conducted on June 18, 
2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas including 
psych. 
Person Responsible: Director of Engineering 
51). Corrective Actions:  Urine stain on the wall in room 622 was 
cleaned by EVS then repainted. The electrical receptacle next to the sink 
was replaced by Engineering on April 15, 2014. 
Date of Implementation:  April 15, 2014 
Monitoring Process:  Daily rounding is conducted by EVS to monitor 
cleanliness.  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of EVS and Director of Engineering 
52). Corrective Actions:  Dust accumulation was addressed 
immediately by EVS. Daily rounding is conducted to monitor cleanliness. 
Deep cleaning is done in Psych Unit patient rooms bimonthly.  
Date of Implementation: March 26, 2014 
Monitoring Process:  Daily rounding is conducted by EVS to monitor for 
cleanliness. 
Person Responsible: Director of EVS 
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Continued From page 124 
 
54. Room 627 had exposed plumbing pipe 
(P-trap) under the sink that could be used as an 
anchor, a blistered water damaged wall under 
the sink, and laminate pulled away from the 
base of the closet. 
 
55. Room 628 had burn (arching) marks and a 
metal bolt in the ground slot of the electrical 
receptacle next to the sink, had a plastic tube in 
the ground slot of an emergency power 
receptacle and the tooth of a comb in another 
slot 
of the same receptacle, 
and was missing soap dispenser. 
 
56. Room 629 had a strong urine odor and 
urine on the floor in the bathroom, and had wall 
caving pulled away from the wall next to the 
bathroom. 
 
57. The men's common bathroom by day room 
had a standard faucet and an exposed 
plumbing pipe (P-trap) under the sink that could 
be used as an anchor. The bathroom also had 
strong urine odor. 
 
58. The day room had an accumulation of dust 
around the air supply registers and at 8 foot by 
3 foot ceiling areas on both sides of the room. 
There was also 2 inch by inch area of damage 
at the wall by the entrance to the room. 
 
59. There were two loose hand rails at the wall 
by the water fountain and by the phone near the 
day room. 
 
60. There a piece of broken wall caving with a 
sharp edge at the corridor between Rooms 622 
and  623. 
 
6th floor Unit C 
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(Continued from page 124) 
53). Corrective Actions:  Steritech, a Pest control company, came on 
April 7 & 11, 2014 to address small flying insects in room 624. The pest 
control company also did visual inspection of the whole unit.  
Date of Implementation:  April 7 (inspection) and April 11 (work 
performed) 
Monitoring Process:  Daily rounding is conducted by EVS to monitor 
cleanliness. 
Person Responsible: Director of EVS 
54). Corrective Actions:  The water damage in room 627 will be 
repaired by Engineering in June 2014.  
The p-trap cover (under sink enclosure) will be purchased and installed in 
June 2014 or immediately upon receiving them. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
55). Corrective Actions:   The electrical receptacle next to the sink in 
room 628 was replaced by Engineering on April 15, 2014. The hand soap 
dispenser was replaced by Engineering on June 18, 2014.  
Date of Implementation:  April 15 and June 18, 2014, respectively 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
56). Corrective Actions:  Deep cleaning was performed in Room 629 to 
address the strong urine odor. The wall coving was replaced on April 7, 
2014. 
Date of Implementation:  April 7, 2014 
Monitoring Process:  Daily rounding is conducted by EVS to monitor 
cleanliness. Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of EVS and Director of Engineering 
57). Corrective Actions:   Ligature-proof faucets and p-trap cover will be 
purchased and installed in June 2014 or immediately upon receiving 
them.  Deep cleaning was performed in the men’s common bathroom by 
EVS to address the strong urine odor. 
Date of Implementation:  June 2014 or immediately upon receiving 
parts. 
Monitoring Process:   Daily rounding is conducted by EVS to monitor 
cleanliness. Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of EVS and Director of Engineering 
58). Corrective Actions:  The wall damage at the entrance in the day 
room was repaired by Engineering. Upon review of P&P, staff was in-
serviced and high dusting was performed in the day room around the air 
supply registers and ceiling area. 
Date of Implementation:  The wall damage was repaired on April 30, 
2014. High dusting was performed on March 26, 2014, when the room 
became available. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. Daily rounding is 
conducted by EVS in the Psych Unit. Deep cleaning is done in the Psych 
Unit bimonthly. A dusting calendar is kept to ensure every patient room is 
dusted, starting in the Psych Unit then house-wide. In addition, EOC 
Rounding is conducted routinely, covering patient care areas, twice a 
year and as needed. 
Person Responsible: Director of Engineering & Director of EVS 
59). Corrective Actions:  The loose hand rails at the wall by the water 
fountain and phone were repaired by Engineering on April 4, 2014. 
Date of Implementation:  April 4, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
60). Corrective Actions:  The broken wall coving at the corridor between 
rooms 622 and 623 will be repaired in June 2014. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
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Continued From page 125 
 
On March 26, 2014 between the time of 12:12 
p.m. and 12:40 p.m. the following conditions 
existed in 6th floor psychiatric unit C. 
 
61.  Room 630 had a standard faucet that could 
be used as an anchor, and there was a piece of 
wall caving missing from behind the bed. 
 
During an interview at the same time of the 
observation the director of engineering stated 
that all the rooms had standard faucets. 
 
62. Room 631 had burn (arching) marks at the 
electrical receptacle next to the sink, and there 
were pieces of porcelain missing from the sink. 
 
63. Room 632 had worn flooring exposing the 
sub-flooring. 
 
64. Room 634 had had a standard faucet and 
exposed plumbing  (P-trap) that could be used 
as an anchor, and had a strong urine odor. 
 
65. Room 635 had had a standard faucet and 
exposed plumbing  (P-trap) that could be used 
as an anchor. 
 
66. Room 636 (seclusion room) had an 
accumulation of dirt around foot of the bed. 
 
67. Room 639 had had a standard faucet and 
exposed plumbing (P-trap) that could be used 
as an anchor, and had a strong urine odor. 
 
68. The recreation room had a standard faucet 
and exposed plumbing (P-trap) that could be 
used as an anchor, and had an accumulation of 
dust at the wall mounted light fixture. 
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(Continued from page 125) 
Person Responsible: Director of Engineering 
CULVER CITY CAMPUS (6th Floor Pavilion – Unit C) 
61). Corrective Actions:   The ligature-proof faucet will be purchased and 
installed in June 2014 or immediately upon arrival. The wall coving in room 630 
was replaced by Engineering on June 18, 2014. 
Date of Implementation:  June 18, 2014 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
62). Corrective Actions:  In room 631, the electrical receptacle was replaced 
on April 14, 2014 and porcelain sink was replaced by Engineering on June 18 
2014.  
Date of Implementation: April 14, 2014 and June 18, 2014 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
63). Corrective Actions:  The flooring in room 632 will be repaired by 
Engineering in June 2014. 
Date of Implementation:  June 2014 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
64). Corrective Actions:   The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap covers. Room cleaning was performed in Room 634 immediately on 
March 26, 2014 by EVS to address the strong urine odor. 
Date of Implementation:  The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet by September 19, 2014. The exposed drain 
pipe will be covered with a p trap cover by September 19, 2014. Deep cleaning 
was performed on March 26, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis. EVS to conduct 
daily routine at high-touched areas and restrooms. EVS also conducts 
discharge cleaning by performing daily cleaning routine and thorough cleaning 
of beds and mattresses, including high dusting.  
Person Responsible: Director of EVS, Director of Behavioral Health, Director 
of Engineering 
65). Corrective Actions:  The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap cover. 
Date of Implementation: The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet by September 19, 2014. The exposed drain 
pipe will be covered with a p trap cover by September 19, 2014. 
Monitoring Process:  Engineering to conduct weekly rounding.  Until patient 
bathrooms are resistant to ligature, continual round the clock rounding by 
mental health workers will be conducted at 30-minute intervals to ensure patient 
safety. Criteria to monitor that integrity of anti-ligature faucets and p-trap covers 
are in place will be added to the Behavioral Safety Rounds sheets, and will be 
surveyed on a weekly basis.  
Person Responsible: Director of Engineering, Director of Behavioral Health 
66). Corrective Actions:   EVS addressed the dirt accumulation in room 636 on 
March 29, 2014. Daily rounding is conducted to monitor cleanliness. Deep 
cleaning is done in patient rooms in the Psych Unit bimonthly. 
Date of Implementation:  March 29, 2014 
Monitoring Process:  Daily rounding is conducted by EVS to monitor 
cleanliness. 
Person Responsible: Director of EVS 
67). Corrective Actions:  The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap cover. Deep cleaning was performed in Room 639 immediately on March 
26, 2014 by EVS to address the strong urine odor. 
Date of Implementation The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet by September 19, 2014. The exposed drain 
pipe will be covered with a p trap cover by September 19, 2014. Deep cleaning 
was performed on March 26, 2014. 
Monitoring Process:  Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis.   
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Continued From page 126 
 
69. The light missing  in the patient food 
refrigerator at the nurses station. 
 
 
6th floor Unit D 
 
70. On March 26, 2014 between the times of 
12:40 p.m. and 2:25 p.m. the following 
conditions existed in 6th floor psychiatric unit D. 
 
71. Room 612 had a water damaged blistered 
wall under the sink, and had a small flying 
insect in the room. 
 
72. Room 614 had had a standard faucet and 
exposed plumbing (P-trap) that could be used 
as an anchor. 
 
73. Room 615 had had a standard faucet that 
could be used as an anchor, and had a small 
flying insect the room. 
 
74. Room 616 had had a standard faucet and 
exposed plumbing  (P-trap) that could be used 
as an anchor. There was also missing wall 
caving by the bathroom. 
 
75. Room 617 had a standard faucet and 
exposed plumbing  (P-trap) that could be used 
as an anchor, and a also had a broken soap 
dispenser. 
 
76. Room 619 had a standard faucet and 
exposed plumbing  (P-trap) that could be used 
as an anchor, and also had two drawers 
missing from a night stand. 
 
77. Room 620 had a standard faucet and  
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(Continued from page 126) 
EVS to conduct daily routine at high-touched areas and restrooms. EVS also 
conducts discharge cleaning by performing daily cleaning routine and thorough 
cleaning of beds and mattresses, including high dusting.  
Person Responsible: Director of EVS, Director of Behavioral Health, Director 
of Engineering 
68). Corrective Actions:  The standard faucet in the bathroom will be replaced 
with anti-ligature faucet. The exposed drain pipe will be covered with a p trap 
cover. Deep cleaning was performed by EVS in the recreation room to remove 
dust. 
Date of Implementation:  The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet by September 19, 2014. The exposed drain 
pipe will be covered with a p trap cover by September 19, 2014. Deep cleaning 
was performed on March 26, 2014. 
Monitoring Process:  Engineering to conduct weekly rounding for routine 
maintenance repairs in the Psych Unit. Until patient bathrooms are resistant to 
ligature, continual round the clock rounding by mental health workers will be 
conducted at 30-minute intervals to ensure patient safety. Criteria to monitor 
that integrity of anti-ligature faucets and p-trap covers are in place will be added 
to the Behavioral Safety Rounds sheets, and will be surveyed on a weekly 
basis.  Daily rounding is conducted by EVS in the Psych Unit. Deep cleaning is 
done in patient rooms in the Psych Unit bimonthly. In addition, EOC Rounding is 
conducted weekly covering patient areas twice a year. 
Person Responsible: Director of EVS, Director of Behavioral Health, Director 
of Engineering 
69). Corrective Actions:   The light bulb in the patient food refrigerator at the 
nurse’s station was replaced by Engineering on April 10, 2014.   
Date of Implementation:  April 10, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
CULVER CITY CAMPUS (6th Floor Pavilion – Unit D 
71). Corrective Actions: Steritech, pest control, came on April 7 and 11, 2014 
to address small flying insects in room 612. The pest control company also did 
visual inspection of entire unit. Water damage will be repaired in June 2014 by 
Engineering.  Infection Control was notified of the insects in room 612. (A copy 
of the service report is attached) 
Date of Implementation:  April 11, 2014 (pest control) / June 2014 (water 
damage) 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. Daily rounding is conducted by 
EVS to monitor cleanliness. 
Person Responsible: Director of EVS and Director of Engineering 
72). Corrective Actions:  The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap cover. 
Date of Implementation: The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet on August 19, 2014. The exposed drain pipe 
will be covered with a p trap cover by September 19, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis. 
Person Responsible: Director of Engineering, Director of Behavioral Health 
73). Corrective Actions:  The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet. Source of insects, e.g. food tray, was removed 
from the room by Nursing staff. Steritech, pest control, came on April 7 and 11, 
2014 and got rid of small flying insects in room 615. The pest control company 
also did visual inspection of the entire unit.  
Date of Implementation: The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet on August 19, 2014. Steritech completed work 
on April 11, 2014 (pest control). 
Monitoring Process: Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis. Food trays are 
brought by staff inside the rooms of Geropsych patients and any patient who is 
unable to get out of bed. Leftover food is removed by staff immediately after 
meal time. All the other patients are allowed to dine only in the activity/dining 
room. Pest control provider comes monthly for routine service at high-risk areas 
for insects/pests and is on call to areas requiring their service. 
Person Responsible: Director of EVS and Director of Engineering 
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Continued From page 127 
 
exposed plumbing (P-trap) that could be used 
as an anchor, and also had a broken soap 
dispenser 
 
78. Room 621 had a standard faucet and 
exposed plumbing (P-trap) that could be used 
as an anchor, and also had wall caving that was 
pulled away from the wall. 
 
79. There were water stains at the ceiling tile of 
the corridor by Room 610. 
 
80. There was an electric insence burner stuck 
to the floor between a file cabinet and a wall 
cabinet in the utility review office. 
 
 
Detox Unit 6th Floor Tower 
 
81. On March 26, 2014 between 3:20 p.m. and 
3:35a.m. the following conditions existed in the 
Detox unit. 
 
82. There were braided nurse call cords that 
could not be easily cleaned throughout the unit 
including dirty call bell cords in Rooms 679, 
680, and 681. 
 
83. Room 679 had a loose flange at a grab bar. 
 
84. Room 680 was missing a grab bar next to 
toilet. There were three % inch holes in the 
bathroom wall where the grab bar use to be. 
 
85. At the east stairway there was plaster 
missing at the wall around a wet stand by pipe. 
 
 
4th floor Pavilion 
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(Continued from page 127) 
74). Corrective Actions:  Safety, anti-ligature faucets and p-trap covers have 
been ordered to replace all standard faucets and cover exposed plumbing, 
respectively. The missing wall coving was replaced. 
Date of Implementation:  The replacement of standard faucets to safe, anti-
ligature faucets is expected to be completed by November 28, 2014 and 
installation of p-trap covers is expected to be completed by October 31, 
2014.The missing wall coving was replaced on June 30, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
75). Corrective Actions:   The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap cover. The hand soap dispenser was replaced by Engineering. 
Date of Implementation:  The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet on August 19, 2014. The exposed drain pipe 
will be covered with a p trap cover by September 19, 2014. The hand soap 
dispenser was replaced on June 18, 2014. 
Monitoring Process:  Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis.  Daily rounding 
is conducted by EVS in the Psych Unit. Deep cleaning is done in patient rooms 
in the Psych Unit bimonthly. In addition, EOC Rounding is conducted weekly 
covering patient areas twice a year. 
Person Responsible: Director of Engineering, Director of Behavioral Health, 
Director of EVS. 
76). Corrective Actions:   The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap cover. The night stand was replaced with a new night stand by 
Engineering. 
Date of Implementation:  The standard faucet in the patient bathroom was 
replaced with anti-ligature faucet on August 19, 2014. The exposed drain pipe 
will be covered with a p trap cover by September 19, 2014. The night stand was 
replaced on June 18, 2014. 
Monitoring Process:  Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis.  
Person Responsible: Director of Engineering, Director of Behavioral Health 
77). Corrective Actions: The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet.  The exposed drain pipe will be covered with a 
p trap cover.  The broken soap dispenser was replaced with a new soap 
dispenser by Engineering. 
Date of Implementation:  The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet by September 19, 2014. The exposed drain 
pipe will be covered with a p trap cover by September 19, 2014. The broken 
soap dispenser was replaced on June 18, 2014. 
Monitoring Process: Until patient bathrooms are resistant to ligature, continual 
round the clock rounding by mental health workers will be conducted at 30-
minute intervals to ensure patient safety. Criteria to monitor that integrity of anti-
ligature faucets and p-trap covers are in place will be added to the Behavioral 
Safety Rounds sheets, and will be surveyed on a weekly basis. 
Person Responsible: Director of Engineering, Director of Behavioral Health 
78). Corrective Actions:   The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet. The exposed drain pipe will be covered with a 
p trap cover. The wall coving was repaired by Engineering. 
Date of Implementation:  The standard faucet in the patient bathroom will be 
replaced with anti-ligature faucet by September 19, 2014.  Exposed drain pipe 
will be covered with a p trap cover by September 19, 2014. The wall coving was 
repaired on June 21, 2014 by Engineering. 
Monitoring Process:  Engineering to conduct weekly rounding for routine 
maintenance repairs in the Psych Unit.  Until patient bathrooms are resistant to 
ligature, continual round the clock rounding by mental health workers will be 
conducted at 30-minute intervals to ensure patient safety. Criteria to monitor 
that integrity of anti-ligature faucets and p-trap covers are in place will be added 
to the Behavioral Safety Rounds sheets, and will be surveyed on a weekly 
basis.  Daily rounding is conducted by EVS in the Psych Unit. Deep cleaning is 
done in patient rooms in the Psych Unit bimonthly. In addition, EOC Rounding is 
conducted weekly covering patient areas twice a year.  
Person Responsible: Director of Engineering 
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Continued From page 128 
 
4th floor Rehabilitation Unit 
 
On March 28, 2014 between 9:30a.m. and 
10:45 a.m. the following conditions existed in 
4th floor rehabilitation unit. 
 
86. Room 401 had a sharps container that was 
filled above the fill line. 
 
87. Room 406 had a broken & loose soap 
dispenser next to the sink. 
 
88. Room 409 had a dirty braided nurse call 
cord next to the shower. 
 
89. Room 423 had a broken diffuser at the wall 
mounted light fixture by the door. 
 
90. In the physical therapy room there four 
oxygen cylinders with gauges on them. The 
needles of the gauges of three of the oxygen 
cylinders were in the red area that indicated 
“0”. 
 
During an interview at the same time as the 
observation, Registered Nurse (RN) 25 
(charge nurse) stated the cylinders were for 
patient emergency use. 
 
91. The common tub room had a torn shower 
curtain missing a 2 ft by 3 ft piece of the 
curtain. 
 
92. In the clean supply room, there was a 
clean supplies cart that was not covered and a 
clean supplies cabinet with the doors fully 
open. During the observation a nurse walked 
in to the supply room obtained supplies and 
left without covering the cart or closing the 
cabinet doors. Supplies in the cart included 
tape, gauze, mouth swabs and Band-Aid. 
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(Continued from page 128) 
79). Corrective Actions:  The ceiling tile within the corridor outside of Room 
610 was replaced June 18, 2014 by Engineering. 
Date of Implementation:  June 18, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
80). Corrective Actions:   The electric incense burner was removed and staff 
was in-serviced on June 18, 2014. The sign-in sheet is attached herewith. 
Date of Implementation:  June 18, 2014 
Monitoring Process:  Monitoring during Engineering daily rounding. 
Person Responsible: Director of Engineering 
 
CULVER CITY CAMPUS (Tower 6 – Detox Unit) 
82)  Corrective Actions: A All braided nurse call cords in the Detox Unit were 
replaced with cleanable plastic cords by Engineering. 
Date of Implementation:  All braided nurse call cords were replaced on April 
22, 2014.  
Monitoring Process:  Nurse call cords have been replaced with cleanable 
plastic cords house-wide. Criteria to monitor that the integrity of the cleanable, 
plastic cords are in place, will be added to the EOC Rounds sheets, and will be 
surveyed on a semi-annual basis. 
Person Responsible:  Director of Engineering 
83) Corrective Actions: The loose flange of the grab bar in room 679 was re-
secured by tightening the screws. 
Date of Implementation: The loose flange of the grab bar in room 679 was 
secured on June 18, 2014. 
Monitoring Process: Engineering to conduct weekly rounding for routine 
maintenance repairs in the Psych Unit.  
Person Responsible:  Director of Engineering 
84)  Corrective Actions: The grab bar in room 680 was re-installed thereby 
covering holes on April 22, 2014 by Engineering. 
Date of Implementation:  The grab bar in room 680 was re-installed thereby 
covering holes on April 22, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:  Director of Engineering 
85) Corrective Actions:  The wall in East Stairway will be patched and 
repainted in June 2014 by Engineering. 
Date of Implementation:  The wall in East Stairway will be patched and 
repainted in June 2014. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:  Director of Engineering 
 
CULVER CITY CAMPUS (Pavilion 4 Rehabilitation Unit) 
86) Corrective Actions:  The sharps container in room 401 was removed and 
replaced on March 28, 2014 by EVS.  EVS supervisor will in service staff to 
monitor sharps daily.  
Date of Implementation: The sharps container in room 401 was removed and 
replaced on March 28, 2014. 
Monitoring Process: Daily rounding is conducted by EVS to monitor 
cleanliness, including sharps container fill lines. 
Person Responsible:   Director of EVS 
87) Corrective Actions: The hand soap dispenser in room 406 was replaced 
on April 4, 2014 by Engineering. 
Date of Implementation: The hand soap dispenser in room 406 was replaced 
on April 4, 2014. 
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:  Director of Engineering 
88) Corrective Actions:  The nurse call pull cords have been replaced hospital-
wide, including room 409, on April 2014 by Engineering. 
Date of Implementation: The nurse call pull cords have been replaced 
hospital-wide, including room 409, on April 4, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:   Director of Engineering 
89) Corrective Actions: The light diffuser in room 423 was replaced by 
Engineering. 
Date of Implementation:  April 3, 2014. 
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:  Director of Engineering 
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Continued From page 129 
 
During an interview at the same time as the 
observation, AN 25 stated the cart was 
supposed to be covered and the cabinet doors 
were suppose to be closed. 
 
93. The ice storage of ice machine in unit 
kitchen had a direct drain instead of an indirect 
drain (air gap). 
 
94. At the construction separation between the 
back of the 4th floor and the rehabilitation unit 
at the front of the 4th floor, the plastic barrier in 
front of a gypsum board barrier was loose and 
separating from the drop down ceiling. Closer 
observation revealed there were also eight 
unsealed penetrations through the gypsum 
board barrier at the separation. 
 
During an interview Staff 5 (director of 
engineering) stated that besides being a dust 
barrier the gypsum board barrier is also 
suppose to be a fire barrier. 
 
 
3rd floor Pavilion 
 
3rd floor SICU 
On March 28, 2014 between the times of 10:45 
a.m. and 11:20 a.m. the following conditions 
existed in 3rd floor SICU (surgical intensive 
care unit). 
 
95. Room 332A had adhesive paper peeling 
off of the head wall mounted light fixture. 
 
96. Room 332D had a towel taped onto a 
camera in the room. Further observation 
revealed that at the nurses station monitor the 
patients in the rest 

 
 
A 701 

(Continued from page 129) 
90) Corrective Actions:  The oxygen tanks were immediately exchanged for 
full tanks. Charge nurses educated on use of Environment of Care Log to be 
completed every shift. This put in place to prevent oxygen tanks from being left 
empty in the Physical Therapy Room. Initial education completed to charge 
nurses on 6/19/2014 at 12:00pm. Education will be ongoing to ensure that all 
charge nurses will be aware. EOC charge nurse log will be kept on unit in 
separate binder at all times. 
Date of Implementation: 6/19/2014 
Monitoring Process: Logs to reviewed weekly by Unit Director 
Person Responsible: Nursing Director 
 
91) Corrective Actions: The shower curtain in the common tub room was 
replaced by EVS.   
Date of Implementation:  March 28, 2014. 
Monitoring Process:   Daily rounding is conducted by EVS to monitor for 
cleanliness. 
Person Responsible:   Director of EVS 
 
92) Corrective Actions:    Linen cart cover was present but was not pulled 
down to provide coverage for the linen.  The cover was pulled down and 
secured.  Nursing education developed regarding ensuring cart covers are used 
and/or cabinet doors closed. 
Date of Implementation:  Education started on June 19, 2014 with full 
implementation in 30 days. 
Monitoring Process:  Infection Control Rounds  
Person Responsible:  Nursing Director & Infection Control. 
 
93) Corrective Actions:  Drain was redirected to an indirect drain line to 
provide air gap. 
Date of Implementation: Repairs will be completed by June 30, 2014. 
Monitoring Process:  Engineering to conduct quarterly rounding, during 
performance of the Ice Machine Preventive Maintenance, to ensure integrity of 
the indirect drain line (air gap) is in place. 
Person Responsible:  Director of Engineering 
 
94) Corrective Actions:  Penetrations were sealed around pipes and joints 
using fire caulk, 3M-CP 25WB+, on the gypsum board barrier (dust barrier), at 
the construction separation between back of 4th floor and the Rehabilitation Unit 
on March 29, 2014 by Engineering. Below protocol will be complied: 
a) Contractors must train their employees in ILSM and provide documentation to 
the Director of Plant Operations/Safety Officer that this training has been 
accomplished.  Documentation should include the subject matter covered, 
names of employees receiving the training, and the date the training was 
provided.  In turn, the Director of Plant Operations will provide this 
documentation to the Chair of EOC. 
Date of Implementation:  Penetrations were caulked on March 29, 2014. 
Protocol will be on going. 
Monitoring Process:  During pre-construction meetings, the Director of 
Engineering will discuss the ILSM with the Contractor. Contractor is to sign on 
the copy of the ILSM for acknowledgment and agreement in compliance of fire 
penetrations 
Person Responsible:  Director of Engineering 
 
CULVER CITY CAMPUS (Pavilion 3 SICU) 
95).Corrective Actions:  The wall mounted light fixture in room 332A will be 
repaired in June 2014 by Engineering. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 

 
96. Corrective Action: Cameras placed on Charge RN daily environmental 
rounds to ensure their integrity. 
Date of Implementation:  June 20, 2014 
Monitoring Process:  Charge RN Environmental Rounds Record.  Data to be 
reviewed and aggregated by Nursing Director with report to Quality Dept. 
Person Responsible: Director of Engineering 
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Continued From page 130 
 
of the unit’s rooms could be observed by the 
cameras except for Room 333D which had the 
view obstructed by the towel. 
 
During an interview, RN 26 (charge nurse) 
stated the the purpose of the cameras was to 
observe the patients for patient safety, she 
further stated that the patient did not request 
the towel to be placed over the camera and 
that she did not know why the towel was taped 
onto the camera or who taped onto the 
camera. 
 
97. In Room 332G, there was a loose front 
panel of head wall mounted light fixture. 
 
98. In the clean supply room, there was a 
clean supplies cart that was not covered and a 
clean supplies cabinet with the doors fully 
open. Supplies in the cart included suction 
tubing, yankawers, cath plugs, trach holders, 
suction cather kits, ball and trach care suction 
systems, tongue depressors and swab sticks. 
 
 
3rd floor CCU 
 
On March 28, 2014 between the time of 11:20 
a.m. and 11:50 a.m., the following conditions 
existed in 3rd floor CCU (critical care unit). 
 
99. There was an accumulation of dust and a 
gray substance at ceiling of Rooms 333A, 
333D, and 333E. 
 
100. Room 333 F/G had six 1/2 inch diameter 
holes through the wall. 
 
101. During an interview at the time of the 
observation, Staff 5 stated the holes were from 
a 
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(Continued from page 130) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
97. Corrective Actions:  The wall mounted light fixture in room 
332G will be repaired in June 2014 by Engineering. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for 
routine maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
 
 
 
98. Corrective Actions: Linen cart cover was present but was not 
pulled down to provide coverage for the linen.  The cover was 
pulled down and secured.  Nursing education developed regarding 
ensuring cart covers are used and/or cabinet doors closed.   
Date of Implementation:  Education started on June 19, 2014 with 
full implementation in 30 days. 
Monitoring Process:  Infection Control Rounds  
Person Responsible:  Nursing Director & Infection Control.  

 
 
 
CULVER CITY CAMPUS (Pavilion 3 CCU) 
99)  Corrective Actions:   Upon review of P&P, staff was in-
serviced and high dusting was performed in room nos. 333A, 333D 
and 333E by EVS. 
Date of Implementation:  Dust in rooms 333A, 333D and 333E 
was removed on March 28, 2014, when the rooms became 
available. 
Monitoring Process: A dusting calendar is kept by EVS to ensure 
every patient room is dusted, commencing in the Psych unit and 
then house-wide. In addition, EOC Rounding is conducted routinely, 
covering patient areas, twice a year and as needed. 
Person Responsible:  Director of Engineering 

 
100-101) Corrective Actions:   Holes on wall were patched and 
painted in room 333, beds F&G, on April 7, 2014 by Engineering. 
Date of Implementation:  Holes in the wall were patched and 
painted in room 333, beds F&G, on April 7, 2014. 
Monitoring Process:  Engineering to conduct daily rounding for 
routine maintenance repairs commencing in June 2014 in clinical 
areas. 
Person Responsible:   Director of Engineering 
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Continued From page 131 
 
sharps container that use to be mounted on the 
wall and that the holes need to be sealed. 
 
102. The patient rooms safety monitor was off 
at the at the nurses. 
 
103. There was a missing cover plate at 
communication line at corridor wall between 
Rooms 3338 and 333C. 
 
3rd floor ACU 
 
On March 28, 2014, between the time of 11:50 
a.m. and 12:10 p.m,. the following conditions 
existed in 3rd floor ACU (ambulatory care unit). 
 
104. There was no thermometer in the patient 
food refrigerator holding 8 cold cut sandwiches. 
 
105. The X-Ray room had a two inch diameter 
hole in wall, and was missing wall caving. 
 
106. There was a one foot crack at floor of 
common bathroom next to the waiting room. 
 
 
3rd floor SOU 
 
On March 28, 2014 between the time of 12:10 
p.m. and 2:00 p.m., the following conditions 
existed in 3rd floor SOU (step down unit). 
 
107. Room 312 had a missing light shield at 
wall mounted light fixture exposing four 
fluorescent glass tubes, and had four 1/2 inch 
holes through the head wall exposing the wall 
cavity and particle board around the holes. 
 

108. Room 314A had a loose nurse call at the 
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(Continued from page 131) 
102)  Corrective Actions: Re-educate RN’s and Monitor Techs to keep 
safety monitor alarms on. Revised Patient Rhythm Documentation Form 
to include Alarm monitoring.  
Date of Implementation: Revised form will be implemented June 20, 
2014. 
Monitoring Process:  Registered Nurses (RN’s) and Monitor Techs 
(MT’s) will monitor for alarms and document on Patient Rhythm/Alarm 
Documentation Form. Nursing Director will monitor form for 100% 
compliance and report compliance to the Quality Department. Non-
compliance will be addressed with progressive discipline; will monitor for 
30 days. 
Person Responsible:  Director of Nursing and/or Designee. 
 
103)  Corrective Actions:  The cover plate in rooms 333B and 333B will 
be replaced in June 2014 by Engineering. 
Date of Implementation: The cover plate in rooms 333B and 333B will be 
replaced in June 2014. 
Date of Implementation: The cover plate in rooms 333B and 333B will 
be replaced in June 2014. 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:    Director of Engineering 
 
CULVER CITY CAMPUS (Pavilion 3 ACU) 
104)  Corrective Actions: A thermometer was placed in the patient food 
refrigerator holding sandwiches on June 18, 2014 by Dietary. A log to 
ensure thermometers are checked daily has been created and is 
attached herewith.  
Date of Implementation: A thermometer was placed in the patient food 
refrigerator on June 18, 2014 by Dietary 
Monitoring Process: Dietary will conduct daily monitoring to ensure all 
patient food refrigerators have thermometers. 
 Person Responsible:  Director of Food Services. 
 
105)  Corrective Actions: The hole in the wall and the missing wall 
coving in the x-ray room will be addressed in June 2014 by Engineering. 
Date of Implementation: The hole in the wall and the missing wall 
coving in the x-ray room will be addressed in June 2014. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas. 
Person Responsible:  Director of Engineering. 
 
106)  Corrective Actions: The crack on the bathroom floor next to 
Pavilion 4 waiting room was repaired on April 10, 2014 by Engineering. 
Date of Implementation: The crack on the bathroom floor next to 
Pavilion 4 waiting room was repaired on April 10, 2014. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014 in clinical areas 
Person Responsible:   Director of Engineering. 
 
CULVER CITY CAMPUS (Pavilion 3 SDU) 
107).  Corrective Actions:  The light shield at light fixture in room 312 
was replaced and the holes in the wall were patched and painted on April 
11, 2014 by Engineering. 
Date of Implementation:  April 11, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
108). Corrective Actions:  The nurse call was re-secured to the wall in 
room 314A in March 2014 by Engineering. 
Date of Implementation:  March 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
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Continued From page 132 
 
head wall. 
 
109. Room 318 had a three inch by one inch 
hole at the wall behind the door, and a loose 
nurse call bell light outside of the room. 
 
110. There was a worn cover with tears and 
flaking pieces covering the clean linen cart in 
the corridor. 
 
111. There was missing laminate at corners of 
nurses station exposing the wood beneath. 
 
112. The common  shower/tub room next to 
SOU had one foot by six inch area of damage 
at a wall, and three inch by two inch area of 
damage at a corner of the wall. 
 
2nd floor Pavilion 
 
113. There were braided nurse call cords 
throughout the southwest and southeast 
telemetry units. 
 
114. The handrail across from room 244 had a 
broken corner with two inch wide sharp corner 
where a piece of the rail was missing. 
 
2nd floor Southwest Telemetry 
 
On March 28, 2014 between 2:00 p.m. and 2:20 
p.m. the following conditions existed in 2nd floor 
Telemetry Southwest Unit. 
 
115. Room 203 had peeling paint at the shower 
stall. 
 
116. Room 204 had a 1/2 inch diameter hole 
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(Continued from page 132) 
109). Corrective Actions:  The nurse call bell light was re-secured to the 
wall in room 318 in March 2014 by Engineering. The holes were patched 
and painted on April 11, 2014 by Engineering. 
Date of Implementation:  March 2014 and April 11, 2014, respectively 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
110) Corrective Actions: A representative from Medline came on June 
19, 2014 to assess replacement of worn and missing clean linen cart 
covers.  An order has been placed for cart covers and ETA is July 3, 
2014.  
Date of Implementation: July 3, 2014  
Monitoring Process:  Daily rounding is conducted by EVS to monitor 
cleanliness and ensure linen carts are covered at all times. Deficiencies 
will be addressed immediately. 
Person Responsible: Director of EVS 
 
111). Corrective Actions:    The exposed wood at the corner of the 
nurse’s station was covered using new laminate sheet. 
Date of Implementation: Repairs will be completed on August 19, 2014. 
Monitoring Process:  Engineering to conduct quarterly rounding to 
monitor work stations to ensure they are in good  and safe working 
condition i.e., free of wood exposure or chipped surface. 
 Person Responsible: Director of Engineering 
 
112). Corrective Actions:  Wall damage in shower/tub room next to SDU 
was repaired on April 9, 2014 by Engineering. 
Date of Implementation:  April 9, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
CULVER CITY CAMPUS (2nd Floor Pavilion/2nd Floor Southwest 
Telemetry/2nd Floor Southeast Telemetry) 
113). Corrective Actions:   All nurse call pull cords have been replaced 
in April 2014 hospital-wide by Engineering. (See Addendum 96) 
Date of Implementation:  April 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
114). Corrective Actions:   The handrail across from room 244 will be 
repaired in June 2014 by Engineering.  
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
115). Corrective Actions:    The shower stall in room 203 was repainted 
on May 5, 2014 by Engineering.  
Date of Implementation:  May 5, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
116). Corrective Actions:   The hole through the bathroom door in room 
204 was patched and painted on April 10, 2014 by Engineering. 
Date of Implementation:  April 10, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in 
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Continued From page 133 
 
through the bathroom door. 
 
117. Room 207 had eight V4 inch holes at a 
bathroom wall. Closer observation revealed the 
toilet paper dispenser was missing and the toilet 
paper roll was sitting on the bathroom sink 
counter. 
 
118. Missing cover at two clean supply carts in 
supply room. 
 
119. In the supply room there were two clean 
supplies carts that were not covered. 
 
During an interview at the same time as the 
observation, AN 27 (charge nurse) stated that 
the carts were clean supplies carts and should 
have been covered, that they were covered 
before and did not know why they were no 
longer covered. 
 
2nd floor Southeast Telemetry 
 
On March 28, 2014, between the time of 2:23 
p.m. and 2:45 p.m., the following conditions 
existed in 2nd floor Telemetry Southeast Unit. 
 
120. Room 211 had a night stand table with a 
broken drawer. 
 
121. Room 214 had a grab bar that was off the 
shower stall wall and laying against bottom of 
the stall wall. 
 
121. Room 218 was missing the towel bar from 
the bathroom, and there was also damaged at 
the corner of a wall. 
 
123. Room 220 had a water leak at the nut of 
the sink drain pipe (P-trap), and had a loose 
lockset 
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(Continued from page 133) 
117) Corrective Actions: holes at a bathroom wall in room 207 will be 
patched and painted and the toilet paper dispenser will be installed in 
June 2014 by Engineering. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
118) Corrective Actions:  A representative from Medline came on June 
19, 2014 to assess replacement of worn and missing clean supply cart 
covers.  An order has been placed for cart covers and ETA is July 3, 
2014. 
Date of Implementation:  July 3, 2014  
Monitoring Process:  Nursing will be in-serviced to ensure that clean 
supply carts are covered at all times. Daily rounding is conducted by 
Nursing and EVS to monitor cleanliness and ensure clean supply carts 
are covered at all times. Deficiencies will be addressed immediately. 
Person Responsible: Nursing Personnel, Charge Nurses and Nursing 
Directors on each unit. 
 
119). Corrective Actions: Nursing education developed, ensuring cart 
covers are used and cabinet doors closed. 
Date of Implementation:  Education started on June 19, 2014 with full 
implementation in 30 days. 
Monitoring Process:  Infection Control Rounds  
Person Responsible:  Nursing Director & Infection Control. 
 
120). Corrective Actions:    The night stand table in room 211 will be 
replaced in June 2014 by Engineering. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
121). Corrective Actions:   The grab bar in the shower stall in room 214 
was remounted on April 29, 2014 by Engineering. 
Date of Implementation:  April 29, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
121). Corrective Actions: The missing towel bar from the bathroom was 
replaced on April 22, 2014 and the wall damage was repaired on April 10, 
2014 by Engineering. 
Date of Implementation:  April 22 and April 10 accordingly 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
123). Corrective Actions:    The water leak in room 220 was repaired on 
April 22, 2014 and the lockset as re-secured on April 10, 2014 by 
Engineering. 
Date of Implementation:  April 22 and April 10, 2014 accordingly 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
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Continued From page 134 
 
handle at the bathroom door. 
 
124. Room 221 had a missing grab bar at 
shower stall wall, and a three foot crack at 
shower stall wall. 
 
 
1st floor Pavilion 
 
On March 31, 2014 between the time of 
9:04a.m. and 10:20 a.m., the following 
conditions existed on 1st floor Pavilion. 
 
125. The main laboratory had a missing light 
shield at a light fixture above the center work 
station where immunoassay procedures are 
done. 
 
126. The pharmacy storage room was missing 
a light diffuser shield exposing four glass 
fluorescent tubes at at one of three ceiling lights 
over a rack of clean supplies. 
 
127. The pharmacy had a pharmacy waste 
incineration container that was filled above the 
fill line and beginning to overflow out from the 
top of the container. There was also a missing 
cover plate at a wall exposing a three inch by 
two inch hole in the wall. 
 
 
128.  On March 25, 2014, the following 
conditions were observed in the 
the Hollywood campus: 
 
4th Floor 
 
a.  The toilet base was dirty and caulking; the 
sealant was in disrepair  at the Nurse Station. 
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(Continued from page 134) 
 
124). Corrective Actions:    The grab bar at the shower stall wall and the 
crack on the wall will be repaired in June 2014 by Engineering. 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
 
 
 
 
 
 
 
CULVER CITY CAMPUS (Pavilion  1) 
125). Corrective Actions:  The missing light shield in the main 
laboratory above the center work station was replaced on April 11, 2014 
by Engineering. 
Date of Implementation:  April 11, 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
 
 
 
 
 
 
 
 
126). Corrective Actions:   The missing light diffuser shield in the 
Pharmacy storage room will be replaced in June 2014 by Engineering. 
(see Addendum 98) 
Date of Implementation:  June 2014 
Monitoring Process:  Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. 
Person Responsible: Director of Engineering 
 
 
127). Corrective Actions:  The pharmacy waste incinerator container 
was replaced by EVS. The missing cover plate at a wall will be replaced 
in June 2014 by Engineering. 
Date of Implementation:  Incinerator replaced on March 31, 2014 
Monitoring Process:  Daily rounding is conducted by EVS to monitor 
cleanliness. 
Person Responsible: Director of EVS 
 
 
 
 
 
HOLLYWOOD 
Fourth Floor:  128 a-d 
128a). Corrective Actions: Remove, clean and reset the toilet bowl and 
reseal with white caulking at the base.  
 Date of Implementation: April 2, 2014 cleaning and repairs completed. 
Monitoring Process: Inspection of the toilet rooms will be performed 
quarterly.   
Person Responsible: Chief Engineer 
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Continued From page 135 
 
b.  There was leaking water/intrusion in the 
base cabinet of the Urgent Care base cabinet. 
 
c. The plumbing  faucet was covered in calcium 
deposits in the Medication Room and the nurse 
station shower head. 
 
d. The shower/bathroom  was in disrepair  and 
the floor nurse station restroom shower 
enclosure 
had missing wall tiles. 
 
3rd Floor 
a.  Handwash sink had an unsealed hole 
measuring 3 inches (in) by 4 in. 
 
b. In the Nurse Station, the rest room had 
unclean shower base, missing shower door 
handle, missing threshold hardware, and 
missing facing in the dictation area. 
 
c. In Room 316, the wallpaper was torn and 
damage behind bed 3. 
 
d. Room 307, an over the bed table was 
damaged at a corner and revealed uncleanable 
particle board. 
 
e. In Room 308, the patient had no privacy 
curtain and a staff stated'  11She is the only one 
in the room!n 
 
5th Floor 
a. The toilet base was dirty and caulking; the 
sealant was in disrepair in Room 507 and Room 
508. 
 
b. The handwash sink faucets had aerators 
located in the following areas: respiratory, 
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(Continued from page 135) 
128 b).  Corrective Actions:   Replace defective angle stop to in the 
base cabinet of the Urgent Care cabinet base. 
Date of Implementation:  April 7, 2014 angle stop replaced by 
Engineering and no more leaks noted. 
Monitoring Process: Continue to monitor sinks for water leaks during 
EOC rounds. 
Responsible Person: Chief Engineer 
128 c).   Corrective Actions:  Clean the calcium deposits on the 
plumbing faucet in the Medication Room and replace the shower head in 
the Nurse Station shower.  
Date of Implementation: April 5, 2014 faucet cleaned and shower head 
replaced.  
Monitoring Process: Continue to monitor sink faucets and shower 
heads for leaks during EOC rounds. 
 Responsible Person: Chief Engineer 
128 d)    Corrective Actions: Replace and re-caulk the missing wall tiles 
in the floor nurse station restroom shower enclosure.  
Date of Implementation:   June 18, 2014 repairs completed.    
Monitoring Process:  Continue to monitor shower/bathroom tiles during 
EOC rounds. 
Responsible Person:   Maintenance Engineer 
 
Third Floor: a-e 
128 a).  Corrective Actions: Seal the Hand wash sink hole (3 in. by 4 in) 
with 3M fire caulk.  
Date of Implementation:  April 10, 2014 repairs completed.   
Monitoring Process:  Quarterly Hospital-wide checks for penetrations 
will be performed. 
Department Responsible:  Chief Engineer  
 128 b.  Corrective Actions: Clean shower base, replace the shower 
arm and shower head and shower door handle at the Nurse Station 
Lounge including the missing facing in the dictation area. 
Date of Implementation:  June 20, 2014 cleaning and repairs 
completed.  
Monitoring Process: Continue to monitor during EOC rounds. 
Department Responsible: Chief Engineer 
128 c).  Corrective Actions:  Repair the torn and damaged wallpaper in 
ICU Room 316.  
 Date of Implementation: June 16, 2014 repairs completed. 
 Monitoring Process: Continue to monitor during EOC rounds. 
 Department Responsible:  Chief Engineer  
128 d). Corrective Actions: Remove and replace damaged over the bed 
table in room 307.  
Date of Implementation:  March 25, 2014 replaced immediately. 
Monitoring Process: Continue to monitor during EOC rounds. 
Department Responsible: Chief Engineer 
128 e) Corrective Actions: Install a patient privacy curtain in Room 308. 
Date of Implementation: March 31, 2014 installation of curtain 
completed. 
Monitoring Process; Privacy curtains checks will continue to be 
performed during EVS Daily Rounds. 
Department Responsible: Environmental Services Lead Person 
 
Fifth Floor:  a-f 
128 a. Corrective Actions: Clean toilet bases and reseal with new 
caulking in Rooms 507 and 508. 
Date of Implementation:  March 31, 2014 cleaning and repairs 
completed. 
Monitoring Process:  Continue to monitor during EOC rounds. 
Department Responsible:  Engineering/Infection Control/EVS 
128 b). Corrective Actions:  Remove all faucet aerators in Respiratory, 
Medical Supply floor, Basement sink, Recovery Room and Pharmacy 
hand wash sink. 
Date of Implementation:  March 27, 2014 faucet aerators removed. 
Monitoring Process; Continue to monitor thru EOC rounds every six 
months. 
Department Responsible:  Chief Engineer 
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medical supply floor, a basement sink, recovery 
area, and pharmacy handwash sink. 
 
c. There was ceiling damage and hole in the 
boiler room (3 in by 4 in hole). 
 
d. There was trash stored in the patient 
sleeping room 509. 
 
e. The ice maker had a direct connection to 
sewer system. 
 
f. In the Medical Supply room, the threshold 
floor was missing in the shower room and in the 
janitor room. 
 
6th Floor 
a. There was missing threshold hardware in the 
IV (intravenous) Stockroom and one stained 
ceiling tile. 
 
b. The handwash sink faucets had aerators in 
the respiratory room. 
 
c. There were 4 suction containers that were 
rusted. 
 
d. In the Operating Room, the X-ray viewing 
frame was dirty/marred and the anesthesia cart 
had discolored white tape on the contact 
surface. 
 
e. The 6th floor pharmacy under the hood and 
the floor finish pieced together with open and 
dirty seams. 
 
f. The wall finish was damaged on the 
respiratory room. 
 
g. The 6th floor water heater room with a fifteen 
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(Continued from page 136) 
128 c). Corrective Actions: Repair the ceiling damage and hole in the 
boiler room. 
Date of Implementation: April 2, 2014 repair completed  
Monitoring Process; Monthly inspection rounds to be performed for 
penetrations, ceiling or wall damages. 
Department Responsible: Chief Engineer 
 
128 d). Corrective Actions: Remove all trash stored in the patient 
sleeping Room 509. 
Date of Implementation: March 25, 2014 trash immediately removed.  
Monitoring Process; Continue to monitor during EOC rounds. 
Department Responsible: Chief Engineer 
 
128 e). Corrective Actions: Adjusted Ice maker drain pipe tip/end to 
maintain (1) one inch clearance from sewer system/line. 
Date of Implementation:  April 1, 2014 completed. 
Monitoring Process; Semi-annual inspection during EOC rounds.  
Department Responsible:  Chief Engineer 
 
128 f). Corrective Actions: Reinstall missing threshold floors in the 
Medical Supply room, Shower Room and Janitors Rooms. 
Date of Implementation: June 16, 2014 started and will be completed 
June 20, 2014.  
Monitoring Process; Continue to monitor during EOC rounds. 
 Department Responsible: Chief Engineer 

 
Sixth Floor: a-i 
128 a). Corrective Actions: Replace the missing threshold hardware in 
the IV Stockroom and replace the stained ceiling tile. 
Date of Implementation: April 15, 2014 repairs completed. 
Monitoring Process; Continue to monitor during the EOC rounds. 
Department Responsible:  Chief Engineer 
 
128 b). Corrective Actions:  Remove the aerators in the sink faucet 
located in Respiratory room. 
Date of Implementation:  March 25, 2014 faucet aerator removed. 
Monitoring Process: Continue to monitor during the EOC rounds on a 
semi-annual inspection. 
Department Responsible:  Chief Engineer 
 
128 c).  Corrective Actions:  Remove from service the 4 suction 
containers that were rusted and replaced with 4 new  suction containers. 
Date of Implementation: April 23, 2014 completed. 
Monitoring Process; Continue to monitor during the EOC rounds. 
Department Responsible: EOC committee 
 
128 d).  Corrective Actions: Replace the dirty/marred X-ray viewing 
frame and remove the discolored white tape on the  contact surface of 
the anesthesia cart in the Operating Room. 
Date of Implementation: April 23, 2014 repairs completed 
Monitoring Process; Continue to monitor in the EOC rounds. 
Department Responsible: EOC Committee /Surgery Staff 
 
128 e).  Corrective Actions:  Remove and replace defective floor finish 
and clean the seams at the foot of Pharmacy hood. 
Date of Implementation:  April 23, 2014 completed. 
Monitoring Process; Continue to monitor during EOC rounds. 
Department Responsible: Chief Engineer 
 
128 f).  Corrective Actions:  Remove the damaged wall finish and paint 
the walls in Respiratory. 
Date of Implementation: April 24, 2014 repairs completed. 
Monitoring Process: Continue to monitor during the EOC rounds. 
Department Responsible:  Chief Engineer/Infection Control  
 
128 g).  Corrective Actions:  Anchor the copper pipe on the wall with 
metal clips in the hot water storage room of the 6th Floor. 
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feet line without support brackets and held up at 
the ceiling with a mop stick. 
 
h. In the Medical File Room, there was one 
small two drawer file cabinet with missing facing 
exposing unfinish wood and dirty. 
 
i. In the Urgent Care Room, the door was not 
labeled and there was water intrusion under the 
handwash  sink and inside the base cabinet. 
 
Basement 
a. There was an unfinished wall/plaster in the 
contaminate  room ceiling puffy and damaged 3 
in. by 6 in. 
 
b. In the X-ray room, the toilet base needed to 
be serviced/caulk. 
 
c. In the Pre-Op room, the floor finish had an 
one inch adhesive strip which was not 
cleanable. 
 
d. In Operating  Room 3, two cabinets had 
missing facing and a section of the floor had left 
over adhesive/uncleanable. 
 
 
Culver City campus 
a.  In the emergency room entryway rug runner, 
in the 1st floor Nurse Station, the floor was very 
dirty and the carpet was stained; In the 1st floor 
Transportation  Dispatch Office, the rug and 
base flooring was elevated about 3/4 inch 
above the adjoining  room and the threshold 
had no hardware.   In the 1st floor X-ray room 
#3, the handwash sink counter top had missing 
facing and there was no handwash soap 
available; In the Nuclear Medicine disposal 
area, the entry door to the area was not labeled 
and the disposal 
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(Continued from page 137) 
Date of Implementation:  April 23, 2014 completed. 
Monitoring Process: Continue to monitor by Engineers during rounds. 
Department Responsible:  Engineering 
 
128 h). Corrective Actions:  Clean and laminate the two drawer file 
cabinet in the Medical File Room. 
Date of Implementation: April 19, 2014 cleaning and repair completed. 
Monitoring Process; Continue to monitor during EOC rounds. 
Department Responsible: Chief Engineer 
 
128 i). Corrective Actions: Install label on the door and replace the 
angle stop in Urgent care under the sink cabinet. 
Date of Implementation: April 7, 2014 Installed door label and replaced 
angle stop and no leak noted. 
Monitoring Process: Continue to monitor sinks during the EOC rounds 
for leaks. 
Person Responsible: Chief Engineer 
 
 
 
 
Basement:  a-d 
128 a). Corrective Actions: Repair and paint the puffy and damaged (3 
in x 6 in) area on the ceiling in the contaminate room. 
Date of Implementation: April 9, 2014 started and completed on April 
11, 2014. 
Monitoring Process: Continue to monitor during the EOC rounds. 
Responsible Person: Chief Engineer 
 
128 b). Corrective Actions: Re-caulk the toilet base in the X-ray room 
with polyurethane high performance sealer. 
Date of Implementation: April 9, 2014 repair completed. 
Monitoring Process: Continue to monitor during the EOC rounds. 
Responsible Person: Chief Engineer 
 
128 c). Corrective Actions: Remove the one inch adhesive strip on the 
floor in the Pre-op room. 
Date of Implementation: April 9, 2014 date completed. 
Monitoring Process: Continue to monitor during the EOC rounds. 
Department Responsible: Chief Engineer 
 
128 d). Corrective Actions: Repair the two cabinets in Operating Room 
3 and remove the leftover adhesive from the floor. 
Date of Implementation: April 22, 2014 date completed. 
Monitoring Process: Continue to monitor during the EOC rounds. 
Responsible Person: Chief Engineer 
 
CULVER CITY 
a). Corrective Actions:  The entryway rug runner was removed and the 
floor stripped and waxed by EVS. 
Date of Implementation: April 2014. 
Monitoring Process:   Daily rounding is conducted by EVS to monitor 
cleanliness. 
Person Responsible:  Director of EVS 
Corrective Actions:  The transportation dispatch office flooring will be 
replaced in June 2014 by Starfloors, a flooring vendor. 
Date of Implementation:  June 2014. 
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering & Director of EVS 
Corrective Actions:  The sink countertop in x-ray room #3 will be 
replaced with Formica and hand soap dispenser will be installed by 
Engineering. 
Date of Implementation:  June 2014  
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
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Continued From page 138 
 
containers were not maintained; In the 
Radioactive Laboratory area, the dark room 
floor sink was very dirty and the floor tile was 
very dirty, separating, and lifting; In the Nuclear 
Medicine Imaging, the bathroom floor tiles was 
lifting. 
 
b. In the 1st floor emergency employee lounge, 
there were twenty plus American Cockroaches 
desiccate  and stuck to 3-glue boards located 
underneath the employee lounge kitchenette 
base cabinet. 
 
c. In the Radioactive Laboratory, the exam table 
had missing screw and on screw missing, there 
was a sleeve to protect patients from the 
exposed screws. 
 
d. In the Emergency Room/ISO, the toilet base 
needs recaulking  at the  toilet base. 
 
e. In the Emergency Room, the patient 
bathroom had cracked doorjam; In the 2nd floor 
staff bathroom, the soap dispenser was 
relocated and wall not repaired; In the 2nd floor, 
the Janitor Closet  had wall caving separating 
from the wall; In the 2nd floor kitchenette, the 
floor tiles was lifting. 
 
Basement 
a.  In the dumb waiter, the storage area was 
unsanitary and dirty. 
 
b. In the Central Supply Room, the 5-shelf rack 
was dirty with dust and dirt, eyewash sink 
counter top damaged, rusty paper dispenser 
located over the sink; the sink's caving 
detached from the sides/wall; the door panel 
detached. 
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(Continued from page 138) 
Corrective Actions:  Missing door signs, including the door in Nuclear 
Medicine, will be addressed by Sign Centrix, who is currently providing a 
master plan for all interior signage upgrades. Nuclear Medicine created a 
weekly log and scheduled weekly disposal of radioactive contaminated 
trash with EVS. (A copy of the log is as attached.) 
Date of Implementation:  Weekly monitoring commenced on June17, 
2014  
Monitoring Process:   Weekly disposal of radioactive contaminated 
trash. 
Person Responsible:  Director of Engineering & Director of EVS 
Corrective Actions:  The flooring in Radioactive Lab area dark room, 
Nuclear Medicine Imaging bathroom will be addressed by Starfloors, a 
flooring vendor, in June 2014.   
Date of Implementation:  June 2014. 
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. Daily rounding is 
conducted by EVS to monitor cleanliness. 
Person Responsible:  Director of Engineering & Director of EVS 
b) Corrective Actions: Dead bugs were removed and the cabinet 
cleaned on March 25, 2014 while EVS staff is tasked to monitor cabinets 
in the ER Employee Lounge weekly. 
Date of Implementation:   March 25, 2014  
Monitoring Process:   Daily rounding is conducted by EVS to monitor 
cleanliness. 
Person Responsible:  Director of EVS 
c) Corrective Actions: The missing screws have been replaced on table 
of the gamma camera (exam table in the Radioactive Lab) by Bio Med.  
Date of Implementation:    June 16, 2014  
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
d) Corrective Actions: The toilet base in the restroom inside the 
Isolation Room in the ER was cleaned and recaulked by Engineering.  
Date of Implementation:   April 11, 2014 
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
e) Corrective Actions: The cracked door jam in the patient bathroom in 
the Emergency Room will be repaired by Engineering.  
Date of Implementation:   June 2014 
Corrective Actions: The holes on wall in staff bathroom in Pavilion 2 will 
be patched and repainted by Engineering. 
Date of Implementation:   June 2014  
Corrective Actions:  The wall coving in the Janitor Closet was repaired 
by Engineering. 
Date of Implementation:   April 3, 2014  
Corrective Actions: The floor tiles on the 2nd floor kitchenette will be 
repaired by Engineering. 
Date of Implementation:   June 2014  
Monitoring Process:   Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
 
BASEMENT 
a).Corrective Actions:  EVS is scheduled to clean the dumb waiter and 
will monitor and log weekly.  
Date of Implementation:  June 2014 
Monitoring Process: Daily rounding is conducted by EVS to monitor 
cleanliness. 
Person Responsible:  Director of EVS 
b). Corrective Actions: EVS dusted off the shelf rack in Central Supply 
on June 17, 2014 and will continue to monitor and log dustings bi-weekly. 
Corrective Actions: The eyewash sink will be repaired in June 2014. 
Corrective Actions: The rusty paper dispenser will be replaced in June 
2014 
Corrective Actions: The door panel will be repaired in June 2014. 
Date of Implementation: Repairs and replacements to be completed by 
the end of June 2014  
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Continued From page 139 
 
c. In the Operating Room area, the floor 
finish/buckling with open floor seams; the dirty 
floor finish and caving were discolored and not 
clean; the corridor metal wall strip had 
exposed screw holes. 
 
d. In the Recovery area, the Nurse Station had 
damaged counter top with the facing detached 
or missing; handwash sink had an aerator; 
soap dispenser was dirty and blacken. 
 
e. In the Microbiology Room, the floor finish 
was removed; air hood with worn down finish 
and rusted. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Van Nuys campus 
129.  On March  24, 2014, at 10:30 a.m., 
during an initial tour of locked unit 2 , the 
housekeeping staff was spraying air freshener 
in the hallways and walked toward the utility 
cart. The housekeeping  staff opened the 
cabinet and placed the air fresher can inside. 
During a concurrent interview, when asked 
about the  utility cart should be closed. She 
stated,  “Yes, the utility cart is in use it should 
be locked at all times.”   She reached in the 
drawer and got the 
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(Continued from page 139) 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014. Daily rounding is 
conducted by EVS to monitor cleanliness. 
Person Responsible:  Director of Engineering & Director of EVS 
 
c).Corrective Actions:  Operating Room 

• Minor repairs for heat welding seams have 
been made to the OR flooring while proposals 
are being obtained to replace the entire OR 
flooring. 

• The holes on the corridor metal wall strip were 
patched with Epoxy on April 7, 2014 by 
Engineering. 

Date of Implementation: April 7, 2014 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
 
d).Corrective Actions & Date of Implementation:  Recovery Area 

• The damaged counter top in the Nurse Station 
will be assessed and repaired by Engineering. 

• The aerator in the Recovery Area hand wash 
sink was removed immediately on March 25, 
2014. In addition, all aerators have been 
removed hospital-wide on April 4, 2014 by 
Engineering. 

• The soap dispenser was replaced on April 3, 
2014 by Engineering. 

Date of Implementation:  June 2014 for the countertop. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
 
e).Corrective Actions: Microbiology Room 

• New flooring will be installed in Microbiology 
Room in July 2014. 

•  The rusted portion of the air hood in 
Microbiology was refinished on April 11, 2014 
by Engineering. 

Date of Implementation:  July 2014 for the flooring. 
Monitoring Process: Engineering to conduct daily rounding for routine 
maintenance repairs commencing in June 2014.  
Person Responsible:  Director of Engineering  
 
 
 
 
VAN NUYS 
129). Corrective Actions:  All utility carts in use should be locked at all 
times, except when removing or replacing cleaning items per policy item 
number 4.2.20.  
Date of Implementation:   3/24/14 
Monitoring Process:  JIT Training provided to EVS on March 25, 2014 
for proper locking of utility carts.  
Person Responsible:  Director of Engineering 
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Continued From page 140 
 
keys to lock the utility cart. 
 
According to the facility's policy titled, All 
Cleaning Supply dated EVS 2011, when the 
utility cart was in use on the units it should be 
locked at all times, except when removing  or 
replacing cleaning items. 
 
130. On March 24,2014, at 11:10 a.m., in the 
patio area of the locked unit, there was an 
umbrella base turned upside down. There was 
no umbrella.  The inside where the umbrella 
pole holder had cigarette butts.  The patio area 
of open unit 1 had cigarette butts in the flower 
beds and smelled of cigarettes. 
 
 
During a concurrent  interview with Staff I, she 
stated the facility was  "2 weeks nonsmoking 
facility...  She further stated the patients were 
informed they were to smoke off the facility 
grounds. 
 
Hollywood campus 
131. Staff 2 was interviewed on March 24, 2014 
at approximately 3:05 p.m. on the emergency 
food and water for Hollywood campus. He did 
not present a plan but stated that there was 
some food including pasta on hand. The dry 
storage 
room where the food would have been stored 
had 
just received a delivery of  food that completely 
blocked access to the room. No other 
supporting information about adequacy of food 
and water for use during emergency was 
provided during the survey. 
 
Van Nuys campus 
132.  On March 27,2014 beginning at 10:10 
a.m., the hospitals'  disaster meal plan was 
reviewed 
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(Continued from page 140) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
130). Corrective Actions: The umbrella base in the patio area of the 
locked unit was cleaned and removed. (See attached). The inside of the 
holder is now free of cigarette butts.  The patio area of Unit 1 flower beds 
is free of cigarette butts. Routine monitoring through daily rounds for 
monitoring patio area by EVS.  
Date of Implementation:  3/24/14 
Monitoring Process:  Routine monitoring through daily rounds for 
monitoring patio area by EVS.  
Person Responsible: Director of Engineering 

 
 
 
 
HOLLYWOOD 
131) Corrective Actions: The Disaster menu and supplies for patients 
were adjusted to meet the needs of the facility. Disaster food and 
supplies for patients have been received.   
A disaster plan for staff is in process of being developed and food 
products will be ordered accordingly. 
Once the plan is finalized, staff will be trained on its use. 
Date of Implementation:  July 31, 2014 Written plan completion, staff 
training and monthly inventory of disaster supplies will be completed by 
September 10, 2014  Weekly inventory of all food products to ensure 
adequate availability will take place starting September 10, 2014 
Monitoring process: Weekly inventory to ensure adequate menu 
supplies are on hand.  Monthly inventory for adequate emergency 
supplies will be compared to the “Disaster Inventory Sheet”.  Results of 
disaster supply monitoring activity will be reported to the hospital’s EOC 
Committee. 
Person Responsible: RD, Director of Dietary Department  
Corrective Action: Just in time training provided to the delivery drivers 
and dietary staff regarding clearance of EXIT doors at  
all times 
Date of Implementation: June 19, 2014 
Monitoring process: Monitoring will be managed through EOC rounds 
and daily operational rounds 
Person Responsible: Dietary staff, Safety officer  

 
VAN NUYS 
132) Corrective Actions: The Disaster freeze dried food menu and 
supplies for patients were adjusted to meet the needs of the facility. 
Disaster food and supplies for patients have been received.   
A disaster plan for staff is in process of being developed and food 
products will be ordered accordingly. Once the plan is finalized, staff will 
be trained on its use.  

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3/24/2014 
 
 
 
 
 
 
 
 
 
 
 
 

7/31/2014 
9/10/2014 

 
 
 
 
 
 

6/19/2014 

2975



STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

 
 

050135 

(X2) MULTIPLE CONSTRUCTION 

W. BUILDING 01 – SOUTHERN CALIFORNIA HOSPITAL AT 
HOLLYWOOD 

X. WING    

(X3) DATE SURVEY 
COMPLETED 

 
 
 

04/01/2014 
NAME OF PROVIDER OR SUPPLIER 

 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

 
 
A 701 

 
 
Continued From page 141 
 
with Staff 2.  She stated that the hospital was 
preparing to serve 160 patients and staff for a 
period of 5-7 days.  Concurrent review of the 
hospital document titled  “Disaster Plan”  dated 
11/12 revealed that the menu was limited to 3 
days, despite the hospitals'  intent to be 
self-sufficient for 5-7 days.  It was also noted 
that the food supply was inadequate, with 
insufficient quantity for some items for 1 meal.  
As an example the plan called for a tuna 
sandwich for 2 required 360 servings.  It was 
also noted that the plan was to serve milk; 
however the hospital did not have any 
powdered  milk and the current milk on hand 
would also be less than a 1-day supply. 
Similarly there were either inadequate or 
non-existent supplies of ravioli, soup, chicken or 
chili.  Staff 1 acknowledged that the supply was 
not adequate. 
 
It was also noted that the menu/food supply 
consisted of items such as hot cereal, soups, 
and Sloppy Joes that required cooking.  In an 
interview with the Facilities Director on March 
27, 2014 at 10:30 a.m., he stated that he had a 
large barbeque in the basement that could be 
utilized. While the hospital had a barbeque, the 
fuel supply was limited to two 5-gallon tanks of 
propane.  He stated he did not know how long 
these tanks would last and acknowledged that 
the use of the barbeque  would not likely be 
practical in a mass disaster due to the 
unavailability of fuel. 
 
133.  During an initial kitchen tour on March 27, 
2014 beginning  at 8:20a.m., it was noted that 
the water at the employee hand washing sink 
was tepid.  On March 27, 2014 at 9 a.m., Staff 2 
was asked to take the water temperature. It was 
noted to be 70°F.  It would be the standard of 
practice to ensure that the water temperature of 
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(Continued from page 141) 
Date of Implementation:  July 31, 2014 Written plan completion, staff 
training and monthly inventory of disaster supplies will be completed by 
September 10, 2014  Weekly inventory of all food products to ensure 
adequate availability will take place starting September 10, 2014 
Monitoring Process:   Weekly inventory to ensure adequate menu 
supplies are on hand and no non pasteurized eggs are present.  Monthly 
inventory for adequate emergency supplies will be compared to the 
“Disaster Inventory Sheet”.  Results of disaster supply monitoring activity 
will be reported to the hospital’s EOC Committee. 
Person Responsible:  RD, Director of Dietary Department  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
133) Corrective Action:  Kitchen sink has been fixed and calibrated 
Date of Implementation:  March 26, 2014 
Monitoring Process:  Per dietary staff report 
Person Responsible: RD, Director of Dietary Department and Food 
Services Supervisor 
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Continued From page 142 
the hand washing sink was a minimum of 100°F 
through the use of a hot water mixing valve 
(USDA Food Code 2013).  In a concurrent 
interview with Foodservices Director 1 he stated 
he was unaware of the water temperature 
requirement. 
482.41 (a)(2) EMERGENCY GAS AND WATER 
 
There must be facilities for emergency gas and 
water supply. 
 
This STANDARD is not met as evidenced by: 
Based on observation, interview and record 
review, the facility failed to have documented 
evidence of a system to provide emergency 
water and failed to ensure an effective water 
management plan and supplies to be 
implemented in a widespread disaster as 
evidenced by a plan that did not effectively 
meet the hydration and personal care needs of 
patients and staff..  This deficient practice had 
the potential to result in inadequate supply of 
drinking water and water for other purposes to 
all patients and staff during a disaster affecting 
the hospital and effectively meet the hydration 
and personal care needs of patients. 
 
Finding: 
 
Van Nuys Campus 
 
1.  On March 24, 2014 between 2:45p.m. and 
3:15p.m., accompanied by Staff 6 (Director of 
Facilities), a review of the facility’s safety and 
disaster manual revealed there was no written 
plan to provide emergency  water as needed to 
provide care to inpatients and other persons 
who may come to the hospital in need of care. 
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VAN NUYS 
 
 
1). Corrective Action:  Water needs for each campus have been 
calculated and the water is securely stored at each facility in the levels 
calculated.  A system wide policy, EMP.018 Loss of Water Policy and 
Procedure has been revised to include each hospitals calculated needs, 
location of the water, prioritized use of water and indicates arrangements 
made for the provision of emergency sources of water and security for 
emergency water stored on hospital grounds.   The policy is anticipated 
to be approved by appropriate committees in September 2014.   
Date of Implementation:  August 1, 2014 
Monitoring:  Monthly inventory of disaster water supplies with physical 
inspection of condition of water being stored.  Results of audit activity will 
be reported to the hospital’s Quality Council, MEC, and Governing Board 
on a quarterly basis. 
Person Responsible:  Director of Facilities, each campus. 
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A policy titled, Dietary Responsibilities (Number 
D-021) dated effective November of 2001 
indicated that in the event of water failure, 
potable water shall be obtained by engineering 
on a priority needs basis. The policy did not 
determine the hospital's emergency needs for 
water, calculations to determine the amount of 
water needed, location of the water, prioritize 
the use of the water, indicate if arrangements 
were made with the local utility company and 
others for the provision of emergency sources 
of water, nor indicated how to protect the 
emergency water. 
 
During an interview  at the same time as the 
review, Staff 6 stated that there was no 
emergency water plan but that he thought the 
facility was going implement something with a 
bottled water vendor. 
 
 
On March 26, 2014, the facility provided the 
evaluator with a policy titled Loss of Water 
Policy and Procedure (Number EMP.018). The 
cover page of the policy had no effective date 
and had no date or other indication that it had 
been reviewed by the EOC committee, Quality 
council, medical executive committee, and 
governing board. 
 
 
Culver City Campus 
 
2.  On March 31, 2014, between 10:30 a.m. and 
10:54 a.m., there were boxes of emergency 
drinking water stored in an exterior gated area 
at the Legion building. The boxes contained six 
one 
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(Continued from page 143) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CULVER CITY 
 
2).Corrective Actions:   Damaged boxes were disposed of, the bottled 
water inside the damaged boxes was restacked in clean boxes and the 
collapsing boxes were re-stacked. The disaster water supply stored in an 
exterior gated area at the Legion Building will all be replaced in July 2014 
prior to its expiration date on July 31, 2014.  
• The Loss of Water Policy and Procedure went to the Combined 

EOC Committee meeting in April but was revised to include SCH 
at Hollywood and SCH at Van Nuys. The policy will be presented 
to the combined EOC Committee meeting in July and to the 
executive committees (Quality Council, MEC and the Governing 
Board) thereafter. 
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gallon bottles of water each and were stack on 
top of each other. Four of the boxes at the 
bottom of one side of the stacks had signs of 
water leakage (wet boxes). At the other side of 
the stacks six of the boxes at the top of the 
stacks were collapsing onto the fencing and two 
of the boxes were crushed at the bottom of the 
collapsing stack. 
 
Between 2:14 p.m. and 3:30 p.m. accompanied 
by Staff 5 the hospital provided a policy titled 
Loss of Water Policy and Procedure (Number 
EMP.018) as documented evidence of a system 
to provide emergency water. The cover page of 
the policy had no effective date and had no date 
or other indication that it had been reviewed by 
the EOC committee, quality council, medical 
executive committee, and governing board. 
 
 
The hospital also provided a policy titled, 
Failure of water supply (Number FSN-007)  
dated effective July of 2009 indicated that in the 
event of water failure to obtain water from 
Water Disaster stores through the disaster 
command center, to contact the bottle water 
providers, military organizations or Red Cross 
to have water trucked in. The policy did not 
determine the hospital's emergency needs for 
water, calculations to determine the amount of 
water needed, location of potable and non-
potable water on site, prioritize the use of the 
water, indicate if arrangements were made with 
the local utility company and others for the 
provision of emergency sources of water, nor 
indicated how to protect the emergency water. 
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(Continued from page 144) 
• The same Loss of Water Policy and Procedure addresses 

calculations to determine the amount of water needed, location 
of potable and non-potable water on site, prioritization of the use 
of water and the hospital has MOUs with on file with appropriate 
vendors to receive additional emergency water sources. 

Date of Implementation:  June 19, 2014. 
Monitoring Process:   The Groundskeeper will conduct a visual 
inspection of the disaster water supply on a weekly basis while 
performing routine grounds keeping tasks in the area. 
Person Responsible:   Director of Engineering 
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Continued From page 145 
During an interview at the same time as the 
review, Staff 5 stated that the disaster 
coordinator not available and that the Loss of 
Water Policy and Procedure (Number 
EMP.018) is scheduled to go through 
committee in April. 
3. On March 27, 2014 beginning at 10:30 a.m., 
an evaluation of the hospital disaster water 
storage was reviewed with the Facility Director 
(FD), Staff 6. It was noted that the hospital plan 
was to provide .5 gallons/person/day of potable 
water with an additional .5 gallons for non-
potable water. It was also noted that in the 
basement the hospital was storing 240 gallons 
of bottled water. Staff 6 also stated that 
additional water would be obtained from the 
facility water heaters. 
 Concurrent observation of the water heaters 
revealed that there was a discharge valve at the 
bottom of the water heater that was 
approximately 3 inches off the ground. Staff 6 
director stated that he would use a garden hose 
to get the water out of the tank. He also stated 
the hospital did not have a hose specifically 
intended for the use of transferring potable 
water. 
 
Review on March 28, 2014 at 1 p.m., of an 
undated draft policy presented by the hospital 
titled 11 Loss of Water Policy and Procedure 
revealed that the hospital planned on using the 
boiler room water as a non-potable source of 
water, rather than a potable source which would 
limit the potable source to 240 gallons. It was 
also noted that the plan did not include any 
potable water required to implement the 
disaster menu or direct patient care needs. 
 
Additional review of the plan revealed that the 
hospital utilized a reference document 
developed by the Centers of Disease Control 
and the American Water Works Association 
(2012) that 
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Continued From page 146 
 
was specific to water supply planning for health 
care facilities.  Review of the reference 
document revealed that the amount of water, .5 
gallon/person/day,  was specific to healthy 
individuals.  The referenced document 
suggested that individual needs vary, 
depending on age, physical condition, activity 
level, diet, climate and that ill people need more 
water. While the hospital utilized healthcare 
associated references there was no indication 
that a comprehensive evaluation of the 
anticipated water needs based on the hospital’s  
population was conducted.  In a concurrent 
interview with Staff 5 he stated that the 
presented plan was a draft copy and was not 
fully reviewed. 
482.41(b)(6) DISPOSAL OF TRASH 
 
The hospital must have procedures for the 
proper routine storage and prompt disposal of 
trash. 
 
This STANDARD  is not met as evidenced by: 
Based on observation, the facility failed to 
properly store and dispose of trash by having 
overfilled and uncovered dumpsters creating 
conditions conducive  to fly breeding and 
offensive odors.  
 
Finding: 
 
On March 24, 2014 at 11:55 a.m. two of four 
dumpsters were overfilled with trash. One of the 
dumpsters had its lids propped open by the 
overfilled trash. The second dumpster had its 
lids left fully open behind the dumpster. The two 
remaining dumpsters were less than half full. 
 
482.41(c) FACILITIES 
The hospital must maintain adequate facilities 
for 
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CULVER CITY:  Corrective Actions:   EVS will monitor 
the dumpsters in the back alley of the Pavilion Building 
every 2 hours starting from 7:00 a.m. to 10:00 p.m. to 
ensure that dumpsters are not overflowing with trash and 
the lids remain closed.  
Date of Implementation:   EVS will commence monitoring 
log on June 19, 2014. 
Monitoring Process:  Monitor log. (See Addendum 131). 
Person Responsible: Director of EVS 
Corrective Actions:  There is a clear hose placed next to 
water storage used to transfer potable water on March 28, 
2014.   
Date of Implementation:  3/28/14 
Monitoring Process: EOC rounds done semi-annually. 
Person Responsible: Director of Engineering .  
VAN NUYS :  Corrective Actions:  On March 24, 2014, 
the two of four dumpsters that were propped open were 
emptied to the other less than full dumpsters and all lids 
were closed. (see Addendum  131, 132, 132a, 132b, 
132c)    JIT In-service for all staff on P&P.  EVS to monitor 
daily when dumping trash. 
Date of Implementation:   March 24, 2014 
Monitoring Process:  EVS & Dietary staff to will be 
monitoring daily. 
Person Responsible:  Dietary Supervisor & Director of 
EVS 
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Continued From page 147 
 
its services. 
 
This STANDARD  is not met as evidenced by: 
Based on kitchen observations and dietary staff 
interview, the facility failed to ensure the 
plumbing in food production areas were 
designed and maintained in a manner to 
prevent potential cross contamination of foods.  
Failure to maintain facilities that mitigate cross 
contamination may result in exposing patients 
to a foodborne illness. 
 
Findings: 
 
Culver City campus 
1.  During kitchen tour on March 25, 2014 
beginning at 2:45 p.m., at the Culver City 
campus it was noted that there were three sinks 
that were directly plumbed into the waste water 
system. In a concurrent interview with Staff  3 
(Food services Director)  she confirmed that 
each of the sinks was utilized for food 
production activities. In an observation on 
March 27, 2014 at 8:20am, at the Van Nuys 
campus it was also noted that the food 
production sink was directly plumbed into the 
waste water system.  In a concurrent interview 
with she confirmed that the identified sink was 
utilized for food production activities. 
 
The standard of practice would be to ensure 
that plumbing was installed in a manner to 
ensure the presence of an air gap between the 
water supply inlet and the flood level rim of the 
plumbing fixture, equipment, or nonfood 
equipment and shall be at least twice the 
diameter of the water supply inlet and may not 
be less than 1 inch (USDA Food Code 2013). 
 
Van Nuys campus 
2.  During initial kitchen tour on  March 27, 2014 
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Culver City 
1). Corrective Actions:  Drains to each of the three 
sinks in the kitchen were re-plumbed to ensure the 
presence of air gap between water supply inlet and the 
flood level rim of the plumbing fixture in June 2014 by 
Engineering. (see Addendum   133, 133a) 
 
Date of Implementation:   The re-plumbing was 
completed in June 2014. 
 
Monitoring Process: This is a one -time repair to 
resolve the issue. 
 
Person Responsible:  Director of Facilities & Director 
of Food & Nutrition 

 
Van Nuys 
2). Corrective Actions: On March 27, the racks and 
refrigerator in the dry storage area were cleaned and 
found that there was rust. 10 racks were replaced.   
 
Date of Implementation:  Completion of rack 
replacement by September 10, 2014. 
 
Monitoring Process:  Replacements monitored for 
any repairs / replacements during EOC Rounds. 
  
Person Responsible: Dietary Supervisor  
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Continued From page 148 
beginning at 8 a.m., it was noted that the racks 
of the refrigerator located adjacent to the food 
production sink and the refrigerator in the dry 
storage area were covered in a brown colored 
matter, resembling rust, which was able to be 
removed with a paper towel. It would be the 
standard of practice to ensure that nonfood-
contact surfaces of equipment are kept free of 
an accumulation of dust, dirt, food residue, and 
other debris (Food Code, 2013). 
482.41(c)(2) FACILITIES, SUPPLIES, 
EQUIPMENT MAINTENANCE 
 
 
This STANDARD is not met as evidenced by: 
Based on observation, review of hospital and 
staff interviews, the facility failed to maintain the 
food service equipment to ensure acceptable 
level of safety and quality. The dish machine, 
plate warmers, five refrigerators and freezer 
were not properly maintained. These failures 
had the potential food safety concern for 
patients and safety (fall risk) concerns for 
employees when its equipment were not in 
good working order, had the potential to result 
in unclean and unsanitized utensils, to result in 
cross contamination and growth of 
microorganisms that could cause food borne 
illness, and the build-up of ice on the floor from 
the outside freezer was a potential fall for 
the hospital employees. 
 
Finding: 
 
1. During meal service on March 24, 2014, 
Dietary Staff (OS) 4 was observed serving all 
the 
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1) Corrective Actions:  Plate warmer will be sent for 
further inspection and repair. Staff will be in-serviced on 
initiating work order process for broken equipment and will 
educate on policy UTM.015 Preventive maintenance.  Will 
create a list of all kitchen items/equipment to include if 
internal or external service performance required and will 
include instructions on notification of broken equipment 
 
Date of Implementation: Target date of completion for 
plate warmer inspection/repair June 27, 2014. Target date 
of completion for education July 1, 2014; target date of 
completion for inventory list August 1, 2014 
 
Monitoring Process: Will be managed through daily 
operations and to include in EOC rounds 
 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor, dietary staff and ENG 
 
2). Corrective Actions:  Dishwashing machine has been 
repaired and in working condition. Staff will be in-serviced 
on initiating work order process for broken equipment and 
will educate on policy UTM.015 Preventive maintenance . 
 Will create a list of all kitchen items/equipment to include 
if internal or external service performance required and will 
include instructions on notification of broken equipment  
 
Date of Implementation: Repair completed March 27, 
2014; Target date of completion for education July 1, 
2014; target date of completion for inventory list August 1, 
2014 
 
Monitoring Process: Will be managed through daily 
operations and to include in EOC rounds 
 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor 
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Continued From page 149 
 
patients with disposable plastic plates. In an 
interview at approximately 11:45 a.m., OS 4 
stated that he had to use the disposable plates 
because the plate warmer was broken. He 
further stated the disposable plates were better 
than using unheated plates, because the plates 
were cold and would cause the hot foods to 
become cold and unpalatable. 
 
2. At approximately 3:30 p.m. on March 24, 
2014, it was determined that the water 
temperature of the high temperature  was not 
hot enough to properly sanitize dishes and 
other cooking utensils. The water temperature 
was 119.5 degrees F. The required minimum 
temperature 
for a high temperature is of 180 degrees F. 
There was a discrepancy between OS 3 and 
Staff 
10 (Chief Engineer)  on when hospital staff 
became aware that the temperature of the 
machine was not adequate and should not be 
used to dish washing.  Staff 10 stated at 
approximately 3:35 p.m. that a part in the 
machine needed to be replaced and that he had 
informed DS 3.  Inside the dish room there were 
cooking utensils, pots and pans that had been 
washed in machine. Improper water 
temperatures could result in unclean and 
unsanitized utensils. 
 
3. At approximately 3:40p.m. on March 24, 
2014, the preventive maintenance for the ice 
machine was reviewed.  It was noted there was 
a buildup of black particles on both sides of the 
ice shield (a plastic cover over the ice 
production area). In an interview with Staff 10 
he stated that the machine interior should be 
cleaned every two months. There was no 
documented evidence that this was done. 
 
4. Over twelve Patient trays on the van Nuys 
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(Continued from page 149) 
3). Corrective Actions: Will provide staff education to 
include review of policy Infection Control FNS.042; 
Cleaning, sanitizing of ice machine will be performed twice 
yearly and will be documented on log sheet attached to 
unit.                                
                                                                                
Date of Implementation: Target date of implementation 
for education July 1, 2014; target date for cleaning and 
sanitizing July 31, 2014 
 
Monitoring Process: Monitoring will be managed through 
weekly and monthly cleaning logs 
 
Person Responsible: RD, Director and Food Services 
supervisors 
 
4) Corrective Actions: Will purchase additional trays to 
ensure patient and staff safety; Will provide education to 
staff on work order process for broken equipment and 
reporting process to supervisor 
 
Date of Implementation: Target date of completion in 30 
days July 15, 2014 
 
Monitoring Process: Monitoring process will be managed 
through daily operations by dietary staff and to include in 
EOC rounds 
 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor, dietary staff 
 
Culver City 
4) Corrective Actions:  Twice yearly cleaning/sanitizing of 
internal components to be performed by outside vendor 
(Redline Air) (see Addendum 134, 134a) 
 
Date of Implementation: Serviced June 2014; to  
re-occur every six months. 
 
Monitoring Process: Cleaning/sanitizing of ice machine 
(twice yearly) is documented on log sheet attached to unit. 
 
Person Responsible: Director of Facilities & Director of 
Food & Nutrition 
 
5) Corrective Actions: Capital Expenditure Request 
(CER) has been approved for two roll-in coolers to replace 
“out of order” units.  
 
Date of Implementation: units to arrive and be installed 
July 2014 
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Continued From page 150 

Campus had chipped, broken jagged edges exposing 
a metal interior. The state of the trays presented a 
risk of cuts to patients. Staff 1 stated that they had 
recently purchased 36 trays. She provided no other 
information on when the other trays will be replaced. 

 

On March 25, 2014 beginning at 3 p.m., at the Culver 
City campus the preventive maintenance of the ice 
machine was reviewed.  In a concurrent interview with 
Staff 5  he described he process. He stated that a) the 
hospital installed an automatic cleaning system for the 
unit; b) that with the installation of this unit required no 

additional maintenance and c) that the hospital 
contracted with a vendor to complete manufacturers'  
required maintenance.  The bottle of chemical in the 
unit was labeled as an ice machine cleaner. 

 

 

In an interview on March 26, 2014 beginning at 

9:35a.m., with REP 1 from the contracted vendor 
described how the automatic cleaning system worked. 
He described a process whereby the chemical would 
circulate through the ice producing mechanism two 
times/month.  He also stated that the ice machine 
cleaner was the only chemical circulated.   Posted on 
the interior panel of the ice machine was 
manufacturers'  guidance 

for both a cleaning and sanitizing process. There 

was no evidence that the ice machines were sanitized  
This could result in cross contamination and growth of 
microorganisms that could cause food borne illness. 

 

5.  During the initial tour of the kitchen on the Culver 
City campus on March 25, 2014 at approximately 
10:30 a.m., approximately five built-in refrigerators 
and/or freezers was labeled 
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(Continued from page 150) 
Monitoring Process: Routine inspection for “out of order” 
equipment included on quarterly safety audit. (“All 
equipment and tools in good working order”). 
  
Person Responsible: Joseph Pipes (Foodservice), 
Juanita Jones (Materials Mgmt) 
 
 6) Corrective Actions: Work order (#209410) placed to 
provide insulation to close “gap” between freezer pipe and 
wall.  
Date of Implementation: date of service or installation of 
new unit, expected to be completed by the end of July 
2014. 
 
Monitoring Process: Routine inspection for ice build-up in 
freezer included on quarterly safety audit. (see 
Addendum 135) 
 
Person Responsible: Ray La fond (Facilities), Joseph 
Pipes (Food & Nutrition) 
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Continued From page 151 
 
as  “out of order.” It was not clear how long 
these equipment had broken down and not 
repaired or replaced. There were several 
smaller mobile refrigerators around the kitchen 
resulting in a cluttered, cramped space. Dietary 
employees were often overheard warning other 
employees "I’ m behind you." 
 
Staff 2 who was present during the tour stated 
that the equipment have been broken for a 
while and was not sure how long. She further 
stated that it was part of the capital expenditure 
that had been presented to the hospital 
administration. Staff 11 who was present during 
the tour acknowledged that it was part of the 
capital expenditure for this fiscal year. 
 
 
The outside freezer had a build-up of ice on the 
floor a result of water drips from the condenser. 
There was a stainless steel pan also observed 
under the condenser. Dietary Staff 10 stated the 
pan had been placed under the condenser to 
"catch the drips...  The ice build-up on the floor 
is a fall risk for the hospital employees. 
 
While in the freezer, sunlight was observed 
through the freezer wall from around the pipes. 
Inspection of the pipe on the outside revealed a 
gap around the pipe that fed into the freezer. 
The gap could have contributed to the 
condensation and water drips experienced in 
the freezer as it introduced warm outside 
temperature into the freezer. The gap could 
also allow the introduction of other substances 
and contaminants into the freezer. 
 
Review of the work orders from Dietary from the 
previous six months was done. It did not include 
request for the built in refrigerators and freezer. 
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Continued From page 152 
 
There was an order on 11/13/2013 for water 
leaking under fan inside walk-in freezer. It 
showed it was completed on the same day. 
 
AA provided a copy of the approval of two 
refrigerators. Closer review showed that the 
approvals did not include copies original 
signatures but copies of signatures cut out and 
taped on the signature lines. It is not clear 
whether these equipment  were indeed 
approved for replacement. 
 
The hospital failed to ensure that its equipment 
were in good working order. These failures 
related in food safety concern for patients and 
safety (fall risk)  concerns for employees. 
482.421NFECTION CONTROL 
 
The hospital must provide a sanitary 
environment to avoid sources and 
transmission of infections and communicable 
diseases.  There must be an active program 
for the prevention, control, and investigation of 
infections and communicable diseases. 
 
This CONDITION is not met as evidenced by: 
Based on observation,  review of facility 
documents and staff interview, the facility 
failed to meet the Condition of Participation in 
Infection Control by failing to: 
 
 
1.   Ensure the single use ampule/vial was 
used for one patient.   This deficient practice 
had the potential for transmission of 
bloodborne viruses (Culver City) (Refer to 
A748). 
2. Reprocess  the endoscopes in the 
reprocessing area which minimize the 
opportunity 
 

 
 
A 724 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 747 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Culver City 
1).Corrective Actions: Director of Infection Prevention 
and Control will receive & review anesthesia log audits 
weekly from Pharmacy for appropriate use on single use 
vial and report monthly to Quality Council.  Targeted 
compliance is 100%.  Aggregated data will be reported to 
Infection Control Committee on a quarterly basis.  
Monitoring Process: Pharmacy/Surgery 
Date of Implementation: June 18, 2014 
Person Responsible: Director of Infection Prevention and 
Control, Director of Pharmacy, Director of Peri-Operative 
Services 
 
Hollywood 
2).Corrective Actions:  OR team re-educated to Policy 
SGI.006 Cleaning and Disinfection of Endoscopes to 
ensure policy compliance with procedure to re-process 
scopes only in the designated re-processing room and not 
in the procedure room.  Policy reviewed for compliance to 
SGNA Society for Gastrointestinal Nurses and Associates 
guidelines (see Addendum 136, 136a, 136b, 136c, 
136d). Completing competencies on ORT’s on proper 
steps for cleaning/reprocessing of endoscopes in the 
proper locations target date for completion by July 31, 
2014. 
Date of Implementation: Education provided 6-19-2014; 
target date of completion for competency tool 7-31-2014 
Monitoring Process: Monitoring will be 100 % audit of all 
scope procedures until 100% compliance goal achieved 
consistently. Data will be reported monthly to PI, Quality 
and MEC 
Person Responsible: OR team  Infection Control 
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Continued From page 153 
 
for cross-contamination (Refer to A 749). 
 
3.  Change gloves and wash hands after 
removal of gloves which minimize the 
opportunity for cross contamination (Refer to A 
749). 
 
4.  Develop a written policy and procedure for 
managing bed bugs to ensure an effective 
system was identified and developing practices 
and procedures were followed to prevent the 
spread of bed bugs.  This deficient practice of 
not ensuring the infection prevention and 
control strategies for the bed bugs were 
implemented placed the patients, staff, and 
visitors at risk for infection and re-infestation 
(Refer to A 749). 
 
5.  Develop an effective systems for identifying, 
reporting and controlling infections when it 
failed to ensure safe food handling practices in 
the dietetic service areas on all three campuses 
and develop a policy to ensure tube feeding 
was handled in an effective manner to prevent 
growth of microorganisms. These failures are 
evidenced by: 
a.  lack of system to ensure that meats and 
other leftover food items were monitored and 
cooled to prevent the growth of microorganisms 
that could result in food borne illness; 
b. lack of effective cleaning and sanitation of ice 
machines at the Hollywood, Culver City and 
Van Nuys campuses; 
c.  lack of effective sanitation of soda syrup line 
connectors; 
d.  lack of monitoring system for a cool down of 
potentially hazardous foods; 
e.  lack of  hand washing after handling soiled 
dishes; 
f. lack of an effective system to ensure food 
safety during thawing process of raw meat and 
 
 
 

 
 
A 747 

(Continued from page 153) 
Culver City  
3).Corrective Actions:  All nursing staff re-educated 
starting 06/18/2014 on the hospital’s policy titled Hand 
Hygiene with a focus on the expectation that hand hygiene 
must be practiced to decontaminate hands when moving 
from dirty to clean tasks and before donning and after 
removing gloves. Hand hygiene includes washing hands 
with soap and water &/or applying alcohol-hand rub.   
Date of Implementation:   June 18, 2014 
Monitoring Process:  Director of Infection Control will 
conduct 30 random observations monthly among nursing 
staff to observe appropriate hand hygiene practices when 
moving from dirty to clean sites.  Any episodes of non-
compliance will immediately be corrected and nurses re-
educated on the hand hygiene policy. Data will be 
aggregated monthly and reported quarterly to the Infection 
Control Committee and Quality Council. 
Person Responsible: Director of Infection Prevention and 
Control, Director of Nursing 
 
Hollywood 
3).Corrective Actions:   In-services were conducted on 
hand hygiene practices and glove use for nursing staff.  
Hand hygiene audits are on-going. Hand Hygiene task 
force was initiated to discuss results and to work on ways 
to improve hand hygiene compliance.  [see Addendum 
139,  141, 141a, 141b, 141c, 141d, 141e, 141f, 14 g, 
141h] 
Date of Implementation:   4/10/14; 4/30/14 
Monitoring Process:   On-going hand hygiene audits 
reported monthly to Hand Hygiene Task force and to 
Quality committee. 
Person Responsible: Infection Control Coordinator of 
Hollywood Campus  
4).Corrective Actions:  A written policy and procedure 
(see Addendum 144)   titled Control and Prevention of 
Bed Bug Infestation for managing bed bugs was 
developed and approved by Director of Infection Control 
on June 16, 2014 and has been sent to the Medical 
Executive Committee for approval (meeting taking place 
July 15, 2014).  Re-education of all nursing staff will 
commence June 16th with a targeted and date of 31 days 
thereafter. 
Date of Implementation: June 18, 2014 
Monitoring Process:  EVS will determine a schedule for 
the routine assessment of bed bugs by the Pest Control 
Agency and report any findings to Director of Infection 
Prevention and Control for tracking and trending.  Findings 
will be reported to Quality Council monthly and to the 
Infection Control Committee and Environment of Care 
Committee quarterly. 
Person Responsible: Director of Infection Prevention and 
Control, Director of Nursing 
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Continued From page 154 
 
the use of wiping cloths to dry food production 
equipment; 
g.  lack of removal of aprons prior to throwing 
out the garbage; 
h. lack of washing and sanitizing dishes 
manually when the dish machine temperatures 
would not properly clean and sanitize dishes 
and develop policies to ensure that hang-times 
on tube feeding systems are monitored to 
prevent growth of microorganisms. 
 
Failure to ensure operational processes that 
support safe food handling practices may result 
in exposure of patients to bacteria associated 
with foodborne illness.  Foodborne illness may 
result in further compromising patients' medical 
status and in severe instances may result in 
death (Refer to A 749). 
 
 
 
The cumulative effect of these systemic issues 
resulted in the facility's inability to ensure and 
provide a safe patient care environment. 
 
482.42(a) INFECTION CONTROL OFFICER(S) 
 
A person or persons must be designated as 
infection control officer or officers to develop 
and implement policies governing control of 
infections and communicable diseases. 
 
 
This STANDARD  is not met as evidenced by: 
Based on observations, interviews and record 
review, the facility failed to implement its policy 
and procedures for the use of a single dose 
ampule/vial in the facility's Culver City campus 
by failing to ensure the single use ampule/vial 
was used for one patient.  This deficient 
practice had 

 
 
A 747 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
A 748 

(Continued from page 154) 
All Three Campuses 
5a-h). Corrective Actions: Dietary department instituted 
several new logs, including cool-down process for foods 
and audit of enteral feeding bags.(see Addendum 46, 
46a)  Thawing process was revised and staff was in-
serviced (see Addendum 140, 140a). Ice machine 
cleaning was initiated and log was created by dietary.  In 
addition, dietary conducted in-services on proper apron 
use and sanitizing of work areas. In-service on manual 
washing and sanitizing of dishes will be conducted by 
dietary.  Infection Control to in-service dietary staff on 
hand hygiene and general infection control.  Infection 
control reviewed these in-services, logs and processes 
and will conduct audits on the log sheets during bimonthly 
dietary infection control rounds for a minimum of 3 months. 
Dietary supervisor will notify infection control coordinator 
of any equipment malfunction or needed repairs so that 
the Infection Control Coordinator will monitor any 
necessary interventions until repairs are made and assure 
adherence to proper infection control practices.  In 
addition, dietary conducted in-services on proper apron 
use and sanitizing of work areas. [see tag A 619 for dietary 
supporting documents; attached is Infection Control 
Rounding sheet (see Addendum 91), and IC dietary 
policy (see Addendum 137, 137a) addressing hand 
hygiene and enteral feeding, among other things]   
Date of Implementation: 7/1/14 
Monitoring Process: Infection Control bimonthly rounding 
and review of logs. 
Person Responsible:  Infection Control Coordinator; 
Dietary Supervisor; Lead Dietician 
 
A 747 Continued on page 155a. 
 
Culver City 
Corrective Actions: Director of Infection Prevention 
and Control will receive anesthesia log audits weekly 
from Pharmacy and report monthly to Quality Council.  
Targeted compliance is 100%.  Aggregated data will 
be reported to Infection Control Committee on a 
quarterly basis.  
 
Date of Implementation: June 18, 2014 
 
Monitoring Process: Pharmacy/Surgery 
 
Person Responsible: Director of Infection Prevention 
and Control, Director of Pharmacy, Director of Peri-
Operative Services 
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6/18/2014 
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Continue From page 155 
 
the potential for transmission of bloodborne 
viruses. 
 
Findings: 
 
On March 24, 2014 at 11:29 a.m., a review of 
the Anesthesia Controlled Drug Record 
indicated that entries were done in a manual, 
paper-based process.  The Anesthesia 
Controlled Drug Record, dated  ..March 18, 19, 
and 21, 2014," indicated that a Fentanyl250 mg 
per 5 milliliter (ml) ampule was used for two 
different patients, that half of the content was 
used for Patient 3, marked as  "0.5"  and half 
the content was used for Patient 2, marked as  
"0.5."  The inventory count indicated the 
beginning count of 10 ampules and the ending 
balance of 9 ampules. 
 
The Anesthesia  Record dated March 19, 2014 
for Patient 3 showed that the Anesthesiologist 
administered Fentanyl 100 micrograms (meg) at 
approximately 10:15 a.m. and 25 meg at 
approximately 11:15 a.m., total125 meg. 
 
The Anesthesia  Record dated March 19, 2014 
for Patient 2 showed that the same 
Anesthesiologist administered Fentanyl 50 meg 
at approximately 11:45 a.m. and 75 meg at 
approximately 12:15 p.m., total125 meg. 
 
The manufacturer’s package insert indicated 
"Fentanyl Citrate Injection ...is preservative-free 
and available as ...5 ml Single Dose ampules. 
 
On March 28, 2014 at 11:20 a.m., during an 
interview, when the surveyor showed the 
Anesthesia Controlled Drug Record and the use 
of the single dose ampule on two different 
patients to the director of infection prevention 
and 

 
 
A 748 

 
 
 
Culver City 
Corrective Action:  Policy revised to be clear on the 
use of single dose vials. Policy will be sent to medical 
staff. 
 
Date of Implementation: July 1, 2014 
 
Monitoring Process: DOP or designee will review 
anesthesia cart sheets, and will check that the SDVs 
are being used one time only. Any violations will be 
reported to the Quality Counsel. 
 
Person Responsible: VP of Pharmacy or designee 
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Continued From page 156 
control, she responded “ What does this have to 
do with me? “ 
 
 
On March 28, 2014 at 11:25 a.m., during an 
interview, Staff P stated the single use ampule 
is not to be used for more than one patient. 
 
On March 28, 2014 at 12:45 p.m., a review of 
the facility policy and procedure titled 
“Medication, Care and Handling,”  Number: 
SAN.019, dated “11/2012,”  indicated  “... Each 
patient is medicated with either single dose or 
multiple dose vials.  The remainder of each of 
the multi-dose vial is discarded after each 
patient. “ When the surveyor asked Rx 1 to 
clarify this policy, she stated the policy should 
read “The remainder of each of the single dose 
vial is discarded after each patient.” 
 
 
A review of the policy and procedure titled 
“Handling of Multidose/Single  Dose Vials and 
IV Compounding (Low Risk Condition) Outside 
Laminar Flow Hood,” Number: PHA.090, dated 
“ 10/2012 “  indicated  “…Single Dose vials I 
ampoules should be discarded  soon after 
opening and not stored  ... Opened single dose 
ampules shall not be stored for any time period 
 
 
According to Centers for Disease Control and 
Prevention on Injection Safety, single dose vial 
should be used for a single patient and single 
case/procedure/injection.   There have been 
multiple outbreaks resulting from healthcare 
personnel using single dose or single use vials 
for multiple patients.  The safest practice was to 
enter a single dose vial once to prevent 
inadvertent contamination  and vial and 
infection of transmission. 
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482.42(a)(1) INFECTION  CONTROL 
PROGRAM 
 
The infection control officer or officers must 
develop a system for identifying, reporting, 
investigating, and controlling infections and 
communicable  diseases of patients and 
personnel. 
 
 
This STANDARD  is not met as evidenced by: 
Based on observation, interview and record 
review, the facility failed to ensure a system 
was developed for controlling infections and 
communicable  disease for 4 of 52 Sampled 
patients (Patient 14, 15, 23, and 25) and 7 
randomly selected  patients (Patients 53, 54, 
55, 56, 57, 58, and 59) by failing to: 
 
1.  Reprocess the endoscopes in the 
reprocessing area which minimize the 
opportunity for cross-contamination. 
 
2.  Apply alcohol-based hand rub for 
decontaminating hands when moving from a 
contaminated-body site to a clean-body site and 
before donning and after removing gloves. This 
deficient practice had the potential to 
transmission of infectious agents to the 
patients. 
 
3.  Label the peripheral intravenous (IV) sites 
with the date, gauge of needle and initials and 
label the IV tubing with a date.   This deficient 
practice had the potential for not monitoring 
when the IV sites needed to be changed to 
ensure patient safety of intravenous therapy. 
 
 
4.  Ensure that in a  closed system enteral 
feeding bottle should be dated, timed and 
initialed when the formula bottle is spiked.  This 
deficient 
 
 

 
 
A 749 

Hollywood 
1) Corrective Actions: OR team re-educated to Policy 
SGI.006 Cleaning and Disinfection of Endoscopes to 
ensure policy compliance with procedure to re-process 
scopes only in the designated re-processing room and not 
in the procedure room.  Policy reviewed for compliance to 
SGNA Society for Gastrointestinal Nurses and Associates 
guidelines (see Addendum 136, 136a, 136b, 136c, 
136d). Completing competencies on ORT’s on proper 
steps for cleaning/reprocessing of endoscopes in the 
proper locations target date for completion by July 31, 
2014. 
Date of Implementation: Education provided 6-19-
2014; target date of completion for competency tool 
July 31, 2014 
Monitoring Process: Monitoring will be managed by 
100 % audit of all scope procedures until 100% goal 
achieved. Data will be reported monthly to PI, Quality 
and MEC 
Person Responsible: OR team, Infection Control 
 
2)Corrective Actions:   
(HOLLYWOOD):  Hand hygiene and PPE usage in-
services were conducted for nursing staff. Hand 
Hygiene task force was initiated to discuss results and 
to work on ways to improve hand hygiene compliance.  
(See Addendum  141, 141a, 141b, 141c, 141d, 141e, 
141f, 14 g, 141h). 
Date of Implementation:4/10/14; 4/30/14 
Monitoring Process:  Hand Hygiene audits with 
results reported to Hand Hygiene Task Force and 
Quality Committee 
Person Responsible: Infection Control Coordinator 

 
2).Corrective Actions:   
(CULVER CITY): Director of Infection Prevention and 
Control has implemented a monthly plan to conduct 30 
random observations among nurses to ensure 
appropriate hand hygiene practice when moving 
between dirty to clean tasks and/or body sites. 
Date of Implementation: June 18, 2014 
Monitoring Process:  Director of Infection Control will 
conduct 30 random observations monthly among nursing 
staff to observe appropriate hand hygiene practices when 
moving from dirty to clean tasks and/or body sites. 

 
 
 
 
 
 
 
 
 

6/19/2014 
 
 
 
 
 
 
 
 
 
 
 

 
4/10/2014 
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Continued From page 158 
 
practice had the potential to not being able to 
determine when the feeding bottle was hang 
and had the potential for growth of 
microorganisms. 
 
5.  Develop a written policy and procedure for 
managing bed bugs to ensure an effective 
system was identified and developing practices 
and procedures were followed to prevent the 
spread of bed bugs.  This deficient practice of 
not ensuring the infection prevention and 
control strategies for the bed bugs were 
implemented placed the patients, staff, and 
visitors at risk for infection and re-infestation. 
 
6.  Develop an effective systems for identifying, 
reporting and controlling infections when it 
failed to ensure safe food handling practices in 
the dietetic service areas on all three campuses 
and develop a policy to ensure tube feeding 
was handled in an effective manner to prevent 
growth of microorganisms. These failures are 
evidenced by: 
a. lack of system to ensure that meats and 
other 
leftover food items were monitored and cooled 
to prevent the growth of microorganisms that 
could result in food borne illness; 
b. lack of effective cleaning and sanitation of ice 
machines at the Hollywood, Culver City and 
Van Nuys campuses; 
c.  lack of effective sanitation of soda syrup line 
connectors; 
d. lack of monitoring system for a cool down of 
potentially hazardous foods; 
e. lack of  hand washing after handling soiled 
dishes; 
f.  lack of an effective system to ensure food 
safety during thawing process of raw meat and 
the use of wiping cloths to dry food production 
equipment; 
 
 

 
 
A 749 

(Continued from page 158) 
Any episodes of non-compliance will immediately be 
corrected and nurses re-educated on the hand hygiene 
policy using just-in-time training. Data will be 
aggregated and reported monthly to Quality Council 
and quarterly to the Infection Control Committee. 
Person Responsible: Director of Infection Prevention 
and Control, Director of Nursing 
 
3) Corrective Actions: Education provided include 
review  of policy and procedure on Intravenous 
Therapy-Initiation and Management of Peripheral 
Intravenous Lines, label IV sites with date, gauge of 
needles and initials, IV tubing changes, accurate and 
complete documentation (See Addendum 142 ). 
policy VAS.005) 
 
Date of Implementation: May 1, 2014 
 
Monitoring Process: Daily rounds by Nurse 
Leadership on each department on all patients with IV, 
weekly audit will be performed by Infection 
control/Nurse Educator, data will be reported monthly 
to PI and Quality until 95 % goal has been achieved. 
 
Person Responsible: Nursing Leadership in each 
department and infection control practitioner, nursing 
staff 
 
4) Corrective Actions: Nursing in-service conducted 
on proper hanging of feeding bottle. Dietician to do 
daily audits on enteral feeding bottles in use.  (See 
143). 
 
Date of Implementation:  6/2014 
 
Monitoring Process: Dietician to audit feeding bags 
monthly. 
 
Person Responsible: Dietician 

 
5) Corrective Actions:  (CULVER CITY): A written 
policy and procedure titled Control and Prevention of 
Bed Bug Infestation (see Addendum 144) for 
managing bed bugs was developed and approved by 
Director of Infection Control on June 16, 2014 and has 
been sent to the Medical Executive Committee for 
approval (meeting taking place July 15, 2014).  Re-
education of all nursing staff will commence June 16th 
with a targeted and date of 31 days thereafter. 
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Continued From page 159 
 
g.  lack of removal of aprons prior to throwing 
out the garbage; 
h. lack of washing and sanitizing dishes 
manually when the dish machine temperatures 
would not properly clean and sanitize dishes 
and develop policies to ensure that hang-times 
on tube feeding systems  are monitored to 
prevent growth of microorganisms. 
 
Failure to ensure operational processes that 
support safe food handling practices may result 
in exposure of patients to bacteria associated 
with foodborne illness.  Foodborne illness may 
result in further compromising patients• medical 
status and in severe instances may result in 
death. 
 
 
Findings: 
 
1. During the initial tour with Registered Nurse 
(RN) 7 in the operating rooms of the Hollywood 
campus on March 24, 2014 between  9:58a.m. 
and 11 a.m., AN 7 stated all endoscopes had 
been reprocessed in Operating Room (OR) #3 
(GI) room.  According to RN 7, those 
endoscopes then were transported to a room 
for high-level disinfection. 
 
According to APIC, Chapter 47-Endoscopy, 
“PREVENTION AND CONTROL OF 
INFECTIONS ASSOCIATED WITH 
ENDOSCOPY,” in the Reprocessing Area or 
Room, reprocessing of contaminated equipment 
should be performed in a separate area or 
room, not in the endoscopy procedure room. 
The area must have adequate space for 
reprocessing, appropriate airflow and ventilation 
for the selection and method of 
disinfection/sterilization, appropriate work flow 
pattern (movement from dirty to clean 
minimizing  the opportunity for 
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(Continued from page 159) 
Date of Implementation: June 18, 2014 
 
Monitoring Process:  EVS will determine a schedule 
for the routine assessment of bed bugs by the Pest 
Control Agency and report any findings to Director of 
Infection Prevention and Control for tracking and 
trending.  Findings will be reported to Quality Council 
monthly and to the Infection Control Committee and 
Environment of Care Committee quarterly. 
 
Person Responsible: Director of Infection Prevention 
and Control, Director of Nursing 
 
5). Culver City. Corrective Actions:  Infection Control 
in-service with Pharmacy staff regarding transportation 
and handling of Pharmacy items such as cassettes 
and contamination. 
 
Monitoring Process:  Director of Pharmacy will 
randomly monitor Pharmacy Techs as they are doing 
their rounds on the floor.  Any violations will be 
reported to the VP of Pharmacy. 
 
Implementation Date:  7/1/2014 
 
Person Responsible:  Director of Pharmacy. 
 
a, c, d, e&f – Hollywood ; b- Culver City, Hollywood, 
Van Nuys 
Corrective Actions:  Created Policy on “Cool off log” and 
dietary staff in-serviced for the process; Policy created for 
Cool off method, staff in-serviced (see Addendum  46, 
46a) . 
 
Date of Implementation:  Education started April 23, 
2014 and April 28, 2014; Policy created and will send for 
approval June 20, 2014 target approval date August 31, 
2014     
 
Monitoring Process: Will be managed through Staff 
competency Validation “Return 
Demonstration/Comprehension” will be done on a biannual 
basis and will be maintained in employee file. 
  
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor 
 
(e) Corrective Actions: Will educate staff on proper hand 
hygiene practice, review of policy FNS.042 and will include 
in staff competency validation twice yearly (see 
Addendum  145). 
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Continued From page 160 
cross-contamination), and appropriate storage 
facilities. 
 
2. During the initial tour with RN 1 in the mixed 
unit for DOU (Definitive Observation Unit) & 
Medical/surgical patients of the Hollywood 
campus on March 24, 2014 between 11:15 a.m. 
and 11:45 a.m., Patient 25 was observed 
resting on the bed with a sign of  “Contact 
Isolation” posted by the door. According to RN 
2, Patient 25 was placed in the room for 
Methicillin Resistant Staphyloccocus Aereus 
(MRSA) contact isolation. Licensed Vocational 
Nurse (LVN) 2 was standing by the patient’s 
right side-rails without any PPE (Personal 
Protection equipment) including mask, gown 
and gloves. 
 
During the concurrent interview with LVN 2 on 
March 24, 2014 at 11:35 a.m., he stated he was 
not required to wear any PPE because he did 
not touch the patient. 
 
An interview with Staff E was conducted on 
March 2414 at 12:20 p.m. Staff E stated the 
staff should wear PPE if they anticipated to 
contact the patient or patient’s environment. 
 
According to the facility’s policy for “Contact 
Precautions”:  (Number INF.065) dated 
11/2012: 
4.2 PROCEDURE 
4.1.26 GLOVES: 
4.1.27 Wear gloves when hands will be in 
contact with body fluids (blood, urine, feces, 
wound drainage, oral secretions, sputum, 
vomitus, amniotic fluid, mucous membranes or 
non-intact skin of ALL patients.---. 
4.1.28 MASK/GOGGLES: 
4.1.31 Gowns are required when entering the 
room, when having contact with the 
environment, 
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(Continued from page 160) 
Date of Implementation: Will begin July 15-31, 2014 
 
Monitoring Process: Will be managed through Staff 
competency Validation “Return 
Demonstration/Comprehension” will be done on a biannual 
basis and will be maintained in employee file.  
 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor 
 
(f) Corrective Actions: Staff education include review of 
policy Defrosting Meat FNS.010 and a new process “meat 
pull sheet” has been created and dietary staff have been 
trained on how to properly defrost meat ( see attachment 
sign in sheet, log, pull sheet sample and 
policy)                                                                                   
                       
Date of Implementation: 4/23/2014; Staff validation 
competency will begin July 15-31, 2014 
 
Monitoring Process: Will be managed through Staff 
Validation Competency “Return 
Demonstration/Comprehension log” will be done twice 
yearly and will be maintained in employee file 
 
Responsible person: RD, Director Dietary Department 
and Food Services Supervisor 
 
Hollywood 
11). Corrective Actions: “Cool off log” created and 
dietary staff in-serviced for the process; Policy created for 
Cool off method, staff in-serviced (See Addendum 46, 
46a ).   
 
Date of Implementation:  Education started April 23, 
2014 and April 28, 2014; Policy created and will send for 
approval June 20, 2014 target approval date August 31, 
2014     
 
Monitoring Process: “Return 
Demonstration/Comprehension” done on at least biannual 
basis and maintained in employee file.  
 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor 
 
12) .Corrective Actions:  Water temp for dishwashing: 
 Dishwasher has been fixed (See Addendum  146).   
Date of Implementation: March 2014 
 
Monitoring Process: Dish washer temperature check log 
implemented and water temperatures will be checked daily 
and reported.  Aggregated data will be provided to the 
Quality Council. 
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Continued From page 161 
 
and/or when having contact with the patient. “ 
 
Culver City campus 
2. On  March 25,2014 at  10 a.m., a wound 
treatment observation for  Patient 14  was 
conducted.  Registered Nurse (RN) 11 was 
wearing gloves and removed the soiled 
dressing on the left knee and disposed the 
soiled dressing in the plastic bag.  With the 
same gloves, RN 11 applied wound cleanser 
to the open wound and wiped with a gauze.  
RN 11 applied a xerofoam dressing, covered 
the wound with dry dressing and wrapped with 
Kerlix.  The RN then took off the gloves and 
applied hand sanitizer. 
 
RN 11 donned a new pair of gloves and 
removed the soiled dressing on the patient’s 
mid-back wound and discarded the dressing in 
the plastic bag.  With same gloves, RN 11 
prepared the xerofoam dressing and started to 
cleanse the wound with wound cleanser.  RN 
11 applied the xerofoam dressing on the 
wound and cover it with optifoam dressing.  
RN 11 then gathered her residual supplies 
such as the xerofoam, gauzes and placed 
them back  in the plastic basin container by the 
bedside table. 
 
During a concurrent interview, RN 11 stated 
hand hygiene/change of glove is performed 
when moving from dirty task to clean task such 
as removing soiled dressing, cleaning the 
wound then to applying new dressing. 
 
According to the facility’s policy and procedure 
on Hand Hygiene dated November 2012, apply 
alcohol-based hand rub for decontaminating 
hands if moving from a contaminated-body site 
to a clean-body site and before donning and 
after removing gloves.  Hand Hygiene included 
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(Continued from page 161) 
Person Responsible: RD, Director of Dietary Department 
and Food Services Supervisor 
 
13) Corrective Actions:  Blender Storage/ Cleanliness; 
Review of policy # FNS.042 and educated staff. (See 
Addendum 147). Implementation of a daily cleaning 
schedule. (see Addendum 147a ) 
 
Date of Implementation: June 2014 
 
Monitoring Process: Will be monitored through daily 
“cleaning schedule” 
 
Person Responsible:  Food Service Supervisor, Dietary 
Staff  
 
14). Corrective Actions : Current process is already 
in place; cleaning and sanitizing of internal 
components are performed twice yearly (See 
Addendum 148, 148a). 
 
Date of Implementation: April 29, 2014 
Monitoring Process: Monitor quarterly and/or as 
needed 
 
Person Responsible: Director of Facilities & Director 
of Dietary Department and Food Services Supervisor 
 
15) Corrective Actions:  Tube Feedings & Evening 
hours: Reviewed and revised policy FNS.025 
Dispensing Nutritional Products (see Addendum 143) 
and FNS.040 Guidelines for the Use of Parenteral 
Nutrition Therapy and will send for motions of approval 
(See Addendum 149 ). 
 
Date of Implementation: Education started 
6/14/2014; target completion of policy August 31, 2014 
 
Monitoring Process:  On initial dietary assessments 
and on weekly basis through “Clinical Tube Feeding 
Audit” form conducted by the dietician. 
 
Person Responsible: Dietician 

 
Culver City 
16. Corrective Actions:  Completed “Small Equipment 
Cleaning” in-service with production staff; included roster 
to document attendance/participation (See Addendum 
150).  
Date of Implementation: 4/29/14 
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Continued From page 162 
 
washing hands with soap and water or applying 
alcohol-hand rub.  Hand Hygiene is important 
prevention strategy for avoiding Healthcare 
Acquired Infections.  The hands of personnel 
serve as a critical reservoir of infectious agents. 
 
3.  On March 25, 2014, at 10:20 a.m., during an 
observation tour with Staff E, a contact isolation 
sign was posted on the door of randomly 
selected patient (Patient 54). Staff E was 
wearing gown and gloves and checked the 
patient’s heplock/intravenous line, the oxygen 
tubing, and the indwelling catheter bag.   With 
the same gloved hands, Staff E touched the 
gastrostomy tube feeding bag to check the 
label. 
 
During a concurrent interview, Staff E stated 
she was unaware that she did not wash her 
hands or apply hand sanitizer after removing 
the gloves. 
 
4. On March 24,  2014, at  10:20 a.m.,  during 
provision of care observation of Patient 23, RN 
5 with gloved hands started  to check the  
patient’s indwelling catheter bag to see the 
amount of urine. The RN proceeded  to 
touching the G-Tube feeding bag to check the 
label, the wrist restraint and the patient. The RN 
failed to change gloves and performed hand 
hygiene when performing dirty task to clean 
task. 
 
During a concurrent interview, RN 5 stated she 
failed to change gloves in when performing dirty 
task to clean task. 
 
 
5. On March 24, 2014 at 10:05 a.m., during 
observation tour of the intensive care (ICU) unit, 
the PT (pharmacist technician)  was noted to to 
pull out the medication cassette  from the 
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(Continued from page 162) 
Monitoring Process:   Random audits conducted by 
executive chef to ensure compliance. 
 
Person Responsible: Executive Chef 
 
17. Corrective Actions:  Immediate removal/replacement 
of identified cutting boards was completed. 
 
Date of Implementation: 3/25/14 
 
Monitoring Process: Random audits conducted by 
executive chef to assess condition of cutting boards and 
purchase/replace when needed. 
 
Person Responsible:  Executive Chef 
 
18. Corrective Actions: Twice yearly cleaning/sanitizing 
of internal components to be performed by outside vendor 
(Redline Air) (134, 134a). 
 
Date of Implementation: Serviced June 2014; to re-occur 
every six months. 
 
Monitoring Process: Cleaning/sanitizing of ice machine 
(twice yearly) is documented on log sheet attached to unit 
(see Addendum 135). 
 
Person Responsible: Director of Facilities & Director of 
Food & Nutrition 
 
19. Corrective Actions: Conducted “Soda Fountain 
Sanitizer” training with retail staff.  Daily/Weekly/Monthly 
sanitizing requirements are documented as completed on 
log sheet posted on back of dispenser. (see Addendum 
138, 138a). 
 
Date of Implementation: 4/17/14 
 
Monitoring Process: Completion documented on 
“Fountain Beverage Dispenser Cleaning/Sanitizing Log” 
and reviewed weekly by executive chef. 
 
Person Responsible: Executive Chef 

 
Van Nuys 
20) Corrective Actions:  Will provide staff education to 
include review of policy Infection Control FNS.042; 
Cleaning, sanitizing of ice machine will be performed twice 
yearly and will be documented on log sheet attached to 
unit (see Addendum 148, 148a).  
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Continued From page 163 
 
medication refrigerator and put it on the floor. 
The PT took out a vial of medication, then 
placed back the insulin cassette  to the 
refrigerator without disinfecting it.  During a 
concurrent interview, PT stated that she  
should have not placed on the floor and if she 
did she should have disinfected the medication 
cassette. Before 
putting it back together with other cassettes in 
the medication refrigerator. 
 
 
 
Hollywood campus 
 
6.  On March  24, 2014, at 8:30 a.m., during a 
provision of care observation with RN 3 the 
following was noted: 
 
a.  The randomly selected patient (Patient 56) 
had a peripheral intravenous (IV) line on the 
left arm which was not labeled with date, time 
and initial when it was initially placed. 
 
 
b. Patient 23 had a peripheral intravenous (IV) 
line on the right hand  which was not labeled 
with date, time and initial when it was initially 
placed. 
 
 
c. Randomly selected patient (Patient 57)  had 
a peripheral intravenous (IV) line on the right 
forearm which was not labeled with date, time 
and initial when it was initially placed. 
 
 
d. Randomly selected patient (Patient 58) had 
a peripheral intravenous (IV) line on the left 
forearm which was not labeled with date, time 
and initial when it was initially placed. 
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(Continued from page 163) 
Date of Implementation: Target date of implementation 
for education July 1, 2014; target date for cleaning and 
sanitizing July 31, 2014 
 
Monitoring Process: Monitoring will be managed through 
weekly and monthly cleaning logs 
 
Person Responsible: RD, Director and Food Services 
supervisors 
 
21) Corrective Action: The new dietary policy for infection 
control includes a section on hand hygiene practice and 
technique for dietary workers (see Addendum  137 ). In-
service on proper hand hygiene by the dietary staff will be 
given by infection control.  Hand hygiene will be 
monitored during the bimonthly Infection Control rounds 
(see rounds worksheet attached).  
 
 Date of Implementation: Policy (7/2014); In-service 
(7/15/14); Rounds (7/1/14) 
 
 Monitoring: Rounds to be done bimonthly by infection 
control with hand hygiene audits during rounds.  
 
 Responsible Person: Infection Control Coordinator 

 
22) Corrective Actions: Dietary department instituted a 
new log for the cool-down process for food and staff has 
been in-serviced. Thawing process was revised and staff 
was in-serviced. Ice machine cleaning was initiated and 
log was created by dietary. In addition, dietary conducted 
in-services on proper apron use and sanitizing of work 
areas. In-service on manual washing and sanitizing of 
dishes will be conducted by dietary. Infection Control to in-
service dietary staff on hand hygiene and general infection 
control.   Infection control reviewed these in-services, logs 
and processes and will conduct audits on the log sheets 
during bimonthly dietary infection control rounds for a 
minimum of 3 months; attached is Infection Control 
Rounding sheet, and IC dietary policy addressing hand 
hygiene, among other things (see Addendum 91, 46, 46a 
137). 
 
Date of Implementation: 7/1/14 
 
Monitoring Process: Infection Control rounding and 
review of logs. 
 
Person Responsible: Infection Control Coordinator; 
Dietary Supervisor; Lead Dietician 
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Continued From page 164 
 
According to the facility's policy and procedure 
on Intravenous Therapy-Initiation and 
Management of Peripheral Intravenous Lines 
dated November 20, 2012, label the IV sites 
with the date, gauge of needle and initials. The 
IV sites may remain in place for up to 96 hours 
unless there are signs and symptoms of 
infection. The IV tubing set changes are every 
96 hours and label the IV tubing with a date. 
 
7. On March 24, 2014, at 11:30 a.m., during a 
tour with RN 3, the randomly selected patient 
(Patient 55) was receiving 2 liters of oxygen via 
nasal cannula,  on a indwelling catheter and 
was on telemetry monitor.  The AN after 
touching the indwelling catheter  bag and tubing 
proceeded to pick up the telemetry box from the 
side of the bed and placed it on the patient's 
chest without performing hand washing or 
applying hand sanitizer. 
 
8. On March 24, 2014, at 11:30 a.m., the 
randomly selected patient 
(Patient 53) had the G-Tube feeding bag label 
did not have the time when the feeding bag was 
initially hung. 
 
 
Culver City Campus 
 
 
9. On March  25,  2014 at 10:20 a.m., during 
the observation tour of the unit the following 
was noted: 
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(Continued from page 164) 
23) Corrective Actions:  Staff re-education to include 
review of policy Defrosting Meat FNS.010 and a new 
process “meat pull sheet” has been created and dietary 
staff have been trained on how to properly defrost meat 
(see Addendum 140, 140a). 
 
Date of Implementation: 4/23/2014; Staff validation 
competency will begin July 15-31, 2014 
 
Monitoring Process: Will be managed through Staff 
Validation Competency “Return 
Demonstration/Comprehension log” will be done twice 
yearly and will be maintained in employee file 
 
Responsible person: RD, Director Dietary Department 
and Food Services Supervisor 

 

 
 
 
 
 
 

4/23/2014 
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a. There was a gastrostomy tube (GT) feeding 
bag of Diabetic Source formula hanging on the 
feeding pump pole and labeled the bag was 
hang on March 25, 2014 at 60 milliliters 
{ml)/hour (hr) for the randomly selected patient 
(Patient 54). However there was no time when 
the bag was initially hung. 
 
b. The randomly selected patient (Patient 59) 
had a peripheral intravenous (IV) line on the left 
forearm which was not labeled with a date, time 
and initial when it was placed. The patient was 
also observed receiving Ferlicit (iron 
medication) by IV and the IV tubing was not 
labeled with date, time and initial. 
 
c. Patient 15 had  a midline peripheral IV line 
located in the right antecubital arm which was 
not labeled with date, time and intial when it 
was placed. 
 
d. There was a  G-Tube feeding bag 
Fibersource HN running at 50 cc/hr with no date 
and time it was hung for the Patient 15. There 
was a 0.9% normal saline IV bag running at 75 
cc/hr which did not have a label as to patient 
name, when it was hung and who hung it. 
 
 
According to the facility’s policy and procedure 
on Enteral Nutrition Support dated January 
2014, closed system enteral feeding bag should 
be dated, timed and initialed when the formula 
bottle is spiked. 
 
 
 
 
10.  On March 26, 2014, at 10:30 a.m., during 
an 
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initial tour, of the open behavior health unit, 
room 603 had a sign which read “ Closed this 
AM.” There was a man with white coveralls and 
a disinfectant canister going into the room. Staff 
S stated the room was closed due to bed bugs. 
 
A review of the Census Log dated March 21, 
2014, disclosed  two patients were in room 603. 
Shower Room 3, directly across the nurses' 
station, in the locked unit had a sign which read 
“Closed Needs to be Sanitized.” 
 
Reviews of Pest Prevention Service Reports 
revealed the following dated: 
 
a. On January 8, 2014, a serviced was done for 
bed bugs in Room 509. 
b. On January 15, 2014, a serviced was done 
for bed bugs in Room 632. 
c. On March 7, 2014, a serviced was done for 
bed bugs in Room 603. 
d. On March 18, 2014, a serviced was done for 
bed bugs in Room 540. 
e. On March 21, 2014, a serviced was done for 
bed bugs in Room 603. 
 
An email communication dated April 9, 2014, at 
4:22p.m., from Staff B (corporate vice 
president/quality risk management) disclosed  
the facility had no policy regarding how to 
identify, report, investigate and control of 
infections for bed bugs. The email 
communication indicated “the bed bug issue 
was confined to one room 603, on the 
behavioral health unit. There were three (3) 
documented incidents of which a service 
request was put in for pest control company. 
 
According to a facility's policy titled Pest Control 
dated May 2012 disclosed the purpose was to 
provide a sanitary, rodent, and pest free 
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environment. The procedure included 
housekeeping supervisor would log all pest 
control complaints. The housekeeping 
supervisor would accompany the pest control 
technician on treatment rounds within the 
department1S area responsibility. 
 
 
 
 
 
 
 
Hollywood campus 
11.  On March 241 2014 at approximately 10:40 
a.m., a large stainless steel pan containing 
slices of meat was observed in the refrigerator. 
Dietary Staff (DS) 4 stated the pan contained 
the Roast Beef for the lunch meal. A 
temperature check revealed the roast was 74. 8 
degrees Fahrenheit (F). DS 4 stated the roast 
was approximately 40 pounds and that he had 
sliced it that morning at approximately  9 a.m. 
He stated that he had not checked the 
temperature before slicing and added water 
after slicing. 
 
Staff 2, who was present during the concurrent 
interview, stated there was no cooling log to 
show how the roast was monitored during the 
cooling the period. He stated that cooks cools 
the roast, leaves it at room temperature for 2 
hours till it reaches 160 degrees F. The roast is 
then put in the refrigerator  and the morning 
cook comes in the next morning and slices it. 
 
Improper cooling is a major factor causing food 
borne illness. Foods that have been cooked and 
held at improper temperatures promote the 
growth of disease causing microorganisms that 
may have survived the cooking process.  Large 
or 
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dense items such as roasts may require 
interventions (e.g. placing foods in shallow 
pans, cutting roasts into smaller portions, 
utilizing water baths and stirring periodically) in 
order to be chilled safely within an allowed time 
period. Cooked foods subject to time and 
temperature control safety foods are best 
cooled rapidly within 2 hours from 135 degrees 
to 70 degrees F and within 4 more hours to the 
temperature of 41 degrees F. The total time for 
cooling from 135 degrees to 41 degrees should 
not exceed 6 hours (Centers for Medicare and 
Medicaid, Appendix P, State Operations 
Manual.) 
 
12. At approximately  3:30 p.m. on March 24, 
2014, it was determined that the water 
temperature of the high temperature was not 
hot enough to properly sanitize dishes and 
other cooking utensils. The water temperature 
was 119.5 degrees F. The required minimum 
temperature for a high temperature is of 180 
degrees F.  There was a discrepancy between 
DS 3 and Staff 10 on when hospital staff 
became aware that the temperature  of the 
machine was not adequate and should not be 
used to dish washing. Staff 10 stated at 
approximately 3:35 pm that a part in the 
machine needed to be replaced and that he had 
informed DS 3.  Inside the dish room were 
cleaned cooking utensils, pots and pans that 
had been washed in machine within the time 
frame after CE stated he had informed Dietary 
Staff 6 that the dish machine needed a part and 
should not be used. 
 
Staff 2, who was present during the interview, 
instructed OS 3 to rewash the items and 
sanitize manually in the sink. 
 
13. At approximately 11:10 a.m. on March 24, 
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2014, a food blender stored away as clean was 
observed on the counter. There was a light 
brown and cream colored substance on the 
rubber gasket and the base of the plastic food 
container of the blender. DS 4 stated it had 
been used earlier that morning to blend 
oatmeal.  The standard of practice is that all 
removal parts of food service equipment are 
washed and sanitized. Improperly sanitized 
food contact surfaces could support the growth 
of microorganisms that could cause food borne 
illness resulting in cross-contamination of food 
prepared in/on the equipment. 
 
14. At approximately  3:40 p.m. on March 24, 
2014, the preventive maintenance for the ice 
machine was reviewed.  It was noted there was 
a build-up of black particles on both sides of the 
ice shield (a plastic cover over the ice 
production area). In an interview with Staff 10, 
he stated that the machine interior should be 
cleaned every two months. There was no 
documented evidence that this was done. 
 
15. Patient 9 was admitted with diagnoses 
including anemia  (low blood iron), insulin 
dependent diabetes (high blood sugar), sacral 
decubitus (open sore on the top of the upper 
buttocks), end stage renal disease (when the 
kidneys are not able to work at a level for day -
to day life) with dialysis (treatment that removes 
wastes in the blood done by healthy kidneys). 
Electronic record review showed on March 23, 
2014 at 12: 25 a.m., there was an order for 
Novasource Renal, (a specialized tube feeding 
for patients with kidney disease) Give 20 
milliliters {ml)/hour (hr) via PEG (percutaneous 
endoscopic gastrostomy tube). A medical 
procedure where a tube is passed into the 
stomach through the 
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abdominal wall. There were additional 
instructions  “every evening hours.” 
 
RN 18 stated in an interview at approximately 
5:45p.m. on March 24, 2014 on the definition of 
“evening hours”  was 7 p.m. to 7 a.m.  
Inspection of the tube at approximately 
5:50p.m. showed a feeding bag hung in the 
patient’s room with approximately 150 ml of a 
light brown colored liquid left in the bag. The 
tube feeding bag had a blue colored cap which 
indicated that the tube feeding was poured into 
the bag. The bag was dated March 24, 2014 
was not timed. It could not be determined how 
long the bag had been hung and how much 
Patient 9 received. 
 
This kind of tube feeding where hospital nursing 
staff has to pour the feeding into a bag is called 
an  “open” system. The system where the tube 
feeding is pre-filled and sealed from the factory 
is called a closed system. The recommended 
time that tube feeding in an  “open system”  can 
be left hanging is 4 hours to prevent growth of 
microorganisms. 
 
RN 19 stated that at 7 p.m. the pump is turned 
on and whatever feeding that is left in the bag is 
allowed to infuse into the patient. He stated that 
at midnight all the bags are changed and new 
bags hung. RN 19 also stated that a new bag is 
hung at the beginning of each shift while RN 18 
stated it was changed at 12 midnight.  Neither 
RN 18 nor RN 19 was able to state how much 
feeding was poured into the bag, when it was 
hung. 
 
Review of hospital policy titled, “Enteral and 
Total Parenteral Nutrition”  dated November 
2012 did not include information on hang times 
and how to 
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prevent microbial growth. The hospital lacked 
an effective system to ensure that tube feeding 
in an open system was hung in a manner that 
would not support the growth of microorganisms 
that could cause food borne illness. 
 
Culver City campus 
16. At approximately 11:24 a.m. on March 25, 
2014, a food blender stored away as clean was 
observed on the counter. There was a light 
brown and cream colored substance on the 
rubber gasket and the base of the plastic food 
container of the blender. Next to the blender 
was a Robot Coupe (food processor) also 
stored away as clean. There was an 
unidentifiable light brown colored substance on 
the lid. Staff 3 who was present during the 
observation stated that the hospital policy was 
to remove all the removable parts. She 
instructed on the dietary staff to remove the two 
pieces of equipment and rewash. 
 
At approximately 3:00p.m. on March 25, 2014, 
the robot coupe was observed in the same area 
stored away as clean. There was once again a 
dried on substance on the lid. Staff 3 who was 
present during the observation could not 
provide any explanation as to why the piece of 
equipment had not been properly cleaned. 
 
The standard of practice is that all removal 
parts of food service equipment are washed 
and sanitized. Improperly sanitized food contact 
surfaces could support the growth of 
microorganisms that could cause food borne 
illness resulting in cross-contamination of food 
prepared in/on the equipment. 
 
17. At approximately 3:10p.m. on March 25, 
2014, two cutting boards stored away were 
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observed with dark colored substances in the 
cut groove marks. Staff 3 acknowledged the 
presence of the unidentifiable black colored 
substances and stated the boards will be 
replaced. Improperly sanitized food contact 
surfaces could support the growth of 
microorganisms that could cause food borne 
illness resulting in cross-contamination of food 
prepared in/on the equipment. 
 
18. On March 25, 2014 beginning at 3 p.m., at 
the Culver City campus the preventive 
maintenance of the ice machine was reviewed.  
In a concurrent interview with Staff 5 he 
described he process. He stated that a) the 
hospital installed an automatic cleaning system 
for the unit; b) that with the installation of this 
unit required no additional maintenance and c) 
that the hospital contracted with a vendor to 
complete manufacturers' required 
maintenance.  The bottle of chemical in the 
unit was labeled as an ice machine cleaner. 
 
 
In an interview on March 26, 2014 beginning at 
9:35a.m., with REP 1 from the contracted 
vendor described how the automatic cleaning 
system worked.  He described a process 
whereby the chemical would circulate through 
the ice producing mechanism two times/month.  
He also stated that the ice machine cleaner 
was the only chemical circulated.   Posted on 
the interior panel of the ice machine was 
manufacturers'  guidance for both a cleaning 
and sanitizing process. 
 
19.  In an interview March 26, 2014 beginning 
at 9 am, with Dietary Staff (DS) 1 the 
maintenance of the coke machine syrup 
connectors was reviewed.  DS 1 stated that 
when she changed the syrup boxes the 
connectors were rinsed in a 
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bucket of hot water.  On March 26, 2014 at 1:30 
p.m., Staff 2 stated that she has previously 
attempted to obtain manufacturers’ instructions 
for the dispensing unit; however was told by the 
purchasing group that it was a closed system 
and did not require any additional maintenance.  
She also stated that the vendor was trying to 
contact the manufacturer for guidance.  As of 
April 1, 2014 at 5 p.m., the hospital was unable 
to provide manufacturers’ guidance.  On April 2, 
2014 at 9 a.m., the surveyor reviewed of the 
soft drink vendors’ web page and noted that it 
provided comprehensive guidance for daily, 
weekly and monthly cleaning of the syrup 
connectors and unit, which included a cleaning 
and sanitizing procedure. 
 
 
Van Nuys campus 
20.  In an interview on March 27, 2014 
beginning at 10:30 a.m., with Staff 6 at the Van 
Nuys campus the preventive maintenance for 
the ice machine was reviewed.  It was noted 
there was a buildup of black particles on both 
sides of the ice shield (a plastic cover over the 
ice production area) as well as the water supply 
tube.  He stated he was unsure of the 
substance but thought it may be a disintegration 
of the foam on the interior of the shield.  It was 
also noted that in the interior of the machine 
there was a white calcified substance, identified 
by Staff 6 as a mineral build up.  Staff 6 
described a preventive maintenance process 
that was limited to cleaning the filters, checking 
the pump and vacuuming dust on the interior of 
the machine.  Review on March 27, 2014 at 
4:15p.m., the manufacturers’ guidance for 
cleaning and sanitizing of the ice machine was 
reviewed with Staff 6.  He acknowledged that 
this process was not being followed. 
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21. On March 27, 2014 beginning at 8:20 a.m.,  
DS 1 was observed in the dish room of the Van 
Nuys campus.  It was noted that placed dirty 
Dishes in the dishwasher, wiped his hands dry 
with a paper towel and returned to food 
production activities.  It was also noted that after 
the food production activities he placed gloves on  
his hands and began removing cleaned and  
Sanitized dishes.  Review of hospital policy titled 
“Hand Hygiene ” dated 11/12 guided staff that  “ 
4.2.1 Soap and water is required: 4.2.1.1Any  
Time hands are visibly dirty …”  It was also noted 
That the hand washing procedure was intended 
to be used by healthcare workers in a patient 
Care setting … ”  Additionally it was noted that 
the procedure included alcohol based hand rub to 
be used in clinical situations.  The policy did not 
include any specific guidance for food service 
workers.  In an interview on March 28, 2014 at  
1:30 pm, with the Vice President of Quality she 
stated that this was the only policy that the 
hospital had. 
 
 
22. Potentially hazardous foods (PHF) are those  
are capable of supporting bacterial growth  
associated with foodborne illness.  PHF’s require 
time/temperature control for food safety during all 
stages of receiving, storage, production and 
distribution.  PHF’s that are cooked and held for 
use at a later time must be monitored for 
time/temperature control within specified  
time/frames (Food Code, 2013). 
 
During initial kitchen tour on March 27, 2014 
beginning at 8 a.m., it was noted that there were  
leftover cooked egg rolls and tofu stir fry in the 
refrigerator adjacent to the trayline.  In an  
interview on March 27, 2014 at 8:55 a.m., with Staff 2 
she stated that if leftovers were saved 
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they would be taken off the steam table, put into 
Another container, covered, labeled, dated  
and put in the refrigerator.  She also stated that to  
ensure food safety when the leftovers were  
served they would be heated to an internal 
temperature of 165°.  She further stated there was 
not temperature monitoring of these leftovers  
once they were refrigerated. 
 
 
Additional observation on March 27, 2014 at 9:30 
a.m. noted there were 15 packages of five pound 
rolls of raw, fully thawed ground beef.  In a concurrent 
interview with Staff 1 she stated that 
the meat was thawed on March 24, 2014 to be used 
on 3/29/14 for spaghetti.  She further stated that the 
item would be cooked for the cafeteria at  
lunch time and the leftovers would be used for the  
patient dinner meal.  She also stated that after  
lunch meal the leftovers would be put in the 
refrigerator and reheated for dinner and that there 
would be no temperature monitoring between lunch 
and dinner. 
 
 
In an interview with Registered Dietitian (RD 1) 3 
she stated that she did not do any routine foodservice 
oversight; however would provide  

 training and guidance if asked to do so.  Review  
of position description titled “ Clinical Dietitian”  
effective 4/1/06 noted that under the general  
responsibilities section this position was responsible 
to “observe and implement proper food handling and 
storage to assure safe quality nutrition.” 
 
 
On March 28, 2014 beginning at 10:25 a.m.,  
interviews were held with Staff K.  The surveyor  
requested a description of the environment of care 
rounds.  She stated that 2-3 times a year the 
department was reviewed for refrigerator/freezer 
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Continued From page 176 
temperature and dishwasher logs, the physical  
Environment of the department; dating of food; 
cleanliness of equipment and the ice machine.  
She also stated the rounds were usually conducted 
with a hospital engineer and the department 
manager.  She was also stated that  
The departmental policies did not go to the  
Infection control committee for review prior for 
implementation.  Staff K also stated that the  
Health system recently acquired the Van Nuys 
campus and that all hospital policies/procedures 
were combined. 
 
Review of a copy of the Van Nuys campus 
environment of care rounds dated 1/23/14 noted 
that the evaluation included the cafeteria, kitchen, 
dishwasher, freezer, dry storage and office areas.   
It was also noted that cleanliness, labeling of food 
storage issues were identified.  There was 
no evaluation or identification of the operational 
processes within the department related to food 
handling practices, specifically practices related to 
time/temperature control of potentially  
hazardous foods (PHF).  PHF’s are those foods 
capable of supporting bacterial growth associated 
with foodborne illness (USDA Food Code, 2013) 
and require effective monitoring systems for food 
safety. 
 
 
Review of departmental document titled “Storage 
And Use of Leftovers” dated 11/12 noted that  
while a procedure was developed for handling of 
leftover foods, it did not meet safe food handling 
standards, rather was limited to labeling and  
dating of foods.  It did not include monitoring  
cooling of leftovers.  In addition, some of the 
temperatures identified as requirements were 
outdated and did not meet current temperatures 
outlined in the 2013 Food Code. 
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Continued From page 177 
 
23. During initial tour on March 27, 2014 
beginning at 8 a.m., it was noted there were 15 
packages of five pound rolls of raw, fully thawed 
ground beef.  In a concurrent interview with Staff  
1 she stated that the meat was thawed on March  
24, 2014 to be used on 3/29/14 (5 days after  
removal from the freezer) for spaghetti.  She also 
stated she was unsure if there was a policy  
regarding the procedure for thawing meats. 
Hospital policy titled “Defrosting Meats “ dated  
11/12 guided staff to remove frozen meats two days 
in advance.  The United States Department  
of Agriculture, Food Safety and Inspection  
Service (8/6/13) noted that ground beef may contain 
multiple bacterial strains.  Extensive 
Holding of thawed meats provide an environment for 
increased bacterial growth. 
16. During food production observation on  
March 27, 2014 beginning at 10:30 a.m., DS 1 
Was observed preparing to transfer food into a 
Baking pan.  He was observed taking a towel from a 
clean linen bin and wiping excess water  
from the pan.  It would be the standard of practice  
to ensure that all dishware was dry before  
storage.  Review undated of departmental policy and 
procedure manual revealed that there was no  
comprehensive ware washing procedure.  In an 
interview with the RD 1 she stated that she did a 
cursory review of the policy/procedure manual; 
however she did not complete routine oversight of 
dietetic services. 
 
The standard of practice for storage of all equipment 
and utensils would be to ensure that after cleaning 
and sanitizing they were air-dried. 
Equipment and utensils may not be cloth dried except 
utensils that have been air-dried may be polished 
with cloths that are maintained clean 
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Continued From page 178 
and dry. 
482.51 SURGICAL SERVICES 
 
If the hospital provides surgical services, the services 
must be well organized and provided in 
Accordance with acceptable standards 
Practice.  If outpatient surgical services are 
Offered the services must be consistent in quality 
With inpatient care in accordance with the 
Complexity of services offered. 
 
This CONDITION is not met as evidenced by: 
Based on observation, review of facility  
documents and staff interview, the facility failed  
to meet the Condition of Participation in Surgical 
Services by failing to: 
 
1. Ensure the surgical instruments and sterilized 
gowns that were opened on the back table prior to 
the surgery were constantly monitored and not  
Be left unattended in accordance with the 
recommendation from the Association of Operative 
Room Nursing (AORN).  This deficient 
practice had the potential for contamination of the 
Surgical room with microorganisms which may affect 
the health and safety of the patients 
Receiving surgical services in the hospital (Refer 
To A 951). 
 
2. Ensure the temperature and humidity were  
monitored in the autoclave room in accordance with 
recommendation from AAMI (Association for 
Advanced Medical Instrument).  This defiant 
practice promote microbial growth and can result 
in contamination of sterile items (Refer to A 951). 
 
3. To ensure a medical history and physical 
(H&P) examination completed and documented 
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Culver City 
1) Corrective Actions: Surgical Staff will be re- in serviced on 
the hospital’s policy Aseptic Technique SUR.002 with a focus 
on the expectation that the sterile field should be constantly 
monitored and maintained. Unguarded sterile fields should be 
considered contaminated. Without direct observation, there is 
no way to ensure sterility. The sterile field should be prepared 
as close as possible to the time of use. The sterility of an 
opened sterile field is event related. There is no specified 
amount of time that opened sterile supplies in an unused room 
can remain sterile. (See Addendum  151, 151a, 151b). 
Date of Implementation:  Staff in-service completed on April 
17, 2014. 
Monitoring Process:  The Director of Perioperative Services 
and/ or designee will conduct monitoring activity to include 
monthly audits of a minimum of 20 OR cases to ensure rooms 
are not being left unattended after supplies are opened. 
Targeted compliance is 100%. Compliance data will be 
reported to the Surgery Committee and the Quality Council 
and the Governing Board on a quarterly basis until optimal 
compliance is achieved.  
Person Responsible:  Director Perioperative Services 
2).Corrective Actions:  Red Line Air Conditioning Service to 
assess decontamination area for proper exhaust. A 
temperature and Humidity gauge will be installed in the 
Decontamination Room in Central Processing. Room 
temperature and humidity will be monitored and recorded on a 
daily basis by Plant Operations and Central Processing Staff. 
(see  Addendum 152, 152a) Corrective actions will be taken 
and documented when minimum parameters are not met. . 
ASHE, AORN, and AAMI, guideline parameters for Soiled/ 
decontaminated areas are temperature 60-65 degrees and 20-
60% humidity.  Digital gauges will replace the Analog gauges 
in those areas where the monitoring of temperature and 
humidity is required on June 18, 2014. 
Date of Implementation: June 17,2014 Red Line Air 
Conditioning to assess decontamination area for proper 
exhaust.; June 18,2014  installation of digital gauges in areas 
requiring monitoring of temperature and humidity; June 
18,2014.  Daily Monitoring of Temperature and Humidity in 
Central Processing 
Monitoring Process:  Monitoring activity will include a 
verification of the Decontamination Room daily temperature 
and humidity log by the Director of Perioperative Services. 
Compliance data will be reported to the Infection Prevention 
Committee and the Quality Council on a quarterly basis until 
optimal compliance is achieved. 
Person(s) Responsible: Director Perioperative Services & 
Director Plant Operations 
3).Corrective Actions: The hospital’s leadership will ensure 
that its medical staff is re-educated on required documentation 
in the medical record to include the necessity for the signature, 
date and time of all entries in the medical record.   
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Continued From page 179 
24 hours after admission prior to the surgery 
Requiring anesthesia services for Patient 28 
(Refer to A 952). 
 
4.  Ensure a tracheostomy set was available in 
the operating room suites in Hollywood campus.   
This deficient practice created the risk of poor  
health outcome in the event that a patient  
required a tracheostomy tray (Refer to A 959). 
 
The cumulative effect of these systemic practices 
Resulted in the hospital’s inability to provide safe 
and effective surgical services. 
 
 
 
482.51 (b) OPERATING ROOM POLICIES 

 
Surgical services must be consistent with needs  
and resources.  Policies governing surgical  care  
must be designed to assure the achievement and 
maintenance of high standards of medical  
practice and patient care. 
 
This STANDARD is not met as evidenced by: 
Based on observation, interview and record  
review, the facility failed to provide a safe environment 
and maintain high standards of care for patients 
receiving surgical services by failing to; 
 
1.  Ensure the surgical instruments and sterilized 
gowns that were opened on the back table prior  
to the surgery were constantly monitored and not  
be left unattended in accordance with 
recommendation from the Association of  
Perioperative room Nursing (AORN).  This 
Deficient practice had the potential for  
contamination of the surgical room with 
microorganisms which may affect the health and 
safety of the patients receiving surgical services 
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(Continued from page 179) 
(see Addendum 153) 
3).Corrective Actions: The hospital’s leadership will ensure 
that its medical staff is re-educated on required documentation 
in the medical record to include the necessity for the signature, 
date and time of all entries in the medical record.  (see 
Addendum 153).  
Pre-op H & P Update form has been revised to include a 
designated place for physician signature, date and time. (see 
Addendum  153a, 153b)   
Date of Implementation:  Pre-op H & P Update form 
presented at the Anesthesia and Surgery Committee Meeting 
of June 9, 2014. 
Monitoring Process:  The Director of Perioperative Services 
will conduct a review of a minimum of 30 Pre-op H& P Update 
Progress Records per month. Compliance data will be reported 
through Surgery Committee Meeting, the Quality Council, and 
the Governing Board on a quarterly basis until compliance is 
achieved. 
Person Responsible: Director Perioperative Services & 
Director Medical Staff Office 
 
A 940 Continued on page 180a. 
 
Culver City 
1)  Corrective Actions:  Surgical Staff will be re- in-
serviced on the hospital’s policy Aseptic Technique 
SUR.002 (see Addendum 155, 155a, 155b, 155c) with a 
focus on the expectation that the sterile field should be 
constantly monitored and maintained. Unguarded sterile 
fields should be considered contaminated. Without direct 
observation, there is no way to ensure sterility. The sterile 
field should be prepared as close as possible to the time of 
use. The sterility of an opened sterile field is event related. 
There is no specified amount of time that opened sterile 
supplies in an unused room can remain sterile.  
 
Date of Implementation:  Staff in-service completed April 
17, 2014. 
 
Monitoring Process:  The Director of Perioperative 
Services and/ or designee will conduct monitoring activity 
to include monthly audits of a minimum of 30 OR cases to 
ensure rooms are not being left unattended after supplies 
are opened. Targeted compliance is 100%. Compliance 
data will be reported to the Surgery Committee and the 
Quality Council and the Governing Board on a quarterly 
basis until optimal compliance is achieved.  
 
Person Responsible: Director Perioperative Services 
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Continued From page 180 
in the hospital. 

 
1.  Ensure the temperature and humidity were 
Monitored in the autoclave room in accordance with 
recommendation from AAMI (Association for 
Advanced Medical Instrument).  This deficient 
practice promote microbial growth and result  
in contamination of sterile items. 
 
Findings: 
 
 
During the initial tour with Staff D in the operating 
Room (OR) suites and Autoclave Room of the  
Culver city campus on March 25, 2014 between  
9:03 a.m. and 10 a.m., the following was observed: 

 
1. In OR #2, the surgical instruments and  
sterilized gowns on the back table were opened to 
the air at 9:38 a.m.  Scrub technician (ST) 1 
Was about to go out of the room to scrub his 
Hands without constantly monitoring the sterile field 
until the surveyor intervened.  During the  
concurrent interview, ST 1 stated he had to  
prepare the surgical instruments to be ready for  
surgical procedures.  The patient was brought 
into the room at 10:15 a.m., which was 37 minutes 
after the surgical instruments were opened on the 
back table. 
 
According to Perioperative Standards and 
Recommended Practices for 2013 of the AORN 
Recommendation VII 
Sterile fields should be constantly monitored. 
VII.a. Once created, a sterile field should not be  
left unattended until the operative or other  
invasive procedure is completed. 

 
 
2.  There was no thermometer and humidity 
 

 
 
A 951 

(Continued from page 180) 
2) Corrective Actions:  Red Line Air Conditioning 
Service to assess decontamination area for proper 
exhaust. A temperature and Humidity gauge will be 
installed in the Decontamination Room in Central 
Processing. Room temperature and humidity will be 
monitored and recorded on a daily basis by Plant 
Operations and Central Processing Staff (see  
Addendum 156, 156a). Corrective actions will be 
taken and documented when minimum parameters are 
not met. . ASHE, AORN, and AAMI, guideline 
parameters for Soiled/ decontaminated areas are 
temperature 60-65 degrees and 20-60% humidity.  
Digital gauges will replace the Analog gauges in those 
areas where the monitoring of temperature and 
humidity is required on June 18, 2014. 
 
Date of Implementation: June 17, 2014 Red Line Air 
Conditioning to assess decontamination area for 
proper exhaust. June 18, 2014 installation of digital 
gauges in areas requiring monitoring of temperature 
and humidity. June 18, 2014 Daily Monitoring of 
Temperature and Humidity in Central Processing 
 
Monitoring Process: Monitoring activity will include a 
verification of the Decontamination Room daily 
temperature and humidity log by the Director of 
Perioperative Services. Compliance data will be 
reported to the Infection Prevention Committee and the 
Quality Council on a quarterly basis until optimal 
compliance is achieved. 
 
 Person(s) Responsible:  Director Perioperative 
Services & Director Plant Operations 
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Continued From page 181 
display in the Autoclave Room, where all surgical 
instruments trays were wrapped and sterilized in  
the steam autoclaves.  According to Staff D, the 
temperature and humidity were centrally 
monitored by the maintenance services.  A review 
of the  “Third Shift Surgery Check List “ dated 
March 25. 2-14 disclosed the temperature and 
Humidity for all operating rooms and recovery room  
had been monitored and recorded. 
However, there was no documentation that the 
temperature and humidity to the Autoclave Room  
had been monitored and recorded. 
 
During an interview with Staff B on March 25, 2014, 
2014 at 4 p.m., she stated that the temperature 
and humidity to the Autoclave Room had not been 

monitored and recorded. 
 
According to AAMI (Association for Advanced Medical  
Instrument)  (2014) 

Chapter 3:  Design Consideration 
3.3.6.5 Temperature  
General work areas should have a temperature 
controlled between 20◦C and 23◦C (68◦F and  
73◦F).  The decontamination area should have a 
temperature controlled between 16◦C and 18◦C 
(60◦F and 65◦F).  The temperature in sterilization   
equipment access rooms should be controlled  
between 24◦C and 29◦C (75◦ F and85◦ F) or as 
recommended by the equipment manufacturer. 
The temperature in sterile storage and personnel  
support areas (e.g., toilets, showers, locker room) may  
be as high as 24 ◦C (75◦ F). Independent monitors 
should be located in each of the areas where 
temperature should be controlled; temperature should 
be recorded daily. 
 
Processing personnel in each work area are 

responsible for monitoring and recording the  
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Continued From page 182 
temperature to ensure that the correct 
temperature is being achieved. 
 
Rationale:  Work areas should be comfortable 
for properly attired personnel.  Comfort is a 
particular  consideration in the 
decontamination area, where PPE is worn for 
long periods of time and where temperatures 
suitable for general work areas might be 
uncomfortably hot.  Also, bacteria thrive at high 
temperatures; cool temperatures in the  
Decontamination area might help minimize 
Bioburden.  Although AIA (2006) allows the 
temperature in clean work areas to be as high as  
24◦ C (75◦ F), the consensus of the AAMI 
Committee was to recommend consistent 
temperature ranges for all general work areas.   
Controlling the temperature in sterilization 
equipment access rooms promotes higher  
efficiency of the equipment contained within the 
enclosures.  For additional information on  
temperature control, see AIA (2006). 
3.3.6.6 Relative humidity 
Relative humidity should be controlled between 
30% and 60% in all work areas except the sterile 
storage area, where the relative humidity should  
not exceed 70%.  An independent humidity 
monitor should be located in each area that  
requires controlled relative humidity.  Relative 
humidity should be recorded daily.  Processing 
personnel in each work area are responsible for 
monitoring and recording the relative humidity to 
ensure that the correct relative humidity is being 
achieved. 
 
NOTE-Ideal relative humidity in the preparation  
And packaging area is 50% and should not be 
less than 35% for best results in achieving 
sterilization.  In the decontamination area, the 
recommended range of relative humidity should 
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Continued From page 183 
be maintained to the extent possible, but 
temporary elevations might occur because of 
the type and quantity of cleaning and 
decontamination equipment. 
 
Humidifiers may be installed to maintain the 
recommended humidity level seasonally (e.g., 
during the winter months, when the heating 
system is functioning).  If duct humidifiers are 
located upstream of the final filters, they should  
be placed at least 15 feet (4.57 meters) upstream of 
the final filters.  For ductwork with duct mounted 
humidifiers, there should be a 
means of water removal.  An adjustable high-limit 
humidistat should be locteddownstream of the  
humidifier to reduce the potential for 
condensation inside the duct.  All duct takeoffs  
should be sufficiently downstream of the 
humidifier to ensure complete moisture  
absorption.  Steam humidifiers should be used. 
Reservoir-type water spray or evaporative pan 
humidifiers should not be used. 
 
Rationale: Relative humidities higher than those 
recommended can promote microbial growth and 
thus increase bioburden.  Relative humidity lower 
than 30% will permit absorbent materials to  
become excessively dry, which can adversely 
affect certain sterilization parameters (such as 
steam penetration) and the performance of some 
products (such as BIs and Cls).  Thus, for best 
results, the committee recommends an ideal relative 
humidity level of 50% and a minimum  
level of 35%.  The recommended range for  
relative humidity was largely based on AIA (2006). 
482.51 (b) (1) HISTORY AND PHYSICAL 
 
Prior to surgery or a procedure requiring 

 
 
A 951 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A 952 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Culver City and Hollywood Campuses 
 1-3 Corrective Actions: 

• Non-compliance discussed and corrective 
actions addressed at the Medical Executive 
Committee (MEC). 
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Continued From page 184 
Anesthesia services and except in the case of  
Emergencies: 
 
(i) A medical history and physical examination 
must be completed and documented no more 
than 30 days before or 24 hours after admission 
or registration. 
 
(ii) An updated examination of the patient,  
including any changes in the patient’s condition,  
must be completed and documented within 24  
hours after admission or registration when the  
medical history and physical examination are 
completed within 30 days before admission or 
registration. 
 
This STANDARD is not met as evidenced by: 
Based on record review and interview, the facility  
Failed to ensure a medical history and physical 
(H&P) examination completed and documented  
24 hours after admission prior to the surgery  
Requiring anesthesia services for Patient 28.  This 
deficient practice placed the patient at risk of 
Unrecognized medical conditions and  
substandard health outcome for that patient. 
 
Findings: 
A review of the Operative/Invasive Procedure 
Report disclosed Patient 28 had undergone a  
surgical procedure-retropubic uretheral suspension 
(used to treat urinary incontinence by 
lifting the sagging bladder neck and urethra that 
may have dropped abnormally low in the pelvic area) 
on March 15, 2014. 
 
The clinical record was reviewed and disclosed a 
History and Physical was completed on March 20, 
2014. Another Short Form History and Physical  
was completed on March 21, 2014.  The PRE-OP 

 
 
A 952 

• The Chief of Staff issued a memo, dated June 
19, 2014, to All Medical and Allied Staff 
Members to serve as a reminder notice that 
pursuant to the Medical Staff Rules and 
Regulations that a medical history and physical 
examination must be completed and 
documented no more than 30 days before or 24 
hours after admission or registration, but prior 
to surgery or procedure requiring anesthesia 
services.  The medical history and physical 
examination must be placed in the patient’s 
medical record within 24 hours after admission 
or registration, but prior to surgery or a 
procedure requiring anesthesia services. 

• Medical Staff leadership will continue to monitor 
progress and work with Administration to 
improve compliance with documentation 
standards. 

• Audit results reported to the hospital’s Quality 
and Medical Record Committee and Medical 
Executive Committee. 

Date of Implementation: 
• Non-compliance discussed and corrective 

actions addressed at the Medical Executive 
Committee meeting on June 17, 2014. 

• Chief of Staff communication dated June 19, 
2014. 

• Monitoring of H&P’s prior to surgery – ongoing 
• Audit results reported to the hospital’s Quality 

and Medical Record Committee and Medical 
Executive Committee – June 2014 and 
quarterly as required. 

Monitoring Process: 
• The HIM Manager and/or designee will conduct 

monthly audits of patient charts to review for the 
timely completion of history and physical 
examinations prior to surgery. 

• Numerator = Number of history and physical 
present no more than 30 days prior to admission 
or 24 hours after admission or registration but 
prior to surgery / Denominator – Number of total 
charts reviewed. 

• The sample size will be based on monthly 
discharges, per the following guidelines: 

o Sample all cases for a population 
size of fewer than 30 cases 

o Sample 30 cases for a population 
size of 30–100 cases 

o Sample 50 cases for a population 
size of 101–500 cases 

o Sample 70 cases for a population 
size of more than 500 cases 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6/17/2014 
6/19/2014 

 
 
 

6/19/2014 
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Continued From page 185 
 
H& P Update was reviewed and disclosed there was no 
change in H&P. However, there was no documentation 
when the PRE-OP H& P Update had been completed. 
During the concurrent interview with Staff J on 
March 25,2014 at 10:05 a.m., she stated the 
PRE-OP H& P Update had not been completed. 
482.51(b)(3) REQUIRED OPERATING ROOM 
EQUIPMENT 
 
The following equipment must be available to the 
operating room suites: call-in system, cardiac monitor, 
resuscitator, defibrillator, aspirator, and tracheotomy 
set. 
 
This STANDARD is not met as evidenced by: Based 
on observation, interview and record review, the 
facility failed to ensure a tracheostomy set was 
available in the operating room suites in Hollywood 
campus.  This deficient practice created the risk of 
poor health outcome in the event that a patient 
required a tracheostomy tray. 
 
Findings: 
 
During the initial tour with RN 7 in the operating room 
suites of the Hollywood Campus on March 
24, 2014 between 9:58a.m. and 11 a.m., there 
was no tracheostomy set available.  According to RN 
7, there was no a tracheostomy set available in the 
operating room suites. 
 
According to the facility's policy and procedure for 
"Required Emergency Equipment:”  4.1 Policy C. The 
following equipment will be maintained in 
the Surgical Services Department: 7. tracheostomy 
set.” 
 
 
 

 
 
A 952 
 
 
 
 
 
 
 
A 956 

(Continued from page 185) 
• Targeted compliance is 90% 
• Monitoring activity will commence for a period not 

to exceed 4 months to ensure that compliance is 
achieved and sustained. 

• Random audits will be performed thereafter. 
• Results of the audits will be reported to the 

hospital’s Quality and Medical Record Committee 
and Medical Executive Committee. 

Person Responsible:  HIM Administrator and/or designee 
 
 
Hollywood 
Corrective Actions: Emergency tracheostomy tray 
prepared and are now available in the OR suites 
Staff meeting with ORT was held immediately on 
March 25, 2014 include review of Policy Required 
Emergency Equipment and the need to ensure a 
tracheostomy tray is prepared and available in OR 
suites(157, 157a) 
 
Date of Implementation: March 27, 2014 
 
Monitoring Process: Monitoring will be managed 
through daily rounds by OR lead tech to ensure all 
supplies are accounted for and readily available and to 
include in EOC rounds 
 
Person Responsible: ORT, Nursing leadership & 
EOC members 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

3/25/2014 
 
 
 
 
 

3/27/2014 
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES 

1100 West 49th Street • Austin, Texas 78756 
P.O. Box 149347 • Austin, Texas 78714-9347 

KIRK COLE 
1-888-963-7111 • www tiqlts.state.tx.us 

INTERIM COMMISSIONER 

2303 SE Military Dr. Bldg. 514 

San Antonio, Texas 78223 

November 13, 2015 

Administrator 

Nix Health Care System 

414 Navarro, Suite 600 

San Antonio, TX 78205 

Dear Administrator: 

Enclosed is the CMS-2567 Statement of Deficiencies and Plan of Correction Forms for 

federal deficiencies and the State forms for State deficiencies cited during a Health Survey 

conducted at your facility on October 29, 2015. Please type your plans of correction and 

proposed completion dates on the enclosed forms. Your signature is required on page one 

of each set of deficiencies. The enclosed forms need to be returned to this office within 

ten days from the date of receipt. Please keep a copy of the forms for your files. 

On the enclosed list of deficiencies, please follow these instructions: 

1. Enter on the form provided a plan of correction for each deficiency cited; please assure 

that each plan of correction clearly indicates the corrective action to be taken; rebuttals to 

or explanations for the deifciencies cannot be construed as acceptable plans of correction; 

proper names cannot be used. Please include the mechanism for monitoring to assure  

compliance. 

2. The plan should address improving the processes that led to the deficiency cited. 

3. The plan must include the procedure for implementing the acceptable plan of 

correction for each deficiency cited. 
4. A completion date of correction for each deifciency cited must be included. 

5. The monitoring procedure to ensure that the plan of correction is effective and that the 

specific deficiency cited remains corrected and/or in compliance with regulatory  

requirements. 

Nix Health Care System 
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November 13, 2015 

Page 2 

6. The plan must include the title of the person responsible for implementing the 

acceptable plan of correction. DO NOT use proper names. 

7. Enter a date of completion for each deifciency. 

5. Return the completed plans of correction to this office by email, fax or mail. 

Please note acceptance of a plan of correction to any alleged noncompliance does not 

preclude a proposal to assess administrative penalties and/or to otherwise take disciplinary 

action for that or any alleged noncompliance. 

Should you have any questions, please call me at 210-531-4532. Thank you for your 

cooperation. 

Sincerely, 

Mr. Larrie Collier, Program Administrator 

Health Facility Compliance Division 

Enclosure 
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Note: The CMS-2567 (Statement of Deficiencies) , 

is an official, legal document. All information must 
remain unchanged except for entering the plan of 
correction, correction dates, and the signature 
space. Any discrepancy in the original deficiency 
citation (s) will be reported to the Dallas Regional 
Office (RO) for referral to the Office of the 
Inspector General (01G) for possible fraud. If 
information is inadvertently changed by the 
provider/supplier, the State Survey Agency (SA) 
should be notified immediately. 

 

 

  

  

  
 

An unannounced full survey was conducted on 
site. An entrance conference was held with the 
hospital delegated-representatives the morning of ! 
10/26/15. The hospital delegated-representatives 
were informed this survey would be conducted 
according to the survey protocol in the State 
Operations Manual, Chapter 5, section 5100 and 
Appendix A, and according to 42 CFR 482 the 
Conditions of Participation for Hospitals. 

  
  
1
 
T 

 
 
 

 
 

 
Survey findings were presented at an exit 

conference on the afternoon of 10/29/15 with 

1 hospital delegated-representatives. The 
preliminary survey findings were presented and 

 

facility staff were given the opportunity to ask 
questions and provide additional information. 

 
A 454 482.24(c)(2) CONTENT OF RECORD: ORDERS 

DATED & SIGNED 
 A 454 

 

  All orders, including verbal orders, must be dated, 
timed, and authenticated promptly by the ordering 
practitioner or by another practitioner who is .  
responsible for the care of the patient only if such 
a practitioner is acting in accordance with State 

 
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE ((6) DATE 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufifcient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 
14 days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to 
continued program participation. 

       FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 4DDT11 Facility ID: 810070 If continuation sheet Page 1 of 12 

 
 
 
1. Policy will be updated to reflect 96 
hours as time frame for authentication 
2. Flags for the charts will be placed in 
all nursing units for nurses to use 
during the 12 and 24 hour chart check 
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3. Education will be conducted with 
physicians and nursing staff regarding 
96 hour compliance 
 
4. Nurses will be instructed on using the 
flags in the charts during chart checks 
 
5. Directors will conduct weekly audits 
with the goal of 90% compliance for 96 
hour authentication.  
 
6. Results of audits will be reported to 
PI /Quality, MEC and Governing Board 
until a sustained compliance of 90% is 
met for 3 consecutive months. 

 
Responsible Person:  
 
CNO 
Quality Director 
Unit Directors 
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A 454 Continued From page 1 
law, including scope-of-practice laws, hospital 
policies, and medical staff bylaws, rules, and 

A 454:  
 

  
u regulations. 

 I
 
u 
I 

This STANDARD is not met as evidenced by: 
Based on record review and interview, the facility 
failed to ensure all orders, including verbal and 
telephone orders were authenticated promptly by 
the ordering practitioner or by another practitioner 

 

 

 

who was responsible for the care of the Patient in 
accordance with State law, Hospital policies, and 
medical staff by laws, rules, and regulations for 5 
of 21 patient records reviewed (#1, #2, #3, #9, 
and #12). 

 
1
 
l 

 

 

 
1This deficient practice could affect the authenticity 
and accuracy of Patients verbal and telephone : 
orders taken and transcribed by others that 
require authentication by physician signature. 

 

  
  

 
 

Findings included:  
   

 
Review of the facility's Medical Staff By Laws 
approved 05/31/13, and Medical Staff Rules and 
Regulations revealed the following: , 

  
 

 
'Telephone/Verbal ord rs must be authenticated  
within 48 hours" from the time of order. 

 
 
 

1
 
0 Patient #1 

 
Record review on 10/28/15 of Patient #1's 
records revealed he had Telephone/Verbal 
Physician Orders for medications, g-tube 

 
  
     feedings, and discharge orders, during his 
admission of 09/17/15 to 09/20/15, that were not . 
signed or authenticated by a physician until 
10/23/15. 
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A 464 i Continued From page 2 

Patient #2 

A 454; 

 

Record review on 10/28/15 of Patient #2's 
records revealed he had Telephone/Verbal 
Physician Orders for admission to the facility, a 

 

  
 

bedside swallow test, a cardiac diet, case 
1 management consult, occupational therapy and 

 
  

physical therapy evaluations, and medications, 
during his admission of 08/07/15 to 08/09/15, 
that were not signed or authenticated by a 
physician until 08/27/15. 

 
 

Patient #3 
I 

 

Record review on 10/28/15 of Patient #3's 
records revealed she had Telephoneverbal 
Physician Orders for medications and emergency 
medications for agitation, during her admisson of 
08/03/15 to 08/19/15, that were not signed or 

I authenticated by a physician until 09/14/15. 

. 
  
1 

Y 

  
 

Patient #9 
1 

N 

 
 

 
 

 
 
Record review on 10/28/15 of Patient #9's 
records revealed he had TelephoneVerbal 
Physician Orders for Restraints, Emergency 
Medications, and Seclusion that had not been 
signed or authenticated by a physician as of 
10/28/15. The following Restraint/Seclusion 
records were reviewed: 

 
 

i  
 

]
 
I 

1 

]
 
1i 

 

1.) On 10/10/15 at 20:40 Physician A was notified 
and a Verbal/Telephone Order was obtained for a 
Physical Restraint for Patient #9 at 20:40. The 
Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

 
   T

 
E 

m  

 0 

 
 

 

 2.) On 10/21/15 at 20:10 Physician B was notified 1 
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and Verbal/Telephone Order was obtained for a 
Mechanical Restraint (Restraint Chair) and 

, Emergency Medications; Ativan and Benadryl to  

iI be administered to Patient #9. The 
Restraint/Seclusion Verbal/Telephone Order had   
not been signed in the area for Physician's 
Signature to include authentication. 

I
 
M  
3.) On 10/22/15 at 1500 Physician C was notified 
and a Verbal/Telephone Order was obtained for a 
Physical Hold, Mechanical Restraint (Restraint 
Chair), and Emergency Medication of Benadryl to  

be administered to Patient #9. The 
Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

4.) On 10/23/15 at 15:00 Physician C was notified 
and a Verbal/Telephone Order was obtained for a 
Physical Hold, Mechanical Restraint (Restraint 
Chair), Seclusion, and Emergency Medication of 
Benadryl to be administered to Patient #9. The 
Restraint/Seclusion Verbal/Telephone Order had 

 

' 

I 
   

 

not been signed in the area for Physician's 
Signature to include authentication. 

I

 
1 5.) On 10/23/15 at 21:42 Physician C was notified 
and a Verbal/Telephone Order was obtained for a 
Physical Hold and Emergency Medication of 
Benadryl to be administered to Patient #9. The 
Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

 > 

 
 
  
  

• 

 
 

 
6.) On 10/26/15 at 14:50 Physician B was notified T 

Zyprexa to be administered to Patient #9. The 
Restraint/Seclusion Verbal/Telephone Order had 

and a Verbal/Telephone Order was obtained for a 
Physical Hold and Emergency Medication of 

I 
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A 454 

 not been signed in the area for Physician's 
Signature to include authentication. 

1 

 

 
Patient #12 

 
Record review on 10/28/15 of Patient #12's 
records revealed he was admitted to the facility 
on 10/22/15. Patient #12's Admission Orders, 
Medication Orders, and Physician Certification 
dated 10/22/15 at 00:45 had not been signed or 
authenticated by a physician as of 10/28/15 (6 
days past/144 hours). 

 

I
 
E 

E

 

M 
 

 
 Further review of Patient #12's Physician Orders 

revealed the following Telephone Order (TO) that : 
had not been signed or authenticated by a 

 

physician as of 10/28/15: 
10/22/15 at 00:45 TO for the following 

medications: Tylenol 325 milligrams (mg), 
Hydroxyzine HCL 25 mg, Loperamide 2mg, 

E 
 

Lorazepam (Ativan)1 mg, and milk of magnesium 
i 

E 
400 mg. 

i 

During an interview on 10/29/15 at 10:40 AM with 
the facility's Chief Nursing Officer (CNO) and 
Director of Risk Management confirmed the 

following Patient records (# 1, #2 #9, and #12) 
had Verbal/Telephone Orders that had not been 
signed or authenticated. The CNO stated that 
Verbal/Telephone Orders had to be signed within 
the facility's Policy; By Laws; which was 48 hours 
from the time of the order. The Director of Risk 
Management stated that the Psychiatrist would 

   
 i

 
u 

 m 

' 
  

1  

E 

N 

sign their own Restraint/Seclusion 1

 

N 

Verbal/Telephone Orders when doing rounds and E 
reviewing charts. The Director of Risk 
Management confirmed that Patient #9 had 6 
Restraint/Seclusion Verbal/Telephone Orders that 
had not been signed or authenticated. The , 

I 
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1. Process to improve controlled 
substances involves education of staff 
regarding securement of Class II, III, IV 
and V medications and how to 
return/waste narcotics appropriately. 
All remaining liquid narcotics will be 
drawn up and wasted in the sink with 
running water and two nurses 
observing/signing off on the waste. 
 
2. Staff will be tested and must pass 
written test after education with a grade 
of at least 95%. Staff who do not meet 
the 95% threshold will have remedial 
education and retake the test until a 
satisfactory grade is achieved.   
 
3. 90% of nursing staff will complete 
the test by Nov 27th with a passing 
grade.  
 
4. Directors will do observations in the 
med rooms to ensure compliance with 
narcotic wasting.  Results of audits will 
be reported to PI /Quality, MEC and 
Governing Board until a sustained 
compliance of 90% is met for 3 
consecutive months. 
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A454 Continued From page 5 

Director of Risk Management stated there were 3 
A 4541  

different Doctors with outstanding 

Verbal/Telephone Orders and confirmed there 

was no other method to authenticate other than 

their signatures. 

N  
 

 

 

A 503 482.25(b)(2)(ii) CONTROLLED DRUGS KEPT 
(LOCKED 

A 503'  

Drugs listed in Schedules II, Ill, IV, and V of the 

Comprehensive Drug Abuse Prevention and 

Control Act of 1970 must be kept locked within a ; 

secure area. 

' 

   
 

i 
II 
This STANDARD is not met as evidenced by: 

Based on observation, interviews and record 

reviews the facility failed to ensure drugs listed in 

schedules II, Ill, and V of the Comprehensive 

Drug Abuse Prevention and Control Act were kept 1 
locked within a secure area. 

 
 1   
H  
1 

T 
T 

 
Findings include: 

 

 Observations conducted on 10/27/15 from 9:30 
a.m. to 12:00 p.m. at the facility's specialty 

 

1 

I  psychiatric hospital revealed the following:  
 An open top red container which was 

approximately 2 to 3 feet tall was observed in the 

medication preparation area next to the door 

leading out to the nurse's station. The medication 

room door was open/ unlocked. The container 

was 213 full of various sharps (needles, syringes 

with liquid in them, suture removal kits, ect ...) 

and unidentified medications (pills). On the wall 

behind the container was a hand written note 
which stated "Not a waste can" 

 
m

 

m  

 
 
 
j

 

E 

 $ 

In an interview conducted on 10/27/15 at 10:30 

a.m., LVN-A stated that she (LVN-A) has voiced 
concern about the open top container with her 

1 
 

   
 

N 
E 
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1. Process to improve controlled 
substances involves education of staff 
regarding securement of Class II, III, IV 
and V medications and how to 
return/waste narcotics appropriately. 
All remaining liquid narcotics will be 
drawn up and wasted in the sink with 
running water and two nurses 
observing/signing off on the waste. 
 
2. Staff will be tested and must pass 
written test after education with a grade 
of at least 95%. Staff who do not meet 
the 95% threshold will have remedial 
education and retake the test until a 
satisfactory grade is achieved.   
 
3. 90% of nursing staff will complete 
the test by Nov 27th with a passing 
grade.  
 
4. Directors will do observations in the 
med rooms to ensure compliance with 
narcotic wasting.  Results of audits will 
be reported to PI /Quality, MEC and 
Governing Board until a sustained 
compliance of 90% is met for 3 
consecutive months. 
 
 
Responsible Person:   
CNO 
Quality Director 
Unit Directors 
 
 
 
 
 

 

 

 

 

 

 
11/27/15 
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A 503 Continued From page 6 A 503  
manager, because she "got tired of people 
throwing trash in there (container)." During further i 
interview, LVN-A further revealed that nursing 
staff were also disposing of unused narcotic 
medications in the same open top container. 

 

,  

 

In an interview conducted on 10/27/15 at 10:40 
a.m., the Executive Director of the specialty 
psychiatric hospital confirmed the above findings. 

Record review of the facility policy entitled Pyxis 
Drug Administration, Returning, & Wasting, dated 

' 

November 2003 revealed in part the following: 
Controlled substances not used must be 

placed in locked return bin in medstation. If the 

I  

1 package is opened, it should be wasted.  
If the contents of a controlled drug vial or 

 
mpule are drawn up and not administered, or 

partially administered, the contents must be 

wasted at the pyxis unit and witnessed by another 
licensed nurse or pharmacist. 

Wasted controlled medications will be 
documented via the medstation, flushed in a sink 
or drain and witnessed by a licensed nurse or 
pharmacist. 

Record review of the facility policy entitled 
Controlled Drugs- Disposition/ Destruction 

I 
  

T revealed in part the following:  
* When controlled drugs must be returned, a 

licensed contract service shall be utilized for the  
return of products.    

 When controlled drugs cannot be returned to 
the manufacturer, distributor, or other source of 
supply, the Director of Pharmacy or designee 
shall destroy or dispose of these drugs in 

  
 

I  
 , 

1 

accordance with current destruction or disposition 
procedure of the DEA and this state. 
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1. All sinks in behavioral health units 
will be retrofitted with appropriate 
faucet handles to assure a safe 
environment for this patient 
population.  
 
2. The pharmacy will have counter 
tops repaired, air conditioning unit 
repaired or replaced, and a tiles will 
be replaced under the refrigerator. 
Project Authorization will be 
submitted for approval by 11/30/15. 
Estimated date for approval and 
completion of project is 90 days. 
Counter tops will be refinished by 
12/31/15. AC unit was fixed on 11/ 
23/15. 
 
Work orders for the pharmacy have 
been placed through maintained to 
replace floor tile on 11/20/15. 
 
 
3. Sinks for the behavior health unit 
will be ordered and changed out by a 
contractor. 
 
 
Quality Director will round on units to 
ensure project completion by said 
date 
 
 
Responsible Person:  
VP Facilities Management 
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A 701 ! Continued From page 7 A 701 

A 701 482.41(a) MAINTENANCE OF PHYSICAL 
PLANT  

T The condition of the physical plant and the overall 
hospital environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients are assured. 

E
 

N 

 

 

This STANDARD is not met as evidenced by: 
Based on observations and interviews, the facility 
failed to ensure the condition of the overall 
hospital environment was maintained for the 
safety and well-being of the patients. 

 
 

The findings include: 
I Observations conducted on 10/27/15 from 9:30 
a.m. to 12:00 p.m., at the facility' s Specialty 
Psychiatric Hospital revealed that the patient 
bathrooms contained sink faucets with long metal 

N
 
N 

 
i 

 

  
handles. 
In an interview conducted on 10/27/15 at the time I 
of discovery, the Executive Director of Psychiatric 
Services revealed that the sink faucets in the 
facility were not breakaway faucets. 

 
E 

  
On 10/28/15 at 11:15 a.m., observations in the 
pharmacy revealed: 

' 

-The pharmacy work counter had chipped paint 
and exposed plywood, ensuring the counter was 
no longer a wipe able surface. The face of one 
cabinet drawer was held together by clear tape. 
Several of the drawer handles were either 
missing or loose.   
-What was described to the surveyor as a  
portable air conditioning " unit, when the unit is 

I turned on, pools water on the lfoor. 

  

$ 
- The medication refrigerator had a thick 
accumulation of dust and debris underneath, with 

mold observed in the condensation drainage 
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A 701 Continued From page 8 A 701  
area. 

 
Interview with the Director of Pharmacy (DOP) on 
10/28/15 at 11:25 a.m. revealed the pharmacy 
needs a new work counter. The DOP also 
revealed the water pooling on the floor from the 
portable air conditioning unit is a problem as it 

' 
 

  
  

causes mold and a slipping hazard.  
A 749 482.42(a)(1) INFECTION CONTROL PROGRAM A 749:  

The infection control officer or officers must 
develop a system for identifying, reporting,   

 

investigating, and controlling infections and 
communicable diseases of patients and 
personnel. 

  

[ 

  

 

This STANDARD is not met as evidenced by: 
Based on observation, interview and record 

review, the facility failed to develop, and 
implement a system for identifying and controlling E 

 

infections and communicable diseases within the 
hospital. The facility failed to:  
1.) Ensure staffs were knowledgeable in the use 
of disinfectant wipes used to disinfect equipment 

being removed from isolation rooms and 
2.) Ensure staffs at the specialty psychiatric 
hospital disposed of sharps in approved closed 
top sharps containers for disposal and 

u  
u 

  

3,) Ensure staffs consumed food and/or drinks in 
approved areas outside the patient care area. 

  

  

Findings included: 
1.) Observations conducted on 10/27/15 from 
12:30 p.m. to 5:30 p.m. of the medical/ surgical 

i 
 

 

floors revealed the following: 
Clorox germicidal disinfectant wipes (used for 

E 
 
 C- Difficille toxin) were not available on the 
patient care lfoors for staff use.  
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1. ICP produced educational 
material that address use of 
disinfectant wipes and dwell 
time  
2. All open sharps containers 
were removed and replaced 
with closed top containers on 
10/27/15 
3. Staff involved were 
counseled the day of the survey 
and in-services were conducted 
with all supervisors. Additionally 
all staff at the Babcock location 
will complete a read and sign of 
the Standard and Transmission 
Based Precautions by Dec 4, 
2015. 
 
1. Instructions for disinfectant 
wipes were places on all 
isolation carts on 10/27. 
Education was conducted at the 
skills fairs dated 11/3, 11/4, and 
11/10. 
2. Sharps Containers were 
replaced on 10/27/15 
3. Read and sign with all staff 
members at Babcock location 
 

 

 

 

 
 
 
 
 
 
1. 2/28/16 
2. 10/27/15 
3. 12/4/15 
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A 749 I Continued From page 9 I A 749 i 

In an interview conducted on 10/27/15 at 4:15 
p.m., Registered Nurse (RN)-A stated that if they 
(staff) receive a patient with C- Difficille (C-Diff) 
, they have to contact housekeeping services to 
obtain Clorox germicidal disinfectant wipes, as 
they are not kept on the floor for use. When 
asked how long staff waited to remove 

 
 

 I 
T
 
I 

  

equipment, which was disinfected with the Clorox 
wipes, from isolation rooms RN-A stated " lm not 
sure. " 

H 
 

 
N 

N 
In an interview conducted on 10/27/15 at 4:30 
p.m., the facility Chief Nursing Officer (CNO) 
stated that facility staff should be using Virex 
wipes to disinfect equipment used in C-Diff 
isolation rooms. 

E 

 
 

 

i 
T 

 

In an interview conducted on 10/27/15 at 4:45 
p.m., the facility Infection Control Practitioner 

 
 , 

revealed that staffs were supposed to be using 
germicidal Clorox wipes to disinfect C-Diff  , 

isolation rooms, with a wait time of 10 minutes 

before removing any disinfected equipment from 
isolation rooms. 

,  

In an interview conducted on 10/27/15 at 5:00 
p.m., Certified Nurse' s Aide- A (CNA) stated he 
routinely disinfects isolation equipment with 

 
 

I 

 
 i 

I 
bleach, but he was not sure how long to wait 
before removing equipment from the isolation 

 
I 

I 
rooms. He further revealed that Clorox wipes 
were not kept on the patient care lfoors, and that 

  
 

they (Clorox Wipes) must be brought to the floor 
by housekeeping. E 

E  
I 

In an interview conducted on 10/27/15 at 5:20 
 p.m. Licensed Vocational Nurse (LVN)-B 

stated I that he was unsure how long to wait 
before 

 
removing equipment from isolation rooms that I 

1 
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:4DDT11 Facility ID: 810070 If continuation sheet Page 10 of 12 

1. ICP will do monthly observation 
audits to ensure staff are compliant 
with process for disinfecting 
equipment.  Results of audits will be 
sent to PI, MEC, and the Board until 
a sustained compliance of >90% is 
met for 3 consecutive months.  
 
2. Director of Environment Services 
doing weekly audits to ensure 
compliance. Results of audits will be 
sent to PI, MEC, and the Board until 
a sustained compliance of >90% is 
met for 3 consecutive months.  
 
3. Completed read and sign will be 
sent to Director of Quality and 
presented at PI/MEC and the Board 
in December. 

 
Responsible person: 
 
ICP 
Environmental Services Director 
VP BH Services 
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A 7491 Continued From page 10 A 7491 
 

m had been disinfected with the Clorox germicidal 
wipes. He further stated, " I know it' s less than 
an hour. " 

 

 
M  E T 

1 
Record reviews of the facility' s Infection Control 
Program Plan, dated 2015, revealed in part the 

  
  

following: 
VI- Education and Training: Education and 

 
 

training of healthcare workers in infection control  
interventions that interrupt disease transmission 
and reduce healthcare associated infection rates.   

1 All new employees received education and 
training in infection control during general hospital 

I 
 

, orientation.  

T Current employees will receive education and , 

training in infection control annually. 
The responsibility for staff education falls on 

the Department Director in close collaboration 
with the Infection Control Preventionist. 

@ 
1
 
E 

 
2.) Observations conducted on 10/27/15 from 
9:30 a.m. to 12:00 p.m. at the facility's specialty 

 

I 
o 
psychiatric hospital revealed the following:   

 
 

An open top red container which was 
approximately 2 to 3 feet tall was observed in the 
medication preparation area next to the door 

 

 1
 
1 

leading out to the nurse ' s station. The 
medication room door was open/ unlocked. The  

  container was 2/3 full of various sharps (needles, 
syringes with liquid in them, suture removal kits,  
ect ...) and unidentified medications (pills). On the 
wall behind the container was a hand written note 

which stated " Not a waste can " 
In an interview conducted on 10/27/15 at 10:30 

1 a.m., LVN-A stated that she (LVN-A) has 
voiced I concern about the open top container 
with her 
manager, because she " got tired of people 

1throwing trash in there (container). " During 

1 

N 

, 

further interview, LVN-A further revealed that 
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A 749 Continued From page 11 

nursing staff were also disposing of unused 

1 A 749 

 
narcotic medications in the same open top 
container. 

 

In an interview conducted on 10/27/15 at 10:40 
a.m., the Executive Director of the specialty 
psychiatric hospital confirmed the above findings. 

J 
, 

,  LI 
1  3.) On 10/27/15 at 10:40 am. during a tour of the 

facility's specialty psychiatric hospital , a facility 
staff member was observed "squatting" in the 
work area hallway eating what was observed to 

 T 
 

N 
E
 

E , 

1 

 be a candy bar. Several patients were 
walking ! around the staff member. 

1 I
 

R Interview on 10/27/15 at 11:30 am. with the 
facility Vice President of Clinical Services of 
Behavioral Services confirmed the facility staff 
member was employed by the facility. The staff 
revealed to her "he was eating a breakfast bar, 
not a candy bar." Further interview confirmed the 
staff should not have been eating in the hallway. 

• 

N 
 

 

'   
   

 
When asked if the facility had a policy in regards 

1 

to staff not eating or drinking at their work 
, stations, the facility stated they did not have a 
policy. But handed the surveyor the following print 
out from Occupational Safety and Health 
Administration (OSHA) regulations: 

I 
E 

 
 

  

 

" OSHA/Blood Borne Pathogen Regulations 
Policy 1910.1030" stated in part "OSHA's blood 

I

 

]

 

I 

  
borne pathogens standard prohibits the  

  consumption of food and drink in areas in which 
work involving exposure or potential exposure to 
blood or other potentially infectious material 
place, or where the potential for contamination of 

 
$  

  
 

work surfaces exist." I 
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1. ICP produced educational material that 
address use of disinfectant wipes and 
dwell time  
2. All open sharps containers were 
removed and replaced with closed top 
containers on 10/27/15 
3. Staff involved were counseled the day 
of the survey and in-services were 
conducted with all supervisors. 
Additionally all staff at the Babcock 
location will complete a read and sign of 
the Standard and Transmission Based 
Precautions by Dec 4, 2015. 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
1. 
2/28/16 
2. 
10/27/15 
3. 
12/4/15 
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1  

 
If information is inadvertently changed by the 
provider/supplier the State Survey Agency (SA) 

 

should be notified immediately. 
 An unannounced licensure inspection was 

conducted on site. An entrance conference was 

held with the hospital delegated-representatives 

the morning of 10/26/15. The hospital 
delegated-representatives were informed this 

 
 

 1 

survey would be conducted according to the 
Texas Administrative Code (TAC), Chapter 133. 

 

 

 
Survey findings were presented at an exit 

conference on the afternoon of 10/29/15 with 

hospital delegated-representatives. The 

preliminary survey findings were presented and 

facility staff were given the opportunity to ask 
questions and provide additional information. 

 
1 

 
 
 

 

N 

X 241, 133.41(g) infection Control X 241 

Infection control. 
 

There shall be an active program for the 

prevention, control, and surveillance of infections 
and communicable diseases. 
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1. Instructions for disinfectant wipes were 
places on all isolation carts on 10/27. 
Education was conducted at the skills fairs 
dated 11/3, 11/4, and 11/10. 
2. Sharps Containers were replaced on 
10/27/15 
3. Read and sign with all staff members at 
Babcock. 
 
1. ICP will do monthly observation audits to 
ensure staff are compliant with process for 
disinfecting equipment.  Results of audits 
will be sent to PI, MEC, and the Board until 
a sustained compliance of >90% is met for 
3 consecutive months.  
2. Director of Environment Services doing 
weekly audits to ensure compliance. 
Results of audits will be sent to PI, MEC, 
and the Board until a sustained compliance 
of >90% is met for 3 consecutive months.  
3.Completed read and sign will be sent to 
Director of Quality and presented at 
PI/MEC and the Board in December. 
Location.  
 
Responsible Person:  
 ICP 
 Environmental Services Director 
 VP BH Services 
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 ThisRequirement isnot metasevidencedby: 

easedonobservationinterviewsandrecord 

reviews the facility failed to ensure drugs listed in 
schedules II, Ill, and V of the Comprehensive 
Drug Abuse Prevention and Control Act were kept 
locked within a secure area. 

 
 

T 
 

 Findings include: 

Observations conducted on 10/27/15 from 9:30 
a.m. to 12:00 p.m. at the facility' s specialty 
psychiatric hospital revealed the following: 

 

An open top red container which was 
approximately 2 to 3 feet tall was observed in the 
medication preparation area next to the door 
leading out to the nurse's station. The medication 
room door was open/ unlocked. The container 
was 2/3 full of various sharps (needles, syringes 
with liquid in them, suture removal kits, ect ...) 
and unidentified medications (pills). On the wall 
behind the container was a hand written note 
which stated "Not a waste can" 

 

In an interview conducted on 10/27/15 at 10:30 
a.m., LVN-A stated that she (LVN-A) has voiced 
concern about the open top container with her 
manager, because she "got tired of people 
throwing trash in there (container)." During further 
interview, LVN-A further revealed that nursing 
staff were also disposing of unused narcotic 
medications in the same open top container. 

  

 
In an interview conducted on 10/27/15 at 10:40 
a.m., the Executive Director of the specialty 
psychiatric hospital confirmed the above findings.  

 
Record review of the facility policy entitled Pyxis 
Drug Administration, Returning, & Wasting, dated 

November 2003 revealed in part the following: 
Controlled substances not used must be 

 X 241 I 

 

J 

 N
 
E  

, 

I 

T
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placed in locked return bin in medstation. If the 
package is opened, it should be wasted. 

T 

If the contents of a controlled drug vial or 

ampule are drawn up and not administered, or 

partially administered, the contents must be 
wasted at the Pyxis unit and witnessed by another r

 
u H licensed nurse or pharmacist. 

 

Wasted controlled medications will be 

documented via the medstation, flushed in a sink 

or drain and witnessed by a licensed nurse or 
pharmacist. 

Record review of the facility policy entitled 
Controlled Drugs- Disposition/ Destruction 
revealed in part the following: 

When controlled drugs must be returned, a 
licensed contract service shall be utilized for the 

 
return of products. 

When controlled drugs cannot be returned to 

the manufacturer, distributor, or other source of 
supply, the Director of Pharmacy or designee 

shall destroy or dispose of these drugs in 
accordance with current destruction or disposition 
procedure of the DEA and this state. 

Based on observation, interview and record 

review, the facility failed to develop, and 
implement a system for identifying and controlling 

infections and communicable diseases within the 

hospital. The facility failed to: 

1.) Ensure staffs were knowledgeable in the use 

of disinfectant wipes used to disinfect equipment 

1 being removed from isolation rooms and 
 
2.) Ensure staffs at the specialty psychiatric 
hospital disposed of sharps in approved closed 

X 241 
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top sharps containers for disposal and 
3,) Ensure staffs consumed food and/or drinks in 
approved areas outside the patient care area.  

T Findings included: 
1.) Observations conducted on 10/27/15 from 
12:30 p.m. to 5:30 p.m. of the medical/ surgical  

 

I 

lfoors revealed the following: 
Clorox germicidal disinfectant wipes (used for 

C- Difficille toxin) were not available on the 
patient care floors for staff use. 
In an interview conducted on 10/27/15 at 4:15 

p.m., Registered Nurse (RN)-A stated that if they 
(staff) receive a patient with C- Difficille (C-Diff) 

they have to contact housekeeping services to 
obtain Clorox germicidal disinfectant wipes, as 
they are not kept on the lfoor for use. When 
asked how long staff waited to remove 

equipment, which was disinfected with the Clorox 
wipes, from isolation rooms RN-A stated " Im not 
sure. " 

In an interview conducted on 10/27/15 at 4:30 
p.m., the facility Chief Nursing Officer (CNO) 
stated that facility staff should be using Virex 
wipes to disinfect equipment used in C-Diff 
isolation rooms. 

 In an interview conducted on 10/27/15 at 4:45 
p.m., the facility Infection Control Practitioner 

revealed that staffs were supposed to be using 
germicidal Clorox wipes to disinfect C-Diff 
isolation rooms, with a wait time of 10 minutes 
before removing any disinfected equipment from 
isolation rooms. 

1 In an interview conducted on 10/27/15 at 5:00 

! p.m., Certified Nurse ' s Aide- A (CNA) stated he 
routinely disinfects isolation equipment with 
bleach, but he was not sure how long to wait 

X 241 
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before removing equipment from the isolation 

rooms, He further revealed that Clorox wipes 

were not kept on the patient care floors, and that 

they (Clorox Wipes) must be brought to the floor 
by housekeeping. 

 
In an interview conducted on 10/27/15 at 5:20 

p.m. Licensed Vocational Nurse (LVN)-B stated 

that he was unsure how long to wait before 

removing equipment from isolation rooms that 

had been disinfected with the Clorox germicidal 

wipes. He further stated, " I know it' s less than 
an hour. " 

Record reviews of the facility' s Infection Control 
Program Plan, dated 2015, revealed in part the 

following: 
VI- Education and Training: Education and 

training of healthcare workers in infection control 

interventions that interrupt disease transmission 

and reduce healthcare associated infection rates. 

All new employees received education and 
training in infection control during general hospital 

orientation. 
Current employees will receive education and 

training in infection control annually. 
The responsibility for staff education falls on 

the Department Director in close collaboration 
with the Infection Control Preventionist. 

2.) Observations conducted on 10/27/15 from 

9:30 a.m. to 12:00 p.m. at the facility's specialty 
[ psychiatric hospital revealed the following: 

T An open top red container which was 

approximately 2 to 3 feet tall was observed in the 

medication preparation area next to the door 
leading out to the nurse ' s station. The 
medication room door was open/ unlocked. The 
container was 2/3 full of various sharps (needles, 

! syringes with liquid in them, suture removal kits, 

X 241 
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 ect ...) and unidentified medications (pills). On the 
wall behind the container was a hand written note 

 

which stated " Not a waste can " 
In an interview conducted on 10/27/15 at 10:30 

a.m., LVN-A stated that she (LVN-A) has voiced   
concern about the open top container with her 
manager, because she " got tired of people 
throwing trash in there (container). " During 

 
 

further interview, LVN-A further revealed that 

nursing staff were also disposing of unused 

narcotic medications in the same open top 
container. 

1 

  
 

 
 In an interview conducted on 10/27/15 at 10:40 

a.m., the Executive Director of the specialty 

psychiatric hospital confirmed the above findings. 

 
T  

0 
 

, 
 

3.) On 10/27/15 at 10:40 a.m. during a tour of the 
facility's specialty psychiatric hospital , a facility 
staff member was observed "squatting" in the 

 

work area hallway eating what was observed to 

be a candy bar. Several patients were walking 
around the staff member. 

Interview on 10/27/15 at 11:30 a.m. with the 

facility Vice President of Clinical Services of 

Behavioral Services confirmed the facility staff 

member was employed by the facility. The staff 

revealed to her "he was eating a breakfast bar, 

not a candy bar." Further interview confirmed the 
staff should not have been eating in the hallway. 

u 
 
 
0 

 
  
 
T  
 

 When asked if the facility had a policy in regards 

to staff not eating or drinking at their work 

stations, the facility stated they did not have a 

policy. But handed the surveyor the following print 

out from Occupational Safety and Health 
Administration (OSHA) regulations: 

I
 
m 1 

 
 

I 1 

" OSHA/Blood Borne Pathogen Regulations i 
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1. Policy will be updated to reflect 96 
hours as time frame for 
authentication 
2. Flags for the charts will be placed 
in all nursing units for nurses to use 
during the 12 and 24 hour chart 
check 
 
1.Education will be conducted with 
physicians and nursing staff 
regarding 96 hour compliance 
2. Nurses will be instructed on using 
the flags in the charts during chart 
check. 
 
Directors will conduct weekly audits 
with the goal of 90% compliance with 
96 hour authentication. Results of 
audits will be reported to PI /Quality, 
MEC and Governing Board until a 
sustained compliance of 90% is met 
for 3 consecutive months. 
 
Responsible Person:  
CNO 
Quality Director 
Unit Directors 
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E 
Policy 1910.1030" stated in part "OSHA's blood  
borne pathogens standard prohibits the  
consumption of food and drink in areas in which 

work involving exposure or potential exposure to 

blood or other potentially infectious material 

place, or where the potential for contamination of 
work surfaces exist." 

  
 

X 288 133.41(j)(7) Authentication of entries X 288 

; Medical record services. 

The hospital shall have a medical record service 
that has administrative responsibility for medical 

 

records. A medical record shall be maintained for 

every individual who presents to the hospital for 
evaluation or treatment. 

   
 

 
All verbal orders must be dated, timed, and 

authenticated within 96 hours by the prescriber or 

another practitioner who is responsible for the 

care of the patient and has been credentialed by 

the medical staff and granted privileges which are 
consistent with the written orders. 
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E
 
M  
 
u 

[ 

 
u 

m This Requirement is not met as evidenced by: 
Based on record review and interview, the facility 
failed to ensure all orders, including verbal and 
telephone orders were authenticated promptly by 
the ordering practitioner or by another practitioner 
who was responsible for the care of the Patient in 
accordance with State law, Hospital policies, and 
medical staff by laws, rules, and regulations for 5 
of 21 patient records reviewed (#1, #2, #3, #9, 
and #12). 

E 

T 

 
 

N 

m 

 
This deficient practice could affect the authenticity 
and accuracy of Patients verbal and telephone 
orders taken and transcribed by others that 
require authentication by physician signature. 

 

 

Findings included: 
 

 
Review of the facility's Medical Staff By Laws 
approved 05/31/13, and Medical Staff Rules and 

 

1 
 

Regulations revealed the following: , H 

I  "TelephoneNerbal orders must be authenticated 
within 48 hours" from the time of order.  

T 

0 
Patient #1  

 
Record review on 10/28/15 of Patient #1's 
records revealed he had TelephoneNerbal 

 
, 

—r 

i 
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Physician Orders for medications, g-tube 
feedings, and discharge orders, during his 
admission of 09/17/15 to 09/20/15, that were not 

 

 
signed or authenticated by a physician until 
10/23/15. 

H 

  
[ 

Patient #2 m 

Record review on 10/28/15 of Patient #2's 
records revealed he had Telephone/Verbal 
Physician Orders for admission to the facility, a 
beside swallow test, a cardiac diet, case 
management consult, occupational therapy and 
physical therapy evaluations, and medications, 
during his admission of 08/07/15 to 08/09/15, 
that were not signed or authenticated by a 
physician until 08/27/15. 

 
 

1 

 

Patient #3 
 

 I 

Record review on 10/28/15 of Patient #3's 
records revealed she had TelephoneNerbal 
Physician Orders for medications and emergency 
medications for agitation, during her admisson of 

1 08/03/15 to 08/19/15, that were not signed 
or ' authenticated by a physician until 
09/14/15. 

N 

M 

 
0 Patient #9 m

 

I

 

E 

 
0 

Record review on 10/28/15 of Patient #9's 
records revealed he had TelephoneNerbal 
Physician Orders for Restraints, Emergency 
Medications, and Seclusion that had not been 
signed or authenticated by a physician as of 
10/28/15. The following Restraint/Seclusion 
records were reviewed: 

 

E 

T 

  
 

I

 

T 

1.) On 10/10/15 at 20:40 Physician A was notified 
and a Verbal/Telephone Order was obtained for a  

X 288 
 

1 Physical Restraint for Patient #9 at 20:40. The 
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Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

 2.) On 10/21/15 at 20:10 Physician B was notified 
and a Verbal/Telephone Order was obtained for a 
Mechanical Restraint (Restraint Chair) and 
Emergency Medications; Ativan and Benadryl to 

m
 
o 1 E

 
I be administered to Patient #9. The 

Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

i 

[ 

 
3.) On 10/22/15 at 1500 Physician C was notified 
and a Verbal/Telephone Order was obtained for a 
Physical Hold, Mechanical Restraint (Restraint 
Chair), and Emergency Medication of Benadryl to 

 

 

be administered to Patient #9. The 

 

Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

 
4.) On 10/23/15 at 15:00 Physician C was notified 
and a Verbal/Telephone Order was obtained for a 
Physical Hold, Mechanical Restraint (Restraint 

 

 
o 

Chair), Seclusion, and Emergency Medication of 
Benadryl to be administered to Patient #9. The i 

 Restraint/Seclusion Verbal Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

 
 
 T 
m 
m 
5.) On 10/23/15 at 21:42 Physician C was notified 
and a Verbal Telephone Order was obtained for a 
Physical Hold and Emergency Medication of 
Benadryl to be administered to Patient #9. The 
Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 
Signature to include authentication. 

m

 

m 

 
 
 

1 

 

6.) On 10/26/15 at 14:50 Physician B was notified i 
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and a Verbal/Telephone Order was obtained for a 
Physical Hold and Emergency Medication of 
Zyprexa to be administered to Patient #9. The 
! Restraint/Seclusion Verbal/Telephone Order had 
not been signed in the area for Physician's 

Signature to include authentication. 

Patient #12 
 

Record review on 10/28/15 of Patient #12's 
records revealed he was admitted to the facility 
on 10/22/15. Patient #12's Admission Orders, 
Medication Orders, and Physician Certification 
dated 10/22/15 at 00:45 had not been signed or 
authenticated by a physician as of 10/28/15 (6 
days past/144 hours). 

 
 Further review of Patient #12's Physician Orders 

revealed the following Telephone Order (TO) that 
had not been signed or authenticated by a 

 
 
 
 physician as of 10/28/15: 
10/22/15 at 00:45 TO for the following 
medications: Tylenol 325 milligrams (mg), 
Hydroxyzine HCL 25 mg, Loperamide 2mg, 
Lorazepam (Ativan)1 mg, and milk of magnesium 
400 mg. 

 

During an interview on 10/29/15 at 10:40 AM with 
the facility's Chief Nursing Officer (CNO) and 
Director of Risk Management confirmed the 

following Patient records (# 1, #2 #9, and #12) 
had Verbal/Telephone Orders that had not been 
signed or authenticated. The CNO stated that 
Verbal/Telephone Orders had to be signed within 
the facility's Policy; By Laws; which was 48 hours 
from the time of the order, The Director of Risk 
Management stated that the Psychiatrist would 

 sign their own Restraint/Seclusion 
Verbal/Telephone Orders when doing rounds and 

reviewing charts. The Director of Risk 
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1. Process to improve controlled substances 
involves education of staff regarding 
securement of Class II, III, IV and V  
medications and how to return/waste 
narcotics appropriately. All remaining liquid 
narcotics will be drawn up and wasted in the 
sink with running water and two nurses 
observing/signing off on the waste. 
 
1. Staff will be tested and must pass written 
test after education with a grade of at least 
95%. Staff who do not meet the 95% 
threshold will have remedial education and 
retake the test until a satisfactory grade is 
achieved. 
 
1. 90% of nursing staff will complete the test 
by Nov 27th with a passing grade.  
 
2. Directors will do observations in the med 
rooms to ensure compliance with narcotic 
wasting.  Results of audits will be reported 
to PI /Quality, MEC and Governing Board 
until a sustained compliance of 90% is met 
for 3 consecutive months. 
 
  Responsible person:  
  CNO 
  Quality Director 
  Unit Directors 

 

 

 

  

□ 

 

 
 
 
 
 
 
 
 
 
 
 
11/27/15 
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 Management confirmed that Patient #9 had 6 
Restraint/Seclusion Verbal/Telephone Orders that 
had not been signed or authenticated. The 

Director of Risk Management stated there were 3 
different Doctors with outstanding 

VerbaliTelephone Orders and confirmed there 
was no other method to authenticate other than 
their signatures. 

X 466
1
 133.41(05) Control and distribution 

 
Pharmacy Services. 
Delivery of Services. 

In order to provide patient safety, drugs and 

biologicals shall be controlled and distributed in 
accordance with applicable standards of practice, 
consistent with federal and state laws. 

 
This Requirement is not met as evidenced by: 
Based on observation, interviews and record 

reviews the facility failed to ensure drugs listed in 
schedules II, Ill, and V of the Comprehensive 

 
Drug Abuse Prevention and Control Act were kept 
locked within a secure area. 

 
Findings include: 

Observations conducted on 10/27/15 from 9:30 
a.m. to 12:00 p.m. at the facility' s specialty 

psychiatric hospital revealed the following: 

An open top red container which was 

approximately 2 to 3 feet tall was observed in the 
1 medication preparation area next to the door 
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, 
leading out to the nurse's station. The medication 

room door was open/ unlocked. The container 

was 2/3 full of various sharps (needles, syringes 

with liquid in them, suture removal kits, eet ...) 

and unidentified medications (pills). On the wall 
behind the container was a hand written note 

I 

E 

which stated "Not a waste can" 

 

in an interview conducted on 10/27/15 at 10:30 

a.m., LVN-A stated that she (LVN-A) has voiced 

concern about the open top container with her 

manager, because she "got tired of people 

throwing trash in there (container)." During further 

interview, LVN-A further revealed that nursing 

staff were also disposing of unused narcotic 
medications in the same open top container. 

1 

In an interview conducted on 10/27/15 at 10:40 

a.m., the Executive Director of the specialty 
I psychiatric hospital confirmed the above findings. 
 
 Record review of the facility policy entitled Pyxis 
Drug Administration, Returning, & Wasting, dated  
November 2003 revealed in part the following: 

I 
E 

Controlled substances not used must be 
placed in locked return bin in medstation. If the 

package is opened, it should be wasted. 

H 

If the contents of a controlled drug vial or 

ampule are drawn up and not administered, or 

partially administered, the contents must be 

wasted at the pyxis unit and witnessed by another 

T 

 
licensed nurse or pharmacist. 

Wasted controlled medications will be 
I documented via the medstation, flushed in a sink 
or drain and witnessed by a licensed nurse or 
pharmacist. 

Record review of the facility policy entitled 
Controlled Drugs- Disposition/ Destruction 

revealed in part the following: 
When controlled drugs must be returned, a 
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1. Temporary signage with required 
elements regarding the duty to report 
abuse and neglect, or illegal, unethical or 
unprofessional conduct with the TDSHS 
patient information and complaint phone 
number was placed throughout the system 
10/25 - 10/27.  
2. Formal permanent signs will replace 
temporary signs in all waiting areas, 
elevator landings and admitting by 
December 4, 2015. 
 
Formal permanent signs will be ordered by 
VP of Plant Operations and replace 
temporary signs in all waiting areas, all 
waiting areas, elevator landings and 
admitting by December 4, 2015.  
 
Director of Quality will do walking rounds to 
ensure all new signs are in place by 
required date. 

 
Responsible Person: VP Facilities 
Management  
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12/4/15 
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licensed contract service shall be utilized for the 

 return of products. 

 When controlled drugs cannot be returned to 
the manufacturer, distributor, or other source of 
supply, the Director of Pharmacy or designee 

T 

shall destroy or dispose of these drugs in 
accordance with current destruction or disposition 
procedure of the DEA and this state. 

i 

X1036 133.47(c)(2) Posting requirements 

Abuse And Neglect Issues. 
Abuse and neglect of individuals with mental 
illness, and illegal, unethical, and unprofessional 
conduct. 

T 

 The requirements of this subsection are in 
addition to the requirements of subsection (b) of 
this section.  

ft 

Posting requirements. 
A facility shall prominently and conspicuously post 
for display in a public area that is readily visible to 
patients, residents, volunteers, employees, and 
visitors a statement of the duty to report abuse 
and neglect, or illegal, unethical or unprofessional 
conduct in accordance with HSC, §161.132(e). 
The statement shall be in English and in a 
second language appropriate to the demographic 
makeup of the community served and contain the 
number of the department's patient information 
and complaint line at (888) 973-0022. 

 
T 
N 

 

 

This Requirement is not met as evidenced by: 
Based on observation and interview, the facility 
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failed to prominently and conspicuously post for 
display in a public area that is readily visible to 
patients, residents, volunteers, employees, and 

visitors; a statement of the duty to report abuse 
and neglect, or illegal,unethical or unprofessional 
conduct in accordance with the Texas Health and 
Safety Code (HSC), and ensure the statement 
contains the number of the department's patient 
information and complaint line at (888) 973-0022. 

 
 

 
This deficient practice affected the rights of 
Patients 

T 

Findings included: 

Observation conducted on 10/26/15 at 2:25 PM in 
the facility's emergency room of the facility's 
lobby/waiting area revealed a poster of Patient's 
Rights dated 09/01/2013. The posting failed to 
 
contain a statement of the duty to report abuse 
and neglect, or illegal, unethical or unprofessional 
conduct in accordance with the HSC §161.132(e); 
and failed to ensure it contained the number of 
the Texas Department of State Health Services 
patient information and complaint line at (888) 
973-0022. 

 
 

 
Further observation conducted on 10/26/15 at 
3:00 PM in the facility admission area did not 
reveal a posting of the department's (DSHS) 
patient information and complaint line phone 
number, or a statement of the duty to report 
abuse and neglect, or illegal, unethical or 
unprofessional conduct in accordance with the 
HSC §161.132(e). 

I
 
a 

I 

Continued observation conducted on 10/27/15 at 
10:30 AM in the facility outpatient clinic and 
outpatient rehabilitation area did not reveal a 

X1036 
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posting of the department's (DSHS) patient 
information and complaint line phone number, or  
a statement of the duty to report abuse and 
neglect, or illegal, unethical or unprofessional 
conduct in accordance with the HSC §161.132(e). 

During an interview on 10/27/15 at 12:30 PM with 

the facility's Director of Performance 
Improvement confirmed the department's (DSHS) 
patient information and complaint line phone 
number (888-973-0022) were not posted in the 
facility or a statement of the duty to report abuse 
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Greer, Leslie

From: Lazarus, Steven
Sent: Friday, December 11, 2015 11:56 AM
To: Hawes, Gary W.; Martone, Kim; Hansted, Kevin; Cotto, Carmen; Matthews, Rebecca 

(RMatthews@wiggin.com) (RMatthews@wiggin.com); magsten@wiggin.com
Cc: Greer, Leslie
Subject: FW: 2nd Completeness Letter for Docket Numbers: 15-32016-486 and 15-486-01
Attachments: 32016-3.pdf

 
Sorry, I missed some people on the last email. 
 
Steve 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Lazarus, Steven  
Sent: Friday, December 11, 2015 11:51 AM 
To: Matthews, Rebecca (RMatthews@wiggin.com) (RMatthews@wiggin.com); magsten@wiggin.com 
Subject: 2nd Completeness Letter for Docket Numbers: 15-32016-486 and 15-486-01 
 
Dear Attorney Matthews, 
 
Please see the attached copy of the 2nd Completeness Letter in the matter of the application regarding the proposed 
asset 
purchase of Eastern Connecticut Health Network Inc.’s by Prospect Medical Holdings, Inc., filed with the Office of the 
Attorney General (DN: 15‐486‐01) and the Office of Health Care Access (15‐32016‐486).  
 
If you have any questions, please do not hesitate to contact Gary Hawes (Office of the Attorney General’s) at 860‐808‐
5020 or 
gary.hawes@ct.gov or myself (see contact information below). 
 
Sincerely, 
Steve 
 



2

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 
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Eastern Connecticut Health Network, Inc.  
Proposed Asset Purchase by Prospect Medical Holdings, Inc. 
OHCA DN:  15-32016-486 and Attorney General DN:  15-486-01 
Response to Deficiencies dated December 11, 2015 
Page 3224 
 

 
 

On December 11, 2015, Eastern Connecticut Health Network (“ECHN”) and Prospect Medical 
Holdings (“PMH” and, together with ECHN, the “Applicants”) received correspondence from 
the Office of the Attorney General (“OAG”) and the Office of Health Care Access (“OHCA”) 
requesting additional clarification for certain deficiencies identified in the Applicants’ Response 
to Completeness Questions (“Response”) submitted on November 23, 2015.  The Applicants’ 
response to the deficiencies identified on December 11, 2015 has been provided below: 

1. On page 2148 of the Response, Applicants state that ECHN is expected to secure a bank loan 
for $5 million dollars to cover costs of planned capital projects. With respect to this 
$5million dollar loan and the referenced capital projects, please answer the following: 

a) Clarify whether the $5 million is intended to be expended exclusively on the 
behavioral health expansion at RGH mentioned on page 2149 or additional planned 
capital projects, and, if the latter, identify the projects and estimated expenditure 
amounts. 

Response:   

The $5 million is intended to be expended exclusively on the behavioral health 
expansion at RGH. 

b) Elaborate on the specific types of behavioral health conditions the behavioral unit at 
RGH expects to treat and whether this unit will be utilized for inpatient or outpatient 
treatment. 

Response:   

The behavioral health unit planned for RGH will be utilized for the inpatient 
treatment of adults and adolescents with eating disorders. 

 

2. In connection with Response 2(b) at page 2150, relating to the joint ventures in which ECHN 
has an ownership interest, please respond to the following questions. 

a) Please provide the information on Exhibit A for Connecticut Occupational Partners, 
LLC. 

Response:   

The joint venture valuations are only applicable to the entities that generate income.  
Connecticut Occupational Medicine Partners, LLC (“COMP”) provides management 

ECHN Proposed Asset Purchase by PMH 
Response to Deficiencies Dated December 11, 2015
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Page 3224
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services for the occupational health programs of its member hospitals1 and does not 
generate revenue for the organization or its members.   

b) If a joint venture cannot be transferred to PMH, the parties contemplate that ECHN 
will issue a note to PMH, in an amount equal to the value of that joint venture. The 
note would be secured by ECHN's interest in the joint venture and payable from 
future distributions from the joint venture. If the joint venture fails or it does not 
generate sufficient funds to enable the note to be repaid, will ECHN have any 
liability? 

Response:   

Significant progress has been made to prepare all of the referenced joint ventures for 
transfer at closing, and therefore the parties do not at this time anticipate that a 
promissory note will actually be required.  ECHN has already obtained all of the 
necessary third party consents to transfer ECHN’s interest in all those joint ventures 
that require regulatory approval, and is actively securing the necessary consents for 
all others.  For these reasons, ECHN expects to be in a position to transfer its interests 
in the joint ventures before closing, in which case a promissory note will not be 
necessary. 

In an abundance of caution and in order to eliminate the possibility of disruption to 
the transaction, however, the parties have also agreed to address the unlikely event 
that a joint venture interest could not be transferred by providing for a loan from 
PMH to ECHN, secured by a promissory note, in an amount equal to the deduction 
made from the purchase price due to the fact that such joint venture interest could not 
be transferred at closing.  This promissory note would be payable from and secured 
by future distributions from the non-transferred joint venture and would be further 
secured by ECHN’s interests in such joint venture (to the extent permissible under 
Connecticut law and the joint venture agreement).  Any unsecured liability 
theoretically remaining to ECHN under the promissory note would be addressed in 
the same manner as ECHN’s other post-closing liabilities in accordance with 
applicable law.  An indemnity reserve that will be funded using proceeds from the 
asset sale will be set up as a vehicle to settle ECHN’s post-closing liabilities. 

 

3. The Applicants state in page 2158 of the Response that PMH has established an independent 
practice association in Connecticut, Prospect Provider Group CT-ECHN, LLC ("PPGCTE") 
and a preferred provider network/health system risk taking entity, Prospect Health Services, 
CT, Inc. ("PHS"), and that physicians currently represented by Eastern Connecticut 

                                                            
1  Member hospitals of COMP include Manchester Memorial Hospital, Bristol Hospital, Saint Francis Hospital and 

Medical Center, Johnson Memorial Medical Center and Western Connecticut Health Network. 
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Individual Provider Group, Inc. ("ECIPG") will make individual decisions about whether to 
participate in PPGCTE. Please respond to the following questions regarding these entities: 

a) Will ECIPG be dissolved after the Closing? 

Response:   

ECIPG is a separately incorporated nonstock corporation and a 50% member of 
ECHN’s Eastern Connecticut Physician Hospital Organization (ECPHO).  
As ECIPG is a separate and independent entity from ECHN, decisions regarding the 
future of ECIPG will be made by the members of ECIPG. 

b) If ECIPG physicians do not elect to join PPGCTE, will they still have privileges at 
the Hospitals? 

Response:   

Physicians apply independently for hospital medical staff membership and privileges.  
Acceptance to the Hospitals’ medical staff is not contingent upon an individual 
physician’s group affiliation.  ECIPG physicians that do not join PPGCTE will still 
have privileges at the Hospitals following the proposed asset purchase of ECHN by 
PMH (the “Asset Purchase”), assuming that the physicians continue to meet the 
membership qualification criteria outlined in Article 3 of ECHN’s Medical Staff 
Bylaws.  PMH does not have any plans to change the membership qualification 
criteria for the Hospitals following the Asset Purchase. 

Furthermore, it should be noted that PMH welcomes the affiliation of independent 
physicians, including physicians who are not part of PMH’s owned physician network 
to have privileges at its hospitals. 

Section 3.2 of ECHN’s Medical Staff Bylaws which outlines the general 
qualifications for Medical Staff membership has been included as Exhibit Q. 

 

4. On pages 2158-2159 of the Response, Applicants identify two types of physicians that 
participate in the PMH physician network, fully contracted physicians ("FCP") and those 
identified as operating under a Memorandum of Understanding ("MOU"). Please elaborate 
on the differences between the two categories of physicians. In the detailed response, please 
clarify the following: 

a) The typical scenarios in which a physician chooses to be an MOU affiliated physician 
versus an FCP; 
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Response: 

MOUs are entered into on an emergent basis or on an as needed basis.  It is not 
unusual for a patient, on an emergent or urgent basis, to choose a physician (primary 
care or specialist) who is not part of PMH’s network.  Rather than require the patient 
to find an in-network physician, PMH typically negotiates one time rates with that 
physician by entering into MOUs.  If the physician provides services within PMH’s 
geographic service area, PMH would invite the physician to join PMH’s network.  
Some physicians will choose to become part of the PMH network and some decide 
otherwise. 

b) Any differences in the types or frequency of services an MOU physician would 
provide versus an FCP; 

Response: 

As stated in the response to Question 4a above, MOUs are typically entered into on 
an emergent or urgent basis.  Typically, an MOU physician’s service would be 
limited to a particular patient. 

c) The typical circumstance where an MOU physician's service would be limited to a 
particular patient. 

Response: 

Please see the response to Question 4a above.  

 

5. On page 2162 of the Response and at Exhibit F, Applicants provided a summary of 
performance metrics for Prospect Health Services in Texas. With respect to this summary, 
please address the following: 

a) Explain what differentiates an acute patient versus a non-acute patient. 

Response: 

An acute patient is typically in need of hospital services.  Non-acute patients do not 
require hospital services but may require a lower level of care such as a skilled 
nursing facility or a board and care home2. 

                                                            
2 “Board and care” refers to nonmedical community-based residential settings that house two or more unrelated adults and 

provide some services such as meals, medication supervision or reminders, organized activities, transportation, or help with 
bathing, dressing and other activities of daily living.   
Source:  https://aspe.hhs.gov/report/description-board-and-care-facilities-operators-and-residents 
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b) Whether this Exhibit includes Medicare Advantage Performance patients only and the 
meaning of the term "Seniors". 

Response: 

Seniors are Medicare Advantage enrollees.  The Exhibit is in reference of Medicare 
Advantage patients. 

c) Explain what the Goals identified in the top right corner of the Exhibit signify. 

Response: 

The Goals identified in the top right corner of the Exhibit signify patient bed days per 
thousand members by payor class. 

d) Applicants stated with respect to the trends in Texas that they were "encouraging and 
positive, but show room for improvement." Please specifically identify those areas 
needing improvement and explain the specific strategies being implemented to 
address these deficiencies. 

Response: 

The immediate areas that PMH is looking to improve are reducing admission and re-
admission rates.  PMH plans to reduce such rates through (i) further physician 
training and patient education; and (ii) dedicated approach to PMH’s medical 
management programs for high risk patients with significant co-morbidities at home 
which entail the following: 

 24/7 direct telephonic access 

 Identification of patient “admission drivers” with development of specific 
action plans 

 Patient and family engagement care plans 

 Integrated social service coordination for members with psychosocial issues 
and placement issues 

 Integrated behavioral health management 

 Disease-specific action plans and self-management 

 Advance care planning 

 Coordination of ancillary services and physician referrals 

 Outpatient palliative care program  
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 Multidisciplinary team of physicians, nurses, social workers chaplain, and 
pharmacist available 24/7 

 Expedited interventions for Pneumonia, COPD, CHF, Dehydration, and 
Cellulitis 

 Hospital post-discharge follow-up visits within 24hours 

 Same day urgent visits 

 Phone communication with primary care physician and specialist for 
intervention 

 Telephonic medication therapy management 

 Disease management programs (Disease Management & Anticoagulation) 

 Post discharge in-home medication therapy management 

 Long-term care medication therapy management 

 Integrated with inpatient and outpatient clinical teams 

 Patient education and assessment of non-adherence 

The Objectives of the above programs are to manage symptoms and reduce 
readmissions with the goal of maximizing care in home. 

When high-risk patients with significant co-morbidities are admitted to a hospital, 
PMH’s hospital care management program provides the following: 

 Close monitoring of patients by rounding twice per day until patient is 
discharged 

 Medical Director rounds with hospital case manager and hospitalist twice per 
day until the patient is discharged 

 Ability to direct patients from acute setting to skilled nursing facility when 
appropriate; 

 Ability to direct patients from acute setting to early post discharge visits when 
appropriate; and  

 Close collaboration between hospital case manager, skilled nursing facility 
case manager, pharmacist, nurse practitioner and primary care physician 

When high risk patients with significant co-morbidities are in a sub-acute setting, 
PMH’s medical management program provides the following: 
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 Monitoring of patients by rounding three to five times per week until patient is 
stable, then two to three times per week 

 Physician rounds supplemented by Prospect nurse practitioners 

 Medical Director rounds with case managers and physician twice per week; 
and  

 If patient’s status deteriorates, transfer to network hospital 

 

6. On page 2149 of the Response, Applicants state that a $5 million planned renovation at RGH 
which is expected to be completed by September 2016 will result in RGH having the ability 
to accommodate an additional 30 patients with behavioral health conditions.  Additionally, 
Applicants state that the acquisition of physicians from Mansfield OB/GYN Associates has 
added demand for OB services. However, in the table on page 2173 of the Response and the 
subsequent explanation, Applicants state that projected growth for inpatient discharges is 
attributable to Medical/Surgical discharges and not to the maternity or behavioral health units 
at either hospital "as both the maternity unit and behavioral health unit are operating at 
capacity [at MMH] and RGH does not provide either services at the present time. Based on 
this assumption, discharge volume for maternity, pediatric (newborn) and psychiatric 
services will remain constant at the levels projected for FY 2016 through FY 2019." Please 
clarify why the planned behavioral health unit renovation at RGH and the increased demand 
for OB services do not result in increases FY 2016 through FY 2019 for Inpatient Discharges 
in maternity patients for MMH (as the hospital's maternity unit apparently has overflow 
capacity on the Third West unit) and psychiatric patients for RGH. 

 

Response:   

The increased demand for maternity and newborn services resulting from the addition of the 
Mansfield OB/GYN Associates physicians in FY 2015 will be fully realized in FY 2016.      
The discharge volume for maternity and pediatric patients reported in Table C on page 2170 
reflects the expected twelve-month delivery volume for the OB/GYN physicians on ECHN’s 
Medical Staff and assumes no changes to the number of OB/GYN physicians during the 
projection period.   

The planned behavioral health unit renovation at RGH is only in the developmental stages at 
this time so projections for RGH do not include any of the volumes, revenues or expenses 
associated with enhancing behavioral health services at RGH. 
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7. Applicants indicate on page 217 5 of the Response that ECHN has struggled to retain, in 
particular, primary care providers. Tables E and F on page 2174 of the Application indicates 
an increase to date in Allied Health Professionals employed in the ECHN Medical 
Foundation.  Please elaborate on the role Applicants envision for AHPs post-closing, 
addressing specifically: 

a) Whether AHPs will be utilized to compensate for the lack of primary care physicians. 

Response:   

AHPs are already being utilized to compensate for the shortage of primary care 
physicians across the state.  The Applicants expect this practice to continue in the 
ECHN service area post-closing.  It should be noted that PMH has utilized AHPs in 
other states for many years.  AHPs are an essential part of the care delivery system. 

b) Whether AHPs would be eligible to join PPGCTE or the Medical Foundation PMH 
will utilize post -closing. 

Response:   

AHPs will be eligible to join PPGCTE and the Medical Foundation PMH will utilize 
post-closing. 

c) Whether AHPs participate as members in any of PMH's existing physician networks 
and, if not, why not. 

Response:   

AHPs do participate as members of PMH’s existing physician networks because the 
primary care physician shortage experienced in Connecticut is not unique.  The use of 
AHPs to meet the primary care needs of a given community is common nationwide 
and a practice that PMH incorporates into its CRC model of care to ensure patients 
are able to receive needed care in the most appropriate and cost-effective setting.  

 

8. On page 2175 of the Response, Applicants indicate that a decline in participants in the ECHN 
Medical Foundation from 2013 to 2014 was related to a decision to contract with a third 
party for hospitalist services at both Hospitals. Please indicate whether PMH intends to 
continue outsourcing hospitalists post-closing. 
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Response:   

PMH will assume the existing contract with Sound Physicians for hospitalist services post-
closing.  PMH outsources hospitalist services in other states and expects all hospitalists to 
comply with PMH’s utilization and quality criteria and other outcome measures. 

 

9. Referencing Applicants' response to Question 53 of the Application and page 2178 of the 
Response, please address the following: 

a) Applicants have projected a 1% increase in spending for Community Building 
Activities through FY 2019. With respect to the screenings and educational programs 
listed in Exhibit H of the Response, please indicate whether PMH intends to allocate 
more resources for screenings versus educational programs than is currently the case; 

Response:   

The projected 1% increase in spending for Community Building Activities through 
FY 2019 is due to inflation and assumes no change in the Medicaid population served 
or the complement of community benefit programs offered by the Hospitals. 

As discussed in the Applicants’ response to deficiencies Question 53d on page 2179, 
PMH will reevaluate the healthcare needs of the community with input from the 
Local Boards as part of its overall planning process post-closing and expects to 
prioritize capital projects and service improvements based on hospital and community 
needs.  Plans to address the priority needs in ECHN’s service area, including the 
allocation of resources for screenings and educational programs, will be developed 
post-closing once the priority needs have been confirmed or identified. 

b) Certain screening programs identified in Exhibit H had low utilization rates.  Please 
elaborate how PMH intends to increase community utilization of those screening 
programs specifically, and screening programs, generally, in coordination with the 
planned 1% increase in spending year over year. 

Response:   

The projected increase in spending for Community Building Activities is due to 
inflation and not a result of an increase in screening frequency or community 
utilization.   As stated in the Applicant’s response to Question 22 on page 73 of the 
CON application submitted on October 13, 2015, PMH will continue to focus efforts 
on improving population health and will utilize its experience and knowledge in 
population health management to incorporate best-practice recommendations for 
disease prevention, early detection screenings and treatment options.  PMH 
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recognizes the importance of screening in overall population health; thus specific 
plans to increase community utilization of screening programs will be developed 
post-closing pending the confirmation or identification of the communities’ priority 
needs. 

 

10. For those Community Health Improvement Services and Community Benefit Operations 
programs identified on pages 2183-2185 of the Response, please indicate which programs 
PMH intends to continue funding post -closing and whether any material changes in funding 
are expected for any of the programs listed. 

Response:  

PMH is committed to maintaining ECHN’s current policies on community volunteer services 
and community benefits.  Specific plans related to community benefit program offerings will 
be developed post-closing pending the confirmation or identification of the communities’ 
priority needs. 

 

11. Please explain the role, purpose and function of the Nurse and Survivorship Navigator 
Program listed on page 2183 of the Response. 

Response:   

Oncology nurse navigators assist patients and their caregivers by supporting the coordination 
of care in both inpatient and outpatient settings.  Some examples include the management of 
symptoms, referrals to other specialists, the scheduling of tests and treatments, and referrals 
for homecare services.   

The survivorship navigator is a licensed clinical social worker available to assist patients and 
their families with financial, insurance and disability concerns resulting from their illness.  
Some examples of assistance provided by the survivorship navigator include documenting 
advance directives, smoking cessation, supportive counseling, and referrals to community 
agencies.  The survivorship navigator also provides supervision of ECHN’s integrative 
medicine program.   

The women’s health nurse navigator oversees ECHN’s Breast Care Collaborative which 
ensures prompt and efficient transition of care for women with suspicious or benign findings 
following a diagnostic breast exam, mammography or breast biopsy.  The navigator is 
responsible for community and physician education, screening and prevention events and 
serves as the clinical nurse navigator for the Early Detection Program. 
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The Commission on Cancer, which is a department of the American College of Surgeons, 
requires community cancer centers to have both nurse navigators and survivorship programs 
to receive national accreditation and meet best practice standards.  PMH is committed to 
maintaining ECHN’s current policies on community volunteer services and community 
benefits and will expects to maintain the existing accreditation levels of services currently 
offered by ECHN and its affiliates. 

 

12. In reference to Exhibit M, page 2381 of the Response, the Patient Experience survey 
indicates patient satisfaction levels for Hollywood Community Hospital of Hollywood and 
Los Angeles Community Hospital well below the national average. Please elaborate on the 
factors causing these results and detail what policy, programs and procedures PMH has 
implemented to increase patient satisfaction levels at these hospitals. 

Response: 

PMH believes that a significant factor in the patient satisfaction scores at Los Angeles 
Community Hospital and Southern California Hospital at Hollywood are primarily due the 
age of the physical plant.   

Some of the upgrades that are planned for 2016 at Los Angeles Community Hospital include 
the following: 

 ER remodel; 
 Beautification of OB areas; 
 Upgrades to ICU and CCU; 
 Modernization of elevators; 
 Beautification of the lobby; 
 Better signage; and 
 Beautification of radiology areas. 

Some of the upgrades that PMH is planning for 2016 at Southern California Hospital at 
Hollywood include the following: 

 Upgrades to ICU and CCU; 
 Beautification of the lobby areas;  
 Better signage; and  
 Modernization of elevators. 

In addition to the projects described above, we are re-dedicating new hospital leaders to 
improve all quality and patient satisfaction scores at all California hospitals.  We expect that 
the new leaders will adopt proven measures to increase patient satisfaction, such as patient 
rounding with a focus on communication with patients.   

ECHN Proposed Asset Purchase by PMH 
Response to Deficiencies Dated December 11, 2015

Submitted December 24, 2015 
Page 3234



Eastern Connecticut Health Network, Inc.  
Proposed Asset Purchase by Prospect Medical Holdings, Inc. 
OHCA DN:  15-32016-486 and Attorney General DN:  15-486-01 
Response to Deficiencies dated December 11, 2015 
Page 3235 
 

 
 

 

13. Please provide clarification as to whether the amounts provided on Table 8, Exhibit B, page 
2209, are actual or estimated and if amounts were submitted as of 9/30/15 or 11/4/15. 

Response:   

The amounts provided on Table 8, Exhibit B, page 2210 are the actual amounts for 
09/30/2015 based on the unaudited financials updated as of 11/4/2015.  The actual amounts 
for Table 8 will not be considered final until the FY 2015 audited financials have been 
through all audit review levels and presented to ECHN’s Audit Committee. 

  

14. Please provide documentation that supports PMH's available funds in excess of $110 million 
and its generation of $7.5 million in free cash flow per month as of September 30, 2015, as 
stated on page 2192. 

Response: 

Please refer to Exhibit R for the documentation that supports PMH’s available funds. 

 

15. In reference to PMH's Capital Investments and Cost Savings Table, Exhibit L, page 2327, 
address the following: 

a) What do the amounts listed under the columns Profitability, Liquidity and Solvency 
represent (e.g. total margin, operating margin, EBITDA, cash and cash equivalents, 
net assets, stock holder's equity, etc.)? Provide documentation that supports the data, 
for example, calculation methodology, etc. and the measurement period that applies 
to each of the entries; 

Response: 

The data provided for Exhibit L are on a standalone company basis.  Profitability for 
each entity is measured by EBITDA for the entity (subject to the footnotes in Exhibit 
L), on a standalone basis.  EBITDA was calculated pursuant Generally Accepted 
Accounting Principles (“GAAP”) the fiscal year ending September 30, 2015.   

Liquidity is calculated by measuring the working capital for each entity.  The formula 
for working capital is:  current assets less current liabilities for each entity as of 
September 30, 2015. 
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Finally, solvency is measured by stockholders equity for each entity as of fiscal year 
ended September 30, 2015.  Stock holders’ equity is measured by GAAP. 

b) As previously requested in Question 37(b), for each of the five entities, elaborate on 
how the cost savings listed were the result of economies of scale inherent of a larger 
organization; 

Response: 

All hospitals acquired by PMH become part of PMH’s purchasing programs for 
supplies and drugs.  Under PMH’s contracts, higher volume of purchases by PMH as 
an organization results in lower prices for supplies and drugs.  All acquired hospitals 
benefit from such realized savings.  Furthermore, PMH as an organization, because of 
its growing size, has hired employees with subject matter expertise in operations of 
hospitals.  Such personnel are made available to all PMH hospitals.  As such, our 
hospitals save on hiring consultants.  

c) The table shows references to footnotes labeled as "(g)" and "(h)" but the information 
related to these footnotes is missing. Please provide the missing information. 

Response: 

Please see Exhibit S for the revision of Exhibit L showing the footnotes for (g) and 
(h) that were inadvertently left off the previously provided version of the exhibit. 

 

16. In reference to the Revised Financial Worksheets (C), Exhibit I, pages 2312-2317 and related 
assumptions, for ECHN, MMH and RGH, explain the following: 

a) The factors driving the gains in incremental gross patient revenue for each entity; 

Response:   

Gross patient revenue for ECHN, MMH and RGH is expected to increase in FY 2017 
through FY 2019 “without the CON” as a result of fee schedule adjustments made in 
connection with changes to managed care agreements.  Additional gains in gross 
patient revenue are anticipated “with the CON” as a result of incremental volume 
increases. 

b) The positive net income "without the CON" in FY 2019 for MMH and RGH; and 
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Response:   

The positive net income achieved in FY 2019 “without the CON” is due the 
cumulative effect of annual increases in net patient revenue anticipated as a result of 
improved managed care contracts and ECHN’s continuous efforts to manage 
expenses and control costs at the Hospitals and other ECHN facilities. 

c) The reductions in "other operating revenue" between FY 2014 actual and FY 2015 
projected for each entity. 

Response:   

The other operating revenue amount in FY 2014 includes realized gains from the one-
time transfer of ECHN’s investment portfolio from volatile, high-risk stock 
investments to more conservative, fixed-income investments.   

 

17. In reference to PMH'S credit rating and the revolving line of credit with Morgan Stanley 
information provided on page 2191 of the Response, address the following: 

a) Provide the specific time period (e.g. month, quarter) associated with the credit 
ratings referenced for PMH; and 

Response: 

Please see Exhibit T for the most recent credit rating reports for PMH. 

b) Provide the total amount available and principal amount related to the credit line. 
Elaborate on the ability to retain this funding once the engagement with Morgan 
Stanley and PMH concludes "within the next year" as indicated on page 2206 of the 
Response. 

Response: 

Please see Note 8 on page 47 of PMH’s consolidated financial statements attached 
hereto as Exhibit U which states that the total amount available under the credit line 
is $40 million.  It is anticipated that the credit line will either remain the same or 
increase next year due to PMH’s positive financial performance. 

 

18. On page 2194 of the Response, the Applicants indicated that PMH's FY 2015 financial 
statements, reflecting twelve months of financial activity, are not available and that a copy 
will be provided once they have been received and publicly disclosed. In reference to this 
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response, please provide an estimate for when the copy of the audited financial statements 
will be available. 

 
Response: 

The FY 2015 consolidated financial statements for PMH are now available and have been 
provided as Exhibit U. 

 

19. On page 2195 of the Response, the Applicants indicated that the Other Operating Revenue 
Detail report, Exhibit J, submission was corrected to reflect the removal of the amount for 
"Public Support" in the "with CON" scenario. Please define what encompasses "Public 
Support." 

Response:   

Public Support includes the unrestricted charitable donations that ECHN, as a non-profit 
entity, receives through the ECHN Community Healthcare Foundation, Inc.  The post-closing 
for-profit entity will not receive any charitable support. 

 

20. In reference to the California Quality Assurance Fee (SB 239) program referred to on page 
2192, elaborate on the impact on PMH's future ability to support the cost of this proposal and 
future capital needs for MMH and RGH in excess of the $75 million, without the additional 
dollar amounts generated by this program in the form of revenue and cash receipts. 

Response: 

The Quality Assurance Fee program has been part of California law for the past eight years 
and will be part of California law for the next six years.  PMH fully expects the extension of 
the program after six years.  In the next six years, PMH expects an increase in its portion of 
the net Quality Assurance Fees.  Furthermore, PMH is a profitable and growing company 
with access to capital.  As such, we expect to be able to support this proposal to meet the 
needs of ECHN for the foreseeable future.  It should be noted that in 2014, due to a delay in 
payment of Quality Assurance Fees, PMH did not receive any funds for the program, but was 
able to meet all of its commitments to close on $70 million of transactions. 
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Medical Staff Bylaws 5 Revised 11/19/14

ARTICLE THREE:  MEMBERSHIP

3.1 NATURE OF MEMBERSHIP

Membership on the Medical Staff is a privilege that is granted by the Board after 
considering the recommendations of the Medical Staff, and that shall be extended only to 
professionally competent Practitioners who continuously comply with and meet the 
qualifications, standards, and requirements set forth in these bylaws, the rules and 
regulations of the Medical Staff, and other Medical Staff policies, including the directives 
and policies of the MEC and the other Medical Staff committees.  Appointment to and 
membership on the Medical Staff shall not confer on the Staff member any Clinical 
Privileges.  A member of the Medical Staff shall only have Clinical Privileges if 
specifically granted by the Board in accordance with these bylaws.

An individual who fails to satisfy the membership qualifications, standards and 
requirements is ineligible to apply. A determination of eligibility shall be made prior to 
submitting the application to the Credentials Committee.  A determination of ineligibility 
does not entitle the individual to the provisions of Article Twelve of these bylaws.

3.2 GENERAL QUALIFICATIONS

Each Practitioner who seeks or enjoys Staff membership shall, at the time of appointment 
and continuously thereafter, demonstrate to the satisfaction of the Medical Staff and the 
Board, through documentation and other evidence, the following:

3.2-1 LICENSURE

A currently valid unrestricted license issued by the State of Connecticut to 
practice medicine, osteopathy, dentistry, or podiatry and have never had such a 
license to practice revoked by any state licensing agency and currently valid 
federal and state registrations to prescribe controlled substances except where the 
Practitioner demonstrates that such registration is not required in order to exercise 
the Practitioner’s current or requested Clinical Privileges.

3.2-2 PERFORMANCE

(a) Professional education, training, experience, current competence, and 
clinical results documenting a continuing ability to provide optimally 
achievable patient care services given the resources locally available.

(b) With regard to board certification, all applicants to the Medical Staff, with 
the exception of general dentists, at the time of being granted Privileges, 
shall:

(1) Have completed a residency accredited by the Accreditation 
Council for Graduate Medical Education, the American 
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Osteopathic Association, the American Dental Association, or the 
Council on Podiatric Medical Education; or by a program with a 
reciprocity agreement with the American Board of Medical 
Specialties or American Osteopathic Association.  

3.2-2 (b) (2) If not certified by a board that is a member of the American Board 
of Medical Specialties, by a board recognized by the American 
Board of Medical Specialties, by the American Osteopathic 
Association, by a board recognized by the American Osteopathic 
Association, by the American Podiatric Medical Association, or by 
the American Dental Association (limited to the American Board 
of Oral and Maxillofacial Surgery) be admissible for certification 
and become certified within the lesser of (i) the period of eligibility 
as defined by the respective board, or (ii) five years after initial 
appointment to the Medical Staff.  Certification by the Royal 
College of Physicians and Surgeons of Canada may be accepted 
based upon a waiver recommended by the MEC and approved by 
the Board.  The boards listed in this section shall be the sole means 
for certification requirement.  

Furthermore, Staff members whose board certificates bear an expiration 
date shall successfully complete recertification no later than three years 
following such date.  Failure to obtain board certification or recertification 
shall result in automatic termination of all Privileges accorded to such 
member and termination of such Practitioner’s Staff membership.  
However, the requirements to obtain board certification and/or 
recertification are not made retroactive for those Staff members who, prior 
to obtaining membership on the Medical Staff, had been members of the 
Medical Staff of MMH continuously since July 1, 1988 or had been 
members of the Medical Staff of RGH continuously since May 1, 1996.

3.2-3 ATTITUDE

A willingness and capability, based on current attitude and evidence of 
performance, to work with and relate to other Staff members, members of other 
health disciplines, the Network Hospitals’ management, and employees, visitors, 
and the community in general, in a cooperative, professional manner conducive to 
the maintenance of an environment appropriate to quality patient care.  The 
behavior of members of and applicants for membership on the Medical Staff and 
AHPs constitutes an essential component of professional activity and personal 
relationships within the Network Hospitals.  Civil deportment fosters an 
environment conducive to excellent patient care.  Accordingly, in addition to the 
other qualifications set forth in this Article Three, all members of Medical Staff 
and AHPs at all times shall demonstrate an ability to interact on a professional 
basis with members of the Staff, patients, and others and to behave in a 
professional and civil manner.  This requirement is not in any way intended to 
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interfere with a Staff member or AHP’s privileges:  (1) to express opinions freely 
and to support positions whether or not they are in dispute with those of other 
Staff members; (2) to engage in honest differences of opinion with respect to 
diagnosis and treatment or basic program development that are debated in 
appropriate forums; or (3) to engage in the good faith criticism of others.  The 
following types of behavior, however, which constitute some examples of an 
inability to interact on a professional basis with others or to behave in a 
professional and civil manner, are deemed unacceptable for members of the 
Medical Staff and AHPs:

Conduct that reasonably could be characterized as sexual and/or racial 
harassment;
Threats of physical assault or actual physical assault, harassment, or the 
placing of others in fear by engaging in threatening behavior;
The unnecessary and unjustifiable use of loud, profane, or abusive language 
directed toward Staff members, patients, or others;
Unnecessary and unjustifiable rude or abusive behavior;
Written or oral statements that constitute the intentional expression of 
falsehoods or constitute deliberately disparaging statements made with a 
reckless disregard for their truth or for the reputation and feelings of others.

Furthermore, all members of the Medical Staff shall demonstrate a willingness 
and capability, based on current attitude and evidence of performance, to:

(a) Participate equitably in the discharge of Staff obligations appropriate to 
Staff membership category; and

(b) Adhere to generally recognized standards of professional ethics.

3.2-4 DISABILITY

To be free of, or have under adequate control, any significant physical or 
behavioral impairment that interferes with, or presents a significant possibility of 
interfering with, the Practitioner’s ability to perform the Privileges requested or 
granted.

3.2-5 PROFESSIONAL LIABILITY INSURANCE

Professional liability insurance is not less than the minimum amount, as 
determined from time to time by resolution of the Board.  Medico-Administrative 
Officers with no Clinical Privileges shall be exempt from this requirement.   
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Prospect Medical Holdings
Free Cash Flow 

FYE 9/30/2015

Operating Income 108,060,000$             

Change in WC (Increase) 34,374,000$               

Taxes Paid (35,778,000)$              

Net Change in PP&E (10,863,000)$              

Free Cash Flow 95,793,000$               

Average Monthly Free cash Flow 7,982,750$                 
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Rating Action: Moody's upgrades Prospect Medical's CFR to B1 from B2; outlook
is stable

Global Credit Research - 09 Jul 2015

New York, July 09, 2015 -- Moody's Investors Service upgraded the Corporate Family Rating of Prospect Medical
Holdings, Inc. (Prospect) to B1 from B2. The company's Probability of Default Rating was also upgraded to B1-PD
from B2-PD and the rating on Prospect's senior secured notes was upgraded to B1 from B2. The rating outlook is
stable.

The ratings upgrade primarily reflects Moody's expectation of operational improvements at the company's existing
and newly acquired hospitals that will contribute to earnings growth and improved cash flow. Moody's expects
Prospect to sustain debt to EBITDA below 4 times over the next twelve to eighteen months.

The following ratings were upgraded

Corporate Family Rating to B1 from B2

Probability of Default Rating to B1-PD from B2-PD

Senior secured notes due 2019 to B1 (LGD 3) from B2 (LGD 4)

The outlook is stable.

RATINGS RATIONALE

Prospect's B1 Corporate Family Rating reflects the company's moderate scale, its high financial leverage, its high
concentration in only a few markets, and its significant reliance on California and Texas Medicaid programs.
Moody's anticipates that Prospect will remain acquisitive beyond the transactions the company has already
announced in New Jersey and Connecticut in order to gain scale and improve geographic diversification. Moody's
expects Prospect to generate EBITDA and cash flow growth from both existing and soon-to-be-acquired hospitals.
Further, Moody's anticipates that Prospect will use internally generated cash and limit the use of incremental debt
to fund future growth so that leverage remains below 4.0 times.

The stable outlook reflects Moody's expectation that Prospect's leverage will remain moderately high but will
benefit from near term hospital acquisitions that will be funded with internally generated cash. Moody's also
expects that Prospect will maintain good liquidity, despite capital commitments at newly acquired facilities, due to
improvement in operating cash flow.

Given Prospect's relatively small size and considerable concentration in only a few markets, Moody's does not
anticipate an upgrade of the ratings in the near term. However, over the longer term, the ratings could be upgraded
if the company can increase scale and enhance revenue and earnings diversification. Further, the ratings could be
upgraded if Prospect maintains debt to EBITDA at around 3.0 and maintains a measured approach towards debt
funded acquisitions or shareholder initiatives.

The ratings could be downgraded if operational or integration challenges cause a significant deterioration in
financial metrics or the company undertakes a material debt funded acquisition or shareholder distribution. More
specifically, ratings could be downgraded if Moody's expects debt to EBITDA to be sustained above 4.0 times or if
liquidity weakens.

The principal methodology used in these ratings was Global Healthcare Service Providers published in December
2011. Other methodologies used include Loss Given Default for Speculative-Grade Non-Financial Companies in
the U.S., Canada and EMEA published in June 2009. Please see the Credit Policy page on www.moodys.com for
a copy of these methodologies.

Headquartered in Los Angeles, California, Prospect Medical Holdings, Inc. provides health care services through
a network of 13 acute care and behavioral hospitals located in California, Texas and Rhode Island. Through its
Medical Group business unit, the company provides administrative management of health care services to
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independent physician organizations that cover over 300,000 members through a network of primary care doctors
and specialists. Prospect recognized revenues of approximately $1.2 billion in the twelve months ended March 31,
2015. The company is owned by private equity firm Leonard Green & Partners L.P. and members of the
company's management team.

REGULATORY DISCLOSURES

For ratings issued on a program, series or category/class of debt, this announcement provides certain regulatory
disclosures in relation to each rating of a subsequently issued bond or note of the same series or category/class
of debt or pursuant to a program for which the ratings are derived exclusively from existing ratings in accordance
with Moody's rating practices. For ratings issued on a support provider, this announcement provides certain
regulatory disclosures in relation to the rating action on the support provider and in relation to each particular rating
action for securities that derive their credit ratings from the support provider's credit rating. For provisional ratings,
this announcement provides certain regulatory disclosures in relation to the provisional rating assigned, and in
relation to a definitive rating that may be assigned subsequent to the final issuance of the debt, in each case where
the transaction structure and terms have not changed prior to the assignment of the definitive rating in a manner
that would have affected the rating. For further information please see the ratings tab on the issuer/entity page for
the respective issuer on www.moodys.com.

For any affected securities or rated entities receiving direct credit support from the primary entity(ies) of this rating
action, and whose ratings may change as a result of this rating action, the associated regulatory disclosures will
be those of the guarantor entity. Exceptions to this approach exist for the following disclosures, if applicable to
jurisdiction: Ancillary Services, Disclosure to rated entity, Disclosure from rated entity.

Regulatory disclosures contained in this press release apply to the credit rating and, if applicable, the related rating
outlook or rating review.

Please see www.moodys.com for any updates on changes to the lead rating analyst and to the Moody's legal
entity that has issued the rating.

Please see the ratings tab on the issuer/entity page on www.moodys.com for additional regulatory disclosures for
each credit rating.

Dean Diaz
Senior Vice President
Corporate Finance Group
Moody's Investors Service, Inc.
250 Greenwich Street
New York, NY 10007
U.S.A.
JOURNALISTS: 212-553-0376
SUBSCRIBERS: 212-553-1653

Peter H. Abdill, CFA
MD - Corporate Finance
Corporate Finance Group
JOURNALISTS: 212-553-0376
SUBSCRIBERS: 212-553-1653

Releasing Office:
Moody's Investors Service, Inc.
250 Greenwich Street
New York, NY 10007
U.S.A.
JOURNALISTS: 212-553-0376
SUBSCRIBERS: 212-553-1653

© 2015 Moody’s Corporation, Moody’s Investors Service, Inc., Moody’s Analytics, Inc. and/or their licensors and
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affiliates (collectively, “MOODY’S”). All rights reserved.

CREDIT RATINGS ISSUED BY MOODY'S INVESTORS SERVICE, INC. AND ITS RATINGS AFFILIATES
(“MIS”) ARE MOODY’S CURRENT OPINIONS OF THE RELATIVE FUTURE CREDIT RISK OF ENTITIES,
CREDIT COMMITMENTS, OR DEBT OR DEBT-LIKE SECURITIES, AND CREDIT RATINGS AND RESEARCH
PUBLICATIONS PUBLISHED BY MOODY’S (“MOODY’S PUBLICATIONS”) MAY INCLUDE MOODY’S
CURRENT OPINIONS OF THE RELATIVE FUTURE CREDIT RISK OF ENTITIES, CREDIT COMMITMENTS,
OR DEBT OR DEBT-LIKE SECURITIES. MOODY’S DEFINES CREDIT RISK AS THE RISK THAT AN ENTITY
MAY NOT MEET ITS CONTRACTUAL, FINANCIAL OBLIGATIONS AS THEY COME DUE AND ANY
ESTIMATED FINANCIAL LOSS IN THE EVENT OF DEFAULT. CREDIT RATINGS DO NOT ADDRESS ANY
OTHER RISK, INCLUDING BUT NOT LIMITED TO: LIQUIDITY RISK, MARKET VALUE RISK, OR PRICE
VOLATILITY. CREDIT RATINGS AND MOODY’S OPINIONS INCLUDED IN MOODY’S PUBLICATIONS ARE
NOT STATEMENTS OF CURRENT OR HISTORICAL FACT. MOODY’S PUBLICATIONS MAY ALSO INCLUDE
QUANTITATIVE MODEL-BASED ESTIMATES OF CREDIT RISK AND RELATED OPINIONS OR
COMMENTARY PUBLISHED BY MOODY’S ANALYTICS, INC. CREDIT RATINGS AND MOODY’S
PUBLICATIONS DO NOT CONSTITUTE OR PROVIDE INVESTMENT OR FINANCIAL ADVICE, AND CREDIT
RATINGS AND MOODY’S PUBLICATIONS ARE NOT AND DO NOT PROVIDE RECOMMENDATIONS TO
PURCHASE, SELL, OR HOLD PARTICULAR SECURITIES. NEITHER CREDIT RATINGS NOR MOODY’S
PUBLICATIONS COMMENT ON THE SUITABILITY OF AN INVESTMENT FOR ANY PARTICULAR
INVESTOR. MOODY’S ISSUES ITS CREDIT RATINGS AND PUBLISHES MOODY’S PUBLICATIONS WITH
THE EXPECTATION AND UNDERSTANDING THAT EACH INVESTOR WILL, WITH DUE CARE, MAKE ITS
OWN STUDY AND EVALUATION OF EACH SECURITY THAT IS UNDER CONSIDERATION FOR
PURCHASE, HOLDING, OR SALE. 

MOODY’S CREDIT RATINGS AND MOODY’S PUBLICATIONS ARE NOT INTENDED FOR USE BY RETAIL
INVESTORS AND IT WOULD BE RECKLESS FOR RETAIL INVESTORS TO CONSIDER MOODY’S CREDIT
RATINGS OR MOODY’S PUBLICATIONS IN MAKING ANY INVESTMENT DECISION. IF IN DOUBT YOU
SHOULD CONTACT YOUR FINANCIAL OR OTHER PROFESSIONAL ADVISER.

ALL INFORMATION CONTAINED HEREIN IS PROTECTED BY LAW, INCLUDING BUT NOT LIMITED TO,
COPYRIGHT LAW, AND NONE OF SUCH INFORMATION MAY BE COPIED OR OTHERWISE
REPRODUCED, REPACKAGED, FURTHER TRANSMITTED, TRANSFERRED, DISSEMINATED,
REDISTRIBUTED OR RESOLD, OR STORED FOR SUBSEQUENT USE FOR ANY SUCH PURPOSE, IN
WHOLE OR IN PART, IN ANY FORM OR MANNER OR BY ANY MEANS WHATSOEVER, BY ANY PERSON
WITHOUT MOODY’S PRIOR WRITTEN CONSENT. 

All information contained herein is obtained by MOODY’S from sources believed by it to be accurate and reliable.
Because of the possibility of human or mechanical error as well as other factors, however, all information contained
herein is provided “AS IS” without warranty of any kind. MOODY'S adopts all necessary measures so that the
information it uses in assigning a credit rating is of sufficient quality and from sources MOODY'S considers to be
reliable including, when appropriate, independent third-party sources. However, MOODY’S is not an auditor and
cannot in every instance independently verify or validate information received in the rating process or in preparing
the Moody’s Publications.

To the extent permitted by law, MOODY’S and its directors, officers, employees, agents, representatives, licensors
and suppliers disclaim liability to any person or entity for any indirect, special, consequential, or incidental losses or
damages whatsoever arising from or in connection with the information contained herein or the use of or inability to
use any such information, even if MOODY’S or any of its directors, officers, employees, agents, representatives,
licensors or suppliers is advised in advance of the possibility of such losses or damages, including but not limited
to: (a) any loss of present or prospective profits or (b) any loss or damage arising where the relevant financial
instrument is not the subject of a particular credit rating assigned by MOODY’S.

To the extent permitted by law, MOODY’S and its directors, officers, employees, agents, representatives, licensors
and suppliers disclaim liability for any direct or compensatory losses or damages caused to any person or entity,
including but not limited to by any negligence (but excluding fraud, willful misconduct or any other type of liability
that, for the avoidance of doubt, by law cannot be excluded) on the part of, or any contingency within or beyond the
control of, MOODY’S or any of its directors, officers, employees, agents, representatives, licensors or suppliers,
arising from or in connection with the information contained herein or the use of or inability to use any such
information.

NO WARRANTY, EXPRESS OR IMPLIED, AS TO THE ACCURACY, TIMELINESS, COMPLETENESS,
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MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE OF ANY SUCH RATING OR OTHER
OPINION OR INFORMATION IS GIVEN OR MADE BY MOODY’S IN ANY FORM OR MANNER
WHATSOEVER.

Moody’s Investors Service, Inc., a wholly-owned credit rating agency subsidiary of Moody’s Corporation (“MCO”),
hereby discloses that most issuers of debt securities (including corporate and municipal bonds, debentures, notes
and commercial paper) and preferred stock rated by Moody’s Investors Service, Inc. have, prior to assignment of
any rating, agreed to pay to Moody’s Investors Service, Inc. for appraisal and rating services rendered by it fees
ranging from $1,500 to approximately $2,500,000. MCO and MIS also maintain policies and procedures to address
the independence of MIS’s ratings and rating processes. Information regarding certain affiliations that may exist
between directors of MCO and rated entities, and between entities who hold ratings from MIS and have also
publicly reported to the SEC an ownership interest in MCO of more than 5%, is posted annually at
www.moodys.com under the heading “Investor Relations — Corporate Governance — Director and Shareholder
Affiliation Policy.”

For Australia only: Any publication into Australia of this document is pursuant to the Australian Financial Services
License of MOODY’S affiliate, Moody’s Investors Service Pty Limited ABN 61 003 399 657AFSL 336969 and/or
Moody’s Analytics Australia Pty Ltd ABN 94 105 136 972 AFSL 383569 (as applicable). This document is intended
to be provided only to “wholesale clients” within the meaning of section 761G of the Corporations Act 2001. By
continuing to access this document from within Australia, you represent to MOODY’S that you are, or are
accessing the document as a representative of, a “wholesale client” and that neither you nor the entity you
represent will directly or indirectly disseminate this document or its contents to “retail clients” within the meaning of
section 761G of the Corporations Act 2001. MOODY’S credit rating is an opinion as to the creditworthiness of a
debt obligation of the issuer, not on the equity securities of the issuer or any form of security that is available to
retail clients. It would be dangerous for “retail clients” to make any investment decision based on MOODY’S credit
rating. If in doubt you should contact your financial or other professional adviser. 

For Japan only: MOODY'S Japan K.K. (“MJKK”) is a wholly-owned credit rating agency subsidiary of MOODY'S
Group Japan G.K., which is wholly-owned by Moody’s Overseas Holdings Inc., a wholly-owned subsidiary of
MCO. Moody’s SF Japan K.K. (“MSFJ”) is a wholly-owned credit rating agency subsidiary of MJKK. MSFJ is not a
Nationally Recognized Statistical Rating Organization (“NRSRO”). Therefore, credit ratings assigned by MSFJ are
Non-NRSRO Credit Ratings. Non-NRSRO Credit Ratings are assigned by an entity that is not a NRSRO and,
consequently, the rated obligation will not qualify for certain types of treatment under U.S. laws. MJKK and MSFJ
are credit rating agencies registered with the Japan Financial Services Agency and their registration numbers are
FSA Commissioner (Ratings) No. 2 and 3 respectively.

MJKK or MSFJ (as applicable) hereby disclose that most issuers of debt securities (including corporate and
municipal bonds, debentures, notes and commercial paper) and preferred stock rated by MJKK or MSFJ (as
applicable) have, prior to assignment of any rating, agreed to pay to MJKK or MSFJ (as applicable) for appraisal
and rating services rendered by it fees ranging from JPY200,000 to approximately JPY350,000,000. 
MJKK and MSFJ also maintain policies and procedures to address Japanese regulatory requirements.
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RESPONSE TO DEFICIENCIES (DECEMBER 11, 2015)

EXHIBIT U – Consolidated Financial Statements for PMH
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On December 11, 2015, Eastern Connecticut Health Network (“ECHN”) and Prospect Medical 
Holdings (“PMH” and, together with ECHN, the “Applicants”) received correspondence from 
the Office of the Attorney General (“OAG”) and the Office of Health Care Access (“OHCA”) 
requesting additional clarification for certain deficiencies identified in the Applicants’ Response 
to Completeness Questions (“Response”) submitted on November 23, 2015.  The Applicants’ 
response to the deficiencies identified on December 11, 2015 has been provided below: 

1. On page 2148 of the Response, Applicants state that ECHN is expected to secure a bank loan 
for $5 million dollars to cover costs of planned capital projects. With respect to this 
$5million dollar loan and the referenced capital projects, please answer the following: 

a) Clarify whether the $5 million is intended to be expended exclusively on the 
behavioral health expansion at RGH mentioned on page 2149 or additional planned 
capital projects, and, if the latter, identify the projects and estimated expenditure 
amounts. 

Response:   

The $5 million is intended to be expended exclusively on the behavioral health 
expansion at RGH. 

b) Elaborate on the specific types of behavioral health conditions the behavioral unit at 
RGH expects to treat and whether this unit will be utilized for inpatient or outpatient 
treatment. 

Response:   

The behavioral health unit planned for RGH will be utilized for the inpatient 
treatment of adults and adolescents with eating disorders. 

 

2. In connection with Response 2(b) at page 2150, relating to the joint ventures in which ECHN 
has an ownership interest, please respond to the following questions. 

a) Please provide the information on Exhibit A for Connecticut Occupational Partners, 
LLC. 

Response:   

The joint venture valuations are only applicable to the entities that generate income.  
Connecticut Occupational Medicine Partners, LLC (“COMP”) provides management 
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services for the occupational health programs of its member hospitals1 and does not 
generate revenue for the organization or its members.   

b) If a joint venture cannot be transferred to PMH, the parties contemplate that ECHN 
will issue a note to PMH, in an amount equal to the value of that joint venture. The 
note would be secured by ECHN's interest in the joint venture and payable from 
future distributions from the joint venture. If the joint venture fails or it does not 
generate sufficient funds to enable the note to be repaid, will ECHN have any 
liability? 

Response:   

Significant progress has been made to prepare all of the referenced joint ventures for 
transfer at closing, and therefore the parties do not at this time anticipate that a 
promissory note will actually be required.  ECHN has already obtained all of the 
necessary third party consents to transfer ECHN’s interest in all those joint ventures 
that require regulatory approval, and is actively securing the necessary consents for 
all others.  For these reasons, ECHN expects to be in a position to transfer its interests 
in the joint ventures before closing, in which case a promissory note will not be 
necessary. 

In an abundance of caution and in order to eliminate the possibility of disruption to 
the transaction, however, the parties have also agreed to address the unlikely event 
that a joint venture interest could not be transferred by providing for a loan from 
PMH to ECHN, secured by a promissory note, in an amount equal to the deduction 
made from the purchase price due to the fact that such joint venture interest could not 
be transferred at closing.  This promissory note would be payable from and secured 
by future distributions from the non-transferred joint venture and would be further 
secured by ECHN’s interests in such joint venture (to the extent permissible under 
Connecticut law and the joint venture agreement).  Any unsecured liability 
theoretically remaining to ECHN under the promissory note would be addressed in 
the same manner as ECHN’s other post-closing liabilities in accordance with 
applicable law.  An indemnity reserve that will be funded using proceeds from the 
asset sale will be set up as a vehicle to settle ECHN’s post-closing liabilities. 

 

3. The Applicants state in page 2158 of the Response that PMH has established an independent 
practice association in Connecticut, Prospect Provider Group CT-ECHN, LLC ("PPGCTE") 
and a preferred provider network/health system risk taking entity, Prospect Health Services, 
CT, Inc. ("PHS"), and that physicians currently represented by Eastern Connecticut 

                                                            
1  Member hospitals of COMP include Manchester Memorial Hospital, Bristol Hospital, Saint Francis Hospital and 

Medical Center, Johnson Memorial Medical Center and Western Connecticut Health Network. 
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Individual Provider Group, Inc. ("ECIPG") will make individual decisions about whether to 
participate in PPGCTE. Please respond to the following questions regarding these entities: 

a) Will ECIPG be dissolved after the Closing? 

Response:   

ECIPG is a separately incorporated nonstock corporation and a 50% member of 
ECHN’s Eastern Connecticut Physician Hospital Organization (ECPHO).  
As ECIPG is a separate and independent entity from ECHN, decisions regarding the 
future of ECIPG will be made by the members of ECIPG. 

b) If ECIPG physicians do not elect to join PPGCTE, will they still have privileges at 
the Hospitals? 

Response:   

Physicians apply independently for hospital medical staff membership and privileges.  
Acceptance to the Hospitals’ medical staff is not contingent upon an individual 
physician’s group affiliation.  ECIPG physicians that do not join PPGCTE will still 
have privileges at the Hospitals following the proposed asset purchase of ECHN by 
PMH (the “Asset Purchase”), assuming that the physicians continue to meet the 
membership qualification criteria outlined in Article 3 of ECHN’s Medical Staff 
Bylaws.  PMH does not have any plans to change the membership qualification 
criteria for the Hospitals following the Asset Purchase. 

Furthermore, it should be noted that PMH welcomes the affiliation of independent 
physicians, including physicians who are not part of PMH’s owned physician network 
to have privileges at its hospitals. 

Section 3.2 of ECHN’s Medical Staff Bylaws which outlines the general 
qualifications for Medical Staff membership has been included as Exhibit Q. 

 

4. On pages 2158-2159 of the Response, Applicants identify two types of physicians that 
participate in the PMH physician network, fully contracted physicians ("FCP") and those 
identified as operating under a Memorandum of Understanding ("MOU"). Please elaborate 
on the differences between the two categories of physicians. In the detailed response, please 
clarify the following: 

a) The typical scenarios in which a physician chooses to be an MOU affiliated physician 
versus an FCP; 
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Response: 

MOUs are entered into on an emergent basis or on an as needed basis.  It is not 
unusual for a patient, on an emergent or urgent basis, to choose a physician (primary 
care or specialist) who is not part of PMH’s network.  Rather than require the patient 
to find an in-network physician, PMH typically negotiates one time rates with that 
physician by entering into MOUs.  If the physician provides services within PMH’s 
geographic service area, PMH would invite the physician to join PMH’s network.  
Some physicians will choose to become part of the PMH network and some decide 
otherwise. 

b) Any differences in the types or frequency of services an MOU physician would 
provide versus an FCP; 

Response: 

As stated in the response to Question 4a above, MOUs are typically entered into on 
an emergent or urgent basis.  Typically, an MOU physician’s service would be 
limited to a particular patient. 

c) The typical circumstance where an MOU physician's service would be limited to a 
particular patient. 

Response: 

Please see the response to Question 4a above.  

 

5. On page 2162 of the Response and at Exhibit F, Applicants provided a summary of 
performance metrics for Prospect Health Services in Texas. With respect to this summary, 
please address the following: 

a) Explain what differentiates an acute patient versus a non-acute patient. 

Response: 

An acute patient is typically in need of hospital services.  Non-acute patients do not 
require hospital services but may require a lower level of care such as a skilled 
nursing facility or a board and care home2. 

                                                            
2 “Board and care” refers to nonmedical community-based residential settings that house two or more unrelated adults and 

provide some services such as meals, medication supervision or reminders, organized activities, transportation, or help with 
bathing, dressing and other activities of daily living.   
Source:  https://aspe.hhs.gov/report/description-board-and-care-facilities-operators-and-residents 
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b) Whether this Exhibit includes Medicare Advantage Performance patients only and the 
meaning of the term "Seniors". 

Response: 

Seniors are Medicare Advantage enrollees.  The Exhibit is in reference of Medicare 
Advantage patients. 

c) Explain what the Goals identified in the top right corner of the Exhibit signify. 

Response: 

The Goals identified in the top right corner of the Exhibit signify patient bed days per 
thousand members by payor class. 

d) Applicants stated with respect to the trends in Texas that they were "encouraging and 
positive, but show room for improvement." Please specifically identify those areas 
needing improvement and explain the specific strategies being implemented to 
address these deficiencies. 

Response: 

The immediate areas that PMH is looking to improve are reducing admission and re-
admission rates.  PMH plans to reduce such rates through (i) further physician 
training and patient education; and (ii) dedicated approach to PMH’s medical 
management programs for high risk patients with significant co-morbidities at home 
which entail the following: 

 24/7 direct telephonic access 

 Identification of patient “admission drivers” with development of specific 
action plans 

 Patient and family engagement care plans 

 Integrated social service coordination for members with psychosocial issues 
and placement issues 

 Integrated behavioral health management 

 Disease-specific action plans and self-management 

 Advance care planning 

 Coordination of ancillary services and physician referrals 

 Outpatient palliative care program  
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 Multidisciplinary team of physicians, nurses, social workers chaplain, and 
pharmacist available 24/7 

 Expedited interventions for Pneumonia, COPD, CHF, Dehydration, and 
Cellulitis 

 Hospital post-discharge follow-up visits within 24hours 

 Same day urgent visits 

 Phone communication with primary care physician and specialist for 
intervention 

 Telephonic medication therapy management 

 Disease management programs (Disease Management & Anticoagulation) 

 Post discharge in-home medication therapy management 

 Long-term care medication therapy management 

 Integrated with inpatient and outpatient clinical teams 

 Patient education and assessment of non-adherence 

The Objectives of the above programs are to manage symptoms and reduce 
readmissions with the goal of maximizing care in home. 

When high-risk patients with significant co-morbidities are admitted to a hospital, 
PMH’s hospital care management program provides the following: 

 Close monitoring of patients by rounding twice per day until patient is 
discharged 

 Medical Director rounds with hospital case manager and hospitalist twice per 
day until the patient is discharged 

 Ability to direct patients from acute setting to skilled nursing facility when 
appropriate; 

 Ability to direct patients from acute setting to early post discharge visits when 
appropriate; and  

 Close collaboration between hospital case manager, skilled nursing facility 
case manager, pharmacist, nurse practitioner and primary care physician 

When high risk patients with significant co-morbidities are in a sub-acute setting, 
PMH’s medical management program provides the following: 
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 Monitoring of patients by rounding three to five times per week until patient is 
stable, then two to three times per week 

 Physician rounds supplemented by Prospect nurse practitioners 

 Medical Director rounds with case managers and physician twice per week; 
and  

 If patient’s status deteriorates, transfer to network hospital 

 

6. On page 2149 of the Response, Applicants state that a $5 million planned renovation at RGH 
which is expected to be completed by September 2016 will result in RGH having the ability 
to accommodate an additional 30 patients with behavioral health conditions.  Additionally, 
Applicants state that the acquisition of physicians from Mansfield OB/GYN Associates has 
added demand for OB services. However, in the table on page 2173 of the Response and the 
subsequent explanation, Applicants state that projected growth for inpatient discharges is 
attributable to Medical/Surgical discharges and not to the maternity or behavioral health units 
at either hospital "as both the maternity unit and behavioral health unit are operating at 
capacity [at MMH] and RGH does not provide either services at the present time. Based on 
this assumption, discharge volume for maternity, pediatric (newborn) and psychiatric 
services will remain constant at the levels projected for FY 2016 through FY 2019." Please 
clarify why the planned behavioral health unit renovation at RGH and the increased demand 
for OB services do not result in increases FY 2016 through FY 2019 for Inpatient Discharges 
in maternity patients for MMH (as the hospital's maternity unit apparently has overflow 
capacity on the Third West unit) and psychiatric patients for RGH. 

 

Response:   

The increased demand for maternity and newborn services resulting from the addition of the 
Mansfield OB/GYN Associates physicians in FY 2015 will be fully realized in FY 2016.      
The discharge volume for maternity and pediatric patients reported in Table C on page 2170 
reflects the expected twelve-month delivery volume for the OB/GYN physicians on ECHN’s 
Medical Staff and assumes no changes to the number of OB/GYN physicians during the 
projection period.   

The planned behavioral health unit renovation at RGH is only in the developmental stages at 
this time so projections for RGH do not include any of the volumes, revenues or expenses 
associated with enhancing behavioral health services at RGH. 
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7. Applicants indicate on page 217 5 of the Response that ECHN has struggled to retain, in 
particular, primary care providers. Tables E and F on page 2174 of the Application indicates 
an increase to date in Allied Health Professionals employed in the ECHN Medical 
Foundation.  Please elaborate on the role Applicants envision for AHPs post-closing, 
addressing specifically: 

a) Whether AHPs will be utilized to compensate for the lack of primary care physicians. 

Response:   

AHPs are already being utilized to compensate for the shortage of primary care 
physicians across the state.  The Applicants expect this practice to continue in the 
ECHN service area post-closing.  It should be noted that PMH has utilized AHPs in 
other states for many years.  AHPs are an essential part of the care delivery system. 

b) Whether AHPs would be eligible to join PPGCTE or the Medical Foundation PMH 
will utilize post -closing. 

Response:   

AHPs will be eligible to join PPGCTE and the Medical Foundation PMH will utilize 
post-closing. 

c) Whether AHPs participate as members in any of PMH's existing physician networks 
and, if not, why not. 

Response:   

AHPs do participate as members of PMH’s existing physician networks because the 
primary care physician shortage experienced in Connecticut is not unique.  The use of 
AHPs to meet the primary care needs of a given community is common nationwide 
and a practice that PMH incorporates into its CRC model of care to ensure patients 
are able to receive needed care in the most appropriate and cost-effective setting.  

 

8. On page 2175 of the Response, Applicants indicate that a decline in participants in the ECHN 
Medical Foundation from 2013 to 2014 was related to a decision to contract with a third 
party for hospitalist services at both Hospitals. Please indicate whether PMH intends to 
continue outsourcing hospitalists post-closing. 
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Response:   

PMH will assume the existing contract with Sound Physicians for hospitalist services post-
closing.  PMH outsources hospitalist services in other states and expects all hospitalists to 
comply with PMH’s utilization and quality criteria and other outcome measures. 

 

9. Referencing Applicants' response to Question 53 of the Application and page 2178 of the 
Response, please address the following: 

a) Applicants have projected a 1% increase in spending for Community Building 
Activities through FY 2019. With respect to the screenings and educational programs 
listed in Exhibit H of the Response, please indicate whether PMH intends to allocate 
more resources for screenings versus educational programs than is currently the case; 

Response:   

The projected 1% increase in spending for Community Building Activities through 
FY 2019 is due to inflation and assumes no change in the Medicaid population served 
or the complement of community benefit programs offered by the Hospitals. 

As discussed in the Applicants’ response to deficiencies Question 53d on page 2179, 
PMH will reevaluate the healthcare needs of the community with input from the 
Local Boards as part of its overall planning process post-closing and expects to 
prioritize capital projects and service improvements based on hospital and community 
needs.  Plans to address the priority needs in ECHN’s service area, including the 
allocation of resources for screenings and educational programs, will be developed 
post-closing once the priority needs have been confirmed or identified. 

b) Certain screening programs identified in Exhibit H had low utilization rates.  Please 
elaborate how PMH intends to increase community utilization of those screening 
programs specifically, and screening programs, generally, in coordination with the 
planned 1% increase in spending year over year. 

Response:   

The projected increase in spending for Community Building Activities is due to 
inflation and not a result of an increase in screening frequency or community 
utilization.   As stated in the Applicant’s response to Question 22 on page 73 of the 
CON application submitted on October 13, 2015, PMH will continue to focus efforts 
on improving population health and will utilize its experience and knowledge in 
population health management to incorporate best-practice recommendations for 
disease prevention, early detection screenings and treatment options.  PMH 
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recognizes the importance of screening in overall population health; thus specific 
plans to increase community utilization of screening programs will be developed 
post-closing pending the confirmation or identification of the communities’ priority 
needs. 

 

10. For those Community Health Improvement Services and Community Benefit Operations 
programs identified on pages 2183-2185 of the Response, please indicate which programs 
PMH intends to continue funding post -closing and whether any material changes in funding 
are expected for any of the programs listed. 

Response:  

PMH is committed to maintaining ECHN’s current policies on community volunteer services 
and community benefits.  Specific plans related to community benefit program offerings will 
be developed post-closing pending the confirmation or identification of the communities’ 
priority needs. 

 

11. Please explain the role, purpose and function of the Nurse and Survivorship Navigator 
Program listed on page 2183 of the Response. 

Response:   

Oncology nurse navigators assist patients and their caregivers by supporting the coordination 
of care in both inpatient and outpatient settings.  Some examples include the management of 
symptoms, referrals to other specialists, the scheduling of tests and treatments, and referrals 
for homecare services.   

The survivorship navigator is a licensed clinical social worker available to assist patients and 
their families with financial, insurance and disability concerns resulting from their illness.  
Some examples of assistance provided by the survivorship navigator include documenting 
advance directives, smoking cessation, supportive counseling, and referrals to community 
agencies.  The survivorship navigator also provides supervision of ECHN’s integrative 
medicine program.   

The women’s health nurse navigator oversees ECHN’s Breast Care Collaborative which 
ensures prompt and efficient transition of care for women with suspicious or benign findings 
following a diagnostic breast exam, mammography or breast biopsy.  The navigator is 
responsible for community and physician education, screening and prevention events and 
serves as the clinical nurse navigator for the Early Detection Program. 
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The Commission on Cancer, which is a department of the American College of Surgeons, 
requires community cancer centers to have both nurse navigators and survivorship programs 
to receive national accreditation and meet best practice standards.  PMH is committed to 
maintaining ECHN’s current policies on community volunteer services and community 
benefits and will expects to maintain the existing accreditation levels of services currently 
offered by ECHN and its affiliates. 

 

12. In reference to Exhibit M, page 2381 of the Response, the Patient Experience survey 
indicates patient satisfaction levels for Hollywood Community Hospital of Hollywood and 
Los Angeles Community Hospital well below the national average. Please elaborate on the 
factors causing these results and detail what policy, programs and procedures PMH has 
implemented to increase patient satisfaction levels at these hospitals. 

Response: 

PMH believes that a significant factor in the patient satisfaction scores at Los Angeles 
Community Hospital and Southern California Hospital at Hollywood are primarily due the 
age of the physical plant.   

Some of the upgrades that are planned for 2016 at Los Angeles Community Hospital include 
the following: 

 ER remodel; 
 Beautification of OB areas; 
 Upgrades to ICU and CCU; 
 Modernization of elevators; 
 Beautification of the lobby; 
 Better signage; and 
 Beautification of radiology areas. 

Some of the upgrades that PMH is planning for 2016 at Southern California Hospital at 
Hollywood include the following: 

 Upgrades to ICU and CCU; 
 Beautification of the lobby areas;  
 Better signage; and  
 Modernization of elevators. 

In addition to the projects described above, we are re-dedicating new hospital leaders to 
improve all quality and patient satisfaction scores at all California hospitals.  We expect that 
the new leaders will adopt proven measures to increase patient satisfaction, such as patient 
rounding with a focus on communication with patients.   
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13. Please provide clarification as to whether the amounts provided on Table 8, Exhibit B, page 
2209, are actual or estimated and if amounts were submitted as of 9/30/15 or 11/4/15. 

Response:   

The amounts provided on Table 8, Exhibit B, page 2210 are the actual amounts for 
09/30/2015 based on the unaudited financials updated as of 11/4/2015.  The actual amounts 
for Table 8 will not be considered final until the FY 2015 audited financials have been 
through all audit review levels and presented to ECHN’s Audit Committee. 

  

14. Please provide documentation that supports PMH's available funds in excess of $110 million 
and its generation of $7.5 million in free cash flow per month as of September 30, 2015, as 
stated on page 2192. 

Response: 

Please refer to Exhibit R for the documentation that supports PMH’s available funds. 

 

15. In reference to PMH's Capital Investments and Cost Savings Table, Exhibit L, page 2327, 
address the following: 

a) What do the amounts listed under the columns Profitability, Liquidity and Solvency 
represent (e.g. total margin, operating margin, EBITDA, cash and cash equivalents, 
net assets, stock holder's equity, etc.)? Provide documentation that supports the data, 
for example, calculation methodology, etc. and the measurement period that applies 
to each of the entries; 

Response: 

The data provided for Exhibit L are on a standalone company basis.  Profitability for 
each entity is measured by EBITDA for the entity (subject to the footnotes in Exhibit 
L), on a standalone basis.  EBITDA was calculated pursuant Generally Accepted 
Accounting Principles (“GAAP”) the fiscal year ending September 30, 2015.   

Liquidity is calculated by measuring the working capital for each entity.  The formula 
for working capital is:  current assets less current liabilities for each entity as of 
September 30, 2015. 
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Finally, solvency is measured by stockholders equity for each entity as of fiscal year 
ended September 30, 2015.  Stock holders’ equity is measured by GAAP. 

b) As previously requested in Question 37(b), for each of the five entities, elaborate on 
how the cost savings listed were the result of economies of scale inherent of a larger 
organization; 

Response: 

All hospitals acquired by PMH become part of PMH’s purchasing programs for 
supplies and drugs.  Under PMH’s contracts, higher volume of purchases by PMH as 
an organization results in lower prices for supplies and drugs.  All acquired hospitals 
benefit from such realized savings.  Furthermore, PMH as an organization, because of 
its growing size, has hired employees with subject matter expertise in operations of 
hospitals.  Such personnel are made available to all PMH hospitals.  As such, our 
hospitals save on hiring consultants.  

c) The table shows references to footnotes labeled as "(g)" and "(h)" but the information 
related to these footnotes is missing. Please provide the missing information. 

Response: 

Please see Exhibit S for the revision of Exhibit L showing the footnotes for (g) and 
(h) that were inadvertently left off the previously provided version of the exhibit. 

 

16. In reference to the Revised Financial Worksheets (C), Exhibit I, pages 2312-2317 and related 
assumptions, for ECHN, MMH and RGH, explain the following: 

a) The factors driving the gains in incremental gross patient revenue for each entity; 

Response:   

Gross patient revenue for ECHN, MMH and RGH is expected to increase in FY 2017 
through FY 2019 “without the CON” as a result of fee schedule adjustments made in 
connection with changes to managed care agreements.  Additional gains in gross 
patient revenue are anticipated “with the CON” as a result of incremental volume 
increases. 

b) The positive net income "without the CON" in FY 2019 for MMH and RGH; and 
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Response:   

The positive net income achieved in FY 2019 “without the CON” is due the 
cumulative effect of annual increases in net patient revenue anticipated as a result of 
improved managed care contracts and ECHN’s continuous efforts to manage 
expenses and control costs at the Hospitals and other ECHN facilities. 

c) The reductions in "other operating revenue" between FY 2014 actual and FY 2015 
projected for each entity. 

Response:   

The other operating revenue amount in FY 2014 includes realized gains from the one-
time transfer of ECHN’s investment portfolio from volatile, high-risk stock 
investments to more conservative, fixed-income investments.   

 

17. In reference to PMH'S credit rating and the revolving line of credit with Morgan Stanley 
information provided on page 2191 of the Response, address the following: 

a) Provide the specific time period (e.g. month, quarter) associated with the credit 
ratings referenced for PMH; and 

Response: 

Please see Exhibit T for the most recent credit rating reports for PMH. 

b) Provide the total amount available and principal amount related to the credit line. 
Elaborate on the ability to retain this funding once the engagement with Morgan 
Stanley and PMH concludes "within the next year" as indicated on page 2206 of the 
Response. 

Response: 

Please see Note 8 on page 47 of PMH’s consolidated financial statements attached 
hereto as Exhibit U which states that the total amount available under the credit line 
is $40 million.  It is anticipated that the credit line will either remain the same or 
increase next year due to PMH’s positive financial performance. 

 

18. On page 2194 of the Response, the Applicants indicated that PMH's FY 2015 financial 
statements, reflecting twelve months of financial activity, are not available and that a copy 
will be provided once they have been received and publicly disclosed. In reference to this 
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response, please provide an estimate for when the copy of the audited financial statements 
will be available. 

 
Response: 

The FY 2015 consolidated financial statements for PMH are now available and have been 
provided as Exhibit U. 

 

19. On page 2195 of the Response, the Applicants indicated that the Other Operating Revenue 
Detail report, Exhibit J, submission was corrected to reflect the removal of the amount for 
"Public Support" in the "with CON" scenario. Please define what encompasses "Public 
Support." 

Response:   

Public Support includes the unrestricted charitable donations that ECHN, as a non-profit 
entity, receives through the ECHN Community Healthcare Foundation, Inc.  The post-closing 
for-profit entity will not receive any charitable support. 

 

20. In reference to the California Quality Assurance Fee (SB 239) program referred to on page 
2192, elaborate on the impact on PMH's future ability to support the cost of this proposal and 
future capital needs for MMH and RGH in excess of the $75 million, without the additional 
dollar amounts generated by this program in the form of revenue and cash receipts. 

Response: 

The Quality Assurance Fee program has been part of California law for the past eight years 
and will be part of California law for the next six years.  PMH fully expects the extension of 
the program after six years.  In the next six years, PMH expects an increase in its portion of 
the net Quality Assurance Fees.  Furthermore, PMH is a profitable and growing company 
with access to capital.  As such, we expect to be able to support this proposal to meet the 
needs of ECHN for the foreseeable future.  It should be noted that in 2014, due to a delay in 
payment of Quality Assurance Fees, PMH did not receive any funds for the program, but was 
able to meet all of its commitments to close on $70 million of transactions. 
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ARTICLE THREE:  MEMBERSHIP

3.1 NATURE OF MEMBERSHIP

Membership on the Medical Staff is a privilege that is granted by the Board after 
considering the recommendations of the Medical Staff, and that shall be extended only to 
professionally competent Practitioners who continuously comply with and meet the 
qualifications, standards, and requirements set forth in these bylaws, the rules and 
regulations of the Medical Staff, and other Medical Staff policies, including the directives 
and policies of the MEC and the other Medical Staff committees.  Appointment to and 
membership on the Medical Staff shall not confer on the Staff member any Clinical 
Privileges.  A member of the Medical Staff shall only have Clinical Privileges if 
specifically granted by the Board in accordance with these bylaws.

An individual who fails to satisfy the membership qualifications, standards and 
requirements is ineligible to apply. A determination of eligibility shall be made prior to 
submitting the application to the Credentials Committee.  A determination of ineligibility 
does not entitle the individual to the provisions of Article Twelve of these bylaws.

3.2 GENERAL QUALIFICATIONS

Each Practitioner who seeks or enjoys Staff membership shall, at the time of appointment 
and continuously thereafter, demonstrate to the satisfaction of the Medical Staff and the 
Board, through documentation and other evidence, the following:

3.2-1 LICENSURE

A currently valid unrestricted license issued by the State of Connecticut to 
practice medicine, osteopathy, dentistry, or podiatry and have never had such a 
license to practice revoked by any state licensing agency and currently valid 
federal and state registrations to prescribe controlled substances except where the 
Practitioner demonstrates that such registration is not required in order to exercise 
the Practitioner’s current or requested Clinical Privileges.

3.2-2 PERFORMANCE

(a) Professional education, training, experience, current competence, and 
clinical results documenting a continuing ability to provide optimally 
achievable patient care services given the resources locally available.

(b) With regard to board certification, all applicants to the Medical Staff, with 
the exception of general dentists, at the time of being granted Privileges, 
shall:

(1) Have completed a residency accredited by the Accreditation 
Council for Graduate Medical Education, the American 
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Osteopathic Association, the American Dental Association, or the 
Council on Podiatric Medical Education; or by a program with a 
reciprocity agreement with the American Board of Medical 
Specialties or American Osteopathic Association.  

3.2-2 (b) (2) If not certified by a board that is a member of the American Board 
of Medical Specialties, by a board recognized by the American 
Board of Medical Specialties, by the American Osteopathic 
Association, by a board recognized by the American Osteopathic 
Association, by the American Podiatric Medical Association, or by 
the American Dental Association (limited to the American Board 
of Oral and Maxillofacial Surgery) be admissible for certification 
and become certified within the lesser of (i) the period of eligibility 
as defined by the respective board, or (ii) five years after initial 
appointment to the Medical Staff.  Certification by the Royal 
College of Physicians and Surgeons of Canada may be accepted 
based upon a waiver recommended by the MEC and approved by 
the Board.  The boards listed in this section shall be the sole means 
for certification requirement.  

Furthermore, Staff members whose board certificates bear an expiration 
date shall successfully complete recertification no later than three years 
following such date.  Failure to obtain board certification or recertification 
shall result in automatic termination of all Privileges accorded to such 
member and termination of such Practitioner’s Staff membership.  
However, the requirements to obtain board certification and/or 
recertification are not made retroactive for those Staff members who, prior 
to obtaining membership on the Medical Staff, had been members of the 
Medical Staff of MMH continuously since July 1, 1988 or had been 
members of the Medical Staff of RGH continuously since May 1, 1996.

3.2-3 ATTITUDE

A willingness and capability, based on current attitude and evidence of 
performance, to work with and relate to other Staff members, members of other 
health disciplines, the Network Hospitals’ management, and employees, visitors, 
and the community in general, in a cooperative, professional manner conducive to 
the maintenance of an environment appropriate to quality patient care.  The 
behavior of members of and applicants for membership on the Medical Staff and 
AHPs constitutes an essential component of professional activity and personal 
relationships within the Network Hospitals.  Civil deportment fosters an 
environment conducive to excellent patient care.  Accordingly, in addition to the 
other qualifications set forth in this Article Three, all members of Medical Staff 
and AHPs at all times shall demonstrate an ability to interact on a professional 
basis with members of the Staff, patients, and others and to behave in a 
professional and civil manner.  This requirement is not in any way intended to 
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interfere with a Staff member or AHP’s privileges:  (1) to express opinions freely 
and to support positions whether or not they are in dispute with those of other 
Staff members; (2) to engage in honest differences of opinion with respect to 
diagnosis and treatment or basic program development that are debated in 
appropriate forums; or (3) to engage in the good faith criticism of others.  The 
following types of behavior, however, which constitute some examples of an 
inability to interact on a professional basis with others or to behave in a 
professional and civil manner, are deemed unacceptable for members of the 
Medical Staff and AHPs:

Conduct that reasonably could be characterized as sexual and/or racial 
harassment;
Threats of physical assault or actual physical assault, harassment, or the 
placing of others in fear by engaging in threatening behavior;
The unnecessary and unjustifiable use of loud, profane, or abusive language 
directed toward Staff members, patients, or others;
Unnecessary and unjustifiable rude or abusive behavior;
Written or oral statements that constitute the intentional expression of 
falsehoods or constitute deliberately disparaging statements made with a 
reckless disregard for their truth or for the reputation and feelings of others.

Furthermore, all members of the Medical Staff shall demonstrate a willingness 
and capability, based on current attitude and evidence of performance, to:

(a) Participate equitably in the discharge of Staff obligations appropriate to 
Staff membership category; and

(b) Adhere to generally recognized standards of professional ethics.

3.2-4 DISABILITY

To be free of, or have under adequate control, any significant physical or 
behavioral impairment that interferes with, or presents a significant possibility of 
interfering with, the Practitioner’s ability to perform the Privileges requested or 
granted.

3.2-5 PROFESSIONAL LIABILITY INSURANCE

Professional liability insurance is not less than the minimum amount, as 
determined from time to time by resolution of the Board.  Medico-Administrative 
Officers with no Clinical Privileges shall be exempt from this requirement.   
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Prospect Medical Holdings
Free Cash Flow 

FYE 9/30/2015

Operating Income 108,060,000$             

Change in WC (Increase) 34,374,000$               

Taxes Paid (35,778,000)$              

Net Change in PP&E (10,863,000)$              

Free Cash Flow 95,793,000$               

Average Monthly Free cash Flow 7,982,750$                 
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Rating Action: Moody's upgrades Prospect Medical's CFR to B1 from B2; outlook
is stable

Global Credit Research - 09 Jul 2015

New York, July 09, 2015 -- Moody's Investors Service upgraded the Corporate Family Rating of Prospect Medical
Holdings, Inc. (Prospect) to B1 from B2. The company's Probability of Default Rating was also upgraded to B1-PD
from B2-PD and the rating on Prospect's senior secured notes was upgraded to B1 from B2. The rating outlook is
stable.

The ratings upgrade primarily reflects Moody's expectation of operational improvements at the company's existing
and newly acquired hospitals that will contribute to earnings growth and improved cash flow. Moody's expects
Prospect to sustain debt to EBITDA below 4 times over the next twelve to eighteen months.

The following ratings were upgraded

Corporate Family Rating to B1 from B2

Probability of Default Rating to B1-PD from B2-PD

Senior secured notes due 2019 to B1 (LGD 3) from B2 (LGD 4)

The outlook is stable.

RATINGS RATIONALE

Prospect's B1 Corporate Family Rating reflects the company's moderate scale, its high financial leverage, its high
concentration in only a few markets, and its significant reliance on California and Texas Medicaid programs.
Moody's anticipates that Prospect will remain acquisitive beyond the transactions the company has already
announced in New Jersey and Connecticut in order to gain scale and improve geographic diversification. Moody's
expects Prospect to generate EBITDA and cash flow growth from both existing and soon-to-be-acquired hospitals.
Further, Moody's anticipates that Prospect will use internally generated cash and limit the use of incremental debt
to fund future growth so that leverage remains below 4.0 times.

The stable outlook reflects Moody's expectation that Prospect's leverage will remain moderately high but will
benefit from near term hospital acquisitions that will be funded with internally generated cash. Moody's also
expects that Prospect will maintain good liquidity, despite capital commitments at newly acquired facilities, due to
improvement in operating cash flow.

Given Prospect's relatively small size and considerable concentration in only a few markets, Moody's does not
anticipate an upgrade of the ratings in the near term. However, over the longer term, the ratings could be upgraded
if the company can increase scale and enhance revenue and earnings diversification. Further, the ratings could be
upgraded if Prospect maintains debt to EBITDA at around 3.0 and maintains a measured approach towards debt
funded acquisitions or shareholder initiatives.

The ratings could be downgraded if operational or integration challenges cause a significant deterioration in
financial metrics or the company undertakes a material debt funded acquisition or shareholder distribution. More
specifically, ratings could be downgraded if Moody's expects debt to EBITDA to be sustained above 4.0 times or if
liquidity weakens.

The principal methodology used in these ratings was Global Healthcare Service Providers published in December
2011. Other methodologies used include Loss Given Default for Speculative-Grade Non-Financial Companies in
the U.S., Canada and EMEA published in June 2009. Please see the Credit Policy page on www.moodys.com for
a copy of these methodologies.

Headquartered in Los Angeles, California, Prospect Medical Holdings, Inc. provides health care services through
a network of 13 acute care and behavioral hospitals located in California, Texas and Rhode Island. Through its
Medical Group business unit, the company provides administrative management of health care services to
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independent physician organizations that cover over 300,000 members through a network of primary care doctors
and specialists. Prospect recognized revenues of approximately $1.2 billion in the twelve months ended March 31,
2015. The company is owned by private equity firm Leonard Green & Partners L.P. and members of the
company's management team.

REGULATORY DISCLOSURES

For ratings issued on a program, series or category/class of debt, this announcement provides certain regulatory
disclosures in relation to each rating of a subsequently issued bond or note of the same series or category/class
of debt or pursuant to a program for which the ratings are derived exclusively from existing ratings in accordance
with Moody's rating practices. For ratings issued on a support provider, this announcement provides certain
regulatory disclosures in relation to the rating action on the support provider and in relation to each particular rating
action for securities that derive their credit ratings from the support provider's credit rating. For provisional ratings,
this announcement provides certain regulatory disclosures in relation to the provisional rating assigned, and in
relation to a definitive rating that may be assigned subsequent to the final issuance of the debt, in each case where
the transaction structure and terms have not changed prior to the assignment of the definitive rating in a manner
that would have affected the rating. For further information please see the ratings tab on the issuer/entity page for
the respective issuer on www.moodys.com.

For any affected securities or rated entities receiving direct credit support from the primary entity(ies) of this rating
action, and whose ratings may change as a result of this rating action, the associated regulatory disclosures will
be those of the guarantor entity. Exceptions to this approach exist for the following disclosures, if applicable to
jurisdiction: Ancillary Services, Disclosure to rated entity, Disclosure from rated entity.

Regulatory disclosures contained in this press release apply to the credit rating and, if applicable, the related rating
outlook or rating review.

Please see www.moodys.com for any updates on changes to the lead rating analyst and to the Moody's legal
entity that has issued the rating.

Please see the ratings tab on the issuer/entity page on www.moodys.com for additional regulatory disclosures for
each credit rating.

Dean Diaz
Senior Vice President
Corporate Finance Group
Moody's Investors Service, Inc.
250 Greenwich Street
New York, NY 10007
U.S.A.
JOURNALISTS: 212-553-0376
SUBSCRIBERS: 212-553-1653

Peter H. Abdill, CFA
MD - Corporate Finance
Corporate Finance Group
JOURNALISTS: 212-553-0376
SUBSCRIBERS: 212-553-1653

Releasing Office:
Moody's Investors Service, Inc.
250 Greenwich Street
New York, NY 10007
U.S.A.
JOURNALISTS: 212-553-0376
SUBSCRIBERS: 212-553-1653

© 2015 Moody’s Corporation, Moody’s Investors Service, Inc., Moody’s Analytics, Inc. and/or their licensors and
affiliates (collectively, “MOODY’S”). All rights reserved.
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affiliates (collectively, “MOODY’S”). All rights reserved.

CREDIT RATINGS ISSUED BY MOODY'S INVESTORS SERVICE, INC. AND ITS RATINGS AFFILIATES
(“MIS”) ARE MOODY’S CURRENT OPINIONS OF THE RELATIVE FUTURE CREDIT RISK OF ENTITIES,
CREDIT COMMITMENTS, OR DEBT OR DEBT-LIKE SECURITIES, AND CREDIT RATINGS AND RESEARCH
PUBLICATIONS PUBLISHED BY MOODY’S (“MOODY’S PUBLICATIONS”) MAY INCLUDE MOODY’S
CURRENT OPINIONS OF THE RELATIVE FUTURE CREDIT RISK OF ENTITIES, CREDIT COMMITMENTS,
OR DEBT OR DEBT-LIKE SECURITIES. MOODY’S DEFINES CREDIT RISK AS THE RISK THAT AN ENTITY
MAY NOT MEET ITS CONTRACTUAL, FINANCIAL OBLIGATIONS AS THEY COME DUE AND ANY
ESTIMATED FINANCIAL LOSS IN THE EVENT OF DEFAULT. CREDIT RATINGS DO NOT ADDRESS ANY
OTHER RISK, INCLUDING BUT NOT LIMITED TO: LIQUIDITY RISK, MARKET VALUE RISK, OR PRICE
VOLATILITY. CREDIT RATINGS AND MOODY’S OPINIONS INCLUDED IN MOODY’S PUBLICATIONS ARE
NOT STATEMENTS OF CURRENT OR HISTORICAL FACT. MOODY’S PUBLICATIONS MAY ALSO INCLUDE
QUANTITATIVE MODEL-BASED ESTIMATES OF CREDIT RISK AND RELATED OPINIONS OR
COMMENTARY PUBLISHED BY MOODY’S ANALYTICS, INC. CREDIT RATINGS AND MOODY’S
PUBLICATIONS DO NOT CONSTITUTE OR PROVIDE INVESTMENT OR FINANCIAL ADVICE, AND CREDIT
RATINGS AND MOODY’S PUBLICATIONS ARE NOT AND DO NOT PROVIDE RECOMMENDATIONS TO
PURCHASE, SELL, OR HOLD PARTICULAR SECURITIES. NEITHER CREDIT RATINGS NOR MOODY’S
PUBLICATIONS COMMENT ON THE SUITABILITY OF AN INVESTMENT FOR ANY PARTICULAR
INVESTOR. MOODY’S ISSUES ITS CREDIT RATINGS AND PUBLISHES MOODY’S PUBLICATIONS WITH
THE EXPECTATION AND UNDERSTANDING THAT EACH INVESTOR WILL, WITH DUE CARE, MAKE ITS
OWN STUDY AND EVALUATION OF EACH SECURITY THAT IS UNDER CONSIDERATION FOR
PURCHASE, HOLDING, OR SALE. 

MOODY’S CREDIT RATINGS AND MOODY’S PUBLICATIONS ARE NOT INTENDED FOR USE BY RETAIL
INVESTORS AND IT WOULD BE RECKLESS FOR RETAIL INVESTORS TO CONSIDER MOODY’S CREDIT
RATINGS OR MOODY’S PUBLICATIONS IN MAKING ANY INVESTMENT DECISION. IF IN DOUBT YOU
SHOULD CONTACT YOUR FINANCIAL OR OTHER PROFESSIONAL ADVISER.

ALL INFORMATION CONTAINED HEREIN IS PROTECTED BY LAW, INCLUDING BUT NOT LIMITED TO,
COPYRIGHT LAW, AND NONE OF SUCH INFORMATION MAY BE COPIED OR OTHERWISE
REPRODUCED, REPACKAGED, FURTHER TRANSMITTED, TRANSFERRED, DISSEMINATED,
REDISTRIBUTED OR RESOLD, OR STORED FOR SUBSEQUENT USE FOR ANY SUCH PURPOSE, IN
WHOLE OR IN PART, IN ANY FORM OR MANNER OR BY ANY MEANS WHATSOEVER, BY ANY PERSON
WITHOUT MOODY’S PRIOR WRITTEN CONSENT. 

All information contained herein is obtained by MOODY’S from sources believed by it to be accurate and reliable.
Because of the possibility of human or mechanical error as well as other factors, however, all information contained
herein is provided “AS IS” without warranty of any kind. MOODY'S adopts all necessary measures so that the
information it uses in assigning a credit rating is of sufficient quality and from sources MOODY'S considers to be
reliable including, when appropriate, independent third-party sources. However, MOODY’S is not an auditor and
cannot in every instance independently verify or validate information received in the rating process or in preparing
the Moody’s Publications.

To the extent permitted by law, MOODY’S and its directors, officers, employees, agents, representatives, licensors
and suppliers disclaim liability to any person or entity for any indirect, special, consequential, or incidental losses or
damages whatsoever arising from or in connection with the information contained herein or the use of or inability to
use any such information, even if MOODY’S or any of its directors, officers, employees, agents, representatives,
licensors or suppliers is advised in advance of the possibility of such losses or damages, including but not limited
to: (a) any loss of present or prospective profits or (b) any loss or damage arising where the relevant financial
instrument is not the subject of a particular credit rating assigned by MOODY’S.

To the extent permitted by law, MOODY’S and its directors, officers, employees, agents, representatives, licensors
and suppliers disclaim liability for any direct or compensatory losses or damages caused to any person or entity,
including but not limited to by any negligence (but excluding fraud, willful misconduct or any other type of liability
that, for the avoidance of doubt, by law cannot be excluded) on the part of, or any contingency within or beyond the
control of, MOODY’S or any of its directors, officers, employees, agents, representatives, licensors or suppliers,
arising from or in connection with the information contained herein or the use of or inability to use any such
information.

NO WARRANTY, EXPRESS OR IMPLIED, AS TO THE ACCURACY, TIMELINESS, COMPLETENESS,
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MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE OF ANY SUCH RATING OR OTHER
OPINION OR INFORMATION IS GIVEN OR MADE BY MOODY’S IN ANY FORM OR MANNER
WHATSOEVER.

Moody’s Investors Service, Inc., a wholly-owned credit rating agency subsidiary of Moody’s Corporation (“MCO”),
hereby discloses that most issuers of debt securities (including corporate and municipal bonds, debentures, notes
and commercial paper) and preferred stock rated by Moody’s Investors Service, Inc. have, prior to assignment of
any rating, agreed to pay to Moody’s Investors Service, Inc. for appraisal and rating services rendered by it fees
ranging from $1,500 to approximately $2,500,000. MCO and MIS also maintain policies and procedures to address
the independence of MIS’s ratings and rating processes. Information regarding certain affiliations that may exist
between directors of MCO and rated entities, and between entities who hold ratings from MIS and have also
publicly reported to the SEC an ownership interest in MCO of more than 5%, is posted annually at
www.moodys.com under the heading “Investor Relations — Corporate Governance — Director and Shareholder
Affiliation Policy.”

For Australia only: Any publication into Australia of this document is pursuant to the Australian Financial Services
License of MOODY’S affiliate, Moody’s Investors Service Pty Limited ABN 61 003 399 657AFSL 336969 and/or
Moody’s Analytics Australia Pty Ltd ABN 94 105 136 972 AFSL 383569 (as applicable). This document is intended
to be provided only to “wholesale clients” within the meaning of section 761G of the Corporations Act 2001. By
continuing to access this document from within Australia, you represent to MOODY’S that you are, or are
accessing the document as a representative of, a “wholesale client” and that neither you nor the entity you
represent will directly or indirectly disseminate this document or its contents to “retail clients” within the meaning of
section 761G of the Corporations Act 2001. MOODY’S credit rating is an opinion as to the creditworthiness of a
debt obligation of the issuer, not on the equity securities of the issuer or any form of security that is available to
retail clients. It would be dangerous for “retail clients” to make any investment decision based on MOODY’S credit
rating. If in doubt you should contact your financial or other professional adviser. 

For Japan only: MOODY'S Japan K.K. (“MJKK”) is a wholly-owned credit rating agency subsidiary of MOODY'S
Group Japan G.K., which is wholly-owned by Moody’s Overseas Holdings Inc., a wholly-owned subsidiary of
MCO. Moody’s SF Japan K.K. (“MSFJ”) is a wholly-owned credit rating agency subsidiary of MJKK. MSFJ is not a
Nationally Recognized Statistical Rating Organization (“NRSRO”). Therefore, credit ratings assigned by MSFJ are
Non-NRSRO Credit Ratings. Non-NRSRO Credit Ratings are assigned by an entity that is not a NRSRO and,
consequently, the rated obligation will not qualify for certain types of treatment under U.S. laws. MJKK and MSFJ
are credit rating agencies registered with the Japan Financial Services Agency and their registration numbers are
FSA Commissioner (Ratings) No. 2 and 3 respectively.

MJKK or MSFJ (as applicable) hereby disclose that most issuers of debt securities (including corporate and
municipal bonds, debentures, notes and commercial paper) and preferred stock rated by MJKK or MSFJ (as
applicable) have, prior to assignment of any rating, agreed to pay to MJKK or MSFJ (as applicable) for appraisal
and rating services rendered by it fees ranging from JPY200,000 to approximately JPY350,000,000. 
MJKK and MSFJ also maintain policies and procedures to address Japanese regulatory requirements.
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RESPONSE TO DEFICIENCIES (DECEMBER 11, 2015)

EXHIBIT U – Consolidated Financial Statements for PMH
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Greer, Leslie

From: Lazarus, Steven
Sent: Thursday, January 14, 2016 7:14 AM
To: Greer, Leslie
Cc: Hansted, Kevin; Martone, Kim; Riggott, Kaila; Cotto, Carmen
Subject: FW: CT Conversion Docket - ECHN/Prospect - Completeness Letter [CTAG-

CTAG.FID647701]
Attachments: 2016-01-13 ECHN - Completeness Letter.PDF

Leslie, 
 
Please add to the original record. 
 
Thank you, 
Steve 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Hawes, Gary W.  
Sent: Wednesday, January 13, 2016 2:58 PM 
To: 'rmatthews@wiggin.com'; Agsten, Melinda A.; Dennis P. McConville (dmcconville@echn.org); 
jonathan.spees@prospectmedical.com; mmv@bvmlaw.com 
Cc: Martone, Kim; Lazarus, Steven; Turner, Cheryl A. 
Subject: CT Conversion Docket - ECHN/Prospect - Completeness Letter [CTAG-CTAG.FID647701] 
 
Please see the attached letter.  Thank you. 
 
Gary 
 
Gary W. Hawes | Assistant Attorney General | Office of the Attorney General 
55 Elm Street | P.O. Box 120 | Hartford Connecticut 06106 
T: 860.808.5020 | F: 860.808.5347 | gary.hawes@ct.gov 

 
INFORMATION	REGARDING	DISCLOSURE	OF	EMAIL:	Transmission	of,	and	responses	to,	this	email	may	be	subject	to	
disclosure	under	the	Freedom	of	Information	Act.		The	contents	of	the	email	may	also	be	protected	under	the	attorney‐client	
and/or	attorney	work	product	privileges.		If	the	recipient	or	the	reader	of	this	e‐mail	is	not	the	intended	recipient,	or	the	
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Greer, Leslie

From: Lazarus, Steven
Sent: Wednesday, January 20, 2016 9:36 AM
To: Matthews, Rebecca (RMatthews@wiggin.com) (RMatthews@wiggin.com); 

magsten@wiggin.com; Ann H. Zucker; Michele Volpe (mmv@bvmlaw.com)
Cc: Hawes, Gary W.; Martone, Kim; Hansted, Kevin; Riggott, Kaila; Cotto, Carmen; Greer, 

Leslie
Subject: Re: Docket Numbers: 15-32016-486/15-486-01 and  15-32017-486 and 15-486-02 

Administrative Notices 
Attachments: 15-32016-486 and 15-486-01 Administrative Notice (ECHN).pdf; 15-32017-486 and 

15-486-02 Administrative Notice (Waterbury).pdf

Good Morning, 
 
Please see the attached Administrative Notices for Eastern Connecticut Health Network, Inc. and Greater Waterbury 
Health Network, Inc.’s proposals involving Prospect Medical Holdings, Inc. filed under the above referenced docket 
numbers. If you have any questions regarding this matter, please feel free to contact Gary Hawes (gary.hawes@ct.gov) 
or myself. 
 
Sincerely, 
Steven 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 
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Greer, Leslie

From: Lazarus, Steven
Sent: Monday, February 01, 2016 4:14 PM
To: Greer, Leslie
Subject: FW: GWHN PMH Application Completeness Questions 

Please add to original file. 
 
Thank you, 
Steven 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Ann H. Zucker [mailto:AZucker@carmodylaw.com]  
Sent: Monday, February 01, 2016 3:40 PM 
To: 'Michele Volpe'; Lazarus, Steven; Martone, Kim; Hawes, Gary W. 
Cc: jonathan.spees@prospectmedical.com; dstromstad@wtbyhosp.org; Anne D. Peterson; David S. Hardy 
Subject: RE: GWHN PMH Application Completeness Questions  
 
Yes, GWHN supports this request. 
Ann Zucker 
 

  
  
Ann H. Zucker | Bio 
Carmody Torrance Sandak & Hennessey LLP  
707 Summer St | Stamford, CT 06901-1026  
Direct: 203-252-2652 | Fax: 203-325-8608    
  
50 Leavenworth Street | Waterbury, CT 06702 
Direct: 203-784-3108 | Fax: 203-575-2600 
AZucker@carmodylaw.com | www.carmodylaw.com 
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From: Michele Volpe [mailto:mmv@bvmlaw.com]  
Sent: Monday, February 01, 2016 3:33 PM 
To: Steven Lazarus; Kim Martone; Gary W. Hawes 
Cc: Ann H. Zucker; jonathan.spees@prospectmedical.com 
Subject: GWHN PMH Application Completeness Questions  
 
Dear Steve and Gary  
Steve pursuant to our call on Friday, GWHN and PMH would like to file the completeness questions no later 
than February 23. Please confirm that this extension is acceptable. Thank you.  
 
Michele M. Volpe 
Bershtein, Volpe & McKeon P.C 
105 Court Street 
New Haven, CT 06511 
Phone:  (203) 777-6995 
Fax:      (203) 777-5806 
-------------------------------------------- 

  
  
---------------------------- 
IRS CIRCULAR 230 DISCLOSURE. To ensure compliance with requirements imposed by the IRS, we inform you that any U.S. federal tax advice 
contained in the communication (including any attachments) is not intended or written to be used, and cannot be used, for the purpose of (i) 
avoiding penalties under the Internal Revenue Code or (ii) promoting, marketing, or recommending to another party any transaction or matter 
addressed herein. 
  
This electronic message contains information from Carmody Torrance Sandak & Hennessey LLP, or its attorneys, which may be confidential, 
privileged or otherwise protected from disclosure. The information is intended to be used solely by the recipient(s) named. If you are not an 
intended recipient, be aware that any review, disclosure, copying, distribution or use of this transmission or its contents is prohibited. If you have 
received this transmission in error, please notify us immediately at 203-573-1200 or at the reply email address. For more information about 
Carmody Torrance Sandak & Hennessey LLP, please go to http://www.carmodylaw.com .  
---------------------------- 
HTML 



1

Greer, Leslie

From: Lazarus, Steven
Sent: Friday, February 19, 2016 11:44 AM
To: Greer, Leslie
Subject: FW: ECHN/PMH Scheduling Agreement Final
Attachments: Scheduling Agreement 15-32016-486 and 15-486-01 (ECHN_PMH) 2_18_16.pdf

Please add to the record. 
 
Thank you, 
Steve 
 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Lazarus, Steven  
Sent: Friday, February 19, 2016 11:42 AM 
To: Matthews, Rebecca (RMatthews@wiggin.com) (RMatthews@wiggin.com); Michele Volpe (mmv@bvmlaw.com); 
magsten@wiggin.com 
Cc: Hawes, Gary W.; Martone, Kim; Hansted, Kevin 
Subject: ECHN/PMH Scheduling Agreement Final 
 
Good Morning, 
 
Please see the attached Scheduling Agreement in the ECHN/PMH proposal filed under DNs: 15‐32016‐486 and 15‐486‐
01. 
 
Please feel free to contact Gary or myself, if you have any questions or concerns. 
 
Sincerely, 
 
Steven 
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Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 
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Greer, Leslie

From: Greer, Leslie
Sent: Friday, February 19, 2016 11:43 AM
To: 'jonathan.spees@prospectmedical.com'; 'dmcconville@echn.org'; 

'rmatthews@wiggin.com'
Cc: Michele Volpe (mmv@bvmlaw.com); Hawes, Gary W.; Lazarus, Steven; Cotto, Carmen; 

Hansted, Kevin; Riggott, Kaila; Martone, Kim
Subject: ECHN and Prospect Medical Holdings, Inc. Hearing Notice 
Attachments: 32016_201602191125.pdf

TrackingTracking: Recipient Delivery

'jonathan.spees@prospectmedical.com'

'dmcconville@echn.org'

'rmatthews@wiggin.com'

Michele Volpe (mmv@bvmlaw.com)

Hawes, Gary W. Delivered: 2/19/2016 11:44 AM

Lazarus, Steven Delivered: 2/19/2016 11:44 AM

Cotto, Carmen Delivered: 2/19/2016 11:44 AM

Hansted, Kevin Delivered: 2/19/2016 11:44 AM

Riggott, Kaila Delivered: 2/19/2016 11:44 AM

Martone, Kim Delivered: 2/19/2016 11:44 AM

Please see the attached hearing notice for Eastern Connecticut Health Network, Inc. and Prospect Medical Holdings, Inc. 
 

Leslie M. Greer  
Office of Health Care Access 
Connecticut Department of Public Health  
410 Capitol Avenue, MS#13HCA, Hartford, CT 06134 
Phone: (860) 418‐7013 Fax: (860) 418‐7053 
Website: www.ct.gov/ohca 
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Greer, Leslie

From: ADS <ADS@graystoneadv.com>
Sent: Friday, February 19, 2016 11:45 AM
To: Greer, Leslie
Subject: Re: DN: 15-32016-486 Hearing Notice 

Good day! 
 
 
Thanks so much for your ad submission.  
We will be in touch shortly and look forward to serving you. 

Don’t forget to ask for ideas to expand your diversity 
coverage. 
 
PLEASE NOTE: New Department of Labor guidelines allow web based advertising when hiring foreign nationals. To provide required 
documentation Graystone will retrieve & archive verification for the 1st and 30th days of posting for $115.00/web site.  If required, notify 
Graystone when ad placement is approved. 
 
If you have any questions or concerns, please don’t hesitate to contact us at the number below. 
 
We sincerely appreciate your business. 
 
Thank you, 
Graystone Group Advertising 
  
2710 North Avenue 
Bridgeport, CT 06604 
Phone: 800-544-0005 
Fax: 203-549-0061  
 
E-mail new ad requests to: ads@graystoneadv.com 
http://www.graystoneadv.com/ 
 
 

From: "Greer, Leslie" <Leslie.Greer@ct.gov> 
Date: Friday, February 19, 2016 at 11:32 AM 
To: Ads Desk <ads@graystoneadv.com> 
Subject: DN: 15‐32016‐486 Hearing Notice  
 

Please run the attached hearing notice in the Journal Inquirer on 2/22/16. For billing purposes, please refer to P.O. 
#54772. In addition, please forward me a copy of the “proof of publication” when it becomes available. 
  
Thank you,  
  

Leslie M. Greer  
Office of Health Care Access 
Connecticut Department of Public Health  
410 Capitol Avenue, MS#13HCA, Hartford, CT 06134 
Phone: (860) 418‐7013 Fax: (860) 418‐7053 
Website: www.ct.gov/ohca 
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Greer, Leslie

From: Robert Taylor <RTaylor@graystoneadv.com>
Sent: Friday, February 19, 2016 4:01 PM
To: Greer, Leslie
Subject: FW: DN: 15-32016-486 Hearing Notice 
Attachments: 15-32016np Journal Inquirer.docx

Good afternoon, 
 
This notice is set to publish on Monday. 
$344.35 
 
Thanks, 
 
Robert Taylor 
Graystone Group Advertising  
www.graystoneadv.com  
2710 North Avenue, Suite 200  
Bridgeport, CT  06604  
Phone: 203‐549‐0060 
Toll Free: 800‐544‐0005 
Fax: 203‐549‐0061  
 

From: ADS <ADS@graystoneadv.com> 
Date: Fri, 19 Feb 2016 11:44:52 ‐0500 
To: RTaylor <rtaylor@graystoneadv.com> 
Subject: FW: DN: 15‐32016‐486 Hearing Notice  
 
 

From: "Greer, Leslie" <Leslie.Greer@ct.gov> 
Date: Friday, February 19, 2016 at 11:32 AM 
To: Ads Desk <ads@graystoneadv.com> 
Subject: DN: 15‐32016‐486 Hearing Notice  
 

Please run the attached hearing notice in the Journal Inquirer on 2/22/16. For billing purposes, please refer to P.O. 
#54772. In addition, please forward me a copy of the “proof of publication” when it becomes available. 
  
Thank you,  
  

Leslie M. Greer  
Office of Health Care Access 
Connecticut Department of Public Health  
410 Capitol Avenue, MS#13HCA, Hartford, CT 06134 
Phone: (860) 418‐7013 Fax: (860) 418‐7053 
Website: www.ct.gov/ohca 



34  MONDAY, FEBRUARY 22, 2016 / JOURNAL INQUIRER

PUBLIC  NOTICE

Office of Health Care Access & Office of the Attorney General Public Hearings

Statute References:      19a-638 and19a-486 

Applicants:                    Eastern Connecticut Health Network, Inc. 

                                    Prospect Medical Holdings, Inc. 

Towns:                          Manchester and Vernon

Docket Numbers:          15-32016-486 and 15-486-01

Proposal:                      Eastern Connecticut Health Network, Inc. ("ECHN"), and 

                                     Prospect Medical Holdings, Inc. ("PMH"), are proposing the purchase 

                                     of substantially all of the assets of ECHN by PMH.   Pursuant to the 

                                     terms of the proposed Asset Purchase Agreement, PMH will pay either

                                     $105,000,000 or $115,000,000 for the assets of ECHN, subject to 

                                     ce rtain adjustments.  In addition, PMH will commit to spend not less 

                                     than $75,000,000 on capital items for the hospitals and service areas 

                                     of Manchester Memorial Hospital and Rockville General Hospital, over

                                     five years.    

1st Hearing 

Date:                             March 15, 2016

Time:                             2:00 p.m. 

Place:                            Manchester Country Club 

                                     305 South Main Street

                                     Manchester, CT 06040

2nd Hearing 

Date:                              March 16, 2016

Time:                              2:00 p.m. 

Place:                             Vernon Town Council Chambers 

                                      14 Park Place

                                      Vernon, CT 06066

Any person who wishes to request status in the above listed public hearing may file a written

petition  no  later  than  March  10,  2016 (5  calendar  days  before  the  date  of  the  hearing)

pursuant to the Regulations of Connecticut State Agencies  §§ 19a-9-26 and 19a-9-27.   If the

request for status is granted, such person shall be designated as a Party, an Intervenor or an

Informal  Participant  in  the  above  proceeding.   Please  check  OHCA's  website  at

www.ct.gov/ohca for more information or call OHCA directly at (860) 418-7001. If you require

aid or accommodation to participate fully and fairly in this hearing, please phone (860) 418-

7001.

Journal Inquirer

February 22, 2016

PUBLIC NOTICE

PUBLIC  NOTICE

LEGAL NOTICE

INVITATION TO BID

MANCHESTER PUBLIC SCHOOLS

TOWN OF MANCHESTER, CONNECTICUT

The Manchester Board of Education will receive sealed bids in

the  Office  of  the  Assistant  Superintendent,  Finance  and

Management,  45  North  School  Street,  Manchester,

Connecticut 06042 on the date and time listed below for the

following:

BID #016-014 STAGE PARTITION INSTALLATION

Keeney Elementary School, 

179 Keeney Street, Manchester CT

Bids will be accepted until: 

Thursday, March 3, 2016 at 1:30 p.m.

A mandatory site visit is scheduled for: 

Thursday, February 25, 2016 at 10:00 a.m., 

Keeney Elementary School, 

179 Keeney Street, Manchester CT

The right is reserved to reject any and all bids. Specifications

and forms are available on our website www.mpspride.org or

in the office of the Assistant Superintendent for Finance and

Management,  45  North  School  Street,  Manchester,

Connecticut 06042 during regular office  hours between 8:00

a.m. and 4:00 p.m. or by calling (860) 647-3445.

Manchester Public Schools is an equal opportunity employer

and requires affirmative action policy for all of its contractors

and vendors as a condition of doing business with the school

district, as per Federal Order 11246.

Patricia F. Brooks              

Assistant Superintendent   

Finance and Management 

Manchester Public Schools

Journal Inquirer

February 18, 2016

February 19, 2016

February 22, 2016

PUBLIC NOTICE

PUBLIC  NOTICE

NOTICE OF  PUBLIC  SALE:  The  following  self-storage unit

contents containing household and other goods will be sold for

cash  by  CubeSmart,  255  Center  Street,  Manchester,  CT

06040 to satisfy a lien on March 3rd, 2016 at approx. 11:00

AM at www.storagetreasures.com

Unit # 550-553 Nancy S. Jorge

Unit # 268 Jennifer Elisabeth Cordeau

Unit # 273 Susan E. Parreira

Unit # 198 Chantelle N Donovan

Unit # 266 John J Smalley 3rd

Journal Inquirer

February 15, 2016

February 22, 2016

PUBLIC  NOTICE

LEGAL NOTICE

The  Ellington  Zoning  Board  of  Appeals  will  hold  a  public

hearing on Monday, March 7, 2016,  at  7:00pm in the Town

Hall  Annex,  57  Main  Street,  Ellington,  CT  to  hear  the

following:

1. #V201601-  Ellington  Congregational  Church,

applicant/owner  for  a  variance  of  Ellington  Zoning

Regulations Section 3.2.4-Bulk Height & Lot Coverage: to

increase lot coverage to 70% for a parking area; Section

6.2.5(B  &  D)-Location  of  Parking  Facilities:  to  reduce

parking to a side property line to 5' and to reduce parking

to a residential zone boundary to 0'; Section 6.3.7(A, B &

C)-Landscaping:  to  allow  exemption  from  screening  a

parking  area from a residence  or residential  zone  and

landscaping a parking lot with interior landscaped islands

and shade trees; Section 6.2.8-Landscaping and Lighting:

to allow exemption from lighting the parking area at 72

Main Street, APN 063-040-0000 in Commercial (C) and

Residential (R) Zones.

Application materials are available for review in the office of

the Ellington Town Planner, Town Hall Annex, 57 Main Street,

Ellington, CT.

A copy of this notice is on file with the Town Clerk.

Dated  at  Ellington,  Connecticut  this  18th  day  of  February,

2016.

JOURNAL INQUIRER PUBLISH TWO ISSUES:

Monday, February 22, 2016

Monday, February 29, 2016

PUBLIC NOTICE

760 MOTORCYCLES

780 TRUCKS

HARLEY  DAVIDSON  2012
Dyna  Wide Glide  6,000 miles
Black  Six  speed $10,500 obo
860-712-9746

FORD F250 4X4 with a  plow
13,900/b.o.  Please  Call  860-
794-0351 

DODGE RAM 318 1989  auto,
2wd, Body good, needs brake
& fuel line. $1,000 obo Call Joe
at  860-477-0382  or  860-995-
7878

TACOMA 1997  4cyl 5spd cap
233K  gd  frame  runs  great
$1,500 860-267-0445

Journal
Inquirer

Journal
Inquirer

Journal
Inquirer

Journal
Inquirer

860
646-7767

Journal

Inquirer

CLASSIFIED

Jot
This
Down

ADVERTISE YOUR

3 LINES
3 DAYS

$22.45
Plus $5.62 each additional line

*Rain Insurance Included

Call our Classified Department at

646-7767, 623-2611 or
toll free 1-800-237-3606

to place your ad!

FREE!
TAG SALE

SIGNS*

*If it rains the day of your tag sale, we will re-run your ad the following weekend for free. Simply call

our Classified Department. Tag sale signs can be picked up at 306 Progress Dr., Manchester

Journal Inquirer

860-646-7767 or
toll free 1-800-237-3606

to place your ad!

For home
delivery

Call

Circulation

Department

860-643-8111

800-237-3606

A classified ad

is an easy way

to sell your

merchandise,

and it is        easy         on

your wallet, too.
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Greer, Leslie

From: Lazarus, Steven
Sent: Wednesday, February 24, 2016 2:18 PM
To: jonathan.spees@prospectmedical.com; dmcconville@echn.org
Cc: Michele Volpe (mmv@bvmlaw.com); magsten@wiggin.com; Matthews, Rebecca 

(RMatthews@wiggin.com) (RMatthews@wiggin.com); Martone, Kim; Hansted, Kevin; 
Hawes, Gary W.; Greer, Leslie; Cotto, Carmen; Riggott, Kaila

Subject: ECHN and PMH-Request for Prefile and Issues (15-32016 & 15-486-01)
Attachments: 15-32016-486 and 15-486-01 Request for Prfile and Issues.pdf

Dear Mr. Spees and Mr. McConville, 
 
Attached you will find the request for prefile testimony and Issues related to the public hearings to be held on March 
15th and 16th in the above reference matter. 
 
If you have any questions, please do not hesitate to contact Gary Hawes or myself. 
 
Sincerely, 
 
Steven 
 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 
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Greer, Leslie

From: Lazarus, Steven
Sent: Thursday, March 10, 2016 9:16 AM
To: dmcconville@echn.org; jonathan.spees@prospectmedical.com
Cc: Michele Volpe (mmv@bvmlaw.com); Matthews, Rebecca (RMatthews@wiggin.com) 

(RMatthews@wiggin.com); magsten@wiggin.com; Hawes, Gary W.; Hansted, Kevin; 
Martone, Kim; Greer, Leslie; Cotto, Carmen

Subject: re: Docket Numbers: 15-32016-486 and 15-486-01-Rescheduled Hearings
Attachments: 15-32016-486 and 15-486-01 Request for PRefiled Testimony and Issues-Revised.pdf

Good Morning, 
 
Please see the attached document the updates the date the pre‐file testimony and additional information requested as 
part of the Issues is due. This is a result of the public hearings being rescheduled from March 15, 2016 and March 16, 
2016 to March 29, 2016 and March 30, 2016, respectively.  The hearing notice should be published in the Journal 
Inquirer tomorrow. 
 
Any questions, please feel free to contact Gary Hawes or myself directly. 
 
Sincerely, 
 
Steven 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 
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Greer, Leslie

From: Greer, Leslie
Sent: Thursday, March 10, 2016 10:28 AM
To: 'jonathan.spees@prospectmedical.com'; Dennis McConville; 'rmatthews@wiggin.com'
Cc: 'mmv@bvmlaw.com'; Hawes, Gary W.; Lazarus, Steven; Cotto, Carmen; Riggott, Kaila; 

Hansted, Kevin; Martone, Kim; Olejarz, Barbara
Subject: ECHN and Prospect Medical Hodldings, Inc. Hearing Notice 
Attachments: 32016_201603101005.pdf

TrackingTracking: Recipient Delivery Read

'jonathan.spees@prospectmedical.co

Dennis McConville

'rmatthews@wiggin.com'

'mmv@bvmlaw.com'

Hawes, Gary W. Delivered: 3/10/2016 10:30 AM

Lazarus, Steven Delivered: 3/10/2016 10:30 AM Read: 3/10/2016 10:35 AM

Cotto, Carmen Delivered: 3/10/2016 10:30 AM Read: 3/10/2016 10:30 AM

Riggott, Kaila Delivered: 3/10/2016 10:30 AM

Hansted, Kevin Delivered: 3/10/2016 10:30 AM

Martone, Kim Delivered: 3/10/2016 10:30 AM

Olejarz, Barbara Delivered: 3/10/2016 10:30 AM

Good Morning,  
Please see the attached rescheduled hearing notice for Eastern Connecticut Health Network, Inc. and Prospect Medical 
Holdings, Inc. 
 

Leslie M. Greer  
Office of Health Care Access 
Connecticut Department of Public Health  
410 Capitol Avenue, MS#13HCA, Hartford, CT 06134 
Phone: (860) 418‐7013 Fax: (860) 418‐7053 
Website: www.ct.gov/ohca 
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Greer, Leslie

From: ADS <ADS@graystoneadv.com>
Sent: Thursday, March 10, 2016 10:39 AM
To: Greer, Leslie
Subject: Re: DN: 15-32016-486 Hearing Notice 

Good day! 
 
 
Thanks so much for your ad submission.  
We will be in touch shortly and look forward to serving you. 

Don’t forget to ask for ideas to expand your diversity 
coverage. 
 
PLEASE NOTE: New Department of Labor guidelines allow web based advertising when hiring foreign nationals. To provide required 
documentation Graystone will retrieve & archive verification for the 1st and 30th days of posting for $115.00/web site.  If required, notify 
Graystone when ad placement is approved. 
 
If you have any questions or concerns, please don’t hesitate to contact us at the number below. 
 
We sincerely appreciate your business. 
 
Thank you, 
Graystone Group Advertising 
  
2710 North Avenue 
Bridgeport, CT 06604 
Phone: 800-544-0005 
Fax: 203-549-0061  
 
E-mail new ad requests to: ads@graystoneadv.com 
http://www.graystoneadv.com/ 
 
 

From: "Greer, Leslie" <Leslie.Greer@ct.gov> 
Date: Thursday, March 10, 2016 at 9:23 AM 
To: Ads Desk <ads@graystoneadv.com> 
Cc: "Olejarz, Barbara" <Barbara.Olejarz@ct.gov> 
Subject: DN: 15‐32016‐486 Hearing Notice  
 

Please run the attached hearing notice in the Journal Inquirer by 3/11/16. For billing purposes, please refer to P.O. 
#54772. In addition, please forward me a copy of the “proof of publication” when it becomes available.  
  
Thank you,  
  

Leslie M. Greer  
Office of Health Care Access 
Connecticut Department of Public Health  
410 Capitol Avenue, MS#13HCA, Hartford, CT 06134 
Phone: (860) 418‐7013 Fax: (860) 418‐7053 
Website: www.ct.gov/ohca 
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Greer, Leslie

From: Robert Taylor <RTaylor@graystoneadv.com>
Sent: Thursday, March 10, 2016 1:45 PM
To: Greer, Leslie
Cc: Olejarz, Barbara
Subject: FW: DN: 15-32016-486 Hearing Notice 
Attachments: 15-32016np Journal Inquirer (rescheduled).docx

Good afternoon, 
 
This notice is set to publish tomorrow. 
$371.36 
 
Thanks, 
 
Robert Taylor 
Graystone Group Advertising  
www.graystoneadv.com  
2710 North Avenue, Suite 200  
Bridgeport, CT  06604  
Phone: 203‐549‐0060 
Toll Free: 800‐544‐0005 
Fax: 203‐549‐0061  
 

From: ADS <ADS@graystoneadv.com> 
Date: Thu, 10 Mar 2016 10:39:11 ‐0500 
To: RTaylor <rtaylor@graystoneadv.com> 
Subject: FW: DN: 15‐32016‐486 Hearing Notice  
 
 

From: "Greer, Leslie" <Leslie.Greer@ct.gov> 
Date: Thursday, March 10, 2016 at 9:23 AM 
To: Ads Desk <ads@graystoneadv.com> 
Cc: "Olejarz, Barbara" <Barbara.Olejarz@ct.gov> 
Subject: DN: 15‐32016‐486 Hearing Notice  
 

Please run the attached hearing notice in the Journal Inquirer by 3/11/16. For billing purposes, please refer to P.O. 
#54772. In addition, please forward me a copy of the “proof of publication” when it becomes available.  
  
Thank you,  
  

Leslie M. Greer  
Office of Health Care Access 
Connecticut Department of Public Health  
410 Capitol Avenue, MS#13HCA, Hartford, CT 06134 
Phone: (860) 418‐7013 Fax: (860) 418‐7053 
Website: www.ct.gov/ohca 
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Price Reduced

Enfi eld / 27 Lake Dr $274,900
Located in the desirable Crescent Lake community you’ll fi nd this beautiful 

3 bed/3 bath well cared for Colonial ready for a new owners.  Nothing to do 

but move right in.  Open Sun 2/14 from 12N-2pm.

Paula Smith 860-748-6801

Real Living Realty Professionals 413-426-0959

ViewWebPage.com/5MXM

New To Market-Open Sun

Enfi eld / 36 Vernon Rd $179,900
4 br, 1 ba. w/2 car gar; sunroom; mudroom; lg eat-in kitchen; hardwood fl s; 

living rm w/fp; patio and shed. New roof, windows & heating system. Home 

has great bones but needs minor updating. Open Sun 1:30-3:30pm.

Paula Smith 860-748-6801

Real Living Realty Professionals 413-426-0959

ViewWebPage.com/5NDQ

Open House Sunday 1-3

South Windsor / 318 Quarry Brook Dr $342,900
ONE and DONE! This Beautiful 4BR 2.5BA Colonial is the ONE! In perfect 

condition. Updates include: Roof, Harvey Windows, Baths, Kitchen, Furnace, 

Garage doors, PRISTINE fl oors, Family Room addition w/Gas Fireplace.

Holly Keating 860-930-5454

William Raveis First Town Real Estate

ViewWebPage.com/5NEB

Open House 3/13 #74 11-1

Stafford -92 Furnace Ave Starting At $189,900
Spectacular 55+ Active Adult Community nestled in charming Stafford 

Springs. Easy, practically maintenance free living in private, detached units.  

High quality construction with model unit & custom fl oor plans available.

Cindy Casagrande 860-684-2673

IsabellasCourt@gmail.com

ViewWebPage.com/5LQV

Home Finder and Open House Directory

To place your ad here, go to www.journalinquirer.com - Click JIHomes

PUBLIC  NOTICE

Office of Health Care Access & Office of the Attorney General Public Hearings

The hearings originally scheduled for March 15th (Manchester Community Club) and
March 16th  (Vernon Town Council Chamber) have been RESCHEDULED, as noted 
below:

Statute References:      19a-638 and19a-486 

Applicants:                    Eastern Connecticut Health Network, Inc. 

                                    Prospect Medical Holdings, Inc. 

Towns:                          Manchester and Vernon

Docket Numbers:          15-32016-486 and 15-486-01

Proposal:                      Eastern Connecticut Health Network, Inc. ("ECHN"), and 

                                     Prospect Medical Holdings, Inc. ("PMH"), are proposing the purchase 

                                     of substantially all of the assets of ECHN by PMH.   Pursuant to the 

                                     terms of the proposed Asset Purchase Agreement, PMH will pay either

                                     $105,000,000 or $115,000,000 for the assets of ECHN, subject to 

                                     ce rtain adjustments.  In addition, PMH will commit to spend not less 

                                     than $75,000,000 on capital items for the hospitals and service areas 

                                     of Manchester Memorial Hospital and Rockville General Hospital, over

                                     five years.    

1st Hearing 

Date:                             March 29, 2016

Time:                             2:00 p.m. 

Place:                            Manchester Country Club 

                                     305 South Main Street

                                     Manchester, CT 06040

2nd Hearing 

Date:                              March 30, 2016

Time:                              2:00 p.m. 

Place:                             Elks Lodge (Please note new venue)

                                      9 North Park Street

                                      Vernon, CT 06066

Any person who wishes to request status in the above listed public hearing may file a written

petition  no  later  than  March  10,  2016 (5  calendar  days  before  the  date  of  the  hearing)

pursuant to the Regulations of Connecticut State Agencies  §§ 19a-9-26 and 19a-9-27.   If the

request for status is granted, such person shall be designated as a Party, an Intervenor or an

Informal  Participant  in  the  above  proceeding.   Please  check  OHCA's  website  at

www.ct.gov/ohca for more information or call OHCA directly at (860) 418-7001. If you require

aid or accommodation to participate fully and fairly in this hearing, please phone (860) 418-

7001.

Journal Inquirer

March 11, 2016

PUBLIC  NOTICE

NOTICE OF SALES OR OTHER DISPOSITION PURSUANT TO THE CONNECTICUT STATE

STATUTES SECTION 42-16 to 42-169

NOTICE IS HEREBY GIVEN THAT PS ORANGECO, INC. WILL SELL AT PUBLIC AUCTION

THE PERSONAL PROPERTY CONTAINED WITHIN THE FOLLOWING UNITS TO SATISFY

UNPAID STORAGE RENTAL ACCOUNTS.

SALE TO BE HELD ON 3/23/2016 AT 9:30AM AT PUBLIC STORAGE

115D ELM STREET, ENFIELD, CT. 06082

UNIT B011 DAVID DEALBA - BOXES,BAGS,TOTES,FURNITURE

UNIT C121 CHRISTINE TENNEY - BOXES,BAGS,TOTES,FURNITURE

UNIT C140 DIANA CABAN - BOXES,BAGS,TOTES,FURNITURE

UNIT D044 ERNAL MARSH- BOXES,BAGS,TOTES,FURNITURE

UNIT D046 MELISSA ODELIUS- BOXES,BAGS,TOTES,FURNITURE

UNIT D071 AMY KOWAL - BOXES,BAGS,TOTES,FURNITURE

UNIT D082 NICOLE FITZPATRICK - BOXES,BAGS,TOTES,FURNITURE

UNIT D141 JENNEFER GRAHAM - BOXES,BAGS,TOTES,FURNITURE

UNIT E008 PAUL MARTIN - BOXES,BAGS,TOTES,FURNITURE

SALES TO BE PAID BY CASH ONLY AT TIME OF SALE. CONTENTS TO BE REMOVED

OFF THE PREMISES WITHIN 48 HOURS. TENANTS MAY CLAIM THEIR GOODS UP UNTIL

THE  TIME OF  THE  AUCTION BY PAYING  THEIR  JUST  DEBTS AND VACATING  THE

STORAGE

UNIT.

Journal Inquirer

March 11, 2016

March 16, 2016

PUBLIC  NOTICE

Town of Stafford
Legal Notice

Notice is hereby given that the Town of Stafford, Planning &

Zoning Commission, at a Special meeting, March 8, 2016 at

7:00 P.M. in the Stafford Community Center, 3 Buckley Hwy.

Stafford Springs CT, rendered the following:

Proposed  Zoning  Regulation  text  amendment  to  create  a

Village Overlay District - Approved

Proposed Zoning Map amendment to create a Village Overlay

District: Main Street Overlay District (portions of West Main St,

Main St., Furnace Ave, East Main St., Spring St., River Road,

Fisk Ave, Silver St, and High St.) - Approved

Proposed Zoning Map amendment to create a Village Overlay

District: Stafford Hollow Overlay District (portions of East St.,

Patten Road, Leonard Rd., Orcuttville Rd., Old Monson Rd.,

Murphy  Rd.,  Pinney  School  Rd.  Upper  Rd.  Fluery  Rd.,

Furnace Ave. and Sunset Ridge Rd.) - Approved

Nancy Ravetto

Chairman        

Journal Inquirer

March 11, 2016

PUBLIC  NOTICE

LEGAL  NOTICE
EAST WINDSOR PLANNING & ZONING COMMISSION

The East Windsor Planning & Zoning Commission will hold a

Special Meeting on Wednesday,  March 16, 2016 starting at

6:00  p.m.  at  St.  John's  Episcopal Church,  92  Main  Street,

Warehouse Point,  East Windsor, CT. 

This  will  be a  Warehouse Point  Revitalization Interactive
Workshop where YOU provide feedback and comments.  

For background data and information please go to the Town of

East Windsor website:  www.eastwindsorct.com 

EAST WINDSOR PLANNING & ZONING COMMISSION

Lorraine Devanney, Secretary

Journal Inquirer

March 11, 2016

PUBLIC  NOTICE

INVITATIONS TO BID

The Town of Manchester,  CT will receive sealed bids in the

General  Services'  office,  Lincoln  Center Building,  494  Main

Street until  MARCH 29, 2016 @ 11:00 a.m. for the following:

REDEVELOPMENT  &  CLEANING  NEW  STATE  ROAD
WELL  NO.  6; SCHEDULED REMOVAL OF  ABANDONED
FIRE ALARM WIRE, BRACKETS & RELATED WORK.  Bid

documents  are  available  on  the  Town  webpage  at

http://generalservices1.townofmanchester.org/index.cfm/bids/.

The Town is an equal opportunity  employer and requires an

affirmative action policy for all of its contractors and vendors

as  a  condition  of  doing  business  with  the  Town,  as  per

Federal Order 11246.

Journal Inquirer

March 10, 2016

March 11, 2016

March 12, 2016

For home
delivery

Call
860-643-8111
800-237-3606
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Greer, Leslie

From: Lazarus, Steven
Sent: Monday, March 21, 2016 1:23 PM
To: Greer, Leslie
Cc: Cotto, Carmen; Hawes, Gary W.; Martone, Kim; Hansted, Kevin; Riggott, Kaila
Subject: FW: ECHN Monthly Financial Statistics Reports
Attachments: CON - Financial Stats Jan FY 16 and FY 15.pdf; CON - Financial Stats July Aug Sept 

FY15 & FY14.pdf; CON - Financial Stats Oct Nov Dec FY16 & FY15.pdf

Leslie, 
 
Please add the email to the original docket. 
 
Thank you, 
Steven 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Basile, Mary C [mailto:mbasile@echn.org]  
Sent: Monday, March 21, 2016 12:51 PM 
To: Lazarus, Steven 
Subject: ECHN Monthly Financial Statistics Reports 
 
Hi Steven, 
 
Attached are the monthly financial statistics reports for the months of July, August and September FY 15 and FY14 and 
October, November, December and January FY16 and FY15 for Manchester Memorial Hospital, Rockville General 
Hospital and the Eastern Connecticut Health Network. 
 
These reports were requested in the Eastern Connecticut Health Network, Inc. – Proposed Asset Purchase by Prospect 
Medical Holdings, Inc. – OHCA Docket No. 15‐31216‐486 and Attorney General Docket No. 15‐486‐01. 
The reports respond to Item #50 (Page 10 of the request for information in the application for approval on August 6, 
2015). 
 
Please let me know if you have any questions or need additional information. 
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Thank you! 

Mary 
 
 

Mary Basile, MBA 
Market Analyst 
Eastern Connecticut Health Network (ECHN) 
71 Haynes Street 
Manchester, CT 06040 
P: 860.646.1222 x2720      F: 860.647.6860 
mbasile@echn.org          www.echn.org 
 

 

"This message originates from Eastern Connecticut Health Network. The information contained in this message may be 
privileged and confidential. If you are the intended recipient, you must maintain this message in a secure and confidential 
manner. If you are not the intended recipient, please notify the sender immediately and destroy this message. Thank you."



January January January January January January January January January January January January 

FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015

A. Operating Performance 

Operating Margin -4.59% 3.59% 1.40% 2.62% 0.81% 4.56% -3.51% 1.49% -4.33% 0.55% -1.55% 0.18%

Non-Operating Margin -0.45% -0.41% -0.56% -0.57% -0.45% -0.11% -0.59% -0.29% -0.36% -0.27% -0.46% -0.40%

Total Margin -5.04% 3.18% 0.84% 2.05% 0.36% 4.45% -4.09% 1.19% -4.70% 0.28% -2.01% -0.22%

Bad Debt as % of Gross Revenue 2.71% 1.04% 1.54% 0.83% -0.08% 1.32% 0.74% 0.90% 1.90% 1.17% 1.29% 0.92%

B. Liquidity

Current Ratio 1.30                  1.13                  1.30                    1.13                    1.79                  1.83                  1.79                  1.83                  1.60                  1.47                  1.60                    1.47                    

Days Cash on Hand 16                     18                     29                       31                       63                     61                     112                   107                   62                     64                     62                       64                       

Days in Net Accounts Receivable 66                     52                     112                     93                       56                     55                     103                   104                   60                     51                     103                     93                       

Average Payment Period 54                     60                     98                       104                     38                     41                     68                     72                     64                     63                     64                       63                       

C. Leverage and Capital Structure

Long-term Debt to Equity 3.52                  2.07                  3.52                    2.07                    1.29                  0.83                  1.29                  0.83                  1.41                  1.08                  1.41                    1.08                    

Long-term Debt to Capitalization 78                     67                     78                       67                       56                     45                     56                     45                     76                     65                     76                       65                       

Unrestricted Cash to Debt (0.23)                1.37                  3.67                    4.73                    0.94                  1.77                  0.47                  4.50                  (0.22)                0.83                  1.35                    3.00                    

Times Interest Earned Ratio 0.44                  6.89                  4.79                    6.19                    6.18                  10.84               2.14                  6.97                  0.37                  4.98                  2.84                    4.64                    

Debt Service Coverage Ratio N/A N/A 1.33                    1.85                    N/A N/A 1.00                  4.92                  N/A N/A 1.03                    1.60                    

Equity Financing Ratio 9.59                  16.58               9.59                    16.58                  27.72               38.33               27.72               38.33               22.42               29.08               22.42                  29.08                  

D. Additional Statistics

Income from Operations ($680,072) $574,121 $864,479 $1,669,209 $46,191 $277,536 ($756,822) $354,387 ($1,130,134) $155,525 ($1,650,097) $204,864

Revenue Over/(Under) Expense ($746,095) $508,138 $517,032 $1,304,511 $20,484 $270,781 ($883,647) $284,914 ($1,225,108) $79,732 ($2,138,708) ($241,790)

EBITDA $84,071 $1,361,055 $3,981,552 $4,966,613 $359,645 $609,467 $494,318 $1,705,321 $103,004 $1,453,322 $3,375,431 $5,587,674

Cash from Operations $13,797,665 $13,797,665 $58,532,206 $58,532,206 $5,023,259 $5,182,780 $20,929,423 $23,781,040 $21,916,976 $23,030,954 $95,829,287 $99,955,239

Cash and Cash Equivalents $8,140,683 $8,909,450 $8,140,683 $8,909,450 $11,304,738 $11,312,548 $11,304,738 $11,312,548 $46,078,557 $48,959,955 $46,078,557 $48,959,955

Net Working Capital $8,165,372 $3,808,290 $8,165,372 $3,808,290 $5,437,802 $6,285,777 $5,437,802 $6,285,777 $27,887,912 $22,800,293 $27,887,912 $22,800,293

Unrestricted Assets $1,852,814 $11,243,924 $1,852,814 $11,243,924 $13,508,694 $23,899,791 $13,508,694 $23,899,791 $40,397,950 $59,273,090 $40,397,950 $59,273,090

Credit Ratings (S&P, FITCH, and Moody's) N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

Manchester Memorial Hospital Rockville General Hospital Eastern CT Health Network

MTD YTD MTD YTD MTD YTD

OHCA Financial Statistics Report (January FY 2016 and January FY 2015)



July July July July July July July July July July July July

FY 2015 FY 2014 FY 2015 FY 2014 FY 2015 FY 2014 FY 2015 FY 2014 FY 2015 FY 2014 FY 2015 FY 2014

A. Operating Performance 

Operating Margin 4.12% 3.32% 2.51% 3.23% -3.13% 0.81% -2.72% 1.05% 3.71% 0.89% -0.98% 0.34%

Non-Operating Margin -1.21% -1.76% -0.89% -0.88% -1.20% -1.71% -0.69% -0.45% -0.92% -1.36% -0.67% -0.59%

Total Margin 2.91% 1.56% 1.62% 2.35% -4.32% -0.90% -3.41% 0.60% 2.80% -0.47% -1.65% -0.25%

Bad Debt as % of Gross Revenue 0.58% 0.38% -0.61% -0.66% 0.99% 0.35% -0.72% -0.63% -0.76% 0.48% -0.65% -0.75%

B. Liquidity

Current Ratio 1.16                  1.31                  1.16                    1.31                    1.54                  1.50                  1.54                  1.50                  1.38                  1.40                  1.38                    1.40                    

Days Cash on Hand 19                     28                     13                       20                       66                     61                     45                     45                     65                     70                     65                       70                       

Days in Net Accounts Receivable 53                     59                     38                       43                       62                     55                     42                     41                     52                     55                     38                       40                       

Average Payment Period 62                     54                     43                       39                       48                     47                     32                     34                     64                     70                     64                       70                       

C. Leverage and Capital Structure

Long-term Debt to Equity 2.07                  1.64                  2.07                    1.64                    0.91                  0.74                  0.91                  0.74                  1.11                  0.93                  1.11                    0.93                    

Long-term Debt to Capitalization 67                     62                     67                       62                       48                     42                     48                     42                     67                     59                     67                       59                       

Unrestricted Cash to Debt 1.30                  0.90                  10.83                  12.60                  0.08                  0.43                  2.49                  9.86                  1.37                  0.49                  4.36                    7.21                    

Times Interest Earned Ratio 6.75                  5.72                  5.82                    6.03                    2.44                  4.94                  2.99                  6.96                  7.70                  4.40                  3.49                    4.46                    

Debt Service Coverage Ratio N/A N/A 1.42                    1.83                    N/A N/A 0.92                  2.66                  N/A N/A 1.40                    1.16                    

Equity Financing Ratio 16.17               21.64               16.17                  21.64                  35.23               41.31               35.23               41.31               28.11               32.92               28.11                  32.92                  

D. Additional Statistics

Income from Operations $633,053 $520,994 $3,919,130 $5,079,849 ($166,895) $49,602 ($1,534,668) $637,755 $1,033,957 $251,617 ($2,648,012) $961,199

Revenue Over/(Under) Expense $446,906 $244,365 $2,524,988 $3,695,991 ($230,700) ($55,083) ($1,924,686) $362,997 $778,733 ($133,319) ($4,472,987) ($691,635)

EBITDA $1,413,261 $1,163,486 $11,890,204 $13,184,731 $149,301 $305,483 $1,744,517 $4,002,648 $2,291,661 $1,335,849 $10,337,145 $14,344,707

Cash from Operations $14,290,215 $15,719,667 $213,233,190 $146,614,120 $5,527,405 $5,527,405 $57,671,830 $57,671,830 $21,353,643 $5,298,402 $298,155,253 $35,598,094

Cash and Cash Equivalents $9,163,954 $13,849,738 $9,163,954 $13,849,738 $11,726,452 $12,105,457 $11,726,452 $12,105,457 $46,307,239 $51,231,181 $46,307,239 $51,231,181

Net Working Capital $4,709,127 $8,495,203 $4,709,127 $8,495,203 $4,519,871 $4,689,471 $4,519,871 $4,689,471 $18,060,122 $20,490,665 $18,060,122 $20,490,665

Unrestricted Assets $10,376,011 $19,815,466 $10,376,011 $19,815,466 $20,665,705 $26,324,679 $20,665,705 $26,324,679 $54,034,965 $71,217,658 $54,034,965 $71,217,658

Credit Ratings (S&P, FITCH, and Moody's) N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

OHCA Financial Statistics Report (April FY 2015 and April FY 2014)

Manchester Memorial Hospital Rockville General Hospital Eastern CT Health Network

MTD YTD MTD YTD MTD YTD



August August August August August August August August August August August August

FY 2015 FY 2014 FY 2015 FY 2014 FY 2015 FY 2014 FY 2015 FY 2014 FY 2015 FY 2014 FY 2015 FY 2014

A. Operating Performance 

Operating Margin 4.05% -3.59% 2.65% 2.64% -2.38% -0.70% -2.69% 0.90% -0.94% -4.14% -0.97% -0.05%

Non-Operating Margin -1.66% -0.44% -0.96% -0.84% -1.58% -0.17% -0.76% -0.43% -1.29% -0.29% -0.73% -0.56%

Total Margin 2.39% -4.03% 1.69% 1.80% -3.96% -0.87% -3.46% 0.47% -2.23% -4.43% -1.70% -0.61%

Bad Debt as % of Gross Revenue 1.22% -0.66% -0.44% -0.66% 1.21% -0.84% -0.55% -0.65% 0.96% -0.79% -0.51% -0.75%

B. Liquidity

Current Ratio 1.19                  1.19                  1.19                    1.19                    1.48                  1.69                  1.48                  1.69                  1.36                  1.39                  1.36                    1.39                    

Days Cash on Hand 23                     27                     15                       19                       72                     62                     46                     43                     66                     67                     66                       67                       

Days in Net Accounts Receivable 56                     64                     39                       44                       64                     63                     42                     44                     57                     60                     39                       41                       

Average Payment Period 67                     61                     45                       44                       52                     44                     34                     30                     65                     67                     65                       67                       

C. Leverage and Capital Structure

Long-term Debt to Equity 2.14                  1.74                  2.14                    1.74                    0.92                  0.77                  0.92                  0.77                  1.14                  0.97                  1.14                    0.97                    

Long-term Debt to Capitalization 68                     64                     68                       64                       48                     44                     48                     44                     67                     61                     67                       61                       

Unrestricted Cash to Debt 1.20                  0.06                  11.86                  12.11                  0.06                  0.77                  2.55                  10.84               0.30                  (0.08)                4.60                    7.04                    

Times Interest Earned Ratio 6.91                  1.53                  6.41                    5.64                    2.68                  5.33                  2.96                  6.81                  3.45                  0.91                  3.49                    4.16                    

Debt Service Coverage Ratio N/A N/A 1.50                    1.68                    N/A N/A 0.91                  2.72                  N/A N/A 1.41                    1.06                    

Equity Financing Ratio 15.99               20.58               15.99                  20.58                  34.93               41.46               34.93               41.46               27.76               32.38               27.76                  32.38                  

D. Additional Statistics

Income from Operations $597,835 ($531,932) $4,516,964 $4,547,917 ($119,527) ($40,468) ($1,654,194) $597,288 ($240,325) ($1,110,535) ($2,888,337) ($149,336)

Revenue Over/(Under) Expense $353,116 ($597,128) $2,878,103 $3,098,864 ($198,666) ($50,522) ($2,123,350) $312,476 ($570,339) ($1,188,772) ($5,043,326) ($1,880,407)

EBITDA $1,400,713 $316,488 $13,088,122 $13,501,219 $156,631 $307,715 $1,901,150 $4,310,364 $1,003,678 $275,706 $11,340,823 $14,620,413

Cash from Operations $13,850,383 $14,385,361 $227,083,573 $160,999,481 $5,606,279 $5,606,279 $63,278,109 $63,278,109 $20,910,096 $4,746,587 $319,065,348 $40,344,681

Cash and Cash Equivalents $10,094,581 $12,933,064 $10,094,581 $12,933,064 $11,578,760 $11,103,202 $11,578,760 $11,103,202 $47,023,731 $49,069,770 $47,023,731 $49,069,770

Net Working Capital $5,603,489 $5,450,496 $5,603,489 $5,450,496 $4,023,147 $5,397,747 $4,023,147 $5,397,747 $17,639,012 $19,611,711 $17,639,012 $19,611,711

Unrestricted Assets $10,308,640 $18,971,156 $10,308,640 $18,971,156 $20,279,098 $26,051,748 $20,279,098 $26,051,748 $53,344,364 $70,108,676 $53,344,364 $70,108,676

Credit Ratings (S&P, FITCH, and Moody's) N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

OHCA Financial Statistics Report (May FY 2015 and May FY 2014)

Manchester Memorial Hospital Rockville General Hospital Eastern CT Health Network

MTD YTD MTD YTD MTD YTD



September September September September September September September September September September September September

FY 2015 FY 2014 FY 2015 FY 2014 FY 2015 FY 2014 FY 2015 FY 2014 FY 2015 FY 2014 FY 2015 FY 2014

A. Operating Performance 

Operating Margin 27.16% -1.98% 4.79% 2.26% -61.17% 26.83% -5.63% 3.70% 2.93% 2.28% -0.65% 0.15%

Non-Operating Margin 0.00% -1.87% -0.88% -0.93% -2.39% -1.16% -0.85% -0.51% -0.30% -1.37% -0.69% -0.63%

Total Margin 27.16% -3.85% 3.91% 1.33% -63.56% 25.67% -6.47% 3.20% 2.63% 0.91% -1.34% -0.48%

Bad Debt as % of Gross Revenue -8.22% -4.49% -1.14% -0.97% -13.33% -7.75% -1.59% -1.23% 0.85% 0.66% -0.39% -0.64%

B. Liquidity

Current Ratio 1.19                  1.17                  1.19                    1.17                    1.72                  1.59                  1.72                  1.59                  1.43                  1.37                  1.43                    1.37                    

Days Cash on Hand 35                     36                     21                       29                       77                     66                     54                     50                     74                     78                     74                       78                       

Days in Net Accounts Receivable 55                     64                     41                       40                       77                     73                     35                     47                     57                     64                     43                       39                       

Average Payment Period 82                     67                     49                       54                       42                     47                     29                     36                     68                     71                     68                       71                       

0

C. Leverage and Capital Structure

Long-term Debt to Equity 3.30                  2.03                  3.30                    2.03                    1.19                  0.83                  1.19                  0.83                  1.36                  1.06                  1.36                    1.06                    

Long-term Debt to Capitalization 77                     67                     77                       67                       54                     45                     54                     45                     75                     65                     75                       65                       

Unrestricted Cash to Debt 6.25                  (0.06)                17.94                  11.20                  (6.22)                6.98                  (3.54)                17.41               1.23                  0.88                  5.67                    7.68                    

Times Interest Earned Ratio 45.65               2.24                  7.82                    5.38                    (30.75)              42.56               0.28                  9.24                  7.62                  7.45                  3.79                    4.38                    

Debt Service Coverage Ratio N/A N/A 1.96                    1.60                    N/A N/A (0.21)                3.99                  N/A N/A 1.27                    1.36                    

Equity Financing Ratio 9.99                  16.28               9.99                    16.28                  29.28               37.96               29.28               37.96               22.46               28.81               22.46                  28.81                  

D. Additional Statistics

Income from Operations $4,438,312 ($312,411) $8,955,277 $4,235,507 ($1,985,465) $2,163,409 ($3,639,658) $2,760,694 $784,320 $658,388 ($2,104,017) $509,052

Revenue Over/(Under) Expense $4,438,503 ($606,680) $7,316,607 $2,492,184 ($2,063,001) $2,069,656 ($4,186,350) $2,382,130 $703,899 $263,708 ($4,339,427) ($1,616,699)

EBITDA $5,138,862 $440,393 $18,429,779 $13,941,613 ($1,704,420) $2,421,228 $196,731 $6,774,667 $1,989,451 $1,850,004 $13,330,274 $16,470,417

Cash from Operations $14,563,917 $14,901,325 $241,647,490 $175,900,806 $5,514,418 $5,514,418 $68,792,527 $68,792,527 $21,551,495 $4,650,079 $340,616,844 $44,994,760

Cash and Cash Equivalents $13,188,728 $18,856,818 $13,188,728 $18,856,818 $13,081,652 $12,735,604 $13,081,652 $12,735,604 $53,111,506 $58,713,876 $53,111,506 $58,713,876

Net Working Capital $5,871,026 $5,986,254 $5,871,026 $5,986,254 $5,073,415 $5,392,746 $5,073,415 $5,392,746 $23,073,998 $20,280,901 $23,073,998 $20,280,901

Unrestricted Assets $2,829,380 $11,344,473 $2,829,380 $11,344,473 $14,969,088 $24,211,838 $14,969,088 $24,211,838 $42,167,569 $59,544,869 $42,167,569 $59,544,869

Credit Ratings (S&P, FITCH, and Moody's) N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

OHCA Financial Statistics Report (June FY 2015 and June FY 2014)

Manchester Memorial Hospital Rockville General Hospital Eastern CT Health Network

MTD YTD MTD YTD MTD YTD



October October October October October October October October October October October October

FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015

A. Operating Performance 

Operating Margin 3.51% 1.11% 3.51% 1.11% -12.22% -0.64% -12.22% -0.64% -1.97% -0.35% -1.97% -0.35%

Non-Operating Margin -0.90% -0.93% -0.90% -0.93% -0.47% -0.67% -0.47% -0.67% -0.64% -0.69% -0.64% -0.69%

Total Margin 2.61% 0.17% 2.61% 0.17% -12.70% -1.31% -12.70% -1.31% -2.61% -1.05% -2.61% -1.05%

Bad Debt as % of Gross Revenue 0.63% 0.66% 0.63% 0.66% 0.60% 0.80% 0.60% 0.80% 0.70% 0.76% 0.70% 0.76%

B. Liquidity

Current Ratio 1.18                  1.11                  1.18                    1.11                    1.86                  1.82                  1.86                  1.82                  1.48                  1.43                  1.48                    1.43                    

Days Cash on Hand 18                     23                     131                     163                     61                     57                     432                   403                   67                     66                     67                       66                       

Days in Net Accounts Receivable 56                     48                     399                     340                     53                     52                     371                   365                   53                     48                     383                     345                     

Average Payment Period 58                     59                     408                     419                     31                     35                     217                   250                   62                     61                     62                       61                       

C. Leverage and Capital Structure

Long-term Debt to Equity 3.26                  2.05                  3.26                    2.05                    1.24                  0.85                  1.24                  0.85                  1.38                  1.09                  1.38                    1.09                    

Long-term Debt to Capitalization 77                     67                     77                       67                       55                     46                     55                     46                     75                     66                     75                       66                       

Unrestricted Cash to Debt 1.31                  0.84                  1.31                    0.84                    (1.41)                0.63                  (1.41)                0.63                  0.24                  0.59                  0.24                    0.59                    

Times Interest Earned Ratio 6.62                  5.13                  6.62                    5.13                    (5.42)                4.88                  (5.42)                4.88                  2.61                  4.21                  2.61                    4.21                    

Debt Service Coverage Ratio N/A N/A 1.93                    1.50                    N/A N/A (3.75)                3.08                  N/A N/A 1.19                    1.51                    

Equity Financing Ratio 10.26               16.63               10.26                  16.63                  29.08               38.33               29.08               38.33               22.80               28.92               22.80                  28.92                  

D. Additional Statistics

Income from Operations $554,185 $178,673 $554,185 $178,673 ($624,549) ($40,097) ($624,549) ($40,097) ($522,871) ($101,391) ($522,871) ($101,391)

Revenue Over/(Under) Expense $412,522 $28,057 $412,522 $28,057 ($648,781) ($82,468) ($648,781) ($82,468) ($692,147) ($298,674) ($692,147) ($298,674)

EBITDA $1,363,716 $1,033,764 $1,363,716 $1,033,764 ($312,933) $295,442 ($312,933) $295,442 $768,569 $1,271,801 $768,569 $1,271,801

Cash from Operations $15,452,957 $16,077,536 $15,452,957 $16,077,536 $5,280,181 $6,848,006 $5,280,181 $6,848,006 $25,414,035 $27,725,868 $25,414,035 $27,725,868

Cash and Cash Equivalents $9,106,144 $11,874,779 $9,106,144 $11,874,779 $11,210,738 $11,627,533 $11,210,738 $11,627,533 $46,417,665 $50,958,243 $46,417,665 $50,958,243

Net Working Capital $5,084,522 $3,217,872 $5,084,522 $3,217,872 $4,850,248 $5,938,396 $4,850,248 $5,938,396 $21,792,409 $20,891,624 $21,792,409 $20,891,624

Unrestricted Assets $2,961,600 $11,060,535 $2,961,600 $11,060,535 $14,229,387 $23,492,992 $14,229,387 $23,492,992 $41,250,914 $57,524,881 $41,250,914 $57,524,881

Credit Ratings (S&P, FITCH, and Moody's) N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

OHCA Financial Statistics Report (October FY 2016 and October FY 2015)

Manchester Memorial Hospital Rockville General Hospital Eastern CT Health Network

MTD YTD MTD YTD MTD YTD



November November November November November November November November November November November November

FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015

A. Operating Performance 

Operating Margin 3.25% -4.33% 3.38% -1.44% -1.81% 0.20% -6.96% -0.24% -0.54% -3.64% -1.26% -1.90%

Non-Operating Margin 0.00% -1.59% -0.46% -1.24% -0.30% -1.22% -0.39% -0.93% -0.07% -1.19% -0.36% -0.92%

Total Margin 3.26% -5.93% 2.93% -2.69% -2.11% -1.02% -7.35% -1.17% -0.61% -4.83% -1.62% -2.83%

Bad Debt as % of Gross Revenue 1.42% 0.63% 1.03% 0.65% 1.44% 0.31% 1.02% 0.57% 1.35% 0.65% 1.02% 0.71%

B. Liquidity

Current Ratio 1.20                  1.10                  1.20                    1.10                    1.75                  1.71                  1.75                  1.71                  1.45                  1.39                  1.45                    1.39                    

Days Cash on Hand 21                     28                     79                       105                     72                     71                     269                   262                   68                     70                     68                       70                       

Days in Net Accounts Receivable 63                     53                     240                     197                     52                     59                     208                   218                   57                     54                     220                     200                     

Average Payment Period 65                     68                     248                     259                     39                     47                     148                   173                   66                     66                     66                       66                       

C. Leverage and Capital Structure

Long-term Debt to Equity 3.24                  2.15                  3.24                    2.15                    1.26                  0.84                  1.26                  0.84                  1.39                  0.96                  1.39                    0.96                    

Long-term Debt to Capitalization 76                     68                     76                       68                       56                     46                     56                     46                     76                     67                     76                       67                       

Unrestricted Cash to Debt 1.30                  (0.22)                2.59                    0.61                    0.49                  0.71                  (0.88)                1.32                  0.60                  (0.06)                0.84                    0.51                    

Times Interest Earned Ratio 5.86                  1.22                  6.23                    3.17                    3.71                  5.51                  (0.86)                5.21                  3.63                  1.70                  3.12                    2.94                    

Debt Service Coverage Ratio N/A N/A 2.07                    0.80                    N/A N/A (0.77)                3.21                  N/A N/A 1.25                    1.34                    

Equity Financing Ratio 10.23               15.77               10.23                  15.77                  28.38               37.99               28.38               37.99               22.40               32.38               22.40                  32.38                  

D. Additional Statistics

Income from Operations $484,666 ($617,807) $1,038,851 ($439,134) ($94,623) $11,206 ($719,172) ($28,891) ($141,076) ($924,261) ($663,947) ($1,025,652)

Revenue Over/(Under) Expense $485,190 ($845,187) $897,712 ($817,130) ($110,173) ($57,474) ($758,954) ($139,942) ($159,224) ($1,226,090) ($851,371) ($1,524,764)

EBITDA $1,228,216 $249,367 $2,591,932 $1,283,131 $213,600 $357,458 ($99,333) $652,900 $1,081,351 $524,935 $1,849,920 $1,796,736

Cash from Operations $13,356,567 $14,014,676 $28,809,524 $30,092,212 $5,149,913 $5,761,100 $10,430,094 $12,609,106 $22,656,723 $24,023,983 $48,070,758 $51,749,850

Cash and Cash Equivalents $9,267,922 $12,977,823 $9,267,922 $12,977,823 $11,732,274 $12,430,783 $11,732,274 $12,430,783 $47,410,165 $53,283,554 $47,410,165 $53,283,554

Net Working Capital $5,804,364 $3,065,653 $5,804,364 $3,065,653 $4,824,841 $5,847,770 $4,824,841 $5,847,770 $21,959,313 $20,036,637 $21,959,313 $20,036,637

Unrestricted Assets $3,079,176 $9,883,749 $3,079,176 $9,883,749 $13,959,228 $23,752,272 $13,959,228 $23,752,272 $40,845,738 $70,108,676 $40,845,738 $70,108,676

Credit Ratings (S&P, FITCH, and Moody's) N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

OHCA Financial Statistics Report (November FY 2016 and November FY 2015)

Manchester Memorial Hospital Rockville General Hospital Eastern CT Health Network

MTD YTD MTD YTD MTD YTD



December December December December December December December December December December December December

FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015 FY 2016 FY 2015

A. Operating Performance 

Operating Margin 3.14% 8.83% 3.30% 2.29% -1.50% 3.52% -5.05% 1.00% 0.52% 3.66% -0.65% 0.06%

Non-Operating Margin -0.87% 0.46% -0.60% -0.63% -1.10% 0.83% -0.64% -0.35% -0.74% 0.44% -0.49% -0.45%

Total Margin 2.27% 9.28% 2.70% 1.67% -2.60% 4.35% -5.68% 0.64% -0.22% 4.10% -1.14% -0.39%

Bad Debt as % of Gross Revenue 1.30% 0.97% 1.12% 0.76% 1.04% 1.12% 1.03% 0.75% 1.16% 1.07% 1.07% 0.83%

B. Liquidity

Current Ratio 1.30                  1.15                  1.30                    1.15                    1.76                  1.73                  1.76                  1.73                  1.60                  1.44                  1.60                    1.44                    

Days Cash on Hand 20                     28                     62                       86                       62                     73                     193                   209                   67                     72                     67                       72                       

Days in Net Accounts Receivable 54                     44                     169                     143                     47                     52                     152                   151                   50                     46                     158                     144                     

Average Payment Period 55                     63                     172                     194                     36                     47                     111                   134                   60                     67                     60                       67                       

0

C. Leverage and Capital Structure

Long-term Debt to Equity 3.24                  2.05                  3.24                    2.05                    1.28                  0.84                  1.28                  0.84                  1.40                  1.06                  1.40                    1.06                    

Long-term Debt to Capitalization 76                     67                     76                       67                       56                     46                     56                     46                     76                     65                     76                       65                       

Unrestricted Cash to Debt 1.22                  2.69                  3.86                    3.30                    0.40                  1.67                  (0.48)                2.99                  0.73                  1.64                  1.59                    2.16                    

Times Interest Earned Ratio 5.85                  11.61               6.10                    5.96                    4.07                  8.58                  0.78                  6.34                  4.53                  7.72                  3.61                    4.53                    

Debt Service Coverage Ratio N/A N/A 1.78                    2.03                    N/A N/A 0.12                  4.45                  N/A N/A 1.07                    1.65                    

Equity Financing Ratio 10.37               16.35               10.37                  16.35                  27.98               37.97               27.98               37.97               22.73               29.09               22.73                  29.09                  

D. Additional Statistics

Income from Operations $505,704 $1,534,223 $1,544,555 $1,095,089 ($83,842) $205,743 ($803,014) $176,852 $143,984 $1,074,991 ($519,963) $49,339

Revenue Over/(Under) Expense $365,418 $1,613,504 $1,263,130 $796,374 ($145,178) $254,076 ($904,132) $114,134 ($62,229) $1,203,242 ($913,600) ($321,522)

EBITDA $1,305,554 $2,322,428 $3,897,486 $3,605,559 $234,004 $542,956 $134,671 $1,195,856 $1,422,507 $2,337,616 $3,272,427 $4,134,352

Cash from Operations $15,466,368 $14,643,053 $44,275,892 $44,735,265 $5,476,070 $5,989,154 $15,906,164 $18,598,260 $25,841,553 $25,175,159 $73,912,311 $76,925,009

Cash and Cash Equivalents $9,927,631 $14,195,467 $9,927,631 $14,195,467 $11,336,835 $12,906,142 $11,336,835 $12,906,142 $47,804,292 $54,106,561 $47,804,292 $54,106,561

Net Working Capital $8,246,440 $4,678,359 $8,246,440 $4,678,359 $4,981,022 $5,976,304 $4,981,022 $5,976,304 $26,678,094 $22,211,930 $26,678,094 $22,211,930

Unrestricted Assets $3,089,534 $11,027,298 $3,089,534 $11,027,298 $13,672,423 $23,806,253 $13,672,423 $23,806,253 $40,751,104 $59,337,036 $40,751,104 $59,337,036

Credit Ratings (S&P, FITCH, and Moody's) N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

OHCA Financial Statistics Report (December FY 2016 and December FY 2015)

Manchester Memorial Hospital Rockville General Hospital Eastern CT Health Network

MTD YTD MTD YTD MTD YTD





W I G G I N A N D D A N A 

Counsellors at Law 

Wiggin and Dana LLP 
One Century Tower 
P.O. Box 1832 
New Haven, Connecticut 
06508-1832 
www.wiggin.com 

Melinda A. Agsten 
203.498.4362 
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Rebecca A. Matthews 
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I March 23, 2016 
j 
1 VTA HAND-DELIVERY 
i 

Office ofthe Attorney General 
55 Elm Street 
P.O. Box 120 

-} Hartford, Connecticut 06141 -0120 
Attn: Gary W. Hawes, Assistant Attorney General 

Office of Health Care Access 
Department of Public Health 
410 Capitol Avenue 
Hartford, Connecticut 06134 
Attn: Steven W. Lazarus, Health Care Analyst 

Re: Eastern Connecticut Health Network, Inc. 
Proposed Asset Purchase by Prospect Medical Holdings, Inc. 
OHCA Docket Number: 15-32016-486 
Attorney General Docket Number: 15-486-01 

Dear Mr. Hawes and Mr. Lazarus: 

Eastern Connecticut Health Network, Inc. and Prospect Medical Holdings, Inc. (the "Applicants'''') 
hereby submit the following: 

1. Responses to the issues identified in the letter dated February 24, 2016 from the 
Office of the Attorney General and the Office of Health Care Access (the "Hearing 
Notice"). 

2. Prefile testimony of the following individuals, each of whom will be present at the 
hearings scheduled on March 29, 2016 and March 30, 2016 and available for 
questions: 

For Eastern Connecticut Health Network, Inc.: 

Dennis O'Neill, MD 
Peter J. Karl 
Joy Dorin 
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For Prospect Medical Holdings, Inc.: 

Von Crockett 
Mitchell Lew, MD 
Jonathan Spees 
Steven Aleman 

As requested, the prefile testimony addresses the topics identified in the Hearing Notice. For ease of 
reference, please find below a chart that shows which speaker's testimony addresses each of the 
topics you listed: 

Topic Prefile Testimony 
1. The clear and public need for and community 

benefits of the proposal. 
Al l , but particularly the testimony of Peter 
Karl and Mitchell Lew, MD 

2. How access to care will be maintained in the 
service area following the asset purchase ofthe two 
ECHN hospitals (MMH and RGH) by PMH. 

Al l , but particularly the testimony of Peter 
Karl and Mitchell Lew, MD; see also the 
testimony of Jonathan Spees regarding the 
commitment of PMH to provide charity care. 

3. PMH's management of Quality Assurance and 
Performance Improvement (QAPI) across its 
hospital network and, in particular, the manner in 
which oversight ofthe QAPI program will be 
managed by MMH and RGH. 

Testimony of Von Crockett 

4. The financial feasibility of the proposal. Testimony of Jonathan Spees 
5. How prices for, and the cost of, health services at 

MMH and RGH will be affected by PMH's 
acquisition of those facilities. 

Testimony of Mitchell Lew, MD and 
Jonathan Spees 

6. The charity care policies to be implemented at 
MMH and RGH following the transfer of 
ownership and how they compare to PMH's 
current charity care policies. 

Testimony of Jonathan Spees 

7. The commitment PMH is willing to make to 
performing future health needs assessments for the 
communities in ECHN's service area in a manner 
that allows for widespread public input, 
collaboration with other health care providers in 
the community as well as public dissemination of 
the assessments and MMH's and RGH's 
implementation plan to address identified needs. 

Testimony of Von Crockett 

New Haven Stamford New York Hartford Philadelphia 
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Topic Prefile Testimony 
8. How PMH's experience with license consolidation 

(i.e., combining separately licensed hospitals into a 
single licensed hospital with separate campuses) in 
the other markets in which it operates might impact 
the future of MMH and RGH. 

Testimony of Von Crockett 

At your request, one (1) hard copy and one (1) electronic copy ofthis submission have been provided 
to each Office. 

I f you have any questions or need anything further, please feel free to contact Rebecca Matthews at 
(203) 498-4502 or Melinda Agsten at (203) 498-4326. Thank you for your assistance in this matter. 

Sincerely, 

Wiggin and Dana LLP 

Rebecca A. Matthews 
Its Partner 

Its Partner 

cc: Kevin Hansted, Staff Attorney, Department of Public Health Division of Office of Health 
Care Access 
Kimberly Martone, Director of Operations, Department of Public Health Division of Office 
of Health Care Access 
Perry Zinn-Rowthorn, Deputy Attorney General, Office of the Attorney General 
Dennis P. McConville, Senior Vice President and Chief Strategy Officer, Eastern 
Connecticut Health Network, Inc. 
Thomas M. Reardon, President, Prospect Medical Holdings-East, Inc. 
Frank Saidara, Vice President, Corporate Development, Prospect Medical Holdings, Inc. 
Jonathan Spees, Senior Vice President, Corporate Development, Prospect Medical Holdings, 
Inc. 
Joyce Tichy, Senior Vice President and General Counsel, Eastern Connecticut Health 
Network, Inc. 
Michele M. Volpe, Esq., Bershtein, Volpe & McKeon, P.C. 

New Haven Stamford New York Hartford Philadelphia 
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STATE OF CONNECTICUT 

OFFICE OF THE ATTORNEY GENERAL 

AND 

DEPARTMENT OF PUBLIC HEALTH 
OFFICE OF HEALTH CARE ACCESS 

Attorney General Docket No.: 15-486-01 
OHCA Docket No.: 15-32016-486 
Eastern Connecticut Health Network, Inc. 
Proposed Asset Purchase by Prospect 
Medical Holdings, Inc. March 23, 2016 

Prefile Testimony of Dennis O'Neill, MD 
Chair, Board of Trustees 

Eastern Connecticut Health Network, Inc. 

I . Introduction 

Good afternoon, Mr. Zinn-Rowthorn, Mr. Hansted and other members of the Office of 

Attorney General and Office of Health Care Access. My name is Dennis O'Neill. I am the 

chairman of the Eastern Connecticut Health Network, Inc. ("ECHN") board of trustees (the 

"Board") and also have been for many years a practicing physician on staff at ECHN's two 

hospitals: Manchester Memorial Hospital and Rockville General Hospital. Thank you for 

providing us with the opportunity to submit testimony in support of ECHN's proposal to transfer 

its assets to Prospect Medical Holdings, Inc. ("Prospect"). 

ECHN is a critical component of the eastern Connecticut community. After nearly three 

and a half years of review, consideration and due diligence, we are excited by this opportunity to 

preserve and strengthen ECHN through an acquisition by Prospect. 

As you well know, we are in an era of unprecedented health care reform. Hospitals are 

facing numerous challenges, including declining payments for health care services resulting from 

recent federal and state legislation, increasing hospital taxes, and prolonged regulatory 
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uncertainty. In Connecticut in particular, these challenges have been exacerbated by the current 

budget crisis and the resulting suspension of payments to hospitals for services rendered. At the 

same time that revenues are decreasing and hospitals face increased financial strain, medical care 

is becoming more complex and hospitals are required to make significant capital investments to 

serve their patients and provide quality care. 

The acquisition of ECHN by Prospect wi l l enable ECHN to remain an economically 

viable and vibrant part of the health care system in eastern Connecticut and is expected to 

provide many benefits to patients and the community. This has been ECHN's primary concern 

and the driving force behind this acquisition. Prospect's considerable financial resources and 

access to capital wi l l permit important capital investments to be made in ECHN facilities, 

allowing quality care to be maintained and enhanced. In addition, Prospect's strong national 

reputation for partnering with physicians wi l l better prepare the ECHN health system to 

participate in new value-based care delivery models. This partnership wil l offer practice options 

for physicians, including those who are employed by ECHN and those who choose to remain 

independent. It wi l l strengthen our network of providers and programs, allow us to continue to 

develop our ambulatory network, reinvest in our hospitals and do a better job of managing the 

care needed by our patients between sites and providers. And it wi l l preserve ECHN as an 

economic driver in the community, ensuring the availability of care at a local level and continued 

jobs for the residents of eastern Connecticut. A l l ofthis wi l l ensure a strong future for healthcare 

in eastern Connecticut and, by extension, strengthen our local community. 

I I . Decision-Making Process and Regulatory Compliance 

As chairman of the Board, I have first-hand knowledge of the significant care and 

consideration that went into deciding that a partnership with a larger health system made the 

most sense for ECHN and selecting Prospect as the appropriate partner. The Board and 

management have worked together throughout the affiliation process and evaluated options and 

partners with great care and thoughtful deliberation. We have worked hard to consider the 

interests of all of our constituents and to engage them in this process, including our patients, 

employees, medical staff, corporators, the communities we serve and legislative and union 

leadership. During the course of this multiyear effort, we hosted numerous public hearings and 

2 
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open forums with the community, medical staff and other employees to address questions and 

get input and comments. 

More formally, a Board-appointed Transaction Committee worked diligently to prepare a 

comprehensive request for proposals and to then evaluate all responses. After careful 

deliberation, the Transaction Committee proposed to the Board and to the corporators that ECHN 

pursue an affiliation with Prospect. This decision was formally approved by a unanimous vote of 

the Board and by a ninety-eight percent (98%) favorable vote of the corporators voting at a 

meeting held for the purpose of considering the proposed transaction. 

Peter Karl, the President and Chief Executive Officer of ECHN, wil l tell you more about 

the transaction and the benefits to ECHN and wil l explain how the acquisition meets the 

statutory factors that the Office of Health Care Access must take into account in considering a 

certificate of need application. But before I turn it over to him, I would like to spend a few 

minutes to review certain of the criteria under the Conversion Act that have been addressed 

through the Board's process: 

A. The Proposed Transaction is Not Prohibited by Statutory and Common Law  
(C.G.S. §19a-486c(a)(D) 

ECHN has carefully considered its legal obligations as a nonprofit hospital and as a 

charitable organization. As outlined in its application, ECHN has taken various steps to ensure 

that the requirements of the Conversion Act, C.G.S. §19a-486 et seq., have been satisfied and 

that the standards for the granting of a certificate of need under C.G.S. §19a-630 et seq. have 

been met. In addition, charitable gifts have been evaluated and submitted to the Attorney 

General with a plan for ensuring that all restricted funds wil l be transferred to an independent 

charitable organization and that donor intent wi l l be honored. As such, the proposed transaction 

is not prohibited by Connecticut statutory or common law governing nonprofit entities, trusts or 

charities.1 

1 We note that, on February 25, 2016, Governor Malloy signed an Executive Order that placed a moratorium on 
certain hospital acquisitions or consolidations when the combined revenues after the transaction are greater than 
twenty percent (20%) of the total hospital revenues in the State. Connecticut health systems generated more than 
$12 billion in operating revenues in FY 2014 and ECHN contributed $328 million, or 2.7%, towards that total. 
Prospect does not currently own or operate any hospitals in Connecticut so the acquisition of ECHN will not result 
in combined revenues that exceed twenty percent of the total hospital revenues in the State. In considering other 

3 
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B. ECHN Exercised Due Diligence in Deciding to Transfer and Selecting the  
Purchaser (C.G.S. §19a-486c(a)(2)(A) and (BP 

As outlined in our application, ECHN exercised due diligence in deciding to transfer the 

assets of ECHN and in selecting Prospect as the purchaser. The Board sought the advice of 

counsel and other experts and established specific work groups to evaluate the various options 

for ensuring continued care to the community. More specifically: 

In September, 2011, the ECHN Board authorized the establishment of a workgroup to 

study the impact of the Patient Protection and Affordable Care Act on ECHN and to evaluate 

whether benefits would be realized by affiliating with another health care system or whether 

ECHN would better serve the community by remaining an independent system. This workgroup, 

which included Board members, corporators, medical staff members and key executives, was 

assembled in November, 2011. 

The workgroup began its study in earnest in December, 2011 and met numerous times 

over the next several months. With the assistance of The Chartis Group, LLC ("Chartis"), a 

national healthcare consulting firm, the workgroup evaluated local and national data and met 

with key constituents (community and Board members, physicians, management and staff) and 

with prospective partner organizations to obtain their perspectives on ECHN, its current state and 

its future. 

In September of 2012, the workgroup presented its initial findings to the ECHN Board 

and concluded that affiliation with a larger health system would better position ECHN to achieve 

the following goals: (i) attract patients and providers based on quality, service, accessibility and 

affordability; (ii) enhance physician retention and recruitment; (iii) improve ECHN's financial 

position in order to invest in new equipment and technologies; and (iv) coordinate care to 

manage risk and participate in new payment vehicles. 

With the Board's approval, ECHN conducted its first request for proposals and 

negotiated an affiliation with VHS Eastern Connecticut, LLC ("VHS") in 2014. After VHS 

proposed acquisitions by Prospect, the combined revenues for ECHN and the Greater Waterbury Health Network 
still fall well below the twenty percent (20%) threshold, accounting for less than 5% of total hospital revenues. 
Based on these calculations, the proposed acquisition of ECHN by PMH is not impacted by moratorium. 
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abandoned the transaction in December 2014, citing concern over restrictive regulatory 

conditions, ECHN regrouped and issued a second request for proposals in February of 2015. 

Proposals were received from a number of potential partners, including both for-profit 

and non-profit health systems, and were evaluated by the Board's Transaction Committee against 

the selection criteria approved by the Board. After several months of due diligence, analysis and 

evaluations by the Transaction Committee, the Board reviewed and discussed committee's 

recommendations. Following discussion of the proposed transaction and further consideration of 

alternative proposals presented to ECHN, the Board selected Prospect as its affiliation partner 

and unanimously approved the Letter of Intent and Asset Purchase Agreement, which were in 

substantially the form proposed by ECHN as part of the request for proposals process. 

C. ECHN Exercised Due Diligence in Obtaining a Fairness Evaluation and  
Negotiating the Terms ofthe Transfer (C.G.S. §19a-486c(a)(2¥C) and (PT) 

ECHN worked with its counsel and with Chartis to identify possible firms to conduct a 

fairness evaluation as required under the Conversion Act. In total, five firms were solicited for 

bids to provide a fairness evaluation/opinion including: Goldman Sachs, DGA Partners, Cain 

Brothers, Duff & Phelps, and Principle Valuation. ECHN selected Duff & Phelps based on its 

solid reputation in the healthcare fairness marketplace and a strong recommendation from 

ECHN's transaction counsel. ECHN also received and reviewed documentation from Duff & 

Phelps regarding its experience and confirmed that no conflict of interest existed that would 

interfere with its ability to evaluate the fair value of the transaction. The fees paid to Duff & 

Phelps services were not dependent on the opinion it rendered. As such, ECHN exercised 

appropriate due diligence in engaging Duff & Phelps to render an opinion that the consideration 

to be received by the ECHN in the proposed transaction with Prospect is fair from a financial 

point of view. 

The Board was also thorough in developing the transaction structure and negotiating 

appropriate terms of the transfer that benefit the community. As mentioned above, a thorough 

request for proposal and review process led ECHN'S Board to accept an offer by VHS to acquire 

substantially all of ECHN's assets. Because the terms of that transaction were the product of 

extensive study of the market opportunities, due diligence and negotiations among the parties, 
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and because they met ECHN's contracting requirements as well as those of our anticipated 

acquirer, we requested that parties responding to our request for proposals use those terms as the 

starting point for any negotiated contract terms. With guidance of Chartis and ECHN's 

transaction counsel, ECHN was able to negotiate terms for the acquisition by Prospect that were 

consistent with, and in some cases improved upon, those in the prior proposal with VHS. 

D. Disclosure of Conflicts of Interest (C.G.S. §19a-486c(a)(3T) 

ECHN engaged in a thorough conflict disclosure process to ensure that key individuals, 

including Board and committee members as well as experts and consultants, were free from 

conflicts of interest that could interfere with their ability to evaluate the proposed transaction. 

The disclosure process did not reveal any trustees, officers, key employees or experts having a 

material conflict of interest with Prospect. Because certain trustees are employed by ECHN and 

expect to have a continued employment relationship following consummation of the transfer to 

Prospect, the Board conducted two separate votes: the first included all trustees; the second 

included only those trustees who were independent of any interest in the transaction. Both votes 

were unanimous to move forward with the proposed transaction with Prospect. 

E. ECHN Wil l Receive Fair Value for its Assets (C.G.S. §19a-486(a)(4T) 

As noted above, Duff & Phelps has confirmed that the consideration to be paid by 

Prospect for the assets of ECHN is consistent with fair value. It should also be noted that of the 

various bids received and considered by the Transaction Committee and the Board, the bid by 

Prospect was the highest and was determined to best meet the strategic goals established by the 

Board. 

F. No Manipulation of Asset Value (C.G.S. §19a-486c(a)(5V) 

With regard to whether or not ECHN's assets were "manipulated" in providing the 

assessment of the fair market value of the transaction, Duff & Phelps adhered to their standard 

model in evaluating valuation based on market multiples and discounted cash flows. There is no 

evidence that any improper manipulation ofthe assets or their value has occurred. 
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G. Financing of the Transaction Does Not Place Assets at an Unreasonable Risk  
(C.G.S. oT9a-486c(a)(6)) 

Prospect has represented that it has cash on hand to consummate the transaction and pay 

the purchase price. As of September 30, 2015, Prospect, on consolidated basis, had in excess of 

$110 million in funds available. Furthermore, Prospect generates over $7.5 million in free cash 

flow per month. The amount of cash necessary to close the ECHN transaction is estimated to be 

approximately $28 million. 

With respect to the future capital commitments, Prospect anticipates that such 

commitments would be funded through the operations of ECHN (if ECHN generates sufficient 

cash flow at the time of expenditures), PMH's existing cash at the time of expenditure or, i f 

necessary, PMH's corporate level credit facility. 

PMH is financially strong and the assets of ECHN wi l l not be placed at unreasonable 

risk. 

H. Management Contracts at Fair Market Value (C.G.S. §19a-486c(a)(7V) 

There are no management contracts proposed for the transaction between Prospect and 

ECHN. Management wil l remain "local" at ECHN. 

I . Transfer of Charitable Assets (C.G.S. §19a-486c(a)(8Y) 

As further outlined in our application and as referenced above, ECHN is planning to 

establish a new, independent charitable entity ("New Foundation"). ECHN's restricted 

charitable funds wil l be transferred to the New Foundation at closing. In addition, any funds or 

other assets remaining in the current ECHN entity after payment of its liabilities wi l l be 

transferred to the New Foundation once its operations are finally wound down. The New 

Foundation wil l ensure that the assets continue to be used for appropriate charitable health care 

purposes and to support and promote health care generally in the communities traditionally 

served by ECHN. The New Foundation wi l l also ensure that all restricted assets are held and 

used consistent with donor consent. 
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J. Provision of Sufficient Data (C.G.S. §19a-486c(a)(9V) 

Finally, we believe that we have satisfied all ofthe requests of the Office ofthe Attorney 

General and the Office of Health Care Access for information. We wi l l , of course, provide any 

further information requested. 

I I I . Conclusion 

Given ECHN's economic position and the current regulatory environment, we believe 

this transaction represents the best opportunity we have to continue to deliver quality care at the 

lowest possible cost in our communities and also preserve jobs throughout eastern Connecticut. 

ECHN has enjoyed caring for our community for nearly 100 years. The proposed 

transaction wi l l continue to fu l f i l l the mission of ECHN and provide high-quality, compassionate 

healthcare to communities we serve. 

On behalf of all of ECHN, we thank you for your time and careful examination of the 

transaction before you. I am available to answer any questions you may have. 
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STATE OF CONNECTICUT 

OFFICE OF THE ATTORNEY GENERAL 

AND 

DEPARTMENT OF PUBLIC HEALTH 
OFFICE OF HEALTH CARE ACCESS 

Attorney General Docket No.: 15-486-01 
OHCA Docket No.: 15-32016-486 
Eastern Connecticut Health Network, Inc. 
Proposed Asset Purchase by Prospect 
Medical Holdings, Inc. March 23, 2016 

Prefile Testimony of Peter J. Karl 
President and Chief Executive Officer 

Eastern Connecticut Health Network, Inc. 

I . Introduction 

Good afternoon. My name is Peter Karl and I am the President and Chief Executive 

Officer of Eastern Connecticut Health Network, Inc. ("ECHN"). Thank you for providing us 

with the opportunity to submit testimony in support of ECHN's proposal to transfer its assets to 

Prospect Medical Holdings, Inc. ("Prospect"). 

Dr. O'Neill has provided important background on the proposed transaction and has 

outlined the extensive process that the Board has undertaken in reviewing the transaction. I 

would like to provide some additional information on the substance of the proposed transaction 

and how it wi l l meet the important public need for continued access to care in eastern 

Connecticut. 

I I . Background 

ECHN has been committed to providing high-quality, compassionate health care to the 

communities of eastern Connecticut for over one hundred (100) years. Manchester Memorial 
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and Rockville General Hospitals, Woodlake at Tolland, Visiting Nurse and Health Services of 

Connecticut, as well as our dozens of affiliates and joint venture companies, are anchors in the 

regions we serve. Our goal in entering into the proposed transaction with Prospect is to ensure 

continued local access to care for years to come. 

As Dr. O'Neill mentioned, recent regulatory and market changes have challenged the 

continued financial viability of ECHN as a stand-alone health system. Reduced reimbursement, 

increased taxes, and increased capital requirements have all combined to put many community 

hospitals in financial jeopardy. ECHN is no different. In fact, ECHN has lost more than $9 

million over the last fifteen (15) years and often operated at a loss. In addition, as a result of 

pension funding reforms that came at a time when the market crashed in 2008, ECHN's pension 

liability has grown dramatically. Although various expense reduction efforts have been put in 

place since I joined ECHN eleven (11) years ago, debt service and pension contributions 

consume a large portion of ECHN's annual cash flow making capital investments difficult. 

Recent increases to the Connecticut hospital tax and reductions in state payments to 

hospitals have exacerbated an already difficult situation. This is compounded by the 

announcement on March 2, 2016 that supplemental pool payments wi l l be suspended and that 

additional Medicaid payments are unlikely to be made during the remainder of the state's fiscal 

year. 

While the recent cuts were not anticipated, the adoption of the Patient Protection and 

Affordable Care Act in 2010 set the stage for a new era of health care delivery. ECHN 

proactively considered the changes being introduced, evaluated their potential impact on ECHN, 

and determined after an informed review, assisted by consultants and legal counsel, that 

affiliation with a larger system is the best way to ensure continuation of its mission. 

Although an initial transaction with VHS Eastern Connecticut, LLC ("VHS") could not 

be consummated, we are excited about the opportunities that an affiliation with Prospect wi l l 

provide. Dr. O'Neill outlined in some detail the process that ECHN went through to choose 

Prospect as an affiliation partner; I 'd like to highlight some key terms ofthe transaction and why 

they satisfy the regulatory requirements for approval by the Office of the Attorney General and 

Office of Health Care Access. 
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I I I . Benefits of Proposed Transaction 

The salient terms of the proposed transaction with Prospect are described in detail in our 

application. Some key highlights include: 

• The consummation of the transaction wi l l permit ECHN to satisfy all of its 

outstanding debt. 

• Any funds remaining after payment of liabilities and completion of a wind-down 

of operations wil l be transferred to a new charitable foundation which wil l ensure 

that the funds wil l continue to be used in furtherance of charitable health care 

purposes and to support and promote health care generally in the communities 

traditionally served by ECHN. 

• For at least three (3) years, Prospect wi l l continue to operate both Manchester 

Memorial Hospital and Rockville General Hospital as acute care hospitals. Each 

hospital will have a local advisory board that wi l l permit continued community 

involvement in operations. 

• Prospect wil l offer employment to substantially all employees of ECHN and its 

affiliates. It wi l l also assume ECHN's pension obligations to employees. 

• Existing union contracts, medical education relationships and ownership in post-

acute providers wi l l be maintained. 

• Prospect wi l l commit to spend not less than $75,000,000 on capital items at 

ECHN over five (5) years. 

• Prospect wi l l ensure that each hospital maintains and adheres to ECHN's current 

policies regarding charity care, indigent care, community volunteer services and 

community benefits (or adopts other policies that are at least as favorable to the 

community as ECHN's current policies). 

Importantly, consummation ofthe proposed transaction wil l enable ECHN to move from 

a small health care system to a fully integrated health care system that offers resources, systems, 
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and efficiencies which are essential for long term success in the evolving health care 

marketplace. Prospect wi l l bring the strength of its Coordinated Regional Care model (described 

in more detail in Prospect's testimony) to the service area of ECHN and provide innovation that 

ECHN could not possibly provide independently. This model wi l l provide opportunities for 

collaboration among hospitals, physicians and other providers in the region in new value-based 

purchasing programs offered by payors. From a resource perspective, Prospect's capital 

commitments and better access to the capital markets wil l ensure ongoing investment in hospital 

operations. In addition, the ability to participate with Prospect's other hospitals in group 

purchasing wi l l create economies of scale. This, combined with the fact that with ECHN's 

current debt will be paid and pension liabilities assumed, wi l l better position ECHN financially 

on a going-forward basis. In simple terms, Prospect's financial strength and health care 

experience wil l ensure continued access to care at a local level with the backing of a national 

health system. 

IV. Public Need and Satisfaction of Regulatory Requirements for Approval 

As Dr. O'Neill outlined, ECHN has exercised due diligence in determining to enter into 

the proposed transaction with Prospect and to ensure that charitable assets are preserved as 

required by the Conversion Act (C.G.S. §19a-486 et seq.). In addition, as detailed in our 

application, the proposed transaction satisfies the requirements for approval by the Office of 

Health Care Access as set forth in C.G.S. §19a-486d and C.G.S. §19a-639. A brief summary is 

set forth below: 

A. The Purchaser Has Made a Commitment to Provide Health Care to the Uninsured  
and the Underinsured (C.G.S. §19a-486d(a)(lV). 

As set forth above, Prospect has agreed to ensure that each hospital maintains and 

adheres to ECHN's current policies regarding charity care, indigent care, community volunteer 

services and community benefits (or adopts other policies that are at least as favorable to the 

community as ECHN's current policies). As such, health care for the uninsured and 

underinsured wil l continue and access to care for our neediest populations wi l l be preserved. 
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B. Health Care Providers or Insurers Wi l l Not Be Offered the Opportunity to Invest  
or Own an Interest in the Purchaser or Entity Related to the Purchaser (C.G.S.  
§19a-486d(a)(2T). 

No health care provider or insurer wi l l be offered the opportunity to invest or own an 

interest in Prospect or any Prospect affiliate as part of this transaction. In the event that any 

health care provider or insurer has such an opportunity in the future, Prospect has committed to 

adopting policies to manage and avoid any conflicts of interest in patient referrals. 

C. The Proposed Transaction is Consistent With Applicable Policies and Standards  
adopted in Regulations by the Department of Public Health (C.G.S. §19a- 
639(a)(1)). 

We understand that the Office of Health Care Access is in the process of establishing its 

policies and standards as regulations, but that the process is not yet complete. The Office of 

Health Care Access has, however, adopted various procedural standards in Connecticut Agencies 

Regulations §§19a-613-l through 19a-653-4 and has issued an information Certificate of Need 

Application Guide. ECHN and Prospect have worked to ensure that all procedural requirements 

have been fulfilled. 

D. The Proposed Transaction is Consistent with the Overall Goals of the Statewide  
Health Care Facilities and Service Plan (C.G.S. §19a-639(a)(2Y). 

The Office of Health Care Access first published its Statewide Health Care Facilities and 

Services Plan (the "Plan") in October of 2012 and supplemented it in 2014. Section 1.4 ofthe 

Guiding Principles of the Plan states: "The goal of [the Office of Health Care Access]'s 

planning and regulation activities is to improve the health of Connecticut's residents; increase 

the accessibility, continuity and quality of health services; prevent unnecessary duplication of 

health resources; and provide financial stability and cost containment of health care services." 

The Plan specifically acknowledges that hospital mergers, affiliations and acquisitions are 

anticipated as a response to major changes in the way health care is delivered and financed. 

(Plan at pp. 7-8, Sec. 1.8.5). 

The proposed affiliation with Prospect wi l l aid ECHN and its provider affiliates to benefit 

from economies of scale when purchasing supplies and services, sharing of best practices, and 

wi l l also improve access to capital. This wi l l allow ECHN to make capital investments and 
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reinvestments in its facilities, equipment, and in medical and information technology to support 

needed programs and services for patients. These investments wi l l in turn allow ECHN to attract 

and retain physicians and providers needed to serve its communities. A l l of this will ensure 

continued access to primary care, acute care and post-acute care in the communities currently 

served by ECHN and, as such, is consistent with the overall goals of the Statewide Health Care 

Facilities and Service Plan. 

E. There is a Clear Public Need for the Proposed Transaction ((C.G.S. §19a- 
639(a)(3)). 

As stated above, ECHN has been caring for the community for over one hundred (100) 

years. Its services cover the continuum from primary care, to home health, to skilled nursing, to 

acute hospital services. In fact, in 2015: 

• 114,000 individuals were treated at ECHN's hospitals; 

• 60,000 patients were cared for by community-based physicians employed by 

ECHN; 

• Almost 5,000 patients were cared for at home by Visiting Nurse and Health 

Services of Connecticut; 

• Over 800 patients received homemaker and companion services; 

• Numerous patients received behavioral health services; and 

• ECHN's hospitals provided emergency care over 61,000 visits. 

It is clear from the statistics that ECHN serves a critical need in the community. The proposed 

transaction wil l ensure that this need continues to be met and that services remain available in the 

local community. 

Unfortunately, as ECHN has established in its application and related filings, regulatory 

and financial changes are expected to continue to present challenges to continued viability as an 

independent health system. I f the proposed transaction is not consummated, continued services 

wi l l be put in jeopardy. Consummation of the transaction wil l , however, result in an ECHN that 
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is relieved of its current and significant debt obligations and that has access, through Prospect, to 

capital needed to enhance and improve care offerings. In addition, implementation of Prospect's 

Coordinated Regional Care model wi l l permit the ECHN facilities and providers to participate in 

evolving reimbursement models, providing continued and enhanced access to care. In short, 

without a strong affiliation partner, ECHN wil l likely not remain financially solvent and access 

to care and local jobs wi l l be on the line. The consummation of the proposed transaction, 

however, wi l l preserve access to care in eastern Connecticut, meeting a clear and established 

public need. 

F. The Proposed Transaction is Financially Feasible (C.G.S. §19a-639(a)(4)). 

The Proposed Transaction wil l result in a stronger and more financially secure ECHN. 

The purchase price to be paid by Prospect wi l l permit ECHN to pay its debts, including its 

outstanding bonds and commercial loans. Prospect wi l l also assume ECHN's pension liabilities. 

This, combined with economies of scale and purchasing power as part of a broader network wil l 

better position ECHN to handle the new regulatory and financial reality for community hospitals 

today. 

In addition, Prospect's capital commitments wi l l permit significant capital improvements 

over the next several years to the infrastructure of the hospitals. Further, implementation of 

Prospect's Coordinated Regional Care model wi l l offer ECHN facilities access to resources, 

systems, and efficiencies which are essential for long term success in the evolving health care 

marketplace. 

As Prospect wi l l testify in more detail, Prospect is financially stable and prepared to 

commit to continued care in the ECHN community. 

G. The Proposed Transaction Wil l Improve Quality, Accessibility and Cost  
Effectiveness of Health Care Delivery in the Region, Including for Medicaid  
Recipients and Indigent Persons (C.G.S. §19a-639(a)(5)). 

As detailed in the application, the proposed transaction wi l l ensure continued access to 

care for the residents of eastern Connecticut. Prospect has committed to maintaining Manchester 

Memorial Hospital and Rockville General Hospitals as acute care hospitals for at least three (3) 

years post-closing and to also maintain post-acute care services for the same time period. 
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Through implementation of its innovative Coordinated Regional Care model, quality care wi l l be 

maintained in a cost-effective manner and ECHN wil l be poised to participate in newly evolving 

reimbursement models. And because Prospect has committed to continued charity care and to 

continued participation in Medicaid, Medicaid recipients and indigent persons wil l be assured of 

access to needed services. 

H. ECHN's and Prospect's Past and Proposed Provision of Health Care Services to  
Relevant Patient Populations, Including Medicaid Recipients and Indigent  
Persons Support Approval of the Transaction (C.G.S. §19a-639(a)(6)). 

Prospect has committed to maintaining services for Medicaid recipients and to charity 

care policies for uninsured and underinsured patients at least as favorable as those currently in 

place at ECHN. Patient access for all wi l l be maintained and there is no anticipated change in 

the payor mix as a result of the proposed transaction. 

I . ECHN and Prospect Have Satisfactorily Identified the Population to be Served by  
the Proposed Project and Satisfactorily Demonstrated that the Identified  
Population has a need for the Proposed Services (C.G.S. §19a-639(a)(7)) and  
Have Established Sufficient Utilization Statistics (C.G.S. §19a-639(a)(8T). 

In the application, ECHN and Prospect have identified the population to be served and 

submitted volume statistics establishing that ECHN serves a significant number of patients each 

year. Approval of the proposed transaction wil l ensure that these services remain available to the 

community. 

J. ECHN and Prospect Have Satisfactorily Demonstrated that the Proposed  
Transaction Wil l Not Result in an Unnecessary Duplication of Existing or  
Approved Health Care Services or Facilities (C.G.S. §19a-639(a)(9)). 

The proposed transaction wil l preserve existing services and wil l not establish 

unnecessary duplication. Prospect's Coordinated Regional Care model promotes efficiency by 

aligning physician interests with the efficient and effective delivery of healthcare, and offering a 

ful l continuum of non-acute services in the hospitals' service areas. The goal ofthis model is to 

ensure that patients receive appropriate care, at the appropriate time, in the appropriate setting, 

while avoiding unnecessary, inefficient and duplicative services and reducing medical errors. 
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K. The Proposed Transaction Wil l Not Reduce Access to Services by Medicaid  
Recipients or Indigent Persons (C.G.S. §19a-639(a)(10T). 

As referenced above, there are no proposed changes to the current payor mix as a result 

of this proposed transaction. Services to Medicaid recipients and to indigent persons wi l l be 

maintained. Charity care wil l be available on the same, or more favorable, terms as they are 

currently. 

L. The Proposed Transaction Wil l Not Negatively Impact the Diversity of Health  
Care Providers and Patient Choice in the Geographic Region (C.G.S. §19a- 
639(aYllV). 

The proposed transaction wil l not negatively impact the diversity of health care providers 

and patient choice in eastern Connecticut. Prospect does not currently have operations in 

Connecticut, so the addition of Prospect to the market wi l l enhance diversity and patient choice. 

M . Consolidation Resulting from the Proposal Wil l Not Adversely Affect Health  
Care Costs or Accessibility to Care (C.G.S. §19a-639(a)(12V). 

The proposed transaction wi l l not result in any new consolidation, but wi l l preserve 

current services. As Prospect implements its Coordinated Regional Care model, patient care wil l 

be better coordinated and provided in a cost-efficient manner. 

As summarized above and as described in significant detail in the application, the 

applicable regulatory requirements have been satisfied and we urge the agencies to permit the 

proposed transaction to proceed.1 

V. Conclusion 

Our Board has carefully considered the future of ECHN and believes the reasons to join 

another system are clear. This affiliation with Prospect wi l l provide needed capital and expertise 

to allow ECHN to adapt to new health care models of care. Most importantly, it wi l l ensure 

access to critical health care services to all who reside in eastern Connecticut, including the 

uninsured and underinsured. 

1 Because the application in this proceeding was filed before December 1, 2015, the provisions of subsections (d) 
and (e) of C.G.S. §19a-639 are not applicable and are not, therefore, addressed here. 
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ECHN firmly believes that this transaction with Prospect wi l l allow us to continue to 

fu l f i l l our mission, all in the public's best interest. It wi l l protect the accessibility and 

affordability of care for our community, while continuing our focus on the quality and safety of 

patient care. This wi l l support our efforts to continuously improve patients' satisfaction and 

enable us to reinvest in programs, technology and facilities for the benefit of our patients. 

Thank you again for the opportunity to testify in support of ECHN's application to 

transfer its assets to Prospect. 

10 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3349



STATE OF CONNECTICUT 

OFFICE OF THE ATTORNEY GENERAL 

AND 

DEPARTMENT OF PUBLIC HEALTH 
OFFICE OF HEALTH CARE ACCESS 

Attorney General Docket No.: 15-486-01 
OHCA Docket No.: 15-32016-486 
Eastern Connecticut Health Network, Inc. 
Proposed Asset Purchase by Prospect 
Medical Holdings, Inc. March 23, 2016 

Prefile Testimony of Joy Dorin 
Vice Chair, Board of Trustees 
Chair, Transaction Committee 

Eastern Connecticut Health Network, Inc. 

I . Introduction 

Good afternoon. My name is Joy Dorin and I am the Vice Chair of the Eastern 

Connecticut Health Network, Inc. ("ECHN") board of trustees (the "Board"). I also serve as 

Chair of the Transaction Committee which performed a detailed evaluation of the options for the 

future of ECHN and recommended that we move forward with an acquisition by Prospect 

Medical Holdings, Inc. ("Prospect"). 

Dr. O'Neill has outlined for you the significance of this transaction to ECHN and has 

described the thorough review process that the Board has undertaken in making the decision to 

partner with a larger health system, in selecting Prospect as that partner, and in negotiating a fair 

and appropriate deal. Peter Karl has explained in detail how the transaction wi l l ensure the 

future of ECHN and meet the critical public need for continued access to care for the residents of 

eastern Connecticut. I would like to take a few minutes to outline for you our focus on quality of 

care and ensuring a continued focus on quality care for patients in our communities into the 

future. 
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I I . Background 

I received my undergraduate degree in Economics from Elmira College, a Masters in 

Business Administration from Fairleigh Dickinson University and a Masters in Public Health 

from the University of Connecticut. 

In my professional life I have served in various leadership roles at health care insurers 

and providers including Cigna Healthplan and Athena Healthcare. In those roles, I have had a 

long history of involvement in and responsibility for quality and compliance matters, including 

tracking utilization metrics and satisfaction measures. I also assisted Qualidigm, the state's 

Quality Improvement Organization, in its work with participating hospitals, visiting nurse 

organizations, long term care facilities and provider groups in implementing various Center for 

Medicare and Medicaid ("CMS") quality of care initiatives. 

In addition to my professional and educational background, I am a long-time resident of 

Manchester - nearly 40 years. Although I was born and raised in New Jersey, I consider 

Manchester my home. This is where my friends live, my son and his young family live and my 

husband owns a small business. I mention my Manchester roots because ensuring ECHN's 

future is important to me and it's important to the community. 

I I I . Quality Review 

As the Transaction Committee reviewed potential transactions and potential partners, 

quality of care was of utmost concern. As part of the request for proposal ("RFP") process, 

ECHN requested comparative quality information for all of its potential acquirers and did a side 

by side comparison of the quality indicators developed and officially approved by CMS. During 

the vetting process, ECHN also visited hospitals owned by the potential acquirers and met with 

staff members involved in quality and performance improvement matters. ECHN staff visited 

Prospect hospitals in California and in Rhode Island to obtain additional, first-hand information 

on Prospect's commitment to quality. As these efforts indicate, ECHN expressly considered 

quality indicators as an important factor when selecting Prospect as a transaction partner. 

Hospitals are highly complex regulated organizations and sometimes, despite the best 

intentions and focus on care, issues arise. Quality improvement is, by definition, a continuous 
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process. During the regulatory approval process, Prospect brought to ECHN's attention that 

hospitals under two (2) of Prospect's California licenses had encountered regulatory issues. 

Upon learning this, the EHCN Board determined that it needed more information and appointed 

a Quality Evaluation Team to look into it thoroughly and report its findings back to the Board. I 

was named to the Quality Evaluation Team and was joined by Michele B. Conlon, MD, a 

member of ECHN's Board who is the Chair of its Performance Assessment and Improvement 

Committee and a practicing physician in the ECHN community; Linda Quirici, ECHN's Vice 

President of Quality & Safety; and Linda Stuermer and Diane Hassman, ECHN's Quality 

Improvement Managers. Over a period of weeks, the Quality Evaluation Team assembled the 

relevant facts and then worked closely with the Transaction Committee and counsel to evaluate 

whether those facts called into question Prospect's appropriateness as a transaction partner. 

In looking into Prospect's regulatory issues, the Quality Evaluation Team reviewed the 

most recent accreditation surveys and CMS regulatory surveys that exist for every hospital 

owned by Prospect. The goal of this review was to determine whether those survey results 

revealed systemic problems suggesting that Prospect might be an unreliable steward of ECHN 

from a quality and patient safety perspective. Thus, the team looked to see i f the surveys 

identified unremediated patterns of deficiency, persistent issues with patient care, or remediation 

plans lacking a demonstrable commitment to improve once issues had been identified. Going 

beyond the regulatory surveys, the team also looked retrospectively at Quality Assessment and 

Performance Improvement Indicators for the hospitals throughout the Prospect system, and also 

looked prospectively at the hospitals' 2016 Quality Assessment and Performance improvement 

Plans for 2016. Based on the information we reviewed, we generated a series of follow-up 

clarifying questions and additional information requests to Prospect, and reviewed those 

responses in turn. Members of the team also visited Prospect's CharterCARE hospitals in Rhode 

Island to observe and evaluate the quality, patient safety and environment of care standards there 

in person. Throughout the process Prospect made its information and personnel fully available 

to assist us in our review. A representative from Prospect wi l l provide more information on 

these issues and their corrective action plans, but we concluded that Prospect has taken the 

matter and swiftly took corrective actions. We have been reassured by the commitment to 

quality and to continued improvement that we observed at all levels. 
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After discussing these recent issues with Prospect, reviewing the corrective action plans, 

and meeting with quality personnel at various Prospect hospitals, including in California and 

Rhode Island, the Quality Evaluation Team concluded that the recent compliance issues present 

isolated challenges that Prospect has demonstrated a strong commitment to remediate through 

corrective actions that are already in progress. The Quality Evaluation Team reported this 

conclusion to the Transaction Committee. Based on the information presented the Transaction 

Committee deliberated and concluded that it remains appropriate to recommend Prospect as the 

best partner for ECHN. After hearing the results of the Quality Evaluation Team's fact finding 

review and assessment, along with the Transaction Committee's recommendation, the ECHN 

Board has confirmed its commitment to proceed with the transaction, and remains confident that 

Prospect is committed to quality improvement and to ensuring quality care in each of its 

communities. 

IV. Future Quality Assurance at ECHN 

ECHN's current quality team is exceptional. In fact, ECHN is proud to have both our 

hospitals, Manchester Memorial and Rockville General Hospitals named as a "2014 Top 

Performer on Key Quality Measures" by the Joint Commission. Our ECHN hospitals are two of 

only nine Connecticut hospitals (out of 30 hospitals in Connecticut) to achieve this award. In 

addition, only 1,043 hospitals out of more than 3,300 eligible hospitals in the United States 

achieved this distinction based on excellence in accountability measurement performance. 

Prospect and ECHN are committed to ensuring that this history of quality continues. 

Prospect's business model is to support significant local oversight over operations, 

including quality. As such, the current ECHN quality team wi l l continue its work to ensure 

quality operations in eastern Connecticut. In addition, it is anticipated that the Prospect "Eastern 

Region," including Prospect's hospitals in Connecticut and Rhode Island, wil l collaborate on 

quality measures that are expected to be implemented in Prospect's hospital's across the country. 

ECHN looks forward to this collaboration, as we have learned from our onsite visits to Rhode 

Island that there are a number of opportunities to learn and share best practices in both 

directions. 

Thank you for your time today. I am available to answer any questions you may have. 
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DEPARTMENT OF PUBLIC H E A L T H 
O F F I C E OF H E A L T H C A R E ACCESS 

D O C K E T NO. 15-32016-486 

O F F I C E OF T H E A T T O R N E Y G E N E R A L D O C K E T NO. 15-486-01 

IN R E : E A S T E R N CONNECTICUT H E A L T H 
NETWORK, INC. - PROPOSED ASSET 
PURCHASE B Y PROSPECT M E D I C A L 
HOLDINGS, INC. March 23, 2016 

P R E - F I L E D TESTIMONY OF VON C R O C K E T T 

I. Introduction 

My name is Von Crockett and I am the Senior Vice President of Corporate Development 

at Prospect Medical Holdings Inc. ("PMH"). I am here today to speak in support of the 

conversion application (the "Application") regarding the proposed acquisition of assets of 

Eastern Connecticut Health Network ("ECHN"), including Manchester Memorial Hospital 

("MMH") and Rockville General Hospital ("RGH"), by PMH. Specifically, I wil l address how 

PMH's operational resources and industry know-how wil l benefit ECHN. 

Professional Background 

Prior to my appointment as Senior Vice President of Corporate Development at PMH, I 

served as the Chief Executive Officer of Southern California Hospital at Culver City from 2009 

to 2012. Prior to joining Southern California Hospital at Culver City, I held various positions in 

the health care industry including, but not limited to, President and Chief Executive Officer of 

Centinela Hospital Medical Center in Los Angeles, California; System Chief Operating Officer 

of Centinela Freeman Health System in Los Angeles, California; Chief Operating Officer and 

then the Chief Executive Officer for Doctors Medical Center San Pablo/Pinole in San Pablo, 
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California; Chief Financial Officer of Sutter Healthcare in Antioch, California; and Chief 

Financial Officer of Sharp Chula Vista Medical Center in San Diego, California. 

Summary of PMH's Operations 

PMH owns and operates fourteen (14) acute care and behavioral hospitals around the 

country in various markets. PMH also owns a network of specialty and primary care clinics in 

each of its regions. Through PMH's medical group segment, PMH manages the provision of 

physician services to approximately 300,000 patients in Southern California, South Central 

Texas and Rhode Island through a network of primary care physicians and specialists. 

My remarks today wil l address how PMH's operational resources and strengths are 

beneficial to ECHN and support the approval of the Application through PMH's (i) quality 

assurance and performance improvement, (ii) successful track record with healthcare operations; 

(iii) ability to achieve operational efficiencies; (iv) collaboration with the local board on 

community insight and needs ("Local Board"); (v) allocation of resources for building 

comprehensive networks of care; (vi) commitment to engaging in community health needs 

assessments; and (v) licensure experience. 

I I . Quality Assurance and Performance Improvement 

PMH is dedicated to providing quality care and is continually aiming to improve quality 

and performance. PMH strives for the best patient outcomes while maintaining high standards of 

patient safety. Due to certain events (discussed below), PMH has significantly modified its 

Quality Assurance and Performance Improvement (QAPI) oversight over its network of 

hospitals. Historically PMH relied on local management and the local advisory boards to 

provide reports and make requests for resources as necessary with respect to each hospital's 

QAPI. However, PMH has now hired the following positions at a corporate level: 
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A. Chief Quality Officer; 

B. Chief Clinical Officer; 

C. Corporate Chief Nursing Officer; and 

D. Associate Vice President of Regulatory and Patient Safety. 

The collective duties of these new corporate level officers are to: 

1. Monitor the activity and quality programs at all hospitals (including all 

adopted recommendations by the local advisory boards); 

2. Assist in providing necessary resources to implement all quality programs at 

local hospitals; 

3. Assist in providing necessary resources to address corrective action plans in 

the event that quality goals are not met by the local hospitals; 

4. Assist in survey readiness; and 

5. Assist in sharing of best practices among all local hospitals. 

The increase in corporate oversight over QAPI resulted from recent surveys at PMH's 

California hospitals that resulted in Immediate Jeopardy status at two of its hospitals. At Los 

Angeles Community Hospital, an Immediate Jeopardy status citation was issued by CMS due to 

physician misconduct. A corrective action plan was submitted and a re-survey was conducted. 

PMH is awaiting the results of the re-survey. At Southern California Hospital At Culver City, 

two Immediate Jeopardy citations were issued on account of (i) temperature and humidity issues 

primarily in the operating rooms; and (ii) sterilization of surgical products. Corrective actions 

plans have been submitted and PMH is awaiting a re-survey by the appropriate authorities. 

In response to the Immediate Jeopardy citations, PMH has taken swift action including 

but not limited to increasing its oversight of QAPI at its network of hospitals, as well as retaining 
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a nationally recognized consulting firm to conduct a review of the operations and all policies and 

procedures in California. Based on the recommendations of the consulting firm, PMH has 

implemented a number of changes in the policies and procedures as well as the operations of its 

Southern California Hospitals. 

PMH has agreed to maintain the respective quality program and goals of Manchester 

Memorial Hospital and Rockville General Hospital for a period of two years following the 

transaction. PMH is also committed to provide the necessary staff to support such quality 

programs. Finally, PMH agrees to share the best practices at its other facilities with the ECHN 

hospitals. 

I I I . PMH Has a Successful Track Record 

PMH has measureable success in all of its acquired hospitals. PMH has a successful 

track record operating fourteen (14) hospitals in different states for close to a decade. Many of 

these facilities were financially distressed when acquired by PMH. PMH has never abandoned 

or closed a hospital that it has purchased. PMH's management team has years of experience in 

operating community hospitals. PMH even purchased a closed hospital in California and re­

opened it. PMH's hospital operations were established in August 2007 with the acquisition of 

Alta Hospitals System, LLC, a system of four community-based hospitals in Southern California 

with a combined 339 licensed beds. PMH's experience and know-how in operating hospitals, 

especially hospitals with financial distress at acquisition, wi l l benefit the ECHN community. 

In addition to its operational expertise with hospitals, PMH has thirty (30) years' 

experience operating and supporting independent physician practice associations (IPAs) under 

risk-based arrangements with payors in California. PMH has successfully engaged insurers and 

developed partnerships that result in a ful l range of risk contracts. PMH manages the provision 
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of healthcare services to approximately 260,000 members through its network of over 8,900 

primary care physicians and specialists. Its hospitals manage the care of 30,000 capitated 

Medicaid beneficiaries. This experience allows PMH to bring its process knowledge and 

experience to build and operate health systems to Connecticut. 

PMH has been successful in implementing its Coordinated Regional Care ("CRC") 

model at all of its hospitals. Successful implementation of CRC has brought coordination of care 

across its hospitals and all providers in its network and is a key to PMH's operational success. 

My colleague, Dr. Lew, wi l l speak to the specific elements and the achievements of CRC. 

PMH has been successful in embracing health care reform measures. PMH is on the 

forefront of health care reform measures and has the operational resources to integrate such 

measures into health systems. To align with health care reform, PMH and its affiliated medical 

groups and hospitals collaborate closely in partnership with health plans to give patients and their 

families highly coordinated, personalized care. PMH's experience in embracing health care 

reform wil l provide the post-transaction health system the ability to adjust to a rapidly changing 

healthcare delivery environment and improve care coordination. 

PMH's know-how derived from its past and current operational success in health care 

systems and hospitals across the country wil l benefit the ECHN community and ensure the 

sustainability ofthe health system in the service area. 

IV. PMH Will Bring Beneficial Operational Efficiencies to E C H N 

PMH wil l bring valuable operational efficiencies to the post-transaction health system. 

PMH hospitals benefit from PMH's years of experience in hospital ownership and PMH's 

economies of scale. Affiliation with PMH wil l offer ECHN economies of scale that include: (i) 

purchasing power and (ii) supply chain benefits, (iii) employee benefits savings, and (iv) 
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streamlined revenue collection, among otlier value added initiatives that wi l l reduce the cost of 

operations. As with all of its hospitals and affiliated entities, PMH expects to implement cost 

and clinical efficiencies over time utilizing a planned and coordinated approach. The cost 

savings to operations wi l l improve finances and help ensure the sustainability of the post-

transaction health system well into the future. 

Through PMH's economies of scale, the hospitals wi l l enjoy higher discounts for 

supplies and drugs as part of a larger organization in the first year. Subsequently, the hospitals 

wi l l be entitled to discounts and pricing through better compliance with purchasing protocols. It 

should be noted that by affiliating with a larger organization, the post-transaction health system 

wil l benefit from economies of scale due to PMH's overall purchasing power. The post-

transaction health system wil l realize benefits in lower supply costs, drug costs and costs related 

to consultants. 

Additionally, costs to provide fringe benefits wi l l decrease in the first ful l year of 

operation because PMH is essentially self-insured for providing benefits. Self-insured benefits 

save on the profit portion of the premium generally paid to third parties in order to provide fringe 

benefits to employees. Furthermore, the operational resources of PMH wi l l be made available to 

develop and implement strategic plans, whereas in the past, ECHN may have employed outside 

consultants to aid in such efforts. Also, revenue collection wi l l be streamlined through PMH's 

system. 

PMH has realized numerous efficiencies at all its hospitals. Examples include the 

elimination of rental expenses of beds, pumps, ventilators and other equipment at Southern 

California hospitals by purchasing the items, reduced registry use through proper hiring and 

management of registry utilization process, development of staffing matrix for all Southern 
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California hospitals and implementation of real-time monitoring of labor standard adherence. 

PMH has leveraged surgical volumes and practice standardization to reduce implant pricing. 

PMH has also implemented pharmacy cost reduction strategies such as auto-substitutions and 

Group Purchase Organization pricing at all hospitals. PMH wil l bring operational efficiencies to 

the ECHN system that result in cost savings. 

In today's health care landscape, PMH's operational efficiencies are critical to meeting 

the requirements of health care reform measures. PMH's operational efficiencies are necessary 

to improving the financial viability of ECHN to ensure the sustainability of the post-transaction 

health system. 

V. PMH's Utilization of a Local Board 

PMH's operational strategy for ECHN includes the use of a Local Board to achieve 

provider and community insight into health system operations and community needs. Following 

the closing, M M H and RGH wi l l each maintain a Local Board made up of community 

representatives, physicians on the Hospital's medical staff, and the Chief Executive Officer of 

the respective Hospital. The Local Board wil l serve as a resource to PMH with respect to the 

investment of capital, assisting with maintenance and implementation of a strategic business plan 

for the hospitals, making recommendations for medical staff credentialing and quality assurance 

programs as well as assisting with issues relating to accreditation for the hospitals. 

Use of a Local Board results in a delivery model which engages the local community and 

strengthens the health system, and provider and community alignment. PMH's commitment to 

including these local advisors into operational discussions ensures that the community values are 

understood and the community needs are recognized. 
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VI. PMH's Operational Resources Will Aid in Building Comprehensive Networks of 

Care 

PMH's operational resources, including the proprietary CRC model, wi l l benefit the post-

transaction health system by aiding in the integration and expansion of the post-transaction 

health system's network of providers, as well as its program offerings beyond what can be done 

by ECHN alone. PMH's operational strategy, as implemented through CRC and other measures, 

has led to stronger integration with provider affiliates to coordinate care. It has also improved 

the overall health of the population and enhanced the standard of care for its patients. PMH wil l 

implement these operational resources in the ECHN health system. 

First, PMH utilizes its operational resources and CRC model to build regional networks 

with its hospitals and medical groups that contribute to the entire continuum of care. 

Collaboration with PMH, though the implementation of its CRC model, provides an environment 

that aligns ECHN's physicians and other providers across the continuum of care, provides access 

to evidence-based practices to improve quality and patient safety, enhances efficiency through 

uniform productivity and financial management, and develops integrated information systems. 

PMH focuses on the management of patients with challenging chronic medical conditions in 

order to keep patients well in the most appropriate care setting. By utilizing appropriate care 

settings and resources and managing chronic care patients, PMH avoids unnecessary, inefficient 

and duplicative services and reduces medical errors which result in improved quality, efficiency 

and cost savings. My colleague, Dr. Lew, wi l l discuss the CRC model in more depth and the 

results it has achieved within PMH operated health systems. 

Further, the PMH approach to care coordination through the pursuit of delegated risk-

based contracts aligns incentives across all healthcare stakeholders. Through collaboration with 
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healthcare payors, PMH is able to fhrther integrate care delivery among providers and 

regionalize the health care delivery system in the service area. PMH is also better equipped to 

more effectively identify patients at risk and build upon existing initiatives. PMH's experience 

in obtaining these risk-based contracts wi l l benefit the post-transaction health system and provide 

new incentives for care coordination. 

Lastly, PMH has developed and implemented high intensity care management programs 

that integrate behavioral and physical health capabilities to effectively manage the care of 

patients with significant co-morbidities in all of its hospitals. PMH wil l bring this capability to 

the ECHN system along with other resources to meet health care reform requirements. PMH is 

committed to succeed in new value-based performance delivery model and has the ability to 

share best practices among its member hospitals to reduce readmissions. In addition, PMH wil l 

work with the medical staff of the hospitals on clinical quality matters to share best practices and 

establish clinical quality goals and measure progress. 

In sum, PMH's operational resources wil l be beneficial to the post-transaction health 

system because it wi l l develop regionalized coordinated care systems, enter into risk-based 

contracts that promote cost effective quality care and integrate PMH's high intensity care 

management programs. 

VII . Community Health Needs Assessment. 

PMH specializes in building comprehensive networks of quality healthcare services 

designed to meet the needs of the specific community. PMH's goal is to best serve the 

healthcare needs of both the communities in which PMH currently operates and of the 

communities in other states where PMH seeks to grow. It should be noted that PMH has never 

been required to conduct a formal Community Health Needs Assessment post-conversion or 
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acquisition of a nonprofit hospital. Instead, PMH relies on the recommendations of the local 

advisory boards (which are comprised of local physicians and local community leaders) to make 

recommendations regarding the health services needs of the community and required 

investments in technology. Furthermore, PMH's focus on preventative medicine and population 

health management enable PMH's local hospitals to address the health needs of its communities. 

Even though PMH maintains a proven track record of meeting the needs of the communities it 

serves without formal Community Health Needs Assessments, PMH is committed to conducting 

a Community Health Needs Assessment at ECHN over the next two years and to implement the 

recommendations of such study as deemed necessary and appropriate. It is PMH's intention to 

involve the Local Board in the assessment process as a way to facilitate public input and to 

publicly disseminate, via the website or other means, the final assessments and implementation 

plans. 

VIII . License Consolidation 

PMH has substantial experience in consolidating licenses of hospitals. However, there 

are no plans to combine the licenses at Manchester Hospital and Rockville Hospital. 

IX. Conclusion 

PMH's vast operational experience, resources and strategies wi l l greatly benefit the post-

transaction health system beyond what ECHN can do today. PMH's successful track record, its 

ability to achieve operational efficiencies, the use of Local Boards to serve as a resource for 

community insight, and PMH's ability to build comprehensive networks of care are all examples 

of PMH's valued added operational expertise. Without experienced operational resources, 

hospitals cannot meet the increasing burdens required to be competitive in today's healthcare 

environment. PMH has the strategic and operational ability that wi l l directly benefit ECHN and 
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the community it serves. For all of the foregoing reasons, we respectfully request that the 

Attorney General and the Department of Public Health division of the Office of Healthcare 

Access approve this Application. 

Thank you for your time and I welcome any questions. 
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DEPARTMENT OF PUBLIC H E A L T H 
O F F I C E OF H E A L T H C A R E A C C E S S 

D O C K E T NO. 15-32016-486 

O F F I C E OF T H E A T T O R N E Y G E N E R A L D O C K E T NO. 15-486-01 

IN R E : E A S T E R N CONNECTICUT H E A L T H 
NETWORK, INC. - PROPOSED ASSET 
PURCHASE B Y PROSPECT M E D I C A L 
HOLDINGS, INC. March 23, 2016 

P R E - F I L E D TESTIMONY OF M I T C H E L L L E W , M.D. 

I . Introduction 

My name is Dr. Mitchell Lew and I am the President of Prospect Medical Holdings Inc. 

("PMH"). I am here today to speak in support of the conversion application (the "Application") 

regarding the proposed acquisition of assets of Eastern Connecticut Health Network ("ECHN"), 

including Manchester Memorial Hospital ("MMH") and Rockville General Hospital ("RGH"), 

by PMH. Specifically, I wi l l address PMH's proprietary Coordinated Regional Care ("CRC") 

model and its ability to drive significant improvement in healthcare to the ECHN community. 

Professional Role 

In my role as President of PMH, I oversee PMH in its efforts to integrate our regional 

delivery systems among physicians, hospitals and payors. This includes the development, 

implementation and oversight of PMH's CRC delivery systems in each of its regional markets. 

Prior to my current role, I served as CEO of Prospect Medical Systems and Prospect Medical 

Group, our management service organization and independent practice association, respectively. 

Summary of PMH and CRC 

PMH is a healthcare services company that owns and operates numerous health care 

systems across the nation working to benefit patients who access healthcare in our service areas. 
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PMH aligns its hospitals and physicians under a model referred to as the CRC model. CRC 

provides clinical integration among hospitals, physicians and other medical, social and 

community providers and works closely with health plans and other payors under a value-based, 

global risk reimbursement payment system. The goal is to achieve the triple aim of improved 

patient care and experience, better patient health, and lower costs. 

Although PMH has not adopted a standard business plan for all markets, PMH 

approaches each market by implementing three (3) simultaneous work streams. The three work 

streams are: (i) regulatory infrastructure; (ii) provider network development; and (iii) health plan 

engagement. The first work stream involves investigating and developing the regulatory 

infrastructure necessary in order for providers to assume and manage value-based risk contracts 

with health plans. The second work stream is provider network development which entails 

identifying participating providers and establishing the provider network, which may include the 

use of a Preferred Provider Network ("PPN") required under law and preferred by health plans. 

A critical component of this work stream is the development of an independent practice 

association ("IPA") affiliated with the health system. The third work stream is health plan 

engagement which involves close collaboration and contracting with health insurers. 

The Connecticut marketplace is in a current state of flux and it was imperative for 

ECHN's viability that PMH use its resources to commence CRC implementation efforts in 

eastern Connecticut, including review of regulatory requirements, formation of an IPA entity, 

preliminary discussions with payors and evaluation of the care delivery network. PMH has 

formed an IPA called Prospect Provider Group CT-ECHN, LLC ("PPGCTE"), which wil l be the 

IPA affiliated with the post transaction health system. PMH is currently developing the 

participation agreements for PPGCTE and has begun contracting with ECHN-affiliated 
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physicians. PMH has also established a risk-taking entity called Prospect Health Services CT, 

Inc. Prospect Health Services CT, Inc. received its license to transact business as a PPN from the 

Connecticut Insurance Commissioner on October 21, 2015. PMH has also had preliminary 

discussions with major payors in Connecticut to introduce the CRC model. PMH is optimistic 

that the discussions wil l result in most payors embracing the skills and expertise that PMH brings 

to the Connecticut market in its CRC model. 

My remarks today wil l address how PMH's CRC business model wi l l be beneficial to 

ECHN and supports the approval of the Application through (i) aligning physicians, hospitals, 

payors, community providers and all healthcare stakeholders; (ii) improving quality, (iii) 

improving efficiency, (iii) reducing costs, (iv) embracing health care reform, and (v) building 

comprehensive networks of care. 

I I . Community Benefits of the Transaction 

Prospect's acquisition of ECHN will enable ECHN to remain an economically viable and 

vibrant part of the health care system in the communities served by ECHN and is expected to 

provide many benefits to patients. First, ECHN wil l no longer have a third party debt service 

obligations. Therefore, ECHN wil l be in a better position to re-invest in its facilities and 

equipment. 

Furthermore, ECHN wi l l gain immediate access to PMH's experience and knowledge in 

implementing a population health management model that wi l l prepare ECHN to accept value-

based contracts with government and third party payers with the triple aim of improved patient 

care and experience, better patient health, and lower costs. 
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Finally, as discussed in Section V I I I , below, through the implementation of the CRC 

model, ECHN wil l invest in both expansion of access and services to its surrounding 

communities. 

I I I . C R C Aligns Physicians and Hospitals 

The CRC model offers a critical benefit to the post transaction health system by fostering 

the alignment of physicians and hospitals. The CRC model utilizes meaningful collaboration of 

the medical staff and the community to provide better coordination of care. Along with the other 

hospital systems operated by PMH, M M H and RGH wil l realize many benefits from this 

physician/hospital alignment including increased physician involvement in governance, ability to 

accommodate various physician preferences for employment and affiliation, and ability to attract 

and retain physicians, including specialty physicians. 

The alignment of physicians and hospitals under the CRC model includes physicians 

maintaining central roles in administration and overseeing the development of needed health 

services and oversight of the quality of care delivered to patients. In addition to stronger 

leadership and governance opportunities encouraged by the implementation of CRC, physicians 

wil l be supported with CRC care management programs to effectively manage patients' health 

needs. 

The post transaction health system wi l l benefit from PMH's status as a physician friendly 

company and, as part of the CRC model, PMH's aim to accommodate physicians' preferences 

for practicing medicine. PMH recognizances that some physicians prefer to be employed, some 

wish to remain independent but seek a hospital environment where independent physicians are 

valued, and others prefer to remain independent but work on a contracted or other basis in 

hospital-based clinics. PMH is able to provide the fu l l range of options to physicians under the 
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CRC model. As a result, PMH is able to attract and align both employed and independent 

physicians with the health system and the payor community. The CRC model is attractive for its 

physician alignment strategies, such as physician participation in an IPA or physician-hospital 

organization, hospital-based clinics staffed by independent contractor physicians, and 

opportunities to implement pay-for-performance compensation arrangements which incentivize 

quality, patient satisfaction and better patient outcomes. 

Additionally, the use of the CRC model improves PMH's ability to attract and retain 

physicians, including certain types of specialty physicians, to a community hospital setting that a 

community hospital may not be able to attract on its own. Under the guidance of the CRC 

model, PMH has been successful in recruiting physicians, including the most recent success in 

establishing an IPA in Rhode Island with 105 primary care practitioners and 270 specialist 

physicians. Of the 105 primary care practitioners in Rhode Island, only 18 were previously 

employed by the CharterCare System prior to its acquisition by PMH. The CRC model brings 

significant value to physicians because of PMH's experience and success with risk-based 

payment arrangements that continue to expand and replace the fee-for-service payment system. 

By implementing risk-based payment arrangements, all providers are more aligned to improve 

quality and achieve better patient outcomes all while maintaining efficiencies and cost savings. 

The CRC model has been highly successful in aligning physicians with PMH hospitals 

and improving quality and efficiency in California, and local versions of the model have been 

implemented in Texas and Rhode Island with similar success. PMH's historical achievement 

with the CRC model supports PMH's successful implementation in the RGH and M M H service 

areas. 
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Because the CRC model emphasizes physician engagement and is adaptive to all forms 

of physician participation, the CRC model is poised to better align physicians with hospitals than 

the traditional models now in place. By achieving such alignment, PMH and the post-transaction 

hospitals wi l l include physician governance and ability to accommodate various physician 

preferences, as well as attract and retain specialty physicians. 

IV. C R C Improves Quality 

The aim of the CRC model is to offer patients highly coordinated, personalized care so 

they can live healthier lives. As the CRC model is implemented in a health system, patients 

experience improved quality care. 

CRC improves quality by utilizing disease and care management programs, ensuring 

availability of urgent care, and utilizing case management across the continuum. A l l of the 

programs wil l enhance quality at the post transaction health system. For example, PMH wil l 

employ the CRC model to create programs to identify patients with significant co-morbidities 

and then design comprehensive medical and psychosocial high intensity care management 

services for their care. 

The CRC model also promotes quality by building and managing a tightly integrated, 

coordinated health care system. For example, physician integration between practices and 

facilities improves communication between providers, patients and institutions; creates universal 

best practices, standards and metrics; and improves patient access to ancillary services. PMH 

has received recognition for its quality. I refer you to page 93 ofthe Application for a summary 

of PMH's quality awards. 

CRC improves quality because the model focuses on providing patients coordinated 

and personalized care to improve health. Enhanced quality of care is accomplished by utilizing 

6 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3370



health management programs, encouraging treatment at appropriate facilities and building 

integrated systems to improve care coordination. 

V. C R C Improves Efficiency 

The CRC model also promotes the efficient operation of hospitals and provider groups by 

aligning physician interests with the delivery of cost effective quality healthcare. One of the 

goals of CRC is to reduce the overall cost of healthcare by increasing preventative care and early 

interventions, reducing re-admissions, reducing inpatient utilization and reducing emergency 

room visits. CRC promotes physician incentives and focuses on promoting coordination and 

establishing payor relationships that incentivize efficiency. 

The implementation of CRC involves rewarding physicians for positive quality 

outcomes, not output, via shared savings and pay-for-performance standards and benchmarks. 

These CRC physician incentives have proved effective in Southern California, Texas and Rhode 

Island - PMH has demonstrated improved clinical outcomes, higher quality scores, higher patient 

satisfaction, lower re-admission rates, lower average lengths of stay, and lower medical-cost 

ratios. Bringing CRC to the post transaction health system wi l l involve the implementation of 

successful CRC best practices regarding efficiency that have been established among its member 

hospitals to reduce readmissions. CRC also enhances efficiency through uniform productivity 

and financial management. PMH expects to see similar success in the ECHN service area with 

the implementation of CRC efficiency efforts. 

CRC involves the utilization of resources, systems, and efficiencies which are essential 

for long term success in the evolving health care marketplace. In order to offer high value health 

care (and participate in the emerging value-based payment models to provide cost efficient care) 

CRC focuses on establishing new relationships among providers across the continuum of care. 
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Essentially, the appropriate level of care must be provided at the right time by the correct 

provider. To achieve this, CRC methods include, but are not limited to: (i) development and 

management of an advanced, comprehensive care continuum delivery network; (ii) population 

health management with the identification of those patients requiring high intensity care and 

sophisticated care management programs; (iii) actuarial and health economics data analytics; and 

(iv) integrated information technology. 

Overall, the CRC model promotes efficiency through its development of a coordinated 

system and through physician incentives to utilize PMH's coordinated system in the most 

effective and efficient manner while keeping the focus on quality. 

VI. C R C Embraces Health Care Reform Changes 

Implementation of the CRC model allows a hospital or provider group to rebuild and 

retool itself for the new world of accountable health care delivery. The new model of health care 

is one that is evolving from federal mandates, changes in health care technology, patient 

demands, need for cost-containment, and evolving reimbursement models with are moving from 

volume to value, where providers wil l no longer be paid strictly on the volume of patients they 

treat, but on the value ofthe healthcare they provide. The CRC model offers flexibility to adjust 

to health care reform and the post-transaction system wil l benefit from the experience PMH has 

in implementing and running the CRC model. 

Health care reform requires physicians, hospitals and other health care providers to work 

together, ensuring that all caregivers in a healthcare system align themselves with the patient's 

wellbeing as the focus. The post transaction health system, under the CRC model, wi l l be able to 

continuously develop and adjust to new methods of reimbursement and savings due to flexibility 

built within the model that allows for various forms of provider integration. Because CRC 
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embraces health care reform changes, opportunities to further integrate care delivery among 

providers and regionalize the health care delivery system in the M M H and RGH service areas 

wil l be realized. In line with health care reform, PMH has developed and implemented high 

intensity care management programs within its CRC model that integrate behavioral and physical 

health capabilities to effectively manage the care of patients with significant co-morbidities. The 

result is identification of patients at risk and building upon existing initiatives already put into 

action within ECHN's system. 

Additionally, PMH's experience in implementing CRC wil l better enable ECHN to meet 

the health care reform requirements of the Patient Protection and Affordable Care Act. For 

example, PMH dedicates resources (and keeps an open dialogue with payors) to ensure that its 

CRC efforts are reflective and integrative of the latest payor programs. This allows hospitals and 

provider groups to quickly adjust to the changing healthcare delivery environment. PMH has 

thirty (30) years' experience operating provider groups, such as IP As, and working with health 

care insurers and wil l bring that experience to ECHN. PMH also has invaluable experience 

through its operation of hospitals and medical management organizations which wil l be applied 

to the post transaction health system. 

In sum, CRC embraces health care reform because the CRC model is adaptable to the 

changing health care environment and PMH management has the experience and ability that 

result in successful healthcare systems. 

VII . C R C Reduces Costs 

PMH does not anticipate any increase in costs to patients or insurers as a result of this 

transaction. PMH plans to assume ECHN's health plan contracts and through the 

implementation of CRC wil l add value and reduce costs. Implementing the CRC model requires 
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the participation in evolving risk-based payment environment. As such, the CRC model wi l l 

enable ECHN to be successful with new risk-based payment systems and care delivery models 

that reward value-based care, achieving the best outcomes for patients at lower costs. 

Health systems need to ensure efficient use of their assets to maintain a positive financial 

position and remain competitive. CRC achieves financial performance success by incentivizing 

physicians and patients to appropriately use urgent cares centers and to keep patients compliant 

with various homebound and other wellness programs. The result is keeping patients healthier 

while reducing the over-utilization of healthcare services. By utilizing appropriate care settings 

and resources, and managing chronic care patients, PMH avoids unnecessary, inefficient and 

duplicative services; and reduces medical errors which result in improved efficiency and cost 

savings. By implementing CRC in the post transaction health system, the cost of healthcare wil l 

be reduced for all healthcare stakeholders. 

VIII . C R C Builds Comprehensive Care Networks 

The application of CRC results in the establishment of comprehensive care networks. 

ECHN's implementation of the CRC model wi l l provide a comprehensive care network by 

evaluating and promoting the management of care across a complete continuum in order to 

deliver services in the right place at the right time, aligning ECHN's physicians and other 

providers across this continuum of care, and developing integrated information systems. 

As part of the CRC implementation process, PMH reviews the services offered by its 

systems and seeks to enhance or expand services. Such enhancements start with the 

development of primary care and specialty practices and the expansion of ambulatory offerings. 

These services provide more effective and resourceful alternatives to emergency room and 

hospital-based surgery. Further, CRC necessitates the management of patients with challenging 
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chronic medical conditions, and keeps patients well in the appropriate care settings. By utilizing 

appropriate care settings and resources and managing chronic care patients, PMH avoids 

unnecessary, inefficient and duplicative services and reduces medical errors which result in 

improved efficiency and cost savings. 

The implementation of CRC wi l l integrate and expand the ECHN's current network of 

providers and program offerings beyond what can be done currently by ECHN. Examples of 

development activities in Texas include: formation of a multi-specialty IPA; increasing 

behavioral health service capacity; expansion of hospital-based outpatient clinics; purchase of a 

rural hospital resulting in increased access to care; establishment of an emergency room; and 

leasing and converting additional space for expansion of services. In Rhode Island, PMH has 

accomplished the following: established an IPA with over 400 physicians, established a risk 

taking entity to accept delegation of health plan risk, purchased 28 primary care clinics, 

expanding access to care; joint ventured on a radiation-oncology center; expanded cardiac 

catheterization services, and worked closely with the Governor to launch a Medicaid pilot 

program. California is a mature market for PMH. More recent efforts to improve access to 

services in California include the following: purchasing a closed hospital in south Orange 

County (which PMH reopened in September 2015) to better serve patients who are members of 

PMH's owned or managed IP As; and purchasing primary care and multi-specialty clinics to 

increase access to care. A l l of the above are examples of service line expansions and improving 

access to care. PMH wil l be able to achieve better care coordination of care for the ECHN 

community with the implementation of CRC. 

CRC aligns ECHN's physicians and other providers across the continuum of care. The 

implementation of CRC improves the overall health of, and enhances the standard of care for, its 
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patients. CRC encourages providers to be more clinically integrated with other care givers and 

enables patients to receive the right care, with the highest levels of quality, in the most 

appropriate care setting. Through the development of the CRC and the attainment of these 

objectives, PMH wil l be successful in reducing unnecessary re-admissions, inpatient utilization, 

and emergency room visits which wi l l translate into improved outcomes and lower health care 

costs for patients in the ECHN service area. For example, from 2012 to 2014 in California and 

Texas where PMH participates in HMO contracts for seniors, PMH has reduced hospital beds 

days per thousand from 1,260 to 720. Length of hospital stay for this population has been 

reduced from 5.1 days to 3.9 days, admissions per thousand have dropped from 245 per thousand 

to 182 per thousand and hospital readmissions within thirty days have dropped from 19% to 

13%. 

Lastly, CRC involves the development of integrated information systems and best 

practices to ensure that patient care is coordinated across many levels of care. By introducing 

CRC, PMH provides access to its evidence-based practices aimed at improving quality and 

patient safety. In its development of the post transaction health system, PMH will partner with 

the medical staff to address gaps in care and services to ensure the effective management of all 

patients across the network. 

When CRC is implemented across a health care system, it involves the review of the 

levels of care offered and the development of any gaps in care, the coordination and alignment of 

providers across the system and the development and utilization of integrated information 

systems and best practices. A l l result in better quality outcomes for patients in a cost effective 

delivery system. 
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IX. Conclusion 

PMH's vision for Connecticut is to develop and maintain quality-driven hospitals with a 

robust network of aligned providers operating within its CRC platform. PMH's success in 

developing its CRC model comes by way of (i) aligning physicians and the hospitals, (ii) 

improving quality, (iii) improving efficiency, (iii) reducing costs, (iv) embracing health care 

reform, and (v) building comprehensive care networks. The success of the CRC model in 

California, Texas and Rhode Island supports that there is a quantifiable benefit for implementing 

the CRC model in the ECHN service area. This proven success and projected success within 

ECHN from implementation of the CRC model supports the approval of the Application. 

Thank you for your time and I welcome any questions. 

13 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3377



DEPARTMENT OF PUBLIC H E A L T H 
O F F I C E OF H E A L T H C A R E ACCE S S 

D O C K E T NO. 15-32016-486 

O F F I C E OF T H E ATTORNEY G E N E R A L D O C K E T NO. 15-486-01 

IN R E : E A S T E R N CONNECTICUT H E A L T H 
NETWORK, INC. - PROPOSED ASSET 
PURCHASE B Y PROSPECT M E D I C A L 
HOLDINGS, INC. March 23,2016 

P R E - F I L E D TESTIMONY OF JONATHAN SPEES 

I. Introduction 

My name is Jonathan Spees and I am the Senior Vice President of Mergers and 

Acquisitions at Prospect Medical Holdings, Inc. ("PMH"). I am here today to speak in support 

of the conversion application (the "Application") and the proposed acquisition of assets of 

Eastern Connecticut Health Network ("ECHN"), including Manchester Memorial Hospital 

("MMH") and Rockville General Hospital ("RGH"), by PMH. Specifically, I wil l address how 

PMH's financial resources and healthcare expertise wi l l benefit ECHN. 

Professional Background 

I currently hold the position of Senior Vice President of Mergers and Acquisitions for 

PMH. Previously, I was Senior Vice President with The Camden Group, where I was a National 

practice leader for mergers, acquisitions and affiliations. Prior to The Camden Group, I was 

Chief Financial Officer for the University of Southern California's Keck Hospital of USC and 

USC Norris Cancer Hospital. I have also held positions as Senior Executive Vice President, 

Corporate Development and Finance, and a Founder of Merit Health Systems, LLC, a hospital 

management company; Managing Member of Abacus Ventures, LLC, and Managing Director of 

Shamrock Investments, LLC (both private investment and investment banking firms specializing 
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in corporate finance and mergers and acquisitions in the healthcare industry); Associate Director 

of Corporate Development for American Medical International; and audit manager and 

designated healthcare industry specialist for Deloitte Haskins +Sells, one of the eight largest 

public accounting firms worldwide at that time. I am also a Certified Public Accountant. I refer 

you to page 1834 of the Application for further detail regarding my credentials. 

Summary of PMH 

PMH is a $1.3 billion dollar healthcare services company that owns and operates fourteen 

(14) acute care and behavioral hospitals in Rhode Island, Texas, California and (with the closing 

of our transaction with East Orange General Hospital on March 1, 2016) New Jersey. In addition, 

PMH has executed a definitive agreement to purchase a hospital system in Pennsylvania. PMH 

maintains or is developing a robust network of specialty and primary care clinics in each of its 

regions. 

Summary of Financial Benefits 

My remarks today wil l address how PMH's financial resources and industry know-how 

are beneficial to ECHN and support approval of the Application through (i) putting the post-

transaction health system in a positive financial position; (ii) adding stability to the healthcare 

community; and (iii) allowing the post-transaction health system to build a comprehensive 

network of care. 

I I . PMH Will Put E C H N in a Positive Financial Position 

PMH has successfully restored the financial position of many health systems by applying 

its data-driven, disciplined operating strategies, leveraging its corporate capabilities, and 

investing in growth. Since 2001, ECHN's financial condition has been strained. As a result, 

capital investments have been deferred and long-term debt and pension liabilities continue to 
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grow. Pension funding reforms and the market crash in 2008 exacerbated ECHN's already 

fragile financial condition. Hiring and wage freezes, reductions in workforce, a permanently 

reduced workweek of 37.5 hours, LEAN program initiatives and group purchasing initiatives 

were all instituted to respond to ECHN's financial challenges. Despite these measures, a large 

portion of ECHN's annual cash flow was required to fund debt service and pension obligations, 

making capital investments difficult. As a result, necessary infrastructure improvements 

continued to be deferred, as were plans to expand and introduce new programs to help recruit 

physicians to replace those who were relocating or retiring. Recent health care reform measures, 

decreasing reimbursement and increased hospital taxes have also added financial stress to 

ECHN. Even with these setbacks, PMH desires to move forward with the proposed transaction 

and anticipates a positive financial position for the post-transaction health system. Not only wi l l 

the cash financial position be improved, PMH's investments in the physical plant and equipment 

increase the value of the post-transaction health system assets. More importantly, Prospect's 

proven ability to develop coordinated regional systems of care wil l position ECHN to thrive in 

an environment where the reimbursement model changes from fee-for-service to value-based 

payments. 

I I I . Financial Security Offered by PMH Provides Stability and Support for the Needs of 

the Community and its Access to Health Care 

The financial security that PMH wil l bring to the post-transaction health system wil l 

resonate through the community. A positive financial position and growth of ECHN's delivery 

network wi l l allow the post-transaction health system to offer increased levels of employment 

that are critical to the local economy. RGH and M M H are large employers in their respective 
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communities and, as such, the financial success of the hospitals leads to a more financially 

secure community. 

Prospect has agreed to operate both Manchester Memorial Hospital and Rockville 

General Hospital as acute care hospitals. Each hospital wi l l have a local advisory board that will 

permit continued community involvement in operations. Additionally, PMH has agreed to 

maintain and adhere to ECHN's current policies regarding charity care and indigent care, or 

adopt other policies that are at least as favorable to the community as ECHN's current policies -

which are generally comparable to charity care policies at PMH's other hospitals (as determined 

by local leadership at such hospitals). PMH's ability to successfully operate the post-transaction 

health system and thus continue to offer charity care at current levels provides a positive 

community benefit for indigent and needy populations in the service area. Furthermore, PMH's 

Coordinated Regional Care model of population health management and preventative medicine 

wil l result in more access to outpatient care. 

Regarding PMH's history of community benefit, a number of PMH hospitals are "safety-

net hospitals." In fact, PMH is a member of Private Essential Access Community Hospitals 

("PEACH"). PEACH is a network of private, core safety net hospitals in California that care for 

disproportionate share or low income, medically vulnerable patients. PMH intends to bring this 

spirit of community support and benefit to RGH and MMH. 

Further, the financial security offered by PMH results in the continued support of 

community building activities in the Manchester/Rockville area. In accordance with the 

provisions of the APA, PMH wil l commit to spend within five years of the closing not less than 

$75,000,000 in capital for the benefit of the health system. These expenditures may include: (i) 

capital projects, such as routine and non-routine capital expenditures for the improvement of 
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facilities; (ii) development, expansion, or acquisition of a department, program, service or 

facility; (iii) upgrades or renovations generally; (iv) deferred maintenance items; and (v) capital 

expended in support of the recruitment of the Hospitals' medical staff located in the hospitals' 

service area. PMH's investments in the post-transaction health system provide financial security 

and support to the community by way of continued employment and facility upgrades. 

IV. PMH's Financial Resources Will Aid the Post-Transaction Health System in 

Building Comprehensive Networks of Care 

PMH's financial position wil l enable the post-transaction health system to have access to 

resources for the purpose of integrating and expanding the network of providers and program 

offerings beyond what exists today. Fostering an environment that aligns physicians and other 

providers across the continuum of care provides access to evidence-based practices to improve 

quality and patient safety, enhances efficiency through uniform productivity and financial 

management, and develops integrated information systems. PMH has access to the financial 

resources required to develop stronger integration with provider affiliates to coordinate care, 

create new access points by expanding outpatient services, improve the overall population health 

and enhance the standard of care for its patients. Our care model actually lowers overall 

healthcare costs by keeping people healthy, providing care more efficiently, reducing 

unnecessary hospitalizations, and providing needed care in the right setting at the right time. 

My colleague, Dr. Mitchell Lew, wi l l discuss in detail PMH's Coordinated Regional Care model 

which, when successfully implemented, lowers the overall cost of healthcare for consumers, 

insurers and government payers versus traditional fee-for-service models. 

Stand-alone providers have special challenges containing costs while delivering quality 

care. Without the appropriate financial resources that a national system provides, independent 
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providers straggle to be both effective and efficient. ECHN has had difficulty recruiting and 

retaining providers to ECHN's service area. PMH has the financial ability to make the necessary 

investments in infrastructure and personnel to establish the continuum of care needed to develop 

a highly integrated and successful health system. 

V. Conclusion 

The approval of the conversion application and proposed transaction wil l (i) put ECHN in 

a positive financial position; (ii) allow PMH's investments in the post-transaction health system 

to provide financial security and support to the community, and (iii) enable the post-transaction 

health system to have access to resources for the purpose of integrating and expanding the 

network of providers and program offerings beyond what exists today. 

Thank you for your time and I welcome any questions. 
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DEPARTMENT OF PUBLIC H E A L T H 
O F F I C E OF H E A L T H C A R E ACCESS 

D O C K E T NO. 15-32016-486 

O F F I C E OF T H E A T T O R N E Y G E N E R A L D O C K E T NO. 15-486-01 

IN R E : E A S T E R N CONNECTICUT H E A L T H 
NETWORK, INC. - PROPOSED ASSET 
PURCHASE B Y PROSPECT M E D I C A L 
HOLDINGS, INC. March 23,2016 

P R E - F I L E D TESTIMONY OF S T E V E N A L E M A N 

I. Introduction 

My name is Steve Aleman and I am the Chief Financial Officer of Prospect Medical 

Holdings, Inc. ("PMH"). I am here today to speak in support of the conversion application (the 

"Application") and the proposed acquisition of assets of Eastern Connecticut Health Network 

("ECHN"), including Manchester Memorial Hospital ("MMH") and Rockville General Hospital 

("RGH"), by PMH. Specifically, I wi l l address PMH's financial strength and the benefits of 

PMH financial resources to ECHN. 

Professional Background 

I currently hold the position of Chief Financial Officer for PMH. Since 2009, I have 

served in various capacities at PMH including: Vice President of Corporate Development, Chief 

Financial Officer at Brotman Medical Center; and Vice President Internal Audit at PMH. Prior 

to my employment at PMH I was employed at Wellpoint Health Networks, Inc. ("Wellpoint") 

for ten years in various capacities. My last position at Wellpoint was Staff Vice President, 

Corporate Risk and Assurance. I am also a Certified Public Accountant. 
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Summary of PMH 

PMH is a $1.3 billion dollar healthcare services company that owns and operates fourteen 

(14) acute care and behavioral hospitals in Rhode Island, Texas, California and (with the closing 

of our transaction with East Orange General Hospital on March 1, 2016) New Jersey. In addition, 

PMH has executed a definitive agreement to purchase a hospital system in Pennsylvania. PMH 

maintains or is developing a robust network of specialty and primary care outpatient centers in 

each of its regions. 

Summary of Financial Benefits 

My remarks today wil l address how PMH's financial resources and industry know-how 

are beneficial to ECHN and support approval of the Application through (i) PMH's ability to 

fund the transaction and ECHN's debts and obligations; and (ii) improving the post-transaction 

health system's access to capital. 

II . PMH Has the Financial Ability to Fund the Transaction 

PMH has a proven record of financial success and is able to fond the transaction, 

allowing ECHN to fully satisfy its increasing debts and discharge its obligations as outlined in 

the Asset Purchase Agreement ("APA"). It is noteworthy that, as the result of our proposed 

transaction, nearly $75 million of ECHN's outstanding debt wi l l be paid, freeing the hospital 

from annual debt service payments of over $9 million. This wi l l allow future income generated 

from operations ofthe health system to be invested in equipment, technology, infrastructure, and 

expansion of health care services, rather than retirement of debt. 

PMH is a $1.3 billion healthcare organization and has the financial capacity to provide 

the capital necessary for this transaction without the need to enter into transaction-specific 

financing arrangements. PMH has access to existing corporate level credit in addition to its cash 
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on hand. There is no financing contingency with respect to this transaction. The Applicants 

anticipate that this acquisition (after giving effect for the assumption of liabilities), wi l l be 

funded with its existing cash. PMH has agreed to and has the financial capacity to assume and 

fund certain of ECHN's debts and obligations; specifically, ECHN's mounting pension liability. 

The unfunded pension liabilities are estimated to be at least $64,000,000 at the time of closing. 

PMH's post-closing guarantee ofthis pension obligation adds substantial additional security to 

the participants of the pension plan beyond what currently exists with ECHN as a stand-alone 

entity, and assures that all current and former employees of ECHN wi l l receive their ful l pension 

benefit. 

In sum, PMH can fund the transaction without any associated risk. 

I I I . PMH Improves ECHN's Access to Capital 

PMH has access to capital that wi l l make the necessary investments and improvements in 

ECHN possible. PMH's access to capital includes its favorable credit lines and access to capital 

markets that wi l l provide the necessary funding for ECHN's facilities. 

PMH's access to capital includes a revolving line of credit with Morgan Stanley that has 

been preapproved and can fund the capital commitment amount in the APA. In order to draw on 

this line, PMH simply provides a 24-hour advance verbal notice to the lenders. PMH's excellent 

relationship with creditors wi l l provide needed access to capital that ECHN does not currently 

maintain. This comes at a critical time as ECHN has experienced trouble obtaining financing 

and access to capital has impeded the expansion of programs. ECHN's capital needs are 

significant and necessary in order to offer the latest technology to be a competitive facility in the 

health care service area and perform needed physical plant renovations. Significant investments 
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are also necessary for ECHN to develop new competencies, process skills and knowledge, and 

upgrade electronic medical record systems. 

PMH has access to capital and wil l be investing the resources needed. PMH's access to 

capital markets that are not currently available to ECHN provides easier and quicker access to 

funding for replacements and upgrades to systems and infrastructure of the facilities. Capital 
j 

j needs at M M H and RGH are significant and cannot be met with current avenues available to 

ECHN for funding. Such investments include upgrades in technology in order to improve the 

collection and documentation of information and increase the availability of data for critical 

treatment decisions for patients; upgrades to the medical equipment and enhancements to provide 

patients access to state-of-the-art technology for their diagnosis, care and treatment; and program 

development to attract and retain physicians to the communities served. Without access to 

capital that PMH wi l l provide, such upgrades and enhancement at ECHN wi l l have to be delayed 

or even deferred. 

PMH's access to capital wil l provide the essential financial resources that ECHN has not 

been able to obtain on its own. 

IV. Conclusion 

In sum, PMH has a proven record of financial success and is able to fund the transaction 

as well as ECHN's increasing debts and obligations without placing the post-transaction health 

system at any unreasonable risk. PMH has access to capital that wi l l help accomplish the needed 

investments and improvements in ECHN. 

Thank you for your time and I welcome any questions. 
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Eastern Connecticut Health Network, Inc. 

Proposed Asset Purchase by Prospect Medical Holdings, Inc. 

OHCA DN: 15-32016-486 and Attorney General DN: 15-486-01 

Response to Issues Identified for Public Hearing 

Page 1 

On February 24, 2016, Eastern Connecticut Health Network ("ECHN") and Prospect Medical 

Holdings ("PMH" and, together with ECHN, the "Applicants") received correspondence from the 

Office of the Attorney General ("OAG") and the Office of Health Care Access ("OHCA") 

requesting written responses to certain issues identified for further discussion at the public 

hearings to be held in connection with the above-referenced application. The Applicants' 

responses to the issues identified on February 24, 2016 have been provided below: 

1. With respect to PMH's 2014 acquisition of the two CharterCARE hospitals in Rhode 

Island, Our Lady of Fatima and Roger Williams Medical Center, please describe all PMH 

achievements in the following areas: 

a. Improvements in care coordination between the two facilities; 

Response: 

Improvements in care coordination between Roger Williams Medical Center and Our 
Lady of Fatima have been undertaken in the following areas to date: 

• Consolidation of case management departments resulting in uniform policies 

of best practices across both hospitals; 

• Central intake for all behavioral health patients across both hospitals allowing 

for coordination of admissions and plans of care; 

• Implementation of a single phone number for all services provided by both 

hospitals; 

• Coordinated utilization review between both hospitals; and 

• Creation of a joint quality committee which is comprised of members of the 
advisory boards for both hospitals, as well as clinicians and staff of both 

hospitals. 

b. reducing unnecessary redundancies between the two facilities; 

Response: 

The following departments / services have been combined in order to enhance 
efficiency and to provide consistent services to employees and care to patients: 

• Combined the Quality departments of the two hospitals; 
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OHCA DN: 15-32016-486 and Attorney General DN: 15-486-01 
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Page 2 

• Combined the Risk departments of the two hospitals; 

• Combined lab services of the two hospitals; 

• Combined the Human Resources departments of the two hospitals; 

• Combined the Safety department of the two hospitals; 

• Combined the Security department of the two hospitals; 

• Combined the Diagnostic Imaging services of the two hospitals by have having 

one Chief of Radiology; and 

• Combined the Anesthesia services of the two hospitals by have one Chief of 

Anesthesia. 

c. measureable quality and access improvements at the two facilities. 

Response: 

There have been measurable quality improvements in the following areas at the two 

facilities: 

a. Readmission rates; 

b. C. diff incidence rates; and 

c. Falls 

Please see Exhibit V for the improvements. 

Furthermore, the facilities have completed applications for additional Joint 
Commission Certification programs in the following areas: 

a. Advance Spine Certification - Our Lady of Fatima Hospital; 

b. Advance COPD - Roger Williams Medical Center; and 

c. Blood Management - Roger Williams Medical Center. 
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Page 3 

2. Please describe what impact PMH's acquisition of the two CharterCARE hospitals has 

had on the prices charged to patients and third-party payers at those facilities. 

Response: 

The acquisition of the two CharterCARE hospitals did not result in any increase in 

prices charged to patients nor did it result in any increase on the prices charged to 
third party payers. As part of the transaction, PMH assumed all existing third party 
payer contracts. Furthermore, PMH did not make any price adjustments to the 

CharterCARE Charge Description Master. 

3. Please describe the benefits realized by patients and payers at the PMH acquired 

hospitals in California and Texas from any change in pricing structure that occurred at 

those hospitals in the three years immediately following PMH's acquisition of those 

hospitals and any benefits from changes in pricing structure that may presently exist. 

Response: 

There were no changes in the pricing structure ofthe hospitals acquired by PMH other 
than (i) changes related to contract rates with third party payers which occur over 
time in the normal course of business, or (ii) changes in reimbursement as 

implemented by the Medicare and Medicaid programs. 

4. In reference to the revised Exhibit 5 in the December 11, 2015 Response to Deficiencies, 

PMH's Capital Investments and Cost Savings Table, page 3247, please address the 

following: 

a. Elaborate on the initiatives that contributed to the decrease in marginal cost and 

total cost per day at Our Lady of Fatima Hospital, Roger Williams Medical Center 

and Nix Health System. Indicate if the decline was due to change in patient 

volume. If yes, explain the decline in volume; 

Response: 

Reduction in the costs indicated resulted primarily from economies of scale achieved 
through purchases of supplies, drugs and other items, as well as from following best 

practices in staffing based on census and acuity levels. 
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b. For each o f t h e three entities described in 4(a), elaborate on how the financial 

performance improvements in the areas of Profitability, Liquidity and Solvency 

translated into lower costs, if any, for the hospitals and their patients; 

Response: 

Improvements in profitability, liquidity and solvency helped otherwise financially 
distressed hospitals to stabilize and to continue to provide essential healthcare 
services to their surrounding communities without sacrificing services provided to the 
uninsured and the underinsured. The hospitals were able to preserve jobs and to 

ensure patients continued access to health services. 

Furthermore, improvements in profitability, liquidity and solvency, allow the hospitals 
to re-invest capital to improve the facilities, modernize equipment and expand 
services. As such, patients benefit from an enhanced patient experience while 
receiving services. Patients further benefit from additional service offerings. 

Finally, such improvements will allow the hospitals to enter into value-based and risk-

based contracts with government payers and health plans that may not be optimal for 
high-cost systems. Such value-based and/or risk based contracts, depending on the 
design of the plans by the payers, may have lower co-pays and lower deductibles to 
the patients while improving patient outcomes and the patient experience. 

c. For each of the three entities described in 4(a) and 4(b), please complete the 

following table, as applicable: 

Entity 
EBITDA Working Capital Stockholder's Equity 

Entity Year prior to 
acquisition 

FY 
2014 

FY 
2015 

Year prior to 
acquisition 

FY 
2014 

FY 
2015 

Year prior to 
acquisition 

FY 
2014 

FY 
2015 

Response: 

Please see Exhibit W. 

5. Please provide the full Statement of Deficiencies and Plan of Correction pertaining to 

the California Department of Health ("CDOH") survey completed on November 10, 2015, 

an excerpt of which is attached at exhibit Q lc -1 to the February 12, 2016 completeness 

question responses submitted in PMH's proposed asset purchase of Greater Waterbury 

Health Network, Inc. under OHCA Docket No. 15-32017-486 and Attorney General 

Docket No. 15-486-02, which has been administratively noticed in this proceeding, and 
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all correspondence exchanged between Los Angeles Community Hospital and the CDOH 

concerning MD#6 referenced therein. 

Response: 

Please see Exhibit X. 

6. Please provide the full Statement of Deficiencies and Plan of Correction pertaining to 

the CDOH survey of Southern California Hospital at Culver City completed on September 

25, 2015, an excerpt of which is attached at Exhibit Qlc-2 to the February 12, 2016 

completeness questions submitted under OHCA Docket No. 15-32017-486 and Attorney 

General Docket No. 15-486-02, which has been administratively noticed in this 

proceeding, and all correspondence exchanged between Southern California Hospital at 

Culver City concerning the hospital's sterilization and infection control processes 

described therein. 

Response: 

Please see Exhibit Y. 

7. In reference to Exhibits Q lc -1 and Qlc-2 of the February 12, 2016 submission, please 

discuss the current status o f t h e Immediate Jeopardy determinations at the Los Angeles 

Community Hospital and Southern California Hospital at Culver City. 

Response: 

Each ofthe Immediate Jeopardy issues have been abated. However, the hospitals are 
still subject to review. A re-survey was conducted at Los Angeles Community Hospital 
on February 16, 2016. PMH is awaiting the results of the re-survey. A plan of 
correction relating to the issues identified at Southern California Hospital at Culver 

City was submitted to CMS on March 22, 2016. A re-survey will be conducted by CMS 
after review ofthe plan of correction. 

8. With respect to the Immediate Jeopardy determinations identified in Question 7 above, 

please discuss ECHN's due diligence after having learned about the Immediate Jeopardy 

determinations and the conclusions based upon that due diligence. 

Response: 

For ECHN, considerations of quality and patient safety have been central to its 
evaluations of potential purchasers throughout the selection process. Therefore, 
when PMH informed ECHN of the Immediate Jeopardy determinations identified in 
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Question 7, ECHN concluded that they raised issues of sufficient import to warrant an 

intensive Board level inquiry. To accomplish this, ECHN's Board Chair appointed two 
Trustees with backgrounds and expertise in the area of patient quality, patient safety 
and compliance to investigate the facts and report their findings back to the Board. 

These two Trustees were the Chair of the Performance Assessment and Improvement 
Committee (PAIC) who is a practicing physician, and the Board Vice Chair who is also a 
member of the PAIC along with being the Chair of the ECHN Transaction Committee 
and a former health care compliance and marketing officer. 

ECHN also assigned a management team to assist the Trustees in gathering and 
vetting the information. This team was composed of Vice President for Quality and 
Safety and members ofthe ECHN Quality Department who have expertise in the areas 
of regulatory surveys, CMS Conditions of Participation and hospital quality standards. 
The goal of the investigation was to determine whether PMH's experiences in 

California should give cause for concern that ECHN's current quality and safety 
standards and its ongoing performance improvement efforts would be threatened 
once it was acquired by PMH. To accomplish this goal, the quality review team 
requested, received and reviewed extensive amounts of information from PMH 

including past regulatory surveys in its hospitals in California, Texas and Rhode Island, 
its remediation efforts in those hospitals, and its year over year quality metrics and 
documentation of the quality improvement programs for those hospitals. The quality 
reviewers focused in particular on the most recent surveys of PMH's hospitals in that 
these would be the most likely to reveal critical issues or patterns of concern as to the 
manner in which PMH currently conducts its hospital business in the areas of quality 

and safety. Given that regulatory standards are applied differently among regions, 
the quality review team paid special attention to the experiences of PMH's 
CharterCARE hospitals, Roger Williams Hospital and Our Lady of Fatima Hospital, both 

of which are located in Providence, Rhode Island and thus are the closest to ECHN 
geographically. ECHN sent its Quality Department team members to those hospitals 
for a day-long visit at which all aspects of the CharterCARE quality and safety program 
were vetted and discussed. The ECHN reviewers found not only that the CharterCARE 
programs were of high quality but that they had been enhanced in notable positive 
ways rather than cut back after PMH's acquisition. In addition to these investigatory 

efforts, the ECHN quality review team requested, and PMH made available, members 
of PMH's management to be interviewed. They provided extensive detail on the root 
causes ofthe Immediate Jeopardy issues in California and the remediation efforts that 

had been completed or were actively under way to address those issues. 

To ensure continuity, transparency and information sharing at the Board Level, the 
quality review team also met a number of times with the ECHN Board Transaction 
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Committee, whose members provided an additional level of analysis and inquiry. The 
Transaction Committee recommended that ECHN seek a commitment from PMH that 
ECHN's patient quality, patient experience and safety programs retain their forward 
momentum for a period of time post-closing. PMH has agreed to continue ECHN's 

patient quality, patient experience and safety programs and also to facilitate 
collaboration with other PMH hospitals, including allowing ECHN to benefit from the 

high quality improvement programs that ECHN's quality reviewers observed at PMH's 
CharterCARE facilities in Rhode Island. Based on the information learned and the 
protections gained from this additional commitment from PMH, the Transaction 
Committee recommended, and the Board confirmed, ECHN's commitment to proceed 

with the transaction. 
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All Cause Readmission Rates (3a) 
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Cdiff Incidence Rate (3b) 
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Falls (3c) 

RWMC East 4 Falls 
January '15 to February '16 

25 -| 

OLF 2 South/ITU Fall Rate Rate per lOOO Patient-days 

OLF 2014 Goal Adult BH National Comparative 

U C L 
L C L 
Lineai- (2 S o u t l i / I T U Fa l l Rate ) 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3398



EXHIBIT W 

Table in Response to 

Question 4c 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3399



Q
u

e
s

ti
o

n
 

4c
 

E
B

IT
D

A
 

W
o

rk
in

g 
C

ap
ita

l 
S

to
ck

ho
ld

er
's

 E
qu

ity
 

E
nt

ity
 

Y
ea

r 
P

rio
r 

to
 

FY
 2

01
4 

FY
 2

01
5 

A
cq

ui
si

tio
n 

Y
ea

r 
P

rio
r 

to
 

FY
 2

01
4 

FY
 2

01
5 

A
cq

ui
si

tio
n 

Y
ea

r 
P

rio
r 

to
 

FY
 2

01
4 

FY
 2

01
5 

A
cq

ui
si

tio
n 

N
ix

 
$ 

14
,9

04
,6

66
 

$ 
18

,4
10

,8
89

 
$ 

8,
04

3,
34

9 
$ 

5,
93

7,
38

6 
$ 

36
,7

85
,1

83
 

$ 
35

,4
49

,1
30

 
$ 

13
,1

22
,3

91
 

$ 
20

,4
68

,2
35

 
$ 

63
,7

89
,1

34
 

(a
) 

R
og

er
 W

ill
ia

m
s 

M
ed

ic
al

 
C

en
te

r 
$ 

3,
94

2,
53

1 
$ 

1,
58

2,
57

3 
$ 

9,
08

0,
02

9 
$ 

(1
,8

59
,6

68
) 

$ 
1,

11
4,

06
8 

$ 
6,

22
9,

90
6 

$ 
37

,1
83

,6
69

 
$ 

34
,0

98
,8

47
 

$ 
38

,2
56

,4
43

 
(b

) 
O

ur
 L

ad
y 

of
 F

at
im

a 
H

os
pi

ta
l 

$ 
(8

93
,1

87
) 

$ 
50

8,
56

3 
$ 

6,
48

5,
33

8 
$ 

1,
90

4,
48

0 
$ 

2,
03

9,
87

0 
$ 

3,
43

2,
99

3 
$ 

(5
7,

15
0,

50
7)

 
$ 

27
,5

12
,8

30
 

$ 
28

,1
06

,7
36

 
(c

) 

(a
) 

- 
EB

IT
D

A
 o

f N
ix

 p
rio

r 
to

 a
cq

ui
si

tio
n 

is
 b

as
ed

 o
n 

re
po

rt
ed

 tr
ai

lin
g 

tw
el

ve
 m

on
th

s 
en

de
d 

on
 1

/3
1/

20
11

 
- 

W
or

ki
ng

 C
ap

ita
l o

f N
ix

 p
rio

r 
to

 a
cq

ui
si

tio
n 

is
 a

s 
of

 1
/3

1/
20

11
 a

nd
 in

cl
ud

es
 c

as
h 

w
hi

ch
 w

as
 n

ot
 p

ar
t 

of
 a

ss
et

s 
ac

qu
ire

d 
by

 P
ro

sp
ec

t 
- T

he
 W

or
ki

ng
 C

ap
ita

l f
or

 F
Y2

01
5 

fo
r 

N
ix

 in
 2

01
5 

pr
ev

io
us

ly
 r

ep
or

te
d 

un
de

r 
E

xh
ib

it 
37

a 
to

 fi
rs

t r
ou

nd
 o

f c
om

pl
et

en
es

s 
qu

es
tio

ns
 e

xc
lu

de
d 

ce
rta

in
 in

te
rc

om
pa

ny
 a

dj
us

tm
en

ts
. 

W
or

ki
ng

 C
ap

ita
l r

ep
or

te
d 

in
 th

is
 E

xh
ib

it 
is

 in
cl

us
iv

e 
of

 in
te

rc
om

pa
ny

 a
dj

us
tm

en
ts

 
- 

Th
e 

ne
t b

en
ef

it 
of

 G
ov

er
nm

en
t s

up
pl

em
en

ta
l p

ay
m

en
ts

 in
 F

Y2
01

4 
w

as
 h

ig
he

r 
th

an
 a

ve
ra

ge
, w

hi
le

 th
e 

ne
t b

en
ef

it 
of

 G
ov

er
nm

en
t S

up
pl

em
en

ta
l P

ay
m

en
ts

 in
 F

Y2
01

5 
w

as
 b

el
ow

 a
ve

ra
ge

 
Fr

om
 a

n 
op

er
at

io
na

l p
er

sp
ec

tiv
e,

 th
e 

pe
rfo

rm
an

ce
 o

f 
N

ix
 w

as
 s

lig
ht

ly
 b

et
te

r 
in

 F
Y

 2
01

5 
th

an
 F

Y
 2

01
4 

(b
) 

- 
EB

IT
D

A
 fo

r 
R

og
er

 W
ill

ia
m

s 
M

ed
ic

al
 C

en
te

r 
fo

r 
Y

ea
r 

P
rio

r t
o 

A
cq

ui
si

tio
n 

is
 o

nl
y 

fo
r 

8 
m

on
th

s 
en

di
ng

 o
n 

M
ay

 3
1,

 2
01

4 
- 

EB
IT

D
A

 fo
r 

R
og

er
 W

ill
ia

m
s 

M
ed

ic
al

 C
en

te
r 

fo
r 

FY
20

14
 is

 o
nl

y 
fo

r 
th

re
e 

m
on

th
s 

po
st

 a
cq

ui
si

tio
n 

fo
r 

FY
E

 9
/3

0/
20

14
 

- 
W

or
ki

ng
 C

ap
ita

l o
f 

R
og

er
 W

ill
ia

m
s 

M
ed

ic
al

 C
en

te
r 

pr
io

r 
to

 a
cq

ui
si

tio
n 

is
 a

s 
of

 5
/3

1/
20

14
 a

nd
 in

cl
ud

es
 c

as
h 

w
hi

ch
 w

as
 n

ot
 p

ar
t o

f a
ss

et
s 

ac
qu

ire
d 

by
 P

ro
sp

ec
t 

- 
As

 R
og

er
 W

ill
ia

m
s 

M
ed

ic
al

 C
en

te
r 

pr
io

r 
to

 th
e 

ac
qu

is
iti

on
 w

as
 a

 n
on

-p
ro

fit
 o

rg
an

iz
at

io
n,

 N
et

 A
ss

et
s 

ar
e 

us
ed

 a
s 

a 
su

bs
tit

ut
e 

fo
r 

S
to

ck
ho

ld
er

's
 E

qu
ity

 
- 

A
ll 

da
ta

 r
ep

or
te

d 
in

 E
xh

ib
it 

37
a 

to
 f

irs
t 

ro
un

d 
of

 c
om

pl
et

en
es

s 
qu

es
tio

ns
 w

ith
 r

es
pe

ct
 to

 R
og

er
 W

ill
ia

m
s 

w
er

e 
re

po
rt

ed
 o

n 
a 

co
ns

ol
id

at
ed

 b
as

is
 fo

r 
th

e 
C

ha
rte

rC
A

R
E

 s
ys

te
m

 w
hi

ch
 in

cl
ud

es
 a

dd
iti

on
al

 e
nt

iti
es

 o
th

er
 t

ha
n 

R
og

er
 W

ill
ia

m
s 

M
ed

ic
al

 C
en

te
r 

an
d 

O
ur

 L
ad

y 
of

 F
at

im
a 

H
os

pi
ta

l. 

(c
) 

- 
EB

IT
D

A
 fo

r 
O

ur
 L

ad
y 

of
 F

at
im

a 
H

os
pi

ta
l f

or
 Y

ea
r 

P
rio

r t
o 

A
cq

ui
si

tio
n 

is
 o

nl
y 

fo
r 

8 
m

on
th

s 
en

di
ng

 o
n 

M
ay

 3
1,

 2
01

4 
- 

EB
IT

D
A

 fo
r 

O
ur

 L
ad

y 
of

 F
at

im
a 

H
os

pi
ta

l f
or

 F
Y2

01
4 

is
 o

nl
y 

fo
r 

th
re

e 
m

on
th

s 
po

st
 a

cq
ui

si
tio

n 
fo

r 
FY

E
 9

/3
0/

20
14

 
- 

W
or

ki
ng

 C
ap

ita
l o

f 
O

ur
 L

ad
y 

of
 F

at
im

a 
H

os
pi

ta
l p

rio
r 

to
 a

cq
ui

si
tio

n 
is

 a
s 

of
 5

/3
1/

20
14

 a
nd

 in
cl

ud
es

 c
as

h 
w

hi
ch

 w
as

 n
ot

 p
ar

t 
of

 a
ss

et
s 

ac
qu

ire
d 

by
 P

ro
sp

ec
t 

- 
As

 O
ur

 L
ad

y 
of

 F
at

im
a 

H
os

pi
ta

l p
rio

r 
to

 t
he

 a
cq

ui
si

tio
n 

w
as

 a
 n

on
-p

ro
fit

 o
rg

an
iz

at
io

n,
 th

er
ef

or
e 

N
et

 A
ss

et
s 

ar
e 

us
ed

 a
s 

a 
su

bs
tit

ut
e 

fo
r 

S
to

ck
ho

ld
er

's
 E

qu
ity

 
- 

A
ll 

da
ta

 r
ep

or
te

d 
in

 E
xh

ib
it 

37
a 

to
 f

irs
t 

ro
un

d 
of

 c
om

pl
et

en
es

s 
qu

es
tio

ns
 w

ith
 r

es
pe

ct
 to

 O
ur

 L
ad

y 
of

 F
at

im
a 

w
er

e 
re

po
rt

ed
 o

n 
a 

co
ns

ol
id

at
ed

 b
as

is
 fo

r 
th

e 
C

ha
rte

rC
A

R
E

 s
ys

te
m

 w
hi

ch
 in

cl
ud

es
 a

dd
iti

on
al

 e
nt

iti
es

 o
th

er
 th

a 
R

og
er

 W
ill

ia
m

s 
M

ed
ic

al
 C

en
te

r 
an

d 
O

ur
 L

ad
y 

of
 F

at
im

a 
H

os
pi

ta
l. 

EC
H

N
 P

ro
p

o
se

d
 A

ss
et

 P
u

rc
h

as
e 

b
y 

P
M

H
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

Su
b

m
it

te
d

 M
ar

ch
 2

3
, 2

0
1

6
P

re
fi

le
 T

es
ti

m
o

n
y 

an
d

 R
es

p
o

n
se

s 
to

 Is
su

es
 in

 H
ea

ri
n

g 
N

o
ti

ce
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 

P
ag

e 
3

4
0

0



EXHIBIT X 

Los Angeles Community Hospital 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 11/25/2015 
FORM APPROVED 

<JU.IK i t n o r u n ivicwiOrViC 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

« MCLMUrtlU CStttVIUta 
(XI) PROVIOER/SUPPLIER/CUA 

IDENTIFICATION NUMBER! 

060663 

0 
<X8) MULTIPLE CONSTRUCTION 
A. BUILDING 

B. WINO 

MB NO, 0838-039 
(X3) DATE SURVEY 

COMPLETED 

C 
11/10/2016 

I 

NAME OF PROVIDER OR SUPPLIER ~ • 

LOS ANQELES COMMUNITY HOSPITAL 

STREET ADDRESS, OITY, STATE, ZIP CODE 

4081 E OLYMPIC BLVD 

LOS ANGELES, CA 60023 
(X4) ID 
PREFIX 

TAQ 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFIOIENOY MUST BE PRECEDED BY FULL 

REGULATORY OR LSG IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORREOTIVE AOTION SHOULD 8B 

OROSS-REFERENOED TO THE APPROPRIATE 
DEFICIENCY) 

m 
coMPiarrOH 

DATE 

A 000 

A 043 

INITIAL COMMENTS 

The following reflects the findings of the 
California Department of Public Health during a 
Complaint Validation survey, 

Complaint Number: 462024 

Representing the Department: 

27137, HFEN 
30719, HFEN ' 
29618, HFES 
32946, HFEN 
22711, Medical Consultant 

Sample size was 26 patients, 
462,12 GOVERNING BODY 

There mUBt be an effective governing body that Is 
legally responsible for the conduct of the hospital. 
If a hospital does not have an organized 
governing body, the persons legally responsible 
for the conduct of the hospital must carry out the 
funotlons speolfled In this part that pertain to the 
governing body ,„ 

This CONDITION Is not met as evidenced by; 
Based on staff Interview and administrative 

document review, the hospital failed to have a 
governing body which took full legal responsibility 
for determining, Implementing and monitoring 
policies to ensure tha provision of health care In a 
safe environment when: 

1, No system was In place to ensure the 
hospital's bylaws governing medical staff 
membership or the granting of privileges was 
applied equally to all practitioners: (Refer to A 

A00C 

A043 

A000 Initial Comments 

Preparation and execution ofthis plan of 
correction does not constitute an 
admission or agreement of the facts 
alleged or conclusions set forth on the 
Statement of Deficiencies, This plan of 
correction Is prepared and executed solely 
because it is required by federal and state 
law. 

The following constitutes Los Angeles 
Community Hospital's credible allegation 
of compliance, 

A043 482,12 Governing Bodv 

The Governing Board has been Involved in 
the development and implementation of 
this credible allegation of compliance. 
The Board appreciates that it is ultimately 
responsible for conduct in the hospital, 
Including ensuring that medical staff 
procedures and processes are 
Implemented and sustained in accordance 
with the medial staff bylaws and Medicare 
Conditions of Participation. Informal 
discussions and formal meetings have 
taken place since the survey with various 
members ofthe Governing Board and 
hospital leadership. 

The Hospital engaged legal counsel and a 
national healthcare regulatory compliance 
consulting firm to assist with the credible 

2/9/16 

1/16/16 

Any cleflolenoy statement ending wilh an aatertek ("J denotes a deficiency whioh tho InslltuUon may be excused from correcting providing II Is determined that 
other safeguards provide auttlolsnt protection to the pallania, (See Inettuollons.) Except for nursing homes, lha findings stated above are disolosable So days 
following the date of survey whether or not a plan of correction la provided, For nursing homes, the above findings and plans of correction are dlaolosablB 14 
days following Ihe date these dooumems are made available to the faolllty, If deficiencies are oiled, an approved plan of correction Is requisite lo continued 
program participation. <• >, 
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0050) 

a. Four of five members ofthe medical staff 
(Medical Doctor [MD] 9, MD 10, MD 11, and MD 
12) who had previously been granted privileges 
were reappointed without being reappraised for 
competence; 

b. two of four provisional members of the 
medical staff (MD 7 and MD 8) were granted 
clinical privileges and allowed to practloe without 
being proctored; and, 

c. One out of a total of one Allied Health 
Professional (AHP), Physician's Assistant (PA) 
13, was grantBd ollnloal privileges and allowed to 
practice without being evaluated for competence 
on e regular basis, 

2, No system was In place to ensure Medical 
Staff By-Laws, Rules and Regulations were 
followed and to ensure the medloal staff were 
regularly appraised. There was no means to 
ensure the medloal staff were professionally 
qualified for the positions to which they were 
appointed and for the performance of privileges 
granted. (Refer to A 0340) 

Four of five members of the medical staff (MD 
9, MD 10, MD 11, and MD 12) who had prevlouely 
been granted privileges were reappointed without 
being reappraised for competence. 

b, Two of four provisional members of the 
medloal staff (MD 7 and MD 8) were granted 
clinical privileges and allowed to praotioe without 
being prootored; and, 

o. One out of a total of one AHP, PA 13, was 

Event ID: M0Q211 FORM CMS-2667(02-Se) Previous V«ralons Obsolete 

A 043 
allegation of compliance, Including 
correction of the medical staff findings and 
Implementation of Improved processes to 
ensure that practitioner competency and 
proctpring is maintained in accordance 
with hospital bylaws, The Chief of Staff 11/31/16 
resigned, effective 1/31/16 and a new 
Chief of Staff was nominated by the 
Medical Executive Committee (MEC) whichj 
recommended him to the Governing 
Board. The Governing Board approved ' 11/27/16 
him on 1/27/16. The new Chief of staff has 
taken an active role In development and 
implementation pf the credible allegation 
of compliance. 

|n addition to corrections ofthe findings 
for the identified physicians and allied 
health professional (AHP), the consultants 
and Medical Staff Team worked 
collaboratively on reviewing and revising 
the medical staff bylaws regarding a 
number of Issues identified below, This 
included revising the Ongoing Professional 
Practice Evaluation (OPPE) and Focused 
Professional Practice Evaluation (FPPE) 
policy and creating a new Peer Review 
Committee, The Reappointment 
Evaluation form was reviewed and revised 
to reflect the current available data for 

reappointments, including, among other 
things, practitioner findings on core 
measures and core competencies (e.g., 
patient care, medical knowledge, 
communication, professionalism, 

1/18/16 -
1/29/16 
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COSO) 

a. Four of five members of the medical staff 
(Medical Doctor [MD] 9, MD 10, MD 11, and MD 
12) who had previously been granted privileges 
Were reappointed without being reappraised for 
competence; 

b. Two of four provisional members ofthe 
medical staff (MD 7 and MD S) were granted 
clinioal privileges and allowed to practice without 
being proctored; and, 

a One out of a total of one Allied Health 
Professional (AHP), Physician's Assistant (PA) 
13, was granted clinical privileges and allowed to 
practice without being evaluated for competence 
on a regular basis, 

2, No system was In place to ensure Medical 
Staff By-Laws, Rules and Regulations were 
followed and to ensure the medical staff were 
regularly appraised, There was no means to 
ensure the medloal staff were professionally 
qualified for the positions to which they were 
appointed and for the performance of privileges 
granted, (Refer to A 0340) 

a. Four of five members ofthe medical staff (Mb 
9, MD 10, MD 11, and MD 12) who had previously 
been granted privileges were reappointed without 
being reappraised for competence, 

b, Two of four provisional members of the 
medloal staff (MD 7 and MD 6) were granted 
sllnlcal privileges and allowed to practice without 
selng proctored; and, 

One out of a total of one AHP, PA 13, was 

A04J 3 practice-based learning and improvement, 
and systems based practice), In addition, a 
"Low/ No Volume" Policy was developed, 
which provides direction to medical staff 
services when there Is a practitioner with 
no or low volume (activity at the hospital) 
as to how to assess competency for these 
providers. 

Finally, a compliance and monitoring 
process was implemented to assure 
compliance Is ongoing and sustainable. 
The Director of Medical Staff Services or 
qualified designee provides a statistical 
report on the status ofthe credentialing 
process and provisional/proctoring status 
to the MEC every other month, with 
corrective action taken as needed by the 
Chief of Staff. Data on compliance is 
reported every other month to the 
Governing Board, and is used for 
performance improvement measures. 

2/9/16 
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A 0431 Continued From page 2 

granted cllnioal privileges and allowed to praotloe 
without being evaluated for competence on a 
regular basis, 

The cumulative effect of these systemic problems 
resulted In the hospital's Inability to ensure the 
provision of quality health care In a safe 
environment. 

A 0501482.12(a)(6) MEDICAL STAFF - SELECTION 
CRITERIA 

[The governing body must] ensure that criteria for 
selection are Individual character, competence, 
training, experience, and judgement 

This STANDARD Is not met as evidenced by: 
Based on staff Interview and administrative 
document review, the hospital failed to have a 
governing body which took full legal responsibility 
for determining, Implementing and monitoring 
policies to ensure the provision of health oare In a 
safe environment when: 

1. No system was In place to ensure the. 
hospital's bylaws governing medloal staff 
membership or the granting of privileges was 
applied equally to all practitioners, (see A 0050) 

a. Four of live members of the medical staff 
(Medloal Doctor [MD] 9, MD 10, MD 11, and MD 
12) who had previously been granted privileges 
were reappointed without being reappraised for 
competence; 

b. Two of four provisional members of the 
medloal ataff (MD 7 and MD 8) WBre granted 
clinical privileges and allowed to praotloe without 
being prootored; and, 

ID 
PREFIX 

TAG 

A 043 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD B E 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

A 060 A050 482.12(a)(6) Medical Staff -

(X6) 
COMPLETION 

PATE 

Selection Criteria 

Immediate Actions Taken: 

1. The Chief Executive Officer (CEO) 
discussed the survey findings with the 
Chief of Staff and Medical Staff Services 
after the survey to investigate the level of 
compliance and need for necessary 
resources. 

2. The Director of Medical Staff Services 
identified those practitioners who did not 
complete proctorlng In accordance with 
the bylaws. 

Subsequent Actions Taken: 

11/10/15 

Hospital Leadership engaged legal 
counsel and a national healthcare 
regulatory consulting firm to assist with 
correction of medical staff findings and 
implementation of medical staff 
procedures and processes to sustain 
compliance. 

11/10/15 

1/16/16 

FORM QM8-2687(oa.rj9) Praviow vsreloiw obsolete Event ID: MGG211 Facility ID! OA950000086 If continuation sheet Pags 3 of 62 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3405



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
p E N T E R S FOR MED1CARF< ft M E D I C A I D SFRWir-.s.g 

STATEMENT OP DEFICIENCIES 
AND PLAN OP CORRECTION 

NAME OF PROVIDER OR SUPPLIER 

(XI) PROVIDER/SUPPLEFVCLIA 
IDENTIFICATION NUMBER: 

06*0663 

(X2) MULTIPLE CONSTRUCTION 
A. BUILDING 

PRINTED; 11/25/2016 
FORM APPROVED 

O M B NO. QBgn-naaj 

B. WING 

L O S A N G E L E S COMMUNITY HOSPITAL 

(X4)ID 
PREFIX 

TAG 

A 050 

SUMMARY STATEMENT OF DEFICIENCIES 
JlAOH DEFICIENCY M U S T & PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

Continued From page 3 

o. One out of a total of one Allied Health 
Professional (AHP), Physician's Assistant (PA) 
13, was granted clinical privileges and allowed to 
praotloe without being evaluated for competence 
on a regular basis, 

Findings; 

The Medloal Staff Bylaws state on page 38* 
? i 1 9 P T 0 F " N c a REQUIREMENTS FOR INITIAL 
APPOINTMENT Each Provisional Staff member 
shall undergo a period of observation by 
designated monitors as described In Section 4.2 
The purpose of observation shall be to evaluate 
the member's (.1) proflolency In the exercise of 
o n cal privileges Initially granted and (2) overall 
eligibility for continued staff membership and 
advancement within Staff categories. 
Observations of Provisional Staff members shall 
follow whatever frequency and format each 
department deems appropriate In order to 
adequately evaluate the Provisional Staff 
member, Including but not limited to, concurrent 
or retrospective chart review, mandatory 
consultation, and/or direct observation, 
Appropriate records thereto shall be maintained 
The results of the observation shall be 
communicated by the Department Chair to the 
Credentials Committee, MODIFICATION IN 
STAFF CATEGORY AND PRIVILEGES When 
recommended by the Medloal Executive 
Committee, and approved by the Governing 
Board, change In Staff oategory or Department 
affiliation or the granting of additional privileges, 
In accordance with Section 6,6 of these Bylaws, 
shall be made subject to the completion pf 
prootorlng, TERM OF PROCTORING PERIOD 
Each Department may establish, In Rules and 

FORM 0MS.2667(pa-?8) previous Vsr(lon« Dbwlolo 

ID 
PREFIX 

TAG 
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DEFICIENCY) 

(X3) DATE SURVEY 
COMPLETED 

11/I0/2O1S 

A060.f2. The Chief of Staff resigned, effective 
1/31/16, A new Chief of Staff was 
nominated by the MEC which 
recommended him to the Governing 
Board. The Governing Board approved him 
on 1/27/16. The new Chief of Staff 
discussed the survey findings with the 
prior Chief of Staff, CEO and Director of 
Medical Staff Services and actively 
participated in development and 
implementation ofthe medical staff 
corrective action plan 
3. The consultants and Medical Staff Team 
worked collaboratively on reviewing the 
medical staff bylaws and current processes 
in place. The following actions were taken 
between 1/18/16 and1/29/16: 
a. A review ofthe appointment and 
reappointment process in the bylaws was 
performed and it was determined that 
these processes did not require any 
revisions. 
b. The medical staff bylaws were revised to 
incorporate AHP Into the reassessment 
process for reappointment to allow for 
competency assessments and to clarify 
situations, such as when an AMP'S 
supervising physician loses or resigns his/ 
her privileges. 
c. The category of "Associate" medical 
staff was revised to incorporate those 
practitioners with no hospital volume who 
will not require to be granted clinical 
privileges. 

cOMPUrnon 
DATS 

1/27/16 

1/18/16¬
1/29/16 
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2 Continued From page 4 
Regulations, a term of proctorlng which 
establishes a longer period of time and/or a 
greater number of cases, not less than six (6) 
cases or a specific number of oases applicable to 
particular clinical privileges, whenever such 
requirements are appropriate In view ofthe 
cllnloal privileges which are Involved. The period 
of proctorlng may be extended In Increments of 
not more than six (6) months each, for a total 
proctorlng period of not more than twenty-four 
(24) months, If an Initial appointee falls within 
that period to complete the minimum number of 
cases and/or to furnish the documentation 
required, his Medical Staff membership or 
particular clinical privileges, as applicable, shall 
automatically terminate, and the member shall be 
entitled to a hearing, upon request, pursuantto 
Article XII, If a Medloal Staff member requesting 
modification falls to complete the minimum 
number of oases and/or to furnish the 
documentation required by the Department, the 
change In Medloal Staff category or Department 
assignment, or the additional privileges as 
applicable, 3hall be terminated. The Medical 
Executive Committee Chairman shall give the 
Initial appointee or Medloal Staff member so 
affected written notice that his or her Medical 
Staff ^membership and/or clinical privileges have 
been terminated because of failure to 

satisfactorily complete the proctorlng 
requirements. The affected practitioner has no 
fights to request a hearing, since this Is an 
administrative action, unless the practitioner's 
'allure Is due to medical disciplinary aotion that Is 
•eportabls to the Medloal Boardof California. 
MODIFICATION OF PROVISIONAL STATUS 
\fter a minimum of six months to his/her Initial 
ippolntment to the Provisional Staff and pursuant 
• Seotion 3,6-2, a Medical Staff member may 

A06 
d. The medical staff bylaws were revised 

0 to define what constitutes OPPE and FPPE 
and the methods for performing these 
processes, 
e. The medical staff bylaws were revised 
to encourage completion of proctoring 
within the first six months of the 
provisional period and to shorten the 
provisional period to one year. 
f. After careful consideration ofthe 
proctoring process, the medical staff 
bylaws and accompanying departmental 
rules and regulations were revised to 
require three proctored cases instead of 
six. 
g. The medical staff bylaws were revised 
to expand the department chair's 
responsibilities to Include oversight of 
AHPs assigned to the department, assess 
and recommend relevant committees and 
administrative alternative sources for 
patient care, treatment and services that 
are not provided for by the department, 
and to continuously assess and seek to 
improve the quality of patient care, 
treatment and services within the 
department, 
h. A Medical Staff Peer Review Committee 
was established, which consists of at least 
three members ofthe Active Medical Staff 
appointed by the Chief of Staff. The 
Medical Staff Peer Review Committee is 
responsible for evaluating all practitioner 
dimensions and indicators recommended 
by the various departments and to assess 

• 
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Continued From page 5 
request, In writing, that he bs advanced to 
another Staff category, providing that he/she has 
successfully completed the prootorlng, activity 
and meeting attendance requirements. At the 
written request of the staff member, evaluations 
of Provisional Staff members may be done six (6) 
months following Initial appointments, 
Advancement may be considered at that time, 
providing the proctorlng requirements have been 
successfully oompleted. Provisional Staff 
members must be advanoed from said status 
within twenty-four (24) months of Initial 
appointment data, or automatically be dropped 
from the Medical Staff. RECIPROCAL 
PROCTORING ARRANGEMENTS 
Evidence of proctorlng at other hospitals to 
supplement aotual observation at this Hospital, 
maybe accepted only If the following conditions 
are present; the proctor must be a current 
member ofthe Medical Staff; and 
the prootor must be someone who would have 
been eligible to serve as a prootor In the second 
hospital; and the same hospital range and level of 
privileges must have been requested In both 
hospitals, Copies of the aotual proctorlng reports 
or summaries, are to be kept In confidential files 
at both hospitals, In compliance with HIPAA 
Regulations; tha number of reolprooal prootorlng 
reports Is not to exceed fifty (50) percent of the 
required proctorlng, ARTICLE VII. ALLIED 
HEALTH PROFESSIONALS 7.1 
QUALIFICATIONS Allied Health Professionals 
(AHP's) holding lloenaes, certificates, or suoh 
other legal credentials, If any, as required by 
California law, which authorize the AHP's to 
provide certain professional services, are not 
eligible for Medical Staff membership, Allied 
Health Professionals (AHP's) will consist of 
physicians' assistants and nurse practitioners, 

STREET ADDR5B8, CITY, STATE, ZJP CODE 
4081 E OLYMPIC BLVD 

LOS ANGELES, CA 90023 
ID 

PREFIX 
TAG 

PROVIDER'S PLAN OF CORRECTION 
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A 050 
individual practices against those 
dimensions and indicators. The Peer 
Review Committee description was added 
to the Rules and Regulations. 

Medical Staff Leadership reviewed the 
existing OPPE/FPPE Policy, The policy was 
renamed the "Peer Review/Practice 
Evaluation" Policy and revised to focus on 
ensuring the medical staff conducts 
periodic appraisals of all practitioners 
granted privileges. This appraisal may 
Include peer review, FPPE, OPPE or 
performance data for practitioners (e.g., 
physicians and AHP) on an ongoing basis. 
Data is collected, analyzed and discussed 
with the practitioner so as to enable the 
medical staff to assess and ensure the 
competence of its practitioners, and to 
take appropriate steps to Improve 
performance of these practitioners as part 
of Its ongoing commitment to high quality 
care. 
j . The Reappointment Evaluation form was 

' reviewed and revised to reflect the 
current available data for reappointments, 
including, among other things, practitioner 
findings on core measures and core 
competencies (e.g., patient care, medical 
knowledge, communication, 
professionalism, practice-based learning 
and improvement, and systems based 
practice). 
k. A new policy, entitled "Low/ No 
Volume" was developed, which provides 
direction to medical staff services when 

COMPLCTION 
OATS 
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Such AHP's are eligible to practice privileges In 
this Hospital only If they: (a) hold a S e , 
certfflcate or other legal credential In a category 
oJAHp'e, which the Governing Board has 
Identified as eligible to apply for praotloe 
prlv leges; (b) document their experience, 
background, training, demonstrate ability, 
Judgment, physloal and mental health status, with 
sufficient adequacy to demonstrate that any 
patient treated by them will receive oare ofthe 
generally recognized professional level of quality 
and efficiency established by the Hospital, and 
that they are qualified to exerolse praotloe 
privileges within the Hospital; and (c) are 
determined, on the basis of documented 
references, to adhere strictly to the lawful ethlos 
of their respective professions; to work 
cooperatively with others In the Hospital setting; 
and to be willing to commit to and regularly assist 
the Hospital In fulfilling Its obligations related to 
patient oare, within the areas of their professional 
competence and credentials, Agree to comply 
with ail Medical Staff and Department bylaws, 
rules and regulations, and protocols to the extent 
applicable to the AHP. Maintain professional 
liability Insurance coverage, provided by their 
Supervising Physician, with a suitable Insurer, 
with minimum limits, which have been determined 
as aooepfable by the Medical Executive 
C , ° / m n m I e e , a r i d Q°ve"Ung Board, In the amount 
of I mlllton/3 million dollars), with no shared 
limits. EFFECTIVE DATE OF ' 
REAPPOINTMENT MODIFICATIONS OF 
APPOINTMENT AND/OR STAFF PRIVILEGES 
On the date of the respective Governing Board 
meetings, a written notification will be forwarded 
to the physician, acknowledging the Board's 
f,<miC?n; P „ U R A T ' O N OF APPOINTMENT 
INITIAL APPOINTMENTS All Initial appointments 
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there Is a practitioner with no or low 
volume (activity at the hospital) as to how 
to assess competency for these providers, 

4. The medical staff bylaws were provided j 1/29/16 
to active members of the medical staff for 
[review. 

Is, The Active Staff, MEC and Governing 12/5/16 
[Body approved the revised bylaws, in 
addition, the MEC and Governing Board 
[approved the policies and related form. 
|6. The identified physicians 9,10,11 and 12/9/16 
Il2 were reappraised for competence 
[through the use of three current peer 
[references and retrospective review of 
two recent cases. 
7. The provisional physicians identified as |2/9/16 
MD 7 and MD 8 received proctoring and 
approval, 

8. The Identified physician assistant was 12/9/16 
evaluated for Competence and the 
documentation Is located in his credential 
file, 

9. The Medical Staff Services Department J 2/9/16 
and physician leadership reviewed recent 
(2015) initial appointments to assess 
compliance and sent notices to physicians 
reminding them of their responsibility to 
complete proctoring in accordance with 
bylaw requirements. 
10. The Medical Staff Department and J2/9/16 
physician leadership reviewed AHP flies 
for initial and reappointments in 2015 to 
ensure that all contain supervising 
physician evaluations for competency. 
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shall be for a minimum of a period ot six 6 
months with possibly, the recommendation for an 
eighteen (18) month extension. 
REAPPOINTMENTS Reappointments to any 
category of membership and renewals of any 
designation shall be for a period not to exoeed 
two (2) years. ARTICLE VI. CLINICAL 
PRIVILEGES EXERCISE OF PRIVILEGES A 
practitioner providing cilnloal services at this 
hospital by virtue of Medical Staff or Allied Hearth 
Professional Staff membership or otherwise, 
shall, In connection with such practice, be entitled 
to exercise only those clinical privileges 
specifically granted by the Governing 
Board,except as provided In subparagraphs 8,4 
and 6.5 of this Article VI, DELINEATION 
OFPRIVILEQES IN GENERAL REQUESTS 
Each application for appointment and 
reappointment to the Medlcal Staff must contain a 
request for the speolflo staff privileges desired by 
the.applloant A request by the Medical Staff 
member for a modification of privileges must be 
supported by documentation of training and/or 
experience that supports the request. Such 
requests shall be processed In aocordanoe with 
the procedure outlined In Section 5.4. BASIS 
FOR DETERMINATION OF PRIVILEGES 
Privileges shall be determined on the basis of the 
practitioner's education, training, experience, 
demonstrated ability and Judgment, Including 
observed professional performance, peer 
reoommendatlons, and documented results ofthe 
patient care audit and any other quality review 
activities required by these Bylaws ofthe 
Hospital, Privilege determinations shall also be 
aased upon ali of the following factors, without 
imitation: (a) Information concerning professional 
performance obtained from other sources, 
aspeolally other Institutions and healthoare 

A 050 Compliance and Monitoring: 

Effective 2/9/16, the Director of Medical 
Staff Services Or qualified designee will 
provide a statistical report on the status of 
the credentialing process and provisional/ 
proctoring status to the MEC every other 
month. Corrective action will be taken by 
the Chief of Staff as necessary, Including 
communication with applicable 
practitioners, Data on compliance Is 
reported every other month to the 
Governing Board, and Is used for 
performance Improvement measures, 

Persons Responsible: 
Chief of Staff 
Chief Executive Officer 
Director of Medical Staff Services 

2/9/16 
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settings wherein a practitioner exercises-
privileges; (b) an assessment of the ability of the 
hospital  to provide adequate facilities and support 
services for the practitioner and his/her patients; 
ourrent olintcal and surgloal competence (for the 
five years Immediately preceding the date of 
application)," 

Credential files for the medical staff were 
requested  on 11/9/15 at 9 AM. The hospital's 
policies for credentialing and peer review, 
complete medical staff roster and the medical 
staff rules, regulations and bylaws were among 
those doouments requested end reviewed on 
11/9/16 at 1 o AM as a part of the usual survey 
prooess. 

After dlsousslng credentialing of medloal staff 
Including policies and procedures, nine physlolan 
credential flies (MD 6, MD 7, MD 8, MD 9, MD 10, 
MD 11, MD 12, MD 14, and MD 15) and one AHP 
(PA  13) were reviewed on 11/9/15 at 10:30 AM 
with Credentialing Coordinators (CC) 1 and CC 2, 

The credential files for were chosen as a part of 
the credential file review sample beoause they 
had all been appointed to the medloal staff and 
granted clinical privileges, Examination ofthe 
credential files revealed a. Four of five members 
ofthe medloal staff (MD 9, MD 10, MD 11, and 
MD 18) who had previously been granted 
privileges  were reappointed without being 
reappraised  for oompetenoe; b, Two of four 
provisional  members of the medical staff (MD 7 
and MD 8) were granted clinical privileges and 
allowed to praotloe without being proctored; and, 
o. One out of a total of one AHP, PA 13, was 
granted clinical privileges and allowed to practice 
without being evaluated for competence on a 

STREET ADDRESS, C|TY. STATE, ZIP CODE 
1081 E OLYMPIC BLVD 
LOS ANGELES, CA S0023 

PREFIX 
TAG 

FORM CMS-2B87(02-89) Praufou»V««l«ie Obsolete Evonl ID:MQGS11 

A 050 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE AOTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

COMPLETION 
DATS 

Facility ID: OA930000085 If continuation sheet Page aofe 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3411



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE ft MEDICAID RFRVIOFS 

STATEMENT O F DEFICIENCIES 
AND PLAN O F CORRECTION 

(Xt) PROVIDER/SUPPLIErVCLlA 
IDENTIFICATION NUMBER: 

030B63 
NAME O F PROVIDER OR 8UPPUER 

LOS ANGELES COMMUNITY HOSPITAL 

(XE) MULTIPLE CONSTRUCTION 

A. BUILDING _ _ _ _ _ _ _ 

PRINTED: 11/26/2015 
FORM APPROVED 

OMB NO. 0938-0391 

8, WING 

S T R E E T ADDRESS, CITY, STATE, ZIP CODE 

4081 B OLYMPIC BLVD 
LOS ANGELES, CA S0023 

(X3J DATE SURVEY 
COMPLETED 

11/10/2015 

(X4) ID 
PREFIX 

TAG 

A 050 

SUMMARY STATEMENT OF DEFICIENCIES 

J ^ ? . H Ojp'cieNcy MUST BE PRECEDED BY FULL 
REGULATORY OR L S C IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAQ 

Continued From page 9 
regular basis. 

CC 1 and CC 2 were Interviewed on 11/9/15 at 2 
PM. They stated overseeing and managing the 
credential files was one of their responsibilities 
within the faolllty. They stated the credential files 
had been out of order for some time, They stated 
they knew there were numerous credentialing 
Issues Including lack of proctorlng, lack of 
reappraisals and lack of evaluations for 
competenoe, They stated theses were chronic 
problems that had been brought to the attention 
I ofthe medical staff leadership and the 
representatives of the governing body. They 
stated In spite of their efforts to make leadership 
aware ofthe credentialing and medical staff 
Issues, the problems persisted. They stated the 
physicians were uncooperative In addressing 
medloal staff oredentJallng Issues. They stated 
they simply did not have enough time or 
assistance from the medical staff leadership to 
correct all the problems with the credential files, 
They staled the Chief ofthe Medloal Staff (CS) 1 
had been made aware of the numerous problems 
and Issues with the physician credential files, 
Including Jack of documentation of proctorlng, 
lack of documentation of peer review and lack of 
AHP evaluations for oompetenoe. They stated 
the governing body was usually not actively 
Involved In the credentialing process on a regular 

The Chief Executive Offloer and the Administrator 
were Interviewed together on 11/S/15 at 2:30 PM. 
They acknowledged their positions of leadership 
and they stated they knew they had the 
responsibility for ensuring these duties were 
performed, They stated they were aware of the 
faot that there were many problems, Irregularities 
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and Issues with regard to the medical staff 
oredentlal files. They acknowledged the fact that 
the CC 1 and CC 2 made efforts to Inform them 
of those problems. They stated they had been 
made aware ofthe numerous problems and 
Issues with the physician credential files Inoludina 
laok of documentation of proctorlng, lack of 
documentation of peer review and regular 
reappraisals, and a lack of regular evaluations for 
allied health professionals. They stated they 
knew these praotlaes were In violation of the 
bylaws, rules and regulations as well as the 
Medloal Staff oredentlallng policy, They stated 
the governing body wa9 usually not actively 
Involved In tho credentialing process on a regular 
basis 

The C S 1 was Interviewed on 11/10/15 at 9:16 
AM. He acknowledged his position of leadership 
and he stated he knew he had the responsibility 
for ensuring these duties were performed, He 
stated he were aware ofthe factthatthere were 
many problems, Irregularities and Issues with 
regard to the medical staff oredentlal files. He 
acknowledged the fact that the CC 1 and CC 2 
made efforts to inform him of those problems. Hs 
stated he had been made aware of the numerous 
problems and Issues with the physician oredentlal 
files, Including lack of documentation of 
prootorlng, laok of documentation of peer review 
and regular reappraisals, and a laok of regular 
evaluations for allied health professionals. He 
stated he knew these practices were In violation 
ofthe bylaws, rules and regulations as well as the 
Medical Staff credentialing policy. He stated the 
governing body was usually not actively Involved 
In the credentialing process on a regular basis. 
482,13 PATIENT RIGHTS 
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A hospital must protect and promote each 
patient's rights. 

This CONDITION Is not met as evidenced by; 
Based on observation, Interview, and record 
review, the hospital failed to: 

1. Have Informed consents for procedures for 
two of 26 sampled patients (16 and 20), (Refer to 
A0131); and, 

2. Ensure a staff physician (Medloal Doctor [MD] 
6), followed the terms of his probation, 
specifically, only entering patient rooms with 
another health oare provider, I.e., MD 6 was not 
to visit a patient alone. (Refer to A 0145), 

This practice had the potential for patient abuse. 
(Refer to A 0145) 

The cumulative effects of these systemic failures 
resulted |n the hospital's Inability to ensure their 
patients' rights were honored by not Informing 
some of risks and benefits of procedures 
performed by nursing staff, and falling to ensure a 
safe environment free ofthe potential for abuse. 
482.13(b)(2) PATIENT RIGHTS: INFORMED 
CONSENT 

The patient or his or her representative (as 
allowed understate law) has the right to'make 
Informed decisions regarding his or her care. 

The patient's rights inolude being Informed of his 
or her health status, being Involved In care 
planning and treatment, and being able to request 
or refuse treatment, This right must not be 

A r l f 

A131 

The Hospital assures that it protects and 
promotes each patient's rights. 

Finding 1: 
The "Consent/Informed Consent" Policy 
was reviewed and did not require any 
revisions. Informed Consent is required for 
those procedures which are complex or 
involve material risks that are not 
commonly understood', The patients 
physician is responsible for providing the 
Information the patient needs In order to 
make an informed decision and for 
obtaining the patient's informed consent 
or refusal for the recommended 
procedure. Nursing staff were 
reinserviced, with special emphasis on 
having an Informed consent In the medical 
record prior to dialysis. 

Hospital Leadership discussed the survey 
findings and issue of Informed consent for 
dialysis patients with the MEC. In addition. 
Hospital Leadership engaged in numerous 
discussions with the owner of the 

1/10/16¬
1/27/16 

1/27/16 
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A hospital must protect and promote each 
patient's rights. 

This CONDITION Is not met as evidenced by; 
Based on observation, Interview, and reoord 
review, the hospital felled to; 

1. Have Informed consents for procedures for 
two of 26 sampled patients (16 and 20), (Refer to 
A 0131): and, 

2. Ensure a staff physician (Medical Doctor [MD] 
6), followed the terms of his probation, 
specifically, only entering patient rooms with 
another health care provider, I.e., MD 6 was not 
to visit a patient alone. (Refer to A 0145). 

This practice had the potential for patient abuse. 
(ReferfoA0l45) 

The cumulative effects of these systemic failures 
resulted tn the hospital's Inability to ensure their 
patients' rights were honored by not Informing 
some of risks and benefits of procedures 
performed by nursing staff, and falling to ensure a 
safe environment free of the potential for abuse. 

A1311482.13(b)(2) PATIENT RIGHTS: INFORMED 
CONSENT 

The patient or his or her representative (as 
allowed under State law) has the right to'make 
Informed decisions regarding hie or her care, 

The patfenf s rights Include being Informed of his 
or her health status, being Involved in care 
planning and treatment, and being able to request 
or refuse treatment, This right must not be 

A116 

A131 

contracted dialysis regarding, among other 
things, the need for an informed consent. 
Ultimately, the CEO terminated the dialysis 
contract and engaged a new dialysis 
company, effective 2/8/16. The CEO 
discussed the survey Issues concerning the 
provision of dialysis services with the new 
dialysis company, with the expectation'that 
there shall be strict adherence to having an 
informed consent in the medical record 
prior to dialysis. 

Nursing Leadership implemented the 
process of care facilitation for the 
monitoring of compliance with informed 
consents for dialysis patients. A Care 
Facilitation worksheet was developed for 
use by the care facilitators. In addition, 
additional contracted nurse educators 
were hired to assist with the process of 
care facilitation. 

Finding 2: 
Hospital Leadership implemented 
immediate actions to address the issue of 

2/8/16 

2/6/16 

11/9/15¬
11/16/15 
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A hospital must protect and promote each 
patient's rights. 

This CONDITION Is not met as evidenced by; 
Based on observation, Interview, and record 
review, the hospital failed to: 

1. Have Informed consents for procedures for 
two of 26 sampled patients (16 and 20), (Refer to 
A 0131); and, 

2. Ensure a staff physician (Medical Doctor [MD] 
e), followed the terms of his probation, 
specifically, only entering patient rooms with 
another health care provider, I.e., MD 6 was not 
to visit a patient alone. (Refer to A 0145). 

This practice had the potential for patient abuse. 
(Refer to A 0145) 

The cumulative effects of these systemic failures 
resulted In the hospital's Inability to ensure their 
salients' rights were honored by not Informing 
some of risks and benefits of procedures 
performed by nursing staff, and falling to ensure a 
safe environment free of the potential for abuse. 
482.13(b)(2) PATIENT RIGHTS: INFORMED 
CONSENT 

The patient or his or her representative (as 
allowed understate law) has the right to'make 
Informed decisions regarding his or her care. 

The patient's rights Include being Informed of his 
or tier health status, being Involved In care 
planning and treatment, and being able to request 
or refuse treatment This right must not be 

A11£ 

A131 

I 
F 
t 
3 

C 
L 

a 

MD 6, Nursing Leadership talked with the 
identified patients and no adverse 
outcomes were Identified. |n addition,, the 
Chief of Staff suspended MD 6 for failure to 
comply with the corrective action plan in 
place. Additional discussions were held with 
MD 6 and an updated corrective action plan 
was put In place, Including development of 
an attestation in the EM R system to allow 
for the chaperone to attest accompanying 
MD 6 during patient rounds, A log was 
developed to allow for MD 6 and chaperone 
documentation upon arrival and departure 
from the hospital, The log specifies the 
date, a time of arrival with corresponding 
signatures by MD 6 and the chaperone, and 
the time of department with corresponding 
signatures by MD 6 and the chaperone. The 
chaperone accompanies MD 6 on all rounds 
and remains with him in patient rooms. 
Nursing Leadership Inserviced the 
chaperones on the process. The CEO and 
MEC met with MD 6 regarding the updated 
corrective action plan and iog. The 
physician's suspension was lifted 11/17/15. 

U31 482.13(b)(2) Patient Rights: 
nformed Consent 

indings 1-2: 

Actions Taken: 
,. Upon receipt of the Statement of 
Jeficiencies, the CEO and Nursing 
eadership discussed the survey findings 
nd the process for obtaining dialysis 

11/17/15 

1/10/16¬
1/27/16 
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A131 Continued From page 12 

construed as a mechanism to demand the 
provision of treatment or services deemed 
medically unnecessary or Inappropriate, 

This STANDARD Is not met as evidenced by: 
Based on observation, interview, and record 

review, the hospital failed to have Informed 
consents fof- procedures In the clinical record for 
two of 26 sampled patients (16 and 20), This 
practice has the potential for patients to receive 
procedures  without knowing the benefits versus 
risks, and/or to make an Informed decision about 
that procedure. 

Findings: 

(Note: "Dialysis" Is a process Involving a large, 
jortable machine, that Is attached to a patient so 
hat all of their blood's toxins and other fluids can 
as removed when their own kidneys can no 
onger do It, ff these waste products are not 
removed, the result can be death. Its purpose Is 
to keep the right levels of chemicals, fluids, and 
salts In one's bloodstream, control blood 
pressure, and remove waste produats, Dialysis 
treatments typically take between 3 to 4 hours; 
during this time, all the patient's blood Is removed 
and ran through a filter In the machine, then 
returned to the patient, Treatments usually occur 
three times a week, 

Before the dialysis treatments ban happen, a 
surgical procedure must oocur, to make a 
oonneotion site on the patient, The dialysis 
machine usually connects to this site via two 
needles,) 

, During an Interview with Registered Nurse 
RN) T on 11/9/16, at 9:20 AM, she Indloated 

A13 

i 
r 
1 

r 

consents. The "Consent/Informed Consent 
Policy was reviewed and did not require 
any revisions. Informed Consent is required 
for those procedures which are complex or 
involve material risks that are not 
commonly understood. The patient's 
physician is responsible for providing the 
Information the patient needs In order to 
make an informed decision and for 
obtaining the patient's informed consent or 
refusal for the recommended procedure, 
The hospital's role in the informed consent 
process is to verify that the physician 
obtained the patient's informed consent 
before the procedure. Nursing staff were 
relnservfeed, with special emphasis on 
having an Informed consent in the medical 
record prlorto dialysis. 
2. Hospital Leadership discussed the survey 
findings with the contracted dialysis 
company, with special emphasis that his 
dialysis staff were to check for the dialysis 
consent prior to dialysis. 
3. Hospital Leadership discussed the issue 
of informed consent for dialysis patients at 
the MEC meeting. 
4. The CEO terminated the existing dialysis 
contract. The new dialysis company started 
2/8/16. The CEO discussed the survey 
findings with the new dialysis company, 
with special emphasis on ensuring that an 
nformed consentfor dialysis is in the 
nedical record, 
5. Nursing Leadership reviewed the medical 3 
ecords for current dialysis patients to 

1/18/16 

1/27/16 

2/8/16 

L/19/16 
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Continued From page 13 

Patient 16 was In her care, and was a dialysis 
patient. 

During an Interview with Patient 16, on 11/9/15, at 
9:25 AM, she Indicated she had just finished her 
dialysis treatment a few minutes ago, 

During a concurrent record review and Interview 
with the Medloal Reoord Specialist (MRS) on 
11/10/16, at 9 AM, the clinical reoord for Patient 
16 was noted to not have an Informed consent for 
her dialysis treatment. 

During an Interview with RN 1 on 11/10/16, at 11 
AM, Bhe Indicated Patient 16 was still her patient, 
and also reviewed her clinical record, RN 1 
Indicated Patient 16 did riot have an Informed 
consent for her dialysis treatments, 

2. During an observation of Patient 20 on • 
11/9/15, at 9;30 AM, she was receiving a dialysis 
treatment In the hospital's Intensive Care Unit 
(IOU). 

During a concurrent record review and Interview 
with the MRS on 11/10/15, at 8 AM, the ollnlcal 
record for Patient 20 was noted to not have an 
Informed consentfor her dialysis treatment, 

During an Interview with RN 5 on 11/10/15, at 
10:30 AM, she also reviewed Patient 20's clinical 
record and Indicated there was no Informed 
consent for hBr dialysis treatments. RN 6 stated 
it Is normal hospital protocol to obtain these 
:onsents prlorto the treatments, but could not 
ooate one for Patient SO, 
?B2.13(o)(3) PATIENT RIGHTS: FREE FROM 
\BUSE/HARASSMENT 

A 13 

< 

A145 1 

< 

\ 

ensure the presence of an informed 

consent and any issues identified were 
immediately corrected, 

6, The Chief Nursing Officer (CNO) worked 

with the consultants to Implement 

facilitation, a process of concurrent record 

compliance monitoring whereby a "care 
facilitator" (licensed healthcare 

professional) identifies any noncompliance 

with the subject matter, intercepts the 
nurse/provider in real time, provides "Just 

in time" education and training to correct 
clinical or documentation process issues. 

This method allows for role modeling of 
excellent clinical behavior while allowing 

staff to replicate Improved practices. Care 
facilitation drives sustainability as staff 

learns from ongoing facilitation to identify, 
correct and improve practice weaknesses, A 

Care Facilitation worksheet was developed 
for use by the care facilitators, including 

monitoring for informed consents on 
dialysis patients, 

8. Nursing staff is educated on informed 
consents upon hire and annually. 

9. Compliance with informed consents Is 

monitored through the QAPI program. 

Compliance and MonitorinK: 

Effective 2/6/16, data is collected by the 

:are facilitators, tracked daily, aggregated 

and reported to leadership at least weekly 
o allow for leadership to focus resources 

m those issues and units where continued 

vulnerabilities exist. The goal Is to achieve 

2/6/16 

2/6/16 

• 
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Continued From page 13 
Patient 18 was In her care, and was a dialysis 
patient, 

During an Interview with Patient 16, on 11/9/15, at 
0:25 AM, she Moated she had just finished her 
dialysis treatment a few minutes ago. 

During a concurrent record review and Interview 
with the Medical Record Specialist (MRS) on 
11/10/15, at 9 AM, the clinical record for Patient 
16 was noted to not have an Informed consent for 
her dialysis treatment 

During an Interview with RN 1 on 11/10/15, at 11 
AM, she Indicated Patient 16 was still her patient, 
and also reviewed her clinical reoord, RN 1 
Indicated Patient 18 did not have an Informed 
consent for her dialysis treatments. 

2. During an observation of Patient 20 on • 
11/9/15, at 9:30 AM, she was receiving a dialysis 
treatment In the hospital's Intensive Care Unit 
(ICU). 

During a concurrent record review and Interview 
with the MRS on 11/10/16, at 9 AM, the clinical 
record for Patient 20 was noted to not have an 
Informed consent for her dialysis treatment, 

During an Interview with RN 6 on 11/10/15, at 
10:30 AM, she also reviewed Patient 20's clinical 
record and indicated there was no Informed 
consent for her dialysis treatments. RN 6 stated 
It Is normal hospital protocol to obtain these 
consents prior to the treatments, but could not 
ocate one for Patient 20. 
482,13(o)(3) PATIENT.RIGHJS; F R E E FROM 
^BUSE/HARASSMENT ' 

A13 

A145 t 
1 

100% compliance with obtaining informed 
consents, including dialysis consents, Data 
is analyzed and reported every other 
month to the Quality Council, MEC, and 
Governing Board until sustained 
compliance Is achieved and process 
Control is demonstrated. Ongoing 
monitoring will occur until the Quality 
Council determines sustained compliance 
has occurred, at which time the Council 
will determine what adjustments to 
monitoring are necessary for ongoing 
sustainability (e.g., random samples or 
inclusion ofthe Issue as an ongoing 
indicator), 

Person Responsible: 

Chief Nursing Officer 

M45 482.13(c)(3) Patient Rights: Free 
rom Abuse/Harassment 

• 
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A#145 Continued From page 14 

The patient has.fhe rightto be free from all forma 
of abuse or harassment. 

This STANDARD Is not met as evidenced by: 
Based on record review and Interview, the 

hospital failed to ensure a staff physician (Medloal 
Doctor [MD] 6), followed the terms of his 

probation, specifically, only entering a patient's 
room with another health care provider, I.e., MD 8 
was not to visit a patient alone, This practice had 
the potential for patient abuse, 

Findings: 

During a review of a letter written to the 
Department, dated 10/16/15, and signed by the 
Chief Executive Officer (CEO), It read, In part; 

Provider's Plan of Correction 
1. Ensure that [MD 6] uses a chaperone for eaoh 
patient visit; 
a, [MD 6] will be required to check In with Charge 
Nurse prlorto rounding. 
b. Physician's Assistant (PA)/Nurse Practitioner 
(NP) will accompany [MD 6] during rounds, 
c If PA or NP not available, Charge Nurse will 
round with [MD 6J or assign staff to accompany 
[MD6J, 
d. Medical Staff Director will notify [MD 6] that he 
needB to take the PA/NP with him, or round with 
Charge Nurse or assigned staff, 
e. This praotlob will be Implemented Immediately, 
f. If [MD 6] falls to round, with assigned 
chaperone, he iwJH be suspended, 
2. Nursing staff needs to dooument In the 
nu rsing reoord that (MD 6] was aocompanled 
during rounds, 
b. Documentation of Rounding will be done by the 

STREET ADDRESS, CITY, STATE, ZIP CODE 

4061 E OLYMPIC SLVD 
LOS ANGELES, CA 90029 

11/10/2015 

ID 
PREFIX 

TAG 

A 145 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE AOTION SHOULD BE 
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DEFICIENCY) 

Immediate Actions Taken: " 

The CNO talked with Patient 21 and no 
adverse outcome was identified; 

The CNO talked with Patient 23 and no 
adverse outcome was Identified. 
[3. The CNO talked with Patient 24 and no 
adverse outcome was identified. 

!4. The Chief of Staff suspended MD6for 
[failure to comply with the corrective action 
plan for a chaperone with each patient 
[visit. 

The CNO discussed the survey findings 
with RN 3, with special emphasis on strict 
adherence to the corrective action plan for 
MD 6. 
6. The CEO discussed the survey findings 
with the Chief of Staff and MD 6, with 
special emphasis that the corrective action 
plan regarding a chaperone with each 
patient visit must be followed by MD 6 at 

1 all times. The CEO advised MD 6 that he Is 
to contact Leadership if he has any 
difficulty with the chaperone. 
7. The CEO, CNO, Chief of Staff and 
Information Technology ( IT) staff discussed 
Implementing an attestation In the EMR 
system to allow for the chaperone to attest 
accompanying MD 6 during patient rounds. 

•The IT Department finalized the attestation 
in the EMR on 11/16/15. The chaperones 
were educated on the attestation and 
currently document the attestation in the 
medical record. 
8. The CEO, CNO and Chief of Staff 
reviewed and updated the corrective action! 

em 
COMPLETION 

OAT6 

11/9/15 

11/9/15 

11/9/15 

11/9/15 

11/9/15 

11/9/15 

11/16/15 

1/9/15 -
1/16/15 
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A146 j Continued From page 14 

The patient has,the right to be free from all forme 
of abuse or harassment, 

This STANDARD Is not met as evidenced by; 
Based on record review and Interview, the 

hospital failed to ensure a staff physician (Medical 
Doctor [MO] 6), followed the terms of his 
probation, specifically, only entering a patient's 
room with another health care provider, l,e,, MD 6 
was not to visit a patient alone. This practice had 
the potential for patient abuse. 

Findings: 

During a review of a letter written to the 
Department, dated 10/15/15, and signed by the 
"Chief Executive Officer (CEO), It read, In part: 

Provider's Plan of Correction 
1. Ensure that (MD 6J uses a chaperone for each 
patient visit 
a. (MD 6) will be required to cheok In with Charge 
Nurse prior to rounding. 
b. Physician's Assistant (PA)/Nurse Practitioner 
(NP) will accompany [MD 6] during rounds, 
p. If PA or NP not available, Charge Nurse will 
round with [MD 6) or assign staff to accompany 
[MD 6], 

Medical Staff Director will notify [MD 6] that he 
needs to take the PA/NP with him, or round with 
Charge Nurse or assigned staff. 
e. This praottob will be Implemented Immediately. 
f, If [MD 6] falls to round with assigned 
chaperone, heMrtil be suspended. 
2. Nursing staff needs to document Iii the 
nursing reoord that [MD 6) was accompanied 
during rounds. 

Documentation of Rounding will be done by the 

A145 
plan for MD 6 to clarify the chaperone 
instructions, A log was developed to allow 
for MD 6 and chaperone documentation 
upon arrival and departure from the 
hospital. The log specifies the date, a time 
of arrival with corresponding signatures by 
MD 6 and the chaperone, and the time of 
departure with corresponding signatures 
by MD 6 and the chaperone. in addition, 
the following instructions were put In 
place: a) MD 6 will sign in upon arrival to 
[hospital and wait for a chaperone to 
accompany him on clinical rounds; b) the 
[chaperone will sign the log upon MD 6's 
[arrival and will have MD 6's patient census; 
[c) the chaperone will accompany MD 6 on 
[all rounds and remain with him In patient 
[rooms; d) the chaperone will document an 
'attestation in each patient's medical record 
[attesting that he/she accompanied MD 6; 
e) the chaperone will accompany MD 6 
back to the hospital lobby and both MD 6 
and the chaperone signs the log indicating 
MD 6's departure, Nursing Leadership 
inservleed the chaperones on the process. 

The CEO and MEC met with MD 6 
regarding the updated corrective action 
plan and log. The physician's suspension 
was lifted 11/17/15, 

Compliance and Monitoring: 

The Chief Nursing Officer or licensed 
designee receives the logs on days MD 6 
provides patient care at the hospital to 
achieve the goal of 100% compliance with 
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Afl 451 Continued From page 16 

PA/NP/Charge Nurse, or assigned staff," 

During an Interview with Patient 21, on 11/8/15, at 
11:05 AM, he Indloated MD6 had examined him 
privately, with no other staff present, 

During an Interview with Patient 23, on 11/9/15, at 
11:25 AM, she Indicated MD 6 had examined her 
privately, with no other staff present. 

During an Interview with Patient 24, on 11/9/15, at 
11:90 AM, he Indicated MD 6 had examined him 
privately, with no other staff present. 

During an Interview with Registered Nurse (RN) 
3, on 11/9/16, at 11i40 AM, she Indicated she was 
a Charge Nurse In the hospital. RN 3 Indloated 
she was familiar with MD e, and the terms of his 
probation. RN 3 stated In the absence of a 
PA/NP, nursing staff accompany MD 6 Into 
patient rooms only "sometimes," 

During an interview with the CEO on 11/19/15, at 
11:46 AM, while discussing the terms of MD 6's 
probation, she stated "(Our compliance Is) not as 
tight as It should be on the nursing side," 
482,22 MEDICAL STAFF 

ID 
PREFIX 

TAG 

A 336 

The hospital must have an organized medloal 
staff that operates under bylaws approved by the 
governing body, and which Is responsible for the 
quality of medical care provided to patients by the 
hospital, 
This CONDITION Is not met as evidenced by; 
Based on staff Interview and administrative 
document review, the hospital failed to have a 
governing body which took full legal responsibility 

for determining, Implementing and monitoring 

A145 

PROVIDER'S PLAN OF CORRECTION 
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COWFLETIOH 
DAtB 

A 338 

MD 6 performing patient visits with a 
chaperone. The Director of Quality or 
qualified designee performs a weekly 
review of MD 6's medical records to 
monitor achieve the goal of 100% 
compliance with the chaperone attestation 
form in the EMR, The CNO or licensed 
designee also perform random weekly 
rounds on at least 3 of MD 6's patients (if 
available) to confirm that a chaperone was 
present and no issues with MD 6 are 
identified. Corrective action is taken as 

[necessary, including Immediate notification 
'of the CEO and Chief of Staff for non-
•compllance by MD 6, and reeducation of 
chaperones, Data on compliance is tracked, 
[trended, analyzed and reported every other] 
month to MEC and Governing Board. 

Persons Responsible: 
Chief Executive Officer 
Chief Nursing Officer 
Chief of Staff — 

A338 482,22 Medical Staff 

The Governing Board has been involved in 
the development and Implementation of 
this credible allegation of compliance. The 
Hospital engaged legal counsel and a 
national healthcare regulatory compliance 
consulting firm to assist with the credible 
allegation of compliance, including 
correction ofthe medical staff findings and 
Implementation of improved processes to 

2/9/16 

1/16/16 
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A 3381 Continued From page 18 

policies to ensure the provision of health oare In a 
safe environment when: 

1. No system was In place to ensure Medical 
Staff By-Laws, Rules and Regulations were 
followed and to ensure the medical staff were 
regularly appraised. There was no means to 
ensure the medical staff were professionally 
qualified for the positions to whioh they were 
appointed and for the performance of privileges 
granted; (Refer to A 0340) 

a. Four of five members of the medical staff 
(Medloal Doctor [MD] 9, MD 10, MD 11, and MD 
12) who had previously been granted privileges 
were reappointed without being reappraised for 
oompetence; 

Two of four provisional members ofthe 
medical Staff (MD 7 and MD 8) were granted 
clinical privileges and allowed to practice without 
being proctored; and, 

One out of a total of one Allied Health 
Professional (AHP), Physlolan's Assistant (PA) 
13, was granted ollnloal privileges and allowed to 
practice without being evaluated for oompetence 
on a rpgular basis. 

The cumulative effect of these systemic problems 
resulted In the hospital's Inability to ensure the 
provision of quality health care In a safe 
environment. 

A 3401 482.22(a)(1) MEDICAL STAFF PERIODIC 
APPRAISALS 

The medical staff must periodically conduct 
appraisals of Its members. 

FORM CMS-2607(02.B9) Previous Venloiw Obsolete 

A340 

A338 | t 0 e n s u r e t h a t practitioner competency 
and proctoring Is maintained in accordance 
!with hospital bylaws. The Chief of Staff 
[resigned, effective 1/31/16 and a new 
Chief of Staff was nominated and 
recommended to the MEC on 1/27/16 and 
lapproved by the Governing Board on 
1/27/16. The new Chief of Staff has taken 
[an active role In development and 
Implementation of the credible allegation 
Iof compliance. 

In addition to correction of the findings for 
the identified physicians and AHP, the 
[consultants and Medical Staff Team 
reviewed and revised the medical staff 
bylaws as referenced below. This included 
revising the OPPE and FPPE policy and 
creating a new Peer Review Committee, 
The Reappointment Evaluation form was 
reviewed and revised to reflect the current 
available data for reappointments, 
including, among otherthings, practitioner 
findings on core measures and core 
competencies (e.g., patient care, medical 
knowledge, communication, 
professionalism, practice-based learning 
and improvement, and systems based 
practice), in addition, a "Low/ No Volume" 

1/27/16 

1/18/16 
1/29/16 
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A 340 

Continued From page 16 
polloles to ensure tbe provision of health care In a 
safe environment when: 

1. No system was In plaoe to ensure Medical 
Staff By-Laws, Rules and Regulations were 
followed and to ensure the medical staff were 
regularly appraised. There was no means to 
ensure the medical staff were professionally 
qualified for the positions to which they were 
appointed and for the performance of privileges 
granted; (Refer to A 0340) 

a. Four of five members of the medical staff 
(Medloal Doctor [MD] 9, MD 10, MD 11, and MD 
12) who had previously been granted privileges 
were reappointed without being reappraised for 
competence; 

b. Two of four provisional members ofthe 
medical staff (MD 7 and MD 6} were granted 
clinical privileges and allowed to practice without 
being proctored; and, 

c. One. out of a total of one Allied Health 
Professional (AHP), Physician's Assistant (PA) 
13, was granted clinical privileges and allowed to 
praotloe without being evaluated for competenoe 
on a regular basis, 

The cumulative effect of these systemlo problems 
resulted In the hospital's Inability to ensure the 
provision of quality health care in a safe 
environment. 
482.22(a)(1) MEDICAL STAFF PERIODIC 
APPRAISALS 

The medloal staff must periodically conduct 
appraisals of Its members. 

A 338 

A 340 

Policy was developed, which provides 
direction tp medical staff services when 
there is a practitioner with no or low 
volume (activity at the hospital) as to how 
to assess competency, 
The Director of Medical Staff Services or 
qualified designee provides a statistical 
report on the status ofthe credentialing 
processes and provislonal/proctoring status! 
to MEC every other month, w|th corrective 
action taken as needed by the Chief of 
Staff. Data on compliance Is reported 
every other month to the Governing Board, 
and is used for performance improvement 
measures, 

2/9/16 

A340 482.22 (a)(1) Medical Staff Periodic 
Appraisals 

Immediate Actions Taken: 

1, The CEO discussed the survey findings 11/10/15 
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A 340 Continued From page 17 

This STANDARD Is not met as evidenced by: 
Based on staff interview and administrative 
document review, the hospital failed to have a 
governing body whioh took full legal responsibility 
for determining, Implementing and monitoring 
policies to ensure the provision of health care In a 
safe environment when: 

1, No system was In place to ensure the 
hospital's bylaws governing medloal staff 
membership or the granting of privileges was 
applied equally to all practitioners: 

a, Four of five members of the medloal staff 
(Mfedlcal Doctor [MD] 9, Mb 10, MD 11, and MD 
12) who had previously been granted privileges 
Were reappointed without being reappraised for 
competence; 

b, Two of four provisional members ofthe 
medical staff (MD 7 and MD S) were granted 
clinical privileges and. allowed to praotloe without 
befng proctored; and, 

c, One out of a total of one Allied Health 
Professional (AHP), Physician's Assistant (PA) 
13, was granted clinical privileges and allowed to 
practice without being evaluated for oompetenoe 
on  a regular basis. 

Findings: 

The Medical Staff Bylaws state on Page 38; 
"PROCTORING REQUIREMENTS FOR INITIAL 
APPOINTMENT Eaoh Provisional Staff member 
shall undergo a period of observation by 
designated monitors as desorlbed In Section 4.2. 
The purpose of observation shall be to evaluate 

A 340 
with the Chief of Staff and Medical Staff 
Services after the survey to investigate the 
level of compliance and need for necessary 
resources. 
2. The Director of Medical Staff Services 
identified those practitioners who did not 
complete proctorlng In accordance with the 
bylaws, 

Subsequent Actions Taken: 

1. Hospital Leadership engaged legal 
counsel and a national healthcare 
regulatory compliance consulting firm to 
assist with correction of medical staff 
findings and Implementation of medical 
staff processes to sustain compliance. 
2. The Chief of Staff resigned, effective 
1/31/16. A new Chief of Staff was 
nominated by the MEC and approved by 
the Governing Board on 1/27/16. The new 
Chief of Staff discussed the survey findings 
with the prior Chief of Staff, CEO and 
Director of Medical Staff Services and 
actively participated In development and 
implementation of the medical staff 
corrective action plan. 
3. The consultants and Medical Staff Team 
worked collaboratively on reviewing the 
medical staff bylaws and current processes 
n place. The following actions Were taken 
between 1/18/16 and 1/29/16: 
a. A review of the appointment and 
reappointment process in the bylaws was 

11/10/15 

1/16/16 

1/27/16 

1/18/16 -
11/29/16 
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the member's (1) proficiency In thB exercise of 
clinical privileges Initially granted and (2) overall 
eligibility for continued staff membership and 
advancement within Staff categories. 
Observations of Provisional Staff members shall 
follow whatever frequency and format each 
department deems appropriate In order to 
adequately evaluate the Provisional Staff 
member, Including but not limited to, concurrent 
or retrospective chart review, mandatory 
consultation, and/or direct observation. 
Appropriate records thereto shall be maintained. 
The results of the observation shall be 
communicated by the Departmsnt Chair to the 
Credentials Committee. MODIFICATION IN 
STAFF CATEGORY AND PRIVILEGES When 
recommended by tbe Medical Executive 
Committee, and approved by the Governing 
Board, change In Staff category or Department 
affiliation or the granting of additional privileges, 
In accordance with Section 5.6 of these Bylaws, 
shall be made subject to the completion of 
proctorlng. TERM OF PROCTORING PERIOD 
Each Department may establish, In Rules and 
Regulations, a term of proctorlng whioh 
establishes a longer period of time and/or a 
greater number of cases, not less than six (6) 
oases or a speolflo number of oases applicable to 
particular clinical privileges, whenever such 
requirement are appropriate In view of the 
ollnloal privileges whioh are Involved. The period 
of proctorlng maybe extended in Increments of 
not more than six (6) months eaoh, for a total 
prootorlng period of not more than twenty-four 
(24) months, If an Initial appointee falls within 
that period to complete the minimum number of 
oases and/or to furnish the documentation 
required, his Medloal Staff membership or 
particular ollnloal privileges, as applicable, shall 

FORM CM8-J58?(02-68) previous Versions Obsolete 
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performed and it was determined that 
A 340 these processes did not require any 

revisions, 

b. The medical staff bylaws were revised to 
Incorporate AHP Into the reassessment 
process for reappointment to allow for 
competency assessments and to clarify 
situations, such as when an AHP's 
Isupervislng physician loses or resigns his/ 
her privileges. 
c. The category of "Associate" medical staff 
was revised to incorporate those 
practitioners with no hospital volume who 
will not require to be granted clinical 
privileges. 
d. The medical staff bylaws were revised to 
defirie what constitutes OPPE and FPPE and 
the methods for performing these 
processes, 
e. The medical staff bylaws were revised to 
encourage completion of proctoring within 
the first six months of the provisional 
period and to shorten the provisional 
period to one year. 
f. After careful consideration of the 
proctoring process, the medical staff 
bylaws and accompanying departmental 
rules and regulations were revised to 
require three proctored cases instead of 
six. 
g. The medical staff bylaws were revised to 
expand the department chair's 
responsibilities to include oversight of AHPs 
assigned to the department, assess and 
recommend relevant committees and 
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automatically terminate, and the member shall be 
entitled to a hearing, upon request, pursuant to 
Article XII. If a Medical Staff member requesting 
modification falls to complete the minimum 
number of oases and/or to furnish the 
documentation required by the Department, the 
ohange In Medical Staff category or Department 
assignment, or the additional privileges as 
applicable, shall be terminated. The Medloal 
Executive Committee Chairman shall give the 
Initial appointee or Medloal Staff member so 
affected written notice that his or her Medical 
Staff -membership and/or ollnloal privileges have 
been terminated because of failure to 
satisfactorily bompleteIhe proctorlng 
requirements, The affected practitioner has no 
rights to request a hearing, slnoe this is an 
administrative action, unless the practitioner's 
failure Is due to medical disciplinary aotion that Is 
reportable to the Medical Board of California. 
MODIFICATION OF PROVISIONAL STATUS 
After a minimum of six months lo his/her Initial 
appointment to the Provisional Staff and pursuant 
to Section 3.8-2, a Medical Staff member may 
request, In writing, that he be advanced to 
another Staff category, providing that he/she-has 
successfully completed the proctoring, activity 
and meeting attendance requirements. At the 
written request of the staff member, evaluations 
of Provisional Staff members may be done six (6) 
months following Initial appointments, 
Advancement may be considered at that time, 
providing the proctorlng requirements have been 
successfully completed. Provisional Staff 
members must be advanoed from said status 
Within twenty-four (24) months of Initial 
appointment date, or automatically be dropped 
from the Medical Staff. RECIPROCAL 
PROCTORING ARRANGEMENTS' 

A 340 

PROVIDER'S PLAN OF CORREOTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

administrative alternative sources for 
patient care, treatment and services that 
are not provided for by the department, 
and to continuously assess and seek to 
improve the quality of patient care, 
treatment and services within the 
department. 
h. A Medica) Staff Peer Review Committee 
was established, which consists of at least 
three members ofthe Active Medical Staff 
appointed by the Chief of Staff. The 
Medical Staff Peer Review Committee is 
responsible for evaluating all practitioner 
dimensions and indicators recommended 
by the various departments and to assess 
'individual practices against those 
idimensions and indicators. The Peer 
Review Committee description was added 
Ito the Rules and Regulations, 
i. Medical Staff Leadership reviewed the 

[existing OPPE/FPPE Policy, The policy was 
renamed the "Peer Review/Practice. 
Evaluation" Policy and revised to focus on 
ensuring the medical staff conducts 
•periodic appraisals of all practitioners 
[granted privileges. This appraisal may 
include peer review, FPpE, OPPE or 
performance data for practitioners (e.g., 
physicians and AHPs) on an ongoing basis. 
Data is collected, analyzed and discussed 
with the practitioner so as to enable the 
[medical staff to assess and ensure the 
'competence of its practitioners, and to 
take appropriate steps to improve 
performance of these 
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Evidenoe of prootorlng at other hospitals to 
supplement actual observation at this Hospital, 
may be accepted only If tho following oondltlons 
are present: the proctor must be a current 
member of the Medical Staff; and 
the proctor must be someone who would have 
been eligible to serve as a prootor In the second 
hospital; andthe same hospital range and level of 
privileges must have been requested In both 
hospitals, Copies of the actual proctorlng reports 
or summaries, are td be kept In oonfldentlal flies 
at both hospitals, In compliance with HIPAA 
Regulations; the number of reciprocal proctorlng 
reports Is not to exoeed fifty (60) percent of the 
required proctorlng. ARTICLE VII. ALLIED 
HEALTH PROFESSIONALS 7,1 
QUALIFICATIONS Allied Health Professionals 
(AHP's) holding licenses, certificates, or suoh 
other legal credentials, If any, as required by 
California law, which authorize the AHP's to 
provide certain professional servioes, are not 
eligible for Medical Staff membership, Allied 
Health Professionals (AHP's) will consist of 
physicians' assistants and nurse practitioners. 
Suoh AHP's are eligible to praotloe privileges In 
this Hospital only If they; (a) hold a license, 
certificate or other legal credential In a category 
of AHP's, whioh the Governing Board has 
Identified as eligible to apply for practice 
privileges; (b) document their experience, 
background, training, demonstrate ability, 
Judgment, physical and mental health status, with 
sufficient adequacy to demonstrate that any 
patient treated by them will receive care ofthe 
generally recognized professional level of quality 
and efflolenoy established by the Hospital, and 
that they are qualified to exerolse practice 
privileges within the Hospital; and (c) are 
determined, on the basis of documented 
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COMPLETION 
OATfc" 

A 340 practitioners as part of its ongoing 
[commitment to high quality care. 

The Reappointment Evaluation form was 
reviewed and revised to reflect the current 
available data for reappointments, 
including, among otherthings, practitioner 
findings on core measures and core 
competencies (e.g., patient care, medical 
knowledge, communication, 
professionalism, practice-based learning 
[and improvement, and systems based 
practice). 
k, A new policy, entitled "Low/ No Volume 
was developed, which provides direction to 
medical staff services when there is a 
Ipractitioner with no or low volume (activity 
at the hospital) as to how to assess 
'competency for these providers. 

4. The medical staff bylaws were provided j 1/29/16 
to active members of the medical staff for 
review, 
5. The Active Staff, MEC and Governing j 2/5/16 
Body approved the revised bylaws. In 
addition, the MEC and Governing Body 
lapproved the policies and related form. 
6. The identified physicians 9,10,11 and 12| 2/9/16 
were reappraised for competence through 
the use of three current peer references 
and retrospective review of two recent 
cases. 
7. The provisional physicians identified as j 2/9/16 
MD 7 and M D 8 received proctoring and 
approval. 
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A 340 Continued From page 21 

references, to adhere strlotly to the lawful ethics 
of their respective professions; to work 
cooperatively with others In the Hospital setting; 
and to be willing to commit to and regularly assist 
the Hospital In fulfilling Its obligations related to 
patient care, within the areas of their professional 
competence and oredentlalB. Agree to comply 
with all Medloal Staff and Department bylaws, 
rules and regulations, and protocols to the extent 
applicable to the AHP, Maintain professional 
liability Insuranoe coverage, provided by their 
Supervising Physician, with a suitable Insurer, 
with minimum limits, which have been determined 
as aoceptable by the Medloal Executive 
Committee and Governing Board, In the amount 
of (I mllllon/3 million dollars), with no shared 
limits, E F F E C T I V E DATE O F 
REAPPOINTMENT MODIFICATIONS O F 
APPOINTMENT AND/OR S T A F F P R I V I L E G E S 
On the date ofthe respective Governing Board 
meetings, a written notification will be forwarded 
to the physician, acknowledging the Board's 
decision, DURATION O F APPOINTMENT 
INITIAL APPOINTMENTS AH Initial appointments 
shall be for a minimum of a period of six 6 
months with possibly, the reoommendatlon for an 
e ighteen (18) month extension, 
REAPPOINTMENT S Reappointments to any 
category of membership and renewals of any 
designation shall be for a period not to exoeed 
two (2) years. A R T I C L E VI. CLINICAL 
P R I V I L E G E S E X E R C I S E O F P R I V I L E G E S A 
praotltloner providing ollnloal servloes at this 
hospital by virtue of Medloal Staff or Allied Health 
professional Staff membership or otherwise, 
shall, In connection with such prac t ice , be entitled 
to exercise only those ollnloal privileges 
specifically granted by the Governing 
Board,BxcBpt as provided In subparagraphs 6,4 

A 340 8. The Identified physician assistant was 

evaluated for competence and the 

documentation is located in his credential 

file. 

9. The Medical Staff Services Department 

and physician leadership reviewed recent 

(2015) Initial appointments to assess 

compliance and sent notices to physicians 

reminding them of their responsibility to 

complete proctoring in accordance with 

bylaw requirements, 

10. The Medical Staff Department and 

physician leadership reviewed AHP files for 

initial and reappointments in 2015 to 

ensure that all contain supervising 

physician evaluations for competency, 

Compliance and Monitoring: 

Effective 2/9/16, the Director of Medical 

Staff Services or qualified designee will 

provide a statistical report on the status of 

the credentialing process and provisional/ 

proctoring status to the MEC every other 

month. Corrective action will be taken by 

the Chief of Staff as necessary, including 

communication with applicable 

practitioners. Data on compliance Is 

reported every other month to the 

Governing Board, and Is used for 

performance improvement measures. 

2/9/16 

2/9/16 

2/9/16 

2/9/16 
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and 6.6 of lhls Article VI, DELINEATION 
OF-PRIVILEGES IN GENERAL REQUESTS 
Each application for appointment and 
reappointment to the Medloal Staff must contain a 
request for the specific staff privileges desired by 
the applfoant, A request by the Medloal Staff 
member for a modification of privileges must bB 
supported by documentation of training and/or 
experience that supports the request. Such 
requests shall be processed In accordance with 
the procedure outlined In Section 6.4. BASIS 
FOR DETERMINATION OF PRIVILEGES 
Privileges shall be determined on the basis ofthe 
practitioner's education, training, experience, 
demonstrated ability and Judgment, Inoludlng 
observed professional performance, peer 
recommendations, and dooumented results ofthe 
patient care audit and any other quality review 
activities required by these Bylaws ofthe 
Hospital, Privilege determinations sfiall also be 
based upon al! ofthe following faotors, without 
limitation: (a) Information concerning professional 
performance obtained from other sources, 
especially other Institutions and healthcare 
settings wherein a practitioner exercises 
privileges; (b) an assessment of the ability of the 
hospital to provide adequate facilities and support 
services for the practitioner and his/her patients; 
current dlnioaland surgical competence (for the 
five years Immediately preceding the date of 
applloation)," 

Credential files for the medical staff were 
requested on 11/9/15 at 9 AM as a part of the 
usual survey process. The hospital's polloles for 
credentialing and peer review, oompiete medical 
staff roster and the medloal staff rules, 
regulations and bylaws were among those 
doouments requested and reviewed on 11/9/15 at 
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10 AM as a part ofthe usual survey process, 

After discussing credentialing of medloal staff 
Including polloles and procedures, nine physician 
credential files (MD 6, MD 7, MD 8, MD 9, MD 10, 
MD 11, MD 12, MD 14, and MD 16) and one AHP, 
PA 13 were reviewed on 11/9/15 at 10:30 AM with 
Credentialing Coordinators (CC) 1 and 2, 

The credential files were chosen as a part of the 
credential file review sample because they had all 
been appointed to the medical staff and granted 
clinical privileges. Examination of fhe oredentlal 
files revealed; a, Four of five members of the 
medical staff (MD 9, MD 10, MD 11, and MD 12) 
who had previously been granted privileges were 
reappointed without being reappraised for 
competence; 

Two of four provisional members of the 
medical staff (MO 7 and MD B) were granted 
ollnloal privileges and allowed to praotloe without 
being proctored; and, 

o. One out of a.total of one AHP, PA 13, was 
granted clinical privileges and allowed to practice 
without being evaluated for competence on a 
regular baste, 

CC 1 and CC 2 were Interviewed on 11/9/15 at 2 
PM. They stated overseeing and managing the 
credential files was one of their responsibilities 
within the hospital. They stated the oredentlal 
files had been out of order for some time. They 
stated they knew there were numerous 
credentialing Issues Including laok of proctorlng, 
lack of reappraisals and lack of evaluations for 
oompetence, They stated theses were chronic 
problems that had been brought to the attention 
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A340 Continued From page 24 
of the medical staff leadership and the 
representatives ofthe governing body, They 
stated In spite of their efforts to make leadership 
aware ofthe credentialing and medical staff 
Issues the problems persisted, They stated the 
physicians were uncooperative In addressing 
medical staff oredentlallng Issues, They stated 
they simply did not have enough time or 
assistance from the medical staff leadership to 
correct all the problems with the credential flies. 
They stated the Chief of the Medloal Staff (CS) 1 
had bBen made aware of the numerous problems 
and Issues with the physician credential files 
Including laok of documentation' of prootorlng, 
lack of documentation of peer review and lack of 
AHP evaluations for competence. They stated 
the governing body was usually not aotlvely 
Involved In the credentialing process on a regular 
basis, 

The Chief Administrative Officer and the 
Administrator were Interviewed together on 
11/9/15 at 2:30 PM, They acknowledged their 
positions of leadership and they stated they knew 
they had the responsibility for ensuring these 
duties were performed, They stated they were 
aware of the fact that there were many problems, 
Irregularities and fesues with regard to the 
medical staff credential flies, They acknowledged 
the fact that CC 1 and CC 2 made an effort to 
Inform them of those problems. They stated they 
had been made aware of the numerous problems 
and Issues with the physician credential flies 
Including laok of documentation of proctorlng. 
laok of documentation of peer review and regular 
reappraisals and a laok of regular evaluations for 
allied health professionals, They stated they 
knew these practices were In violation of the 
bylaws, rules and regulations as well as the 

A 340 

• 
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Medical Staff credentialing polloy. They stated 
the governing body was usually not actively 
Involved In the credentialing process on a regular 
basis, 

The Chief of the Medical Staff was Interviewed on 
11/10/15 at 9:15 AM. He acknowledged his 
position of leadership and he stated he knew he 
had the responsibility for ensuring these duties 
were performed. He stated he were aware of the 
faotthat there Were many problems, Irregularities 
and Issues with regard to the medical staff 
credential files. He acknowledged the fact that 
CC 1 and CC 2 made an effort to Inform him of 
those problems, He stated he had been made 
aware of the numerous problems and Issues with 
the physician credential flies Inoludlng lack of 
documentation of proctorlng, laok of 
documentation of peer review and regular 
reappraisals and a laok of regular evaluations for 
AHP, He stated he knew these practices were In 
violation ofthe bylaws, rules and regulations as 
well as the Medloal Staff oredentlallng polloy. He 
•stated the governing body was usually not 
actively Involved In the oredentlallng process on a 
regular basis. 

A 3351482.23 NURSING SERVICES 

The hospital must have an organized nursing 
service that provides 24-hour nursing services. 
The nursing servloes must be furnished or 
supervised by a registered nurse, 

This CONDITION Is not met as evidenced by: 
Based on observation, Interview, and record 

review, the hospital failed to ensure: 

1, Nursing care plans were put In plaoe for three 
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The Hospital assures that it has an 
organized nursing service that is furnished 
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Hospital hired an Associate Chief Nursing 

(Officer on 12/16/15. 

Rnding 1: 

Hospital Nursing Leadership discussed the 
nursing survey findings and reviewed 
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Continued From page 26 

of 26 sampled patients (18,18, and 20), (Refer to 
A 0396); and, 

2. Documented and completed competencies for 
six contracted dialysis nurses, (Refer to A 0398); 
and, 

3, Contracted nurses were oriented to the 
hospital, (Refer to A 0393). 

The cumulative effects of these systemic failures 
resulted In the hospital's Inability to ensure 
nursing competency and that nursing care needs 
of patients were met. 
482.23(b)(4) NURSING CARE PLAN 

The hospital must ensure that the nursing staff 
develops, and keeps currant, a nursing oare plan 
for each patient. The nurelng oare plan may be 
part of an Interdisciplinary care plan 

This STANDARD Is not met as evidenced by; 
Based on observation, Interview, and reoord 

review, the hospital failed to ensure nursing care 
plans were put In place for lour of 26 sampled 
patients (16,18,20, and 26). This resulted In the 
potential for unmet care needs. 

Findings; 

[Note: "Dialysis" Is a process Involving a large, 
portable machine, that Is attaohed to a patient so 
that all of their blood's toxins and other fluids can 
be removed when iheir own kidneys oan no 
longer do It, If these waste products are not 
removed, the result can be death. Its purpose Is 
to keep the right levels of chemicals, fluids, and 
salts In one's bloodstream, control blood 

A 386 

A 398 

applicable policies and procedures to 
ensure adequacy for promoting and 
maintaining compliance with applicable 
nursing services. The nursing care plan 
policy was reviewed and revised. The new 
policy, entitled "Interdisciplinary Plan of 
Care" delineates that clinical staff (e.g., 
nurses and other disciplines) are to develop 
and maintain a current patient care plan 
that addresses the patient's individual 
ongoing needs during the hospital stay. 
The Governing Board approved the policy 
on 2/5/16. Nursing Leadership also 
reviewed and revised the "Language 

2/5/16 

FORM CMa-2687(02-88) Previous Vnrstons Obsolete Event IDIMQ0211 Faolllty ID: CAS300000BG If continuation eheel Page 27 of 62 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3434



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE ft MEDICAID SFRV|P-Ffl 

[STATEMENT O F DEFICIENCIES 
AND PLAN OF CORRECTION 

(XI) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER! 

050663 
NAME OF PROVIDER OR SUPPLIER 

LOS ANGELES COMMUNITY HOSPITAL 

(X3) MULTIPLE CONSTRUOTION 

A. BUILDING 

PRINTED: 11/26/2015 
FORM APPROVED 

OMB NO. 0936-0391 

B. WIN0. 

<X4)(0 
PREFIX 

TAQ 

SUMMARY STATEMENT O F DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSO IDENTIFYING INFORMATION) 

STREET ADDRESS, CITY, STATE, ZIP CODE 

4081 E OLYMPIC BLVD 
LOS ANGELES, CA 80023 

(X3) DATE SURVEY 
COMPLETED 

c 
11/10/2015 

ID 
PREFIX 

TAQ 

PROVIDERS PLAN OF CORRECTION 
(EAOH CORRECTIVE ACTION SHOULD B E 

CROSS-REFERENCED TO T H E APPROPRIATE 
DEFICIENCY) 

(Xs) 
COWLfiflON 

DATE 

A 3851 Continued From page 26 

of 26 sampled patients (16,18, and 20), {Refer to 
A0396);and, ' 

2. Documented and completed competencies for 
six contracted dialysis nurses, (Refer to A 0398); 
and, 

3. Contracted nurses were oriented to the 
hospital, (Refer to A 0398). 

The cumulative effects of these systemic failures 
resulted  In the hospital's Inability to ensure 
nursing competency and that nursing care needs 
of patients were met, 

A3961482.23(b)(4) NURSING CARE PLAN 

The hospital must ensure thatthe nursing staff 
develops, and keeps current, a nursing care plan 
for each patient. The nursing bare plan may be 
part of an interdisciplinary care plan 

This STANDARD Is not met as evidenced by; 
Based on observation, Interview, and record 

review, the hospital failed to ensure nursing care 
plans were put In place for four of 26 sampled 
patients (16,1.8,20, and 26). This resulted In the 
potential for unmet oare needs, 

Findings: 

[Note: "Dialysis8 is a process Involving a large, 
portable machine, that Is attached to a patient so 
that all of their blood's toxins and other f futds can 
be removed when their own kidneys can no 
longer do It. If these waste produots are not 
removed, the result can be death. Its purpose Is 
to keep the right levels of ohemicals, fluids, and 
salts In one's bloodstream, control blood 

FORMCM8.H87<fl2-88) Previous Varslons Otwolelu 

A 385 

A 396 

Interpretation Line" Policy to clarify the 
process for use of Interpreters. Language 
Interpretation Is provided to ail patients 
and/or their families on a 24-hour basis, as 
[needed. The policy was approved by the 
Governing  Board on 1/27/16 and on 2/5/16 
Nurses were Inserviced on developing 
nursing care plans (including for patients 
requiring dialysis services and language 
interpretation services). The CNO 
collaborated with the consultants to 
implement care facilitation (as discussed 
above) to address ongoing compliance with 
Pursing care plans, use of language lines 
and communication issues 

2/5/16 

2/6/16 

Evant ID:MB0Z11 FocI8lylD:OAB30000D86 If continuation sheaf Page S7of62 
It 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3435



DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED; 11/25/2016 
FORM APPROVED 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

a. m c u i w w ocnviuea 
(XI) PROVIDER/SUPPUER/OLIA 

IDENTIFICATION NUMBER: 

050663 

O 
(X2) MULTIPLE CONSTRUCTION 
A. BUILDING 

B. WINQ 

VIB NO. 093B-O391 
(X3) DATE SURVEY 

COMPLETED 

C 
11/10/2018 

NAME Of 

LOSAfi 

PROVIDER OR SUPPLIER 

K3ELES COMMUNITY HOSPITAL 

STREET ADDRESS, CITY, STATE. ZIP CODE 
4081 E OLYMPIC BLVD 
LOS ANGELES, CA 80023 

(X4JID 
PREFIX 

TAQ 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAQ 

PROVIDER'S PLAN OF CORRECTION 
(EAOH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

COMPLETION 

A 386 

A 396 

Continued From page 26 

of 26 sampled patients (16,18, and 20), (Refer to 
A039S); and, 

2, Documented and completed competencies for 
six contracted dialysis nurses, (Refer to A 0398); 
and, 

3, Contracted nurses were oriented to the 
hospital, (Refer to A 0398). 

The cumulative effects of these systemic failures 
resulted  in the hospital's Inability to ensure 
nursing oompatenoy and lhat nursing care needs 
of patients were met, 
482.23(b)(4) NURSING CARE PLAN 

The hospital must ensure that the nursing staff 
develops, and keeps current, a nursing care plan 
for each patient, The nursing care plan may be 
part of an Interdisciplinary care plan 

This STANDARD Is not met as evidenced by; 
Based on observation, Interview, and record 

review, the hospital failed to ensure nursing care 
plans were put In place for four of 26 sampled 
patients (16,18,20, and 26), This resulted In the 
potential for unmet care needs. 

Findings; 

[Note: "Dialysis" Is a process Involving a large, 
portable machine, that Is attached to a patient so 
that all of their blood's toxins and other fluids oan 
be removed when their own kidneys can no 
longer do it, If these waste products are not 
removed, the result can be death. Its purpose Is 
to keep the right levels of chemicals, fluids, and 
salts in one's bloodstream, control blood 

A 386 

A 396 

with non-English speaking patients. A Care 

Facilitation worksheet Was developed for 

use by the care facilitators. An external 

clinical education agency was contracted to 
provide focused education to staff In these 
areas. 

Findings 2-3; 

The CEO and Nursing Leadership discussed 
the survey findings and had numerous 

discussions with the owner of the dialysis 
company regarding orientation and 

competencies for the dialysis staff. 

11/10/15¬
2/8/16 
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of 26 samplBd patients (16,18, and 20), (Refer to 
A 0396); and, 

2, Documented and completed competencies for 
six contracted dialysis nurses, (Refer to A 0398); 
and, 

Contracted nurses were oriented to the 
hospital, (Refer to A 0398). 

The cumulative effects of these systemic failures 
resulted In the hospital's Inability to ensure 
nursing competency and that nursing bare needs 
Of patients WBre met. 

A 3981482.23(b)(4) NURSING CARE PLAN 

The hospital must ensure that the nursing staff 
develops, and keeps currant, a nursing care plan 
for each patient. The nursing care plan may be 
part of an Interdisciplinary care plan 

This STANDARD Is not met as evldenoed by: 
Based on observation, Interview, and record 

review, the hospital failed to ensure nursing care 
plans were put In place for four of 26 sampled 
patients (16,18,20. and 26), This resulted in the 
potential for unmet care needs, 

Findings: 

[Note: "Dialysis" Is a process Involving a large, 
portable machine, that Is attaohed to a patient so 
that all of their blood's toxins and other fluids can 
be removed when their own kidneys can no 
longer do ft. If these waste products are not 
removed, the result can be death. Its purpose is 
to keep the right levels of ohemlcale, fluids, and 
salts in one's bloodstream, control blood 
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Ultimately, the CEO terminated the existing 
dialysis contract on 2/8/16 and contracted 
with a new dialysis provider, effective 
2/8/16. The CEO discussed the survey 
! findings with the new dialysis company, 
(with special emphasis on completion of 
orientation and competencies for nurses 
working at the hospital. The new dialysis 
competency tool was provided to the new 
company and orientation and competencies 
for the new dialysis staff are maintained in 
the nursing office. 
Nursing Leadership reviewed the "Contract 
Employees" Policy, to clarify the process for 
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of 26 samplsd patients (16,18, and 20), (Refer to 
A 0398); and, 

2, Documented and completed competencies for 
six contracted dialysis nurses, (Refer to A 0398V 
and, • 

3, Contracted nurses were oriented to the 
hospital, (Refer to A 0398). 

The cumulative effects of these systemic failures 
resulted  In the hospital's Inability to ensure 
nursing competency and that nursing oare needs 
of patients were met. 

A 3961482.23(b)(4) NURSING CARE PLAN 

The hospital must ensure that the nursing staff 
develops, and keeps current, a nursing care plan 
for each patient. The nursing care plan may be 
part of an Interdisciplinary care plan 

This STANDARD Is not met as evidenced by; 
Based on observation, Interview, and record 

review, the hospital failed to ensure nursing care 
plans were put In place for four of 26 sampled 
patients (18,18,20, and 26). This resulted In the 
potential for unmet care needs. 

Findings; 

[Note: "Dialysis' Is a process Involving a large, 
portable maohlne, that te attached to a patient so 
that all of their blood's toxins and other fluids can 
be removed when their own kldney3 can no 
longer do ft, if these waste products are not 
removed, the result can be death. Its purpose Is 
to keep the right levels of chemicals, fluids, and 
salts In one's bloodstream, control blood 
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supervising and evaluating contracted 
nursing staff, including orientation 
requirements, evaluation of competencies 
and performance, and personnel file 
requirements. The policy did not require 
revision. A file |s maintained In the nursing 
office for contracted nursing staff, including 
dialysis nurses. The file includes primary 
source license verification and required 
competencies. The contacted nursing staff 
members also receive an orientation 
packet,  with a copy maintained In his/her 
file. Nursing office staff were reinserviced 
on the policy. 
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™ i f m p , 5 d p a t , e n t e f B» i8, and 20), (Raferto A 0396); ana, 

2. Documented and completed competencies for 
six contracted dialysis nurses, (Refer to A 039BV 
and, 

3, Contracted nurses were oriented to the 
hospital, (Refer to A 0398). 

The cumulative effects of these systemic failures 
resulted In the hospital's Inability to ensure 
nursing competency and that nursing care needs 
of patients were met, 
462.23(b)(4) NURSING CARE PLAN 

The hospital must ensure that the nursing staff 
develops, and keeps current, a nursing care plan 
for each patient, The nursing care plan may be 
part of an Interdisciplinary care plan 

This STANDARD Is not met as evidenced by; 
Based on observation, interview, and record 

review, the hospital failed to ensure nursing care 
plans were put In place for four of 26 sampled 
patients (16,18,20, and 26). This resulted In the 
potential for unmet care needs. 

Findings: 

[Note: "Dialysis" is a process Involving a large, 
portable maohlne, that Is attached to a patient so 
that all of their blood's toxins and other fluids can 
be removed when their own kidneys can no 
longer do ft, If these waste products are not 
removed, the result can be death. Its purpose Is 
to keep the right levels of ohemlcals, fluids, and 
salts In one's bloodstream, control blood 

A 385 

A 396 

m f S ? y ' 0 6 R ' S P W N OF CORRECTION 
(EAOH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

Monitoring of nursing services is part of the 
QAPI program and is used for performance 
improvement measures. Data on 
compliance is reported through the Quality 
Council and to the MEC and Governing 
Board. 

1X5) 
COMPLETION 

OATE 

A396 482.23(b)(4) Nursing Care Plan 

Findings 1-4 

Actions Taken1: 

1. Upon receipt ofthe Statement of 
Deficiencies, the CEO and Nursing 
Leadership discussed the survey findings 
and process for nursing care planning. The 
nursing care plan policy was reviewed and 
revised. The new policy, entitled 
"Interdisciplinary Plan of Care" delineates 

J that clinical staff (e.g., nurses and other 
j disciplines) are to develop and maintain a 
current patient care plan that addresses the 
patient's individual ongoing needs during 
the hospital stay, The Governing Board 
approved the policy on 2/5/16. 
2, The Associate CNO developed a 
presentation and educated nursing staff on 

2/5/16 

1/19/16¬
1/28/16 
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A 396 Continued From page 27 
pressure, and remove waste products. Dialysis 
treatments typically take between 3 to 4 hours; 
during this time, all the patient's blood Is removed 
and ran through a filter In the maohlne, then 
returned to the patient. Treatments usually 
occurs three times a week, 

Before the dialysis treatments can happen, fl. 
surgical procedure must ooour, to make a 
oonneotion site on the patient. The dialysis 
maohlne usually connects to this site via two 
needles,] 

1, During an Interview with Registered Nurse 
(RN) 1 on 11/9/15, at 9:20 AM, she Indloated 
Patient 16 was a dialysis patient. 

During an interview with Patient 16, on 11/9/15, at 
9:25 AM, she Indloated she had just finished her 
dialysis treatment a few minutes ago. 

During a conourrent Interview and record review 
with the Medical Record Specialist (MRS), on 
11/10/15, at 9 AM, she reviewed Patient ^&s 
medloal record and stated there was no nursing 
care plan for her dialysis treatment, e.g., 
response to the treatment) fluid volume 
monitoring, or monitoring ofthe dialysis access 
site. 

During a conourrent Interview and record review 
with RN 1 on 11/10/16, at 11 AM, she Indloated 
Patient 16 was still a patient of the hospital and 
she was the nurse assigned to her. When asked 
If there was a oare plan for Patient 16's dialysis 
treatment, RN 1 stated "Actually, l don't have 
any." 

2, During a concurrent Interview and record 

A 396 
nursing care plans, with special emphasis 
on the ongoing review and updating of 
nursing care plans as necessary to address 
the patient's ongoing needs (e.g., dialysis). 
3. The CNO and Associate CNO held a 
leadership meeting with house supervisors 
and charge nurses to stress the importance 
of individualized current care plans, 
including plans for dialysis patients. The 
leadership meetings are ongoing at least 
bimonthly to discuss compliance with 
Individualized patient care plans. 
4. The CNO collaborated with the 
consultants to implement care facilitation 
(as discussed above) to address ongoing 
compliance with nursing care plans, use of 
language lines and communication Issues 
with non-English speaking patients, A Care 
Facilitation worksheet was developed for 
use by the care facilitators. 
5. An external clinical education agency was 
contracted to provide focused education to 
staff in these areas, 
6. Nursing care plan education is provided 
to nurses upon hire and has been added to 
annual nursing skills day, 
7. Nursing Leadership reviewed and revised 
the "Language Interpretation Line" Policy to 
clarify the process for use of interpreters. 
Language interpretation Is provided to all 
patients and/or their families on a 24-hour 
basis, as needed. The policy was approved 
by the Governing Board on 1/27/16 and 
2/5/16. Nursing staff were inserviced on 
thepolicy. 

1/19/16 

2/6/16 

2/4/16 

2/1/16 • 

1/19/16¬
1/27/16 

2/5/16 
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review With the MRS, on 11/10/16, at 9:40 AM, 
Patient 18's physician's orders were noted. 
Patient 18 had a physician's order for the drug 
"hydroxyzine" (an antihistamine - class, 
multipurpose drug, used for anxiety, 
nausea/vomiting, allergies, skin rashes, and 
Itchiness), to be given via Injeotlon directly Into a 
muscle (a "shot"), as neBded, up to twice dally, 
for "anxiety, sedation, or purltls [Itching)". 

The record contained no nursing oare plan for the 
drug at all, nothing addressing which of the 
symptoms Patient 18 was displaying,'and what 
non-medlclnal Interventions the nursing staff were 
using, or had tried, If any, 

The MRS acknowledged the finding, 

3, During an observation of Patient 20 on 
11/9/16, at 9:30 AM, she was receiving a dialysis 
treatment In the hospital's Intensive Care Unit 
(ICU), administered with a dialysis nurse, RN 2. 

During a concurrent Interview and record review 
wlththB MRS, on 11/10/16, at 10 AM, she 
reviewed Patient 20's medical record and stated 
there was no nursing oare plan for her dialysis 
treatment, e,g,, response to the treatment, fluid 
volume monitoring, or monitoring of the dialysis 
access site. 

During a conourrent Interview and record review 
with RN 4 on 11/10/16, at 10:68 AM, she ' 
indicated Patient 20 was still In the ICU, and she 
was the nurse assigned to her. When asked If 
she had a care plan for Patient 20's dialysis 
treatment, RN 4 stated "l haven't added a dialysis 
oare plan." 

A 39618- Compliance with nursing care plans Is 
monitored through the QAPI program. The 
existing audit tool was reviewed and 
revised to be more comprehensive in the 
monitoring of nursing care plans. In 
addition, a new care facilitation tool was 
also implemented to monitor compliance 
with care plans. 

Compliance and Monitoring: 

Effective 2/6/16, data is collected by the 
care facilitators, tracked daily, aggregated 
and reported to leadership at least weekly 
to allow for leadership to focus resources 
on those issues and units where continued 
vulnerabilities exist. The goal is to achieve 
100% compliance with obtaining dialysis 
consents. Data is analyzed and reported 
every other month to the Quality Council, 
MEC, and Governing Board until sustained 
compliance Is achieved and process control 
is demonstrated. Ongoing monitoring will 
occur until the Quality Council determines 
sustained compliance has occurred, at 
which time the Council will determine 
what adjustments to monitoring are 
necessary for ongoing sustainability (e.g., 
random samples or Inclusion of the issue 
as an ongoing indicator), 

Person Responsible: 

Chief Nursing Officer 

2/6/16 

2/6/16 
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A 3961 Continued From page 29 

4, During a concurrent Interview and review of 
P a * , e n t 26's clinical record with the MRS on 
11/10/15, at 11 AM, she confirmed Patient 26 was 
a dialysis patient and could not find a oars plan 
for his dialysis treatment 

During an Interview on 11/10/15, at 9:40 AM, with 
RN 6, she stated, "(Patient 26J speaks Spanish 
only, but he follows directions ok," 

During a concurrent Interview and ollnloal reoord 
review on 11/10/16, at 1:40 PM, with RN 7, RN 8, 
and the Chief Nursing Officer (CNO), ihey 
confirmed there was no dialysis care plan nor one 
for communication In Patient 26's ollnloal reoord. 
RN 8 stated Patient 26 Is unable to write and his 

sister needed to sign his paperwork, SbB 
confirmed there was not a oare plan for written or 
oral communication needs. The CNO stated "We 
are going to do In-servlces on these Issues. It Is 
not our praotloe to oare plan for Spanish speaking 
patients, since we have several staff who speak 
Spanish." The CNO Indicated there was no 
policy and procedure for language Interpretation. 
She confirmed there was no Spanish speaking 
staff currently assigned to Patient 26. 
482s23(b}(6) SUPERVISION OF CONTRACT 
STAFF 

Non-employee licensed nurses who are working 
in ihe hospital must adhere to the policies and 
procedures ofthe hospital. The director of 
nursing servloe must provide for the adequate 
supervision and evaluation ofthe ollnloal aotlvlties 
of non-employee nursing personnel which occur 
within the responsibility of the nursing servloes. 

This STANDARD Is not met as evidenced by: 

FORM CMS.2S67(02.88) previous Versions Obsolete 

A 396 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE AOTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(Mil 
COMPLETION 

OATS 

A398 A398 482.23fb)(6) Supervision n f r n n f r a f t 

Staff 

Findings 1-3 

Immediate Actions Taken: 

1. The CEO met with the owner ofthe 
dialysis company to discuss the survey 
findings, specifically documented 
competencies for dialysis staff. 

Event ID:MQQ2H Faculty ID: DAO3000OC86 
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Continued From page 30 

Based on Interview and record review, the 
hospital  failed to: ' 

1, Have documented and oompleted 
competencies for six contracted dialysis nurses; 
and, 

2. Ensure contracted nurses are oriented to 
hospital, 

This has the potential to result In a laok of 
qualified nurses providing care to patients and to 
ensure an acceptable standard of practice Is 
maintained for patient care and safety, 

Findings: 

1. During a rsbord review of the binder titled 
'[Dialysis Company] 2016 Staff Credentials" 
which contained doouments regarding the 

Registered Nurses (RNs) employed by that 
company, their competencies (a written and 
dated evaluation conducted by a health oare 
professional), on 11/9/16 at 2:30 PM, the 
following was noted; 

RN 9 - No competency located, only a job 
description 
RN 10 - Partial competency, not dated or signed 
by eyaluator 
RN 11 - No competency located, only a Job 
description 
RN 12 - No oompetehoy located, only a )ob 
description 
RN 13 - Partial competency found, not dated or 
signed by ©valuator 
RN 14 - Partial competency found, not dated or 
signed by evaluator . 

A39E 
2. The CEO discussed the survey findings 

' with the CNO and the process for providing 
orientation to contracted staff and 
obtaining completed competencies. In 
addition, the CEO and CNO discussed the 
need for additional nursing resources. 

Subsequent Actions Taken: 

1, An Associate Chief Nursing Officer was 
hired on 1 2 / 1 6 / 1 5 , 

2. Nursing Leadership reviewed the 
"Contract  Employees" Policy, to clarify the 
process for supervising and evaluating 
contracted nursing staff, Including 
orientation requirements, evaluation .of 
competencies and performance, and 
personnel file requirements. The policy did 
not require revision, A file Is maintained in 
the nursing office for contracted nursing 
staff, Including dialysis nurses. The file 
includes primary source license verification 
and required competencies. The contacted 
nursing staff members also receive an 
orientation packet, with a copy maintained 
in his/her file. Nursing office staff were 
relnserviced on the policy, 
3. Nursing Leadership developed a pre-
procedyre  checklist for the owner ofthe 
dialysis company and Medical Director. 
4. Nursing Leadership developed a new 
dialysis competency tool, which addresses, 
among otherthings, demonstrated 
knowledge of electrolyte and fluid 

1 1 / 1 0 / 1 5 

1 2 / 1 6 / 1 5 

2W16 

1 / 1 4 / 1 6 

2/3/16 
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A 3981 Continued From page 31 
During an Interview with Vice President (VP) 1, on 
11/10/15, at 2:45 PM, she reviewed the binder 
and could not locate the competencies. VP 1 
stated this company was an outside entity the 
hospital contracts with. She stated a missing 
page containing the evaluator's signature and 
date of completion did exist, but these pages 
were not provided during the survey, nor did she 
explain why these pages were not Included In the 
binder, 

The {Dialysis Company's] polloy and procedure, 
titled "Staff Qualifications and Competenoy -
Dialysis Services", dated 1/10/13, read, In part: 

"(Dialysis Company] ...shall demonstrate, assess, 
maintain and Improve staff competence on an 
ongoing basla. The competency of all ataff, 
whether they are an employee pf this facility or an 
employee of a licensed Independent practitioner 
shall be assessed using a single set of criteria, 
and at the same frequency as an Individual 
employed by the faolllty. Staff shall have a 
documented competency assessment completed 
as a part of their orientation; after the 90-day 
period of probation, and once every three (3) 
years, or more frequently as defined by the faolllty 
policy or law and regulation. Assessment 
methods that are used shall correspond to the 
skill being assessed. Methods Include, but may 
not be limited to: Direct observation by qualified 
supervisor or preceptor.., Successful completion 
of a general and unlt-speclflo skills checklist. The 
competency assessment program Is continuous 
and ongoing, wilh reports of competency 
outoomes forwarded to the Governing Body on a 
regular basis," 

2, During an Interview with the Assistant Chief 

to 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(BACH CORRECTIVE ACTION SHOULD BE 
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DEFICIENCY) 

(XS) 
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OATH 

requirements, aseptic technique and good 
A 3981Infection control practices, mixing dialysatej 

priming the dialyzer, taking vital signs pre 
and post dialysis, connecting the 
hemodialysis machine to the access site, 
explaining the procedure to the patient, 
inspecting and maintaining equipment 
settings, including pressures, conductivity, 
and temperature to ensure conformance to 
safety standards, calculating fluid removal 
or replacement to be achieved during 
dialysis procedure, monitoring the patient 
for adverse reaction and evaluating the 
hemodialysis machine for malfunction, and 
performing machine cleaning per policy and) 
schedule, Including heat, vinegar and 
bleach. The new competency tool was 
provided to the owner of the dialysis 
company. 
5, The CEO and CNO had multiple 
discussions with the owner of the dialysis 
company regarding completing orientation 
and competency documentation for the 
dialysis staff. Ultimately, the CEO, 
terminated the existing dialysis contract on 
2/8/16 and contracted with a new dialysis 
provider, effective 2/8/16. The CEO 
discussed the survey findings with the new 
dialysis company, with special emphasis on 
completion of orientation and 
competencies for nurses working at the 
hospital. The new dialysis competency tool 
was provided to the new company and 
orientation and competencies for the new 
dialysis staff are maintained in the nursing 
office, 

2/8/16 
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A 3981 Continued From page 32 

Nursing Offloer (ACNO), on 11/8/16, at 1:55 PM, 
she was asked If the hospital checked 
competencies for contracted employees, The 
ACNO stated "No, the company (Dialysis 
Company) does It (competencies)," The ACNO 
was asked about hospital orientation for 
contracted employees and there was no ' 
response. 

During an Interview with the Human Resources 
Director (HR), on 11/10/15, at 8:55 AM, 
contracted employes files were requested, The 
HR stated "We don't have files for contracted 
employees," The HR was asked about 
orientation for oontraot employees, and she 
stated "We don't have orientation for contract 
employees." 

The [Dialysis Company] policy and procedure 
lltled "Staff Qualifications and Competency" dated 
1/10/13, Indloated "General competency 
requirements established by faolllty polloy, suoh 
as attending faolllty orientation.,," 

A 4641 482.24(c)(2) CONTENT OF RECORD: ORDERS 
DATED & SIGNED 

All orders, Including verbal orders, must be dated, 
timed, and authenticated promptly by the ordering 
practitioner or by another practitioner who Is 
responsible for the care ofthe patient only If suoh 
a practitioner Is acting In accordance with State 
law, Including scope-of-practlce laws, hospital 
polloles, and medical staff bylaws, rules, and 
regulations, 
This STANDARD Is not met as evldenoed by; 
Based upon reoord review and Interview, the 

hospital failed to ensure prescribes signed 1helr 
verbal orders for medications within 48 hours for 
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A 3981 Compliance and Monitoring 

Effective 2/8/16, the CNO or designee will 
perform a monthly audit of 100% ofthe 
contracted nursing staff files (for three 
months and then re-evaluate) to achieve 
100% compliance with orientation and 
documented competencies, Corrective 
action is taken as necessary. Data on 
compliance Is tracked, trended, analyzed 
and reported every other month to Quality 
Council, MEC and Governing Board, and is 
used for performance improvement 
measures. 

Person Responsible: 

Chief Nursing Officer 

A 454 

m 
COMPLETION 

DATE 

2/8/16 

A454 482.24(c)(2) Content of Record-
Orders Dated &. Signed 

Findings 1-4 

Immediate Actions Taken: 

1. Hospital Leadership discussed the 
[survey findings with the Chief of Staff and 
the current process for enforcing 
compliance with authenticating orders. 
Hospital Leadership met with IT 
Leadership regarding Identifying the 
number of outstanding orders to be 

11/10/15 
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A 4541 Continued From page 33 

four of 28 sampled patients (16,17,20, and 24), 
This creates the potential for medloatlon errors, 

Findings; 

1. During a concurrent Interview with the Medical 
Reoord Specialist (MRS), and review of the 
clinical record for Patient 16, on 11/10/15, at 9 
AM, her medication orders were noted. Patient 
16 had been ordered the drug "morphine" (a 
narcotic pain killer) on 11/3/16, at 3:35 AM, by 
Medical Dootor (MD) 8. The order had not been 
signed by MD 6 as ofthe reoord review, making It 
over five days late for signature (ft should have 
been signed by 11/5/16, by 3:35 AM). 

2. During a concurrent Interview with the MRS, 
and review of the clinical record for Patient 17, on 
11/10/15, at 9 AM, her medloatlon orders were 
noted. Patient 17 had been ordered the drug 
'acetaminophen" (an over the counter pain killer 

and fever reduoer) on 11/6/15, at 12:18 AM,' by 
MD 13. The order was signed by MD 13 on 
11/8/15, at 10:22 PM, making It over 10 hours late 
for signature (It should have been signed by 
11/8/16, by 12:18 AM). Y 

3. During a concurrent Interview with the MRS, 
and review ofthe clinical reoord for Patient 20, on 
11/10/16, at 9 AM, her medloatlon orders were 
noted, Patient 20 had been ordered the drug 
'clonldlne" (to lower blood pressure) on 11/7/15, 
at 1:02 PM, by MD 13, The order had not been 
signed by MD 13 as of the record review, making 
It twenty hours late for signature (It should have 
been signed by 11/9/15, by 1:02 PM). 

4. During a concurrent Interview with the MRS, 
and review ofthe clinical record for Patient 24, oh 

FORM CM8.ese7(02-99) Previous Versions Obsolete 

A 454 
authenticated and a process by which the 
physicians could complete the 
authentication process, 

Subsequent Actions Taken: 

Evarrt ID:MGG2H 

1. Hospital Leadership reviewed the 
"Telephone/Verbal and Written Order for 
Medication" Policy, which delineates the 
process for practitioners to authenticate 
their telephone and verbal medication 
orders within 48 hours. The policy did not 
require any revisions. 
2. The Chief of Staff sent a memo to 
physician staff regarding compliance with 
authenticating telephone and verbal 
orders. 
3. The Chief of Staff and CEO sent a memo 
on 1/21/16 to physicians regarding strict 
adherence to hospital policy regarding 
authenticating orders and that effective 
2/3/16, the Adscripts EMR system will 
require physicians to authenticate their 
unsigned orders prior to proceeding with 
any other system function. It was 
subsequently discovered that IT needed to 
perform additional measures with the EMR 
system and the anticipated roll out of this 
process is now by the end of February 
2016, A subsequent memo will be sent to 
the practitioners when IT has resolved the 
computer issues. 
4. Compliance with authentication of 
orders was discussed at the 1/27/16 MEC 
meeting, with an update to MEC and 
Governing Board on 2/5/16. 

1/19/16 

1/18/16 

1/21/16 

Faolilly ID; CA0300000S6 
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A 454 Continued From page 33 
four of 26 sampled patients (16,17,20, and 24), 
This creates thB potential fbr medication errors. 

Findings: 

1. During a concurrent Interview with the Medical 
Reoord Speolalist (MRS), and review of the 
clinical reoord for Patlent16, on 11/10/16, at9 
AM, her medication orders were noted. Patient 
16 had been ordered the drug "morphine" (a 
narcotic pain killer) on 11/3/16, at 3:35 AM, by 
Medical Doctor (MD) 6. The order had not been 
signed by MD 6 as ofthe record review, making It 
over five days late for signature (it should have 
been signed by 11/5/15, by 3:35 AM). 

2. During a concurrent Interview with the MRS, 
and review of the clinical record for Patient 17, on 
11/10/16, et 9 AM, her medloatlon orders were 
noted. Patient 1 7 had been ordered the drug 
"acetaminophen" (an over the counter pain killer 
and fever reducer) on 11/6/15, at 12:16 AM,' by 
MD 13. The order was signed by MD 13 on 
11/8/15, at 10:22 PM, making It over 10 hours late 
for signature (it should have been signed by 
11/8/15, by 12:18 AM). 

3. During a concurrent Interview with the MRS, 
and review ofthe clinical record for Patient 20, on 
11/10/15, at 9 AM, her medication orders were 
noted* Patient 20 had been ordered the drug 
"olonldlne" (to lower blood pressure) on 11/7/15, 
at 1:02 PM, by MD 13. The order had not been 
signed by MD 13 as of the record review, making 
it twenty hours late for signature (It should have 
beenslgned by 11/9/15, by 1:02 PM). 

4. During a concurrent Interview with the MRS, 
and review of the clinical record for Patient 24, on 

A 454 5. The Chief of Staff resigned, effective 
1/31/16. A new Chief of Staff was 
nominated and recommended to the MEC 
on 1/27/16 and approved by the Governing 
Board on 1/27/16. The new Chief of Staff 
will continue to educate and enforce 
physician noncompliance with 
authenticating orders. Compliance with 
authenticating orders is a standing agenda 
item at individual Medical Staff Department 
meetings and the annual Medical Staff 
meeting. 
6. The CNO and consultants added the 
ongoing monitoring of authenticating 
telephone and verbal orders to the care 
facilitation process, 
7. Compliance with authenticating 
telephone and verbal orders is monitored 
through the QAPI program. 

Compliance and Monitoring 

The Director of Health Information or 
qualified designee performs random 
reviews of at least 20 medical records 
weekly to achieve the goal of 90% 
compliance with authenticating telephone 
and verbal orders. 
In addition, data is collected by the care 
facilitators, tracked daily, aggregated and 
reported to leadership at least weekly to 
allow for leadership to focus resources on 
those Issues and units where continued 
vulnerabilities exist. 

1/27/16 

2/6/16 
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A 4541 Continued From page 34 

11/10/15, at 9 AM, her medloatlon orders were 
noted, Patient 20 had been ordered the drug 
"atorvastatln" (lowers cholesterol) on 11/1/15, at 
7:63 PM, by MD 6. The order had not been 
signed by MD 6 as of the record review, making It 
over six days late for signature (it should have 
been signed by 11/3/15, by 7:53 PM). The MRS 
acknowledged the findings, 

The hospital policy and procedure titled 
'Telephone, Verbal, and Written Order for 
Medication", dated 2/2015, read, In part: "Verbal 
and telephone orders are allowed, however In an 
effort to reduce medloatlon errors, the use of 
these types of orders Is discouraged. The 
prescribing practitioner must sign the written 
record of the verbal/telBphone medication order 
within 48 hours of giving order," 

A 4681482.24(c)(4)(v) CONTENT OF RECORD; 
INFORMED CONSENT 

[Ail records must document the following, as 
appropriate;] 
Properly exeouted Informed consent forms for 
procedures and treatments specified bythe 
medloal staff, or by Federal or State law if 
applicable, to require written patient consent. 

This STANDARD Is not met as evidenced by; 
Based on observation, Interview, and reoord 

review, tha hospital failed to have documentation 
to indicate an Informed consent was obtained 
prior to procedures in the ollnlcal reoord for three 
of 26 sampled patients (16,20, and 26). This 
practice has the potential for patients receiving 
procedures without knowing the benefits versus 
risks, and/or to make an Informed decision about 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE AOTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

Data is analyzed and reported every other 
A 454 (month to the Quality Council, MEC, and 

Governing Board until sustained 
compliance is achieved and process control 
is demonstrated, Ongoing monitoring will 
occur until the Quality Council determines 
sustained compliance has occurred, at 
which time the Council will determine what 
adjustments to monitoring are necessary 
for ongoing sustainability (e.g., random 
samples or inclusion ofthe issue as an 
ongoing indicator). 

Person Responsible: 
Director of Health Information 
Management 
Chief of Staff 
Chief Nursing Officer 

A466 

A466 482.24(c)(4)(v) Content of Record: 
Informed Consent 

Findings 1-3 

Actions Taken: 

COMPLETION 
DATE 

1. Upon receipt of the Statement of 
Deficiencies, the CEO and Nursing 
Leadership discussed the survey findings 
and the process for obtaining dialysis 

1/15/16¬
1/23/16 
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A 4661 Continued From page 36 
that procedure. 

Findings: 

1, During an Interview with Registered Nurse 
(RN) 1 on 11/9/16, at 9:20 AM, she Indicated 
Patient 18 was In her oare, and was a dialysis 
(procedure to remove waste products from the 
blood when kidneys fall) patient. 

During an interview with Patient 16, on 11/9/15, at 
9:25 AM, she Indloated she had Just finished her 
dialysis treatment a fBw minutes ago. 

During a concurrent reoord review and Interview 
with the Medloal Reoord Specialist (MRS) on 
11/10/15, at 9 AM, she reviewed the clinical 
reoord for Patient 16 and was unable to find any 
documentation the patient WBB Informed of the 
benefits and risks of her dialysis treatment.' 

During an Interview with RN 1 on 11/10/16, at 11 
AM, she Indicated Patient 16 was still her patient, 
and also reviewed her clinical record, RN 1 oould 
not find any dooumented evidence the patient 
was Informed of the benefits and risks ofthe 
dialysis. 

During an observation of Patient 20 on 
11/9/15, at 9:30 AM, she was receiving a dialysis 
treatment In the hospital's Intensive Care Unit 
(ICU). 

During a concurrent record review and Interview 
with the MRS on 11/10/16, at 9 AM, the ollnloal 
record for Patient 20 was noted to not have a 
documented Informed consent for her dialysis 
treatment. 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY 

CdMPL^TION 
DATE 

A 4661 consents. The "Consent/Informed 
Consent" Policy was reviewed and did not 
require any revisions. Informed Consent is 
required for those procedures which are 
complex or Involve material risks that are 
not commonly understood. The patient's 
physician Is responsible for providing the 
information the patient needs in order to 
make an informed decision and for 
obtaining the patient's informed consent 
or refusal for the recommended 
procedure. The hospital's role in the 
informed consent process Is to verify that 
the physician obtained the patlenf s 
Informed qonsent before the procedure. 
Nursing staff were reinserviced, with 
special emphasis on having an informed 
consent in-the medical record prior to 
dialysis. 
2. Hospital Leadership discussed the survey] 1/15/16 
findings with the contracted dialysis 
company, with special emphasis that his 
dialysis staff were to check for the dialysis 
consent prior to dialysis. 
3. Hospital Leadership sent a memo to 11/18/16 
physician staff reminding them ofthe need 
for an informed consent for dialysis. 
4. The MEC discussed obtaining informed [ 1 / 2 7 / 1 6 
consents for dialysis on 1 / 2 7 / 1 6 

FORM CM3-26B7(02-89) previous Vnraiona Obsoiaia Svsnt ID:MC3Q2ll Facility ID: CAftioooooaB If oominuallon sheet Page 36 of aa 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3449



DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED; 11/25/2015 
FORM APPROVED 

8TATEMENT O F DEFICIENCIES 
AND PUN OF CORRECTION 

fXIJ PROVIDER/SUPPUeB/CLlA 
IDENTIFICATION NUMBER: 

050683 

- r - ; _ . O 
(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING 

V1B NO. 0938-0391 
(X3) DATE SURVEY 

COMPLETED 

C 

N A M E O 

LOSAI 

F PROVIDER OR SUPPLIER 

4Q6LES COMMUNITY HOSPITAL 

S T R E E T ADDRESS, CITY, STATE, ZIP CODE 

4061 E OLYMPIO BLVD 
LOS ANGELES, CA 90023 

1 If I V / A U I V 

IX4JI0 
PREFIX 

TAQ 

SUMMARY STATEMENT O F DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSOIDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN O F CORRECTION 
{EACHCORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO T H E APPROPRIATE 
DEFICIENCY) 

<XB) 
CdMPLHTION 

OATS 

A46C 

1 

> Continued From page 35 
that procedure. 

Findings; 

1. During an Interview with Registered Nurse 
(RN) 1 on 11/9/15, at 9:20 AM, she Indloated 
Patient 16 was In her care, and was a dialysis 
(procedure to remove waste produotsfrom the 
blood when kidneys fail) patient. 

During an interview with patient 16, on 11/9/15, at 
9:25 AM, she indicated she had Just finished her 
dialysis treatment a few minutes ago, 

During a concurrent record review and Interview 
with the Medical Record Specialist (MRS) on 
11/10/15, at 9 AM, she reviewed the clinical 
record for Patient 16 and was unable to find any 
documentation the patient was Informed of the 
benefits and risks of her dialysis treatment.' 

During an Interview with RN 1 on 11/10/15, at 11 
AM, she Indicated Patient 16 was still her patient, 
and also reviewed her clinical record, RN 1 dould 
not find any documented evidence the patient 
was Informed ofthe benefits and risks of the 
dialysis. 

2, During an observation of Patient 20 on 
11/9/15, at 9:30 AM, she was receiving a dialysis 
treatment In the hospital's intensive Care Unit 
(ICU), 

During a concurrent record review and interview 
with the MRS on 11/10/15, at 9 AM, the clinical 
record for Patient 20 was noted to not have a 
documented Informed consent for her dialysis 
reatment. 

A46f 

( 
t 
1 
1 
i: 
\l 

, 5, The CEO terminated th e existing dialysis 
' contract and a new dialysis company 

started 2/8/16. The CEO discussed the 
survey findings with the new dialysis 
company, with special emphasis on 
ensuring that an informed consent for 
dialysis Is in the medical record. 
6. Nursing Leadership reviewed the medical 
records for current dialysis patients to 
ensure the presence of an informed consent 
and any issues identified were immediately 
corrected. 
7. The CNO and consultants implemented 
care facilitation to assess and correct in real 
time any issues with obtaining informed 
consent for dialysis. A Care Facilitation 
worksheet was developed for use by the 
care facilitators, including the Issue of 
obtaining informed consents for dialysis 
patients. 
8. Nursing staff Is educated on informed 
consents, including for dialysis, upon hire 
and annually. 
9. Compliance with informed consents for 
dialysis is monitored through the QAPI 
orogram, 

Comollance and Monitorine: 

3ata is collected by the care facilitators, 
racked daily, aggregated and reported to 
eadership at least weekly to allow for 
sadership to focus resources on those 
ssues and units where continued 
ulnerabilities exist. The goal Is to achieve 

2/8/16 

1/15/16- • 
1/19/16 

2/6/16 

2/6/16 
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A 4661 Continued From page 36 

During an Interview with RN 5 on 11/10/16, at 
10:30 AM, she also reviewed Patient 20's ollnloal 
record and agreed about the findings. RN 5 
Indicated It Is a normal hospital protocol to obtain 
these consents prior to the treatments. 

3, During a concurrent record review and 
Interviews with RN 7, RN. 8, and the Chief Nursing 
Officer (CNO), on 11/10/15, at 1:40 PM, Patient 
26'a clinical record was reviewed, There was no 
documentation to Indicate Patient 26 was 
Informed of the benefits and risks of the dialysis 
treatment. 

RN 8 Indicated In addition to being Spanish 
speaking only, Patient 26 was unable to read and 
write. The CNO stated there was no signature 
from Patient 26 regarding his dialysis treatment, 
The CNO stated, "We are going to do inservlces 
on these Issues," The CNO Indicated there was 
no polloy and procedure regarding Spanish 

speaking and/or Illiterate patient Informed 
consents, 
482,26(b)(2)(llf) ACCESS TO LOCKED AREAS 

Only authorized personnel may have aooess to 
locked areas, 

Thfe STANDARD la not met as evidenced by: 
Based on observation and Interview, the hospital 

failed to ensure: 

1. The door to a dialysis room was looked on two 
occasions, and, 

2. Apedlatrlo(chlld) emergency resuscitation 
cart (crash cart) Was looked, 

A 504 

ID 
PREFIX 

TAQ 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORREOTIVE ACTION SHOULD BE 

CROSS-ftEFERENOED TO THE APPROPRIATE 
DEFICIENCY) 

A 466 100% compliance with obtaining dialysis 
consents. Data (s analyzed and reported 
every other month to the Quality Council, 
MEC and Governing Board until sustained 
compliance is achieved and process 
control Is demonstrated. Ongoing 
monitoring will occur until the Quality 
Council determines sustained compliance 
has occurred, at which time the Council 
will determine what adjustments to 
monitoring are necessary for ongoing 
sustainability (e.g., random samples or 
inclusion of the issue as an ongoing 
indicator). 

Person Responsible: 

COMPLETION 
cwra 

A 504 

Chief Nursing Officer 

A504 482.25(b)(2)(lii) Access to Locked 
Areas 

[Findings 1-2 
[immediate Actions Taken: 

The door to the dialysis room was 
closed, 
2. The door to the dialysis room at Los 
|Angeles Community Hospital was changed 
to a keypad system to ensure that the door 
Icould not be left unlocked. 
3. The CEO contacted the owner ofthe 
dialysis company regarding strict 
[adherence with keeping the dialysis door 
locked at all times. 

! 11/10/15 

11/10/15 

11/9/15 
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This resulted In an unsafe environment, with the 
potential for unauthorized persons to enter the 
dialysis room and/or pedlatrlo emergency 
resuscitation cart, and to disturb, remove, and/or 
contaminate the equipment therein, thmby 
jeopardizing the safe administration and 
treatments to patients, Including during 
emergenoy and Ufa-threatening situations. 

Findings; 

[Note: "Dialysis" Is a prooess Involving a large, 
portable machine, that Is attached to a patient so 
that all of their blood's toxins and other fluids can 
be removed when their own kidneys can no 
longer do It, If these waste produots are not 
removed, the result can be death. Its purpose Is 
to keep the right levels of ohemlcals, fluids, and 
salts In one's bloodstream, control blood 
pressure, and remove waste products. Dialysis 
treatments typically take between S to 4 hours; 
during this time, all the patient's blood Is removed 
and ran through afilter In the machine, then 
returned to the patient. Treatments usually ooour 
three times a week,] 

During a concurrent Interview and observation of 
he dialysfe room with a dialysis Registered Nurse 
PRN) a on 11/9/16, at 10:10 AM, the door to the 
dialysis room was left unlocked. The dialysis 
room was located across from patient Room 128, 
it the end of a hallway that had several patients, 
3ome of which were noted to be ambulating in the 
railway, Inside the dialysis room were four 
lialysfs machines and assorted dialysis supplies, 
W 2 Indloated all the machines were In working 
>rder, and the door should be looked at all times, 
o prevent access from unauthorized Individuals, 
icludlng patients who were lost or confused. 
(02-99) Previous Varslont)Obsolete Fuam i n . u n o a n 

A 50 

-

1 
£ 

f 

4. The pediatric crash cart drawers were al 
4 secured with tamper evident seals. 

5. The Assistant Chief Nursing Officer at 
the Norwalk campus relnserviced the 
nursing staff on 11/13/15, with special 
emphasis on strict adherence to policy 
regarding keeping the crash carts secured 
with tamper evident seals. 
Subsequent Actions Taken: 
1. Nursing Leadership reviewed and 
revised the existing "Crash-Cart" Policy, to 
clarify the process for crash cart checks. 
The crash carts are to be secured with 
tamper-evident seals {frequently referred 
to as "locking" the crash cart). Nursing 
Staff were re-educated on maintaining 
security for crash carts. The MEC and the 
Governing Board approved the policy on 
2/5/16. 
2. The CNO spoke with the owner ofthe 
dialysis company numerous times 
regarding keeping the dialysis room door 
closed, 

3. Nursing Leadership reeducated nursing 
staff on the applicable units that the 
dialysis door Is to remain shut at all times. 
In addition, the Assistant CNO discussed 
closure of the dialysis room door with 
House Supervisors. 
i. The CNO and consultants implemented : 
:are facilitation to address monitoring of 
he dialysis door and keeping crash carts 
ecure. 
>, Education on security of crash carts Is 
>rovided to nursing staff upon hire. 

1 11/9/15 

11/13/15 

1/19/16¬
2/6/16 

11/9/15¬
2/6/16 

1/19/16¬
1/27/16 

2/6/16 
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During a concurrent Interview and observation of 
the dialysis room with the Medloal Records 
Specialist (MRS) on 11/10/18, at 11 AM, the door 
was again unlocked, and also visibly open an inch 
or two. The MRS acknowledged the finding. 

During an observation on 11/9/15, at 8:64 AM, In 
a patient care area of the hospital emergency 
department, a posted note on the wall read 
"PEDS CRASH CART," A nlnB drawer pedlatrto 
crash cart had two unsecured drawers (first and 
third) allowing staff and non staff aocess to 
pediatric patients emergency care supplies. 
Seven ofthe nine drawers were individually 
secured with a single yellow zip tie. The first 
unsecured drawer contained multiple patient oare 
supplies Including the following; a sterile trachea 
the windpipe) kit, sterile pediatric foley catheter 
a tube Into the bladder used to drain urine), 

peripheral Intravenous oatheter (small tubB 
Placed Into a vein In order to administer 
medication or fluids), 

During a concurrent observation and interview 
with RN 16 on 11/9/15, at 8:55 AM, she verified 
that the two drawers on the pedlatrto orash cart 
were Unseoure. She stated the cart was used to 
get supplies to start pedlatrto foley catheters but 
was unable to verify when the cart was last used. 

During an Interview with Assistant Chief Nursing 
Officer, on 11/0/15, at 2 PM, she was asked to 
provide the hospital policy and procedure 
regarding hospital praotloe for maintaining 
security of the pediatric orash cart. No polloy and 
arocedure  were provided. 
482.41 (a) MAINTENANCE OF PHYSICAL 

A 504 

A 701 > 
|( 

6. Compliance with securing crash carts 
and keeping the dialysis room locked Is 
monitored through the QAPI program. 

Compliance and Monitoring: 

In addition to care facilitation, the Chief 
Nursing Officer or qualified designee will 
perform random weekly audits of crash 
carts (for 3 months and then re-evaluate) 
to achieve the goal of 100% compliance 
with securing carts. Corrective action Is 
taken as necessary, Including 1:1 training 
with nursing staff. 
The Chief Nursing Officer or qualified 
designee also performs random reviews 
(for 3 months and then re-evaluate) ofthe 
dialysis room at varying times at least 
three times/week to,achieve the goal of 
100% compliance with keeping the dialysis 
room door closed, Corrective action is 
taken, Including just-ln-time training for 
nursing staff. 

Data on compliance Is tracked, trended, 
analyzed  and reported every other month 
to the Quality Council, MEC and the 
Governing Board, and is used for 
performance improvement measures. 

Person Responsible: 
Chief Nursing Officer ' 

\7D1 482.241(a) Maintenance of Physical 
'lant 

2/6/16 
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PLANT 

The condition ofthe physical plant and the overall 
hospital environment must be developed and 
maintained In such a manner that the safety and 
well-being of patients are assured. 

This STANDARD le not met as evldenoed by: 
Based on observation, Interview, and record 
review, the hospital failed to maintain the hospital 
ground In a clean and orderly manner which had 
potential to provide an unsafe environment for Its 
patients, visitors and staff, 

Findings: 

During a concurrent observation and Interview 
with the Assistant Chief Nursing Officer (ACNO), 
Medical Reoords Specialist (MRS) and the Lead 
Engineer (LE) on 11/9/15, at-S:40 AM, the 
following Items were Identified during a tour of the 
Norwalk faolllty, 

1. One patient gurney placed In front of a door 
Identified as "Nurses lounge." 
2. Dialysis Machine In the hospital dialysis 
storage room with brownish red substance on the 
left lower oorner of the machine, 
3. Pedlatrlo crash oart with the first and third 
drawers unsaoured. 
4. One large linen storage (that would not close) 
container Stored outside with exposed linen 
eastslde ofthe hospital, 
5. Several cardboard boxes lying on the ground 
behind a large gray bin northslde of the hospital. 

6. One bread raok with spider webbing and tree 
leaves on the lower base, one wood pallet and six 
blaok milk storage containers stored at the 
westslde of-the hospital. 

[Immediate Actions Taken? 

A 701 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

FORM CM8-26S?(02-89) Previous Versions Obsolete Event IOiMa02t1 

1. The patlent gurney in front of the nursing 

lounge was removed. 

2. The Director of infection Control 

discussed the cleanliness of the dialysis 

machines with the owner ofthe dialysis 

company, with emphasis on strict 

adherence to keeping the machines clean. 

The dialysis machine was removed from 

service. 

3. The pediatric crash cart was rechecked to 

make sure that it was complete and all 

'sections of the crash cart were secured with 

Jtamper-evldent seals. 

4. The old linen storage container was 

(discarded, A new one was ordered and 
installed. 

The cardboard boxes by the large gray 

bin were discarded and removed from the 
Iproperty. 
6. The bread rack, wood pallet and milk 

storage containers were discarded and 

removed from the property. 

7. The gray two-drawer file cabinet and 

brown folding table were discarded and 

removed from the property. 

8. The white cloth screen divider was 

discarded and removed from the property. 

9. The hospital beds and mattresses were 

discarded and removed from the property. 

10. The toilet, halogen light bulbs, two 

metal stands, six wood boards, seven metal 

pipes, three wood doors, three metal gas 

containers were discarded and removed 

from the property. 

11/10/15 

[11/10/15 

COMPLETION 
DATE 

11/10/15 

11/10/15 

11/10/15 

l i i / i o / i s 

b / 1 0 / 1 5 

11/10/15 

11/10/15 

11/10/15 
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A 701 Continued From page 40 
7. One gray two drawer file oablnet and a brown 
folding table stored against the northslde of the 
hospital. 
8. One white oloth screen divider ripped In 
several places, outside the reooveryroom, 
8, Ten hospital beds with mattresses lined up 
against the eastelde of the hospital. 
10. Stored on the ground between storage 
containers: One toilet, five halogen light bulbs, 
two metal stands, six wood boards, seven metal 
pipes on the ground, three wood doors, three 
green dirty and used metal gas containers. 
11. Three patient mattresses stored outside a 
northslde entry of the hospital. 
12. One blue cart blocking the exit door on the 
northslde ofthe hospital, 
13. Three metal framed carts stored on the 
eastelde ofthe hospital. 
14. Four trash dumpster's uncovered. 
15. one large cardboard box containing trash, 
18. One white buoket with a unknown blaok liquid 
substance Inside, 
17. One ladder In the extended position stored 
against the east wall. 
18.. One bed side table stored against the 
eastsldeofthe hospital. 
19. One white oloset door stored against the east 
wall of the hospital, 
20. One gurtiey with a white sheet stored outside 
on the east wall of the hospital. 
21. Emergency room waiting area air conditioner 
wall units electrical oord was not connected to 
eleoirlcal outlet (cord dangling against the wall). 
22. Dialysis (Is o process for removing waste and 
Bxcass waterfrom the blood and is used primarily 
as an artificial replacement for lost kidney 
Function) machine In Intensive Care Unit leaking 
clear liquid on to a towel on the floor, 

A 701 11. The three patient mattresses were 
discarded and removed from the property. 
12. The blue cart was relocated from the 
exit door. 
13. The three metal framed carts were 
removed from the eastsideof the hospital. 
14. The, four trash dumpsters were 
covered. The Director Of Engineering 
reinforced with engineering and EVS staff 
the importance of keeping the dumpsters 
covered. 
15. The cardboard box was removed and 
discarded. The Director of Engineering 
ordered a large covered dumpsterfor 
cardboard trash. 
16. The white bucket was discarded, 
17. The ladder was removed from the east 
wall, 
18. The bedside table was discarded and 
removed from the property. 
19. The white closet door was removed and 
•discarded from the property. 
20. The gurney was removed and 
discarded. 
21. The air conditioner wall unit electrical 
cord was connected to the electrical outlet 
in the ED waiting area. 
22. The machine was removed from the 
hospital. The Director of Infection Control 
met with the owner ofthe dialysis 
company on 11/10/15 to discuss the status 
of the dialysis machine and the expectation 
that dialysis machines will be kept in clean 
working order for use in the hospital. 

11/10/15 

11/10/15 

11/10/15 

11/10/15 

2/5/16 

11/10/15 

11/10/15 
11/10/15 

11/10/15 

11/10/15 

11/10/15 

11/10/15 

11/10/15 
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A 7011 Continued From page 41 
During a concurrent observation and Interview of 
the hospital environment with the ACNO and 
MRS, on 11/9/16, at 8:48 AM, the above listed 
findings were verified by the ACNO and the MRS. 
At 9:50 AM the LE joined the tour, he verified the 
northslde and the eastslde findings. 

The hospital polloy and procedure titled 
"Environmental Services Scope of Servloes", 
dated 7/22/09, Indloated: "Scope of Servloes: It Is 
the mission and goal of the Environmental 
Servloes Department to maintain a clean 
environment for all who come Into contact with 
the hospital.,, Scope of Care: Environmental 
Services Is dedicated to provide a safe and clean 
environment for all patients, visitors and staff 
consistent whh the values, vision and mission of 
the hospital," 

The hospital policy and procedure titled "Infection 
Control linen and Laundry Storage Regulations," 
dated 6/2000, Indicated: "All shelves must be 
covered to prevent clean linen from 
contamination through tha air-borne pathogens," 

The hospital policy and procedure titled 
"Environmental Servloes Safety Rules," dated 
7/22/09, Indloated: "Do not leave soiled rags lying 
around, Dispose of them,., Keep all exits and fire 
doors free from any obstructions,.. Be sure all 
trash cans are covered.., Keep all supply and 
utility rooms-in a clean and orderly condition," 
482,41 (b)(6) DISPOSAL OF TRASH 

The hospital must have prooedures for the proper 
routine storage and prompt disposal of trash. 

This STANDARD Is not met as evidenced by: 

A 713 

A 701 Subsequent Actions: 

A713 

1. Hospital Leadership reviewed the 
"Environmental Services Safety Rules," 
"Environmental Services Scope of Services" 
and "Infection Control Linen and Linen 
Storage Regulations" policies, which did 
not require any revisions, 
2. The CEO discussed the survey findings, 
with the CNO, Director of Infection Control, 
Director of Engineering, and Director of 

.EVS, with emphasis on strict adherence on 
maintaining the hospital in a clean an'd 
orderly manner. 
3. The Director of EVS and Director of 
Engineering discussed the survey fin'dlngs 
with their department staff, with special 
emphasis on maintaining a clean, Orderly 
and safe environment. 
4. Hospital Leadership discussed the need 
for additional resource staff. Additional 
contracted EVS staff was obtained. 
5. The CEO terminated the dialysis contract 
and engaged a new dialysis company, 
effective 2/8/16, 

11/15/15 

11/15/15 

11/15/15 

11/16/15 

2/8/16 
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A 7011 Continued From page 41 
During a concurrent observation and Interview of 
the hospital environment with the ACNO and 
MRS, on 11/9/15, at 3:48 AM, the above listed 
findings were verified by the ACNO and the MRS 
At 9:50 AM the LE Joined the tour, he verified the 
northslde and the eastelde findings. 

The hospital policy and procedure titled 
"Environmental Services Scope of Services", 
dated 7/22/09, Indicated: "Scope of Services: It Is 
the mission and goal ofthe Environmental 
Services Department to maintain a clean 
environment for all who come Into contact with 
the hospital... Scope of Care: Environmental 
Services is dedicated to provide a safe and clean 
environment for all patients, visitors and staff 
consistent with the values, vision and mission of 
the hospital." 

The hospital policy and procedure titled "Infection 
Control linen and Laundry Storage Regulations," 
dated 5/2000, Indloated: 'All shelves must be 
covered to prevent clean linen from 
contamination through the air-borne pathogens." 

The hospital policy and procedure titled 
"Environmental Services Safety Rules," dated 
7/22/09, Indicated: "Do not leave soiled rags lying 
around. Dispose of them.,. Keep all exits and fire 
doors free from any obstructions,,, Be sure all 
trash cans are oovered,., Keep all supply and 
utility rooms'In a clean and orderly condition." 

A 7131482.41 (b)(0) DISPOSAL OF TRASH 

The hospital must have procedures for the proper 
routine storage and prompt disposal of trash. 

This STANDARD Is not met as evidenced by: 
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LOS ANGELES, CA 80023 

ID 
PREFIX 

TAG 

A 701 

A713 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORREOTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

Compliance and Monitoring: 
The Director of Engineering or designee 
performs weekly scheduled EOC rounds. 
The Director of Infection Control also 
participates in weekly scheduled EOC 
rounds. Corrective action is taken. 
Including Just-in-time training with staff. 
Data on compliance is tracked, trended, ' 
analyzed and reported quarterly through 
the EOC Committee, Quality Council, MEC, 
and Governing Board, and is used for 
performance improvement measures. 

Persons Responsible: 
Director of Engineering 
Director of EVS 
Director of Infection Control. 

A713 482.41(b)(6) Disposal of Trash 

Immediate Actions: 
The identified trash bins at Norwalk were 

[covered, 
The Facilities staff reviewed all trash bins 

|to ensure that they were covered. 

„ CX5) 
COMPLETION 

DAT I! 

11/9/15 

11/9/15 
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A 713 Continued From page 42 

Based on obeervatlon, Interview, and reoord 
review, the Norwalk hospital location failed to 
maintain a sanitary environment when four of four 
dumpsters were not covered, This had the 
potential for Insect vermin Infestation, 

Findings; 

During a concurrent observation and Interview 
with the Assistant Chief Nursing Officer (ACNO), 
on 11/9/1S, at 9:66 AM, on the northslde of the 
Norwalk hospital, It was noted all four blue 
dumpsters1 (used to dispose ofthe entire 
hospitals trash) lids were flipped backwards 
exposing the waste Inside. The ACNO verified 
the findings but could not ©iter any comment 
She stated, "I'll call the maintenance," 

During a concurrent Interview and observation 
with the Lead Engineer on 11/9/15, at 10:11 AM, 
he explained why the blue trash dumpsters were 
not covered. He Btated, "It's a oonetant struggle 
with the waste company, they come at eight 
o'clock In the morning. When asked If staff 
comes out to close them (blue trash dumpster's) 
he had no comment, 

The hospital's polloy and procedure titled 
"Environmental Servloes Scope of Services," 
dated 7/22/09, Indloated: "Scope of Servloes: It Is 
the mission and goal of the Environmental 
Services Department to maintain a olean 
environment for al) who come Into comaot with 
the hospital.,, Scope of Care: Environmental 
Sen/ices Is dedicated to provide a safe and clean 
environment for all patients, visitors and staff 
consistent with the values, vision and mission of 
the hospital," 

A 713 
3. The Director of Engineering discussed 
the survey findings with the EVS Manager 
and engineering staff, with special 
emphasis on ensuring that trash bins 
remain covered, 

Subsequent Actions: 
1, Hospital Leadership reviewed the 
"Environmental Services Scope of Services" 
and "Environmental Services Safety Rules" 
policies, which did not require any 
revisions. Trash cans (including dumpsters) 
are to be kept covered. EVS and 
engineering (plant facilities) staff were _ 
relnserviced, with emphasis on strict 
adherence to keeping durnpster lids 
closed. 
2, Hospital Leadership discussed the 
process with the Director of Engineering 
and EVS for ensuring that the durnpster 
lids remain closed. Engineering staff is 
making frequent daily rounds when the 
trash company picks up the trash in the 
morning. 

Compliance and Monitoring: 
The Directors of Engineering and EVS 
perform random rounds at varying times at 
least 3 times per week to achieve the goal 
of 100% compliance with keeping 
durnpster (ids closed. Corrective action is 
taken as necessary, including closing the 
durnpster and Just-in-time training. Data 
on compliance is tracked, trended, 
analyzed and reported quarterly at the 

11/10/15 

1/19/16 

11/16/15 
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The hospital's policy and procedure titled 
"Environmental Services Safety Rules" dated 
7/22/09 Indicated to "...Be sure all trash cans are 
covered..," 
482.41(c)(2) FACILITIES, SUPPLIES, 
EQUIPMENT MAINTENANCE 

Faollltles, supplies, and equipment mu6tbe 
maintained to ensure .an acceptable level of 
safety and quality. 
This STANDARD Is not met as evidenced by: 
Based on observation, Interview, and record 

review, the hospital failed to! 

1. Ensure the Isolation cart contained only 
required supplies. 

2. Ensure the dialysis (Is a process for removing 
waste and excess water from the blood and Is 
used primarily as an artificial replacement for lost 
Kidney function) machine was maintained In safe 
working order, 

This had the potential to place patient, staff, and 
visitors at risk for Infection and Injury. 

Findings; 

1, During a concurrent observation and Interview 
Aflth Registered Nurse (RN) 19, on 11/9/15, at 
11:39 AM, Inside the Intensive Care Unit (ICU) at 
tie Notwalk hospital, It was noted just outside of 
* patient treatment room was a yellow cart, RN 
9 explained "Irs an Isolation Cart," During 

urther Inspection ofthe cart, the following Items 
vere found In the cart; 
. First drawer-sterile boarder gauze, unslerlle 

A 71 

A 72' 

c 
r 

6 

EOC Committee, Quality Council, and 
3 Governing Board, and Is used for 

performance improvement measures. 

Persons Responsible 

} I Director of Engineering / Director of EVS 

A724 482.41(c)(2) Facilities, Supple, 
Equipment Maintenance 

Finding 1 

Immediate Actions Taken: 
1. The identified cart was reviewed and it 
was determined that it was not an 
isolation cart. The cart was removed from 
the unit. The Director of Infection Control 
informed the staff that the supply cart was 
no longer to be used. 
2. The Director of infection Control 
reviewed the unit and identified that there 
was sufficient PPE equipment located in 
wall caddys. 

Subsequent Actions Taken: 
1. The Director of Infection COntro) 
provided ongoing education to nursing 
staff regarding infection control practices, 
ncludlng use of PPE equipment, 

Compliance and Monitoring: 
rhe Director of Infection Control or 
1ua|ified designee wilt perform weekly 
ounds (for three months and then re-
valuate) to achieve the goal of 1 0 0 % 

1/19/16 

1/19/16 

1 / 1 9 / 1 6 ¬

1/27/16 
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boarder gauze, EKQ (eleotrooardlogram - Is a test 
that oheoks for problems with the electrical 
activity of your heart) electrodes (patohes used In 
routine EKQ testing), open used 10 cubic 
oentlmeter (co) syringe with unknown fluid inside, 
6 rolls of olothetape, three 10 oo saline flushes a 
spray oan of air freshener, and one abdominal 
pad, 

b. Second drawer- one used dirty glove, and two 
roils of two-Inch plastic tape 

RN 19 verified the findings and replied "Gown, 
mask, gloves, and signs" were the Items In the 
Isolation cart, 

During an Interview with the Assistant Chief 
Nursing Officer (ACNO), on 11/9/16, at 2:54 PM, 
she was made aware of the condition ofthe 
Isolation cart. She was asked who was 
responsible for maintaining the Isolation cart, thB 
ACNO replied, "The nurse," 

During an Interview with the Infection Control 
Officer (IC), on 11/9/15, at 3:05 PM, he was 
aaked what Items should be stored In the Isolation 
cart The IC stated, "Personal Protective 
Equipment (PPE), gloves, mask, and other items 
for PPE," The IC was Informed ofthe Items 
found In the Isolation oart, he stated, "It shouldn't 
be In there." 

2, During an observation on 11/9/15, at 11:50 
AM, inside the ICU patient room (104), It was 
noted a dialysis (Is a process for removing waste 
and exoess water from the blood and Is used 
primarily as an artificial replacement for lost 
kidney function) machine was being used to 
provide treatment to a patient. There was noted 

A 724 compliance with not storing supplies in 
extra supply carts. Corrective action is 
taken as necessary, Including 1:1 training 
and removing the cart. Data on 
compliance is tracked, trended, analyzed 
and reported every other month through 
the Infection Control Committee, Quality 
Council, MEC and Governing Board, and is 
used for performance improvement 
measures. 

Person Responsible: 
Director of Infection Control 

Finding 2 

Immediate Actions Taken: 
The identified dialysis machine was 

removed from service on 11/9/15 and 
from the hospital on 11/10/15. 
2. The CEO and CNO discussed the survey 
findings with the owner ofthe dialysis 
company, with the expectation that 
machines with leaks will be Immediately 
removed from service and replaced, 

Subsequent Actions Taken: 
1. The CEO terminated the existing dialysis 
contract and a new dialysis company is in 
place, effective 2/8/16, The CEO alerted 
the new company to the survey findings, 
with the expectation that machines must 
be In working order (e.g., without leaks) 

11/10/15 

11/10/15 

2/8/16 
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i Continued From page 45 
a towel lying on the floor at the rear of the dialysis 
machine to absorb the clear liquid dripping from 
the tubing oonneoted to the dialysis machine. 
The dialysis electric power cord and the 
extension cord connection were lying next to the 
wet towel, 

During an Interview with RN 18, on 11/9/15, at 
11:66 AM, RN 18 verified the findings and stated, 
"Yes, that's why | have the towel there," 

During an Interview with the Lead Engineer (LE) 
on, 11/9/16, at 3:16 PM, the LE said he was not 
aware the dialysis machine was leaking, he had 
not been notified, 

The hospital polloy and procedure titled 
"Environmental Services Scope of Services" 
Indicated "Scope of Services and goal of the 
Environmental Servloes Department to maintain a 
clean environment for all who oome Into contact 
with the hospital, To achieve the goal and 
aooomplleh thte mission, we shall work In 
harmony with other departments, organize 
efficiently, purchase economically, maintain 
equipment and train staff following accepted 
guideline and policies for department operation In 
an acute care facility.,, The service to the hospital 
Inoludea: ...All other departments and areas ofthe 
hospital," 
482.42 INFECTION CONTROL 

The hospital must provide a sanitary environment 
to avoid sources and transmission of Infeotlons 
and oommunlcable diseases, There muet be an 
active program for the prevention, control, and 
nvestlgatlon of Infections and oommunlcable 

diseases. 

A 72' 

A 747 

t and any issues with the machines niust be 
identified and immediately addressed. The 
new dialysis company provided policies 
and procedures for maintenance of 
dialysis machines. 

Compliance and Monitoring: 
The Director of Infection Control or 
qualified designee shall perform random 
weekly rounds of patients on dialysis (for 
three months and then re-evaluate) to 
achieve the goal of 100% compliance with 
dialysis machines in working order without 
leaks. Corrective action is taken as 
necessary, including 1:1 training with the 
dialysis nurse, Data on compliance Is 
tracked, trended, analyzed and reported 
every other month through the Quality 
Council, MEC, and Governing Board, and is 
used for performance improvement 
measures. 

Persons Responsible: 
Chief Nursing Officer 
Director of Infection Control 

A747 482.42 Infection Control 

The Hospital assures that it has a 
comprehensive Infection control program 
that provides for the prevention, control" 
and investigation of infections and 
communicable diseases, A sanitary 
environment Is maintained to avoid 
sources and transmission of infection. 

2/3/16 

t 
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This CONDITION Is not met as evidenced by; 
'Based on observation, Interview and record 
review, the hospital failed to provide an 
environment to avoid sources and transmission of 
Infeotlons and communicable disease as 
evidenced by the hospital's failure to: 

1, Remove dirty towels from dialysis maohlnea (a 
large maohlne, that Is attached to a patient so 
that all of their blood's toxins and other fluids can 
be removed when their own kidneys can no 
longer do It), (Refer to A 0749) 

2. Ensure nothing stored on top of dialysis 
machine, (Refer to A 0749) 

3. Ensure staff would wear Personal Protective 
Equipment (PPE, Includes masks, gowns, and 
gloves) during dialysis. (Refer to A 0749) 

4, Use hospital approved disinfectants, (Refer to 
A 0749) 

6, Clean dialysis maohlne properly. (Refer to A 
0749) 

6, Maintain Its dialysis room In a sanitary 
condition. (Refer to A 0749) 

7, Discard expired supplies. (Refer to A 0749) 

B, Discard opened sterile supplies, (Refer to A 
0749) 

3. Separate storage for nonsterile and sterile 
supplies, (Refer to A 0749) 

0, Ensure Isolation cart contained required 

A74" 

( 
1 
r 

1 
• c 

Hospital Leadership and the Director of 
1 Infection Control reviewed the survey 

findings and worked collaboratively to 
address the Identified issues as discussed 
below. 

Infection Control practices were reviewed 
regarding dialysis and sanitation 
(maintenance of machine, cleaning and 
storing machine), use of disinfectants, 
discarding expired supplies, linen storage, 
storing nonsterile arid sterile supplies, trash 
containers and disposing of trash and 
broken equipment. Education on Infection 
control has been and continues to b'e 
provided to staff on a variety of topics, 
including maintenance of dialysis machines, 
use of PPE, approved disinfectants, 
removal of expired supplies, proper storage 
for nonsterile and sterile supplies, isolation 
procedures, storage of linen, disposal of 
trash and broken equipment, and covering 
of trash cans. Audit tools Were developed 
and/or revised to ensure that identified 
issues are being monitored. The Infection 
Control Plan was reviewed and updated to 
address infection control practice and was 
approved by the Infection Control-
committee, MEC and Governing Board. The 
Director of Infection Control attends EOC 
ounds focusing on infection prevention 
md infection control practices. The 
Xrector of Infection Control also created a 
:DC Guideline based Infection Control 
i/lanual that is in place on each clinical unit. 

• 
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supplies. (Refer to A 0749) 

11. Dispose of used cardboard. (Refer to A 
0749) 

12. Cover trash cans. (Refer to A 0713 and A 
0749) 

13. Dispose of broken equipment, (RefertoA 
0724 and 0749) 

14. Store linens In a. closed and covered area, 
(Refer to A 0749) 

The cumulative effeots of these Byetemlo failures 
resulted in the hospital's Inability to ensure a 
sanitary environment which had plaoed Its 
patients, staff, and visitors at risk of being 
exposed to Infectious and communicable 
diseases. 
482.42(a)(1) INFECTION CONTROL PROGRAM 

The Infection control officer or officers must 
develop a system for Identifying, reporting, 
Investigating, and controlling Infeotlons and 
communicable diseases of patients and 
personnel, 

This STANDARD Is not met as evidenced by. 
Based on observation, Interview, and reoord 

review, the hospital's tnfeotion control officer 
failed to develop an effective Infection control 
program which had the potential to mitigate the 
risks of spreading healthoare-assoolated 
nfeotlons to Its patients as evidenced by: 

1, Leaving dirty towels on dialysis machines (a 

A7.4" 

A749 

1 

Data on compliance with infection control 
practices Is monitored through the QAPI 
program. 

A749 482.42(a)(1) Infection Control 
Program 
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large machine, that Is attached to a patient so 
that all of their blood's toxins and other fluids can 
be removed when their own kidneys can no 
longer do It), 

2. Storing Items on top of dialysis machine, 

3. Failure to ensure staff wear Personal 
Protective Equipment (PPE) during dialysis, . 

4. Failure tp use hospital approved disinfectants. 

6. Failure to clean the dlalysle maohlne properly. 

6. Failure to maintain a sanitary condition In the 
dialysis room. 

7. Not disposing of expired supplies, 

8. Failure to dispose of opened sterile supplies. 

9. Storing non-sterile and sterile supplies 
together. 

10. Failure to ensure Isolation cart contained only 
required supplies. 

11. Failure to ensure cardboard was disposed of 
properly. 

12. Failure to cover trash oans. 

13. Failure to dispose of broken equipment, 

14. Failure to store linens In a closed and 
covered area. 

Findings: 

A74S 
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1, During a concurrent Interview and observation 
ofthe dialysis room, at the Los Angeles hospital 
location,  with Registered Nurse (RN) 2, on 
11/9/16, at 10:10 AM, the door tolhe dialysis 
room was noted to be unlocked, The dialysis 
maohlnes were noted to have large, white 
terryoloth towels on the lower portions ofthe 
machines, RN 2 indloated the towels should not 
be there, and stated, "They should be removed 
when In storage," 

During an observation on 11/9/15, at 8:40 AM, In 
the Dialysis room at the Norwalk hospital, with 
RN 16, a dialysis machine was found to have the 
following Items on It: 

One white towel with brown spots left on the 
lower base of a dialysis machine, 
One  white towel with brown spots wrapped 
around the tubing of the dialysis maohlne; and, 
One  white towel with brown spots hanging from a 
plastlo  holder on back of dialysis machine. 

RN 15 verified the findings and could not provide 
a policy and procedure how dialysis machines 
should be stored. 

2,' During an observation and Interview on . 
11/9/15, at 6:40 AM, with RN 2, In the Intensive 
Care Unit (ICU), atthe Los Angeles hospital 
looation/ the dialysis machine next to Patient 20's 
bed was noted to have a 3-rlng binder, an open 
package  of medical gauze, medloal tape and 
several rubber gloves on it. 

During a concurrent observation and Interview 
with RN 18, on 11/9/15, at 8:20 AM, In the ICU 
bed 4 at the Norwalk hospital, RN 18 was 
monitoring the dialysis machine, and the dialysis 

A 749 Actions Taken: 

Findings 1-2 

Immediate Actions Taken: 

1, The dialysis door was locked, 
2, The Identified towels and supplies on 
the dialysis machine were removed. 
3, The CEO and CNO discussed the survey 
findings with the owner of the dialysis 
company, with special emphasis on closing 
the dialysis door and maintaining the 
dialysis machines in clean working order 
(including no towels on the machines). 

Subsequent Actions Taken: 

1. Nursing Leadership discussed the 
survey findings with nursing staff, with 
special emphasis on reporting any issues 
with dialysis services (e.g., maintenance 
and storage of machines, cleanliness and 
failure to lock the dialysis door)* 
2. The CNO repeatedly met with the 
owner of the dialysis company regarding 
strict adherence to proper maintenance 
and storage of dialysis machines and 
keeping the dialysis door closed. 
3. The CEO terminated the existing dialysis 
company and engaged a new company, 
effective 2/8/16, The CEO discussed the 
survey findings with the new dialysis 
company/with special emphasis on proper 

11/9/15 
11/9/15 

11/10/15 

11/10/15¬
2/6/15 

11/10/15¬
2/6/16 

2/8/16 
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A 7491 Continued From page 60 
maohlne was noted to have the following Items on 
top: 3-rlng binder, ollpboard, and a box of gloves, 
RN 18 was asked about the Items on top of the 
machine, and she stated "It's my binder and 
paperwork." RN 18 removed the Items and 
placed them on the counter. 

During an observation on 11/9/15, at 11:26 AM, In 
ICU, bed 4 at the Norwalk hospital, It was noted 
again the dialysis machine had a box of gloves on 
top. 

During an Interview with the owner of the Dialysis 
Company, on 11/9/16, at 3:40 PM, he was asked 
about Items kept on the dialysis maohlne, he 
stated "It shouldn't be." When asked for a policy 
and procedure the Owner stated "I don't have 
one," 

3, During an observation on 11/9/15, at 9:40 AM, 
In Patient 20'a room at the Los Angeles hospital, It 
was noted a sign posted outside the patlents's 
room read, "Isolation Contact Precautions,' and It 
Indicated a gown, gloves and a mask were 
required to enter the room, RN 2 was observed 
Inside the room providing care without gloves and 
a face mask, 

During observation on 11/9/16, at 11140 AM, In 
ICU, bed 4, RN 18 was taking Patient 1 off of the 
dialysis machine, and RN 18 wore a mask and a 
pair of gloves. 

During an Interview with RN 18 on 11/9/15, at 
11:47 AM, she was asked about wearing PPE 
during dialysis, RN 18 stated the polloy la to wear 
mask, gloves, and gown, RN 18 was asked 
should she wear a gown While terminating the 
patient's dialysis treatment, and she stated "Yes, I 
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maintenance and storage of dialysis 
machines and keeping the dialysis door 
closed. The new dialysis company provided 
policies and procedures on maintenance 
and storage ofthe dialysis machines, 
4. Compliance with dialysis services is 
monitored" through the QAPI program. 

Compliance and Monitoring: 

The Director of infection Control or 
qualified designee shall perform random 
weekly rounds of patients on dialysis (for 
three months and then re-evaluate) to 
achieve the goal of 100% compliance with 
keeping the dialysis door closed, and the 
machines free of unnecessary supplies. 
Corrective action Is taken as necessary, 
including 1:1 training with the dialysis 
nurse. Data on compliance is tracked, 
trended, analyzed and reported every 
other month through the Infection Control 
Committee, Quality Council, MEC and 
Governing Board, and is used for 
performance Improvement measures. 

Person Responsible: 
Director of Infection Control 

Finding 3 
Immediate Actions Taken: 
1. The CEO and CNO discussed the survey 
findings with the owner ofthe dialysis 
company, with special emphasis on strict 
adherence with use of PPE. 

(X5) 
COMPLETION 
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FORM CM3-26S*/(0a-oe| Pfgvloug Venton? Obsolete Event ID:M5G211 Faultily IO:CA930000086 If conUnuatlon eheet Paga 61 of 82 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3466



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID S E R V I C E S 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION (XI) PROVIDER/SUPPLIER/CUA 

IDENTIFICATION NUMBER) 

050663 

|X2) MULTIPLE CONSTRUCTION 
A. BUILDING _ _ _ 

PRINTED: 11/25/2015 
FORM APPROVED 

_0MB NO, 0938-0391 

a, WING, 

(Xa) DATE 8URVEY 
COMPLETED 

11/10/2015 NAME OF PROVIDER OR SUPPLIER 

LOS ANGELES COMMUNITY HOSPITAL 

(X4JID 
PREFIX 

TAQ 

SUMMARY STATEMENT OF DEFICIENCIES 
(EAOH DEFICIENCY MUST BE PRECEDED BY FULL 

.REGULATORY OR LSC IDENTIFYING INFORMATION) 

A 7491 Continued From page 51 
Just didn't put ft on," 

During an Interview with the Infection Control 
Officer (IC), on 11/9/15, at 3:05 PM, he was 
asked about PPE the dialysis nurse should wear. 
The IC stated "I'm new on the Job..,thay received 
the Information on wearing PPE, but I haven't 
done any training." 

During an Interview with the Owner, on 11/9/16, at 
3:30 PM, he was asked what PPE should the 
nurses wear while terminating patients dialysis 
treatment. Trm Owner slated "Gloves, mask, and 
maybe a gown, butthey should follow the policy." 

The Dialysis Company policy and procedure titled 
"Standard Precautions" dated 1/10/13, Indicated 
"Standard Precautions apply to all patients 
regardless of their diagnosis or suspected 
Infection status. Standard Precautions apply to 
the following: Blood, All body fluids, secretions... 
Standard Precautions Include Personal Protective 
Equipment (PPE- used to protect staff from 
contact with Infectious agents, and to prevent 
staff from carrying these Infeotlons agents from 
patient to patient): Gloves, Gowns, Mouth, Nose, 
Eye Protection." 

The Dialysis Company polloy and procedure titled 
"Personal Protective Equipment (PPE)" dated 
1/10/13, Indicated; "Staff shall wear PPE during: 
The Initiation and termination of dialysis 
treatment." 

4. During an observation with RN 15, on 11/9/16, 
at 8:40 AM, In the Dialysis Room, It was noted 
there was a container labeled "Lemon Scent 
disinfecting wipes (up & up brand from Target), a 
powerful cleaner fbr kitchen cuts through grease." 
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Subsequent Actions Taken: 

1. The Director of Infection Control 
inserviced clinical staff on isolation 
precautions and the use of PPE. 
2. The CEO terminated the existing dialysis 
company and engaged a new company, 
effective 2/8/16. The CEO discussed the 
survey findings with the new dialysis 
company, with special emphasis on proper 
use of PPE equipment. 
3. Education to staff on isolation 
precautions and use of PPE is provided 
upon hire and during annual skills fair. 
4. Compliance with the use of PPE is 
monitored through the QAPI program. 

Compliance and Monitoring: 

The Director of Infection Control conducts 
clinical surveillance activities and performs 
at least' weekly rounds on clinical Units 
focusing on patients with known Infections 
and on isolation to achieve the goal of 
100% compliance with use of PPE, 
Corrective action Is taken as necessary, 
Including 1;1 training with applicable staff. 
Data on compliance Is tracked, trended, 
analyzed and reported every other month 
through the Infection Control Committee, 
Quality Council, MEC, and Governing 
Board, and is used for performance 
improvement measures. 
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A 7491 Continued From page 52 
The active ingredients listed: Dloctyl dimethyl 
ammonium chloride and dimethyl benzyl 
ammonium chloride. 

During an Interview with RN 18, on 11/9/15, at 
9:20 AM, she was asked what Is used to clean 
the dialysis maohlne. RN 18 stated "l have a 
teohnlolan that I call and he comes to dean It,,. 
It's kept In the oablnet In the room, the 
disinfectant that's used for everytlme." 

During an Interview with RN 18, on 11/9/15, at 
9:30 AM, she was shown the Lemon Scent up & 
up brand, and asked If this was the dlslnfeotant, 
RN 18 stated "Yes, I usually keep It on the 
maohlne." 

During an Interview with the Assistant Chief 
Nursing Officer (ACNO), on 11/9/15, at 11:25 AM, 
she was asked for an approved list of hospital 
cleaners. The ACNO called to Central Supply, 
and said she wa6 told there are two: Mloro-Klll 
One (bleaoh free disinfectant oleaner) and 
Micro-Kill bleach (a bleach solution equivalent to 
a 1:10 dilution). 

During an Interview with RN 18, on 11/9/15, at 
11:30 AM, she was asked where the Lemon 
Soent wipes were from, and she stated "The 
company (Dialysis Company) provides It." 

During an Interview with Owner, on 11/9/15, at 
3:30 PM, he was asked If the company approved 
the Lemon Soent wipes to clean the dialysis 
machine, The Owner stated: "They should not 
use Lemon Soent wipes, It shouldn't be used on 
the machine, The bleach wipes should be used,,, 
maybe use those on the table," 

A 749 
Person Responsible: 
Director of infection Control 

Findings 4-6 
Immediate Actions Taken; 

1. The identified cleaning wipes were 
discarded. The Director Of infection 
Control re-educated the nurse on the 
approved disinfectant to be used, the use 
of PPE and proper technique for cleaning 
the machine. 
2. The identified machine was removed 
from service and the identified supplies 
were discarded. 
3. The Director of Infection Control and 
CNO discussed the survey findings with 
the owner of the dialysis company/with 
special emphasis on strict adherence to 
using only approved disinfectants In the 
hospital, PPE, and proper infection control 
practices for cleaning the dialysis 
machines. 

Subsequent Actions Taken: 

The Director of Infection Control 
reviewed and revised the Infection Control 
Plan to clarify Infection control practices. 
The Infection Control Plan addresses a 
clean orderly environment of care, free of 
infectious haiards, which Includes the 
dialysis room. 
2. The CNO repeatedly met with the 
owner of the dialysis company regarding 
strict adherence to infection control 

11/9/15 -
11/16/15 

11/9/15 

11/10/15¬
2/6/16 

2/1/16 

2/8/16 
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A 7491 Continued From page 53 
The Dialysis Company polloy and procedure titled 
"Cleaning and Disinfection of Medloal Devices 
and Equipment" dated 1/10/13, Indloated "Dialysis 
Services staff shall clean and disinfect surfaces, 
medical devloes and equipment per 
manufacturer's Instructions and using a 
facility-approved disinfectant" 

The Dialysis Maohlne Model #2008K Operator's 
Manual, Chapter 5- Disinfection and Maintenance 
Indicated "Cleaning the Exterior Surface- It can 
be oieaned with a very dilute bleach or other 
suitable hospital dlslnfeotant, Freshly prepared 
dilute bleach solution (1:100) Is ourrently 
recommended by the Center for Disease 
Control,,, Do not use foaming cleanser or 
disinfectants contalnlng,„dimethyl benzyl 
ammonium chloride. These Ingredients attack 
the poly carbonate plastics used |n the machine," 

During a concurrent observation and Interview 
with RN 18 on 11/9/i 5, at 11:5Q AM, she was 
wearing a mask and gloves cleaning tha front of 
the dialysis machine with a disinfectant wipe, RN 
18 moved a gallon bottle of vinegar from the 
bottom shelf of the maohlne and placed It on the • 
floor, she wiped the bottom shelf, and | 
Immediately picked the gallon bottle of vinegar off 
the floor and placed it back onto the bottom shelf 
of the machine. RN 18 was asked the wet time 
(amount of time for disinfectant to kill germs), and 
she stated "two minutes." 

The Dialysis Company policy and procedure titled 
"Personal Protective Equipment (PPE)" dated 
1/10/13, Indicated: "Staff shall wear PPE during: 
Cleaning and dlslnfeotlng of patient oare supplies 
and equipment." 

A 749 
practices, including in the dialysis room. 
Ultimately, the CEO terminated the 
existing dialysis company and engaged a 
new company, effective 2/8/16. The CEO 
discussed the survey findings with the 
new dialysis company, with special 
emphasis on infection control practices. 
The new dialysis company provided 
policies and procedures that address, 
among other things, maintenance and 
storage of dialysis machines. 
3. Education to staff on isolation 
precautions and use of PPE is provided 
upon hire and during annual skills fair. 
4. Contracted dialysis staff receives 
orientation to the hospital and infection 
control practice expectations, 
Competencies are obtained that include 
maintenance of the dialysis machine and 
following infection control practices, 
including practices specific to proper 
sanitation in the management of dialysis 
patients, equipment and the dialysis room 
in general. 
5. Compliance with the use of PPE, and 
infection control practices for dialysis 
services is monitored through the QAPI 
program. 

Compliance and Monitoring: 
The Director of Infection Control performs 
at least weekly rounds on clinical units 
focusing on dialysis patients to achieve 
the goal of 100% compliance with use of 
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A 749 Continued From page 54 
Tha Dialysis Company policy and procedure titled 
"Standard Precautions" dated 1/10/13, Indloated 
"Standard Precautions IncludB Personal 
Protective Equipment (PPE- used to protect 
staff,,.: Gloves, Gowns, Mouth, Nose, Eye 
Protection)," 

The Dialysis Machine Model 02OO8K Operator's 
Manual, Chapters- Dlslnfeotlon and Maintenance 
Indicated "Cleaning the Exterior Surface- It can 
be cleaned with a very dilute bleach or other 
suitable hospital disinfectant.., Rinse off oleanlng 
solution with a water-dampended cloth, especially 
if a corrosive, oleanlng agent such as bleach Is 
used." 

6. During an observation on 11/9/15, at 8:40 AM, 
in the Dialysis Room with RN 15, the following 
Items were found: 

A dialysis machine had brownish red substance, 
on left lower oomer of the maohlne,, 
One white towel with brown spots placed on the 
front lower base of a dialysis machine, . 
One white towel with brown spots wrapped 
around the tubing on a dialysis maohlne, 
One white towel with brown spots In a plastic 
holder on back of dialysis machine, 
One dirty white wash oloth on the floor, 
One blue glove plaoed on the opening of 
Bicarbonate Concentrate 9.5 Liter bottle (with a 
piece of tape dated 11/7/15 2130), 
One blue glove place over the opening Pure 
Bright-Ultra Bleach 1 gallon bottle; and, 
Blood bank storage cabinet marked blohazard 
With a bag of blood Inside. 

The findings were verified by RN 16, 

A 749 with use of PPE and proper infection 
control practices (including sanitation of 
the djalysis room), Corrective action is 
taken as necessary, including 1:1 training 
with applicable staff. Data on compliance 
is tracked, trended, analyzed and reported 
every other month through the Infection 
Control Committee, Quality Council, MEC 
and Governing Board, and is used for 
performance improvement measures, 

Person Responsible: 
Director of Infection Control 
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> Continued From page 55 

There was no policy and procedure provided 
regarding the sanitary condition of the Dialysis 
Room. 

7. During an observation On 11/9/15, at 8:66 AM, 
In the Emergency Department, Inside a cabinet 
labeled "Laceration" the following Items were 
found: 

13 packages of 2-0 Prolene SH 30 Inoh suture (a 
strand or fiber used to sew parte of the living 
body) with an expiration date of "Jan 2015,' 

One Sen-Probe urine speolmen kit (swab used to 
oollect and transport specimens) with an 
expiration date "1-31-2015." 

During an Interview with the ACNO, on 11/9/15, at 
9 AM, she validated the findings and stated, 
"They (expired items) shouldn't be In there," 

The hospital polloy and procedure titled 
"Outdated Sterile Supplies" dated 5/2003, 
indicated "Unless an Item Is within its expiration 
date It shall be considered no longer sterile and 
must be returned to Central Service for 
processing or disposal, as appropriate. Items 
distributed to patient care units or departments 
shall be checked monthly to monitor outdated 
supplies..." 

The hospital policy and procedure titled 
"Outdated Supplies, Handling of dated 5/2003, 
Indicated "All supplies which have reached the 
expiration date should be removed from service 
and returned to Central Service for reprooesslng 
or disposal," 

9, During a concurrent observation and Interview 

A74J 

Finding 7 
) Immediate Actions Taken: 

1. The expired suture and urine specimen 
kit were discarded. 
2, The Assistant CNO inserviced the staff at 
the time of survey regarding discarding 
expired supplies. 

Subsequent Actions Taken: 

1 Hospital Leadership supervised a team of 
personnel to review the units to ensure 
that expired items were discarded. 
2. The CEO discussed the survey findings 
with the Purchasing Department, with the 
expectation that they will establish par 
levels, stock and review for expired 
supplies and discard expired supplies. 
3. Nursing Leadership reviewed the 
"Outdated Sterile Supplies" and Outdated 
Supplies, Handling of' policies, which did 
not require any revisions. Expired supplies 
must be returned to Central Supply for 
reprocessing or disposal. Morning staff 
huddles and leadership rounds were 
conducted to remind staff to dispose of 
expired supplies. 

Compliance and Monitoring: 
The Director of Infection Control performs 
random weekly rounds on clinical units to 
achieve the goal of 95% compliance with 
discarding expired supplies. Corrective 
action Is taken as necessary, including 1:1 
training with applicable staff and discarding 
the sUDDlies. Data bri comnliance Is 

11/9/15 

11/10/15 

1/11/16¬
2/5/16 

11/11/16 

1/20/16 
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A 749 Continued From page 66 

with the ACNO on 11/9/15, at 8:55 AM, In the 
Emergency Department, Inside a cabinet labeled 
"Laceration" a disposable scalpel (out of 
package)  was found stored with sterile scalpels. 
The ACNO stated, "Thafs wrong„.shouIdn't be 
together." 

The Centers for Disease Control and Prevention 
(CDC, the nation's health protection agenoy, 
working 24/7 to protect America from health and 
safety threats, both foreign and domestic. CDO 
Increases the health seourlty of our nation), 
Infection Control, Indicated: "Unwrapped Items 
are susceptible to contamination. Avoid storing 
Hems loose In drawers or cabinets because 
unwrapped Items cannot be kept sterile. Items 
stored In this manner are subject to 
contamination from dust, aerosols generated 
during treatment, and the hands of personnel who 
must  handle them." 

9. During a concurrent observation and Interview 
with the ACNO, on 11/9/15, at 9:06 AM, In the 
Emergency Department, Inside a lower drawer 
the following Items were found stored together: 

A blue plastic basket containing multiple loose 
cotton balls, one vaoutalner (translucent plastlo 
holder for needle), 12-sterilehypodermlo 
needles, 4 - sterile eclipse needles (single-hand 
activation), and 4 - blood collection tubes 

Gauze pads (sterile and non sterile), red pory oath 
reotal tube (tube which Is Inserted Into the rectum 
tn order to relieve gas or feoes), and a dirty 
pressure Infuser labeled with a black mark In 
three areas "ICU". 

The ACNO verified the findings and stated "They 

A 749 
tracked, trended, analyzed and reported 
every other month through the Infection 
Control Committee, Quality Council, MEC 
and Governing Board, and is used for 
performance improvement measures. 

Person Responsible: 
Director of Infection Control 

Findings 8 - 9 
Immediate Actions Taken: 
1. The disposable scalpel was removed. 
2. The identified supplies in the identified 
lower drawer in the ED were removed, 
pending reorganization ofthe drawer. 

Subsequent Actions Taken: 

1. Clean and sterile supplies were 
separated in the ED drawers, ED nursing 
staff were reeducated on storing of clean 
and sterile supplies, with special emphasis 
on the proper handling of dirty supplies. 
2. The Director of infection Control 
reviewed and revised the "Separation of 
Clean and Contaminated Items" policy to 
clarify storage of clean and dirty utility 
rooms. The Infection Control Committee, 
M EC and Governing Board approved the 
revised policy. Nursing staff were advised 
on the policy In a laminated posting in each 
clean/dirty utility room/ 

Compliance and Monitoring: 
The Director of Infection Control performs 
at least weekly rounds on clinical units with 

11/9/15 

11/9/15 

2/5/16 

2/8/16 
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A 749 Continued From page 57 
shouldn't be together," 

The CDC, Infection Control, recommends that 
sterile supplies should be stored separately from 
clean supplies. If clean and sterile supplies must 
be stored within the same shelving unit, the 
sterile Items should be stored on the upper 
shelves above the clean Items, 

10. During a concurrent observation and 
Interview with RN 19, on 11/9/15, at 11:39 AM, 
Inside the ICU, outside a patient treatment room 
was a yellow oart, RN 19 was asked whatthe cart 
was, and he stated "It's an Isolation Cart," The 
following Items were found In the cart: 

1. In the first drawer- sterile border gauze, 
unsterlle border gauze, EKQ (electrocardiogram -
a test that checks for problems with the eleotrloal 
activity Qf  your heart), electrodes (patohes used In 
routine EKQ testing), open used 10 cublo 
centimeter (cc) syringe with unknown fluid Inside, 
6 rolls of clothe tape, 3 -1 o oc saline flushes 
syringes, spray can of air freshener, abdominal 
pad. 

2, second drawer- used dirty glove and 2- rolls of 
2 Inch plastic tape, 

RN 19 verified the findings, RN 19 was asked 
what should be Inside the Isolation cart, and he 
stated "Qown, mask, gloves, and signs." 

During an Interview with the ACNO, on 11/9/15, at 
2:54 PM, she was made aware ofthe condition of 
the Isolation oart. The ACNO was asked who 
was responsible for maintaining the Isolation cart, 
and she said the nurse, 

A 749 
the goal of achieving 100% compliance 
with proper storage of sterile and clean 
supplies. Corrective action is taken as 
necessary, including 1:1 training with 
applicable staff. Data on compliance Is 
tracked, trended, analyzed and reported at 
least monthly through the Infection 
Control Committee, Quality Council, MEC 
and Governing Board, and is used for 
performance improvement measures. 

Person Responsible: 
Director of Infection Control 

Finding 10 
Immediate Actions Taken: 

1. The Identified cart was reviewed and it 
was determined that it was not an Isolation 
cart. The cart was removed from the unit, 
The Director of Infection Control Informed 
the staff that the supply cart was no longer 
to be used. 
2. The Director of Infection Control 
reviewed the unit and identified that there 
was sufficient PPE equipment located in 
wall  caddies. 

Subsequent Actions Taken: 
1, The Director of Infection Control 
provided ongoing education to nursing 
staff regarding Infection control practices, 
including use of PPE equipment. 

11/10/15 

11/10/15 

1/19/16¬
1/27/16 
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A 749 Continued From page 58 

During an Interview with the IC, on 11/9/15, at 
3:08 PM, he was asked what Items belong In the 
Isolation cart, The IC stated "Personal Protective 
Equipment (PPE), gloves, mask, and other Items 
for PPE," The IC was asked about the extra 
Items found Inside, and he stated "It shouldn't be 
In there." 

During an Interview with the ACNO, on 11/9/15, at 
2:54 PM, Inside the hospital conference room, 
she was made aware of the Items found on the 
yellow Isolation cart. The ACNO was asked who 
Was responsible for maintaining the Isolation cart 
she aald the nurses. The hospital policy and 
procedure for ihe Isolation oart was requested 
from the ACNO, none were provided, 

11, Durfng a concurrent observation and 
Interview with the ACNO, on 11/9/15, at 9:62 AM, 
near  a north wall on the north side of the hospital 
where the medloal surgical unit was, there were 
two gray bins dbserved, The bin on right side had 
a printed sign seoured read "CARDBOARD 
ONLY." Several oardboard boxes were seen on 
the ground behind the gray bin on the right. The 
ACNO  verified the findings said, "Those shouldn't 
be there (referring to the oardboard boxes on 
ground)." 

12. During a conourrent observation and 
Interview with the ACNO and the Lead Engineer 
(LE), on 11/S/15, at 9:55 AM, at the north aide of 
the hospital, It waa noted there were four blue 
dumpsters  left uncovered and exposed the waste 
Inside. The ACNO verified the findings and 
stated "I'll call maintenance," 

During a concurrent Interview and observation 

A74S 

• 

2, The Infection Control Plan was reviewed 
and revised to address Infection control 
practices. The Governing Board approved 
the plan on 2/5/16. 

Compliance and Monitoring: 
The Director of Infection Control or 
qualified designee will perform weekly 
rounds (for three months and then re­
evaluate) to achieve the goal of 95% 
compliance with not storing supplies in 
extra supply carts. Corrective action is taken 
as necessary, including 1:1 training and 
removing the cart. Data on compliance is 
tracked, trended, analyzed and reported 
every other month through the Infection 
Control Committee, Quality Council, MEC 
and Governing Board, and Is used for 
performance improvement measures. 

Person Responsible: 
Director of Infection Control 

Finding 11-13 
Immediate Actions Taken: 
1. The cardboard boxes were discarded. 
The Director of Engineering ordered a large 
covered durnpster for cardboard trash. 
2. The dumpsters were covered. 
3. The storage cart was discarded. 
4. The file cabinet and folding table were 
removed. 
5. The screen divider was discarded. 
6. The hospital beds and mattresses were 
removed. 

2/5/16 

11/10/15 

11/10/15 
11/10/15 
11/10/15 

11/10/15 

11/10/15 
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A 749 Continued From page 69 

with the LE on 11/9/16, at 10:11 AM, the LE was 
asked why tha blue trash dumpsters were not 
covered with the lids; LE stated, "It's a constant 
struggle with the waste company, they come at 
eight o'clock In the morning. When asked If staff 
oomee out to close them (blue trash dumpster's) 
he did hot offer any oomment. 

The hospital polloy and procedure titled 
"Environmental Services Scope of Services" 
dated 7/22/09 Indloated: "Scope of Servloes; It Is 
the mission and goal ofthe Environmental 
Services Department to maintain a clean 
envlronmentforall who come Into contact with 
the hospital.., Scope of Care: Environmental 
Services Is dedicated to provide a safe and olean 
environment for all patients, visitors and staff 
consistent with the values, vision and mission of 
the.hospltal." 

The hospital policy and procedure titled 
"Environmental Services Safety Rules," dated 
7/22/09, read In part, \ , .Be sure all trash cans are 
covered,,," 

13. During a oonourrent observation and 
Interview with the ACNO, Medloal Records 
Specialist (MRS), and the LE, on 11/9/15, at 8:40 
AM, the following broken and unusable patient 
Items were Identified during a tour ofthe hospital: 

a, One white two column storage cart containing 
linen with roll up doors that could not be shut. 

b, One gray two drawer file cabinet and a brown 
folding table stored on ihe ground In a outside 
entry way (north side ofthe hospital), 

o. One white oloth screen divider ripped In 

A74S 
7. The toilet, halogen light bulbs, metal 
stands and three wood doors were 
removed. 
8. The three metal cart frames were 
removed. 
9. The white closet door was removed and 
discarded. 

Subsequent Actions: 

1. Hospital Leadership reviewed the 
"Environmental Services Safety Rules," and 
"Environmental Services Scope of Services" 
policies which did not require any revisions. 
2. The CEO discussed the survey findings 
with the CNO, Director of Infection Control, 
Director of Engineering, and Director of 
EVS, with emphasis on strict adherence on 
maintaining the hospital in a clean and 
orderly manner. 
3. The Director of Infection control and the 
Director of EVS met to discuss best 
methods to work in tandem toward 
directing EVS staff in maintaining strong , 
infection control practices when 
performing environmental disinfecting and 
other sanitation activities. 
4. The Director of EVS and Director of 
Engineering discussed the survey findings 
with their department staff, with special 
emphasis on maintaining a clean, orderly 
and safe environment. 
5. Hospital Leadership discussed the need 
for additional resource staff. Additional 
contracted EVS staff were obtained. 

11/10/15 

11/10/15 

11/10/15 

11/10/15 

11/11/15 

11/19/15 

11/18/15 

11/10/15¬
2/3/16 
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A 749 Continued From page 60 
several places, 

d. Ten hospital beds with mattresses lined up In a 
row at the east wall of the hospital, one of the 
hospital beds had a sign posted to It that read, 
"BROKEN keeps falling down." 

e. One toilet, five halogen light bulbs, two metal 
stands and threB wood doors were stored on the 
ground In a space between two large storage 
containers. 

f. Three patient mattresses stored outside In a 
north entry of the hospital, 

g. Three metal cartframes stored on the east 
wall of the hospital. 

h. One white closet door stored against the east 
wall ofthe hospital. 

The above findings were verified by the ACNO 
and MRS. 

During a conourrent observation and Interview 
with the LE, on 11/9/15, at 9:52 AM, the LE was 
asked why the bedB (10 beds and 10 mattresses) 
were stored there, he said, "All my broken beds, 
these are hers for parts." The LE verified the 
unusable equipment needed to be disposed of, 

The hospHal policy and procedure titled' 
"Environmental Servloes Scope of Services" 
dated 7/22/0B, Indicated: "Scope of Services: It le 
the mlBslon and goal ofthe Environmental 
Services Department to maintain a olean 
environment for all who come Into contact with 
the hospital,,. Scope of Cars: Environmental 
Services te dedloated to provide a safe and olean 

A 749 Compliance and Monitoring: 
The Director of Engineering or designee 
performs weekly scheduled EOC rounds. 
The Director of Infection Control also 
participates in weekly scheduled EOC 
rounds. Corrective'action is taken, including 
Just-in-time training with staff. Data on 
compliance Is tracked, trended, analyzed 
and reported every other month through 
the infection Control, Quality Council, MEC 
and Governing Board, and is used for 
performance improvement measures. 

Persons Responsible: 
Director of Engineering 
Director of EVS 
Director of Infection Control. 
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A 749 Continued From page 61 
environment for all patients, visitors and staff 
consistent with the values, vision and mission of 
the hospital," 

14, During an observation on 11/9/15, at 9:36 
AM, outside ihe kitchen, a white two column 
storage oart with four divided sections contained 
linen (towels), The roll up doors of eaoh divided 
section could not completely closed exposing the 
clean linens to outside environment. 

During an Interview with the ACNO, on 11/9/15, at 
9:37 AM, she stated these linens may be used by 
the kitchen staff, 

During an Interview with the Dietician, on 11/9/15, 
at 9:40 AM, the Dietician was asked what the 
linen was used for and she stated, "They use It In 
the kitchen to clean." 

During an Interview with Ihe Dietary Aide, on 
11/9/15,9:44 AM, he was asked who used the 
linen stored In the white two column storage cart 
he stated, "We use It to clean the kitchen." The 
Dletlalan acted as Interpreter. 

The hospital policy and procedure titled "Infection 
Control linen and Laundry Storage Regulations" 
dated 5/2000, Indloated that "Procedure: All 
shelves must be covered to prevent olean linen • 
from contamination through the air-borne 
pathogens. 

A749 

Finding 14 
Immediate Actions Taken: 
1. The clean linen was moved to a cart that 
allowed for closure. 

Subsequent ActionsTaken: 

1. Hospital Leadership and the Director of 
Infection Control reviewed the "Infection 
Control Linen and Laundry Storage 
Regulations" policy, which did not require 
revisions. Linen shelves are to be covered 
to prevent clean linen from contamination. 
Dietary staff was reeducated, with 
emphasis on reporting issues to Hospital 
Leadership with linen storage if they occur. 
EVS staff was also reinservlced. 

Compliance and Monitoring: 

The Director of Infection Control or 
qualified designee performs weekly rounds 
for 3 months and then re-evaluate) in the 

kitchen to achieve the goal of 100% 
compliance with covering linen. Corrective 
action is taken as necessary, including 1:1 
training with applicable staff. Data on 
compliance Is tracked, trended, analyzed 
and reported every other month through 
the Infection Control Committee, Quality 
Council, MEC and Governing Board, and is 
used for performance improvement 
measures, 

Person Responsible: 
Director of Infection Control 

11/9/15 

11/10/15¬
11/13/15 

FORM OM8-2S07(02-8B) Previous Vofslone Otaolalo Event ID:MGG21I Faultily ID: OA830000O8S If continuation sheet Page as of 82 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3477



EXHIBIT Y 

Southern California Hospital at Culver City 

Statement of Deficiencies and 

Plan of Correction 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3478



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 
STATEf<fc«!r OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1> PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

050135 

PRINTED: 10/19/2015 
FORM APPROVED 

OMB NO. 0938-0391 
(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B.WING. 

(X3) DATE SURVEY 
COMPLETED 

09/25/2015 

NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, 2IP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BYFULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS-

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(XS) 
COMPLETION 

DATE 

A 000 INITIAL COMMENTS 

The following reflects the findings of the 
California Department of Public Health, Licensing 
and Certification, during a COMPLAIN 
VALIDATION SURVEY conducted 9/21/15 
through 9/25/15. Reference Federal complaint 
intake CA00458231, 

The inspection was limited to specific Conditions 
of Participation: Governing Body, Patients' Rights, 
Quality Assessment Performance Improvement 
(QAPI), Nursing services, Physical Environment, 
Infection Control, Surgical Services and 
Emergency Services; and does not reflect the findings 
of a full inspection of the hospital. 

Representing the California Department of Public 
Health: 

Surveyor 22363, HFEDA 
Surveyor 25092, HFEN 
Surveyor 33720, HFEN 
Surveyor 32661, HFEN 
Surveyor 35399, HFEN Trainee 
Medical Consultant. 26881 
Medical Consultant, 29775 

The census at the Culver City campus was: 200 
The census at the Hollywood campus was: 61 
The census at the Van Nuys campus was: 46 
Patient Records Sampled: 36 

Immediate Jeopardy (IJ) 

1. On 9/22/15 at 5:40 P.M. an immediate 
Jeopardy (IJ) was declared for the widespread 
pattern of potential ineffective sterility of 
equipment/instruments and surgical suites not 

A 000 
The inspection was limited to specific 
Conditions or Participation: Governing 
Body, Patients' Rights, Quality 
Assessment Performance Improvement 
(QAPI), Nursing Services, Physical 
Environment, Infection Control, Surgical 
Services and Emergency Services; and 
does not reflect the findings of a full 
inspection ofthe hospital. 

Hollywood Campus 
(a, b, c) 

Immediate and Permanent Corrective 
Action 

• On 09/22/15 at 7:15pm, immediate 
Jeopardy was abated after compliant 
practices in maintaining surgical suites 
temperature and humidity within 
regulatory limits and surgical instruments 
and endoscopes storage issues were 
identified. All surgical instruments and 
endoscopes were reprocessed. All OR 
activity ceased until compliance could be 
assured. 

• On 9/22/15 Johnson Control provided 
emergency service call for no cooling. 

• On 9/22/15 temperature and humidity 
were brought to within acceptable 
ranges. 

Process Improvement: 
• When a room is considered out of range, 

a work order is created and engineering 
is notified. 

• Ongoing monitoring with temperature 
and humidity assessed prior to surgery 
as well as documented checks 
throughout the day in both the OR and 
the Staff has been educated on the 
process. 

9/24/2015 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE 

Any deficiency slatement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined lhat 
other safeguards provide sufficient protection to the patients. (See Instructions.) Except for nursing homes, the findings slated above are disciosable 90 days 
following the date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correction are disciosable 14 
days  following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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meeting the regulatory temperature and humidity 
limits when: 

a) On 9/22/15 at 3:30 p.m. during the Hollywood 
campus surgical services tour, main tray surgical 
instruments were observed stored in OR-2 where 
temperatures were out of regulatory limits. OR-2's 
thermostat meter indicated temperature of 78.8 
Fahrenheit (F) and humidity of 58%. Several 
instrument trays were found piled on top of each 
other on a surgical supply storage cart. 
Concurrent interview was held with the 
administrator who confirmed that OR-2 was "too 
hot" and storing surgical instruments was "not 
good". The Administrator shared there was 
nowhere else to store the instruments. According 
to the Administrator and surgical staff interviews, 
instruments have always been stored in OR-2. 
b) Endoscopes were observed being stored in 
OR-3 where the thermostat meter indicated the 
temperature was 82.4 F and humidity was 46%. 
Concurrent interview was held with the interim 
director of infection control (IDIC) who confirmed 
the room temperature was out of the regulatory 
limits. 
c) The sterile processing room thermostat meter 
indicated a temperature of 82.5 F and humidity of 
51 %. Concurrent interview was held with surgical 
staff who confirmed the room was "hot." A review 
of both facilities Culver City and Hollywood 
Campus "Temperature and Humidity Reading" 
logs revealed temperature and humidity readings 
were out of limits oh several dates. 
d) The index case indicated humidity ranges has 
been out of range at Culver City in OR # 2 for 13 
days, OR # 2 for 10 days and OR #7 for 20 days. 
During a tour on 9/22/15, the Department found 
the facility had difficulty regulating temperature 
and humidity in the OR's due to maintenance 

ID 
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TAG 

A 000 

PROVIDER'S PLAN OF CORRECTION (EACH 
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Continued From page 1 
• Temperatures and humidity are 

assessed hourly as well as prior to 
procedure. 

• When fall out occurs the plant operations 
team is notified to adjust temperature. 
Monthly trend reporting to ACNO, IC and 
Quality Department occurs. No 
procedures will occur unless 
temperature and humidity are within 
normal limits. 

• When a room is out of range and is not 
correctable prior to a scheduled 
procedure, infection control is notified by 
OR. 

• Plan for infection control surveillance to 
monitor and report as well as plant 
operations at monthly committee 
meetings. 

• Electronic/Digital monitoring devices will 
be installed in December, 

• Upon completion of the installation staff 
will be educated on requirements and 
individuals will be identified for 
notification, reporting and action. 
Anticipated completion date is 1/1/2016. 

Date of Implementation: 
• Immediate concerns corrected on 09-24¬

15. Installation of new monitoring 
devices to be completed by 01-01-2016. 

Monitoring Process: 

• Staff monitors and documents 
temperature and humidity prior to 
procedure. Staff monitor daily as well, on 
an hourly basis. Trending reports to be 
sent to Quality Council through EOC and 
Infection Control reports which will flow 
up to the MEC and Infection Control 

(X5) 
COMPLETION 

DATE 
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A 000 Continued From page 2 
issues with air handlers and coolers in the facility. 
According to administrative staff the 3 cooling 
units at the Culver City Campus were not 
adequate for the needs of the facility. 
Administrative staff shared the two cooling units 
serving the tower and surgical area needed to be 
replaced and the cooling unit serving the pavilion 
needed to be rebuilt. The HVAC systems did not 
have the capability of dehumidification. On 
9/22/15 at 1:00 p.m., OR 3's humidity was 66%, 
OR 3's humidity was 66% and OR 7's humidity 
was 67 % to 70 %. 

2. On 9/22/15 at 5:50 P.M., the CDPH survey 
team informed the Facility Administrative Team of 
an Immediate Jeopardy (IJ) identified throughout 
the facilities regarding questionable sterility of 
their surgical instruments and endoscopes since 
both the endoscopes and the surgical 
instruments were stored in surgical suites where 
temperatures were out of regulatory limits as well 
as OR humidity and temperatures ranges in both 
the Hollywood and Culver City campus being out 
of regulatory humidity and temperature ranges. 

3. On 9/22/2015 at 7:10 P.M., following a meeting 
to discuss corrected actions taken to ensure 
sterility of instruments & endoscopes as well as 
temperature and humidity in the facility surgical 
suites the hospital submitted a corrective action 
plan, which included: 
1) The immediate cessation of elective surgeries 
and procedures. 
2) Immediately reprocessing of all surgical 
instruments at the Hollywood Campus. 
3) Reprocessing of all the endoscopes prior to 
use at the Hollywood Campus. 
4) All OR's at the Culver City and Hollywood 
campuses will be monitored for 

A 000 
Continued From page 2 

reports which will flow up to the MEC 
and Governing Board for review 
discussion and any further action. 

Position Responsible: 
• Nursing Leadership, Director of Plant 

Operations, Director of Quality, Director 
of Infection Control, CEO, 

Culver City Campus 

Immediate and Permanent Corrective 
Action (a, b, c): 
• On 09/22/15 at 7:15pm, Immediate 

Jeopardy was abated after compliant 
practices in maintaining surgical suites 
temperature and humidity within 
regulatory limits and surgical 
instruments and endoscopes storage 
issues were identified. All surgical 
Instruments and endoscopes were 
reprocessed. All OR activity ceased until 
compliance could be assured. 

Process Improvement: 
• When a room is considered out of range, 

a work order is created and engineering 
is notified. 

• Ongoing monitoring with temperature and 
humidity assessed prior to surgery as well 
as documented checks throughout the 
day in both the OR and the sterile supply 
room. 

• Sterile instruments were reprocessed on 
9/22/15 Sterile supplies were assessed 
for integrity. 

• All sterile instruments moved to location 
where temperature and humidity were in 
range. 

• Nursing staff have been educated on the 
process. Temperatures and humidity are 
assessed hourly as well 

9/22/2015 
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Continued From page 3 
temperature ranges every hour each 24 hours 

and before each procedure for each 
room. Temperatures will be maintained 

consistently on a log by nursing and 
engineering. OR will be taken out of service 

until temperatures are attained. 
5) Surgical instruments will be stored in an area 
where temperature & humidity are 

within regulatory limits. 
6) Assess room supplies for moisture if moisture 
permeation. 

The plan of abatement was accepted on 
9/22/2015 by the survey team. 

4. On 09/22/2015 at 7:15 P.M.. Immediate 
Jeopardy was abated after compliant practices in 
maintaining surgical suites temperature & 
humidity within regulatory limits and surgical 
instruments & endoscopes storage issues were 
identified. 

The cumulative effects of these systemic 
problems resulted in the hospital's in ability to 
provide an effective hospital wide infection control 
program. Resulting in the facilities inability to 
provide patient care in a safe and effective 
manner as agreed in accordance with the 
Condition of Participation for Infection Control 
Services (A 747). The Seriousness of which, 
resulted in an Immediate Jeopardy identified by 
the survey team. 
482.12 GOVERNING BODY 

There must be an effective governing body that is 
legally responsible for the conduct of the hospital. 
If a hospital does not have an organized 
governing body, the persons legally responsible 

A 000 

i 
l 

j 

l 
I 

| Continued From page 3 
i as prior to procedure, 
i • When fall out occurs the plant operations 

team is notified to adjust temperature is 
performed. Simultaneous reporting to 

! Quality will occur, 
i • No procedures will occur unless 

temperature and humidity are within 
normal limits. 

• When a room is out of range and is not 
correctable prior to a scheduled 
procedure, infection control is notified by 
OR. 

• Plan for infection control surveillance to 
monitor and report as well as plant 
operations at monthly committee 
meetings. 

• Electronic/Digital devices will monitor 
temperature and humidity in the OR 
rooms, 

• On 9/24/15 a temporary cooling tower 
was installed in Culver City. The 
permanent completion of the cooling 
tower was accomplished on 10-28-15 for 
Culver City. The temporary cooling tower 
was removed on 11-13-15 from Culver 
City. 

Date of Implementation: 
• Immediate concerns corrected on 09-24¬

15. Electronic monitoring devices to be 
installed by 01-01- 2016. 

Monitoring Process: 
• Nursing monitors and documents 

temperature and humidity prior to 
procedure. Nursing staff also monitors 
daily on an hourly basis. Trending reports 
to be sent to Quality Council through 
EOC and Infection Control Committee 
reports which will flow up to the MEC and 
Governing Board for review discussion 
and any further action. 
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A 043 Continued From page 4 
for the conduct of the hospital must carry out the 
functions specified in this part that pertain to the 
governing body... 

This CONDITION is not met as evidenced by: 
Based on observation, interview and record 
review, the Governing Body failed to be 
responsible for the conduct Of the hospital 
because: 

1) The Governing Board failed to ensure the 
functionality and safety of the physical 
environment. An immediate jeopardy Was 
declared due to the failure to maintain control over 
the temperature and humidity in the 
operating room and sterile storage areas, 
creating a risk to patient safety due to the 
increased risk of infection. The hospital was 
found to have problems in the environment of 
care due to a failure of facility maintenance 
activities. (Gross reference A-0700). 

The Rules and Regulations of the Governing 
Board dated February, 2015, showed that the 
functions and duties of the Governing Board 
included, "Oversee the preparation of the annual 
operating plan and budget (including capital 
expenditures) and monitoring performance on a 
periodic basis." 

During interviews and record reviews, it was found 
that a fire occurred on 1/28/15 which resulted in 
equipment damage. During a review, 
on 9/25/15, ofthe Governing Body meeting 
minutes from March and June, 2015, no 
discussion of the fire and the pursuant air cooling 
issues was noted. In a concurrent interview with 
the director of medical staff (DMS), she was 
unable to find discussion ofthe issue in the GB 

A043 

Continued From page 4 
Position Responsible: 
• CNO, Nursing Leadership, Directors of 

Plant Operations, Director of Quality, 
Director of Infection Control, CEO. 

There is an effective Governing Body 
that is legally responsible for the 
conduct of the hospital. 

Immediate and Permanent Corrective 
Action (1,2, 3): 

• Ad hoc meeting of Governing Board was 
called on 9/22/15 to outline the immediate 
jeopardy and need for corrective action to 
ensure fhe functionality and safety of the 
physical environment. 

• The Governing Board has oversight ofthe 
QAPI program, which reflects the 
complexity of the organization and 
services offered. 

• The Governing Board is made aware of 
the scope and severity of problems for 
the full range of hospital departments 
including EOC, Infection Control, Patient 
Safety and Risk. 

9/22/2015 
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Continued From page 5 
meeting minutes. 

In interviews with the director of faeilities2 (DF) on 
9/23/15 at 1045 and 1345, he stated that the 
process for procurement involved filling out a 
requisition and waiting, sometimes for an 
extended period. 
In an interview with the C E O on 9/25/15 at 0845, 
he concurred that the procurement process 
required numerous signatures and was 
protracted. 

In interviews with the C E O on 9/23/15 at 1715 
and on 9/25/15 at 0845, he stated that he was not 
aware of the extent or severity of the problems 
with the physical environment of the hospital. 

2) The Quality Assurance program was not 
developed and implemented to ensure the high 
quality of services provided in the hospital. (Cross 
reference A-0263). 

3) For one patient, Patient M103, the hospital did 
not ensure that the patient was admitted pursuant 
to an order from a privileged physician, creating 
the risk of substandard care for that patient. 
(Cross reference A-0064). 

The cumulative effect of these failings meant the 
Governing Board failed to ensure that high quality 
healthcare was provided in a safe environment 
for patients obtaining care in the hospital. 
482.12(C)(1) CARE OF PATIENTS -
PRACTITIONERS 

[...the governing body must ensure that the 
following requirements are met:] 
Every Medicare patient is under the care of: 

A 043 

A064 

Continued From page 5 
• The QAPI program focuses on ensuring 

that high quality healthcare is provided in 
a safe environment for patients obtaining 
care in the hospital. 

• PAs do not have admitting privileges. 
• Bridge orders to provide the patient with 

initial orders for care until the attending 
physician or PA is available, are written 
by the ED physician. 

• These were approved on 11/10/15 by 
the Executive Committee. 

Process Improvement: 
• The minutes from the Quality Council are 

presented and reviewed at every 
scheduled Governing Board meeting for 
review and comments. 

• The QAPI plan will be annually reviewed 
and approved by the Governing Board. 

Date of Implementation: 
• January 2016 
Monitoring Process: 
• Changes in California law regarding 

medical staff and PA privileges is 
updated in the medical staff rules and 
regulations and bylaws. 

• The physician assures that PAs do not 
write orders to admit patients to the 
acute hospital through continuing 
supervision of PA practices. 

Position Responsible: 
• Chief of Staff, Medical Staff, CEO, 

Governing Board, Director Quality 

The Governing Body must ensure that 
every Medicare patient is under the care 
ofthe physician at all times. 

Immediate and Permanent Corrective 
Action (a, b, c): 

11/10/2015 
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A 064 Continued From page 6 
(i) A doctor of medicine or osteopathy (This 
provision is not to be construed to limit the 
authority of a doctor of medicine or osteopathy to 
delegate tasks to other qualified health care 
personnel to the extent recognized under State 
law or a State's regulatory mechanism); 
(ii) A doctor of dental surgery or dental medicine 
who is legally authorized to practice dentistry by 
the State and who is acting within the scope of his 
or her license; 
(iii) A doctor of podiatric medicine, but only with 
respect to functions which he or she is legally 
authorized by the State to perform. 
(iv) A doctor of optometry who is legally 
authorized to practice optometry by the State in 
which he or she practices; 
(v) A chiropractor who is licensed by the State or 
legally authorized to perform the services of a 
chiropractor, but only with respect to treatment by 
means of manual manipulation of the spine to 
correct a subluxation demonstrated on x-ray to 
exist; or 
(vi) A clinical psychologist as defined in §410.71 
of this chapter, but only with respect to clinical 
psychologist services as defined in §410.71 Of 
this chapter and only to the extent permitted by 
State law. 

A064 
Continued From page 6 
Process Improvement: 
• Bridge orders Written by the ED 

physicians were approved by the medical 
staff to ensure that all patients have 
appropriate orders upon admission. 

Date of Implementation: 
• December 2,2015 
Monitoring Process: 
• 30 charts or 10% of admissions will be 

audited on a monthly basis to identify 
those incidents where attending 
physicians are not available to provide 
admitting orders onsite or over the phone. 

• Identified practitioners will be trended and 
reported through the committee structure. 

Position Responsible: 
• Director Medical Staff, Director Quality 

This STANDARD is not med as evidenced by: 
Based on interview and record review, the 
hospital did not ensure that Patient M103 was 
under the care of a physician at all times because 
the patient was admitted by a physicians 
assistant (PA), and the patient was sent from the 
emergency department (ED) to a telemetry bed 1 
hour and 45 minutes prior to physician admitting 
orders being provided. 

Findings: 
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A 064 Continued From page 7 

The Scope of Service Statement (reviewed 
8/2013) for the ED showed that, conversion of an 
emergency department patient to inpatient status 
entailed, "Consult PMD (Private Medical Doctor) 
or appropriate panel MD and obtain an order to 
admit the patient to In-patient or place in 
Observation status." 

The medical record of Patient M103 was 
reviewed on 9/21/15 and showed that the patient 
arrived in the telemetry unit from the ED at 2030. 
However, no order for admission from a 
privileged physician was seen. Instead, the 
patient was sent to the telemetry unit by the ED 
PA, and admission orders were not provided until 
1 hour and 45 minutes later. 

A 118 

In an interview with the chief nursing officer 
(CNO) on 9/25/15 at 0925, she reviewed the 
medical record of Patient M103 and concurred 
that the patient appeared to have an admitting 
order from an ED PA, rather than an order from a 
physician. She concurred that no telephone order 
for admission from the MD was found. 
482.13(a)(2) PATIENT RIGHTS: GRIEVANCES 

The hospital must establish a process for prompt 
resolution of patient grievances and must inform 
each patient whom to contact to file a grievance. 

This STANDARD is not met as evidenced by: 
Based on observation, interview and facility 
policy review the facility failed to adhere to it's 
policy and procedures established for grievances 
when patients complaints of facility temperatures 
Were not elevated to the risk management 
department. 

A 118 The hospital has established a process 
for prompt resolution of patient 
grievances and informs each patient 
whom to contact to file a grievance. 

Immediate and Permanent Corrective 
Action: 

• On 10/28/15 Quality Council met and 
approved the formation of a Grievance 
Committee. The Grievance Committee 
met on 10/28/15and created a new P&P. 
On 11/11/15 the grievance committee 
reviewed the October and November 
2015 grievances, 

* The Grievance Committee meets monthly 
and reDorts to the Quality Council. 

10/28/2015 
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A 118 Continued From page 8 

Findings: 

Review of the facility policy and procedure entitled 
"Complaints and Grievances" dated 0472007 and 
revised 11/2012, indicated in part, under the 
heading of "Policy: 4.1.1 Patients are 
encouraged to notify staff with any problems 
which may arise in patient care service areas. 
4.1.4 Complaints/grievances are forwarded to the 
risk management department and hospital 
administration to assure appropriate resolution, 
4.1.6 A patient grievance is defined as a formal or 
informal written or verbal complaint regarding the 
patient's care, abuse or neglect made to the 
hospital by the patient or patients representative 
when a patient issue cannot be resolved promptly 
by the staff," Under the heading of "Procedure" 
the policy indicated in part, "4.2.7 Complaints are 
to be documented by the person taking the 
complaint. 4.2.8 The Form is given to the 
immediate supervisor. 4.2.10 In addition, a voice 
mail is left on the Patient Relations hotline. 4.2.13 
The written complaint along with documented 
follow-up is forwarded to the risk manager. 4.2.23 
All patient care complaints and grievances will be 
entered in a tracking system (log) maintained by 
the risk management department." 

During a concurrent observation and interview with 
LN13 on 9/24/15, at 4 p.m., observed Patient 
N205 in room 501 sitting on side of bed. Open 
room door has poster of contact isolation on the 
outside. Patient loudly moaning, "I'm hot, I'm hot." 
LN13 holding a hand held thermometer held into 
room 501 it registered 80.2 Fahrenheit. LN13 
shared a temperature log for room 501 for 
9/23/15 and 9/24/15, of temperatures taken three 
times a day (6:30 a.m., 12 noon and 7 p.m.), the 

A 118 
Continued From page 8 
• Sought approval from the Governing 

Board to give written authorization to the 
Grievance Committee for the effective 
operation of the grievance process on 
12/02/2015. 

Process Improvement: 
• Grievances received via telephone, 

verbal, written or faxed are entered into 
the event reporting system Where they 
are tracked, trended and handled per 
P&P. 

• All grievances are responded to in writing 
within the required timeframe. 

• Those issues that do not meet the 
definition of a grievance are handled 
internally by the department involved. 

• Concerns requiring a work order are 
forwarded to Facilities and are trended 
and reviewed by Administration. 

• Reports or trending will be sent to EOC, 
Duality, MEC and Governing Board. 

• Complaints that evolve into grievances 
are reported to the Risk Management 
department. 

• Initial Orientation is conducted monthly, 
training and education of staff in the use 
of the P&P for grievances was provided 
at the October 2015 Employee Skills Fair. 

• Grievances received via the patient 
liaison are entered into the event 
reporting system. 

Date of Implementation: 
• 10/28/15 immediate response 
• 12/2/15 permanent corrective action 

completed 
Monitoring Process: 
• Grievances entered in the event reporting 

system are viewed on a daily basis 
Monday thru Friday. 

12/02/2015 
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A118 Continued From page 9 
average temperature was 79 degrees, the log 
indicated the high temperature limit should be at 
77 degrees, LN13 was asked what will happen 
for this patient with this complaint of heat? LN13 
stated, "We will give her ice water because she 
already has water at the besides, we are 
attempting to make sure everyone is hydrated." 
Asked if LN13 would fill out a written complain 
form, LN12 stated, "No, we just try and deal with 
it." 
During an interview on 9/25/15, at 9:15 a.m., 
outside of room 501, door open Patient N205 
layin in bed, asked Patient N205 if she was 
more comfortable? Patient N205 stated, "No its 
always hot." 

A 118 
Continued From page 9 
• Grievances are trended for location, type, 

employee involvement, and resolution in 
compliance with the guidelines. 

Position Responsible: 
* Governing Board, Director Quality, 

Director Facilities, CEO, Administration 

During an interview with administrative staff4 (AS) 
on 9/25/15, at 9 a.m., AS4 was asked if she had 
received a complaint about the heat from Patient 
N205 or staff, AS4 stated, "No, I haven't gotten 
anything." 

During an interview and concurrent review of 
facility documents with AS4 on 9/24/15, at 9:15 
a.m., AS4 indicated she conducts monthly 
training for all new employees on complaints and 
grievance procedures. Review of facility "Patient 
Complaint and Grievance Log" for the months of 
August and September 2015 few complaints 
initiated by staff (all telephonically) and no 
complaints of environmental concerns. AS4 
stated, "Very few times I get complaints forwarded 
by staff." When asked about procedure that 
indicates a "form" to be filled out by staff, AS4 
stated, "I am not familiar with a form." 

During an interview with LN9 on 9/24/15, at 10:10 
a.m., LN9 was asked how the unit handles 
complaints, LN9 stated "If unable to resolve at the 
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A118 Continued From page 10 
time I would call engineering." Asked if LN9 would 
fill out a form to communicate with risk 
management, LN9 stated, "No, I would let the 
patient fill out a form." 

A118 

During an interview on 9/24/15, at 10:16 a.m., 
with CNA1, when CN1 was asked about the heat 
/temperatures on the unit (fifth floor-Med/Psych) 
CNA1 staled, "It's been really bad all summer. 
We have nurses who have gone home in the 
middle of their shifts (because of the heat). We 
put ice down our shirts to try and keep cool," 
Asked CNA1 about patient complaints of heat, 
CNA1 stated, "We try and put a fan in their room 
or ice packs under their arms, and sometimes 
that works." Asked what she does if that does 
work? CNA1 stated, "I'll tell my charge nurse." 
asked if she ever fills out a "form" to 
communicate the patient concerns, CNA1 stated, 
"I don't know anything about a form." 

During an interview on 9/24/15, at 10:35 a.m., 
with LN10 when asked about unit temperatures 
LN10 stated, "It's been hot on the unit all summer 
long." Asked LN10 what she does when patients 
continue to complain about the temperatures, 
LN10 stated, "I call my manager, I tell the 
administrative staff when they make rounds, bu 
we continue to complain and complain but 
nothing gets done." Asked if she ever fills out a 
form to communicate patient complaints, LN10 
stated, "No I sometimes call AS4 but I know she 
can't do anything about it." 

During an interview with the CNO on 9/24/15, at 
10:45 a.m., the CNO was asked if the staff 
cannot resolve patient complaints at the bedside 
what do they do ? The CNO stated, "Well I hear 
about them in the executive rounds." The facility 
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A118 

A119 

Continued From page 11 
procedure to communicate in writing via a "form" 
and telephonically to risk management was 
brought forward to the CNO who stated, "I think 
we need to do better at processes." 
482.13(a)(2) PATIENT RIGHTS: REVIEW OF 
GRIEVANCES 

[The hospital must establish a process for prompt 
resolution of patient grievances and must inform 
each patient whom to contact to file a grievance.] 
The hospital's governing body must approve and be 
responsible for the effective operation of the 
grievance process, and must review and resolve 
grievances, unless it delegates the responsibility 
in writing to a grievance committee. 

This STANDARD is not met as evidenced by-
Based on interview and record review, for one 
patient, M104, the hospital did not ensure that the 
grievance process was implemented because 
there was incomplete documentation of 
investigation of the grievance, creating the risk of 
a failed grievance process for that patient. 

Findings: 

The grievance of M104 from an emergency 
department (ED) admission on 3/8/15 showed 
that the patient felt that he was treated with 
prejudice by physician assistant (PA) When he 
came to the ED seeking medication for migraine 
pain. The grievance file was reviewed, and did 
not show that an investigation had taken place. 
There was no documented review of records or 
interviews. The grievance had been forwarded to 
the medical chief of the ED, who wrote back on 
3/17/15 to say that the PA had been counseled, 
but not that there was an investigation into the 

A119 The Governing Body approves and is 
responsible for the effective operation of 
the grievance process, and reviews and 
resolves grievances, unless it delegates 
the responsibility in writing to the 
grievance committee. 

Immediate and Permanent Corrective 
Action: 

• The hospital has established a process 
for prompt resolution of patient 
grievances and must inform each patient 
whom to contact to file a grievance. 

• Grievances received by the event 
reporting system involving medical staff 
are forwarded by Quality Coordinator to 
the Director of Medical Staff for 
investigation and possible peer review. 

Process Improvement: 
• A new admission packet has been 

developed for patients which includes the 
grievance and complaints process. 

• Signage outlining the grievance process 
is posted throughout the medical center. 

• A new grievance policy and procedure 
has been created and approved by the 
quality committee in October. Governing 
Board approval to be granted January 
2016. 

• Documentation of the grievance 
investigation is contained within the 
electronic reporting system. 

Date of Implementation: 
• 9/25/15 immediate implementation 
• New admission packet to arrive 12/30/15. 

9/25/2015 
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A 119 

A 132 

Continued From page 12 
circumstances. In an interview with the director of 
medical staff (DMS) on 9/22/15 at 3:00 p.m., she 
concurred that the investigation was not 
documented. In an interview with the interim 
director of quality management (IDQM) on 
9/24/15 at 0920 a.m., she concurred that 
documentation of an investigation was lacking. 
482.13(b)(3) PATIENT RIGHTS: INFORMED 
DECISION 

The patient has the right to formulate advance 
directives and to have hospital staff and 
practitioners who provide care in the hospital 
comply with these directives, in accordance with 
§489.100 ofthis part (Definition), §489.102 ofthis 
part (Requirements for providers), and §489.104 
of this part (Effective dates). 

This STANDARD is not met as evidenced by: 
Based on observation, interview and record 
review the hospital to provide written notice 
ofthe hospitals advance directives policy at the 
time of Patient N202's admission, 

Findings: 

The hospital's policy and procedure entitled 
"Patient Determination Act/Advance Health Care 
Directives," effective 08/2011 and last revised 
11/2012 under the heading of "Procedure" 
indicated in part, "4.2 Procedure, 4.2.1 During 
the admission process (including out-patient), the 
Hospital Admitting Staff will perform the following 
: 4.2.2 Provide the patient with an Admitting 
Packet that includes a brochure containing the 
Medical Center's policy and information regarding 
the patient's rightto make decisions concerning 
his/her healthcare (Advanced Health Care 

A119 

A 132 

Continued From page 12 
Monitoring Process: 
• Grievances entered in the event 

reporting system are viewed on a daily 
basis Monday thru Friday. 

• Grievances are trended for location, 
type, employee involvement, and 
resolution in compliance with the 
guidelines. 

• Trending reports are presented to the 
Quality Council Committee for review 
and comment. 

• Action plans for areas not showing 
improvements are submitted to Quality 
Council by the area Directors. 

• Grievance trending is evergreen. 
Position Responsible: 
• Patient Liaison, Director Quality, Director 

Medical Staff, Governing Board, CEO 

Patients have the right to formulate 
advance directives and have hospital 
staff and practitioners providing care 
comply with these directives. 

Immediate and Permanent Corrective 
Action (a, b, c): 

• On 9/25/2015 all patients directly 
admitted to SCHCC are given advance 
directive information, patients asking for 
additional information are provided with 
social services consultation. 

• Admitting and nursing ask patients if 
they already have an advance directive. 

• If they do, nursing and/or admitting asks 
the patient for a copy which becomes a 
permanent part of the medical record. 

• If the patient has an advance directive 
but has not brought it to the hospital, the 
nursing staff and/or admitting requests a 
copy from the patient or the patient's 

9/25/2015 
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A 144 

Continued From page 13 
Directive)." 
During a concurrent review of the clinical record 
for Patient N202 and interview with the 
administrative staff 3(AS) and licensed nursel 1 
(LN) on 9/23/15, at 11:30 a.m., revealed that 
Patient N202 was admitted on 9/15/15 and 
Patient N202 received and signed for "information 
regarding Advanced Directives" on 9/21/15. 
During an interview on 9/25/15, at 10:00 a.m., with 
AS5 when asked about the delay she stated, "My 
staff was sick for a couple of days and that's the 
reason for the delays, I understand this is a 
problem". 
482.13(c)(2) PATIENT RIGHTS: CARE IN SAFE 
SETTING 

The patient has the right to receive care in a safe 
setting. 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure the cooling system was operating 
at a level that maintained a comfortable 
environment for patients, staff and visitors. 
Temperatures on the fifth and sixth floors were 
running uncomfortably high with room 
temperatures between 78 and 80 degrees 
Fahrenheit (F). Further the facility failed to ensure 
the right to Water availability for handwashing, 
creating the risk of poor hygiene and the 
increased risk of infection for patients on the 6 t h 

floor because the sensor-activated sinks were not 
maintained. 

Findings: 

1) During an interview with the director of facilities 
operations (DFO) on 9/22/15 at 12:05 p.m. he 

A132 
Continued From page 13 

representative. 
• If the advance directive cannot be 

obtained, the intent of the advance 
directive, if known, is documented in the 
medical record. 

• The new admission packet will have an 
advance directive kit information sheet 
separate from the conditions of 
admission. 

Process Improvement: 
• Admitting, nursing and social services 

staff was in-serviced on the Advance 
Directive process during the October 
Skills Fair. 

• A new advance directive sheet is being 
developed for patients to explain the 
process in lay terminology. 

• Advance Directives are scanned and 
placed in the legal section of the medical 
record. 

• 10/8/2015: Admitting Director created 
new form (approved via GB) now 
implemented. New packets where all 
patients regardless of "yes" or "no" will 
get the information. 10/9/15 

• Presence of advance directive will be 
made part of nursing shift to shift report. 
To be completed at December 2015 Skills 
Fair. 

Date of Implementation: 
• October 20-22, 2015 
• 12/30/15 completion date 
Monitoring Process: 
• Monthly chart review for the presence of 

the new advance directive form and 
response to the question checked as 
completed. 

• If advance directive is checked as "yes" 
the advance directive is included as part 
of the medical record. 
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A 144 Continued From page 14 
said that staff could call facilities operations 
directly by dialing 444 and that staff had been 
made aware of the number, 

During a tour of the fifth and sixth floors 
accompanied by the C E O and Vice President of 
Operations on 9/23/15 beginning at 3 p.m. the 
temperatures were noted to be uncomfortably 
high. On the sixth floor there was a portable 
cooler by the nursing station on the open unit as well 
as fans in hallways. A digital thermometer 
was obtained from facilities operations. On the 
sixth floor in the back hallway between units "C" 
and "D" the temperature read 78.4 F. In unit "D", 
a locked geropsych unit, the temperature in the 
hallway by the nursing station read 79.2 F. 
Temperatures were taken in 11 rooms and read 
from 78 to 80.5 degrees F. The patient in room 
605 stated "I'm feeling a little wa rm. " The tour 
proceeded to the fifth floor where the same 
configuration of a portable cooler and fans was 
observed. Temperatures were taken in 4 rooms 
and read from 78 to 80.6 degrees F. At 4:45 p.m. 
the patient in room 502 stated" it's been kinda 
hot all day." Both hospital administrators agreed 
that "there is no question that it is hot up here." 

During an interview on 9/24/15, at 10:16 a.m., 
with CNA1, CNA1 was asked about the heat 
/temperatures on the unit (fifth floor-Med/Psych). 
CNA1 stated, "It's been really bad all summer. 
We have nurses who have gone home in the 
middle of their shifts (because f the heat). We 
put ice down our shirts to try and keep cool." 
CNA1 was asked about patient complaints ofthe 
heat and CNA1 stated, "We try and put a fan in 
their room or ice packs under their arms, and 
sometimes that works." She was asked about 
what she does if that does not work, CNA1 

A144 

Continued From page 14 
Position Responsible: 
• Director of Admitting, CNO, Director 

Quality 

The patient has the right to receive care 
in a safe setting. The facility ensures that 
the cooling system is operating at a level 
that maintains a comfortable 
environment for patients. 

Immediate and Permanent Corrective 
Action: 

• Immediately provided cooling measures 
to patients complaining about the room 
temperature. Including more cold 
compresses, provided extra water, 
provided fans and portable AC units. 

Process Improvement: 
• Immediately started monitoring room 

temperatures in all patient rooms. 
Temperatures that were out of range 
were called by nursing to engineering and 
a work order was issued. The work orders 
were carried out within a 30 minute time 
frame. 

« Cooling measures and room monitoring 
continued throughout the warm weather 
Season. 

Date of Implementation: 
• 9/25/15 implemented 
• 10/26/15 completed 
Monitoring Process: 
» Room temperatures where monitored 3 

times a day in each patient room from 
September 25 thru October 26, 2015. 

• Work orders were reviewed for rooms 
that were out of range. 

• Facilities Director reviewed fall outs with 
his staff. 

9/25/2015 
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A 144 Continued From page 15 
stated, "I tell my charge nurse." 

During an interview with licensed nurse (LN) 19 on 
9/24/15 at 2:55 p.m. when asked about 
needing to request maintenance; she said she 
might tell the charge nurse, call the operator, dial 
the number directly, or the charge nurse could 
report it. 

During an interview with LN 20 on 9/24/15 at 3:05 
p.m., when asked how she would request 
maintenance she said she could use the 
computer or call them b calling 0 (operator). 
There is a list of numbers but no direct line to 
maintenance and she said she has had no 
training on how to call in a work order directly to 
maintenance. 

During a concurrent observation and interview 
with LN13 on 9/24/15, at 4 p.m., Patient N205 
was observed in room 501 sitting on side of the 
bed. The patient was loudly moaning, "I'm hot, 
I'm hot." LN13 had a hand held thermometer and 
when it was held in room 501 it registered 80.2 F. 
LN13 produced a temperature log for room 501 
for 9/23/15 and 9/24/15. Temperatures were 
taken three times a day (6:30 a.m., 12 noon and 
7 p.m.) with the average temperature being 70 
degrees F. The log indicated the high end range 
should be 77 degrees F. LN13 was asked what 
would happen for this patient with this complaint 
of heat? LN13 stated, "We will give her ice water 
because she already has water at the bedside, 
we are attempting to make sure everyone is 
hydrated." 

During an interview on 9/24/15, at 10:35 a.m., 
with LN10, she was asked about unit 

A 144 

A144(2) 

Continued From page 15 
• Patient complaints about room 

temperatures are tracked through the 
event reporting system end tracked 
through QAPI. 

Position Responsible: 
• Director of Facilities, Director Quality. 

CNO 

Hand washing sinks are now 
operational and water flow is present 
when hands are over the sink. 

Immediate and Permanent Corrective 
Action: 
• Batteries under the sink were checked 

and dead batteries were replaced on 
9/25/15. 

Process Improvement: 
• Sinks are checked daily by nursing. 
• EOC has quarterly Preventive 

Maintenance which provides that each 
tech will check the batteries quarterly. 
Plant operations will look to see how 
long they last on average and then 
begin to replace them based on the 
mean. 

• Housekeeping is also assessing the sink 
operation daily and reporting to EOC. 

Date of Implementation: 
• 9/25/15 batteries checked and replaced 
• 10/8/2015 process improvement 

implemented 
Monitoring Process: 
• Sinks are checked weekly by nursing 

and EVS. 
• Batteries are replaced based on the 

mean lifespan. 
Position Responsible: 
• Director Facilities, Director Quality, CNO 

9/25/2015 
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A 144 Continued From page 16 
temperatures and said, "It's been hot on the unit 
all summer long." LN10 was asked what she 
does when patients continue to complain about 
the temperatures she stated, "I call my manager, 
I tell the administrative staff when they make 
rounds, we continue to complain and complain 
but nothing gets done." 

The maintenance logs reviewed on 9/24/15 with 
plant operations staff indicated nursing had 
complained of the heat on the units since June, 
without resolution. The log indicated the work 
orders were still open (unresolved). 

A 144 

2) During observations with administrative staff 1 
(AS) on the 6 , h floor locked and open psychiatric 
units on 9/23/15 at 1610, each patient room 
contained a toilet room and a handwashing sink. 
Six of ten handwashing sinks tested were not 
operable because the detection mechanisms 
failed to detect the presence of hands over the 
sink, and no flow of water could be obtained. In a 
concurrent interview with AS1, he stated that the 
water was not flowing because the sensors were 
out. He stated that a report about the outage had 
been made to the facilities department that 
afternoon. The sinks in rooms 602,615, 616,631 
632 and 639 could not be used for hand hygiene. 
A psychiatric patient was observed coming from 
the bathroom of room 602. The patient was 
questioned about the availability of water for 
handwashing, but she was unable to answer 
the question because her words did not form clear 
messages. Patient M106 in room 632 was 

interviewed on 9/23/15 at 1615, and she stated 
that there had been no water flowing into the sink 
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A 144 Continued From page 17 
in her room for five days, and that she had 
informed the staff, but that nothing had been 
done. She stated that she had to go to the day 
room to wash her hands. The sink in room 639, a 
day room, was also tested and Was also found to 
be inoperable. 

A 144 

In an interview with Dir Fac 1 on 9/24/15 at 1115, 
he stated that the sinks should be reported by the 
nursing staff and housekeeper. He stated there 
had been no calls regarding sinks not working, 
and that there were batteries for use as needed 
for the sink sensors. 

The electronic tracking record of complaints to 
maintenance was reviewed on 9/24/15 with plant 
operations staff. According to the log a complaint 
was entered on 9/16/15 indicating there was "No 
water coming out of the taps for rooms 631, 632, 
633 and 634". The log indicated the complaint 
was still open indicating the issue had not been 
resolved. 

A 146 

In an interview with the C E O on 9/23/15 at 1715, 
he stated that there was no excuse for the sinks 
not working. 
482.13(d) PATIENT RIGHTS: 
CONFIDENTIALITY OF R E C O R D S 

A146 Medical Records remain confidential for 
all patients. 9/25/2015 

Patient Rights: Confidentiality of Records 

This STANDARD is not met as evidenced by: 
Based on observations, interview and record 
review the facility failed to ensure medical records 
remained confidential for 25 patients, when 
individual patient vital signs (temperatures, 
respirations, pulse and blood pressures) 
documentation were left within view of anyone 

Immediate and Permanent Corrective 
Action: 

• The vital sign records seen during the 
survey were immediately removed on 
9/22/15. 

• Vital sign records are now entered into 
the EMR by the CNA, paper vital sign 
records are no longer used. 
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walking down the hallway. 

Findings: 

Review of facilities patients' rights statement given 
to all patients at time of admission indicated in 
part, "You have the right to : 12. Confidential 
treatment of all communications and records 
pertaining to your care and stay in the hospital." 

During an observation and concurrent interview with 
the AS3 on 9/22/15, at 10:30 a.m., outside of 
room 230, on top of a mobile computer within 
view were four individual 8x11 papers with vital 
signs hand written on them. Each set of vital 
signs had a patient's first name and last initial and 
the patient corresponding room number. AS3 
acknowledged the papers were easily visible and 
disclosed medical information. AS3 asked a 
licensed nurse, pointing at the paper, "what are 
these" the licensed nurse stated, "Oh these are 
not supposed to be here" and she picked them 
up. 
482.13(f)(1) PATIENT RIGHTS: RESTRAINT OR 

SECLUSION 

Training intervals. Staff must be trained and able 
to demonstrate competency in the application of 
restraints, implementation of seclusion, 
monitoring, assessment, and providing care for a 
patient in restraint or seclusion-
(i) Before performing any of the actions specified 

in this paragraph; 
(ii) As part of orientation; and 
(iii) Subsequently on a periodic basis consistent 

with hospital policy. 

This STANDARD is not med as evidenced by: 
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A196 

Continued From page 18 
Process Improvement: 
• In-services were provided to all staff on 

patient confidentiality during October 
Skills Fair. 

• CNAs document vital signs in the EMR. 
Date of Implementation: 
« October 2015 
Monitoring Process: 
« Patient confidentiality is observed during 

director rounding, environmental rounding 
and infection control rounding 5 days a 
week. 

Position Responsible: 
• All hospital directors. 

Training is provided for all staff 
including, the nine Identified, who 
applied restraints In the application of 
restraints, implementation of seclusion, 
monitoring, assessment, and providing 
care for a patient in restraint or 
seclusion. 

Immediate and Permanent Corrective 
Action: 

• Employee flies were reviewed for expired 
training. 

. Training was provided during the October 
Skills Fair. 

• The nine employees were trained during 
the skills fair. 

(X5) 
COMPLETION 

DATE 
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A 196 Continued From page 19 
Based on interview, record review and policy 
review the facility failed to ensure nine of ten 
employees were trained on restraint and 
seclusion application either as part of their 
orientation (five employees) or per facility policy 
of annual training requirements (four employees). 

Findings: 

During an interview with the chief nursing officer 
(CNO) on 9/22/15, at 5:30 p.m., she confirmed 
the facility "Behavioral Restraints and Seclusion" 
policy dated 02/2012 revised 03/2014 was 
applicable for the emergency room staff. 

Review of facility policy titled, "Behavioral 
Restraints and seclusion", in part indicates under 
sub-header "Education/Human Resources 
Competency," 4.2.44 "Employees" human 
resources file must contain a record of 
competency validation on initial employment and 
annual unit competencies (management of 
assaultive behavior, use of restraints, etc)." 

During a concurrent interview and employee files 
review with AS3 and the director of education on 
9/22/15, at 11 a.m., both concurred that there was 
no documentation of past training in LN2, LN4 or 
LN5 employee files. They also agreed that LN3 
and security guard 1 training had expired past 
annual policy time period. 

During a concurrent interview and employee files 
review with the director of human resources on 
9/22/15, at 2:45 p.m., she confirmed that there 
was no past training documentation for LN7 and 
EMT1 in their employee files. She also confirmed 
that LN6 and LN7 training had expired past 
annual policy time period. 

A 196 
Continued From page 19 
Process Improvement: 
• The restraint seclusion policy was 

reviewed with staff during the October 
Skills Fair and is presented to all new 
nursing and security employees during 
New Hire Orientation. 

• Only securities working in the ED apply 
restraints. 

Date of Implementation: 
• October 22,2015 
Monitoring Process: 
• Employee files are reviewed annually for 

the presence of restraint and seclusion 
training. 

• Validation of competency occurs at 
orientation and annually. 

• A check list of competencies is included 
in the employee file in Human Resources. 

• Competencies to be assessed by 
observation, written tests or return 
demonstration. 

• Human Resources reports results through 
QAPI. 

Position Responsible: 
• Director Human Resources (HR), Staff 

Educator, CNO, Quality Director 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: SZ5K11 Facility ID: CA930000064 If continuation sheet Page 20of77 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3498



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PRINTED: 10/19/2015 

FORM APPROVED 
OMB NO. 0938-0391 

STATEMENT O F D E F I C I E N C I E S 

AND P L A N O F C O R R E C T I O N 

(X1) P R O V I D E R / S U P P L I E R / C L I A 

IDENT IF ICAT IONNUMBER 

050135 

(X2) MULTIPLE C O N S T R U C T I O N 

A. BUILDING 

B. WING 

(X3) DATE S U R V E Y -

C O M P L E T E D 

09/25/2015 

NAME O F P R O V I D E R O R S U P P L I E R 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

S T R E E T A D D R E S S , C ITY , STATE, ZIP C O D E 

6245 DE L O N G P R E A V E 

HOLLYWOOD, C A 9002B 

(X4)ID 

PREFIX 

T A G 

SUMMARY STATEMENT O F D E F I C I E N C I E S 

( E A C H D E F I C I E N C Y MUST B E P R E C E D E D B Y F U L L 

R E G U L A T O R Y O R L S C IDENTIFYING INFORMATION) 

ID 

PREFIX 

T A G 

P R O V I D E R ' S PLAN O F C O R R E C T I O N (EACH 

C O R R E C T I V E ACTION S H O U L D B E C R O S S -

R E F E R E N C E D TO T H E APPROPRIATE 

D E F I C I E N C Y ) 

(X5) 
COMPLETION 

DATE 

A 263 482.21 QAPI 

T h e hospital must develop, implement and 
maintain an effective, ongoing, hospital-wide, 
data-driven quality assessment and performance 
improvement program. 

The hospital's governing body must ensure that 
the program reflects the complexity ofthe 
hospital's organization and services; involves all 
hospital departments and services (including 
those services furnished under contract or 
arrangement); and focuses on indicators related 
to improved health outcomes and the prevention 
and reduction of medical errors. 

The hospital must maintain and demonstrate 
evidence of its QAPI program for review by CMS. 

This CONDITION is not met as evidenced by: 
Based on observation, interview and document 
review, the hospital failed to develop an effective 
and hospital-wide quality management program 
because: 

A.) Errors were found in the way the quality 
program selected, collected and analyzed data. 
Data was collected for some parameters for 
which no need for improvement was established, 
while data collected for hospital processes with 
known problems was incomplete or did not reflect 
the intended variables. (Cross reference 
A-0273.) 

2.) The quality assurance (QA) program failed to 
focus on high-volume, problem prone areas such 
as the emergency department (ED), including the 
ED psychiatry holding area, and failed to use data 
from that area to improve service to the patients. 

A 263(1) 
Continued From page 20 
The hospital has developed and 
implemented and maintains an effective, 
ongoing, hospital-wide, data-driven 
quality assessment and performance 
improvement program. 

Immediate and Permanent Corrective 
Action: 

• Quality data that reflects 100% 
compliance for a period of greater than 3 
months is no longer monitored unless 
mandated by regulatory or licensing 
agencies. 

• The event reporting system, work order 
review and other monitoring applications 
that reflect procedures or processes 
requiring improvement are incorporated 
into the QAPI program. 

• Tracking and trending results are 
reviewed by the Quality Council with 
recommendations for areas not showing 
improvement. 

Process Improvement: 
• The Governing Board has oversight of the 

QAPI program, which reflects the 
complexity of the organization and 
services offered. The Governing Board is 
made aware ofthe scope and severity of 
problems for the full range of hospital 
departments including EOC.MEC, 
Infection Control, Patient Safety and Risk. 
The QAPI program focuses on ensuring 
that high quality healthcare is provided in 
a safe environment for patients obtaining 
care in the hospital. 

• A new Director Quality was hired on 
11/19/2015. 

Date of Implementation: 
• To be completed by 1/1/2016. 

11/19/2015 
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(Cross reference A-0283.) 

3.) Although the hospital had a history of 
problems with equipment failures, and difficulty 
regulating temperature and humidity, that affected 
quality of care, these issues were not 
incorporated into the quality program, and clinical 
adverse events were not subject to analysis and 
made the basis of quality improvement activities. 
(Cross reference A-0286.) 

The cumulative effect of these failings meant the 
hospital failed to development and implement a 
quality assurance program to ensure the high 
quality of healthcare provided. 
482.21(a), (b)(1), (b)(2)(i), (b)(3) DATA 
COLLECTION & ANALYSIS 

(a) Program Scope 
(1) The program must include, but not be limited 
to, an ongoing program that shows measurable 
improvement in indicators for which there is 
evidence that it will improve health outcomes ... 
(2) The hospital must measure, analyze, and track 
quality indicators ... and other aspects of 
performance that assess processes of care, 
hospital service and operations. 

(b) Program Data 
(1) The program must incorporate quality 
indicator data including patient care data, and 
other relevant data, for example, information 
submitted to, or received from, the hospital's 
Quality Improvement Organization. 
(2) The hospital must use the data collected to— 

(I) Monitor the effectiveness and safety of 
services and quality of care; and ... 

(3) The frequency and detail of data collection 

L if-,. P 7 C I / 1 1 

A 263(1) 

A263(2) 

Continued From page 21 
Monitoring Process: 
. The event reporting system, work order 

review and other monitoring applications 
that reflect procedures or processes 
requiring improvement are reviewed at 
monthly Quality Council. 

• Areas showing improvement are 
continually monitored until goals are 
reached. 

• Monitoring continues until goals are 
maintained for a period greater than 3 
months unless mandated by licensing or 
regulatory agencies. 

. Minutes of all QC meetings are presented 
at all Governing Board meetings for 
review and comment. 

Position Responsible: 

• Director Quality, CEO 

The QAPI program focuses on high 
volume problem areas including the ED 
psychiatric holding area. 

Immediate and Permanent Corrective 
Action: 
• The event reporting system, work order 

review and other monitoring applications 
that reflect procedures or processes 
requiring improvement that occur in the 
ED psychiatric holding area are 
incorporated into the QAPI program. This 
includes the use of restraints and 
seclusion, holding times to bed 
assignments, behavioral assessment and 
hand-off communication. 

Process Improvement: 
• The Governing Board has oversight of the 

QAPI program to include the ED holding 
area to ensure reports reflect the 
complexity ofthe organization and 
services offered. 

(X5) 
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A 273 Continued From page 22 
must be specified by the hospital's governing 
body. 

This STANDARD is not met as evidenced by: 
Based on observation, interview and record 
review, errors were found in the way the quality 
program selected, collected and analyzed data. 
Data was collected for some parameters for 
which no need for improvement was established, 
while data collected for hospital processes with 
known problems was incomplete or did not reflect 
the intended variables. 

1.) During tours of the operating rooms on 
9/21/15, operating rooms and the sterile storage 
area were found to have a temperature or 
humidity above the range specific by Infection 
control standards and hospital policy (cross 
reference A-0749). During tours of patient rooms 
and hallways from 9/21/15 through 9/25/15, 
multiple rooms on several floors felt 
uncomfortably warm. Patients were seen fanning 
themselves, and staff was heard complaining 
about the excessive warmth of the hospital (cross 
reference A-0701). 

In an interview with the director of facilities (DF) 
on 9/22/15 at 10:20 a.m. and 12:10 p.m., and on 
9/24/15 at 10:40 a.m., he stated that as a result of 
the January fire, a temporary air handler had 
been installed and turned on in March, 2015. He 
stated that the cooling tower needed to be rebuilt 
or replaced. He stated that a second cooling 
tower had problems due to aging equipment, and 
had not been working well enough for two 

A263(2) Continued F r o m P a 9 e 2 2 

• The Governing Board is made aware of 
the scope and severity of problems in the 
ED holding area. 

• The QAPI program focuses on ensuring 
that high quality healthcare is provided in 
a safe environment for patients obtaining 
care in the ED holding area. 

Date of Implementation: 
• To be completed by 1/1/2016. 
Monitoring Process: 
• The event reporting system, work order 

review and other monitoring applications 
that reflect procedures or processes 
requiring improvement in the ED holding 
area are reviewed at monthly Quality 
Council. 

• Areas showing improvement are 
continually monitored until goals are 
reached. 

• Monitoring continues until goals are 
maintained for a period greater than 3 
months unless mandated by licensing or 
regulatory agencies. 

• Minutes of all QC meetings are presented 
at all Governing Board meetings for 
review and comment. 

Position Responsible: 

• Director Quality, CEO 

A263(3) T n e P r ° 9 r a r n includes issues 
^ related to temperature and humidity of 

the facility. 

Immediate and Permanent Corrective 
Action: 
• Facilities reports issues related to 

operating room temperature arid humidity 
at EOC meetings which are then reported 
monthly to 

i — 

11/2/2015 
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months He stated that the unit was not able to 
chill water to a low enough temperature to 
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btn0 (QA), but may " 
have been reported infection control (IC) instead 
She was to have reported second quarterdateSi 
^fU Sl b Ul h a d

 n 0 t y e t d o n e s o - T^ere had bee" 
Z v 6 % ? ^ t h e Q A Apartment regardmo 
the vahdity of the data. She stated that e l e v a S 

9/21/15 when the surveyors visited the area. 

In an interview with the interim director of qualitv 
' a s s " r a n c e 9IDQA) on 9/24/15 at 10 00 m ! ! 
stated that the OR temperature s d humi'^ty data 

stated th ' a V
h e Q A ^ fr0m t h e 

stated that an increase in temperature was not 

" i n t e r V , ' e W W i t h * ^ 
i X J ? I ^ C ° n t r 0 1 9 , D I C > o n 9 / 24/15 at 
10.30 a m., he stated that he had not received 
any environmental data. '«<-eiveo 
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Continued From page 23 
Quality Council. 

• Results of monitoring temperature and 
humidtty are tracked and trended 
monthly. Results are reviewed by the 
Quality Council with recommendations 
areas not showing improvement. 

Process Improvement: 
• A new tracking system was set up for 

J ° 0 ° n ' n g t e m P^ature and humidity in 

• Results are sent to and reviewed by 
Qualify Council. 

* ; ? t a ? . a r e

4 ^
s e ™ c e d on the process of 

racking the OR temperature and 
Humidity. 

Date of Implementation: 
* 11/2/15 implementation 
• Monitoring process will be ongoing 
Monitoring Process: 

i * R e v ' e w minutes of Quality Council to 
j ensure inclusion of data related to the 

monrtoring of temperature and humidity 

' S n u ^ ^ e c o m m e n ^ t f o n s from Quality ' 
Council for areas not showing 
improvement by 1/1/2016 

| Position Responsible: 
1 * F a c i l i t y Sector, Quality Director 

Program includes but is not limited to an 
ongoing program that shows 

fn, L ? T ! u t e , m P r o v e n i e n t in Indicators 
for wh,ch there is evidence that it will 
^prove health outcomes. The hospital 

marcators that assess processes of care 
hospital service and operations. The 

H^?m, i " c o r P ° r a t « quality indicator 
data Including patient care data, and 
Other relevant data, for example, 

r ^ T ? S " b m i t t e d t o - o r r e i v e d 
from, the hospital's Quality Improvement 
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A 273 I Continued From page 24 

in an interview with the DF1 on 9/24/15 at 10:45 
a.m., he stated that E O C rounds were conducted 
in the operating rooms twice a year, but that the 
rooms were not entered if in use. He stated that 
he did not take a thermometer to the area, but 
would rely on the department's temperature and 
humidity data. He stated that he was not sure if 
there was a system for returning to survey the 
rooms that were in use. 

In an interview with the corporate director of 
quality assurance (CDQA) on 9/25/15 at 8:30 
a.m., he stated that there was ho link from the 

facilities complaint system to the incident log. He 
stated that the quality program was not aware of 
the problem. He stated that there was no trending 
of environment of care 9 E O Q data by the quality 
program. 

2.) During observations with the administrative 
staffl (AS) on the 6 t h floor locked and open 
psychiatric units on 9/23/15 at 4:10 p.m., each 
patient room contained a toilet room and a 
handwashing sink. Six of ten handwashing sinks 
tested were not operable because the detection 
mechanisms failed to detect the presence of 
hands over the sink, and no flow of wafer could 
be obtained. In an interview with the IDIC on 
9/24/15 at 10:05 a.m., he displayed E O C rounds 
documents and stated that he conducted random 
checks of sinks during the rounds. The notes 
indicated that problems with hand hygiene were 
observed, but not the location Or the staff 
involved, and there was no description of what 
particular problem was observed. The IDIC stated 
the hand hygiene inservice was performed, but 
that not all staff had been addressed. 

In an interview with the DF1 on 9/24/15 at 10:45 
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Continued From page 24 
The Quality program is actively being 
restructured to reflect meaningful 
process changes based on internal 
audits of systems processes and 
procedures identified as below goals 
and/or benchmarks in hospital areas that 
directly or indirectly impact patient 
safety; deficiencies cited by outside 
agencies and indicators mandated by 
Quality, Regulatory, and Accreditation 
and Licensing organizations as follows: 

Immediate and permanent Corrective 
Action 

• The QAPI program has been modified to 
include data that can reflect measureable 
improvement in indicators for processes 
that improve health outcomes. 

• Indicators are measured and analyzed to 
assure that data related to high risk 
problem prone areas is being captured 
along with other areas where problems 
have been identified. 

Process Improvement: 
• The event reporting system, work order 

review and other monitoring applications 
that reflect procedures or processes 
requiring improvement in the OR, sterile 
storage areas and patients rooms are 
reviewed at monthly Quality Council. 

• Areas showing improvement are 
continually monitored until goals are 
reached. 

» Monitoring continues until goals are 
maintained for a period greater than 3 
months unless mandated by licensing or 
regulatory agencies, 

» Minutes of all QC meetings are presented 
at all Governing Board meetings for 
review and comment. 

Event ID. SZ5K11 Facility ID: CA93000Q064 
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Continued From page 25 
a.m., he stated patient use areas were checked 
twice yearly via EOC rounds, but that rooms were 
not checked if in use, and he was not sure if there 
was a system to return to check rooms that were 
I use. He stated that it was not on the E O C 
rounding audit sheets to check the functionality of 
fixtures. He stated that he did check sinks, but 
that he was not present during the last E O C 
rounds in of the 6th floor. 
482.21 (b)(2)(ii), (e)(1), (c)(3) QUALITY 
IMPROVEMENT ACTIVITIES 

(b) Program Data 

(2) [The hospital must use the data collected to -

) 
(ii) Identify opportunities for improvement and 

changes that will lead to improvement. 

(c) Program Activities 
(1) The hospital must set priorities for its 

performance improvement activities that— 
(i) Focus on high-risk, high-volume, or 

problem-prone areas; 
(ii) Consider the incidence, prevalence, and 

severity of problems in those areas; and 
(iii) Affect health outcomes, patient safety, and 

quality of care. 

(3) The hospital must take actions aimed at 
performance improvement and, after 
implementing those actions, the hospital must 
measure its success, and track performance to 
ensure that improvements are sustained. 
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Date of Implementation: 
. 1/1/2015 
Monitoring Process: 
• The event reporting system, work order 

review and other monitoring applications 
that reflect procedures or processes 
requiring improvement in the OR, sterile 
processing and patient rooms are 
reviewed at monthly Quality Council, 

• Areas showing improvement are 
continually monitored until goals are 
reached. 

• Monitoring continues until goals are 
maintained for a period greater than 3 
months unless mandated by licensing or 
regulatory agencies. 

• Minutes of all QC meetings are presented 
at all Governing Board meetings for 
review and comment. 

Position Responsible: 
« Director Quality 

(X5) 
COMPLETION 

OATE 

This STANDARD is not met as evidenced by: 
Based on observation, interview and record 
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A 283 | Continued From page 26 
review, the quality assurance (QA) program failed 
to focus on high-volume, problem prone areas 
such as the emergency department (ED), 
including the ED psychiatry holding area, and 
failed to use data from that area to improve 
service to the patients. The program did not 
ensure that quality indicators reflected aspects of 
performance for which quality improvement could 
be anticipated. 

1.) During a review on 9/21/15 of two randomly 
selected ED records, of patients M102 and M103, 
both patients missed having a pain reassessment 
within a hour after pain medication (cross 
reference A-0392). During a review of hospital QA 
indicators, nursing indicators included pain 
reassessment. In an interview with the chief 
nursing officer 9CNO) on 9/22/15 at 9:05 a.m., 
she stated that the failure of timely pain 
reassessment was monitored via a review of 
randomly selected medical records monthly., In an 
interview with interim director of quality assurance 
(IDQA) on 9/24/15 at 11:30 a.m., she stated that 
the goal is have pain reassessed with one hour of 
pain medication 100% of the time. She stated that 
there was no audit of pain reassessment in the 
ED. 

In an interview with licensed nurseS (LN), the ED 
nursing director, on 9/24/15, she stated that she 
just found out that pain reassessment was ah 
indicator. She stated that she looked back at the 
July and August records and found that pain was 
reassessed within one hour 35-44% of the time. 
She stated that she was not sure if the ED 
psychiatry overflow area was included in her 
audit, She stated that she had not been 
completely oriented to her position, and had not 
been informed of the quality indicator. 

A273 

A283 The hospital takes actions aimed at 
performance improvement and after 
implementing those actions; the hospital 
measures its success and tracks 
performance to ensure the 
improvements are sustained. 

Immediate and Permanent Corrective 
Action: 

• The QAPI program is actively being 
restructured to reflect meaningful process 
changes based on internal audits of 
systems processes and procedures 
identified as below goals and/or 
benchmarks in hospital areas that directly 
or indirectly impact patient safety; 
deficiencies cited by outside agencies 
and indicators mandated by Quality, 
Regulatory, Accreditation and Licensing 
organizations as follows: 

1/1/2015 
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In an interview with the education registered 
nurse (ERN) on 9/24/15 at 2:05 p.m., she stated 
that she collected the data regarding timely 
reassessment of pain after pain medication. She 
stated that she had been trained to gather the 
data 1 Vi years prior, using a template. She 
stated that she recognized that the standard was 
to reassess for pain within one hour of giving an 
oral pain medication, but that the hospital's policy 
did not specify the time frame for reassessment. 
She stated that she had therefore been recording 
that pain was reassessed timely if a 
reassessment was documented any time within 
the nurse's 12 hour shift. She stated that she had 
notbeen documenting other problems, such as 
when medication was not provided. 

In another interview with the IDQA, on 9/24/15 at 
2:20 p.m., she stated that she wanted to collect 
data on reassessment within 1 hour, not within 12 
hours, but that the parameter for data collection 
had not been well defined, and that she had not 
realized that the parameter assessed by some 
auditors was not what was intended. 

In an interview with the corporate director of 
quality assurance (CDQA) On 9/25/15 at 8:55 
a.m., he stated that it was believed some data 
collection was intuitive and it was not validated. 
He concurred that data was not collected for 
some hospital units. 

2.) In an interview with the director of emergency 
department (DED) on 9/22/15 at 9:05 a.m., she 
stated that the psychiatric holding area of the ED 
had an average stay of 26 hours in August. 
During observations in the ED psychiatric holding 
area on 9/21/15 at 11:20 a.m., the area Was 

A 283 
Continued From page 27 
Immediate and Permanent Corrective 
Action: 

•A new Director of Quality and Risk was 
hired in November 2015 

•A Performance Improvement 
Measurement (PIM) methodology is being 
rolled out December 12/15/2015 

•The Quality Council reporting structure 
includes all areas affecting life safety, 
patient care, patient safety, grievances, 
and facilities and reports directly to the 
Governing Board. 

•The Quality Council reviews data trends, 
analysis and corrective actions and makes 
recommendations for revisions, 
restructuring and system changes as 
indicated 

•The Quality Council has the oversight for 
continuing, closing or modifying systems 
and processes being scrutinized except 
those evergreen quality indicators required 
by Quality, Accreditation, and Regulatory 
and licensing bodies. 

•The Quality Council determines what 
meaningful sources can and should be 
used for data collection. 

•The Quality Council approves policies 
related to Performance Improvement. 

•The Quality Council assures that education 
of staff is included in every process 
change and that staff have an awareness 
of areas being monitored as well as input 
into the selection process, including 
periodic monitoring of inter-rater reliability. 

•The Quality Council encourages staff 
development of corrective action plans and 
a implementation. 

•The Quality Council in coordination with the 
CEO and Medical Staff Office strongly 
encourages active participation of the 
medical staff as well as the Physician Chair. 
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A 283 Continued From page 28 
locked and guarded. It smelled strongly of urine, 
and the floor near the nursing station was 
covered with a black material. The area of the 
floor near the wall had a yellow-brown substance 
coating the floor and 40 ,95-1 cm sized pieces of 
debris. There were ten patient beds, but there 
was only one toilet and one sink, and no shower 
for the area. 

In an interview with environmental services techl 
(EVST) on 9/21/15 at 12:10 p.m., she concurred 
that the floor appeared dirty. She stated that she 
was just helping out for the day, but that the ED 
psychiatric holding area was not her regular area, 
in an interview with Patient M101 on 9/21/15 at 
12:15 p.m., he stated that no cleaning person had 
been present during the weekend. A wet paper 

towel was applied to the floor, and the black 
substance was removed With three swipes. 

In interviews with the EVS Lead on 9/24/15 at 
11:20 a.m. and 11:50 a.m., she stated that the 
person assigned to clean the area also had duties 
in other areas. She stated that she received a lot 
of calls about the restroom in the ED psychiatric 
holding area. She stated that there was no log of the 
calls, but that they occurred daily. She stated 
that she had not discussed needing extra help in 
that area. When asked for the documentation of 
cleaning the area, she produced a large box of 
cleaning documentation checklists. She looked 
for documentation that the ED psychiatry holding 
area was cleaned on the weekend and was able 
to find documentation of cleaning during the first 
shift, but not from the second and third shifts. 

3.) During random reviews of medical records, 
some records were identified that did not include 
provision of information about advanced 

A 283 
Continued From page 28 
Process Improvement: 
• The new Quality Improvement Policy is 

reviewed by the Quality Council and 
approved by the Governing Board. 

• The enhanced role of Quality Council is 
presented to that body for approval in 
January 2016. 

• Attendance at Quality Council is 
promoted and encouraged 

• Reporting departments are given 
guidelines on using new formats and 
forms and the PIMs methodology. 

• The Quality Council meeting minutes are 
sent to members 1 week prior to the 
meeting for corrections and approvals. 

• The meeting content is shown via a 
power point presentation to focus the 
attention ofthe group on the issue in 
question with a hard copy available to 
review on request. 

• Minutes reflect discussion, 
recommendations, concerns and 
questions brought to the attention of the 
group and the resolution of unresolved 
issues. 

• Departments are reminded 2 weeks prior 
to Quality Council that there is a report 
due at the next meeting. 

» Failure to report as scheduled may result 
in escalation up the chain of command. 

• Minutes of Quality Council is presented to 
MEC and the Governing Board by the 
CEO or designee at each scheduled 
meeting for review and comment. 

Date of Implementation: 
• 1/15/2015 
Monitoring Process: 
• Quality Council minutes are reviewed 

monthly for the presence of quality data 
trends and corrective action plans from 
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A 286 

Continued From page 29 
directives to the patients (cross reference 
A-0132.) 

In interviews with the director of admitting (DA) on 
9/24/15 at 2:50 p.m., and 3:50 p.m., she stated 
that her department was to offer the patient a kit 
On completing an advanced directive, and the 
social services department was to help the 
patient complete the kit. She stated that her 
department was not open to perform admitting 
activities on the weekends. When asked about 
how patients who were admitted and discharged 
during the weekend had their admitting 
paperwork completed, she was unable to stated 
the method. 

The DA stated that the QA indicators selected for 
the admitting department were having a correct 
facesheet and the correctness of information on 
the patients' arm bands. She stated that the 
parameters had been selected on the basis of 
issues at another hospital, and that there with no 
concerns identified by her department that could 
give rise to QA indicators. She stated that her 
hospital's performance on the two selected 
parameters had been 100% during the initial and 
subsequent times measured. 
482.21(a), (c)(2), (e)(3) PATIENT S A F E T Y 

(a) Standard: Program Scope 
(1) The program must include, but not be limited 
to, an ongoing program that shows measurable 
improvement in Indicators for which there is 
evidence that it will... identify and reduce 
medical errors. 
(2) The hospital must measure, analyze, and 
track ...adverse patient events ... 

A 283 

A 286 

Continued From page 29 
areas assigned including facilities, 
medical staff, nursing, human resources, 
grievances, event reporting, security, food 
and nutrition services, core measures, 
emergency services. 

» Incomplete reports are trended for 
corrective action 

• Action plans are reviewed to assess for 
appropriateness as Well as staff 
education and input 

• Attendance by physicians is tracked and 
trended 

• Trends of areas not in compliance are 
brought to the Governing Board for 
review and comment. 

Position Responsible: 
• Director Quality, CEO, Governing Board 

The patient safety program includes but 
is not limited to an ongoing program that 
shows measurable improvement in 
indicators for which there is evidence 
that it will identify and reduce medical 
errors. 

Immediate and Permanent Corrective 
Action: 

• The Patient Safety Committee is actively 
being restructured to reflect a meaningful 
analysis of internal audits that are 
developed based on a review of actual 
events, verbal and written reports, 
deficiencies cited during Scheduled and 
non-scheduled agency surveys, and 
quality indicators identified as below 
goals and/or benchmarks in hospital 
areas that directly or indirectly Impact 
patient safety as follows: 
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A 286 Continued From page 30 
(c) Program Activities.... 
(2) Performance Improvement activities must 
track medical errors and adverse patient events, 
analyze their causes, and implement preventive 
actions and mechanisms that include feedback 
and learning throughout the hospital. 

(e) Executive Responsibilities, The hospital's 
governing body (or organized group or individual 
who assumes full legal authority and responsibility 
for operations of the hospital), medical staff, and 
administrative officials are responsible and 
accountable for ensuring the following: ... 
(3) That clear expectations for safety are 
established. 

This STANDARD is not met as evidenced by: 
Based on observation, interview and record 
review the facility was unable to show evidence of 
a method for tracking, analyzing and 
implementing preventative measures related to 
adverse events and facility maintenance issues 
effecting patient Safety. 

Findings: 

1.) In an interview with the director of quality 
assurance (DQA) on 9/22/15 at 8:50 a.m., she 
stated that there was a fire on 1/27/15, and that 
smoke from the fine on the roof went into the 
ventilation system. However, she was not able to 
find follow-up ofthe fire and the pursuant 
mechanical system problems in the Quality 
Committee meeting minutes. There was no 
evidence of the quality department performing an 
analysis of the events leading up to the fire, or 

A 286 
Continued From page 30 
Immediate and Permanent Corrective 

Action: 
• A new Director of Quality and Risk was 

hired in November 2015 
• The electronic event, security and 

grievance reporting system is reviewed 5 
days per week. Data is tracked and 
trended to identify areas of increased risk 
to patient safety. 

» The Patient Safety Committee reporting 
structure includes all areas affecting life 
safety, patient care, patient safety 
including falls, hospital acquired pressure 
ulcers and infections, medication errors 
grievances, and facilities and reports 
directly Medical Staff Committees and to 
the Quality Council. 

• The Quality Council reviews monthly 
patient safety minutes and makes 
recommendations for revisions, 
restructuring and system changes as 
indicated 

• The Patient Safety Committee determines 
what meaningful sources can and should 
be used for data collection with input from 
Quality Council and Medical Staff 
Committees. 

• The Patient Safety Committee reviews 
relevant policies and policy revisions for 
Quality Council Approval. 

• The Patient Safety Committee 
encourages staff involvement in data 
collection, analysis and corrective action 
within their areas, including periodic 
assessment of inter-rater reliability. 

• The Patient Safety Committee in 
coordination with the Quality Council, 
CEO and Medical Staff Office, strongly 
encourages active participation of the 
medical staff as well as the Physician 
Chair. 
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A 286 Continued From page 31 
using the fire as the basis for activity to improve 
the quality and safety of the hospital. 

In interviews with the corporate director of quality 
assurance 9GDQA) on 9/22/15 at 12:00 p.m. and 
on 9/25/15 at 8:55 a.m., he stated that, despite 
the hospital having malfunctioning equipment, 
there was no paper trail for monitoring of 
temperature and humidity results, and he was not 
aware of documentation regarding the problem at 
the Culver City hospital since April, 2015. He 
stated that issues uncovered during a previous 
survey did not get translated in QA indicators at 
the Culver City hospital. The CDQA stated that he 
was not aware of issues with the Hollywood 
hospital's coolers, and that the issue should be 
brought to the attention of the committee 
promptly. He stated that the issues with the 
cooler had not been included in the QA process. 
He stated that they had been monitoring 
temperature and humidity at the Hollywood 
location but, they stopped monitoring in March or 
April. 

2.) On 9/24/15 plant operations staff (POS) were 
interviewed and the electronic complaint log for 
maintenance was reviewed, According to 
administrative staff any staff from nursing to plant 
operations can lodge an electronic complaint. The 
process is after lodging the complaint clerical 
staff review and assign to plant operations who 
take off the complaints, create work orders and 
distribute the work orders to the maintenance 
staff. If the complaint is assigned to a worker or 
outside vendor the column turns from blue to 
white, indicating assigned but not necessarily 
complete. In turn the maintenance staff, after 
addressing the issue, complete the work order 
and return the completed paperwork to the 

A 286 
Continued From page 31 
Process Improvement 
• The new Patient Safety Policy is reviewed 

by the Patient Safety Committee, Quality 
Council, MEC and approved by the 
Governing Board. 

• Attendance at Patient Safety Committee 
is promoted and encouraged 

• Reporting departments are given 
guidelines on using new formats and 
forms and the PIMs methodology, 

« Minutes reflect discussion, 
recommendations, concerns and 
questions brought to the attention of the 
group and the resolution of unresolved 
issues. 

• Minutes are sent to Quality Council for 
review, approval and comments. Quality 
Council minutes are reviewed by the 
Governing Board. 

• Departments are reminded 2 weeks prior 
to Patient Safety Committee that there is 
a report due at the next meeting. 

• Failure to report as scheduled will result 
in escalation up the chain of command. 

Date of Completion 
• 1/15/2015 
Monitoring Process 
• Patient Safety minutes are reviewed 

monthly for the presence of quality data 
trends and corrective action plans from 
areas assigned 

• Incomplete reports are trended for 
corrective action 

» Action plans are reviewed to assess for 
appropriateness as well as staff 
education and input 

• Attendance by physicians is tracked and 
trended 

» Trends of areas not in compliance are 
brought to the Quality Council for review 
and comment. 
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Continued From page 32 
clerical staff so the clerical staff can remove the 
complaint from the "Open" system. POS 1 stated 
he had been with the facility a few months, when 
POS 1 started the amount of open complaints 
was "Over 300V , the4iumber of open complaints 
viewed from June to present w a s w e r 390. 

Staff began complaining of the air conditioning 
not working back in June, with complaints logged 
as "Air conditioning doesn't seem to be working. 
Hot everywhere patients are complaining", "Adjust 
temp hot", July; "It is warm at the nursing station', 
August: "Turn on the Air conditioner very hot 
whole unit, Dr. and patients complaining", "We 
are sweating fix it! Replace it" September: "Temp 
high", "Surgery Operating Room (OR) rooms 7&8 
temperature 73 Fahrenheit (F) humidity 69% 
doctors complaining please fix asap (as soon as 
possible). All of these complaints remained open 
on the complaint log. • 

According to the complaint log the basement 
cooling tower circulating pump was leaking on 
8/2/15 and the water leak was getting worse in 
the machine room basement on 8/12/15, pavhion 
penthouse leaking condensate line was logged 
on 9/8/15, and the non-return valve was leaking in 
basements 1 and 2 boiler room on 9/13/15 all of 
these work orders remained open. 

On 7/30/15 a complaint was logged indicating 
"The temp and humidity in scope washing room is 
out of range temp 80 F and Humidity 63%", On 
8/11/15 "Gl lab out of range temp 75 F and 
humidity 65%" On 9/9/15 "Gl lab-scope and 
washroom temp and humidity out of range temp 
79 F humidity 65% this has been a problem for 
weeks please adjust ASAP", all orders remained 
open on the complaint log. Facility staff stated 

A 286 

! r ^--: 

Continued From page 32 
Position Responsible: 

• Director Quality 

- Si 
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A 286 Continued From page 33 
they had started working on the Gl lab scope 
area, however, there was no documentation to 
indicate anything had been started. The temp and 
humidity in the Gi scope processing room on 
9/24/15 was 76 F and 70 %, the complaint 
remained open on the maintenance log. 

In an interview with the C E O on 9/25/15 at 8:45 
a.m., he stated that he was not aware of 
problems in the facilities department. He stated 
that although he met regularly with department 
heads, he was not aware of the huge backlog of 
work orders and that he did.not sense any j 
urgency in the problems presented .He stated 
that he had not been performing walking rounds " 
of the hospital; * 

3.) Patient M107 randomly selected from a list of 
code blue emergency responses for review. 
Patient  M107 was in the subacute unit when he 
experienced a drop in blood pressure on 3/30/15. 
The patient was transferred to the emergency 
department (ED) for a higher level of care, in the 
ED, the patient experienced prolonged and 
recurrent periods of low blood pressure for which 
medications to increase blood pressure were 
ordered. However, the nurse did not follow the 
hospital guidelines for administration of the 
intravenous drip medication. The personnel 
records for the three nurses who provided care to 
Patient  M107 in the ED were reviewed, and did 
not show that they were competent for caring 
for a patient receiving an intravenous drip. Also, the 
ICU beds were not full on the day that the 
critically ill patient was cared for in the ED. (Cross 
reference A-0392). 

in an interview with the director of emergency 
department (DED) on 9/22/15 at 3:45 p.m., she 

A 286 

f 
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stated that subacute or psychiatric unit patients 
may be returned to the emergency department or 
sent to the ICU if it is not full, per the physician 
preference for a higher level of care. 

In an interview with the CDQA on 9/25/151010, 
he stated that mortality reviews just started in 
June, so he did not believe that the death of 
Patient M107 was reviewed. However, an 
undated mortality review of Patient M107 was 
subsequently provided. The review did not identify 
issues in the care provided to Patient M107. 

in an interview with QA Staff 1 on 9/25/15 at 
1012, she stated that the code blue committee 
had just reconvened to start reviewing codes, and 
that the review was very basic. She stated that 
the committee was not yet reviewing the records 
for a failure to rescue or other quality of care 
issues prior to the code. 
482.21(e)(1), (e)(2), (e)(5) QAPI EXECUTIVE 
RESPONSIBILITIES 

The hospital's governing body (or organized 
group or individual who assumes full legal 
authority and responsibility for operations of the 
hospital), medical staff, and administrative 
officials are responsible and accountable for 
ensuring the following: 

1) That an ongoing program for quality 
improvement and patient safety, including the 
reduction of medical errors, is defined, 
implemented, and maintained. 
(2) That the hospital-wide quality assessment 
and performance improvement efforts address 
priorities for improved quality of care and patient 
safety and that all improvement actions are 
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The hospital's Governing Body, Medical 
Staff and Administrative Officials are 
responsible and accountable for 
ensuring and on-going quality 
improvement and patient safety 
program and a hospital wide 
assessment performance improvement 
program that addresses priorities for 
improving the quality of care and 
patient safety. The Governing Board, 
Medical Staff and Administrative 
Officials are responsible for 
determining the number of distinct 
improvement projects that are 
conducted annually. 

Immediate and Permanent Corrective 
Action: 

. Minutes from the Quality Council are 
presented at the Governing Board 
meetings for review and comment. 

12/2/2015 
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A 309 Continued From page 35 
evaluated. 
(5) That the determination of the number of 
distinct improvement projects is conducted 
annually. 

This STANDARD is not met as evidenced by: 
Based on observation, interview and document 
review, the Governing Board (GBj did not ensure 
that a program aimed at quality improvement and 
patient safety was developed and implemented 
because there was no evidence that the Board 
was active in reviewing and implementing the 
quality program. 

Findings: 

During observations, interviews and record 
reviews from 9/21/15 through 9/25/15, gaps in the 
development and implementation ofthe quality 
improvement program were discerned. 

During a review ofthe Board meeting minutes for 
October, 2014, March, 2015, and June, 2015, 
there was no mention of the quality assurance 
performance improvement (QAPI) program in the 
minutes. In an interview with the director of 
medical staff 9DMS) on 9/25/15 at 10:45 a.m., 
she reviewed the minutes and concurred that 
there was no mention of QA program report or 
discussion on the QA program in the minutes. 

In an interview with the interim director Of quality 
assurance (IDQA) on 9/24/15 at 9:35 a.m., she 
stated that she did not recall any directions being 
provided by the governing board regarding quality 
program PI projects or indicators. She stated 
there had been no directive by the governing 

A 309 
Continued From page 35 
Process Improvement: 
» The CEO ofthe hospitals attends the 

Governing Board meetings and responds 
to a review of the Quality Council 
minutes. 

• The CEO brings recommendations from 
the Governing Board to the Quality 
Council. 

• The minutes of the Governing Board 
meetings reflects this process. 

» The Governing Board can determine 
which QAPI processes no longer need to 
be monitored and which processes 
should be continued if different from 
recommendations of the Quality Council. 

Date of Implementation: 
. 12/2/2015 
Monitoring Process: 
• Minutes of the Governing Board meetings 

Will be monitored to assure Quality 
Council minutes are reviewed for 
comment. 

Position Responsible: 
• CEO, Governing Board 
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A 309 

A 315 

Continued From page 36 
body to provide additional oversight of the 
physical environment pursuant to issues identified 
such as failure of the chillers. 

During an interview with the C E O on 9/25/15 at 
8:50 a.m., he stated that the the QA program was 
not monitoring key parameters and the indicators 
were not reflecting the parameters to be 
improved;-He was aware that some parameters 
selected forjrpijtoring were alrieao'y at 100%? He 

,sJated*ti^r)e^aTnot done enough to try to 
change the QA program. He stated that the Board 
needed to take a different role with the quality 
program. 
482.21(e)(4) PROVIDING ADEQUATE 
R E S O U R C E S 

[The hospital's governing body (or organized 
group or individual who assumes full legal 
authority and responsibility for operations of the 
hospital), medical staff, and administrative 
officials are responsible and accountable for 
ensuring the following:] 

(4) That adequate resources are allocated for 
measuring/assessing, improving, and sustaining 
the hospital's performance and reducing risk to 
patients. 

This STANDARD is not med as evidenced by: 
Based on interview and record review, the 
hospital did not ensure that adequate resources 
were allocated for implementation of the quality 
assurance program, creating the risk of persistent 
poor practices and substandard healthcare. 

Findings: 

A315 The hospital's Governing Board, Medical 
Staff and Administrative Officials assure 
that adequate resources are allocated for 
QAPI. 

Immediate and Permanent Corrective 
Action: 

•A Interim Director Quality and Risk 
Management was hired on 11/19/15. 

•An administrative assistant was added to 
the QAPI staff 

•2 full-time positions were opened in the 
Quality/Risk Department and are currently 
being filled by temporary staff. 

Process Improvement: 
• The Director of Quality oversees the 

department to assure that all required 
QAPI processes are in place. 

• Staff responsible for data collection in 
their areas expected to report data timely 
to Quality Council. A Chain of Command 
is activated for non-compliance. 

11/19/2015 
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A 315 Continued From page 37 

In an interview with the interim director of quality 
assurance (IDQA) on 9/24/15 at 9:25 a.m., she 
stated that she requested additional help for the 
quality and risk management program about six 
months prior, and. that the Governing Body was. 

tajkirig about providing additional help." She stated 
that the corporate director of quality assurance. 
(CD QA) put in a requisition for a risk manager 
and a per diem QA person. 

A 392 

staffed and that expertise was lacking. He stated 
that the department had been struggling to keep 
up, and there was no follow-up c ^ s s t ^ s whe/i . 
personnel^changes occurred. Heetafed that the 
QA program had trusted department heads and had 
failed to evaluajejbe performance •"^ H 

improvement (PI) plans for the departments. 

In an interview with the C E O on 9/24/15 at 1:50 
p.m., he stated that there had been no requisition 
for additional personnel in the QA department 
during the past three months. He stated that he was 
not sure why such a requisition had not been made,: 
482.23(b) STAFFING AND DELIVERY OF CARE 

The nursing service must have adequate 
numbers of licensed registered nurses, licensed 
practical (vocational) nurses, and other personnel 
to provide nursing care to ali patients as needed. 
There must be Supervisory and staff personnel for 
each department or nursing unit to ensure, when 
needed, the immediate availability of a registered 
nurse for bedside care of any patient. 

A315 

A392(1,2) 

Continued From page 37 
Date of Implementation: 
• 11/19/15 
Monitoring Process; 
• Quality Council minutes are reviewed by 

the Governing Board to reflect the 
presence of data related to identify 
problem prone areas as per the QAPI 
program. 

Position Responsible: 
• Director Quality 

Director Quality, Governing Board 
Nursing service has adequate number of 
licenses registered nurses, practical 
nurses and other personnel to provide 
nursing care to all patients as needed. 
Supervisory and staff are available on 
the nursing unit to assure immediate 
availability of an RN for bed side care of 
any patient. 

Immediate and Permanent Corrective 
Action: 

• Nursing service staff is in adequate 
numbers to provide nursing care to all 
patients. Supervisory staff is immediately 
available for each unit to assist staffing 
needs. 

* A plan is in place to utilize an EMR 
integrated with the inpatient system in 
January 2016. 
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A 392 Continued From page 38 
This STANDARD is not met as evidenced by: 
Based on observation, interview and record 
review, the hospital did not ensure the quality of 
nursing services provided because for two 
patients, Patients M102 and M105, pain was not 
reassessed within an hour of the provision of pain 
medication, and three nurses in the emergency 
department (ED) provided care for a critically ill 
patient but did not have required competencies, 
and for one ED patient, Patient M102, the nurse 
was not able to access the wound care nurse's 
assessment and recommendations, creating the 
risk of substandard nursing care for those 
patients. 

Findings: 
1) The medical record of Patient M102 was 
reviewed on 9/21/15, and showed that the patient 
was being treated for pain associated with 
wounds to the hand. The record showed that the 
patient received Norco (combination opioid - pain 
medication and acetaminophen- pain medication) 
for pain at 8:30 a.m., but there was no documented 
pain reassessment. In an interview 
with LN2 in the ED psychiatric holding area on 
9/21/15 at 11:50 a.m., she stated that she forgot 
to document the pain level reassessment of the 
Patient 102 an hour after administration ofthe 
pain medication. 

In an interview with LN2 in the ED psychiatric 
holding area on 9/21/15 at 11:50 a.m., she stated 
that she was caring for Patient M102. Patient 
M102 had wounds on the hand, and had an 
assessment and recommendations made by the 
wound care nurse. She stated that s h e received 
some information about the patient during report, 
but that she was not able to access the wound 
care nurse's assessment and recommendations, 

A W ( 1 5 1 Continued From page 38 
t <*) , p a j n assessment and reassessment in all 

patient care areas is carried out before 
pain medication is administered and 
within 60 minutes after administration 
appropriate for the route of 
administration. 

• Pain assessment and reassessment will 
include the level of pain as described by 
the patient or as the patient presents 
based on the non-verbal pain scale. 

Process Improvement: 
• Pain assessment and reassessment re­

education was provided at the October 
Skills Fair and during Nursing New Hire 
Orientation. 

• 2015 competencies for all nurses 
included pain assessment and 
reassessment including documentation. 

• Education and training will be provided for 
the new integrated system. 

Date of Implementation: 
• January 2016 
Monitoring Process: 
• Nursing files are reviewed by HR and 

Nursing Leadership to assure the 
presence of current annual competencies 
for existing staff. 

« Orientation and unit-based competencies 
are completed for new hires prior to 
functioning independently. 

• Pain assessment and re-assessment is 
monitored on a monthly basis in all of the 
Nursing units. The data is reported to 
Quality Council and to the Governing 
Board for review and recommendations. 

Position Responsible: 
• CNO, Staff Educator, HR Director, 

Directors of Nursing Units 
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A 392 Continued From page 39 
as they were in a computer system that she did 
not have access to. In an interview with LN18 on 
9/21/15 at 11:45 a.m., he also stated that LN2's 
care for Patient M102's wounds was limited to the 
instructions that she received in report, as she 
could not access the wound care nurse's notes. 
He stated that the wound care notes were in a 
computer system that LN2 did not have access 
to. 

2) The medical record of Patient M105 was 
reviewed on 9/21/15 at 12:30 p.m., and showed 
hat the patient was in the ED being treated for 
pain associated with a leg wound. The record 
showed that the patient received morphine 
(opiate pain reliever) at 10:04 a.m., but there was 
no reassessment documented after the 
administration of the medication. In a concurrent 
interview with the Dir ED, she concurred that 
there was no follow-up assessment documented 
after the pain medication administration, as 
should occur per policy. 

3) The medical record of Patient M107 was 
selected for review from a list of code blues. The 
medical record showed that Patient M107 was 
transferred from the subacute unit to the E R 
because he became hypotensive and required a 
higher level of care. 

The record of care provided to Patient Ml 07 in 
the ED showed that the patient arrived at the ED 
at 4:18 a.m., and that LN15 assumed care a 4:49 
a.m., followed by LN16 at 8:16 a.m. The record 
showed that Patient M107 became hypotensive 
with a systolic blood pressure of 64 (normally 
90-120) at 9:50 a.m. The nurses notes indicated 
that admission orders for the patient were 

A 392(3) 

Continued From page 39 

Critical patient from Sub Acute to ED 
Immediate and Permanent Corrective 

Action: 
» When a patient is in critical condition and 

there is no inpatient bed available or 
staffing available in the ICU, the patient 
will be transferred to the ED for 
stabilization per the Rapid Response and 
Code Blue protocols. 

• ACLS is the core competency in the ED. 
• Admit to the ICU unit as soon as bed and 

staffing are available. 
• ED staff was educated specifically in 

critical care competencies. 
Process Improvement: 
• New unit based competencies have been 

developed house wide. 
Date of Implementation: 
• October 20-22, 2015 immediately 
• Currently ongoing. 
Monitoring Process: 
• Current ED staff have been reassessed 

arid signed off on the competencies, 
» All new hire staff will have the unit based 

competency completed by the end of the 
90-day evaluation period. 

Position Responsible: 
• Directors of Nursing Units, CNO, 
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A 392 Continued From page 40 
obtained at 9:42 a.m., but an order for Levophed 
drip titrated to raise the systolic blood pressure to 
greater than 90 was not recorded until 10:12 a.m. 

A 392 
Continued From page 40 

The hospital protocol for vasoactive infusions 
showed that levophed was to be started at 4 meg 
(microgram)/minute and titrated at 1 meg/minute 
each 5 minutes, for a maximum increase of 12 
meg in 1 hour, and a maximum dosage of 16 
meg/minute after 1 hour. However, the nursing 
notes indicated that levophed was started at 
10:25 a.m., and at 12:11 a.m., more than 1 Vi 
hours later, the rate was only at 18 meg/minute. 
After another 1 >4 hours, at 1:42 p.m., the rate 
was only at 24 meg/minute. After another 1 V4 
hours, at 3:15 p.m., the rate was 28 meg/minute. 
Vital signs for the patient failed to show that the 
patient's blood pressure rose to greater than 90 
during that time, and the nursing notes did not 
show that the physician was contacted regarding 
persistent hypotension in the patient until 3:54 
p.m. 

In an interview with Pharmacistl (P) on 9/25/15 at 
9:20 a.m., she concurred that the Levophed 
provided to Patient M107 was not titrated per the 
standard protocol. She stated that IV drip 
competencies were expected for a nurse 
administering Levophed. She stated that the 
nurse was expected to call the pharmacy to 
convey an urgent medication order. 

In an interview on 9/24/15 at 3:15 p.m. with LN5, 
the ED nursing director, she reviewed the medical 
record and concurred that there was no 
documentation that the nurses called the 
physician to inform him that the patient had 
persistent hypotension. 
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A Department Specific Competency Checklist 
(updated 2015) was presented which showed that 
ED nurses were expected to have medication 
administration competencies that included 
preparation and use of vasoactive drip 
medications. 
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A 392 Continued From page 41 
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In an interview with human resources staffl(HRS) 
on 9/24/15 at 3:05 p.m., she stated that nurses 
were to be evaluated within 90 days of starting 
service and annually. She reviewed the personnel 
files of LN15, LN16 and LN17. She concurred 
that the last competencies of LN15 were 4/2/14. 
The last competencies of LN16 were dated 2008. 
Neither filed contained competencies for IV drip 
medications. The file of LN17 showed that she 
started work in March, 2015, and there here only 
competency was for body mechanics. She stated 
that the ED director was to check the 
competencies and that they were behind on 
follow-up competencies for staff. She stated 
that the human resources department was to 
double-check that competencies were completed, 
but that she was not sure if the ED department 
had been advised that the competencies were not 
done. 

In an interview on 9/24/15 at 3:15 p.m. with LN5, 
the ED nursing director, she reviewed the 
personnel files of LN15, LN16 and LN17 and 
stated that they did not have current 
competencies. 

In an interview with the chief nursing officer 
(CNO) on 9/25/15 at 9:25 a.m., she stated that 
she was aware that nursing competencies were 
in arrears. 

In an interview on 9/24/15 at 3:15 p.m. with LN5 
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A 392 

A 395 

Continued From page 42 
the ED nursing director, she stated that during the 
time that Patient M107 was in the ED, there were 
7 patients in the 10 bed ICU. She stated that she 
had interviewed LN 17 about Patient M107's care, 
and she was caring for two ICU patients in the ED 
while Patient M107 was there. 

In an interview with the CNO on 9/25/15 at 8:00 
a.m., with the CNO, she stated that the staff in the 
ED should have current competencies. She 
stated that a critical care competent nurse was to 
go to the ED to take of a critical patient, or that 
ICU staffing was to be expanded to 
accommodate the patient. She stated that until 
additional ICU nurses arrived, the ICU charge 
nurse was to provide patient care. 
482.23(b)(3) RN SUPERVISION OF NURSING 
CARE 

A registered nurse must supervise and evaluate 
the nursing care for each patient. 

This STANDARD is not met as evidenced by: 
8ased on interview and record review the facility 
failed to ensure nursing care was evaluated for 
one patient (N1Q9). N109's multiple pressure 
ulcers were not assessed and measured as per 
facility policy on admission. 

Findings: 

Record review on 9/24/15 at 11:30 a.m. revealed 
N109 was admitted with multiple pressure ulcers 
and skin issues. Although photographs had been 
taken ofthe pressure ulcers and skin issues the 
day after admission there was no measurements, 
description or staging of the pressure ulcers. The 
facility's policy and procedure dated 11/2012 and 

A 392 

A 395 

Continued From page 42 

A registered nurse supervises and 
evaluates the nursing care for each 
patient. Ulcers are assessed and 
measured per policy 

Immediate and Permanent Corrective 
Action: 
• Nursing reviewed staging, describing and 

measuring pressure ulcers during the 
October Skills Fair. 

• The wound care RN provides training to 
nursing staff on an ongoing basis during 
his wound care rounds. 

Process Improvement: 
• A program revision is in plate for the first 

week in January to standardize the 
wound assessment and care process. 

• The initial nursing assessment on 
admission includes skin integrity 
assessment including documentation, 
measurement and staging of community 
acquired pressure ulcers (CAPU), 

1/1/2015 
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A 395 

A 405 

Continued From page 43 
titled, "Management of Skin Integrity - Care of the 
Patient," states, "Documentation and assessment 
of the site of impaired skin integrity should include 
the following criteria: Location and Description. 
Head to toe (proximal to distal) length and width 
(document the longest diameter measuring in cm. 
using the straight edge of a measuring guide." 

During an interview and concurrent review of the 
medical record on 9/24/15 at 11:50 a.m. LN18 
confirmed that staging and a description and 
measurements of the pressure ulcers should 
have been done at the time of admission. 
482.23(c)(1), (c)(1)(i) & (c)(2) ADMINISTRATION 
OF DRUGS 

(1) Drugs and bioiogicals must be prepared and 
administered in accordance with Federal and 
State laws, the orders of the practitioner or 
practitioners responsible for the patient's care as 
specified under §482.12(c), and accepted 
standards of practice. 

(1) Drugs and bioiogicals may be prepared and 
administered on the orders of other practitioners 
not specified under §482.12(c) only if such 
practitioners are acting in accordance with State 
law, including scope of practice laws, hospital 
policies, and medical staff bylaws, rules, and 
regulations. 

(2) All drugs and bioiogicals must be 
administered by, or under supervision of, nursing 
or other personnel in accordance with Federal and 
State laws and regulations, including 
applicable licensing requirements, and in 
accordance with the approved medical staff 
policies and procedures. 

A 395 

A 405 

Continued From page 43 
• CAPUs are recorded in the Event 

Reporting System for tracking and 
trending. 

• Staff in-serviced on the policy and the 
process during the December Skills Fair 
and during New Hire Nursing Orientation. 

• Nursing competencies include the 
aspects of wound care related to 
pressure ulcer identification, 
documentation, staging and treatment 
recommendations by the wound care 
team. 

Date of Implementation: 
• 01/01/2015 
Monitoring Process: 
• Pressure ulcer documentation is reviewed 

for location and description, length and 
width measurements staging description. 

» Open record reviews to identify fall outs 
will be tracked and trended. 

• Data is collected, submitted and reported 
to Quality Council, MEC and Governing 
Board, 

Position Responsible: 
• CNO, Wound Care Team, Quality 

Director 

Drugs and bioiogicals are prepared and 
administered in accordance with Federal 
and State laws. 

Immediate and Permanent Corrective 
Action: 
• Drugs requiring administration on as-

needed (PRN) basis have parameters 
built into the physicians' order which 
indicate the dose to be given based on 
the parameters in the order, 

10/20/2015 
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A 405 Continued From page 44 

This STANDARD is not met as evidenced by: 
Based on observation, interview and record 
review the facility failed to have timely 
assessment of pain for Patient N200 and Patient 
N201 and post pain medication administration 
assessments for Patient N200, N201, and N203. 
The facility failed to identify PRN (drugs 
prescribed on an as needed basis) medications 
as not eligible for scheduled dosing, when Patient 
N201 was prescribed PRN pain medications on 
BID (twice a day), TID (three times a day) and 
QID (four times a day) schedule. The facility 
failed to follow acceptable standards of practice 
when multiple PRN pain medications were 
prescribed for the same indications for Patient 
N200 and N201. 

Findings: 

A review of the facility policy entitled "Pain 
Management" effective 07/2004 last revised 
11/2012 under header of "Assessment" indicates 
in part, "4.2.11 The patient will be assessed and 
monitored for pain by all licensed staff as follows: 
4.2.13 A minimum of every shift." Under the 
heading of "Documentation" indicates in part, 
"4.2.21 When pain is identified, an assessment 
will be documented by the RN, using an 
appropriate pain scale." Under the heading of 
"Reassessment" indicates in part, "4.2,29 The 
patient will be reassessed for pain by the RN at a 
suitable interval each pain control 
intervention, e.g., medication, relief measures to 
evaluate effectiveness of the intervention." 

During a review of the clinical record of Patient 
N200 on 9/23/15, at 9:45 a.m., the medication 

A 405 
Continued From page 44 
• In-service education provided 

immediately to pharmacist staff verifying 
physician orders to ensure delineation of 
the medication order to the pain scale 
otherwise the pharmacist will contact the 
ordering physician for clarification. 

• Pain assessment and reassessment in all 
patient care areas is carried out before 
pain medication is administered and 
within 60 minutes after administration 
appropriate for the route of 
administration. 

• Pain assessment and reassessment will 
include the level of pain as described by 
the patient or as the patient presents 
based on the non-verbal pain scale. 

Process Improvement: 
• In-Service was provided during October 

Skills Fair and during New Hire Nursing 
Orientation. 

• Policy PHA.052 Preparation and 
Administration of Medications was 
reviewed and revised to exclude PRN 
medication as not eligible for scheduled 
dosing time. 

• The Nursing Pain Management Policy 
was revised and reviewed at MEC, 
Quality Council and Governing Board. 

• Multiple drugs ordered for the same 
indication are clarified by the physician to 
avoid poly-pharmacy. 

• Pain assessment and reassessment 
documentation in the EMR was provided 
at the October Skills Fair and during 
Nursing New Hire Orientation. 

« Competencies for all nurses include pain 
assessment and reassessment. 

• Pharmacy clarifies physician orders that 
do not meet standard A405. 

Date of Implementation: 
• 10/20/2015 
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A 405 Continued From page 45 
record indicated the Patient N200 was 
administered acetaminophen (a medication used 
for pain) 650 milligrams at 7 a.m., on 9/14/15. 
Further review of the record indicates Patient 
N200 did not have any documentation of pain 
level prior to administration Of the pain 
medication. The post assessment of 
effectiveness of the pain medication administered 
did not occur until 9:40 p.m. on 9/14/15. 
During an interview on 9/26/15, at 9:46 a.m., with 
LN11, LN12 and AS3, while concurrently 
reviewing clinical record of Patient N200 all 
acknowledged that pre-assessment for pain was 
not documented and that the post assessment 
that occurred 14 hrs and 40 minutes after the 
medication administered was not a timely 
assessment. 
During a review of the clinical record for Patient 
N201 on 9/23/15, at 10 a.m., the record revealed 
Patient N201 was administered morphine (a 
narcotic pain reliever to treat pain) 15 milligrams 
on 9/19/15, at 3:15 p.m., there was no 
documentation of pre-assessment for pain and 
post assessment of effectiveness occurred 6 
hours after dose was given. 
During an interview on 9/23/15, at 10:01 a.m., 
with the director of pt and LN11, while 
concurrently reviewing Patient N201 medical 
record, both acknowledged the patients pain level 
was not documented prior to the administration of 
the medication and post assessment of 
medication administration was not timely. LN11 
stated, "It should occur within one hour." 
During a review ofthe clinical record for Patient 
N203 on 9/23/15. at 2:15 p.m., the record 
revealed Patient N203 was administered 
hydrocodone-acetaminophen ( a medication to 
treat pain) on 9/22/15, at 5:48 p.m., there was no 
documentation of post assessment of the the 

A 405 
Continued From page 45 
Monitoring Process: 
• Pharmacy provides concurrent record 

reviews for orders that do not meet the 
standard to assure clarification occurs 
before medication is dispensed. 

• The presence of documentation of pain 
assessment and re-assessment is 
reviewed during monthly unit audits. 

• Data related to prescribing errors are 
entered into the event reporting system. 

• All identified medication errors and 
documentation fall outs are brought to 
the Medication Safety Committee, 
Quality Council and Governing Board. 

• Trends identified by physician ordering 
are brought to the MEC for discussion 
and follow up to peer review as 
required. 

Position Responsible: 
« Director Pharmacy, Director Quality, 

CNO 
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A 405 Continued From page 46 
effectiveness of the pain medication. 
During a concurrent review ofthe record and 
interview with LN14, LN15 and LN11 all 
concurred there was no documentation of post 
assessment ofthe pain medication effects. 

A 405 Continued From page 45 

The facility policy and procedure entitled 
"Preparation and Administration of Medications" 
dated 10/2008 and revised 06/2014 under the 
header "Medication Administration Guidelines," 
indicates in part, "8.6 All medications except IVPB 
(intravenous piggyback-short  term infusion) are to 
administered on the following schedule;" The 
policy did not exclude PRN medications as not 
eligible for scheduled dosing times. 
During a review of the clinical record for Patient 
N201 on 9/23/15, at 10:00 a.m., the record 
revealed that the physician had ordered three BID 
(twice a day) PRN medication orders, five TID 
(three times a day) PRN medications Orders and 
two QID (four times a day) medication orders. 
During an interview and concurrent record review 
with the AS3 on 9/23/15, at 10 a.m., when asked 
if the scheduled PRN orders were appropriate, 
AS3 stated, "No it's not." 

During a review of the clinical record of Patient 
N200 on 9/23/15, at 9:45 a.m., the record 
revealed Patient N200 had the following 
physician ordered medication dated 9/8/15 at 
10:43 p.m., Tylenol (a pain medication) 650 
milligrams PO (by mouth) q6h (every 6 hours) 
PRN pain and Oxycodone (a medication to treat 
pain) 5 milligrams PO every 4 hrs PRN pain. 
During a review of the clinical record of Patient 
N201 on 9/23/15, at 10 a.m., the record revealed 
Patient N201 had the following physician ordered 
medications dated 9/10/15, at 4:30 p.m., tramadol 
(an opioid pain medication) 50 milligrams po q12 
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Continued From page 47 
hr pm pain and morphine (a pain medication of 
opiate type) 15 milligrams po bid prn pain. 
During a concurrent record review and interview 
with the AS3 on 9/23/15, at 10 a.m., when asked 
if Patient N200 and Patient N201 orders were 
appropriate she Stated, "No these orders are not 
written right." 
482.24(c)(2) CONTENT OF RECORD: ORDERS 
DATED & SIGNED 

All orders, including verbal orders, must be dated, 
timed, and authenticated promptly by the ordering 
practitioner or by another practitioner who is 
responsible for the care of the patient only if such 
a practitioner is acting in accordance with State 
law, including scope-of-practice laws, hospital 
policies, and medical staff bylaws, rules, and 
regulations. 
This STANDARD is not met as evidenced by: 
2. Review ofthe facility's policy entitled " 
Medication Administration and Ordering 
Privileges, Verbal Orders" revised 6/2014, 
indicated that the procedure applies to all 
departments and services licensed by the facility 
and crosses interdisciplinary lines and to assure 
regulatory guidelines are followed and patient 
safety is maintained. Verbal medication orders: 
4.1.22 indicated The order must be countersigned 
by the person prescribing within 48 hours. 

The paper and electronic medical record for 
patient N 400 was reviewed on 9/21/15 at 12:25 
p.m. A hand written Physician's Orders sheet 
dated 9/11/15 indicated a telephone order read 
back (TORB) for medications. There were sic 
medications listed on the order. 

During concurrent record review and interview 

A 405 

A 454 

Continued From page 46 

All orders including verbal orders, are 
dated, timed, and authenticated 
promptly by the ordering practitioner or 
by another practitioner who is 
responsible for the care ofthe patient 
only if such a practitioner is acting in 
accordance with State law, including 
scope-of-practice laws, hospital 
policies, and medical staff bylaws, rules 
and regulations. 

Immediate and Permanent Corrective 
Action: 
• Medical staff office issued a letter written 

by the Chief of Staff to all Licensed 
Independent Practitioners on the 
medical staff hospital regarding 
physician documentation. 

Process Improvement: 
• Issue was discussed with Governing 

Board. 
• Integration of the electronic medical 

record in January 2016 will eliminate the 
need for paper order forms. 

• ED orders Will be required to be placed 
into the EMR which will require 
authentication within 48 hours. 

Date of Implementation: 
. 01/15/2016 
Monitoring Process: 
• Health Information Management tracks 

and trends physician order 
authentication. 

1/15/2015 
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A 454 Continued From page 48 
with licensed nurse 1 (LN) on 9/23/15 at 9:50 
a.m. he stated that there was no physician 
authentication within 48 hours since it was a hand 
written order it needed to be signed by hand to 
authenticate it. 

The electronic medical record for patient N 401 
was reviewed on 9/23/15 at 10:50 a.m. a 
computerized physician order entry (CPOE) 
dated 9/1/15 indicated an order for Restoril (a 
medication for sleep) and Ativan ( an antianxiety 
medication). Further record review of C P O E 
entries reflected no electronic sign 
off/authentication by the ordering physician 
through 9/18/15. During concurrent record review 
and interview with LN 1 and administrative staff 1 
(AS) both agreed there was no electronic sign 
off/authentication by the ordering physician. 

A 454 
Continued From page 48 
• Physicians who are not in compliance 

with the requirement for order 
authentication are placed on suspension 
until the requirement is met. 

• Physicians on suspension more than 30 
days are given a warning. Physicians on 
suspension over 60 days are removed 
from the hospital medical staff. 

Position Responsible: 
• Director Medical Staff Office, Chief Of 

Staff, CEO, Director HIM, Director 
Quality. 

Based on interview, record review and facility 
policy review the facility failed to ensure 
telephone orders for Patients N200, N201, N202, 
N 400 AND N401 were authenticated by the 
ordering physician within 48 hours, per facility 
policy. 

Findings: 

1. Review of facility policy entitled "Telephone 
Drug Orders" from medical staff rules and 
regulations page 28 indicated in part/Telephone 
Orders must be recorded promptly in the patient's 
medical record, noting the name f the person 
giving the telephone order and the signature of 
the individual receiving the order. The prescriber 
must countersign the order within 48 hours..." 

During a review of of the clinical record of Patient 
N200 on 9/23/15, at 8:55 a.m., the record 
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Continued From page 49 
revealed that Patient N200 was admitted on 
9/8/15, telephone orders for the admission 
included six medications, various blood panels, 
and tests. Review of physician e-signature 
authenticating the telephone orders on all 
admission orders was absent. 
During an interview with LN11 and LN12 on 
9/23/15, at 8:57 a.m., both acknowledged the 
absence of a countersignature authenticating the 
telephone orders. AS3 who was observing stated, 
"These non co-signed orders are tracked by the 
medical records department and are sent to the 
medical staff office." 
During a review ofthe clinical record of Patient 
N201 on 9/23/15, at 10:00 a.m., the clinical 
record indicated Patient N201 was admitted on 
9/10/15, telephone orders for the admission 
included 17 medications, various blood panels, 
tests and oxygen orders. A review of the physician 
E-signature co signing authentication 
was absent. 
During an interview with LN11 and AS3 on 
9/23/15, at 10:01 a.m., both acknowledged the 
lack of E-signature authenticating the 9/10/15 
admitting orders. 
During a review of the clinical record of Patient 
N202 on 9/23/15, at 11:30 a.m., revealed Patient 
N202 had one telephone medication ordered 
9/15/15 and four tests telephonically ordered on 
9/16/15. A review of the E-signature co-signing 
authentication of the orders from the physician 
was absent. 
During a interview with LN11 on 9/23/15, at 11:33 
a.m., LN11 acknowledged the lack of physician E 
signature authentication stating, "I am not sure 
why he signed some of his orders and not the 
others." 
482.25(b)(2)(i) S E C U R E STORAGE 

A 454 

A 502 

Continued From page 49 
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A 502 Continued From page 50 

All drugs and bioiogicals must be kept in a secure 
area, and locked when appropriate. 

This STANDARD is not met as evidenced by: 
Based on observation, interview and facility 
policy review the facility failed to store drugs in a 
secure area, when eight tables of seroquel (a 
drug used to treat symptoms of schizophrenia, 
bipolar disorder and major depression) was 
observed to be in a paper folder laying on top of a 
mobile computer in the psychiatric emergency 
room. 

Findings: 

The facility policy and procedure entitled\ 
"Dispensing of Medications" dated 10/2010 last 
revised 10/2012 indicated under header of 
distribution of medications, 4.1.3 "Medications 
not stocked in the ADU (automated drug unit) 
shall be distributed via courier and with daily 
exchange of cassette containing the individual 
patient bins. 4.1.7 Each patient bin shall be 
labeled with the patients name and/or room 
number." 

During a concurrent observation and interview on 
9/21/15, at 11:15 a.m., in the psychiatric overflow 
emergency room, eight tablets of seroquel 50 
milligrarns in unit dose packaging within a plastic 
bag, was observed laying in a paper folder on top 
of a mobile computer approximately 3 feet from 
two patients laying in beds. LN3 stated, "This 
drug does not dispense from the med machine, 
pharmacy has to bring it down," When asked if 
this is how drugs are stored in this area, LN2 
stated, "No they are suppose to be stored in the 
bins." LN2 opened a cabinet with bins that had no 

A 502 
Continued From page 50 
All drugs and bioiogicals are kept in a 
secure area, and locked when 
appropriate. 

Immediate and Permanent Corrective 
Action: 
• The drugs seen on the top of the mobile 

computer in the psychiatric overflow room 
were removed. 

• All medications delivered to the nursing 
units are stored in patient specific bins. 

• The bins are kept locked when not in use. 
• When the bins are opened a licensed 

nurse, licensed pharmacist, licensed 
pharmacy technician or physician is 
present until relocked. 

Process Improvement: 
• In-services provided to nursing and 

pharmacy staff regarding dispensing and 
storage of medication in patient care 
areas. 

• Appropriate medication storage 
equipment was ordered to assure 
compliance with this regulation. 

Date of Implementation: 
• 9/25/2015 
Monitoring Process: 
• Medication storage is observed during 

Director Rounds and Pharmacy rounds. 
« Data is collected, aggregated and 

analyzed and reported through 
Pharmacy, Nursing, MEC, Quality Council 
and Governing Board. 

Position Responsible: 
• Director Facilities, Director Pharmacy, 

CNO, Director Quality 

9/25/2015 
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Continued From page 51 
drugs in them and no names on the bins. 
482.41 PHYSICAL ENVIRONMENT 

The hospital must be constructed, arranged, and 
maintained to ensure the safety of the patient, and to 
provide facilities for diagnosis and 
treatment and for special hospital services 
appropriate to the needs of the community. 

This CONDITION is not met as evidenced by: 
Based on observation, interview and document 
review, the hospital failed to ensure the 
maintenance and functionality of the physical 
plant and hospital environment to ensure the 
safety and well being of patients, further the 
facility did not integrate ongoing maintenance 
issues into its QAPI program (refer to A- 0263). 

1) The facility could not ensure the condition of 
the physical plant was sufficient to provide an 
acceptable level of safety and well being for 
patients (refer to A- 0701, A-0724), 

2) The facility could not show adequate ventilation 
and temperature controls in several areas (refer 
to A-0726). 

The cumulative effect of these failings meant the 
facility failed to ensure that safe healthcare was 
provided in a Safe environment for patients 
Obtaining care in the hospital. 
482.41(a) MAINTENANCE OF PHYSICAL 
PLANT 

The condition ofthe physical plant and the Overall 
hospital environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients are assured. 

A 502 

A 700 

Continued From page 51 

The hospital is constructed, arranged 
and maintained to ensure the safety of 
the patient and to provide facilities for 
diagnosis and treatment and for special 
hospital services appropriate to the 
needs of the community. 

Immediate and Permanent Corrective 
Action: 
• The plastic zip door was removed. 
• On 9/22/15 a discussion occurred about 

the integrity of the 3 coolers which was 
not accurate. 

• One cooler is working appropriately, 2 of 
fhe 3 coolers needed repair or 
replacement. 

« When all coolers are In working order 
they are able to meet the needs of the 
facility. 

• On 9/23/15 it was noted that the fire 
alarm panel had been disconnected from 
the PBX panel this Was because the PBX 
panel is not the notification panel for fire. 
The notification panels are in the main 
lobby, Pavilion basement and Tower 
building security office. 

• immediately provided cooling measures 
to patients complaining about the room 
temperature. Including more cold 
compresses, provided extra water, 
provided fans and portable AC units. 

10/2015 
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A 701 Continued From page 52 

This STANDARD is not met as evidenced by: 
Based on observation, interview and record 
review, the hospital failed to maintain the safety 
and functionality ofthe physical plant because fire 
alarm, ventilation equipment, coolers and the 
boiler as well as handwashing sinks were not 
maintained in working order or promptly repaired 
or replaced, creating risks to the quality of care 
provided and to patient safety. 

Findings: 

The basement of the Culver City Campus was 
toured with the Director of Facilities, and 
Infection Control officer on 9/22/15 at 8:45 a.m. 
The previous day the area was. toured by the 
department and-an inch of water was found in the 
hallway near the back door of the PACU. On 
9/22/15 there was a plastic zip door applied to the 
entry of the area leaking (unapproved by 
OSHPD). The pipe in the ceiling was leaking 
steam due to a "boiler problem". The OR's were 
found to be out of compliance with humidity 
ranges (OR 3, 6 and 7 were all over 60 % 
humidity on 9/22/15)). The autoclaves in the OR 
(Autoclaves 6 & 7) had issues requiring 
maintenance due to the boiler causing water in 
the chamber and a prolonged evacuation stage. 
During an interview with administrative staff on 
9/22/15 they discussed the age ofthe building 
and equipment and shared 2 x>f the 3 coolers 
needed replacement and 1 cooler needed to be * , 
repaired. The Dir of Facilities shared the cooling 
unit was not able to chill water to a low enough 
temperature to decease the humidity in the 
hospital. Administrative staff shared the coolers 
are not adequate for the needs of the facility. 

A700 
Continued From page 52 
• On 09/22/15 at 7:15pm, Immediate 

Jeopardy was abated after compliant 
practices in maintaining surgical suites 
temperature and humidity within 
regulatory limits and surgical instruments 
and endoscopes storage issues were 
identified. AH surgical instruments and 
endoscopes were reprocessed. All OR 
activity ceased until compliance could be 
assured. 

• On 9/22/15 Johnson Control provided 
emergency service call for no cooling. 

• On 9/22/15 temperature and humidity 
were brought to within acceptable ranges. 

Process Improvement: 
• A policy was developed regarding the 

maintenance of the ED portable AC units. 
• When a room is considered out of range, 

a work order is created and engineering 
is notified. 

• Ongoing monitoring with temperature and 
humidity assessed prior to surgery as well 
as documented checks throughout the 
day in both the OR and the sterile supply 
room. 

• Staff in the OR has been educated on the 
process, Temperatures and humidity are 
assessed hourly as well as prior to 
procedure. 

• When fall out occurs the plant operations 
team is notified to adjust temperature. 
Monthly trend reporting to ACNO, IC and 
Quality Department occurs. 

• No procedures will occur unless 
temperature and humidity are within 
normal limits. 

• When a room is out of range and is not 
correctable prior to a scheduled 
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A 701 Continued From page 53 
During an interview with the Dir Facilities on 
9/22/15 at 1020, he shared the facility had a fire 
back in January due to a roofing project that was 
too close to the air handler, the air handler did not 
shut off due to a relay being removed. He stated 
that the relay may been removed by 
previous personnel, but that the hospital now had 
a new and fully functioning fire alarm system. 

During additional system testing in the hospital on . 
9/23/15, it was found that a fire alarm panel had 
been disconnected from the PBX panel. 

In an interview with the C E O and CNO on 9/23/15 
at 5:15 p.m., he stated that he was not aware of a 
problem with the fire alarm system due to a fire 
alarm panel being disconnected. The CNO also 
indicated that she was not aware of the problem 

found with the fire alarm system. 

During an interview with the Dir Facilities on 
9/22/15 at 1020 a.m., he stated that as a result of 
the January fire, a temporary air handier had 
been installed and turned on in March, 2015. 

In interviews with the Dir Fac 2 on 9/23/15 at 
1045 a.m. and 1:45 p.m., he stated that there had 
been a catastrophic failure of one of the 
Hollywood location's chillers. He stated that the 
process for procurement involved filling out a 
requisition and waiting, sometimes for an 
extended period. 

In an interview with the C E O on 9/25/15 at 0845, 
he concurred that the procurement process 
required numerous signatures and was 
protracted. 

During an interview with the Dir OR on 9/22/15 at 

A 700 Continued From page 53 
procedure, infection control is notified by 
OR. 

• Plan for infection control surveillance to 
monitor and report as well as plant 
operations at monthly committee 
meetings. 

• Electronic/Digital devices will monitor to 
be installed in December 

• Upon completion of the installation staff 
will be educated on requirements and 
individuals will be identified for 
notification, reporting and action. 
Anticipated completion date is 1/1/2016. 

• Immediately started monitoring room 
temperatures in all patient rooms. 
Temperatures that were out of range 
were called by nursing to engineering 
arid a work order was issued. The work 
orders were carried out within a 30 
minute time frame. 

• Cooling measures and room monitoring 
continued throughout the warm weather 
season. 

Date of Implementation: 
• October 2015 
Monitoring Process: 
• The CEO now makes regular walking 

rounds. 
• Room temperatures where monitored 3 

times a day in each patient room from 
September 25 thru October 26, 2015. 

• Work orders were reviewed for rooms 
that were out of range. 

• Facilities Director reviewed fall outs with 
his staff. 

• Patient complaints about room 
temperatures are tracked through the 
event reporting system and tracked 
through QAPI. 
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A 701 Continued From page 54 
1125 a.m., she stated that the OR temperature 
and humidity were checked in the early morning, 
and that there was no system to check later in the 
day. She stated that elevated humidity was noted 
In the operating rooms on 9/21/15 when the 
surveyors visited the area. 

During tours ofthe hospital on 9/21/15 to 9/25/15, 
patient rooms on multiple floors were felt to be 
unusually hot. Patients were seen fanning 
themselves, and staff members remarked on the 
high temperature ofthe hospital. 

During an observation in the ED on 9/21/15 at 
11:20, there were four portable cooling units with 
ducts extending into the ceiling. In a concurrent 
interview with the Dir ofthe ED, she stated that 
the units were maintained by the facilities 
department staff, who emptied the chiller at the 
bottom of the machines. In an interview with the 
Int Dir IC on 9/21/15 at 2:15 p.m., he stated that 
there was no facility policy regarding the 
maintenance ofthe ED portable cooling units. 

On 9/24/15 Plant Operations Staff (POS) were 
interviewed and the electronic complaint log for 
maintenance was reviewed. According to 
administrative staff any staff from nursing to plant 
Operations can lodge an electronic complaint. The 
process is after lodging the complaint clerical 
staff review and assign to plant operations who 
take off the complaints, create work orders and 
distribute the work orders to the maintenance 
staff. If the complaint is assigned to a worker or 
outside vendor the column turns from blue to 
white, indicating assigned but not necessarily 
complete, in turn the maintenance staff, after 
addressing the issue, complete the work order 
and return the completed paperwork to the 

A 700 

A701 

Continued From page 54 
• Staff monitors and documents 

temperature and humidity prior to 
procedure in the ORs. Nursing staff 
monitor daily on an hourly basis, 
(document attached). Trending reports to 
be sent to Quality Council through EOC 
and infection control reports which will 
flow up to the MEC and Governing Board 
for review discussion and any further 
action. 

« Fire alarm systems are checked 
according to NFPA code along with the 
scheduled surprise fire drills. 

Position Responsible: 
• Director Facilities, CEO, Director Quality 

The condition of the physical plant and 
the overall hospital environment is 
developed and maintained in such a 
manner that the safety and well-being of 
patients is assured. 

Immediate and Permanent Corrective 
Action: 
• The plastic zip door was removed 

immediately. 

• On 09/22/15 at 7:15pm, Immediate 
Jeopardy was abated after compliant 
practices in maintaining surgical suites 
temperature and humidity within 
regulatory limits and surgical instruments 
and endoscopes storage issues were 
identified. All surgical instruments and 
endoscopes were reprocessed. All OR 
activity ceased until compliance could be 
assured. 

10/2015 
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A 701 Continued From page 55 
clerical staff so the clerical staff can remove the 
complaint from the "Open" system. POS 1 stated 
he had been with the facility a few months, when 
POS 1 started the amount of open complaints 
was "Over 3000", the number of open complaints 
viewed from June to present was over 390. 

Staff began complaining ofthe air conditioning 
not working back in June, with complaints logged 
as "Air conditioning doesn't seem to be working. 
Hot everywhere patients are complaining", "Adjust 
temp hot", July: "It is warm at the nursing station", 
August: "Turn on the Air conditioner very hot 
whole unit, Dr and patients complaining",, "We are 
sweating fix it! Replace it" September: "Temp 
high", "Surgery Operating Room (OR) rooms 7&8 
temperature 73 and humidity 69% doctors 
complaining please fix asap (as soon as 
possible). All of these complaints remained open 
on the complaint log. 

According to the complaint log the basement 
cooling tower circulating pump was leaking on 
8/2/15 and the water leak was getting worse In 
the machine room basement on 8/12/15, pavilion 
penthouse leaking condensate line was logged 
on 9/8/15, and the non-return valve was leaking in 
basements 1 and 2 boiler room On 9/13/15 all of 
these worker orders remained open. 

On 7/30/15 a complaint was logged indicating 
"The temp and humidity in scope washing room is 
out of range temp 80 F and Humidity 63%", On 
8/11/15 "Gl lab out of range temp 75 F and 
humidity 65%" on 9/9/15 "Gl lab-scope and 
washroom temp and humidity out of range temp 
79 F humidity 65% this has been a problem for 
weeks please adjust ASAP", all orders remained 
open on the complaint log. Facility staff stated 

A 701 
Continued From page 55 
• On 9/22/15 Johnson Control provided 

emergency service call for no cooling. 
• On 9/22/15 temperature and humidity 

were brought to within acceptable 
ranges. 

• A temporary cooling tower was installed 
on 9/25/15. 

• The existing cooling tower has been 
rebuilt and the temporary cooling tower 
has been removed. 

• While the other cooling towers are 
functioning, they are in the process of 
permanent replacement. 

• Immediately provided cooling measures 
to patients complaining about the room 
temperature. Including more cold 
compresses, provided extra water, 
provided fans and portable AC units. 

• On 9/23/15 it was noted that the fire 
alarm panel had been disconnected 
from the PBX panel. Panel was 
reconnected. 

Process Improvement: 
• Immediately started monitoring room 

temperatures in all patient rooms. 
Temperatures that were out of range 
were called by nursing to engineering 
and a work order was issued. The work 
orders were carried out within a 30 
minute time frame. 

• If unable to adjust temperature patient 
may be moved to another available 
room. 

• A policy was developed regarding the 
maintenance of the ED portable AC 
units. 

» When a room is considered out of 
range, a work order is created and 
engineering is notified. 

• Ongoing monitoring with temperature 
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A 701 

A 724 

Continued From page 56 
they had started working on the Gl lab scope 
area, however, there was no documentation to 
indicate anything had been started. The temp and 
humidity in the Gl scope processing room on 
9/24/15 was 76 F and 70 %, the complaint 
remained open on the maintenance log. 

In an interview with C E O on 9/25/15 at 0845, 
he stated that he was not aware of problems in 
the facilities department. He stated that although 
he met regularly with department heads, he was 
not aware of the huge backlog of work orders and 
that he did not sense any urgency in the problems 
presented. He stated that he had not been 
performing walking rounds ofthe hospital. 
482.41(c)(2) FACILITIES, SUPPLIES, 
EQUIPMENT MAINTENANCE 

Facilities, supplies, and equipment must be 
maintained to ensure an acceptable level of 
safety and quality. 
This STANDARD is not met as evidenced by: 
Based on observation and interview the facility 
failed to identify equipment in patient rooms that 
was nonfunctional. The battery operated sensor 
activated faucets in patient rooms on the sixth 
floor had no running water. 

Findings: 

During a tour ofthe sixth floor, locked "D" unit 
(locked geropsych unit), on 9/23/15 beginning at 
3 p.m. with administrative staff (AS) we went into 
room 602 and attempted to check the water 
temperature of the sink in the room. The sink had 
a battery operated sensor on the faucet (put your 
hand(s) under the faucet to activate water flow) 
and when we tried to activate it, no water came 

A 701 Continued From page 56 
and humidity assessed prior to surgery as 
well as documented checks throughout 
the day in both the OR and the sterile 
supply room. 

• Staff has been educated on the process, 
Temperatures and humidity are assessed 
hourly as well as prior to procedure. 

• When fall out occurs the plant operations 
team is notified to adjust temperature. 
Monthly trend reporting to ACNO, IC and 
Quality Department occurs. No 
procedures will occur unless temperature 
and humidity are within normal limits. 

• When a room is out of range and is not 
correctable prior to a scheduled 
procedure, infection control is notified by 
OR. 

• Plan for infection control surveillance to 
monitor and report as well as plant 
operations at monthly committee 
meetings. 

• Electronic/Digital monitoring devices were 
installed in December. 

• Upon completion of the installation staff 
will be educated on requirements and 
individuals will be Identified for 
notification, reporting and action. 
Anticipated completion date is 1/1/2016. 

• Cooling measures and room monitoring 
continued throughout the warm weather 
season. 

Date of Implementation: 
• October 2015 
Monitoring Process: 
• The CEO now makes routine walking 

rounds. 
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A 724 

A 726 

Continued From page 57 
out.. Rooms 603 and 616 had the same results, as 
did room 615 where patient N 402 stated that the 
sink had not been working for the two days since 
her admission, the faucet in the day room (room 
607) was non-working as well. 

During an interview with mental health tech 1 
(MHT) on 9/24/15 at 2:45 p.m., she said she 
would take patients to another patients bathroom 
to wash their hands. Staff would go to the nurses 
station (to the right when you first enter the unit) 
because it has a working sink and bathroom or 
staff would go off the unit to the staff bathrooms 
in the hallway. MHT 1 also said there is alcohol 
based hand rub in the nurses station but, again, if 
you are at the back of the unit you have to walk 
the length ofthe unit to get to the nurses station. 

During an interview and concurrent work order 
review with Plant Operations personnel (POP) on 
9/24/1 at 1:00 p.,., the POP said the complaint 
for room 631, "replace faucet batteries no running 
water" was placed in the system on 9/16/15. The 
second complaint for the same issue was placed 
on 9/23/15 and was for the same Issue was placed 
on 9/23/15 and was for rooms 615, 616, and 621 
with the problem being "sinks with no running 
water replace batteries asap (as soon as 
possible)." Both complaints remained open in the 
maintenance log, indicated they were not 
addressed or completed. 
482.41(c)(4) VENTILATION, LIGHT, 
TEMPERATURE CONTROLS 

There must be proper ventilation, light, and 
temperature controls in pharmaceutical, food 
preparation, and other appropriate areas. 
This STANDARD is not met as evidenced by: 
Based on observation, interview and document 

A 701 

A 724 

Continued From page 57 
• Room temperatures were monitored 3 

times a day in each patient room from 
September 25 thru October 26, 2015. 

• Work orders were reviewed for rooms 
that were out of range. 

• Facilities Director reviewed fall outs with 
his staff. 

• Patient complaints about room 
temperatures are tracked through the 
event reporting system and tracked 
through QAPI. 

• Staff monitors and documents 
temperature and humidity prior to 
procedure in the ORs. Nursing staff 
monitor daily on an hourly basis. 

• Trending reports to be sent to Quality 
Council through EOC and infection 
control reports which will flow up to the 
MEC and Governing Board for review 
discussion and any further action. 

• Fire alarm systems are checked 
according to NFPA code along with the 
scheduled and unannounced fire drills. 

Position Responsible: 
• Director Facilities, CEO, Director Quality 

Facilities supplies and equipment are 
maintained to ensure an acceptable 
level of safety and quality. 

Immediate and Permanent Corrective 
Action: 
• FaUcets batteries under the sink were 

checked on the 6 8 1 floor locked D unit 
and dead batteries were replaced on 
9/25/15. 

Process Improvement: 
• Staff is reporting any non-functioning 

9/25/2015 
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A 726 Continued From page 58 
review the facility failed to provide proper 
ventilation and temperature control. 

Findings: 

On 9/21/15 at 10:35 A.M., during a tour ofthe 
Culver City Campus surgical services the Sterile 
Supply room was observed with thermostat 
readings of a temperature of 69.8 and humidity of 
77% which were out of regulatory limits. At 11:35 

a.m., endoscopes (scopes with a camera to 
visualize the G-l tract) were observed being 
stored in a storage supply room with thermostat 
indicating readings of temperature of 63.0 and 
humidity of 70% which were out of regulatory 
limits. At 3:25 p.m., In OR-6 An endoscopic 
retrograde cholangioancreatography (ERCP - a 
diagnostic procedure combining the use of X-rays 
and an endoscope to to evaluate problems of the 
liver, gallbladder, bile ducts, and pancreas) was 
observed being perform in an OR suite with 
thermostat readings of a temperature of 64.6 and 
humidity of 70% which were out of regulatory 
limits. The ICP stated "They have been working 
on getting humidity down, this is better than 
before." At 12:20 p.m., during a record review of 
temperature & humidity readings log with 
perioperative director (PD), several dates 
revealed temperature and humidity were out of 
limits. The PD acknowledged they had been 
having problems maintaining temperature and 
humidity readings within regulatory limits and 
engineering had been working on that issue. 

During an interview with administrative staff on 
9/22/15 they discussed the age of the building 
and equipment and shared 2 of the 3 coolers 
needed replacement and 1 cooler needed to be 
repaired. The Dir of Facilities shared the eooling 

A 724 

A 726 

Continued From page 58 
department. 

» Facilities Operations Center (FOC) has 
quarterly Preventive Maintenance which 
provides that each tech will check the 
batteries quarterly. Plant operations will 
look to see how long they last on average 
and then begin to replace them based on 
the mean. 

• Housekeeping is also assessing the sink 
operation daily and reporting to FOC. 

Date of Implementation: 
• 9/25/15 batteries checked and replaced 
• 10/8/2015 process improvement 

Implemented 
Monitoring Process: 
• Battery operation faucets are checked 

daily by BHU and EVS. In addition, 
facilities operation performs a monthly 
preventive maintenance to ensure 
compliance. 

• Batteries are replaced based On the 
mean lifespan. 

Position Responsible: 
• Director Facilities, Director Quality, CNO 

Hollywood Campus 
There is proper ventilation, light, and 
temperature control in pharmaceutical, 
food preparation, and other appropriate 
areas. 

Immediate and Permanent Corrective 
Action: 
• All surgical instruments and endoscopes 

were reprocessed and hourly temperature 
and humidity checks were implemented 
immediately, (during survey). 

Process Improvement: 
• Ongoing monitoring with temperature and 

humidity assessed prior to surgery as well 
as documented checks throughout the 

9/25/2015 
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unit was not able to chill water to a low enough 
temperature to decrease the humidity in the 
hospital. Administrative staff shared the coolers 
are not adequate for the needs of the facility. 

On 9/22/15 at 3:30 p.m., during a tour ofthe 
Hollywood Campus Surgical services, main tray 
surgical instruments were observed stored in 
OR-2 where temperatures were out of regulatory 
temperature of 78.8 and humidity of 58%. 
According to Administrator and surgical staff 
interviews, instruments have always been stored 
in OR-2. Endoscopes were observed being 
stored in OR-3 where thermostat meter indicated 
temperature was 82.4 F and humidity was 46%. 
The sterile processing room thermostat reading 
indicated a temperature of 82.5 F and humidity of 
51 %. A review of both Hospital A & B 
"Temperature and Humidity Reading" logs 
revealed temperature and humidity readings were 
out of limits on several dates. 
482.42 INFECTION CONTROL 

The hospital must provide a sanitary environment 
to avoid sources and transmission of infections 
and communicable diseases. There must be an 
active program for the prevention, control, and 
investigation of infections and communicable 

diseases. 

This CONDITION is not met as evidenced by: 
Based on observation, interview, and document 
review, the hospital failed to ensure an effective, 
active system wide infection control program for 
prevention, control, and investigation of infections 
and communicable diseases, The infection 
control program did not meet the needs of all 

A 726 

A726 

Continued From page 59 
day in both the OR and the sterile supply 
room. 

• Nursing staff have been educated on the 
process. 

• Temperatures and humidity are 
assessed hourly as well as prior to 
procedure. 

• When fall out occurs the plant 
operations team is notified to adjust 
temperature is performed. 

• No procedures will occur unless 
temperature and humidity are within 
normal limits. 

• Electronic/Digital devices were installed 
in December 2015. 

• Staff will be educated on requirements 
and individuals Will be identified for 
notification, reporting and action. 

Date of Implementation: 
• 9/22/15 
Monitoring Process: 
• Nursing monitors and documents 

temperature and humidity prior to 
procedure. 

• Nursing staff monitor daily as well, on an 
hourly basis. 

• Trending reports to be sent to Quality 
Council through EOC and Infection 
Control Committee and to MEC and the 
Governing Board for review discussion 
and any further action. 

Culver City Campus 

Immediate and Permanent Corrective 
Action: 
• OR activity ceased until compliance with 

temperature and humidity was in range. 
• Facilities operations made adjustments 

at fhe air handler units to bring 
temperature arid humidity into range. 

9/25/2015 
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patients receiving surgical care and supportive 
healthcare in the hospital because: 

1. Active surveillance to monitor and maintain 
surgical suites in the Culver City and 

Hollywood Campuses within regulatory 
temperature and humidity limits were hot in place. 

2. The facility was not effective in the monitoring 
of scopes (Gl endoscopes-cameras to 

visualize the Gl tract) and sterile surgical 
Instrument storage throughout the 

facilities, (refer to A-0749). 

3. The facility did not integrate active 
hospital-wide infection prevention and control 
program 

into their QAPI program, (refer to A-0263 and 
A-0756). 

The cumulative effects of these systemic 
problems resulted in the hospital's inability to 
provide an effective hospital wide infection control 
program. Resulting in the facilities inability to 
provide patient care in a safe and effective 
manner as agreed in accordance with the 
Condition of Participation for Infection Control 

Services. The seriousness of which, resulted in 
an Immediate Jeopardy identified by the survey 
team. 
482.42(a)(1) INFECTION CONTROL PROGRAM 

The infection control officer or officers must 
develop a system for identifying, reporting, 
investigating, and controlling infections and 
communicable diseases Of patients and 
personnel. 

A 726 
Continued From page 60 
• Surgical instruments and endoscopes 

storage issues were identified and all 
surgical instruments and endoscopes 
were reprocessed 

• On 9/22/15 Johnson Control provided 
emergency service call for no cooling. 

• On 9/22/15 temperature and humidity 
were brought to within acceptable ranges. 

« A temporary cooling tower was installed 
on 9/25/15. 

• The existing cooling tower has been 
rebuilt and the temporary cooling tower 
has been removed. 

• While the other cooling towers are 
functioning, they are in the process of 
permanent replacement. 

• Immediately provided cooling measures 
to patients complaining about the room 
temperature. Including more cold 
compresses, provided extra water, 
provided fans and portable AC units. 

• If unable to maintain the patients comfort, 
patient may be moved to another room if 
room available. 

Process Improvement: 
» Immediately started monitoring room 

temperatures in all patient rooms. 
Temperatures that were out of range 
were called by nursing to engineering and 
a work order was issued. The work orders 
were carried out within a 30 minute time 
frame. 

• A policy was developed regarding the 
maintenance of the ED portable AC units. 

• When a room is considered out of range, 
a work order is created and engineering 
is notified. 

• Ongoing monitoring with temperature and 
humidity assessed prior to surgery as well 
as documented checks throughout the 
day in both the OR and the sterile supply 
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This STANDARD is not met as evidenced by: 
Based on observation, interview and document 
review, the facility failed to maintain a sanitary 

physical environment for the provision of safe 
patient care services. The facility failed to ensure 
the risk of infection was minimized by 
implementing measures that were understood 
and implemented by the staff for prevention and 
control of infections and communicable diseases 

within the hospital, including both 
healthcare-associated infections and 
community-acquired infections. 

Findings: 

1) On September 21,2015 at 11:35 a.m., during a 
tour ofthe surgery services with the 
peri-operative director (PD) and Int Dir Infection 
Control, six surgery staff were observed standing 
in the middle of the surgery station with their 
mouth mask around their neck, Other surgery 
personnel were observed re-applying the mouth 
mask around their neck back on before going 
back to the OR suites. This practice was 
observed several times with various surgery 
personnel during the surgery tour on September 
22,2015 from 8:10 a.m. until 11:15 a.m. 
Concurrent interview with PD and Int Dir Infection 
Control was held at the time, they confirmed the 

practice and addressed the issue with surgery 
personnel at the time. 
On the same date at 3:25 p.m., during an E R C P 
(endoscopic retrograde 
cholangiopancreatography (ERCP - a diagnostic 
procedure combining the use of X-rays and an 
endoscope to evaluate problems of the liver 
gallbladder, bile ducts, and pancreas) procedure 
in OR-6, the Gl doctor was observed in the room 
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room. 

• Staff has been educated on the process 
Temperatures and humidity are 
assessed hourly as well as prior to 
procedure. 

» When fall out occurs the plant 
operations team is notified to adjust 
temperature. Monthly trend reporting to 
ACNO, IC and Quality Department 
occurs. 
No procedures will occur unless 
temperature and humidity are within 
normal limits. 

• When a room is out of range and is not 
correctable prior to a scheduled 
procedure, infection control is notified bv 
OR. * 

• Plan for infection control surveillance to 
monitor and report as well as plant 
operations at monthly committee 
meetings. 

• Electronic/Digital monitoring devices 
were installed in December. Upon 
completion of the installation staff will be 
educated on requirements and 
individuals will be identified for 
notification, reporting and action. 
Anticipated completion date is 1/1/2016. 

• Cooling measures and room monitoring 
continued throughout the warm weather 
season. 

Date of Implementation: 
• October 2015 
Monitoring Process: 
• The CEO now makes routine walking 

rounds. 

• Room temperatures were monitored 3 
times a day in each patient room from 
September 25 thru October 26, 2015 
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A 749 Continued From page 62 
without a mouth mask on. 
Concurrent interview was held with PD a the 
time; she confirmed the doctor's practice and 
stated "I guess we need to tell the Gl doctors 
they need to wear a mouth mask". 

2) On September 21, 2015 during a tour of the 
surgery services at 12:00 p.m. a Zeiss eye scope 
machine was observed standing in the middle of 
a puddle of water in the hallway outside/behind 
the PACU. On the same date at 2:40 p.m., the 
eye scope had been removed but the floor had a 
residual of the water puddle being there before. 
Concurrent interview with LN 21 was held who 
stated surgical equipment is "typically stored in 
the hallway and when the equipment is ready to 
be used it's cleaned with cleaning wipes." 

3) On September 23, 2015 at 9:56 a.m., during a 
tour of the Hollywood campus, the walk-in freezer 
in the kitchen was observed to have a puddle of 
water at the edge of the door. The freezer's 
temperature meter revealed temperature of 30-50 
degrees Fahrenheit (F), the gauge needle was 
observed in the "red" color. 
Concurrent interview was held with the dietary 
director (DD) who confirmed water puddle at 
edge of door was hot normal. DD stated "The 
freezer has been thawing on and off for a month. 
Facilities has been notified, they are working on 
fixing it." 

4) On September 24, 2015 at 10:41 a.m., during 
a tour of the intensive care unit (ICU) a record 
review of patients with Foley catheters was 
performed. A patient sample of 4 patients with 
Foley catheters was reviewed, 4 out of 4 patients 
had Foley catheters inserted without an 
indication. Concurrent interview was held with Int 

A726 

A747 

Continued From page 62 
• Work orders were reviewed for rooms 

that were out of range. 
• Facilities Director reviewed fall outs with 

his staff. 
• Patient complaints about room 

temperatures are tracked through the 
event reporting system and tracked 
through QAPI. 

• Staff monitors and documents 
temperature and humidity prior to 
procedure in the ORs. Nursing staff 
monitor daily on an hourly basis, 
(document attached). Trending reports 
to be sent to Quality Council through 
EOC and infection control reports which 
will flow up to the MEC and Governing 
Board for review discussion and any 
further action. 

• Fire alarm systems are checked 
according to NFPA code along with the 
scheduled and unannounced fire drills. 

Position Responsible: 
• Director Facilities, CEO, Director Quality 

The hospital provides a sanitary 
environment to avoid sources and 
transmission of infections and 
communicable diseases. There is an 
active program for the prevention, 
control, and investigation of 
Infections and communicable 
diseases. 

Immediate and Permanent Corrective 
Action: 

• Hourly temperature and humidity checks 
were implemented in the perioperative 
area. All surgical instruments and 
endoscopes were reprocessed. 

9/23/2015 
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A 749 Continued From page 63 
Dir Infection Control who confirmed the sample 
patient's did not have an "indication" for insertion 
of the Foley catheter. LN 11 assisted to navigate 
the electronic medical record in order to confirm 
the indication for Foley catheters was omitted by 
medical personnel. The facility policy titled: Foley 
Catheter Needs Assessment, revised 1/2014, 
indicated "Prevention of infection with any 
invasive device relies on ... using these devices 
only for an appropriate indication...and removing 
them promptly." 

5) On the same tour of the ICU at 11:00 a.m., a 
doctor was observed going into an ICU room with 
Contact Isolation. The doctor was observed 
coming out of the room into the nurses' station 

with the isolation gown on. There wasn't a trash 
container readily available close to the door in 
order to dispose of the personal protective 

equipment (PPE) gear prior to exiting the room. 
Concurrent interview was held with Int Dir 
Infection Control to confirm the doctor's practice. 
He addressed concern with the doctor at the time 
and assisted doctor to dispose of PPE gear 
correctly. The facility's Policy titled: Isolation 
Guidelines, revised 5/2015, indicated the purpose 
ofthe policy was to provide a safe environment 
by preventing the spread/transmission 
of infectious diseases throughout the facility. Under 
4.2.4 Contact Precautions the policy indicated "to 
remove the gown before leaving the patient's 
room/environment." 
Furthermore the facility's "Infection Prevention 
Information for Patients" educational document 
provided by the facility indicated "Family/Visitors 
do not have to wear the gown and gloves , 
because they do not care for other patients, 
However, they shouid wash their hands before 
leaving the room." This document was provided 

A 747 
Continued From page 62 
Process Improvement: 
• Ongoing monitoring with temperature and 

humidity assessed prior to surgery as well 
as documented checks throughout the 
day in both the OR and the sterile supply 
room. 

• Nursing staff have been educated on the 
process. 

• Temperatures and humidity are assessed 
hourly as well as prior to procedure. 

• When fall out occurs the plant operations 
team is notified to adjust temperature is 
performed. 

• Simultaneous reporting to Infection 
Control will occur. 

• No procedures will occur unless 
temperature and humidity are within 
normal limits. 

• Plan for infection control surveillance to 
monitor and report as well as plan 
operations at monthly Committee 
meetings. 

» Electronic/Digital devices with every 20 
minute monitoring to be installed in 
January, (Purchase order attached). 

• Upon completion of the installation staff 
will be educated on requirements and 
Individuals will be identified for 
notification, reporting and action. 

Date of Implementation: 
» 9/23/15 
• 12/15/15 completion date 
Monitoring Process: 
• Nursing monitors and documents 

temperature and humidity prior to 
procedure. 

• Nursing staff monitor daily as well, on an 
hourly basis, (document attached). 

• Trending reports to be sent to Quality 
Council through EOC and infection 
control reports which will flow up to the 
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to CDPH surveyor by the facility's admission 
department personnel as one of the documents 
being given to patients & family upon admission. 

6) On September 25, 2015 at 1:15 p.m., during a 
tour of P-6 Psychiatric Unit with the administrative 
staffl (AS) construction/repair workers were 
observed working with the ceiling tiles. White and 
dark color powder was observed on the floor. 
Patients were observed sitting in their 
wheelchairs around the powder. The workers 
were observed working on the ceiling without an 
"enclosed area tent." 
Concurrent interview was held with AS1 he was 
asked if workers typically work without an 
enclosed area tent. AS1 stated I don't know if 
they are supposed to use an "enclosed area tent." 
But he did verify workers did not have an 
enclosed area tent while working with ceiling tiles. 
The facility's policy titled: "Construction Practices, 
and Control of Infection", revised 11/2012, 
indicated the purpose is to "1.1: Infection 
prevention practices should be implemented 
whenever there is risk of dust or microbiological 
contamination from construction activities 
spreading into any occupied area of the 
healthcare facility." The Policy Objectives are "3. 
To protect the patient. 3.2 To protect the 
healthcare workers, visitor, and others in the 
healthcare environment." Furthermore the policy 
indicated "All construction activities should occur 

within an enclosed Isolation construction space." 

7) On September 24, 2015 at 8:50 a.m., during a 
tour of P-6 Psychiatric unit small flying insects 
were observed flying around a puddle of water 
under the sink in one of the patient's room (631), 
Water was leaking from under the sink. Blankets 
and towels were all over the floor to absorb the 
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Governing Board for review discussion and any 
further action. 

Position Responsible: 
• ACNO, OR Charge Nurse, Director Plant 

Operation, Director Infection Control. 

The infection control officer developed a 
system for identifying, reporting, 
Investigating, and controlling infections and 
communicable diseases of patients and 
personnel. 

Immediate and Permanent Corrective Action: 
• 1. In-serv|ces were provided to all staff on the 

appropriate procedure for gowning, gloving 
and using mouth masks. 

• Additional in-servicing took place during 
October Skills Fair. 

• 2. Equipment stored in a puddle of water was 
removed and cleaned. 
Hollywood 

• 3. Immediately discarded all food in the 
freezer. On 10/8/15 the lease agreement was 
Johnson Controls, the rental unit was brought 
in and a permanent one has been ordered. 
Culver City 

• 4. Physicians with patients who had Foley 
Catheters without indications for use were 
notified and orders to remove the catheters 
were obtained when appropriate. 

• The medical records of patients with Foley 
catheters that needed to be In place were 
corrected to show the indications for use. 

• Infection Control is presenting to Medical Staff 
Committee, indications for Foley Catheter 
placement. Once approved, the EMR order-set 
will be revised and indications added to the 
order. 

> 5. A receptacle was provided for physicians 
and staff to dispose of Personal Protective 
Equipment including gowns when exiting 
contact isolation rooms. 

• 6. A construction barrier was provided using an 
enclosed area tent to protect 
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A 749 Continued From page 65 
water. Two patients were in the room at the time 
with the flying small insects. Concurrent interview 
was held with AS1 who acknowledged the room's 
condition and stated that he was going to move the 
patients to another room. 

8) On September 25, 2015 at 9:15 a.m., during a 
tour of the emergency department (ED) overflow 
unit accompanied by the EVS director, small 
flying insects were observed flying around the 
unit. Concurrent interview with environmental 
services director (EVS) was held, she 
acknowledge the small flying insects and stated 
"Oh, I will get pest control in here," The facility's 
policy titled: "Environmental Services Infection 
Prevention and Control", revised 11/2012, 
indicated in "4.2.9 Pest Control: E V S "should 
oversee...services of a pest control company that 
should inspect and treat the hospital environment 
on a regularly scheduled basis and as deemed 
necessary." 

9) On September 24,2015 at 8:50 a.m., during a 
tour of P-5 area, shower #5 was observed with 
dark yellow liquid on the floor. Concurrent 
interview was held with AS1 who confirmed the 
yellow liquid oh the floor, AS1 stated "That looks 
like urine 1 will get the staff to clean it." 

10) On September 25,2015 from 9:15 a.m. to 
10:30 a.m., during a tour ofthe various units of 
the Culver City campus accompanied by the EVS 
director the following was observed: 
A. The facility's random sample of 15 patient's 
restrooms were observed for cleanliness. 10 out 
of the 15 restrooms were noted to have dark 
yellow and brown stains on the floors. 
B. ED- in the OB-GYN room the hand washing 
sink was not functioning. 

A 749 

Continued From page 65 
patients and staff from airborne 
construction debris, 

• 7. Water leaks were repaired. 
• Pest control services were notified to treat 

the hospital On 9/25/2015 environment 
and on a regular basis. 

• 9. The shower area on P5 was cleaned of 
urine on 9/24/15. 

• 10. Patient restrooms at the Culver City 
facility were cleaned and the sinks in the 
OBGYN area of the ED was made 
functional. 

• 11. Visitor in room 227 was instructed of 
the purpose for wearing PPE and how to 
put on and dispose, 

• 12. The ED psychiatric holding area (ED 
Overflow) was cleaned and all debris and 
urine was removed. 

• EVS cleaning of the area was logged on 
the EVS flow sheet. 

Process Improvement: 
• 1. Staff is observed during infection 

control rounds, director rounding and 
Environmental rounding to monitor for 
appropriate use of gowns, gloves and 
masks. 

• 2. Equipment is observed as part of 
Environmental rounding. Equipment 
found in areas considered inappropriate 
due to Water Or the presence of infectious 
materials is moved and cleaned. 

• 3. Ongoing monitoring with education to 
staff to immediately report any fall out in 
temperature ranges to both QM as well 
as plant operations. New freezer is on 
order, (temporary in place until new unit is 
installed). Infection control surveillance 
program to monitor and maintain 
temperature and humidity instituted. 
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A 749 Continued From page 66 

The facility's policy titled: "Environmental Services 
Infection Prevention and Control", revised 
11/2012, indicated its purpose Was for "EVS to 
determine and implement an appropriate written 
schedule for cleaning and a method Of 
decontamination based upon the location within 
the facility, type of surface to be cleaned, and the 
agents to be used." The objectives are: 3.1 To 
protect the patient. 3.2: To protect the healthcare 
workers, visitors, and others in the ... 
environment." Furthermore the policy indicated 
equipment that may be contaminated with 
pathogens including those that are in close 
proximity to the patient and frequently touched 
surfaces in the patient care environment 
...surfaces in and surrounding toilets in patient's 
rooms." 
11) A "Contact isolation" sign was seen posted 
outside room 227 oh 9/21/15 at 1:30 p.m.. The 
sign indicated that all people entering the room 
should don a gown and protective gloves. A 
visitor was seen in the room, and she was not 
wearing personal protective equipment. The 
visitor came to the door and volunteered the 
information that the patient did not have an 
infection, so no she did not think that it was 
necessary to don the protective equipment. 
During an interview with the director of 
information technology (D IT) on 9/21/15 at 1;40 
p.m., she stated there was supposed to be an 
order for isolation in the medical record, but she 
did not see such an order. 

12) In an interview with the director of emergency 
department (DED) on 9/22/15 at 9:05 a.m., she 
stated that the psychiatric holding area ofthe ED 
had an average stay of 26 hours in August. 

A 749 Continued From page 66 
• 4. A process is in place to ensure the 

appropriateness of Foley Catheter use 
and the timely removal of catheters once 
the indicators for use are no longer valid. 

• 5. Receptacles are provided so that 
gowns made are discarded before leaving 
the patient environment. These are 
observed during FOC rounds, director 
rounding and infection control rounding. 

• Staff is oriented to the process at staff 
meetings and Skills Fairs. 

• 6. All construction is done using an 
enclosed area tent as a barrier to protect 
patients and staff from airborne 
construction debris. 

« 7. The facility is inspected during FOC 
rounding, IC rounds and Director 
rounding. 

• 8. Pest control Services are provided on a 
regularly scheduled basis. 

• 9,10, 12. EVS cleans all areas ofthe 
hospital and signs and dates the logs for 
each serviced area each shift. 

» Sinks are checked by nursing and EVS. 
Work orders are initiated for any 
malfunction noted. 

• 11. Patient and family teaching includes 
the use of PPE for visitors. Understanding 
of the process by the patient and family is 
documented in the EMR. 

Date of implementation: 
• Immediately pn 9/25/15 and ongoing. 
Monitoring Process: 
• Data is collected during FOC rounds, 

Director rounding and infection control 
rounding for all issues 1-12 is reviewed 
monthly by EOC. EOC minutes go to 
Quality Council, MEC and the Governing 
Board. 

• Department heads and submitted to 
Quality Council. 
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Continued From page 67 
During observations in the ED psychiatric holding 
area on 9/21/15 at 11:20 a.m., the area was 
locked and guarded. It smelled strongly of urine, 
and the floor near the nursing station was 
covered with a black material. The area of the 
floor near the wall had a yellow-brown substance 
coating the floor and four 0.95 cm (centimeters) 
sized pieces of debris. There were ten patient 
beds, but there was only one toilet and one sink, 
and no shower for the area. 

In an interview with environmental services techl 
(EVST) on 9/21/15 at 12:20 p.m., she concurred 
that the floor appeared dirty. She stated that she 
was just helping out for the day, but that the ED 
psychiatric holding area was not her regular area. 
In an interview with Patient M101 on 9/21/15at 
12:15 p.m., he stated that no cleaning person had 
been present during the weekend. A wet paper 
towel was applied to the floor, and the black 
substance was removed with three swipes. 

In interviews with the EVS Lead on 9/24/15 at 
11:20 a.m. and 11:50 a.m., she stated that the 
person assigned to clean the area also had duties 
in other areas. She stated that she received a lot 
of calls about the restroom in the ED psychiatric 
holding area. She stated that there was no log of 
the calls, but that they occurred daily. She stated 
that she had not discussed needing extra help in -
that area. When asked for the documentation of 
cleaning the area, she produced a large box of 
cleaning documentation checklists. She looked 
for documentation that the ED psychiatric holding 
area was cleaned on the weekend and was able 
to find documentation of cleaning during the first 
shift, but not from the second and third shifts. 
482.42(b) INFECTION CONTROL LEADERSHIP 

A 749 

A 756 

Continued From page 67 
• Issues identified as not showing 

improvement are reviewed by the 
Council with recommendations for 
process improvement. 

• Ongoing monitoring occurring on a daily 
basis with hourly checks until new unit 
installed. 

• Temperature compliance will be noted in 
the infection control minutes which will 
roll up to Quality Council, Medical 
Executive Committee, and Governing 
Board meetings for review. 

Position Responsible: 
• Director of Facilities, Director of Quality; 

IC Director 
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A 756 Continued From page 68 
RESPONSIBILITIES 

Standard: Responsibilities of Chief Executive 
Officer, Medical Staff, and Director of Nursing 
Services 

The chief executive officer, the medical staff, and 
the director of nursing must— 

(1) Ensure that the hospital-wide quality 
assessment and performance improvement 
(QAPI) program and training programs address 
problems identified by the infection control officer 
Or officers; and 

(2) Be responsible for the implementation of 
successful corrective action plans in affected 
problem areas. 

This STANDARD is not met as evidenced by: 
Based on observation, interview and document 
review the hospital failed to address and integrate 
infection control issues with the physical 
environment into their QAPI program to track and 
implement corrective action. 

Findings: 

The index case identified Culver City Operating 
RoOms to be out Of compliance with regulatory 
humidity ranges for the following OR's: 

OR # 2 Humidity was out of range for 13 days. 
OR # 3: Humidity was out of range for 10 days, 
OR#7: Humidity was out of range for 20 days. 

On 9/22/15 during a tour the OR's were still found 
to be out of compliance with humidity ranges (OR 
3, 6 and 7 were all over 60 % humidity on j 

A 756 Continued From page 68 
The CEO, the Medical Staff and the 

CNO ensure that the hospital-wide 
quality assessment and performance 
program and training programs 
address problems identified by the 
Infection Control Officer. 

Immediate and Permanent Corrective 
Action: 

• The QAPI program has been modified 
to include data related to infection 
control issues with the physical 
environment which reflect measureable 
improvements in indicators for 
processes that improve health 
outcomes. 

• Indicators are measured and analyzed 
to assure that data related to infection 
control issues with the physical 
environment is being captured. 

• The CEO, CNO and Medical Staff 
actively participate in issues with the 
physical plant, Infection control and 
quality monitoring. 

Process Improvement: 
• The event reporting system, work order 

review and other monitoring 
applications that reflect infection control 
issues related to the physical 
environment are incorporated into the 
QAP| program, 

» Tracking and trending results are 
reviewed by the Quality Council with 
recommendations for areas not showing 
improvement. 

• Staff is in-serviced on the QAPI 
process. 

• When a room is considered out of 
range, a work order is created and 
engineering is notified. 

10/8/2015 
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A 756 I Continued From page 69 
9/22/15). The autoclaves in the OR (Autoclaves 6 
& 7) had issues requiring maintenance due to the 
boiler causing water in the chamber and a 

prolonged evacuation stage. 

There were multiple issues throughout the facility 
related ill or malfunctioning equipment, to 
include the boiler, the 3 coolers at the Culver City 
Campus and 1 cooler at the Hollywood campus. 
The HVAC was temporary and still not working up 
to par. The facility coolers were having difficulty 
attempting to reduce temperature in the OR's in 
order to reduce the humidity. 

In interviews with the Corp Dir QA on 9/22/15 at 
12:00 and on 9/25/15 at 8:55 a.m., he stated that, 
despite the hospital having malfunctioning 
equipment, there was no paper trail for monitoring 
of temperature and humidity results, and he was 
not aware of documentation regarding the 
problem a? the Culver City hospital since April, 
2015. He stated that issues uncovered during a 
previous survey did not get translated in QA 
indicators at the Culver City hospital. 

On 9/24/15 Plant Operations Staff (POS) were 
interviewed and the electronic complaint log for 
maintenance was reviewed. POS 1 stated he had 
been with the facility a few months, when POS 1 
started the amount of open complaints was "Over 
3000", the number of open complaints viewed 
from June to present was over 390. The 390 
complaints had either had not been assigned or had 
not been addressed/completed. 

Staff began complaining of the air conditioning 
not working back in June and continued logging 
complaints monthly, the last in September when 
OR staff complained of "Surgery Operating Room 
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• Ongoing monitoring with temperature and 

humidity assessed prior to surgery as well 
as documented checks throughout the 
day in both the OR and the sterile supply 
room. 

• Staff has been educated on the process, 
• Temperatures and humidity are assessed 

hourly as well as prior to procedure. 
• When fall out occurs the plant operations 

team is notified to adjust temperature. 
Monthly trend reporting to IC and Quality 
Department, MEC and Governing Board 
occurs. 

• No procedures will occur unless 
temperature and humidity are within 
normal limits. 

• When a room is out of range and is not 
correctable prior to a scheduled 
procedure, OR places the room out of 
service and infection control is notified bv 
OR. 

» Plan for infection control surveillance to 
monitor and report as well as plant 
operations at monthly committee 
meetings. 

- Electronic/Digital devices will monitor to 
be installed in December. 

• Upon completion of the installation staff 
will be educated on requirements and 
individuals will be identified for 
notification, reporting and action. 
Anticipated completion date is 1/1/2016. 
Contractor Johnson Controls went 
through the entire HVAC system in the 
OR suite and made major repairs, 
The CEO, CNO and Medical Staff meets 

regularly (at least monthly) with the 
Director of Quality to review new issues 
and on-going problems with new issues 
as well as attending quality council 
meetings. 
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(OR) rooms 7&8 temperature 73 and humidity 
69% doctors complaining please fix asap (as 

soon as possible). All of these complaints 
remained open on the electronic complaint log. 

According to the electronic complaint log the 
basement cooling tower circulating pump was 
leaking on 8/2/15 and the water leak was getting 

work in the machine room basement on 8/12/15, 
the pavilion penthouse had a leaking condensate 
line which was logged on 9/5/15, and the 
non-return valve was leaking in basements 1 and 
2 boiler room on 9/13/15 all of these work orders 
remained open. 

On 7/30/15 a complaint was logged indicating 
"The temp and humidity in the scope washing 
room was "out of range" temp 80 F and Humidity 
63%", On 8/11/15: "Gl lab out of range temp 75 F 
and humidity 65%" on 9/9/15: "Gl lab-scope and 
washroom temp and humidity out of range temp 
79 F humidity 65% this has been a problem for 
weeks please adjust ASAP", all orders remained 
open on the complaint log. Facility staff stated 

they had started working on the Gl lab scope 
area, however, there was no documentation to 
indicate anything had been started. The temp and 
humidity in the Gl scope processing room on 
9/24/15 was 76 F and 70% humidity, the 
complaint remained open on the electronic 
complaint log. 

In an interview with the C E O on 9/25/15 at 8:45 
a.m., he stated that he was not aware of 
problems in the facilities (plant operations) 
department. He stated that although he met regular!yl 
with department heads, he was not ' 
aware ofthe huge backlog of work orders 
(electronic complaint log) and that he did not 
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Date of Implementation: 
• 10/8/2015 
Monitoring Process: 
• The event reporting system, work order 

review and other monitoring applications 
that reflect procedures or processes 
requiring improvement are reviewed at 
monthly Quality Council. 

• Areas showing improvement are 
continually monitored until goals are 
reached. 

• Monitoring continues until goals are 
maintained for a period greater than 3 
months unless mandated by licensing or 
regulatory agencies, 

• Minutes of all QC meetings are presented 
at all Governing Board meetings for 
review and comment. 

» Staff monitors and documents 
temperature and humidity prior to 
procedure. Staff monitor daily as well, on 
an hourly basis. 

' Trending reports are sent to Quality 
Council through EOC and Infection 
Control reports which will flow up to the 
MEC and Governing Board for review 
discussion and any further action, 
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sense any urgency in the problems. He stated 
that he had not been performing walking rounds 
of the hospital. 
482.54(a) INTEGRATION OF OUTPATIENT 
S E R V I C E S 

Outpatient sen/ices must be appropriately 
organized and integrated with inpatient services. 

This STANDARD is not met as evidenced by: 
Based on interview and record review, the 
hospital failed to ensure a process was in place 
for providing laboratory results for patients 
obtaining services in the urgent care center at the 
Hollywood facility, creating the risk of 
substandard care for those patients. 

Findings: 

The medical record, including lab results, of an 
urgent care patient, Patient Ml 06, from 9/21/15 
were reviewed .The results showed that the 
patient had multiple blood tests, urine and sputum 
tests done. However, many of the results required 
days to perform, and hence were not available 
before the patient departed from urgent care. The 
results included an abnormal result for hepatitis 
B. Documentation of the patient being informed of 
the lab results was not seen in the record. 

The hospital policies on laboratory result 
notification Were reviewed, and did not show a 
specific policy for notification of urgent care 
patients with positive test results, except for 
cultures and critical values. 

In an interview with the laboratory director (LD) on 
9/23/15 at 1:00 p.m., he stated that there should 
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Outpatient services is appropriately 
organized and integrated with 
inpatient services. 

Hollywood 

Immediate and Permanent Corrective 
Action: 

• Upon receipt of Form CMS-2567, the 
process was immediately reviewed and 
revised to ensure all lab results are 
communicated to urgent care patients. 

• Patients discharged with pending lab 
results will be notified as follows: 

- Abnormal lab results - physician will 
attempt to contact the patient by calling 
the contact number provided by the 
patient at the time of registration; 

- Normal lab results - results will be mailed 
to the address provided by the patient at 
the time of registration. 

Process Improvement; 
• Process will be documented and 

implemented requiring the communication 
of all lab results for urgent care patients 
regardless of discharge disposition. 

• Abnormal lab results available after the 
patient has been discharged from the 
urgent care will be communicated to the 
patient by the urgent care physician. The 
Urgent care physician will attempt to 
contact the discharged patient with 
abnormal lab results by calling the 
contact number provided by the patient at 
the time of registration. Effort to 
communicate abnormal lab results to the 
patient will be documented in the EMR. 

Facility ID: CA930000064 
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Continued From page 72 
be documentation in the record that a physician 
spoke with the patient regarding the results. 

In an interview with the corporate director of 
quality assurance (CDQA) on 9/23/15 at 12:45 
p.m., he stated that the follow-up of urgent care 
lab results for a patient not admitted involved the 
lab calling the physician, Who called the patient. 
He stated that he thought this contact was not 
documented in the record but should be. 
482.55(a)(2) INTEGREATION OF EMERGENCY 
S E R V I C E S 

[If emergency services are provided at the 
hospital --] 

(2) The services must be integrated with other 
departments of the hospital. 

This STANDARD is not met as evidenced by: 
Based on interview and record review, the 
hospital failed to ensure that the emergency 
department (ED) was integrated with the need for 
ICU services because one critical patient was not 
transferred to the ICU when a bed was available, 
creating the risk of substandard care for that 
patient. 

Findings: 

The ED Scope of Service (effective 1/2013), 
showed that, "Appropriate triage and transfers 
are arranged for patients that require a higher 
level of care." 

The medical record of Patient M107 was selected 
for review from a list of code blues. The medical 
record showed that Patient M107 was transferred 

A 1077 

A 1103 

Continued From page 72 

• In-service with lab and urgent care staff 
will be provided as part of the 
implementation. 

Date of Implementation: 
• 12/4/15 
Monitoring Process: 
• The Lab will track and monitor 

communication of lab results for urgent 
patients as one of their annual PI 
initiatives. 

• Monthly monitoring and reporting of 
compliance will occur and be reported 
through the Quality Committee. 

• After four (4) consecutive months of 98% 
compliance is achieved, quarterly 
monitoring will be implemented to ensure 
ongoing compliance. 

Position Responsible: 
• Director Laboratory Services 

Emergency services provided at the 
hospital are integrated with other 
departments of the hospital, 

Immediate and Permanent Corrective 
Action: 

• When a patient is in critical condition and 
there is no bed available or staffing 
available in the ICU, the patient will be 
transferred to the ED for stabilization. 

• Admit to the ICU unit as soon as bed and 
staffing are available. 

• Supervisory staff is available to assist 
with staffing needs. 

Process Improvement: 
• Directors of nursing to review Policy and 

Procedure to ensure correct placement of 
patient. 
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from the subacute unit to the ED because he 
became hypotensive and required a higher level 
of care. 

In an interview on 9/24/15 at 3:15 p.m., with LN5 
he ED nursing director, she stated that during the 

time that Patient M107 was in the ED, there were 
7 patients in the 10 bed ICU. She stated that she 
had interviewed LN17 about Patient M107's care 
and she was caring for two ICU patients in the ED 
while Patient M107 was there. 

' In an interview with the chief nursing officer 
(CNO) on 9/25/15 at 8:00 a.m., she stated that 
the staff in the ED should have current 
competencies. She stated that a critical care 
competent nurse was to go to the ED to take of a 
critical patient, or that ICU staffing was to be 
expanded to accommodate the patient She 
stated that until additional ICU nurses arrived the 
ICU charge nurse was to provide patient care 
482.55(b)(2) QUALIFIED EMERGENCY 
S E R V I C E S PERSONNEL 

There must be adequate medical and nursing 
personnel qualified in emergency care to meet 
the written emergency procedures and needs 
anticipated by the facility. 

This STANDARD is not met as evidenced by-
Based on interview and record review the 
hospital did not ensure that all staff was fully 
trained and competent to provide services in the 
emergency department (ED) because one 
physician (MD 1) lacked documentation to 
support ED privileging, and three nurses (LN15 
LN16 and LN17) lacked documentation of 
competency, creating the risk of substandard 
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DATE 

There are adequate medical and nursing 
personnel qualified to meet the written 
emergency procedures and needs 
anticipated by the facility. 

Immediate and Permanent Corrective 
Action: 

• File of ED physician MD1 was reviewed 
by medical staff and appropriate staff 
action under peer review was taken 

• 3 ED nurses LN15, LN 16 and LN 17 files 
were reviewed for competency for IV drip 
medications. 

• All ED nursing files were reviewed for 
current competencies by nursing 
leadership and Human Resources. 

• ED staff had in-servicing and were 
validated on 2015 competencies which 

10/20¬
22/2015 
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care for patients using the ED, 

Findings: 

1) During a review of the credential file of MD 1 
on 9/22/15, the physician was reappointed and 
had emergency medicine privileges, which 
included privileges for emergency procedures, 
renewed on 7/21/15. In an interview with the 
director medical staff (DMS), she stated that the 
physician's activity list formed one of the bases 
for re-privileging the physician. The Provider 
Activity Report dated January, 2015, was 
reviewed, and contained a list of patients seen by 
the provider, and procedures that the patients had 
undergone. However, the list included 
procedures that the patients had performed by 
other physicians, after admission. For example, 
the procedure list included a flap graft procedure, 
skin graft, implantation of automatic cardioverter, 
below kpee amputation, and partial resection of 
the small intestine, all procedures which are not 
performed by an emergency room physician. 
There was no procedure clearly specified as 
performed by MD 1 listed. 

In a continuing interview with (DMS), she 
concurred that the list contained procedures that 
were not done |n the ED. The activity list in the 
credential file did not provide a basis for renewing 
privileges for MD 1. 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS-

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

A1112 Continued From page 74 
included Medication Titration and Code 
Blue. 

• A competency check list for 2015 was 
sent to Human Resources and placed in 
their personnel file. 

Process Improvement: 
• The nursing competency program was 

reviewed and revised by Nursing and 
Human Resources department. 

• HR assures new hire 90-day evaluations 
are completed and include the completion 
of unit base competencies. 

• HR assures Director/Manager is notified 
of employees who have not had their 90-
day evaluations completed, 

Date of Implementation: 
• October 20-22,2015 
Monitoring Process: 
• Monthly reporting of outstanding 90-day 

and annual evaluations to the CNO, 
COO, and CEO. 

Position Responsible: 
• Director HR, Directors of Nursing Units 

<X5) 
COMPLETION 

DATE 

2) The Scope of Service Statement (reviewed 
8/2013) for the ED showed that "Staff 
competency is evaluated by the unit Director, 
Charge Nurses and peers." 

The medical record of Patient M107 was selected 
for review from a list of code blues. The medical 
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A 1112 Continued From page 75 
record showed that Patient rvi107 was transferred 
from the subacute unit to the ER because he 
became hypotensive and required a higher level 
of care. During a review ofthe medical record, 
deviations from the expected standard of care 
were noted, including failure to titrate medication 
per hospital protocol (see A-0392). 

A 1112 

A Department Specific Competency Checklist 
(updated 2015) was presented which showed that 
ED nurses were expected to have medication 
administration competencies that included 
preparation and use of vasoactive drip 
medications. 

In an interview with human resources staff) 
(HRS) on 9/24/15 at 3:05 p.m., she stated that 
nurses were to be evaluated within 90 days of 
Starting service and annually. She reviewed the 
personnel files of LN15, LN16and LN17She 
concurred that the last competencies of LN15 
were 4/2/14. The last competencies of LN16 were 
dated 2008, Neither file contained competencies 
for IV drip medications. The file of LN17 showed 
that she started work in March, 2015, and there 
her only competency Was for body mechanics. 
She stated that the ED director was to check the 
competencies and that they were behind on 
follow-up of competencies for staff. She stated 
that the human resources department was to 
double-check that competencies were completed, 
but that she was not sure if the ED department 
had been advised that the competencies were not 
done. 

In an interview on 9/24/15 at 3:15 p.m., with LN5, 
the ED nursing director, she reviewed the 
personnel files of ED nruses LN15, LN16 and 
LN17 and stated that they did riot have current 

FORM CMS-2567(02-99) Previous Versions Obsolete Event IO:SZ5K11 Facility ID: CA930000064 If continuation sheet Page 76 of 77 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3554



DEPARTMENT OF HEALTH AND HUMAN SERVICE S 

CENTERS FOR MEDICARE & MEDICAID SERVICE S 

PRINTED: 10/19/2015 
FORM APPROVED 

OMB NO. 0938-0391 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(Xl) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B, WING . 

(X3) DATE SURVEY 
COMPLETED 

NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4)ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 
TAG 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS-

REFERENCED TOTHE APPROPRIATE 
DEFICIENCY) 

1X5) 
COMPLETION 

DATE 

A 1112 Continued From page 76 

competencies. 
A 1112 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:SZ5K11 Facility ID: CA93O0O0064 If continuation sheet Page 77 of 77 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3555



DEPARTMENT OF HEALTH AND HUMAN SERVICES nS^PPRC^D 
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391 

FORM CMS.2567(02-99) Previous Versions Obsolete Event ID-.SZ5K11 Facility ID: CA930O00064 If continuation sheet Page 78 of 77 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3556



D f f A m ^ r n O F H E A L T H A N D H U ^ S W J J O E S 

^ H T E R ^ O R M E p i C A r ^ ^ 

PRINTED: 10/07/2015 
FORM APPROVED 

n ^ R N O . 0938-0391 

rsTATEMEKTOF DEFICIENCIES 
AND PLAN OF CORRECTION 

050135 

f ^ L r S 
AT HOLLYWOOD 

B.WING. 

(X3) DATE SURVEY 
COMPLETED 

09/25/2015 

T A M E OF PROVIDER UH SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

"g^^fT^DDRESS. CITY, STATE. ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4)IO 
PREFIX 

TAG 

^ ^ S T A T i M i ^ 
ID 

PREFIX 
TAG 

K 000 j INITIAL COMMENTS 
CULVER CITY CAMPUS: 

PAVILION 
K3 BUILDING: 01 

SPRINKLERED. 

TOWER 
K3 BUILDING: 02A 
KB PLAN APPROVAL: 1959 

BA^EME^T CONSTRUCTION TYPE I, 
PARTIALLY SPRINKLERED. 

SINGLE STORY BUILDING ATTACHED TO 

TOWER 
K3 BUILDING: 02B 
Kfi PI AN APPROVAL: 1939 
K7 SURVEY UNDER: 2000 EXITSING 
SluCTURE TYPE: ONE FLOOR, 
CONSTRUCT.ON TYPE V(111)., FULLY 
SPRINKLERED. 

Certsus at Culver City on 9/21/15: 247 

HOLLYWOOD 
K3 BUILDING: 03 
Kfi PLAN APPROVAL: 1960s 

MTCSA'LROOF / ^ B ^ M a j . 

CONSTRUCTION TYPE I, PARTICALLY\ 

SPRINKLERED. 

"conVinFR'S PLAN OF CORRECTION (EACH 
CORr̂ ECT̂ VE/icTIONSHOULD ^ ^^Sf 

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

K00O 

TITLE 
(X6) DATE 

JRYDIKhUlwov,,, ^ • ! j ^ t h a t 

"ion. 

>evious vereloriB Obsolete 
Event 1D.SZ5K21 

" ^ I ^ D T C A 9 3 0 0 0 0 0 6 4 
It continuation sheet Page 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3557



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

PRINTED: 10/07/2015 
FORM APPROVED 

OMB NO. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATIONNUMBER: 

050135 

(X2) MULTIPLE CONSTRUCTION 
A. BUILDING 01- SOUTHERN CALIFORNIA HOSPITAL 
AT HOLLYWOOD 

B.WING. 

NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

(X3) DATE SURVEY 
COMPLETED 

09/25/2015 

STREET ADDRESS, CITY. STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 
TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS-

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

1X5) 
COMPLETION 

DATE 

K000 

K012 

Continued From page 1 

Census at Hollywood on 9/22/15: 61 

VAN NUYS 

K3 BUILDING: 04 
K6 PLAN APPROVAL: 1967 
K7 SURVEY UNDER: 2000 EXISTING 
STRUCTURE TYPE: ONE FLOOR WITH 
SERVICE BASEMENT, CONSTRUCTION TYPE 
111(211), FULLY SPRINKLERED. 

Census at Van Nuys on 9/22/15: 53 

The following reflects the findings of the California 
Department of Public Health, during a Complaint 
Validation Life Safety Code Survey, using the 
NFPA 101 2000 Edition ofthe Life Safety Code 
for Health Care Facilities and in accordance with 
42 CFR 482.41(b)(1) for General Acute Care 
Hospitals. 

Representing the California Department of Public 
Health: 
29566, HFE I 
29665, HFE I 
NFPA 101 LIFE SAFETY CODE STANDARD 

Building construction type and height meets one of 
the following. 19.1.6.2,19.1.6.3,19.1.6.4, 
19.3.5.1 

K000 

K012 

This STANDARD is not met as evidenced by: 
Based on observation and record review, the 
facility failed to maintain the integrity of the 
building construction. This was evidenced by the 
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K012 Continued From page 2 
use of combustible construction barriers in areas 
where the building integrity was damaged due to 
leaks. This affected one of six floors and the 
basement ofthe Pavilion. This finding could 
result in the faster spread of smoke and fire and 
the increased risk of Injury to patients, staff, and 
visitors. 

K012 

NFPA 101, 2000 Edition 
19.1.1.4.6 Construction, Repair, and 
Improvement Operations. (See 4.6.10.) 

4.6.10 Construction, Repair, and Improvement 
Operations. 
4.6.10.1* Buildings or portions of buildings shall 
be permitted to be occupied during construction, 
repair, alterations, or additions only where 
required means of egress and required fire 
protection features are in place and continuously 
maintained for the portion occupied or where 
alternative life safety measures acceptable to the 
authority having jurisdiction are in place. 

4.6.10.2* In buildings under construction, 
adequate escape facilities shall be maintained at 
all times for the use of construction workers. 
Escape facilities shall consist of doors, walkways, 
stairs, ramps, fire escapes, ladders, or other 
approved means or devices arranged In 
accordance with the general principles of the 
Code insofar as they can reasonably be applied 
to buildings under construction. 

4.6.10.3 Flammable or explosive substances or 
equipment for repairs or alterations shall be 
permitted in a building while the building is 
occupied if the condition of use and safeguards 
provided do not create any additional danger or 
impediment to egress beyond the normally 
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K012 
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Continued From page 3 
permissible conditions in the building. 

Findings: 

During the facility tour with Facilities Staff 1 and 
Facilities Staff 2 from 9/21/15 to 9/25/15, the 
building walls were observed. 

9/22/15 
Pavilion 
Basement: 

1. At 8:15 a.m., on 9/22/15, there was a non-rated 
plastic construction barrier in the corridor outside 
of the fire alarm panel control room. 
A Construction Advisory Report from the Office of 
Statewide Health Planning and Development 
(OSHPD) was provided on 9/23/15. The OSHPD 
Compliance Officer stated that the construction 
barrier was installed without a permit. 

Third Floor: 

2. At 3:40 p.m., on 9/23/15, there were missing 
tiles in the ceiling of the corridor by Room 333. 
There was a plastic tarp partially covering the 
area with the missing tiles. The plastic tarp had 
water stains. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Doors protecting corridor openings in other than 
required enclosures of vertical openings, exits, or 
hazardous areas are substantial doors, such as 
those constructed of 1 % inch solid-bonded core 
wood, or capable of resisting fire for at least 20 
minutes. Doors in sprinklered buildings are only 
required to resist the passage of smoke. There is 
no Impediment to the closing ofthe doors. Doors 

K012 

K018 

! 

Pavilion/Basement 
No patients or residents were directly affected by the 
deficient practice. The corrective action taken removed 
the potential for other patients and residents to be 
affected by Ihe deficient practice. 
Corrective Action: 
1. The plastic barrier was removed. (Attachment #1, 

#2) 
2. The plastic tarp was removed and Ihe missing 

ceiling tiles were replaced. The plastic is flame 
retardanl. 

Process Improvement: Environmental Rounding, 
Infection Control rounding and Director Rounding is 
used to identify physical plant issues. Issues identified 
are reported to facilities. A work order is issued by 
facilities to correct the problem. Work orders are 
tracked and trended through EOC, Quality Council, 
MEC and Ihe Governing Board, Staff is educated in Ihe 
process. 
Monitoring Process: Trending reports from rounding 
are sent to MEC and Quality Council through EOC and 
Infection Control. Reports will flow up to the Governing 
Board for review discussion and any further action. 
Date of Implementation: 9/28/15 
Date of Completion: 11/12/2015 
Position Responsible: Director EOC, Director Quality 

11/12/2015 

9/28/2015 
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K018 Continued From page 4 
are provided with a means suitable for keeping 
the door closed. Dutch doors meeting 19.3.6.3.6 
are permitted. 19.3.6.3 

Roller latches are prohibited by CMS regulations 
in all health care facilities. 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to maintain their doors. This was 
evidenced by corridor doors that were 
obstructed from closing. This affected two of 
three buildings at the Culver City campus. This 
could result in the spread of smoke and fire 
throughout the facility and the increased risk of 
injury to the patients due to smoke and fire. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.2.2.2.1 Door complying with 7.2.1 shallbe 
permitted. 

7.2.1.8.1 A door normally required to be kept 
closed shall not be secured in the open position 
at any time and shall be self-closing or 
automatic-closing in accordance with 7.2.1.8.2. 

Findings: 

During facility tour with staff from 9/21/15 to 
9/25/15, the corridor doors were observed. 

K018 
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Tower 
First Floor: 

1. At 9:45 a.m., on 9/22/15, the door to the S4 
treatment room in the Emergency Department 
was obstructed from closing by a plastic door 
wedge. 

Pavilion 
Sixth Floor: 

2. At 11:02 a.m., on 9/25/15, the door to Room 
651 was obstructed from closing by a rolled up 
towel positioned by the door leaf. 

K018 No patients or residents were directly affected by the 
deficient practice. The corrective action taken removed 
the potential for other patients and residents to be 
affected by the deficient practice. 
Corrective Action: Education provided to department 
managers to ensure doors in their own department are 
kept closed appropriately. 
Tower First Floor: 
1. All doors normally required to be kept closed were 

closed in the Emergency Department and the plastic 
door wedge was removed. This door opening will 
have a magnetic hold open installed. (Attachment 
#3) 

Pavilion Sixth Floor: 
2. The towel was removed in P6 and staff was 

reminded that door wedges are not allowed. 

9/22/2015 

9/22/2015 

9/25/2015 

3. At 11:03 a.m., on 9/25/15, the door to Room 
622 was obstructed from closing by a rolled up 
towel positioned by the door leaf. 

3. The lowel was removed. 
9/25/2015 

Basement: 

4. At 1:08 p.m., on 9/25/15, the corridor door to 
the kitchen was obstructed from closing by a 
wooden door wedge. 

Basement: 
4. The wooden door wedge was removed. 9/25/2015 

Pavilion 
Third Floor: 

5. At 11:14 a.m., on 9/25/15, the door to Room 
332 in the Intensive Care Unit (ICU) was 
equipped with a self-closing device. The door 
was propped open and obstructed from closing 
by a chair. 

During an interview at 11:15 a.m., Facilities Staff 
2 stated that the ICU room doors were equipped 
with self-closing devices and they sometimes had 
to prop the doors open for the patients. 

i 

i 

Pavilion Third Floor: 
5. The chair was removed. Staff was reminded that 

doors cannot be propped opened. This door opening 
will have a magnetic hold open installed. 
(Attachment #3) 

Process Improvement: Facility Director ensures 
routine rounds are performed to ensure doors are not 
propped opened. EOC and environmental rounding, 
Infection Control rounding, Director rounding is used to 
insure doors are not left propped opened. 
Monitoring Process: Immediate education is provided 
and correction Is given during daily rounding. 
Date of Implementation: 9/22/15-9/25/2015 
Position Responsible: Safety Officer 

9/25/2015 
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NFPA 101 LIFE SAFETY CODE STANDARD 

K027 
K027 

Door openings in smoke barriers have at least a 
20-minute fire protection rating or are at least 
1 % -inch thick solid bonded wood core. Non-rated 
protective plates that do not exceed 48 inches 
from the bottom of the door are permitted. 
Horizontal sliding doors comply with 7.2.1.14. 
Doors are self-closing or automatic closing in 
accordance with 19.2.2.2.6. Swinging doors are 
not required to swing with egress and positive 
latching is not required. 19.3.7.5,19.3.7.6, 
19,3.7.7 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 
maintain their smoke barrier doors. This was 
evidenced by smoke barrier doors that failed to 
close and latch. This affected two of three 
buildings at the Culver City campus. This could 
result in the spread of smoke from one smoke 
compartment to another and the increased risk of 
Injury to patients, visitors, and staff in the event of 
afire. 

NFPA 101, Life Safety Code 2000 Edition 
4.61.2 Any requirement that are essential for the 
safety of building occupants and that are not 
specifically provided occupants and that are not 
specifically provided for by this Code shall be 
determined by the authority having jurisdiction. 

19.3.7.6 Doors in smoke barriers shall comply 
with 8.3.4 and shall be self-closing or 
automatic-closing in accordance with 19.2.2.2.6. 
Such doors in smoke barriers shall not be 
required to swing with egress travel. Positive 
latching hardware shall not be required. 
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8.2.3.2.1 Door assemblies in fire barriers shall be 
of an approved type with the appropriate fire 
protection rating for the location in which they are 
installed and shall comply with the following. 
(a) Fire doors shall be installed in accordance 
with NFPA 80, Standard for Fire Doors and Fire 
Windows. Fire doors shall be of a design that has 
been tested to meet the conditions of acceptance 
of NFPA 252, Standard Methods of Fire Tests of 
Door Assemblies. 
Exception: The requirement of 8.2.3.2.1(a) shall 
not apply where otherwise specified by 
8.2.3.2.3.1. 
(b) Fire doors shall be self-closing or 
automatic-closing in accordance with 7.2.1.8 and, 
where used within the means of egress, shall 
comply with the provisions of 7.2.1. 

NFPA 80, Standard for Fire Doors and Fire 
Windows, 1999 edition. 
2-5.2 Manufacturers' Instructions. All 
components shall be installed in accordance with 
the manufacturers' installation instructions and 
shall be adjusted to function as described in the 
listing. 

Findings: 

During a facility tour with Facilities Staff 1 and 
Facilities Staff 2 from 9/21/15 to 9/25/15, the 
smoke barrier doors was observed. 

Tower 
First Floor: 

1. At 2:41 p.m., on 9/22/15, the smoke barrier 
double doors by the Paramedic Lounge were held 
open with electronic automatic-closing devices 

Tower First Floor; 
The potential existed for patient visitor staff harm from 
fire before corrective action was taken. A fire watch 
was in place following completion of corrective action 
the potential for patient and resident to be affected by 
the deficient practice was eliminated. 

Corrective Action: The facility maintains their smoke 
barrier doors. 
1. (Tower by Paramedic Lounge)Doors were adjusted 

to ensure they positively latch. All fire cross corridor 
doors are on a monthly PM (Preventive 
Maintenance) and records are on We In the Facilities 
Operation Center. Identified deficiencies are 
prioritized as high priority and repaired. 
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K027 Continued From page 8 
The doors failed to close and latch upon 
activation of the lire alarm system, leaving a gap 
between the door leaves. 

K027 

Pavilion 
Sixth Floor: 

2. at 2:40 p.m., on 9/23/15, the smoke barrier 
double doors by Room 651 were held open with 
electronic automatic-closing devices. The doors 
failed to close and latch upon activation ofthe fire 
alarm system, leaving a gap between door 
leaves. 

Pavilion Sixth Floor: 
2. (Rm 651) Doors were ad|usted to ensure they 
positively latch. 

9/23/2015 

Fifth Floor: 

3. At 3:11 p.m., on 9/23/15, the smoke barrier 
double doors by Room 522 were held open with 
electronic automatic-closing devices. The doors 
failed to close and latch upon activation of the fire 
alarm system, leaving a gap between door 
leaves. 

Fifth Floor: 
3. (Rm 522) Doors were adjusted to ensure they 
positively latch. All fire cross corridor doors are on a 
monthly PM and records are on file in the FOC. 
Identified deficiencies are prioritized as high priority 
and repaired quickly. 

9/23/2015 

Basement: 

4. At 9:47 a.m., on 9/24/15, the smoke barrier 
double doors at the tunnel entrance were held 
open with electronic automatic-Closing devices. 
The doors failed to close and latch upon 
activation of the fire alarm system, leaving a gap 
between door leaves. 

5. At 9:48 a.m., on 9/24/15, the smoke barrier 
double doors by the autoclave room were held 
open with electronic automatic-closing devices. 
The doors failed to close and latch upon 
activation of the fire alarm system, leaving a gap 
between door leaves. 

Basement: 
4. (Tunnel Entrance) Doors were adjusted to ensure 
they positively latch. All fire cross corridor doors are on 
a monthly PM and records are on file in the FOC. 
Identified deficiencies are prioritized as high priority 
and repaired quickly. 

5. (Basement by Autoclave) Doors were adjusted to 
ensure they positively latch. All fire cross corridor 
doors are on a monthly PM and records are on file in 
the FOC. Identified deficiencies are prioritized as high 
priority and repaired quickly. 

Pavilion Fifth Floor: 
6. (Rm 509) Doors were adjusted to ensure Ihey 
positively latch. All fire cross corridor doors are on a 

9/24/2015 

9/24/2015 

9/23/2015 
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Pavilion 
Fifth Floor: 

6. At 3:11 p.m., on 9/23/15, the smoke barrier 
double doors by Room 509 were held open with 
electronic automatic-closing devices. One lead 
closed less than 1 inch upon activation of the fire 
alarm system and remained almost completely 
open. 

NFPA 101 LIFE SAFETY CODE STANDARD 
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TAG 

K027 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS-

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

K046 

Continued From Page 8 
monthly PM and records are on file in the FOC. 
Identified deficiencies are prioritized as high priority 
and repaired quickly. 
Process Improvement: Preventive maintenance is 
scheduled monthly for all fire doors. Fire doors are 
checked during weekly environmental rounds in 
specific areas according to a pre-determined 
scheduled. 
Monitoring Process: Daily FOC management 
rounding done. Resulls will be reported through EOC 
Committee to MEC and Quality Council reports to Ihe 
Governing Board 
Date of Implementation: 9/22/2015-9/25/2015 
Position Responsible: Director Facilities 

<X5) 
COMPLETION 

DATE 

Emergency lighting of at least 1 !4 hour duration is 
provided in accordance with 7.9. 19.29.1. 

This STANDARD is not met as evidenced by: 
Based on observation, record review, and 
interview, the facility failed to maintain their 
battery-powered emergency lights. This was 
evidenced by emergency lights that failed when 
tested and by no records of testing the 
battery-powered emergency lights. This affected 
two of three buildings at the Culver City campus 
and two of six floors at the Hollywood Building. 
This could result in a delayed evacuation due to 
limited visibility, in the event of an emergency. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.2.9.1 Emergency lighting shall be provided in 
accordance with Section 7.9. 

19.7.1.3 Employees of health care occupancies 
shall be instructed in life safety procedures and 
devices. 

7.9.1.1 Emergency lighting facilities for means of 
egress shall be provided in accordance with 
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K046 Continued From page 10 
Section 7.9 for the following: 
(1) Buildings or structures where required in 
Chapters 11 through 42 
(2) Underground and windowless structures as 
addressed in Section 11.7 
(3) High-rise buildings as required by other 
sections of this Code 
(4) Doors equipped with delayed egress locks 
(5) The stair shaft and vestibule of smokeproof 
enclosures, which shall be permitted to include a 
standby generator that is installed for the 
smokeproof enclosure mechanical ventilation 
equipment and used for the stair shaft and 
vestibule emergency lighting power supply For 
the purposes of this requirement, exit access 
shall include only designated stairs, aisles, 
corridors, ramps, escalators, and passageways 
leading to an exit. For the purposes ofthis 
requirement, exit discharge shall include only 
designated stairs, ramps, aisles, walkways, and 
escalators leading to a public way. 

K046 

7.9.3 Periodic Testing of Emergency Lighting 
Equipment. A functional test shall be conducted 
on every required emergency lighting system at 
30-day intervals for not less than 30 seconds An 
annual test shall be conducted on every required 
battery-powered emergency lighting system for 
not less than 11/2 hours. Equipment shall be fully 
operational for the duration of the test. Written 
records of visual inspections and test shall be 
kept by the owner for inspection by the authority 
having jurisdiction. 
Exception: Self-testing/self-diagnostic, 
battery-operated emergency lighting equipment 
that automatically performs a test for not less 
than 30 seconds and diagnostic routine not less 
than once every 30 days and indicates failures by 
a status indicator shall be exempt from the 30 day 
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functional test, provided that a visual inspection is 
performed at 30-day intervals. 

Findings'. 

During a facility tour with staff from 9/21/15 to 
9/25/15, the emergency lights were observed and 
maintenance logs were requested. 

Tower and Pavilion: 

1 At 11-45 a.m., on 9/24/15, no records of 
monthly and annual tests and inspections of the 
emergency battery-powered lights were provided. 
There was no documentation that indicated the 
emergency battery-powered lights were tested 
monthly for 30 seconds and annually for 90 
minutes. 

2 At 11-46 a.m., on 9/24/15, Facilities Staff 2 was 
asked if the exit stairwells were equipped with 
emergency lighting. The presence of emergency 
lighting in the exit stairwells at the Pavilion and 
Tower Buildings could not be confirmed. 

During an interview at 11:46 a.m., Facilities Staff 
2 stated that he did not know if the stairwells were 
equipped with emergency lighting and was 
unsure if the stairwell emergency lights were 

! inspected during the monthly generator load 
tests. 

The facility failed to provide documentation 
showing that emergency lights in stairwells were 
tested and maintained. 

Tower 
Basement: 

ID PREFIX 
TAG 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS-

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

K046 

FORM CMS-2567102-99) Previous Versions Obsolete 
Event ID: SZ6K21 

(X5) 
COMPLETION 

DATE 

Culver Citv . 
The potential existed for patient, visitor or staff o be 
unable to exit the building in an emergency. Following 
completion of corrective action the potential for patient 
and resident to be affected by the deficient practice was 
eliminated. 

Corrective Actlonrrhe Facility maintains their battery 

powered lights. 
1 Emergency battery-powered lights were tested per 
' NFPA 101 7.9.3 requirements. Twelve months plus ot 

documents are now on file in the FOC. 
2. Emergency lighting was provided in all stairwells and 

powered by the emergency generator. See attached 
schedule. (Attachment ff4) 
a. The stairwell lights are tested annually per code. 

Tower Basement: 
3 (Tower basement ATS (Automatic Transfer Switch) 

' Room) The battery was changed in the ATS room 
Process Improvement: Periodic testing of emergency 
Hqhting equipment is conducted every 30 days for not 
"ess than 30 seconds. An annual test is conducted on 
every required battery power emergency lighting 
systems for not less than 1.5 hours. Additional testing 
includes a 90 minute lest once annually. 
Monitoring Process: Testing Is conducted per 
schedule and is reported to EOC and Quality Council, 
MEC up to the Governing Board. 
Date of Implementation: 9/22/2015 
Position Responsible: Director Facilities, Director 
Quality 
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K 0 4 6 ' fi^X^* in the automatic 
transfer switch room, the batter^powered 

emergency lights failed when tested by Facilities 
Staff 2. 

Hollywood 
Fourth Floor: 

4 At 2-44 p m.. on 9/25/15, the battery-powered 
emergency lighting unit, across from the nurses 
station, failed to illuminate when tested. 

* At 2-51 P m.. on 9/25/15, the ballast light fixture 
fn S airwef 1 was equipped with battery-operated 
emergency power. The light failed to illuminate 
when tested. 

Third Floor: 

Exit and directional signs are displayed in 

system. 19.2.10.1 

This STANDARD is not met as evidenced by. 
Based on observation, record review and 
S e w the facility failed to maintain the.r exit 
sign^This was evidenced by one exit sign with 
Sterv-operated emergency Illumination that 
? a t d to Suminate when tested and by no records 
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Hollywood 
Fourth Floor: 

survey to properly identify all emergency lights. 

praperfunction, (all functioning appropriately), 

^ e s ^ r n p f o — 1 : A functional test shall be 

c n te on every required emergency ighting 

Quality Council and to Governing Board. 
Men toring Process: Monthly monitoring of 
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of annually testing of exit signs with 
battery-operated emergency illumination. This 
affected four of four smoke compartments at the 
Van Nuys Building. This could result in a delayed 
evacuation, in the event of an emergency. 
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NFPA 101, Life Safety Code, 2000 Edition. 
7.10.1.1 Where Required. Means of egress shall 
be marked in accordance with Section 7.10 
where required in Chapters 11 through 42. 

7.10.4 Power Source. Where emergency lighting 
facilities are required by the applicable provisions 
of Chapters 11 through 42 for individual 
occupancies, the signs, other than approved 
self-luminous signs, shall be illuminated by the 
emergency lighting facilities. The level of 
illumination ofthe signs shall be in accordance 
with 7.10.6.3 or 7.10.7 for the required 
emergency lighting duration as specified in 
7.9.2.1. However, the level of illumination shall be 
permitted to decline to 60 percent at the end of 
the emergency lighting duration. 

7.10.5.1 General. Every sign required by 7.10.1.2 
ir 7.10.1.4, other than where operations or 
processes require low lighting levels, shall be 
suitably illuminated by a reliable light source. 
Externally and internally illuminated signs shall be 
legible in both the normal and emergency lighting 
mode, 

7.10.5.2 Continuous Illumination. Every sign 
required to be illuminated by 7.10.6.3 and 7.10.7 
shall be continuously illuminated as required 
under the provisions of Section 7.8. 
Exception: Illumination for signs shall be 
permitted to flash on and off upon activation of 
the fire alarm system. 
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K047 Continued From page 14 

7.10.9.1 Inspection. Exit signs shall be visually 
inspected for operation of the illumination sources 
at intervals not to exceed 30 days. 

K047 

7.10.9.2 Testing. Exit signs connected to or 
provided with a battery-operated emergency 
illumination source, where required in 7.10.4, 
shall be tested and maintained in accordance 
with 7.9.3. 

7.9.3 Periodic Testing of Emergency Lighting 
Equipment. A functional test shall be conducted 
on every required emergency lighting system at 
30-day intervals for not less than 30 seconds. An 
annual test shall be conducted on every required 
battery-powered emergency lighting system for 
not less than 11/2 hours. Equipment shall be fully 
operational for the duration of the test. Written 
records of visual inspections and test shall be 
kept by the owner for inspection by the authority 
having jurisdiction. 
Exception: Self-testing/self-diagnostic, 
battery-operated emergency lighting equipment 
that automatically performs a test for not less 
than 30 seconds and diagnostic routine not less 
than once every 30 days and indicates failures by 
a status indicator shall be exempt from the 30 day 
functional test, provided that a visual inspection is 
performed at 30-deay intervals. 

Findings: 

During a facility tour with staff from 9/21/15 to 
9/25/15, the exit signs were observed and 
maintenance records were requested. 

Van Nuys: 

Van Nuvs 
Corrective Action: Exit and directional signs are 
displayed with continuous illumination and are also 
served by the emergency lighting system. Contractor 
Service 151 conducted emergency lighting survey to 
properly identify all emergency lights and exit signs 
including the Administration area. (Attachment #8) 
Contractor replaced all batteries in the emergency 
lights and exit signs. Contractor tested all emergency 
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K051 

Continued From page 15 
1. At 9:28 a.m., on 9/22/15, the exit sign in the 
administration area was equipped with 
battery-operated emergency illumination. The 
exit sign failed to illuminate when tested by 
Facilities Staff 1. 

2. At 2:52 p.m., on 9/2/15, there were no records 
of 90minute annual testing of the exit signs with 
battery-operated emergency illumination. 

At 10:43 a.m., on 9/23/15, Facilities Staff 3 
provided documentation of annually voltage 
testing ofthe batteries in the exit signs. 

During an interview at 10:55 a.m. Facilities Staff 
6 confirmed that the exit signs were not tested for 
90 minutes annually. 
NFPA101 LIFE SAFETY CODE STANDARD 

A fire alarm system with approved components, 
devices or equipment is installed according to 
NFPA 72, National Fire Alarm Code, to provide 
effective warning of fire in any part ofthe building. 
Activation of the complete fire alarm system is by 
manual fire alarm initiation, automatic detection, or 
extinguishing system operation. Pull stations in 
patient sleeping areas may be omitted provided 
that manual pull stations are within 200 feet of 
nurse's stations. Pull stations are located in the 
path of egress. Electronic or written records of 
tests are available. A reliable second source of 
power is provided. Fire alarm systems are 
maintained in accordance with NFPA 72 and 
records of maintenance are kept readily available. 
There is remote annunciation of the fire alarm 
system to an approved central station. 19.3.4, 
9.6 

K047 

K051 

Continued From page 15 
Lights and exit signs and all functioned appropriately. 
(Attachment # 5 ) 
Process Improvement: The Emergency Lighting 
System including Exit and Direclional signs are 
inspected during environmental rounds. Additional 
testing includes a 90 minute test once annually. 
Immediate corrective action Is taken at the time the 
problem is identified. Trends are identified based on 
location, nature of the light failure and time to respond. 
Corrective action plans are developed to improve the 
process. Staff is educated on the process and/or 
process changes. 
Monitoring Process: Trends identified during rounds 
related to the Emergency Lighting System and corrective 
action plans are sent monthly through the EOC 
committee to Quality Council and MEC for review 
discussion and any further action. Quality Council 
meeting minutes flow up to the Governing Board for 
review and additional comment. Sustained compliance 
will result in quarterly monitoring. 
Date of Implementation: 9 /28 /2015 

Position Responsible: Director Plant Operations 
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1 9 341 General. Health care occupancies shall 

be provided with a fire alarm system in 
accordance with Section 9.6. 
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Continued From page 17 
shall be installed, tested, and maintained in 
accordance with the applicable requirements of 
NFPA 70, National Electrical Code, and NFPA u, 
National Fire Alarm Code, unless an existing 
installation, which shall be permitted to be 
continued in use, subject to the approval of the 
authority having jurisdiction. 

9 6 1 5 All systems and components shall be 
approved for the purpose for which they are 
installed. 

9 6 1 6 Fire alarm system installation wiring or 
other transmission paths shall be monitored for 
integrity in accordance with 9.6.1.4. 

NFPA 72 National Fire Alarm Code, 1999 Edition. 
1-51 3 System Design. Fire alarm system plans 
and specifications shall be developed in 
accordance with this code by persons who are 
experienced in the proper design, application 
installation, and testing of fire alarm systems. The 
system designer shall be identified on the system 
design documents. Evidence of qualifications 
shall be provided when requested by the authority 
having jurisdiction. 

1-5 5 2 1 All systems shall be installed in 
accordance with the specifications and standards 
approved by the authority having jurisdiction. 

1-5 7 1 1 The primary purpose of fire alarm 
system annunciation is to enable responding 
personnel to identify the location of a fire quickly 
and accurately and to indicate the status of 
emergency equipment or fire safety functions that 
might affect the safety of occupants in a fire 
situation. All required annunciation means shall 
be readily accessible to responding personnel 
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K051 Continued From page 18 

and shall be located as required by the authority 
having jurisdiction to facilitate an efficient 
response to the fire situation. 

1-6.1.1 The authority having jurisdiction shall be 
notified prior to installation or alteration of 
equipment or wiring. At its request complete 
information regarding the system or system 
alterations, including specifications, wiring 
diagrams, battery calculation, and floor plans 
shall be submitted for approval. 

Findings: 

During a facility tour with Facilities Staff 2 from 
9/21/15 to /25/15, the PBX room was observed. 

Pavilion 
Basement: 

1. At 4:10 p.m., on 9/22/15, the fire alarm 
sub-panel in PBX was disconnected form the 
main fire alarm control panels. 

During an interview at 4:10 p.m., Facilities Staff 2 
stated that he disconnected the fire alarm panel 
in the PBX office because the continuous trouble 
alarms were a bother to the PBX staff and he 
stated that the fire alarm panel in PBX was not a 
necessary fire alarm panel. 

During an Interview at 1:50 p.m., on 9/23/15, PBX 
Operator 1 stated that the fire alarm panel in PBX 
was disconnected approximately 2 weeks ago 
and was told by the facility that security staff 
would notify them of any alarms and troubles. 

During an interview at 1:26 p.m., on 9/23/15, 
Security Staff 1 stated that if the fire alarm system 

K051 

Culver Citv 
The potential existed for patient visitor staff harm from 
fire before corrective action was taken. A fire watch 
was in place following completion of corrective action 
the potential for patient and resident to be affected by 
the deficient practice was eliminated. 

Pavilion Basement 
Corrective Action: A fire alarm system with approved 
components, devices or equipment is installed 
according to NFPA. 
1. The PBX fire alarm panel has been connected. An 
additional notification panel is in the main lobby. The 
new control center Is at the Security Desk in the main 
lobby. This location is manned 24 hours a day and is 
dispatch for security. 
Process Improvement: We are currently in the 
process of Installation of a new fire alarm system. On 
the completion of the Installation anticipated 02/2016 
we will begin testing and monitoring of the alarm 
system. During this time any removal or replacement of 
fire alarm components will be done according to code. 
Date of Implementation: 9/25/2015. 
Monitoring Process: Any future requirements to 
replace or remove fire alarm components will be done 
according to code. Director of Facilities identifies the 
need to replace or remove components of the Fire 
Alarm System. Director of Facilities assures that 
changes are made according to NFPA codes. This 
process is reviewed at the EOC committee and 
approved by Quality Council and MEC after review 
discussion. Quality Council meeting minutes flow up to 
the Governing Board for review and additional 
comment. Staff is educated on the process and/or 
changes. 
Date of Implementation: 9/2572015 
Position Responsible: Director Facilities 

9/2572015 
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activated, he would notify engineering 
NFPA 101 LIFE SAFETY CODE STANDARD 

A fire alarm system required for life safety is 
installed, tested, and maintained in accordance 
with NFPA 70 National Electrical Code and NFPA 
72. The system has an approved maintenance 
and testing program complying with applicable 
requirements of NFPA 70 and 72 9 6 1 4 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure that the fire alarm system was 
maintained in reliable operating condition This 
was evidenced by the failure of audible fire alarm 
notification devices, pull stations that were not 
readily accessible, fire alarm panel batteries that 

were not dated, and by ongoing trouble signals on 
the fire alarm panel. This affected three of three 
buildings at the Culver City campus. This could 
result in a malfunctioning fire alarm system and a 
delayed notification of smoke and Are in the 
event of a fire. 

NFPA 101, Life Safety Code, 2000 Edition. 
4.2.3 Systems Effectiveness. Systems utilized to 
achieve the goals of Section 4.1 shall be effective 
in mitigating the hazard or condition for which 
they are being used, shall be reliable, shall be 
maintained to the level at which they were 
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Continued From page 20 
designed to operate, and shall remain 
operational. 

4.6.12.1 Whenever or wherever any device, 
equipment, system, condition, arrangement, level 
of protection, or any other feature is required for 
compliance with the provisions of this Code, such 
device, equipment, system, condition, 
arrangement, level of protection, or other feature 
shall thereafter be continuously maintained in 
accordance with applicable NFPA requirements 
or as directed by the authority having jurisdiction. 

19.3.4.1 General. Health care occupancies shall 
be provided with a fire alarm system in 
accordance with Section 9.6. 

9.6.1.3 The provisions of Section 9.6 cover the 
basic functions of a complete fire alarm system, 
including fire detection, alarm, and 
communications. These systems are primarily 
intended to provide the indication and warning of 
abnormal conditions, the summoning of 
appropriate aid, and the control of occupancy 
facilities to enhance protection of life. 

9.6.1.7 To ensure operational integrity, the fire 
alarm system shall have an approved 
maintenance and testing program complying with 
the applicable requirements of NFPA 70, National 
Electrical Code, and NFPA 72, National Fire 
Alarm Code. 

9.6.3.8 Audible alarm notification appliances shall 
be of such character and so distributed as to be 
effectively heard above the average ambient 
sound level occurring under normal conditions of 
occupancy. 
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K052 Continued From page 21 
NFPA 72, National Fire Alarm Code, 1999 Edition. 
1-5.5.1 Voltage, Temperature, and Humidity 
Variation. Equipment shall be designed so that it 
is capable of performing its intended functions 
under the following conditions: 
(1) At 85 percent and a 110 percent of the 
nameplate primary (main) and secondary 
(standby) input voltage(s) 
(2) At ambient temperatures of 32°F (0°C) and 
120°F(49°C) 
(3) At a relative humidity of 85 percent and an 
ambient temperature of 86°F (30°C) 

K052 

1-5.5.2.4 Equipment shall be installed in locations 
where conditions do not exceed the voltage, 
temperature, and humidity limits specified in 
1-5.5.1. 
Exception: Equipment specifically listed for use in 
locations where conditions can exceed the upper 
and lower limits specified in 1-5.5.1. 

1- 5.7.1.1 The primary purpose of fire alarm 
system annunciation is to enable responding 
personnel to identify the location of a fire quickly 
and accurately and to indicate the status of 
emergency equipment or fire safety functions that 
might affect the safety of occupants in a fire 
situation. All required annunciation means shall 
be readily accessible to responding personnel 
and shall be located as required by the authority 
having jurisdiction to facilitate an efficient 
response to the fire situation. 

2- 1.3.3 Initiating devices shall be installed in all 
areas where required by other NFPA codes and 
standards or the authority having jurisdiction. 
Each installed initiating device shall be accessible 
for periodic maintenance and testing. 
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K052 Continued From page 22 
2-8.2.1 Manual fire alarm boxes shall be located 
throughout the protected area so that they are 
unobstructed and accessible. 

K052 

Findings: 

During a facility tour with staff from 9/21/15 to 
9/25/15, the fire alarm system was tested and 
system components were observed. 

Pavilion 
Basement: 

1. At 8:59 a.m., on 9/22/15, the sealed-lead acid 
batteries in the Pavilion 1 and Pavilion 2 fire 
alarm control panels (FACPs) were not labeled 
with installation dates. The sealed-lead acid 
batteries in the emergency voice/alarm power 
supply box was not labeled with installation dates. 
Information about the dates of installation of the 
batteries was requested but not provided. 

Pavilion Basement: 
The potenlial existed for patient visitor staff harm from 
fire before corrective action was taken. A fire watch 
was In place following completion of corrective action 
the potential for patient and resident to be affected by 
the deficient practice was eliminated. 

Corrective Action: 
1. All batteries were identified with Installation dales. 10/2/2015 

Tower and Single Story Building 
First Floor: 

2. AT 2:45 p.m., on 9/22/15, the Inspector's Test 
Valve (IVT), located between the hallways ofthe 
Tower Building and Single Story Building, was 
activated. The fire alarm strobes were activated 
but the audible notification devices failed to emit 
an audible alarm. 

Tower and Single Story Building 
First Floor: 
2. Audible notification system was repaired. 

9/24/05 

Tower 
First Floor: 

3. At 3:30 p.m., on 9/22/15, there was a staff work 
station (desk and chair) positioned directly in-front 
of the fire alarm panel in the FACP room by the 
Emergency Department. 

Tower First Floor: 
3. The chair was removed and staff reminded not to 

block the FACP in the ED. 
9/22/2015 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: SZ5K21 Facility ID: CA930000064 If continuation sheet Page 23 of 89 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3579



DEPARTMENTOF HEALTHAND HUMAN SERVICES 
PRINTED: 10/07/2015 

FORM APPROVED 
OMB NO. 0938-0391 

STATEMENT OF DEF IC IENCIES 

AND PLAN OF C O R R E C T I O N 

(X1) PROVIDER/SUPPLIER/CLIA 

IDENTIFICATION NUMBER; 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01- SOUTHERN CALIFORNIA HOSPITAL 
AT HOLLYWOOD 

(X3) DATE S U R V E Y 
COMPLETED 

050135 B. WING 
09/25/2015 

NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

S T R E E T A D D R E S S , CITY, STATE, ZIP C O D E 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4)ID 

PREFIX 

TAG 

SUMMARY STATEMENT O F DEFIC IENCIES 
(EACH DEFICIENCY MUST B E P R E C E D E D B Y F U L L 

REGULATORY OR L S C IDENTIFYING INFORMATION) 

ID PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION (EACH 
C O R R E C T I V E ACTION SHOULD B E C R O S S -

R E F E R E N C E D TO T H E APPROPRIATE 
DEFICIENCY) 

<X5) 
COMPLETION 

DATE 

K052 Continued From page 23 

Fourth Floor: 

4. At 3:02 p.m., on 9/22/15, a smoke detector 
was activated and he audible notification devices 
on the 4 l h floor failed to emit an audible alarm. 

Pavilion 
Sixth Floor: 

5. At 2:42 p.m., on 9/23/15, five of six staff 
working in the southeast psychiatric locked unit 
were unable to activate a manual fire alarm pull 
box. Five of six staff were not equipped with a 
key to activate the key-operated manual fire 
alarm pull boxes. 

6. At 2:43 p.m., on 9/23/15, three of three staff 
working in the southwest psychiatric locked unit 
were not equipped with a key to activate the 
key-operated manual fire alarm pull boxes. 

Pavilion 
Basement: 

7. At 11:41 a.m., on 9/21/15, the Pavilion 1 and 
the Pavilion 2 FACPs exhibited four trouble 
signals each. 

During an interview at 11:42 a.m., Facilities Staff 
2 stated that the panels had been in trouble for 
approximately two weeks. 

During an interview at 10:15 a.m., on 9/23/15, 
Administrative Staff 2 stated that the failure of 
audible alarms during fire alarm testing on 
9/22/15, and the continuous troubles exhibited in 
the FACPs, were caused by the dampness and 
humidity in the building due to the leaks in pipes. 

K052 

Fourth Floor: 
4. Audible notification devices were adjusted to emit an 

audible alarm. The fire alarm system is an active 
OSHPD project and installation is was in progress al 
the time of the survey. (Attachment HQ) 

Pavilion Sixth Floor: 
5, 6. Staff was provided with keys to activate the 

manual fire alarm pull station and they have been 
instructed to include the key verification during shift-
to-shift report. 

9/24/2015 

Pavilion Basement: 
7. The 'trouble signals' were investigated and 

addressed after which the fire alarm system was 
fully functional. (Attachment #9) 

Process Improvement: Quarterly Fire alarm testing is 
completed. Any deficiencies noted will be corrected 
immediately. BHU employees confirm that they have 
keys at the beginning of each shift. 
Monitoring Process: Results ofthe quarterly fire alarm 
testing are sent to EOC, MEC Quality Council and the 
Governing Board for review and comment. Processes 
are reviewed to Identify opportunities for improvement. 
Date of Implementation: 9/25/2015 
Position Responsible: Director Facilities, Director 
Quality 

9/25/2015 
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NFPA 101 LIFE SAFETY CODE STANDARD 

All required smoke detectors, including those 
activating door hold-open devices, are approved, 
maintained, inspected and tested in accordance 
with the manufacturer's specifications. 9.6.1,3 
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This STANDARD is not met as evidenced by: 
Based on record review, the facility failed to 
maintain their smoke detectors. This was 
evidenced by no record of repairs or replacement 
for smoke detectors that failed sensitivity testing. 
This affected the mechanical roof, the basement, 
and one of six floors in the Hollywood Building. 
This could result in the increased risk of smoke 
detector failure and a delay in notification, in the 
event of a fire. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.3.4.5.1 Detection systems, where required, 
shall be in accordance with Section 9.6. 

9.6.1.3 The provisions of Section 9.6 cover the 
basic functions of a complete fire alarm system, 
including fire detection, alarm, and 
communications. These systems are primarily 
intended to provide the indication and warning of 
abnormal conditions, the summoning of 
appropriate aid, and the control of occupancy 
facilities to enhance protection of life. 

9.6.1.7 To ensure operational integrity, the fire 
alarm system shall have an approved 
maintenance and testing program complying with 

FORM CMS-2567(02-99l Previous Versions Obsolete Event ID: SZ5K21 Facility ID: CA930000064 If continuation sheet Page 25 of 89 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3581



DEPARTMENT OF HEALTHAND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

PRINTED: 10/07/2015 
FORM APPROVED 

OMB NO. 0938-0391 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

(X3) DATE SURVEY 
COMPLETED 

050135 B. WING 09/25/2015 

NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS. CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 
TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID PREFIX 
TAG 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS-

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

<X5) 

COMPLETION 

DATE 

K054 Continued From page 25 
the applicable requirements of NFPA 70, National 
Electrical Code, and NFPA 72, National Fire 
Alarm Code. 

K054 

NFPA 72, National Fire Alarm Code, 1999 Edition. 
7-1.1.1 Inspection, testing, and maintenance 
programs shall satisfy the requirements of this 
code, shall conform to the equipment 
manufacturer's recommendations, and shall 
verify correct operation ofthe fire alarm system. 

7-3.2.1 Detector sensitivity shall be checked 
within 1 year after installation and every alternate 
year thereafter. After the second required 
calibration test, if sensitivity tests indicate that the 
detector has remained within its listed and 
marked sensitivity range (or 4 percent 
obscuration light gray smoke, if not marked), the 
length of time between calibration tests shall be 
permitted to be extended to a maximum of 5 
years. If the frequency is extended, records of 
detector-caused nuisance alarms and 
subsequent trends of these alarms shall be 
maintained. In zones or in areas where nuisance 
alarms show any increase over the previous year, 
calibration tests shall be performed. To ensure 
that each smoke detector is within its listed and 
marked sensitivity range, it shall be tested using 
any of the following methods: 
(1) Calibrated test method 
(2) Manufacturer's calibrated sensitivity test 
instrument 
(3) Listed control equipment arranged for the 
purpose 
(4) Smoke detector/control unit arrangement 
whereby the detector causes a signal at the 
control unit where its sensitivity is outside its 
listed sensitivity range 
(5) Other calibrated sensitivity test methods 
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Continued From page 26 
approved by the authority having jurisdiction 
Detectors found to have a sensitivity outside the 
listed and marked sensitivity range shall be 
cleaned and recalibrated or be replaced. 
Exception No. 1: Detectors listed as field 
adjustable shall be permitted 
to be either adjusted within the listed and marked 
sensitivity range and 
cleaned and recalibrated, or they shall be 
replaced. 
Exception No. 2: This requirement shall not apply 
to single station detectors referenced in 7-3.3 and 
Table 7-2.2. 

Findings: 

During a facility tour with staff from 9/21/15 to 
9/25/15, the smoke detectors were tested and 
maintenance records were requested. 

Hollywood: 

1. At 5:51 p.m., on 9/24/15, records indicated that 
smoke detector sensitivity testing was conducted 
on 3/27/14. The report stated that three smoke 
detectors failed sensitivity testing. The smoke 
detector in the elevator machine room on the 
roof, the smoke detector in the sixth floor 
stairwell, and the smoke detector in the wet 
elevator lobby in the basement failed sensitivity 
testing. There were no records of repairing or 
replacing the failed detectors. 
NFPA 101 LIFE SAFETY CODE STANDARD 

K054 

Hollywood 
The potential existed for patient visitor staff harm from 
fire before corrective action was taken. A fire watch 
was in place following completion of corrective action 
Ihe potential for patient and resident to be affected by 
the deficient practice was eliminated. 

Corrective Action: All required smoked detectors, 
including those activating door hold-open devices are 
approved, maintained, and Inspected and tested in 
accordance with the manufacturer's specification. 
Sensitivity testing on all alarms occurred following 
notifications. (Attachments #10, #11) Indicate smoke 
detectors are functioning correctly. 
Process Improvement: System to assure detector 
sensitivity shall be checked within 1 year after 
installation and even/ alternate year thereafter. 
Reporting to EOC committee, MEC Quality Council and 
Governing Board for review and comments. 
Date of Implementation: 9/22/2015 
Monitoring Process: Records of sensitivity testing to 
be reported through the EOC Committee on an annual 
basis which includes records of 'detector-caused' 
nuisance. 
Position Responsible: Director Facilities 

3/28/15 

K062 

Required automatic sprinkler systems are 
continuously maintained in reliable operating 
condition and are inspected and tested 
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periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25, 

9.7.5 

This STANDARD is not met as evidenced by: 
Based on observation, record review, and 
interview, the facility failed to maintain the 
automatic sprinkler system. This was evidenced 
by the failure to provide records for three of four 
quarterly inspections, the failure to maintain fire 
department connections (FDCs), by sprinkler 
heads that were corroded, by sprinkler heads that 
were missing escutcheon rings, by sprinkler pipes 
subjected to external loads, and by one waterflow 
valve that failed to activate the fire alarm system. 
This affected three of three buildings at the 
Culver City Campus and four of four smoke 
compartments in the Van Nuys Building. This 
could result in the increased risk of an automatic 
sprinkler system failure and a delay in 
extinguishing a fire. 

NFPA 101, Life Safety Code, 2000 Edition 
19.3.5.1 Where required by 19.1.6, health care 
facilities shall be protected throughout by an 
approved, supervised automatic sprinkler system 
in accordance with Section 9.7. 
Exception: In Type I and Type II construction, 
where approved by the authority having 
jurisdiction, alternative protection measures shall 
be permitted to be substituted for sprinkler 
protection in specified areas where the authority 
having jurisdiction has prohibited sprinklers, 
without causing a building to be classified as 
nonsprinkiered. 

9.7.5 Maintenance and Tetsign. All automatic 
sprinkler and standpipe systems required by this 
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Code shall be inspected, tested, and maintained 

in accordance with NFPA 25, Standard for the 
Inspection, Testing, and Maintenance of 
Water-Based Fire Protection Systems. 
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NFPA 25, Standard for the Inspection, Testing, 
and Maintenance of Water-Based Fire Protection 
Systems, 1998 Edition. 
1-8 Records. Records of inspections, tests, and 
maintenance ofthe system and its components 
shall be made available to the authority having 
jurisdiction upon request. Typical records include, 
but are not limited to, valve inspections; flow, 
drain, and pump tests; and trip tests of dry pipe, 
deluge, and preaction valves. 

1-8.1 Records shall indicate the procedure 
performed (e.g., inspection, test, or 
maintenance), the organization that performed 
the work, the results, and the date. 

1-8.2 Records shall be maintained by the owner. 
Original records shall be retained for the life of 
the system. Subsequent records shall be retained 
for a period of one year after the next inspection, 
test, or maintenance required by the standard. 

2.2.1.1 Sprinklers shall be inspected from the 
floor level annually. Sprinklers shall be free of 
corrosion, foreign materials, paint and physical 
damage and shall be installed in the proper 
orientation (e.g., upright, pendant, or sidewall). 
Any sprinkler shall be replaced that is painted, 
corroded, damaged, loaded, or in the improper 
orientation. 

2-2.2 Pipe and Fittings. Sprinkler pipe and fittings 
shall be inspected annually from the floor level. 
Pipe and fittings shall be in good condition and 
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2-2.6 Alarm Devices. Alarm devices shall 
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K062 Continued From page 30 
the following: 
(a) The fire department connections are visible 
and accessible. 
(b) Couplings or swivels are not damaged and 
rotate smoothly. 
(c) Plugs or caps are in place and undamaged. 
(d) Gaskets are in place and in good condition. 
(e) Identification signs are in place. 
(f) The check valve is not leaking. 
(g) The automatic drain valve is in place and 
operating properly. 

Findings: 

During a tour of the facility with Facilities Staff 1 
and Facilities Staff 2 from 9/21/15 to 9/25/15, the 
automatic sprinkler system was observed and 
maintenance records were requested. 

Pavilion: 

1. At 2:26 p.m., on 9/22/15, the shrubs and 
foliage blocked access to the FDCs near the 
exterior front stairs. 

2. AT 9:30 a.m., on 9/24/15, four of four FDCs by 
the south Pavilion stairwell were not equipped 
with caps. 

3. At 9:32 a.m., on 9/24/15, four of eight sprinkler 
heads, under the front entrance overhand, 
showed signs of corrosion and one of eight 
sprinkler heads was missing an escutcheon ring. 

Pavilion and Tower: 

4. At 8:40 a.m., on 9/24/15, he facility failed to 
provide records of three of four quarterly 
inspections for the buildings at the Culver City 

K062 

Culver Citv 
The potential existed for patient visitor staff harm from 
fire before corrective action was taken. A fire watch 
was in place following completion of corrective action 
the potential for patient and resident to be affected by 
the deficient practice was eliminated. 

Corrective Action: Required automatic sprinkler 
systems are continuously maintained in reliable 
operating condition and are inspected and tested 
periodically. 

Pavilion: 
1. Shrubs were trimmed and grounds staff ensure that 

shrubs do not cover fire life safety features. 

2. Fire Department Connections (FDC) caps were 
installed on all 4 locations on the south end of the 
pavilion. 

3. A third quarter inspection was performed by Tri-
Signal on 9/28/15. (Attachment #12) 

Pavilion and Tower: 
4. Testing has been scheduled for Ihe fire alarm 

system and records for third and fourth quarter are 
on record In the FOC. 

9/28/2015 

9/28/2015 

9/28/2015 

9/22/2015 
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Continued From page 31 
campus. 

During an interview at 8:40 a.m., Facilities Staff 1 
acknowledged that the documentation was not 
provided. 

Tower: 

5. At 11:40 a.m., on 9/25/15, the FDCs on the 
west exterior wall showed signs of corrosion and 
were unable to rotate freely. 

Pavilion 
Basement: 

6. At 12:03 p.m., on 9/21/15, there were two pest 
strips attached to the sprinkler pipe in the trash 
chute room. 

Van Nuys: 

7. At 1:36 p.m., on 9/22/, water was flowed 
through the Inspector's Test Valve (ITV) for more 
than 2 minutes. The fire alarm system failed to 
activate within 90 seconds. At 1:40 p.m., the ITV 
was tested again for 2 minutes 8 seconds and the 
fire alarm system failed to activate for a second time. 

NFPA 101 LIFE SAFETY CODE STANDARD 

K062 

K064 

Tower: 
5. The FDC was cleaned of corrosion and the FDCs 

were loosened to hand tight. 

Pavilion and Basement: 
6. The pest strips were removed immediately. 
Process Improvement: Inspections are scheduled 
quarterly and results are analyzed and reported to the 
EOC committee. Quality Council, MEC and Governing 
Board, 
Date of Implementation: 9/24/2015 
Monitoring Process: Results of the quarterly fire 
sprinkler system testing are sent to EOC, Quality 
Council, MEC and the Governing Board for review and 
comment. Processes are reviewed to identify 
opportunities for improvement. 
Position Responsible: Director Facilities 

Van Nuys 
7. Corrective Action: Red Star Fire Protection 
Company was called and repair/replaced the ITV fire 
alarm system problem. (Attachments #14, #15) 
Process Improvement: Red Star Fire Protection 
Company will Inspect and test the ITV quarterly. 
Monitoring Process: Quarterly testing conducted by 
the Red Star Fire Protection Company. Engineering 
department will do visual Inspection monthly. 
Date of Implementation: 09/23/15 
Position Responsible: Director of Plant 
Operation 

9/23/2015 

9/22/2015 

9/23/2015 

Portable fire extinguishers are provided in all 
health care occupancies in accordance with 
9.7.4.1 19.3.5.6, NFPA 10 
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determined by the character of the fires 
anticipated, the construction and occupancy of 
the Individual property, the vehicle or hazard to be 
protected, ambient-temperature conditions, and 
other factors (see Table A-2-1). The number, size, 
placement, and limitations of use of fire 
extinguishers required shall meet the 
requirements of Chapter 3. 
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2- 2.1 Fire extinguishers shall be selected for the 
class(es) of hazards to be protected in 
accordance with the following subdivisions. (For 
specific hazards, see Section 2-3.) 

3- 1.2 Fire extinguishers shall be provided for the 
protection of both the building structure and the 
occupancy hazards contained therein. 

3-1.2.2* Occupancy hazard protection shall be 
provided by fire extinguishers suitable for such 
Class A, B, C, D or K fire potentials as might be 
present. 

3-2.4 The protection requirements shall be 
permitted to be fulfilled with fire extinguishers of 
higher rating, provided the travel distance to such 
larger fire extinguishers does not exceed 75 ft 
(22.7 m). 

Findings: 

During a facility tour with staff from 9/21/15 to 
9/25/15, the fire extinguishers were observed. 

Van Nuys: 

1. At 9:17 a.m., on 9/22/15, there were no fire 
extinguishers from the locked cross-corridor door 
at the far end of Unit 2 to the Unit 2 Nurses 

Van Nuvs 
Corrective Action: Portable fire extinguishers are 
provided In all healthcare occupancies In accordance 
with 9.7.4.1. 19.3.5.6, NFPA 10 All fire extinguishers 
were placed in a locked fire extinguisher cabinet and 
all staff was given keys to access the fire 
extinguisher. All fire extinguishers are visually 
inspected by engineering every month. 
1. Installed a fire extinguisher in the cross corridor 

door in Unit 2 and placed wllhin 75 feet from the 
nursing station. 
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Station. 

During an interview at 9:18 a.m., Facilities Staff 3 
and Facilities Staff 6 stated that the distance from 
the door to the nurse station was approximately 
110 feet and confirmed that there was no fire 
extinguisher down that corridor. 

2. At 9:28 a.m., on 9/22/15, there was no fire 
extinguisher in the Unit 1 smoking area. Facilities 
Staff 3 confirmed that there was no extinguisher. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Smoking regulations are adopted and include no 
less than the following provisions: 

(1) Smoking is prohibited in any room, ward, or 
compartment where flammable liquids, 
combustible gases, or oxygen is used or stored 
and in any other hazardous location, and such 
area is posted with signs that read NO SMOKING 
or with the international symbol for no smoking. 

(2) Smoking by patients classified as not 
responsible is prohibited, except when under 
direct supervision. 

(3) Ashtrays of noncombustible material and safe 
design are provided in all areas where smoking is 
permitted. 

(4) Metal containers with self-closing cover 
devices into which ashtrays can be emptied are 
readily available to all areas where smoking is 
permitted. 19.7.4 
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2. Fire extinguisher was added and placed in the Unit 1 
smoking area. 

Monitoring Process: Monthly visual inspection is 
conducted by engineering. Minutes of EOC are sent to 
Quallly Council, MEC, and the Governing Board. 
Date of Implementation: 10/1/2015 
Person Responsible: Director of Facilities 

<X5) 

COMPLETION 

DATE 

9/25/2015 
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This STANDARD Is not met as evidenced by: 
Based on observation, the facility failed to 
maintain their smoking areas. This was 
evidenced by a broken safety type ashtray and by 
a designated smoking area located in close 
proximity to electrical transformers. This affected 
two of three buildings at the Culver City campus 
and could result in the increased risk of a fire. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.7.4 Smoking. Smoking regulations shall be 
adopted and shall include not less than the following 
provisions: 
(1) Smoking shall be prohibited in any room, 
ward, or compartment where flammable liquids, 
combustible gases, or oxygen is used or stored 
and in any other hazardous location, and such 
areas shall be posted with signs that read NO 
SMOKING or shall be posted with the 
international symbol for no smoking. 
Exception: In health care occupancies where 
smoking Is prohibited and signs are prominently 
placed at all major entrances, secondary signs 
with language that prohibits smoking shall not be 
required. 
(2) Smoking by patients classified as not 
responsible shall be prohibited. 
Exception: The requirement of 19.7.4(2) shall not 
apply where the patient is under direct 
supervision. 
(3) Ashtrays of noncombustible material and safe 
design shall be provided in all areas where 
smoking is permitted. 
(4) Metal containers with self-closing cover 
devices into which ashtrays can be emptied shall 
be readily available to all areas where smoking is 
permitted. 
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Findings: 

During the tour of the facility with Facilities Staff 4 
from 9/21/15 to 9/25/15, the smoking areas were 
observed. 

Pavilion: 

1. At 11:20 a.m., on 9/25/15, there was a broken 
safety-type ashtray in the east designated 
I smoking area. Smoke from a lit cigarette was 
I observed in the base of the broken ashtray. 

Tower: 

2. At 11:29 a.m., on 9/25/15, the designated 
smoking area, located by the valet parking lot, 
was less than 5 feet from the public electrical 
circuit panels, electrical poles, and transformers. 
The smoking area was enclosed with a fence 
covered in a green colored combustible material. 
The fire rating and specifications of the material 
was not provided. 
NFPA 101 LIFE SAFETY CODE STANDARD 

K066 

K067 

Pavilion: 
There was a potential for staff visitor palients to be 
affected from fire from a drop lit cigarette. Following 
completion of corrective action the potential for patient 
and resident to be affected by the deficient practice was 
eliminated. 
Corrective Action: 
1. A new ash tray was ordered and installed In both 

designated smoking areas. 

Tower: 
2. The green colored privacy curtain was removed. 
Process Improvement: Grounds keeper and facilities 
staff was educated that smoking area is maintained 
with proper equipment. Problems identified during EOC 
and Groundskeeper rounds are trended and corrected 
when noted. Staff is educated on the process and/or 
process changes. 
Date of Implementation: 9/28/2015-10/6/2015 
Monitoring Process: Check for the presence of 
equipment and functionality. Trends identified during 
rounding and the corrective action plans are sent 
monthly through the EOC committee to MEC Quality 
Council for review discussion and any further action. 
Quality Council meeting minutes flow up to the 
Governing Board for review and additional comment. 
Sustained compliance will result in quarterly monitoring. 
Position Responsible: Director Facilities 

10/6/2015 

9/25/2015 

Heating, ventilating, and air conditioning comply 
With the provisions of section 9.2 and are installed 
In accordance with the manufacturer's 
Specifications. 19.5.2.1, 9.2, NFPA 90A, 
19.5.22 

This STANDARD is not met as evidenced by: 
Based on observation, record review, and 
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K067 Continued From page 37 
interview, the facility failed to maintain their 
heating, ventilating, and air conditioning (HVAC) 
system. This was evidenced by the use of 
portable air conditioners (ACs) that were 

exhausted into the ceiling, by the use of 
temporary chillers without approval from the 
authority having jurisdiction (AHJ), by a leaking 
steam pipe, and by the alteration of a temporary 
HVAC unit without approval. This was also 
evidenced by an air handler with a leaking 
condenser. This affected three of three buildings 
at the Culver City campus, the basements in the 
Hollywood Building, and four of four smoke 

compartment in the Van Nuys building. These 
deficient practices could result In changes in the 
airflow and air exchange and could compromise 
the fire rating ofthe ceilings where the portable 
ACs were exhausted. 

K067 

NFPA 101, Life Safety Code, 2000 Edition. 
19.5.2.1 Heating, ventilating, and air conditioning 
shall comply with the provisions of Section 9.2 
and shall be installed in accordance with the 
manufacturer's specifications. 
Exception: As modified in 19,5.2.2. 

9.2.1 Air Conditioning, Heating, Ventilating 
Ductwork, and Related Equipment. Air 
conditioning, heating, ventilating ductwork, and 
related equipment shall be in accordance with 
NFPA 90A, Standard for the Installation of 

Air-Conditloning and Ventilating Systems, or 
NFPA 908, Standard for the Installation of Warm 
Air Heating and Air-Conditioning Systems, as 
applicable, unless existing installations, which 
shall be permitted to be continued in service, 

subject to approval by the authority having 
jurisdiction. 
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8.2.3.2.4.1 Openings in fire barriers for 
air-handling duct work or air movement shall be 
protected in accordance with 9.2.1. 

NFPA 90A, Standard for the Installation of 
Air-Conditioning and Ventilating Systems, 1999 
Edition. 
2-1.2 Equipment shall be selected and installed 
based on its proper application with respect to the 
manufacturer's installation instructions and listing 
as applicable. 
2-1.3 Equipment shall be guarded for personnel 
protection and against the intake of foreign matter 
into the system. 
2-1.4 Electrical Wiring and equipment shall be 
installed in accordance with NFPA 70, National 
Electrical Code. 
2-2.4,1 Installation. Heating and cooling 
equipment shall be installed in accordance with 
the applicable NFPA standards and the 
manufacturer's instructions. The equipment shall 
be approved for the specific installation. 
2-2.4.3 Mechanical Cooling. Mechanical 
refrigeration used with air duct systems shall be 
installed in accordance with recognized safety 
practices. Installations conforming to 
ANSI/ASHRAE 15, Safety Code for Mechanical 
Refrigeration, shall be considered in compliance 
with these requirements. 
2-3.1.2 Air ducts shall be permitted to be rigid or 
flexible and shall be constructed of materials that 
are reinforced and sealed to satisfy the 
requirements for the use ofthe air duct system, 
such as the supply air system, the return or 
exhaust air system, and the variable 
volume/pressure air system. 
2-3.1.3 All air duct materials shall be suitable for 
continuous exposure to the temperature and 
humidity conditions of the environmental air in the 
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air duct. 

2-3.7.1 General. Air shall not be recirculated from 
any space ,n which flammable vapors, flyings T 
dust l s p r e s e n t m q u a n t i t i e s AND CONCE JAT?O

S

N

 OR 

hat would introduce a hazardous condition into 
the return air system. 

h^'il1;1
 E 9 f ! S S C o r r i d o r s - Egress corridors in 

hearth care, detention and correctional, and 
residential occupancies shall not be used as a 
portion of a supply, return, or exhaust air system 
serving adjoining areas. An air transfer 
opening(s) shall not be permitted in walls or in 
doors separating egress corridors from adjoining 

Exception No. 1: Toilet rooms, bathrooms, 
shower rooms, sink closets, and similar auxiliary 
spaces opening directly onto the egress corridors 

* ^ d ° ° r d e a ™ c e s d ° " o T exceed those specified for fire doors in NFPA 80 
Standard for Fire Doors and Fire Windows, air 

Sm [ t ted C a U S e d ^ P r e S S U r e d i f f e r e n t i ^ shall be 

Exception No. 3: Use of egress corridors as part 
of an engmeered smoke-control system 
Exception No. 4: In detention and correctional 
occupancies with corridor separations of open 

( e - 9 ^ d o o r s o r g r a t i n g P 

2- 3.12 Smoke Control, Where a smoke-control or 
exh a U st s y s tem is required, in shall conform to the 
requ.rements of the building code of the 
authority having jurisdiction 
3- 1.4 Other Spaces Housing Air-Handling Units 
Other spaces housing air-handling units shall ' 
meet the requ.rements ofthe building code the 
authority having jurisdiction 
3-3.1.2 Approved fire dampers shall be provided 
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K067 Continued From page 40 
in all air transfer openings in partitions that are 
required to have a fire resistance rating and in 
which other openings are required to be 
protected. 
3-3.3 Floor- or Roof- Ceiling Assemblies having a 
fire Resistance Rating. Where air ducts and 
openings for air ducts are used in a floor- or 
roof-ceiling assembly that is required to have fire 
resistance rating, all the materials and the 
construction of the assembly, including the air 
duct materials and the size and protection of the 
openings, shall conform with the design ofthe 
fire-resistive assembly, as tested in accordance with 
NFPA251, Standard Methods of Tests of 
Fire Endurance of Building Construction and 
Materials. (Where dampers are required, see 
3-4.4.) 

Findings: 

During a facility tour with staff from 9/21/15 to 
9/25/15, the HVAC systems were observed. 

Culver City: 

K067 

1. At 11:22 a.m., on 9/21/15, there was a portable 
AC in the Pavilion conference room with an 
exhaust pipe that penetrated the ceiling and 
exhausted hot air into the attic. 

During an interview at 11:23 a.m., Facilities Staff 
2 stated that the hospital was using portable ACs 
throughout including at all nurses stations in the 
Pavilion, two in the clinical lab, four in the 
Emergency Department in the Tower, and several 
other locations. He stated that the units were 
either exhausted directly -Into the attic or into 
return air ducts but was unsure about the 
specifics of each unit. He stated that the units 

Culver Citv 
No patients or residents were directly affected by the 
deficient practice. The corrective action taken removed 
the potential for other patients and residents to be 
affected by the deficient practice. 

Corrective Action: 
1. The temporary cooling tower (chiller) has been 

removed from the facility. Repairs were completed 
on cooling lower. The portable A/C unit was 
removed from the conference room. Portable A/C 
units being used throughout facility were removed 
.Future equipment rentals will be approved for use in 
healthcare facilities with oversight from AHJ and will 
include the manufacturer's recommended preventive 
maintenance. Temporary cooling tower (chiller) 
installed in the penthouse was removed. 

9/22/2015 
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were rented approximately one month ago 
because of the heat wave. 

K067 

On 9/23/15, at 5:30p.m., Facilities Staff 1 
provided records of a rental agreement for 12 
portable ACs that had been rented since 8/31/15 
and four that were rented since 9/10/15. 

During the survey, portable ACs were observed 
on the first floor, third floor, fourth floor, fifth floor, 
and sixth floor of the Pavilion. Portable ACs were 
observed in Emergency Department in the Tower. 
The units were exhausted into the attic or return 
air ducts without oversight from the AHJ. There 
were no records that indicated the facility had 
performed routine maintenance on the portable 
ACs in accordance with manufacturer's 
specifications. 

On 9/25/15, the facility installed a temporary 
chiller in the penthouse of the Pavilion. At 11:05 
a.m., the temporary chiller was turned on but then 
failed. 

During an interview at 1:45 p.m., Facilities Staff 2 
stated that temporary chiller had "tripped" but was 
now turned on again. Facilities Staff 1 stated that 
the vendor had to "babysit" the unit until it was 
fully operational. 

At 2:01 p.m., Vendor 2, who Installed the 
temporary chiller, stated that the chiller had to be 
turned off earlier in the morning to clear the pipes 
and when it was turned on again at 11 a.m., the 
unit tripped because they tried to reduce the 
temperature too quickly. 

In an email to Facilities Staff 1, dated 9/24/15 at 
15:02 p.m., the Office of Statewide Health 
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Planning and Development (OSHPD) Regional 
Compliance Officer granted permission for the 
emergency repair of the HVAC system and the 
installation of the temporary chiller. The email 
stated that the authorization was valid for 30 days, 
and as a condition of the authorization, the 
facility was instructed to arrange for plan review 
and  obtain a permit 

2 During an interview at 11:23 a.m., on 9/23/15, 
Facilities Staff 2 stated that the facility was using a 
temporary HVAC unit after a fire in the HVAC 
system in January 2015. The temporary HVAC 
unit was approved by OSHPD in March 2015. 

An OSHPD Compliance Officer (CO) was onsite 
on 9/23/15. A Construction Advisory Report from 

the CO's visit was provided. The report indicated 
the approved temporary HVAC unit had been 
worked on by the facility without authorization and 
the facility had removed the outside air ducting 
The CO confirmed the widespread presence of 
portable ACs in the report and stated that the 
facility was not getting enough cool air. 

3 At 1V43 a.m., on 9/21/15, there was water 
leaking  from the ceiling in the basement of̂ the 
Pavilion. Leaking water was observed in the fire 
alarm control panel (FACP) room, the mechanical 
room, the sump pump room, and the hallway 
behind the surgical recovery area. In the FACP 

Room, approximately half the ceiling tiles were 
S o and at least two ceiling tiles had black mold 
and  water stains. 

During an interview at 11:44 a.m., Facilities Staff 
2 stated that there were leaks in the steam pipes. 

K067 

In the Construction Advisory Report from 

2. Statement of temp AHU is accurate. 
advisory report and talk to Inspector of Record about 
temp unit adjustments we made. 

3. The water leaks were in the corridor and the sewer 
pump rooms only. No water was leaking in the FACP 
c o X l room. The water leaking behind the surgical 
?eCery area was a separate Issuedue to condensate 
from the steam shut down. The ceiling tiles were 
mLlng in the corridor and had been removed due to 
L steam leak. All ceiling tiles had water stains and 
his is why the containment barrier had been Installed. 
The ceiling tiles in the FACP are not required and had 
been removed due to fire alarm installation work. 

o The OSHPD construction advisory report states 
the CDPH surveyor states new pipes have been 
installed and states we did not have a permit. 
The IOR report states lhat no work had been 
informed and that a permit is not required as this 

ProcesVlmprowment: When an A/C unit is needed 
fhAHJ authorityhavinglunsdlc.ionv.il becontac,ed 
for approval of installations. Staff is educated on the 
process and/or process changes 
Date of Implementation: Removal completed by 

Monitoring Process: A/C portable units are no longer 
at the facility. Future equipment rentals will be 
monitored to assure compliance with PM and other 
manufacturer's recommendations for use. Trends 
Wentified during monitoring of rental equ pment anthe 
corrective action plans are sent monthly through the 
EOC committee to MEC, Quality Council for review 
discussion and any further action. Quality Counc, 
meeting minutes flow up to the Governing Board for 
review aJTd additional comment. Sustained compliance 
will result in quarterly monitoring. 
Position Responsible: Director Facility 

11/1/2015 

Dean, answer | 
this with 

dates it was 
cleaned and 

replaced. 
Let's make It | 

short. 
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OSHPD, dated 9/23/15, the CO confirmed the 
steam pipe leaks in the basement ofthe Pavilion. 
The CO also stated that unauthorized repairs, like 
the installation of new piping, were conducted on 
the pipes. 

Van Nuys: 

4. At 10:00 a.m., on 9/22/15, there was a portable 
AC in the dried food storage room. The unit was 
surrounded by boxes blocking the air inlet and 
outlet. 

The manufacturer's specifications for the unit 
stated "do not use this appliance for special 
purposes such as cooling pets, food, or precision 
machinery." The specifications also stated "Do 
Not block inlet or outlet of air flow" and stated 
"clean filter every two weeks." There were no 
records of cleaning the air filter. 

5. At 10:16 a.m., on 9/22/15, there was a 
temporary chiller on a wheeled portable flat bed in 
the west parking lot. 

During an interview at 10:17 a.m., Facilities Staff 
3 stated that the temporary chiller was rented and 
hooked up three weeks ago. He stated that the 
chiller was installed without approval from 
OSHPD. 

K067 

Van Nuvs 
4,5 
Corrective Action: Portable AC in the Kitchen dry 
storage room was removed on 10/05/15. (Attachment 
#17) Letter lo OSHPD requesting a permit to use a 
temporary chiller was sent on 10/08/15. Application for 
new project to replace kitchen HVAC was sent to 
OSHPD on 10/22/15. (Attachments #18, #19, #20) 
Director of Plant Operation will follow up with the 
requested project from OSHPD. Dally temperature 
checks are occurring three times per day via 
engineering staff (Attachment #22, and twice daily by 
the kitchen staff (Attachment #22) with reporting to 
plant operations and quality if non-functioning. 
Automated temperatures and sensory nodes were 
ordered on 11/10/15 and will be installed once the unit 
arrives. 
Monitoring Process: Trend reporting to EOC/IC and 
QC on a monthly/quarterly basis for trending. Daily 
rounding trends go to EOC which go to Quality Council 
and then to the Governing Board for review and action 
as needed. 
Date completed: 
4. Completed on 10/05/15 
5. Letter was sent to OSHPD on 10/08/15. 
Position Responsible: Director of Planl Operations 

An invoice from the HVAC vendor, provided on 
9/24/15, indicated that the temporary chiller was 
installed on 7/17/15 after the vendor got an 
emergency call from the facility for no cooling. 
The invoice was for the rental of the 20-ton chiller 
and the rental of the portable 5-ton unit in the 
kitchen. 
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Hollywood: 
Basement: 

6. At 4:33p.m., on 9/22/15, the autoclave room 
next to OR 3 was 90°F. 
During an interview at 4:36p.m., Facilities Staff 3 
stated that the exhaust fan appeared to be 
non-operational. 

At 8:29a.m., on 9/23/15, the temperature in the 
autoclave room was 89°F. During an interview at 
8:30a.m., Facilities Staff 3 stated that the supply 
air duct in the room was working but the air return 
was not. 

Mechanical Basement: 

K067 
Hollywood 
Basement 
6,7 
Corrective Action: 10/8/15: Contractor Johnson Controls 
went through the entire HVAC system in the OR suite and 
made major repairs, fan now operational, (Attachment #21). 
Plant operations immediately cleaned water and repaired 
condensate drain to prevent water leakage. Automated 
temperature and humidity ordered and lo be Installed in 
December, (Attachment #21). Daily temperature checks are 
occurring hourly via nursing staff, with reporting to plant 
operations and quality if non-functioning. Dally rounding of 
"critical utility/equipment" rounds to Include documentation 
regarding water leakage. 
Monitoring Process: Trend reporting to EOC/IC and QC on 
a monthly/quarterly basis for trending. Reporting of daily 
rounding trends to EOC which will roll up to Quality Council 
and then to the Governing Board for review and action as 
needed. 
Date completed: 11/1/15 
Position Responsible: Director of Plant Operations, 
ACNO 

7. At 9:05a.m., on 9/23/15, the air handler in the 
basement was leaking from beneath the unit. 
There was a large puddle of water spreading 
towards the main electrical switch. 

K068 

During an interview at 9:06a.m., Facilities Staff 3 
stated that the condenser hose was clogged 
causing the condensing tray to overflow. 
NFPA 101 LIFE SAFETY CODE STANDARD K068 

Combustion and ventilation air for boiler, 
incinerator and heater rooms is taken from and 
discharged to the outside air. 19.5.2.2 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to provide adequate ventilation for their 
boiler rooms. This was evidenced by one boiler 
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room without an operable exhaust fan. This 
affected one of six floors in the Hollywood 
Building and could result in the increased risk of a 

fire. 

NFPA 101, Life Safety Code, 2000 Edition. 
19 5 2 2 Any heating device other than a central 
heating plant shall be designed and installed so 
that combustible material will not be ignited by the 
device or its appurtenances. If fuel-fired, such 
heating devices shall be chimney connected or 
vent connected, shall take air for combustion 
directly from the outside, and shall be designed 
and installed to provide for complete separation 
ofthe combustion system from the atmosphere of 
the occupied area. Any heating device shall have 
safety features to immediately stop the flow of 
fuel and shutdown the equipment in case of 
either excessive temperature or ignition failure. 
Exception No. 1: Approved, suspended unit 
heaters shall be permitted in locations other than 
means of egress and patient sleeping areas, 
provided that such heaters are located high 
enough to be out of the reach of persons using 
the area and are equipped with the safety 
features required by 19.5.2.2. 
Exception No. 2: Fireplaces shall be permitted 
and used only in areas other than patient sleeping 
areas, provided that such areas are separated 
from patient sleeping spaces by construction 
having not less than a 1-hour fire resistance 
rating and that such fireplaces comply with the 
provisions of 9.2.2. In addition, the fireplace shall 
be equipped with a fireplace enclosure 
guaranteed against breakage up to a temperature 
of 650°F (343°C) and constructed of 
heat-tempered glass or other approved material. 
If in the opinion of the authority having 
jurisdiction, special hazards are present, a lock 
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on the enclosure and other safety precautions 
shall be permitted to be required. 

Findings: 

K f A u ^ t 0 U r
 W i t h s , a f f f r o m 9 /21/15 to 

a/^s/15, the boiler rooms were observed. 

Hollywood 
I Sixth Floor; 

I.At 1:40 p.m., on 9/24/15, the temperature in 

located at the window was not turned on. 

S22d th^^ 'T 3 t 1 : 4 1 p-m- F a c i l i t i e s S t a f f 7 

JJf ^ w*en t h e e)<haust fan is turned on, the 

fV™ th t h e d ° m e s t i c h o t w a t e r t"ms off 
LPDA fr, a "^,° W 8 0 1 h e e x n a u s t f a n ^ "ot used 
NFPA 101 LIFE SAFETY CODE STANDARD 

Cooking facijties are protected in accordance with 
9.2.3. 19.3.2.6, NFPA 96 

This STANDARD is not met as evidenced by-
Based on observation, record review and 
interview, the facility failed to maintain their 
commercial cooking equipment. This was 
evidenced by no filters in one kitchen hood, by 
incomplete documentation of fire suppression 
system inspections, by one kitchen hood with a 
fitter that was not tight-fitting, and by grease-laden 
deposits on the kitchen hood and suppression 
system equipment. This affected one of three 
buildings at the Culver City campus and one of 
six floors at the Hollywood Building. This could 
result in the increased risk of a kitchen grease 
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looms prov.de adequate ventilation for the boiler 

Process Improvement: Daily rounding to include 
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K069 Continued From page 47 
fire. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.3.2.6 Cooking Facilities. Cooking facilities 
shall be protected in accordance with 9.2.3. 

Exception: Where domestic cooking equipment 
Is used for food-warming or limited cooking, 
protection or segregation of food preparation 
facilities shall not be required. 

K069 

9.2.3 Commercial Cooking Equipment. 
Commercial cooking equipment shall be in 
accordance with NFPA 96, Standard for 
Ventilation Control and Fire Protection of 
Commercial Cooking Operations, unless existing 
installations, which shall be permitted to be 
continued in service, subject to approval by the 
authority having jurisdiction. 

NFPA 96, Standard for Ventilation Control and 
Fire Protection of Commercial Cooking 
Operations, 1998 Edition. 
3-2.3 Grease filters shall be listed and 
constructed of steel or listed equivalent material 
and shall be of rigid construction that will not 
distort or crush under normal operation, handling, 
and cleaning conditions. Filters shall be tightfitting 
and firmly held in place. 

8-2 Inspection, An inspection and servicing of the 
fire-extinguishing system and listed exhaust 
hoods containing a constant or fire-actuated 
water system shall be made at least every 6 
months by properly trained and qualified persons. 

8-2.2 Fusible links (including fusible links on 
fire-actuated damper assemblies) and automatic 
sprinkler heads shall be replaced at least 
annually, or more frequently if necessary, to 
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K069 Continued From page 48 
ensure proper orientation ofthe system. Other 
detection devices shall be serviced or replaced in 
accordance with the manufacturer's 
recommendations. 
Exception: Where automatic bulb-type sprinklers 
or spray nozzles are used and annual 
examination shows no buildup of grease or other 
material on the sprinkler or spray nozzle. 

8.3.1 Hoods, Grease removal devices, fans, 
ducts, and other appurtenances shall be cleaned 
to bare metal at frequent intervals prior to 
surfaces becoming heavily contaminated with 
grease or oily sludge. After the exhaust system is 
cleaned to bare metal, it shall not be coated with 
power or there substance. The entire exhaust 
system shall be inspected by a properly trained, 
qualified, and certified company or person(s) 
acceptable to the authority having jurisdiction in 

accordance with Table 8-3.1 

10.6.6 A signed and dated log of maintenance as 
performed in accordance with 10-6.4 and 10.6.5 
shall be available on the premises for use by the 
authority having jurisdiction. 

Findings: 

During a tour of the facility with Facility Staff 1 
from 9/21/15 to 9/25/15, the commercial cooking 
equipment was observed. 

Pavilion 
First Floor: 

1.At 10:26 a.m., on 9/24/15, the kitchen hood 
above the stove was not equipped with grease 
filters. 

K069 

Culver Citv 
Pavilion First Floor: 

The potential existed for patient visitor staff harm from 
fire before corrective action was taken. A fire watch 
was in place following completion of corrective action 
the potential for patient and resident to be affected by 
the deficient practice was eliminated. 

Corrective Action: 
1. A contractor has been contacted and grease filters 

will be custom fabricated for the system. 
(Attachment #23). Working in the process of 
ordering custom built filters. 

2. The vendor was contracted and proper 
documentation was provided. (Attachment #23) 
Work Stations on Wheels (WOWs) were inspected 
to ensure all were capable of being Immediately 
removed from the hallway in an emergency. 

Process Improvement: Vendor has changed. Filters 
are inspected according to a predetermined schedule. 
Trends identified during routine inspections are 
reported and action plans developed. Staff Is educated 
on the process and/or process changes. 
Date of Implementation: 9/28/2015 
Monitoring Process: Reporting regulatory items are 
sent to EOC, MEC and Quality Council and Governing 
Board. Trends identified during routine inspections and 
the corrective action plans are sent monthly through 
EOC and Quality Council meeting minutes flow up to 
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K072 

Continued From page 49 
During an interview at 10:27 a.m., Dietary Staff 1 
stated the filters were removed approximately 
3 months ago and the facility had ordered custom 
built filters. 

2. At 4:50 p.m., on 9/24/15, the facility provided 
invoices for two semi-annual inspection reports of 
the fire suppression system in the kitchen hood. 
The facility failed to provide and maintain the 
actual inspection reports that would indicate what 
components were inspected and the results of 
the inspection. The facility also failed to provide 
information about the most recent hydrostatic test 
on the wet chemical fire suppression system. 

Hollywood 
First Floor: 

3. At 9:38a.m., on 9/23/15, one of four filters in the 
kitchen hood was not installed In the designed 
orientation, revealing an approximately 4 inch gap 
and exposing the interior hood. Facilities Staff 3 
confirmed that the filter was not put on correctly and 
adjusted it to fit. 

4. At 9:46a.m., on 9/23/15, Facilities Staff 3 
removed the hood filters. The entire kitchen 
hood, including the exhaust duct and fusible links, 
was covered in thick grease-laden deposits. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Means of egress are continuously maintained free 
of all obstructions or impediments to full instant 
use in the case of fire or other emergency. No 
furnishings, decorations, or other objects obstruct 
exits, access to, egress from, or visibility of exits. 
7.1.10 

K069 

K072 

Continued From page 49 

Governing Board for review and comment. Sustained 
compliance will result In quarterly monitoring. 
Position Responsible: Director Facilities 

Hollywood 
First Floor 
3,4 
Corrective Action: Hood company ordering 
appropriate equipment, (contracted with new 
company). "Flue Steam" steamed cleaned the kitchen 
hood. 
Process Improvement: All filters were replaced with 
appropriate sized equipment so that the force of the 
exhaust fan would not allow any exposure of internal 
hood. (Attachments #24, #25) 
Monitoring Process: Rounding will be included in 
EOC rounding for dietary department. Issues and 
resolution will be included In EOC committee meeting 
and will be forwarded to the Quality Council, MEC and 
to the Governing Board. 
Date of Implementation: 10/8/2015 
Position Responsible: Director Facilities 

10/8/2015 

10/15/2015 
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This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure that means of egress were free 
from obstructions. This was evidenced by items 
blocking the egress paths and corridors. This 
affected two of three buildings at the Culver City 
campus and the Van Nuys building. This could 
result in a delayed evacuation ofthe facility in the 
event of an emergency and the increased risk of 
injury to the patients and staff. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.2.1 General. Every aisle, passageway, 
corridor, exit discharge, exit location, and access 
shall be in accordance with Chapter 7. 
Exception: As modified by 19.2.2 through 19.2.11. 

7.1.6.1 General. Walking surfaces in the means 
of egress shall comply with 7.1.6.2 through 
7.1.6.4. 
Exception: Existing walking surfaces shall be 
permitted where approved by the authority having 
jurisdiction. 

7.1.6.4 Slip Resistance. Walking surfaces shall 
be slip resistant under foreseeable conditions. 
The walking surface of each element in the 
means of egress shall be uniformly slip resistant 
along the natural path of travel. 

7.1.10.1 Means of egress shall be continuously 
maintained free of all obstructions or 
impediments to full instant use in the case of fire 
or other emergency. 

7.1.10.2.1 No furnishings, decorations, or other 
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objects shall obstruct exits, access thereto, 
egress therefrom, or visibility thereof. 

K072 

Findings: 

During a facility tour with staff from 9/21/15 to 
9/25/15, the means of egress were observed. 

Pavilion 
Basement: 

1. At 11:45 a.m., on 9/21/15, there was an 
approximately 1 inch deep puddle of water in the 
hallway directly outside the emergency exit door 
behind the surgical recovery room. The puddle 
was spread along the entire width of the hallway, 
that was marked with emergency exit signs, and 
was approximately 10 feet long. The water 
caused the egress pathway to be slippery and 
unsafe. 

Culver Citv 
Pavilion Basement 
1-4 

Corrective Action: The water was cleaned up 
immediately. The water In question was from steam 
condensate. The boiler had been repaired on 
Saturday night and the system was brought back to 
normal and working appropriately. All equipment was 
removed that morning 9/21/15. Equipment is no 
longer kept in the back hallway. Equipment was 
removed that day. Equipment will no longer be staged 
in the corridor. Beds were removed that day and staff 
has been instructed not to place storage in the 
corridors. 

During an interview at 11:46 a.m., Facilities Staff 
2 stated that the puddle was caused from 
condensation on the boiler lines. He stated that 
the boiler was shut down for repairs from 3 a.m. 
to 8 a.m. that morning and when it was turned on, 
the condensation caused the large puddle of 
water. He confirmed that the hallway was an 
emergency egress path. 

During a telephone conference with Facilities 
Staff 2 at 11:40 a.m., on 9/22/15, he stated that 
the excess water was caused by a blocked 
condenser drain. 

3. At 11:47 a.m., on 9/21/15, there were two 
surgical beds and two surgical microscopes in the 
emergency exit hallway behind the surgical 
recovery room. The equipment obstructed the 
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K072 Continued From page 52 
egress corridor. 

During an interview at 12:06 p.m., Surgical 
Services Staff 1 stated that surgical equipment 
was always kept in the back of the recovery 
room, and in the hallway behind the recovery 
room, until it was sterilized for use during surgery. 

3. At 12:03 p.m., on 9/21/15, there were three 
bariatric wheelchairs in the corridor outside the 
surgery department, across from Central Supply. 
The wheelchairs were observed again at 12:55 
p.m. and there were two gurneys along the same 
corridor wall. 

4. At 1:02 p.m., on 9/21/15, the tunnel connecting 
the basement of the Pavilion to the Tower was 
observed. One side ofthe ramp in the tunnel was 
used for the storage of 11 beds. One side of the 
corridor by the patient elevator was used for the 

storage of seven beds. The ramp and corridor 
were labeled as emergency exits. 

During an interview at 1:05 p.m., Surgical 
Services Staff 1 and Facilities Staff 2 stated that 
the tunnel was used to transfer patients from the 
surgery department to the Tower, Facilities Staff 
stated that the hospital did not have space to 
store extra beds so they were kept in the tunnel. 

Van Nuys: 

5. At 8:53 p.m., on 9/22/15, the exit door from the 
Unit 2 dining room was obstructed from opening. 
Van Nuys Nursing Staff 1 had to remove a patio 
chair that was placed directly in front of the door 
in order to open it. 

Pavilion 

K072 

Van Nuvs 
5. Chair was removed immediately 

9/22/2015 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: SZ6K21 Facility ID: CA930000064 If continuation sheet Page 53 of 89 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3609



DEPARTMENT OF HEALTHAND HUMAN SERVICES 
PRINTED: 10/07/2015 

FORM APPROVED 
OMB NO. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

(X2) MULTIPLE CONSTRUCTION 
A. BUILDING 01- SOUTHERN CALIFORNIA HOSPITAL 
AT HOLLYWOOD 

(X3) DATE SURVEY 
COMPLETED 

050135 B. WING 09/25/2015 

NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 9002S 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID PREFIX 
TAG 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS-

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 

COMPLETION 

DATE 

Continued From page 63 

K072 Continued From page 53 
Fifth Floor: 

6. At 3:48p.m., on 9/23/15, there were four 
workstations on wheels (WOWs) parked in the 
corridor by Room 533. The WOWs were 
connected to data cables in the corridor and one 
WOW was connected to a cable that went 
through the corridor wall into Room 536. There 
were also two carts in the corridor. 

K072 Pavilion Fifth Floor 
6. All Work Stations on Wheels (WOWs) and carts 

are not permanently attached to the wall and can 
be quickly moved out of Ihe hallways In an 
emergency. 

10/23/2015 

Pavilion 
Third Floor: 

Pavilion Third Floor: 

7. At 3:43p.m., on 9/23/15, there was a 2 1/2 foot 
wide portable air conditioner (AC) In the hallway 
outside Room 309. 

7. Portable A/C unit was removed 9/23/15.The 
containment barrier was made from fire rated 
plastic. 

9/23/2015 

Pavilion 
Basement: 

8, At 8:15a.m.( on 9/22/15, there was barrier, 
made from a non-rated combustible material, 
taped across the entire width of the egress 
corridor outside the fire alarm panel control room. 

Pavilion Basement: 
8. This area of corridor is not part of the egress path. 

9. At 8:30a.m., on 9/22/15, there were wet 
blankets and water puddles on the floor in the 
egress corridor near the fire alarm panel room 
and the surgical recovery unit. 

9. Blankets were used to contain water and changed 
out throughout the day as necessary. Water was 
vacuumed up throughout the day. 

9/22/2015 

Tower Building 
First Floor: 

10. At 9:48a.m., on 9/22/15, there were two 
portable AGs, with exhaust ducts extended into 
the ceiling, in the means of egress ofthe 
Emergency Department. 

11. At 2:39 p.m., on 9/22/15, there were three 

Tower Building 
First Floor: 

10. Portable A/C units were removed 9/23/15. 

11. Gurneys in egress in ED department were 
removed immediately so as to not block the 
egress. Portable A/C unit was removed on 9/23/15. 

9/23/2015 

9/23/2015 
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K072 Continued From page 54 
unattended gurneys In the means of egress of the 
Emergency Department. One of the three 
gurneys was positioned by the emergency exit 
doors. 

12. At 3:30p.m., on 9/22/15, there was a portable 
AC in the Emergency Department waiting room 
that obstructed access to the means of egress. 

Fourth Floor: 

13. At 3:06p.m., on 9/22/15, a garbage bin, 
approximately 6 feet in height, and a copy 
machine were in the egress corridor near the 
nurse station. 

Sixth Floor: 

14. At 3:19p.m., on 9/22/15, the facility used the 
elevator lobby as a patients pre-admission waiting 
room. There were chairs in the egress corridor in 
front of the elevators. 

Pavilion 
Sixth Floor: 

15. At 2:45p.m., on 9/23/15, there was a 
telephone mounted on the wall, in a wooden 
cabinet, by Room 617. The wooden cabinet 
protruded approximately 12 inches from the wall 
and into the egress corridor. A vendor walked 
into the wooden cabinet and stumbled. The 
cabinet obstructed egress and protruded more 
than six inches into the corridor. 

Second Floor: 

16. At 9:10a.m., on 9/24/15, there were three 
unattended WOWs in the egress corridor 

K072 

12. Portable A/C unit was removed. 

Fourth Floor: 
13. The dirty linen cart and copier were removed. 

9/23/2015 

9/22/2015 

Sixth Floor: 
14. The furniture was removed from the Tower elevator 

lobby. 

9/28/215 

Sixth Floor Pavilion: 
15. Removal of the telephone privacy box and the 

phone is anticipated to be completed by 
12/31/2015 in cooperation with Ihe public 
telephone company. The phone will be relocated in 
an area convenience for the patient but not 
intruding Into the egress. 

Second Floor: 
16. All Work Station on Wheels (WOWs) are not 

permanently attached lo the wall and can be 
quickly moved out of the hallways in an 
emergency. 

12/31/2015 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: SZ5K21 Facility IO: CA930000064 If continuation sheet Page 55 of 89 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3611



DEPARTMENT OF HEALTHAND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

PRINTED: 10/07/2015 
FORM APPROVED 

OMB NO. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

(X2) MULTIPLE CONSTRUCTION 
A. BUILDING 01- SOUTHERN CALIFORNIA HOSPITAL 
AT HOLLYWOOD 

(X3) DATE SURVEY 
COMPLETED 

050135 B. WING 09/25/2015 

NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS. CITY. STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID PREFIX 
TAG 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTIONSHOULD BE CROSS-

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 

COMPLETION 

DATE 

K072 

K075 

Continued From page 55 
between Rooms 231 and 232. The WOWs were 
plugged into the electrical wall outlets and were 
hooked up to data cables in the corridor. 

17. At 9:11a.m., on 9/24/15, a portable filtration 
unit was in the egress hallway by Room 229. 

18. At 9:15a.m., on 9/24/15, there was an 
industrial fan in the egress corridor by Room 235. 

First Floor: 

19. At 9:40a.m., on 9/24/15, a portable AC 
blocked access to the right exit door in the 
laboratory. 

Sixth Floor: 

20. At 11:10 a.m., on 9/25/15, there were four 
unattended WOWs plugged in the electrical wall 
outlets and hooked up to data cables in the north 
east egress corridor. There were linen carts in the 
same corridor that blocked egress. 
NFPA 101 LIFE SAFETY CODE STANDARD 

K072 

17. The portable filtration unit was removed. 

18. The Industrial fan was removed. 

First Floor: 

19. The portable A/C unit was relocated to allow egress. 

Sixth Floor: 

20. All Work Stations on Wheels on Tower 6 are not 
permanently attached to the wall and can be 
quickly moved out of the hallways in an 
emergency. 

Process Improvement: Trends identified during 
monitoring for egress obstruction and the corrective 
action plans are sent monthly through the EOC 
committee and Quality Council and MEC for review 
discussion and any further action. Quality Council 
meeting minutes flow up to the Governing Board for 
review and additional comment. Sustained compliance 
will result in quarterly monitoring. 
Date of Implementation: 9/21/2015 
Monitoring Process: Egress corridors are checked for 
obstruction during Environmental and Director rounding 
on a routinely basis. Staff is educated on the process and] 
practice. Trends are identified related to areas of non­
compliance including types of obstacles found, 
availability of alternative storage. Corrective actions are 
developed. 
Position Responsible: Director Facilities 

9/25/2015 

9/25/2015 

9/24/2015 

K075 

Soiled linen or trash collection receptacles do not 
exceed 32 gal (121 L) in capacity. The average 
density of container capacity in a room or space 
does not exceed .5 gal/sq ft (20.4 L/sq m). A 
capacity of 32 gal (121 L) is not exceeded within 
any 64 sq ft (5.9-sq m) area. Mobile soiled linen 
or trash collection receptacles with capacities 
greater than 32 gal (121 L) are located in a room 
protected as a hazardous area when not 
attended. 19.7.5.5 
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This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 
maintain the storage of their soiled linen and 
trash receptacles. This was evidenced by linen 
and trash room doors that were not maintained. 
This was also evidenced by the storage of soiled 
linen receptacles, with capacities greater than 
32-gallons, outside of rooms protected as 
hazardous areas. This affected the basement of 
the Pavilion and the basement ofthe Hollywood 
Building. This could result in the faster spread of 

smoke and fire. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.7.5.5 Soiled linen or trash collection 
receptacles shall not exceed 32 gal (121 L) in 
capacity. The average density of container 
capacity in a room or space shall not exceed 0.5 
gal/ft2 (20.4 L/m2). A capacity of 32 gal (121 L) 
shall not be exceeded within any 64-ft2 (5.9-m2) 
area. Mobile soiled linen or trash collection 
receptacles with capacities greater than 32 gal 
(121 L) shall be located in a room protected as a 
hazardous area when not attended. 
Exception: Container size and density shall not be 
limited in hazardous areas. 

Findings: 

During a facility tour with staff from 9/21/15 to 

9/25/15, the soiled linen and trash receptacles 

were observed. 

Pavilion 
Basement: 

K075 

Culver Citv 
Pavilion 
Basement 
No patients or residents were directly affected by the 
deficient practice. The corrective action taken removed 
the potential for other patients and residents to be 
affected by the deficient practice. 
Corrective Action: 
1. The tape was immediately removed from the strike 

plate and allowed door to positively latch. 
2. The doors and strike plate was replaced. 
3. The surgical door latch was repaired, 
Process Improvement: Hazardous areas are tested to 
make sure they are secure and for the presence of 
functioning locks during Environmental rounding on a 
routine basis. EVS notifies Facilities of deficiencies. A 
work order Is issued for repairs. Staff are educated on 
the process and practice Trends are identified related to 
areas of non-compliance including areas where locks 
are broken and/or rooms left unlocked. Corrective 
actions are developed. 
Monitoring Process: Data related to fire doors collected 
during Preventive Maintenance rounds are reviewed for 
trends. Work orders are created for deficiencies. 
Corrective action plans are developed for trends 
identified. Reports are submitted lo EOC committee on a 
monthly basis. Trends identified during monitoring 
hazardous areas to assure they are protected by 
functioning locks and the corrective action plans are sent 
monthly through the EOC committee to Quality Council 
for review discussion and any further action. Quality 
Council meeting minutes flow up lo the Governing Board 
for review and additional comment. Sustained 
compliance will result in quarterly monitoring. 
Date of Implementation: 9/27/2015 
Position Responsible: Director Facilities 

9/27/2015 

9/27/2015 
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Continued From page 57 
1. At 12:00 p.m., on 9/21/15, the latching 
hardware on the door to the soiled linen chute 
room was taped down and the door failed to 
latch. The room contained more than 10 large 
bags of soiled linen. 

2. At 12:02 p.m., on 9/21/15, the strike plate on the 
door frame of the trash chute room was 
damaged and missing a screw. The door failed 
to latch when tested. The room contained a 
125-gallon trash receptacle full of trash bags and 
an additional two trash bags that obstructed the 
chute hatch from closing. 

3. At 12:52 p.m., on 9/21/15, the self-closing door 
to the biohazard waste room in the surgical 
department failed to latch. 

Hollywood 
Basement: 

4. At 4:30 p.m., on 9/22/15, there were two 
55-gallon soiled linen bins and one approximately 
32-gallon biohazard waste receptacle in the 
elevator lobby of the surgical department. The 
three receptacles were observed again at 8:31 
a.m., on 9/23/15. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Medical gas storage and administration areas are 
protected in accordance with NFPA 99, Standards 
for Health Care Facilities. 

(a) Oxygen storage locations of greater than 
3,000 cu.ft. are enclosed by a one-hour 
separation. 

(b) Locations for supply systems of greater than 

K075 

K076 

Continued From page 57 

Hollywood 
Basement: 
Corrective Action: Obtained smaller containers 34 
gallons. 
Process Improvement: Staff was educated to not use 
55 gallon soiled linen bins and relocate to appropriate 
location. Oblained smaller containers 34 gallons. Staff 
was educated to not use 55 gallon soiled linen bins and 
relocate to appropriate location. Daily rounds to assure 
that there are not any bins blocking walkways and that 
soiled linen is appropriately stored. 
Data of Implementation: 10/8/15 
Monitoring Process: Nursing rounding each day to 
assure that each area Is clean and clear, Results will be 
reported through EOC Committee to MEC, Quality 
Council up to the Governing Board. 
Position Responsible: Director Facilities, ACNO/ OR 
Charge Nurse 

10/8/2015 
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K076 Continued From page 58 
3,000 cu.ft. are vented to the outside. 
4.3.1.1.2, 19.3.2.4 

K076 
NFPA 99 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to maintain their oxygen cylinder storage 
areas. This was evidenced by the storage of 
combustibles in close proximity to the oxygen 
cylinders, by electrical switches that were 
installed less than 5 feet from the floor, and by 
the absence of precautionary signage. This 
affected one of three buildings at the Culver City 
campus. This could result in the increased risk of 
hazardous conditions and the increased risk of 
harm to patients. 

NFPA 101, Life Safety Code, 2000 Edition 
19.3.2.4 Medical Gas. 
Medical gas storage and administration areas 
shall be protected in accordance with NFPA 99, 
Standard for Health Care Facilities. 

NFPA 99, Standard for Health Care Facilities, 
1999 Edition 
1-2 Application 
Chapters 12 through 18 specify the conditions 
under which the requirements of Chapters 3 
through 11 shall apply in Chapters 12 through 18. 

Chapter 12 Hospital Requirements 
12-1 Scope. This chapter addresses safety 
requirements of hospitals. 
12-3.4.1 If installed, patient gas systems shall 
conform to Level 1 gas systems of Chapter 4. 
12-3.8.1 Patient. Equipment shall conform to the 
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K076 Continued From page 59 
patient equipment requirements in Chapter 8, 
"Gas Equipment." 
12-3.8.2 Nonpatient. Equipment shall conform to 
the non-patient equipment requirements in 
Chapter 8, "Gas Equipment." 

K076 

Chapter 8 Gas Equipment 
8-3.1.11.2 Storage for nonflammable gases less 
than 3000 ft3 (85 m3). 
(c) Oxidizing gases such as oxygen and nitrous 
oxide shall be separated from combustibles or 
incompatible materials by either: 
1. A minimum distance of 20 ft (6.1 m), or 
2. A minimum distance of 5 ft (1.5 m) if the entire 
storage location is protected by an automatic 
sprinkler system designed in accordance with 
NFPA 13, Standard for the Installation of Sprinkler 
Systems, or 
3. An enclosed cabinet of noncombustible 
construction having a minimum fire protection 
rating of one-half hour for cylinder storage. An 
approved flammable liquid storage cabinet shall 
be permitted to be used for cylinder storage. 
(f) Electrical fixtures in storage locations shall 
meet 4-3.1.1.2(a)11d. 
(h) Cylinder or container restraint shall meet 
4-35.2.1 (b)27. 
(i) Smoking, open flames, electric heating 
elements, and other sources of ignition shall be 
prohibited within storage locations and within 20 ft 
(6.1 m) of outside storage locations. 

8-3.1.11.3 Signs. A precautionary sign, readable 
from a distance of 5 It (1.5 m), shall be 
conspicuously displayed on each door or gate of 
the storage room or enclosure. The sign shall 
include the following wording as a minimum: 
CAUTION 
OXIDIZING GAS(ES) STORED WITHIN 
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NO SMOKING 

4-3.1.1.2 Storage Requirements (Location, 
Construction, Arrangement). 
(a) Nonflammable Gases (Any Quantity; 
In-Storage, Connected, or Both) 
11. Construction and Arrangement of Supply 
System Locations. 
d. Ordinary electrical wall fixtures in supply rooms 
shall be Installed in fixed locations not less than 5 
ft (1.5 m) above the floor to avoid physical 
damage. 

4-3.5.2.1 Gases in Cylinders and Liquefied Gases 
in Containers-Level 1. 
(b) Special Precautions-Oxygen Cylinders and 
Manifolds. Great care shall be exercised in 
handling oxygen to prevent contact of oxygen 
under pressure with oils, greases, organic 
lubricants, rubber, or other materials of an 
organic nature. The following regulations, based 
on those ofthe CGA Pamphlet G-4, Oxygen, shall 
be observed: 
27. Freestanding cylinders shall be properly 
chained or supported in a proper cylinder stand or 
cart. 

Findings: 

During tour of facility with staff from 9/21/15 to 
9/25/15, oxygen storage rooms were observed. 

Pavilion 
Basement: 

1. At 9:01a.m., on 9/22/15, the oxygen storage 
area in the post-anesthesia care unit (PACU) was 
observed. The electrical wall outlet was less than 
3 feet from the floor and oxygen cylinders were 
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Pavilion 
Basement: 

Corrective Action: 
1. The oxygen was relocated immediately. 

Appropriate signage was placed. 

9/22/2015 
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K077 

Continued From page 61 
stored next to the outlet. There were combustible 
supplies in carts stored next to the oxygen 
cylinders. The room was not equipped with the 
precautionary signage required for oxygen 
storage rooms. Facilities Staff 2 confirmed the 
findings. 

Pavilion 
Basement: 

2. At 12:40 p.m., on 9/21/15, the room labeled 
"Tank Room" in the surgical department was 
observed. There was a cardboard box of 
supplies and a plastic tarp placed on top of 
several oxygen E-cylinders. The room was not 
provided with the required No Smoking sign. The 
light switch in the room, next to the oxygen 
cylinder rack, was installed less than 4 feet from 
the floor. 

During an interview at 12:41 p.m., Surgical 
Services Staff 1 stated that the supplies were not 
supposed to be stored in the Tank Room. 

NFPA 101 LIFE SAFETY CODE STANDARD 

Piped in medical gas systems comply with NFPA 
99, Chapter 4. 

This STANDARD is not met as evidenced by: 
Based on observation, record review, and 
interview, the facility failed to maintain their 
piped-in medical gas systems. This was 
evidenced by the absence of emergency shut-off 
zone valves for the piped-in vacuum systems in 
anesthetizing locations, by obstructed emergency 
shut-off valves, and by alarm panels that were not 

K076 

K077 

Pavilion 
Basement: 

2 . The cardboard box and plastic tarp were removed 
immediately. 

Process Improvement: Medical gas storage and 
administration areas are monitored to assure they are 
protected, secure and stored in a safe area away from 
flammable substances during Departmental rounding on 
a routine basis. Immediate corrective action is taken. 
Staff is educated on the process and practice. Trends 
are identified related to areas of non-compliance 
including areas where oxygen tanks are not stored 
appropriately or are in areas near flammable gases or 
flammable substances. Corrective actions are 
developed. 
Date of Implementation: 10/1 /15 
Monitoring Process: Trends are identified during 
monitoring of locations where medical gasses are 
stored and administered to assure they are secured in a 
safe environment. The corrective action plans for non­
compliance are developed. Trends and any associated 
corrective action plans are sent monthly through the 
EOC committee. Minutes from the EOC committee are 
sent to Quality Council for review and discussion and 
any further action. Quality Council meeting minutes flow 
up lo Ihe Governing Board for review and additional 
comment. 
Position Responsible: Director OR, Safety Officer 

9/21/2015 
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K077 Continued From page 62 
functioning. This was also evidenced by the 
absence of an emergency oxygen supply 
connection. This affected three of three buildings 
at the Culver City campus and three of three 
anesthetizing locations at Hollywood. This could 
result in a malfunctioning piped-in medical gas 
system or a delayed response to an emergency. 

NFPA 101, Life Safety Code, 2000 Edition 
19,3.2.4 Medical Gas. 
Medical gas storage and administration areas 
shall be protected in accordance with NFPA 99, 

Standard for Health Care Facilities. 

NFPA 99, Standard for Health Care Facilities, 
1999 Edition 
1-2 Application 
Chapters 12 through 18 specify the conditions 
under which the requirements of Chapters 3 
through 11 shall apply in Chapters 12 through 18. 

Chapter 12 Hospital Requirements 
12-1 Scope. This chapter addresses safety 
requirements of hospitals. 
12-3.4.1 If installed, patient gas systems shall 
conform to Level 1 gas systems of Chapter 4. 

12-3.4.3 If installed, patient vacuum systems shall 
conform to the safe use of electric appliances, to 
Level 1 vacuum systems of Chapter 4. 

4-2 Nature of Hazards. 
4-2.2 Vacuum Systems. There are potential fire 
and explosion hazards associated with medical 
gas central piping systems and medical-surgical 
vacuum systems. The various components are 
usually not independent isolated components, but 
are parts of a larger system dedicated to total 
patient care and safety. 

. . 
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K077 Continued From page 63 
Many of these components are covered by 
existing standards to minimize the fire, explosive, 
and patient safety hazard. With the increased use 
of vacuum systems, the potential for mistaken 
interconnection with oxidizing gases, for ingestion 
of flammable anesthetic gases, and for under 

capacity requiring extended overheated operation 
all present potential hazards or compound other 
hazardous conditions that should be properly 
addressed. While the potential for these problems 
exists, the former Subcommittee on Vacuum 
Systems and Equipment was unaware of the 
actual occurrence of any significant fire-related 
hazards with vacuum systems. 
There are also potential hazards to patients in the 
unplanned shutdown or failure of the systems 
secondary to a fire and/or the inability of the 
system to provide adequate levels of 
performance under normal or emergency 
situations. There is also the potential for mistaken 
interconnection with pressurized nonflammable 
medical gas systems described in Sections 4-3 
through 4-6. 

4-3.1.2 Distribution-LeveM (Manifold, Piping, 
Valving/Controls, Outlets/Terminals, Alarms). 
4-3.1.2.2 Gas Warning Systems. 
(a) General. 
4. Where multiple panels are intended to indicate 
the same condition(s): 
b. Both master alarms required by 4-3.1,2.2(b)2 
shall be connected by dedicated wiring directly to 
the sensor(s) or switch(es). 

8. All wiring from switch or sensors shall be 
protected as required by Section 517-30(c)(3) of 
NFPA 70, National Electrical Code, for emergency 
system circuits. 
(b) Master Alarms 
11. A master alarm system shall be provided to 

____ 
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K077 Continued From page 64 
monitor operation and condition of the source of 
supply, the reserve (if any), and the pressure of 
the main lines of all medical gas piping systems. 
2. The master alarm system shall consist of two 
or more alarm panels located in two separate 
locations. One panel shall be located In the 
principal working area ofthe individual 
responsible for the maintenance of the medical 
gas piping systems and o.ne or more panels shall 
be located to assure continuous surveillance 
during the working hours ofthe facility (e.g., the 
telephone switchboard, security office, or other 
continuously stalled location). 

4-3.1.2.3 Gas Shutoff Valves. Shutoff valves 
accessible to other than authorized personnel 
shall be installed in valve boxes with frangible or 
removable windows large enough to permit 
manual operation of valves. 
Exception: Shutoff valves for use in certain areas, 
such as psychiatric or pediatric, shall be 
permitted to be secured to prevent inappropriate 
access. 
(m) A shutoff valve shall be located immediately 
outside each vital life-support or critical care area 
in each medical gas line, and located so as to be 
readily accessible in an emergency. Valves shall be 
protected and marked in accordance with 
4-3.5.4.2. 
All gas-delivery columns, hose reels, ceiling 
tracks, control panels, pendants, booms, alarm 
panels, or other special installations shall be 
located downstream ofthis valve, 
(n) A shutoff valve shall be located outside each 
anesthetizing location in each medical gas line, 
so located as to be readily accessible at all times 
for use in an emergency. These valves shall be 
so arranged that shutting off the supply of gas to 
any one operating room or anesthetizing location 

K077 
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K077 Continued From page 65 
will not affect the others. Valves shall be of an 
approved type, mounted on a pedestal or 
otherwise properly safeguarded against physical 
damage, and marked in accordance with 
4-3.5.4.2. 

K077 

4-3.2 Piped Vacuum Systems (Source and 
Distribution) - Level 1. 
4-3.2.2.6 Vacuum System Shutoff Valves, 
(g) Zone Valve. A shutoff valve shall be located 
immediately outside of each vital life-support, 
critical care, or anesthetizing location in each 
vacuum line, and located as to be readily 
accessible in an emergency or for maintenance 
ofthe terminals or piping within the individual 
zone served. 

4-3.1.1.8 General Requirements for Gas Central 
Supply Systems. Piped oxygen and medical air 
shall not be piped to or used for, any purpose 
except for use in patient care applications. 
(h)Emergency Oxygen Supply Connection. 
I Where the cryogenic oxygen supply is located 
outside of the building served, there shall be 
incorporated in the piping system an inlet for 
connecting a temporary auxiliary source of supply 
for emergency or maintenance situations. The 
inlet shall be located on the exterior of the 
building served and shall be physically protected 
to prevent tampering and unauthorized access. It 
shall be labeled "EMERGENCY LOW 
PRESSURE GASEOUS OXYGEN INLET." This 
connection shall be installed downstream of the 
shutoff valve on the main supply line (see 
1 4-3.1.2.3(b)) and be suitably controlled with the 
necessary valves to allow emergency supply of 
oxygen and isolation of the piping to the normal 
source of supply. It shall have one check valve in 
the main line between the main line shutoff valve 
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and the tee'd connection and one check valve 
between the tee'd connection and the emergency 
supply shutoff valve. 

Findings: 

During a facility tour with staff from 9/21/15 to 
9/25/15, the piped-in medical gas systems were 

observed. 

Pavilion 
Basement: 

1. At 12:30 p.m., on 9/21/15, Operating Rooms 
(ORs) 1, 2, 3, 4, 5, 6, 7, and 8 were all equipped 
with piped-in oxygen, nitrous oxide, and vacuum 
systems. All ORs, except OR 7, were not 
provided with emergency shut-off valves for their 
piped-in vacuum systems.. Facilities Staff 2 
confirmed that there were no vacuum system 
shut-off valves outside ORs 1, 2, 3, 4, 5,6, and 8. 

During an interview at 10:47 a.m., on 9/25/15, 
Facilities Staff 2 stated that he did not know 
where the main line shut-off valve for the piped-in 
vacuum system was located. 

Hollywood 
Basement: 

2. At 4:05 p.m., on 9/22/15, ORs 1, 2, and 3 were 
equipped with piped-in oxygen, nitrous oxide, and 
vacuum systems. All three ORs did not have 
emergency shut-off valves for their piped-in 
vacuum system. The main-line vacuum shut-off 
valve was in the mechanical basement, 
accessible only to facilities and engineering staff. 

3. At 4:13p.m., on 9/22/15, the emergency 

ID PREFIX 
TAG 

K077 

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS-

REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

Culver City 
Pavilion Basement: 
There was a potential for a surgical site infection. The 
corrective action taken removed the potential for other 
patients and residents to be affected by the deficient 
practice. 
Corrective Action: 
1. A review of code requirements was done to 

evaluate need for emergency shut off valves. This 
was discussed and confirmed with the facility IOR 
and OSHPD head LA Office. 

Monitoring Process: Trends identified during 
monitoring of plped-in medical gas systems and the 
corrective action plans are sent monthly through the 
EOC committee to Quality Council, MEC for review 
discussion and any further action. Quality Council 
meeting minutes flow up to the Governing Board for 
review and additional comment. Sustained compliance 
will result in quarterly monitoring. 
Position Responsible: Director Facilities 

Hollywood 
Basement: 

There Is a shut off valve available. There has 
been no new construction in the OR since built in 
pre-1980. 

3. The broken cover was replaced. Contracted 
vendor for resolution. 

(X5) 

COMPLETION 

DATE 
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K 0 7 7 Continued From page 67 
Shut-off valve assembly outside OR 2, for the 
oxygen and nitrous oxide piped-in gas systems, 
had a cover that was broken and taped to the wall 
Instead of fitted on the box. 

4. At 4:15 p.m., on 9/22/15, access to the 
Emergency shut-off valve for the piped-in oxygen 
system in the recovery room was blocked by a 
cart. Facilities Staff 3 removed the cart but the 
shut-off valve was observed to be blocked again 
by the same cart at 4:36 p.m. The shut-off valve 
was blocked again by the same cart at 8:34 a.m. 
on 9/23/15. 

5. At 9:30 a.m., on 9/24/15, records indicated that 
An inspected of the piped-in medical gas systems 
was conducted by a vendor on 4/27/15. The 
documentation indicated that the nitrous oxide 
area alarms in the surgery department and PBX 
failed because it had "no electrical wiring." On 
6/17/15, when the vendor came back for 
Corrective actions, the document noted that the 
Nitrous panels were labeled as "not in service" by 
The technician. 

K077 

4. Staff education has occurred to assure that there 
are no carts blocking any mean of egress. 

9/23/2015 

The vendor was contacted for the resolution. 

At 10:12 a.m., on 9/24/15, the nitrous oxide 
alarms in the medical gas warning panel outside 
OR 3 was labeled "not in service" and none of the 
LED lights were illuminated. 

At 10:18 a.m., on 9/24/15, the nitrous oxide alarm 
panel in PBX was also labeled "not in service" 
and none ofthe LED lights were illuminated. 

During an interview at 3:23p.m., Facilities Staff 3 
stated that the power supply for the alarm panel 
was rated at 12 Amps and the power output was 
15 Amps causing the motherboard for the panel 
to burn out. 
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K078 

Continued From page 68 

Pavilion and Tower: 

6. At 4:02 p.m., on 9/22/15, the facility was not 
equipped with an emergency oxygen supply 
connection (oxygen autofill port). 

During an interview at 4:02p.m., Facilities Staff 2 
confirmed that the facility was not equipped with 
an emergency oxygen supply connection. He 
stated that the facility was in the process of 
obtaining approval for the construction of the 
emergency oxygen supply and emergency 
shut-off valve for the cryogenic oxygen supply. 
NFPA 101 LIFE SAFETY CODE STANDARD 

K077 

pavilion and Tower: 

6. Issue was corrected 

Process Improvement: Education of requirements to 
the plant operations staff. Rounding lo assure that 
replacement is done if any broken covers are noted. 
Routine rounding with reporting to EOC/Quality Council 
and up to Governing Board. 
Date of Implementation: 9/23/15 
Monitoring Process: Review of NFPA requirements to 
assure that ongoing compliance is maintained. Added 
monthly rounding form, with reports to EOC, Quality 
Council and the Governing Board. 
Position Responsible: Director Facilities, ACNO. 

K078 

Anesthetizing locations are protected in 
accordance with NFPA 99, Standard for Health 
Care Facilities. 

(a) Shutoff valves are located outside each 
anesthetizing location and are arranged so that 
shutting off one room or location will not affect 
others. 

(b) Relative humidity is maintained equal to or 
greater than 35%. NFPA 99 4.3.1.2.3(n) and 
5.4.1.1,19.3.2,3 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to maintain their anesthetizing locations. 
This was evidenced by operating rooms (ORs) 
that were not equipped with a means of 
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K078 controlling relative humidity (RH) during surgery 
and by the failure to implement corrective actions 
when RH levels were out of range. This affected 
eight of eight ORs in the Pavilion and could result 
in the increased risk of injury to patients. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.3.2.3 Anesthetizing locations shall be 
protected in accordance with NFPA 99, Standard 
for Health Care Facilities. 

NFPA 99, Standard for Health Care Facilities, 
1999 Edition 
Chapter 5 Environmental Systems 
5-4.1.1 The mechanical ventilation system 
supplying anesthetizing locations shall have the 
capability of controlling the relative humidity at a 
level of 35 percent or greater. 

K078 

5-6.1 Anesthetizing Locations. 
5-6.1.1 Ventilating and humidifying equipment for 
anesthetizing locations shall be kept in operable 
condition and be continually operating during 
surgical procedures 

Findings: 

During a facility tour with Facilities Staff 2 and 
Surgical Services Staff 2 on 9/21/15, the ORs were 
observed. 

Pavilion 
Basement: 

1. At 12:50 p.m., on 9/21/15, the humidity in OR 6 
was 67 percent. Staff were in the OR prepping for. 
a case, 

During an interview at 12:51 p.m., Surgical 

FORM CMS-2567(02-99) Previous Versions Obsolete 

Corrective Action: 
1. Standard design for California is that temperature 

and Humidity control is addressed by several means 
in the HVAC field. Dehumldilication is controlled by 
several different options; onB ofthe options is by 
forcing air through a cooling coll. This process 
removes humidity and is commonly called "wringing 
out the moisture". At SCHCC there is no additional 
dehumidlfication system other than the codling coils. 
This is normal for west coast design. The cooling 
coils for the OR AHUs were in need of replacement 
and coils were ordered on 10/9/15 and were Installed 
on 12/5/15. The AHUs for the ORs are equipped wilh 
a humidification system that adds humidity as 
necessary. This system is In place and functioning 
properly. 
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Continued From page 70 
Services Staff 1 stated that it was the facility 
policy to maintain the humidity between 30 
percent and 60 percent. She stated that if the 
humidity did not decrease in OR 6, they would 
relocate the procedure to another room or cancel 
the case. 

During an interview at 12:52 p.m., Facilities Staff 
1 stated that the RH levels cannot be controlled 
mechanically by the air handlers in the ORs. 
They can only try to adjust the RH levels by 
setting the chillers to their lowest cooling point. 

Surveyors from the California Department of 
Public Health (CDPH) observed a case in OR 6 
later in the day (9/22/15) at 3:25p.m. when 
humidity had reached 70 percent. 

During a telephone conference with Facilities 
Staff 2 at 11:20 a.m., on 9/22/15, Facilities Staff 2 
again confirmed that the humidity in the ORs could 
not be controlled by the mechanical ventilation 
system. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Continuing safety education and supervision is 
provided, incidents are reviewed monthly, and 
procedures are reviewed annually in accordance 
with NFPA 99. 10.2.1.4.2 

K078 

Continued From page 70 

Process Improvement: Purchased and installed new 
coils. Evaluating the function of the new coils. 
Date of Implementation: 11/1/15 
Monitoring Process: Before a room is prepared for 
surgery the temperature and humidity is checked. A 
room out of range will require the room be closed until 
temperature and humidity within range. Surgery will be 
post-pone or scheduled in a different room. Trend 
reports wilh plans of correction go to the Governing 
Board via EOC and Quality Council and MEC. 
Position Responsible: Director OR, Director Facilities 

K132 

This STANDARD is not met as evidenced by: 
Based on record review and interview, the facility 
failed to ensure that fire drills were conducted 
quarterly for laboratory personnel. This was 
evidenced by the failure to provide documentation 
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Continued From page 71 
for quarterly drills conducted by laboratory staff 
and by laboratory staff that were unfamiliar with 
the location of the fire alarm manual pull stations. 
This affected one of six floors ofthe Pavilion. 
This could result In a delayed staff response to a 
laboratory fire. 

NFPA 99, Standard for Health Care Facilities, 
1999 Edition 
Chapter 12 Hospital Requirements 
12-3.7.2 Laboratories. Equipment shall conform 
to the nonpatient electrical equipment 
requirements in Chapter 7. 

112-4.2 Laboratories. Laboratories in hospitals 
shall comply with the requirements of Chapter 10 
as applicable and the requirements of NFPA 45, 
Standard on Fire Protection for Laboratories 
Using Chemicals, as applicable. 

10-2.1.4.3 Fire exit drills shall be conducted at 
least quarterly. Drills shall be so arranged that 
each person shall be included at least annually. 

Findings: 

During record review with staff from 9/21/15 to 
9/25/15, the fire drills records were reviewed. 

Pavilion 
First Floor: 

1. During an interview at 10:55 a.m., on 9/24/15, 
Laboratory Staff 1 stated that laboratory staff 
participate in an annual safety drill. 

During an interview at 10:59 a.m., two laboratory 
staff were unfamiliar with the location of the fire 
alarm manual pull stations in the laboratory. 
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Corrective Action: 
1. The hospital fire plan calls for all staff to attend fire 

drills in areas located on the same floors and on floors 
above and below their department. While lab staff do 
attend an annual fire drill that Is specific to the lab they 
are encouraged to attend other drills held on campus 
Lab staff has been reinstructed on the local pull 
station. The Fire drill critique has been revised to 
include a sign-in sheet for attendees. This process had 
been addressed identified by the Los Angeles CDPH 
Sub-Acute survey and a new form was shown to 
CDPH surveyors in the conference room. The FLS 
surveyor was not present al lhat time. 

Process Improvement: The fire drill critique form was 
changed to include a signature sheet for all attending 
employees. Drills are scheduled at Intervals to allow 
participation from staff In all departments on all shifts. 
All staff receives education on fire response and safety 
during new hire and annual safety skills fair. 
Date of Implementation: 11/1/15, 
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Continued From page 72 
At 4:15p.m., the facility failed to provide 
documents of laboratory fire drills and failed to 
provide documentation of laboratory staff 
participating in the main hospital's quarterly fire 

drills. 

NFPA 101 L.IFE SAFETY CODE STANDARD 

Fume hoods are in accordance with NFPA 99. 
5.4.3, 5.6.2 

This STANDARD is not met as evidenced by: 
Based on record review, the facility failed to 
maintain their laboratory and pharmacy fume 
hoods. This was evidenced by no records of a 
current annual certification and by no records of 
current calibration tests for components of the 
fume hood system that were due for calibration. 
This affected two of three buildings at the Culver 
City campus. This could cause hoods to a 
malfunction and increase the risk of hazardous 
conditions. 
NFPA 99, Standard for Health Care Facilities, 
1999 Edition 
Chapter 12 Hospital Requirements 
12-3.7.2 Laboratories. Equipment shall conform 
to the nonpatent electrical equipment 
requirements in Chapter 7. 

12-4.2 Laboratories. Laboratories in hospitals 
shall comply with the requirements of Chapter 10 
as applicable and the requirements of NFPA 45, 
Standard on Fire Protection for Laboratories 
Using Chemicals, as applicable. 
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Monitoring Process: Human Resources maintain tiles 
on all staff completing annual skills fair. Employees who 
have not completed new hire orientation or skills fair are 
unable to clock in to work until they have completed the 
requirement. The fire drill completion schedule goes to 
Governing Board via EOC and Quality Council and 

Position Responsible: Director Facilities, Director HR, 
Department Directors 
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Continued From page 73 
10-3.5 Fume Hoods. Fume hoods shall conform 
to 5-4.3 and 5-6.2. 

5- 4.3.4 Fume hood ventilating controls shall be so 
arranged that shutting off the ventilation of one 
fume hood will not reduce the exhaust capacity or 
create an imbalance between exhaust and supply 
for any other hood connected to the same 
system. 
The operation of these controls shall be tested 
annually by a qualified person who shall certify 
the result of the test. 

NFPA 45, Standard on Fire Protection for 
Laboratories Using Chemicals, 1996 Edition 
6- 13.1 When installed or modified and at least 
annually thereafter, laboratory hoods, laboratory 
hood exhaust systems, and laboratory special 
exhaust systems shall be inspected and tested. 
The following inspections and tests, as 
applicable, shall be made: 
(a) Visual inspection ofthe physical condition of 
the hood interior, sash, and ductwork (see 5-5.2 ); 
(b) Flow monitor; 
(c) Low airflow and loss-of-airflow alarms at each 
alarm location; 
(d) Face velocity; 
(e) Verification of inward airflow over the entire hood 
fscG* 3rid 
(f) Changes in work area conditions that might 
affect hood performance. 

Findings: 

During record review with staff from 9/21/15 to 
9/25/15, the fume hood maintenance records 
were reviewed. 
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Tower and Pavilion: 
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1. At 5:10p.m., on 9/24/15, the annual fume hood 
certification record for the microbiology lab, dated 
9/12/14, indicated that the UV and fluorescent 
lights were not working and had to be replaced. 
The facility failed to provide documentation that 
indicated repairs were made. 

2. At 5:11 p.m., on 9/24/15, the annual fume hood 
certification for the pathology lab was dated 
9/12/14. The facility failed to provide 
documentation of a 2015 annual fume hood 
certification. 

3. At 5:12p.m., on 9/24/15, the fume hood 
certification records indicated that several fume 
hood components were due for recalibration in 
January 2015, February 2015, June 2015, and 
July 2015. No records for the recalibration of the 
components were provided. 

4. At 11:15 a.m., on 9/25/15, the facility failed to 
provide records of the annual certification of the 
pharmacy fume hood. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Generators are inspected weekly and exercised 
under load for 30 minutes per month in 
accordance with NFPA 99. 3.4.4.1 
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TAG 
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PROVIDER'S PLAN OF CORRECTION (EACH 
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Corrective Action: 
1. The annual hood certification for Pathology was 

performed in October 2015. 

2. The fume hoods were tested and certified. 

3. Need an answer... 

4. The annual certification for Pharmacy was 
performed 9/25715. 

Process Improvement: All fume hoods are the 
responsibility of the FOC to ensure testing and repairs 
are performed as required. 
Date of Implementation^ 1/1/2015 
Monitoring Process: The monitoring process is now 
the responsibility of the Director of Facilities. Results go 
to EOC and then to MEC and Quality Council which 
sends minutes lo the Governing Board. 
Position Responsible: Director Facilities 
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This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to maintain their emergency generators. 
This was evidenced by a generator enclosure that 
was not equipped with battery-powered 
emergency .lights, by a fuel tank gauge that was 
inoperable, and by the failure to ensure that 
facility generators were monitored by remote 
alarm annunciators. This affected three of three 
buildings at the Culver City Campus and affected 
the Van Nuys Building. This could result in a 
delay In staff notification and response to troubles 
with the generator and the increased risk of injury 
to the patients. 

NFPA 101, Life Safety Code, 2000 Edition. 
7.9.2.3 Emergency generators providing power to 
emergency lighting systems shall be installed, 
tested, and maintained in accordance with NFPA 
110, Standard for Emergency and Standby Power 
Systems. Stored electrical energy systems, where 
required in this Code, shall be installed and tested 
in accordance with NFPA 111, Standard on 
Stored Electrical Energy Emergency and Standby 
Power Systems. 

9.1.3 Emergency Generators. Emergency 
generators, where required for compliance with 
this Code, shall be tested and maintained in 
accordance with NFPA 110, Standard for 
Emergency and Standby Power System. 

NFPA 99, Standard for Health Care Facilities, 
1999 Edition. 
3-4.1.1.4 General. Generator sets installed as an 
alternate source of power for essential electrical 
systems shall be designed to meet the 
requirements of such service, 
(a) Type I and Type II essential electrical system 
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Continued From page 76 
power (107C) or the engine water-jacket 
temperature at not less than sources shall be 
classified as Type 10, Class X, Level 1 generator-
sets per NFPA 110, Standard for Emergency and 
Standby Power Systems. 

3-4.1.1.15 A remote annunciator, storage battery 
powered, shall be provided to operate outside of 
the generating room in a location readily 
observed by operating personnel at a regular 
work station. (See NFPA 70, National Electrical 
Code, Section 700-12) 
The annunciator shall indicate alarm conditions of 
the emergency or auxiliary power source as 
follows: 
(a) Individual visual signals shall indicate: 
1. When the emergency power source is 
operating to supply power to load 
2. When the battery charger is malfunctioning. 
(b) Individual visual signals plus a common 
audible signal to warn of an engine-generator 
alarm condition shall indicate the following: 
1. Low lubricating oil pressure 
2. Low water temperature (below those required 

in 3-4.1.1.9) 
3. Excessive water temperature 
4 Low fuel- when the main fuel storage tank 
contains less than a 3-hour operating supply 
5. Over crank (failed to start) 
6. Overspeed 
Where a regular work station will be unattended 
periodically, an audible and visual derangement 
signal, appropriately labeled, shall be established 
at a continuously monitored location. This 
derangement signal shall activate when any of 
the conditions in 3-4.1.1.15(a) and (b) occur, but 
need not display these conditions individually. 

NFPA 70 , National Electrical Code, Section 

K144 
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K 144 Continued From page 77 
700-12). 
The annunciator shall indicate alarm condition of 
the emergency or auxiliary power source as 
follows: 
(a) lndividual visual signals shall indicate the 
following: 
1. When the emergency or auxiliary power source 
is operating to supply power to load 
2. When the battery charger is malfunctioning 
(b) lndividual visual signals plus a common 
audible signal to warn of an engine-generator 
alarm condition shall indicate the following: 
1. Low lubricating oil pressure 
2. Low water temperature (below those required 
in 3-4.1.1.9) 
3. Excessive water temperature 
4. Low fuel - when the main fuel storage tank 
contains less than a 3-hour operating supply 
5. Overcrank (failed to start) 
6. Overspeed 

K144 

3-5.5.2 (d) Battery powered individual alarm 
indication to annunciate visually at the control 
panel the occurrence of any of the conditions in 
Table 3-5.5.2 (d); additional contacts or circuits 
for a common audible alarm that signals locally 
and remotely when any of the itemized conditions 
occurs. A lamp test switch(es) shall be provided 
to test the operation of all alarm lamps listed in 
Table 3-5.5.2(d). 

3-5.6.1 A remote., common audible alarm 
powered by the storage battery shall be provided 
as specified in 3-5.5.2(d). This remote alarm shall 
be located outside of the EPS service room at a 
work site readily observable by personnel. 

NFPA 110, Standard for Emergency and Standby 
Power Systems, 1999 edition. 
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K144 Continued From page 78 
3-5.5.2 An automatic control and safety panel 
shall be a part ofthe EPS and shall contain the 
following equipment or possess the following 
characteristics, or both: 
(a) Cranking control equipment to provide the 
complete cranking cycle described in 3-5.4.2 and 
Table 3-5.4.2. 
(b) A panel-mounted control switch(es) marked " 
run-off-automatic" to perform the following 
functions: 
1. Run: Manually initiate, start, and run prime 
mover 
2. Off: Stop prime mover or reset safeties, or both 
3. Automatic: Allow prime mover to start by 
closing a remote contact and stop by opening the 
remote contact 
(c) Controls to shut down and lock out the prime 
mover under the following conditions: failing to 
start after specified cranking time, overspeed, low 
lubricating-oil pressure, high engine temperature, 
or operation of remote manual stop station. An 
automatic engine shutdown device for high 
lubricating-oil temperature shall not be required. 
(See 3-5.5.6.) 
(d) Battery-powered individual alarm indication to 
annunciate visually at the control panel the 
occurrence of any of the conditions in Table 
3-5.5.2(d); additional contacts or circuits for a 
common audible alarm that signals locally and 
remotely when any ofthe Itemized conditions 
occurs. A lamp test switch(es) shall be provided 
to test the operation of all alarm lamps listed in 
Table 3-5.5.2(d). 
(e) Controls to shut down the prime mover upon 
removal ofthe initiating signal or manual 
emergency shutdown. 
(f) The ac instruments listed in 3-5.9.7. Where the 
control panel is mounted on the energy converter, 
it shall be mounted by means of antivibration 

K144 
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shock mounts, if required, to maximize reliability. 

K144 

3-5.6 Remote Controls and Alarms 
3-5.6.1 A remote, common audible alarm 
powered by the storage battery shall be provided 
as specified in 3-5.5.2 (d). This remote alarm 
shall be located outside of the EPS service room 
at a work site readily observable by personnel. 

3-5.6.2 An alarm-silencing means shall be 
provided, and the panel shall include repetitive 
alarm circuitry so that, after the audible alarm is 
silenced, it is reactivated after clearing the fault 
condition and must be restored to its normal 
position to be silenced. 
Exception: In lieu of the requirement of 3-5.6.2, a 
manual alarm-silencing means shall be permitted 
that silences the audible alarm after the 
occurrence ofthe alarm condition, provided such 
I means do not inhibit any subsequent alarms from 
sounding the audible alarm again without further 
manual action. 

5-3.1 The Level 1 or Level 2 EPS equipment 
location shall be provided with battery powered 
emergency lighting. The emergency lighting 
charging system and the normal service room 
lighting shall be supplied from the load side of the 
transfer switch. 

Findings: 

During tour of facility with staff from 9/21/15 to 
9/25115, the generator room was observed. 

Tower 
Basement: 

1. At 3:34p.m., on 9/22/15, the generator room 

Culver Citv 
Tower Basement: 

Corrective Action: 
1. A battery-powered emergency light was installed in 

the tower basement generator room. 
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was not equipped with battery-powered 
emergency lights. 

2. At 4:03p.m., on 9/22/15, there were no remote 
alarm annunciators for three of three generators 
at Culver City. 

During an interview at 4:03p.m., Administrative 
Staff 3 confirmed that the facility was not 
equipped with remote alarm annunciators for 
three of three generators. 

Van Nuys Building 
Basement: 

3. At 10:40 a.m., on 9/22/15, the diesel day tank 
connected to the generator had a gauge that 
showed the fuel level as empty. The tank was 
approximately 100 percent full upon inspection. 
Facilities Staff 6 pushed the test button on the 
day tank and the gauge on the tank did not move. 

During an interview at 10:41 a.m., Facilities Staff 
6 stated that when the test button is pushed, the 
gauge should have read the accurate level of 
diesel fuel. 

K144 
Continued From page 80 

2. The Tower generators have annunciators located in 
the ED registration area. The Pavilion emergency 
generator will be Installed as part of the 02 fill port and 
annunciator project. 
Process Improvement: Emergency lighting has been 
installed where code applicable. 
Date of Implementation: 10/14/15 
Monitoring Process: Emergency lighting checked 
during our annual/semi-annual EOC rounding. Results 
of rounding are reported to EOC Committee. EOC 
minutes go to Governing Board via EOC and Quality 
Council and MEC. 
Position Responsible: Director Facilities 

Van Nuys 
Basement: 

Corrective Action: 
2. New fuel gauge was Installed. 

Process Improvement: 
Monitoring Process: Trend reporting to EOC/IC and 
QC on a monthly/quarterly basis for trending. 
Reporting of monthly rounding trends to EOC which will 
roll up to Quality Council and then to the Governing 
Board for review and action as needed. 
Date of Implementation: 10/9/2015 
Position Responsible: Director of Plant Operations 

During an interview at 2:20p.m., Facilities Staff 3 
stated that the gauge would work if the generator 
was running. Facilities Staff 6 ran the generator 
and the gauge was still stuck on empty. 

4. At 10:45 a.m., on 9/22/15, there was no remote 
alarm annunciator for the diesel generator at Van 
Nuys. 

During an interview at 10:46 a.m., Facilities Staff 
6 confirmed that there was no remote alarm 
annunciator for this generator. 
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K147 NFPA 101 LIFE SAFETY CODE STANDARD 

Electrical wiring and equipment is in accordance 
with NFPA 70, National Electrical Code. 9.1.2 

K147 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to maintain the integrity of their electrical 
wiring. This was evidenced by modifications to 
an electrical panel to power portable air cooling 
units, by the use of power strips and extension 
cords, by the failure to safeguard a defective 
electrical outlet, and by an obstructed electrical 
panel. These deficient practices affected two of 
three buildings at the Culver City campus, one of 
four smoke compartments at the Van Nuys 
Building, and the Hollywood Building. This could 
cause an electrical fire and potential harm to 
residents and staff In the event of a fire 
emergency. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.5.1 Utilities. Utilities shall comply with the 
provisions of Section 9.1. 
Exception: Existing installations shall be 
permitted to be continued in service, provided 
that the systems do not present a serious hazard 
to life. 

9.1.2 Electric. Electrical wiring and equipment 
shall be in accordance with NFPA 70, National 
Electrical Code, unless existing installations, 
which shall be permitted to be continued in 
service, subject to approval by the authority 
having jurisdiction. 

NFPA 70, National Electrical Code, 1999 Edition. 
Section 90-4 Enforcement. This Code is intended 
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K 147 Continued From page 82 
to be suitable for mandatory application by 
governmental bodies that exercise legal 
jurisdiction over electrical installations and for use 
by insurance inspectors. The authority having 
jurisdiction for enforcement of the Code will have 
the responsibility for making interpretations of the 
rules for deciding on the approval of equipment 
and materials, and for granting the special 
permission contemplated in a number of the 
rules. The authority having jurisdiction may waive 
specific requirements in this Code or permit 
alternate methods where it is assured that 
equivalent objectives can be achieved by 
establishing and maintaining effective safety. This 
Code may require new products, constructions, or 
materials that may not yet be available at the time 
the Code is adopted. In such event, the authority 
having jurisdiction may permit the use of the 
products, constructions, or materials that comply 
with the most recent previous edition ofthis Code 
adopted by the jurisdiction. 

K 147 

90-7 Examination of Equipment for Safety. For 
specific items of equipment and materials 
referred to in this Code, examinations for safety 
made under standard conditions will provide a 
basis for approval where the record is made 
generally available through promulgation by 
organization properly equipped and qualified for 
experimental testing, inspections ofthe run of 
goods at factories, and service-value 
determination through field inspections. This 
avoids the necessity for repetition of 
examinations by different examiners, frequently 
with inadequate facilities for such work, and the 
confusion that would result from conflicting 
reports as to the suitability of devices and 
materials examined for a given purpose. 
It is the intent of this Code that factory-installed 
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internal wiring or the construction of equipment 
need not be inspected at the time of installation of 
the equipment, except to detect alterations or 
damage, if the equipment has been listed by a 
qualified electrical testing laboratory that is 
recognized as having the facilities described 
above and that require suitability for installation in 
accordance with this Code. 

110-3. Examination, Identification, Installation 
and Use of Equipment. 
(a) Examination. In judging equipment, 
considerations such as the following shall be 
evaluated: 
(1) Suitability for installation and use in conformity 
with the provisions of this Code 
FPN: Suitability of equipment use may be 
identified by a description marked on or provided 
with a product to identify the suitability ofthe 
product for a specific purpose, environment or 
application. Suitability of equipment may be 
evidenced by listing or labeling. 
(2) Mechanical strength and durability, including 
for parts designed to enclose and protect other ' 
equipment, the adequacy ofthe protection thus 
provided 
(3) Wire-bending and connection space 
(4) Electrical insulation 
(5) Heating effects under normal conditions of 
use and also under abnormal conditions likely to 
arise in service 
(6) Arcing effects 

(7) Classification by type, size, voltage, current 
capacity, and specific use 
(8) Other factors that contribute to the practical 
safeguarding of persons using or likely to come in 
contact with the equipment 
(b) Installation and Use, Listed or labeled 
equipment shall be installed and used in 
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accordance with any instructions included in the 
listing or labeling, 

K147 

110-12. Mechanical Execution of Work. Electrical 
equipment shall be Installed in a neat and 
workmanlike manner. 
(a) Unused Openings. Unused openings in 
boxes, raceways, auxiliary gutters, cabinets, 
equipment cases, or housings shall be effectively 
closed to afford protection substantially equivalent 
to the wall of the equipment. 
(b) Subsurface Enclosures. Conductors shall be 
racked to provide ready and safe access in 
underground and subsurface enclosures, into 
which persons enter for installation and 
maintenance. 
(c) Integrity of Electrical Equipment and 
Connections. Internal parts of electrical 
equipment, including busbars, wiring terminals, 
•insulators, and other surfaces, shall not be 
damaged or contaminated by foreign materials 
such as paint, plaster, cleaners, abrasives, or 
corrosive residues. There shall be no damaged 
parts that may adversely affect safe operation or 
mechanical strength of the equipment such as 
parts that are broken; bent; cut; or deteriorated by 
corrosion, chemical action, or overheating, 

240-4 Flexible cord, including tinsel cord and 
extension cords, and fixture wires shall be 
protected against overcurrent by either (a) or (b). 
(a) Ampacities. Flexible cord shall be protected 
by an overcurrent device in accordance with its 
ampacity as specified in Tables 400-5(A) and (B). 
Fixture wire shall be protected against 
overcurrent in accordance with its ampacity as 
specified in Table 402-5. Supplementary 
overcurrent protection, as in Section 240-10, shall 
be permitted to be an acceptable means for 
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providing this protection. 

K147 

370-25 In completed installations, each box shall 
have a cover, faceplate, or fixture canopy. 

400-8 Uses Not Permitted 
Unless specifically permitted in Section 400-7, 
flexible cords and cables shall not be used for the 
following: 
(1) As a substitute for the fixed wiring of a 
structure 
(2) Where run through holes in walls, structural 
ceilings suspended ceilings, dropped ceilings, or 
floors 
(3) Where run through doorways, windows, or 
similar openings 
(4) Where attached to building surfaces 
Exception: Flexible cord and cable shall be 
permitted to be attached to building surfaces in 
accordance with the provisions of Section 364-8. 
(5) Where concealed behind building walls, 
structural ceilings, suspended ceilings, dropped 
ceilings, or floors 
(6) Where installed in raceways, except as 
otherwise permitted in this Code. 

Findings: 

During a tour of the facility with staff from 9/21/15 
to 9/25/15, the electrical wiring was observed. 

Tower 
First Floor 

1. At 10:01 a.m., on 9/22/15, the electrical outlet 
on the wall above Bed S1 in the Emergency 
Department had a loose faceplate. 

Culver Citv 
Tower First Floor 

Corrective Action: 
1. Electrical outlet above S6 in ED loose. 

Basement: 
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2. At 3:30p.m., on 9/22/15, Electrical Panel BEA 
was painted shut and was obstructed from 
opening. 

Pavilion 

Basement: 

3. At 4:05p.m., on 9/22/15, a refrigerator, a 
microwave oven, and a coffee pot were plugged 
into a multi-plug power-strip in the public box 
exchange office. 

Sixth Floor: 

4. At 2:38 p.m., on 9/23/15, the portable air 
conditioning unit, located in the egress corridor 
near the nurse station, was plugged into an 
extension cord. 

Second Floor: 

5. At 9:05p.m., on 9/24/15, there was white tape 
placed over the faceplate ofthe red emergency 
electrical outlet by Room 208. 

First Floor: 

6. At 9:45a.m., on 9/24/15, the portable air 
conditioner in the laboratory was plugged into a 
multi-plug power strip. 

Pavilion 
Basement: 

7. At 12:24 p.m., on 9/21/15, there was a cautery 
unit plugged into a four-plug extension in 
Operating Room (OR) 1. The unit was marked 
with a "hospital grade only" sticker near its 

K 147 

2. Maintenance staff cleaned up the paint on panel 
BEA and the door now functions. 

Pavilion 
Basement: 

3. PBX Micro 8, coffee maker plugged into extension 
cord was immediately removed. 

Sixth Floor: 

4. P6 Portable A/C unit was removed. 

Second Floor: 

5. P2 white tape placed faceplate by room 208 was 
removed Immediately. 

First Floor: 
6. Portable A/C unit in lab was plugged into a power 

strip was immediately removed. 

Pavilion Basement: 
7. Non Hospital grade plug in OR 1, OR 4 hanging 

outlet defective have been replaced with hospital 
grade fixtures. 

9/22/2015 

10/23/2015 

9/24/2015 

9/24/2015 

11/1/2015 
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electrical adaptor. The extension cord did not 
have hospital grade plugs. 

K 147 

8. FOC staff 

During an interview at 12:25 p.m., Facilities Staff 
2 confirmed that the plugs were not hospital 
grade. 

8. At 12:36 p.m., on 9/21/15, there was a 
four-plug outlet hanging from the ceiling by a 

cable, near the surgical table in OR 4. The outlet 
was labeled as "defective" by a biomed technician 
in 2009. The outlet was only labeled on one side 
and the plugs were still accessible for use. 

Process Improvement: Monthly rounding will include 
assessment of equipment plugged into the correct 
receptacle and that no Non-hospital grade power strips 
are in use. 
Date of Implementation: 10/23/15 and ongoing. 
Monitoring Process: Safety deficiencies are identified 
during EOC. Work Orders are made for corrective 
actions. Results of rounding are reported to EOC 
Committee. EOC minutes go to Governing Board via 
EOC MEC and Quality Council. 
Position Responsible: Director Facilities, Director OR 

Van Nuys: 

9. At 10:01 a.m., on 9/22/15, the portable AC in 
the dry kitchen storage room was plugged into an 
extension cord. 

Van Nuvs 
Corrective Action: 

9. The portable A/C in the dry kitchen was removed. 9/22/2015 

Under the Electrical Safety section ofthe unit 
manufacturer's manual, it stated "Do not use 
extension cords." 

10. At 10:04 a.m., on 9/22/15, a large cable was 
wired from behind Electrical Panel KS to power 
the temporary cooling unit on the main floor of the 
kitchen. 

During an interview at 10:04 a.m., Facilities Staff 
3 stated that It had been this way for approximately 
three months and that the 
electrical wiring was not approved by the authority 
having jurisdiction, 

Hollywood 
Basement: 

11. At 4:25p.m., on 9/22/15, the surgical table in 

10. Service 1s' Electrical Company was called and 
installed a new disconnected panel to accommodate 
the temporary cooling unit in the kitchen. (Attachment 
#26). Once the proposed project to replace the IC unit 
in the kitchen is approved by OSHPD. The temporary 
disconnect switch will be removed. 

Monitoring Process: Trend reporting to EOC/IC and 
QC on a monthly/quarterly basis for trending. Reporting 
of monthly rounding trends to EOC which will roll up to 
Quality Council and then to the Governing Board for 
review and action as needed. 
Date of Completion: 10/28/2015 
Position Responsible: Director of Plant Operations 

Hollywood 
Basement: 
Corrective Action: 
11. Immediately removed during survey and plugged 

Into wall outlet. 

9/22/2015 
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OR 1 was plugged into a multi-plug power strip. 

First Floor: 

12. At 9:32a.m., on 9/23/15, the electrical 
connection for the portable cooling unit in the 
kitchen could not be observed. A large cable ran 
into the same exhaust unit as the faulty swamp 
cooler. 

During an interview at 9:34a.m., Facilities Staff 3 
stated that the temporary cooling unit was wired 
into the swamp cooler disconnect and will remain 
that way until the swamp cooler was repaired. 

Mechanical Roof: 

13. At 1:26 p.m., on 9/24/15, there were two 4 by 
4 electrical boxes in the ceiling connected via 
conduit to the smoke detector in the elevator 
machine room. The electrical boxes had no 
covers and the electrical relays were protruding 
more than 1 inch out ofthe boxes. 

K147 

First Floor: 

12. Lease agreement obtained from Johnson Controls 
unit was brought in. 

Mechanical Roof: 

13. Lease agreement obtained from Johnson Control 
unit was brought in. 

Process Improvement: OR staff was educated on the 
correct outlets to use. Monthly rounding will include 
assessment of equipment plugged Into the correct 
receptacle and that no Non-hospital grade power strips 
are in use. 
Date of Implementation: 9/22/2015 
Monitoring Process: Monitoring of all units for multi-plug 
power strips, (non-hospital grade) are assessed during 
EOC rounds and fall outs Immediately corrected with 
trending reports to EOC committee through Quality 
Council and up to Governing Board. All rental equipment 
will be assessed for appropriateness of both the unit and 
the "set up" of named unit. 
Position Responsible: Director Facilities 

9/22/2015 

9/22/2015 
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K000 

> 

INITIAL COMMENTS 

CULVER CITY CAMPUS: 
PAVILION 
K3 BUILDING: 01 
K6 PLAN APPROVAL: 1969 
K7 SURVEY UNDER: 2000 EXISTING 
STRUCTURE TYPE: SIX FLOORS WITH 
MECHANICAL ROOF (PENTHOUSE) AND 
BASEMENT, CONSTUCTION TYPE I, FULLY 
SPRINKLERED. 

TOWER 
K3 BUILDING: 02A 
K6 PLAN APPROVAL: 1959 
K7 SURVEY UNDER: 2000 EXISTING 
STRUCTURE TYPE: SEVEN FLOORS AND 
BASEMENT, CONSTRUCTION TYPE I, 
PARTIALLY SPRINKLERED. 

SINGLE STORY BUILDING ATTACHED TO 
TOWER 
K3 BUILDING: 02B 
K6 PLAN APPROVAL: 1939 
K7 SURVEY UNDER: 2000 EXISTING 
STRUCTURE TYPE: ONE FLOOR, 
CONSTRUCTION TYPE V(111)., FULLY 
SPRINKLERED. 

Census at Culver City on 12/14/15:225 

HOLLYWOOD 
K3 BUILDING: 03 
K6 PLAN APPROVAL: 1960s 
K7 SURVEY UNDER: 2000 EXISTING 
STRUCTURE TYPE: SIX FLOORS WITH 
MECHANICAL ROOF AND BASEMENT, 
CONSTRUCTION TYPE I, PARTIALLY 
SPRINKLERED. 

K000 

i 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (XS) DATE 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection tp the patients. (See instructions.) Except for nursing homes, the findings stated above are disciosable 90 days 
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of.correction are disciosable 14 
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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KOOO Continued From page 1 

Census at Hollywood on 12/14/15:41 

VAN NUYS 
K3 BUILDING: 04 
K6 PLAN APPROVAL: 1967 
K7 SURVEY UNDER: 2000 EXISTING 
STRUCTURE TYPE: ONE FLOOR WITH 
SERVICE BASEMENT, CONSTRUCTION TYPE 
111(211), FULLY SPRINKLERED. 

Census at Van Nuys on 12/14/15: 56 

CULVER MEDICAL PLAZA - OUTPATIENT 
SPINE CLINIC 
K3 BUILDING: 05 
K6 PLAN APPROVAL: 1901 
K7 SURVEY UNDER: 2000 EXISTING 
STRUCTURE TYPE: SEVEN FLOORS, 
CONSTRUCTION TYPE I, NONSPRINKLERED 
(STANDPIPE HOSE SYSTEM). 

BROTMAN PHYSICIAN PLAZA - OUTPATIENT 
IOP CLINIC 
K3 BUILDING: 06 
K6 PLAN APPROVAL: 1964 
K7 SURVEY UNDER: 2000 EXISTING 
STRUCTURE TYPE: EIGHT FLOORS, 
CONSTRUCTION TYPE I, FULLY 
SPRINKLERED. 

The following reflects the findings of the California 
Department of Public Health, during a Full 
Validation Life Safety Code Survey, using the 
NFPA 101 2000 Edition of the Life Safety Code 
for Health Care Facilities and in accordance with 
42 CFR 482.41(b)(1) for General Acute Care 
Hospitals. 

K000 
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Continued From page 2 

Representing the California Department of Public 
Health: 
29566, H F E I 
29665, H F E 1 
NFPA 101 LIFE S A F E T Y C O D E STANDARD 

Building construction type and height meets one 
of the following. 19.1.6.2,19.1.6.3,19.1.6.4, 
19.3.5.1 

This STANDARD is not met as evidenced by: 
Based on observation, record review, and 

interview, the facility failed to maintain the 
integrity of the building construction. This was 
evidenced by penetrations in the walls, by the use 
of nonrated paneling and insulation in the attic of 
a Type I building, and by missing sheetrock in the 
wall of the stairwell of a partially sprinklered 
building. This could result in the faster spread of 
fire and smoke, increasing the risk of injury to 
patients. This affected two of six floors in the 
Pavilion, one of two stairwells in the Tower, and 
one of six floors in the Hollywood Building. 

NFPA 101, Life Safety Code, 2000 Edition 
19.1.6.2 Health care occupancies shall be limited 
to the types of building construction shown in 
Table 19.1.6.2. (See 8.2.1.) 
19.1.6.3 All interior walls and partitions in 
buildings of Type I or Type II construction shall be 
of noncombustible or limited-combustible 
materials. 
8.2.3.1.1 Floor-ceiling assemblies and walls used 
as fire barriers, including supporting construction, 
shall be of a design that has been tested to meet 

KOOO 

K 0 12 NFPA 101 LIFE SAFETY CODE STANDARD 

Findings 1-5 

Actions Taken: 

1. The 5-inch diameter exhaust hose 
connection penetrating the ceiling of the 
Pavilion Conference room was removed and 
replaced with a vent cover. . 

2. The plastic bag around the pipe was 
removed and the wood paneling discarded. 
The pipe was wrapped with an insulation wrap 
to prevent further condensation and the ceiling 
tiles have been replaced. 

3. The pipe was insulated and the wall was 
patched with sealant. 

4. The penetration above the attic access panel 
in the corridor outside the cafeteria was 
repaired. 

5. The Wall ofthe east stairwell on the first floor 
has been repaired and restored back to its 
original fire/smoke integrity as stated in the 
approved plans. 

12/22/2015 

12/30/2015 

02/29/2016 

01/29/2016 

01/06/2016 
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K012 Continued From page 3 
the conditions of acceptance of NFPA 251, 
Standard Methods of Tests of Fire Endurance of 
Building Construction and Materials. Fire barriers 
shall be continuous in accordance with 8.2.2.2. 

Findings: 

During the facility tour with staff from 12/14/15 to 
12/18/15, the walls and ceilings were observed. 

Pavilion 
First Floor: 

1. At 12:36 p.m., on 12/14/15, there was a 5 inch 
diameter exhaust hose connection penetrating 
the ceiling of the Pavilion Conference Room. The 
attic could be observed through the opening 
caused by the hose connection. This connection 
was previously attached to the exhaust hose of 
the portable air conditioner observed during the 
Life Safety Code survey in September 2015. 

Pavilion 
Sixth Floor: 

2. At 12:53 p.m., on 12/14/15, two ceiling tiles 
adjacent to the nurses station in the 6C corridor 
were completely wet. 

During an interview at 12:53 p.m., Floor 
Technician 1 stated that he noticed the wet tiles at 
6:50 a.m. and that nursing staff submitted a work 
order. A copy of Work Request No. 236232 was 
provided. 

At 8:33 a.m., on 12/15/15, the ceiling tiles were 
replaced but there were two wet spots observed 
on the new tiles. The tiles were removed by 
facilities staff and a pipe above the tiles was 

K012 
6. Hospital Leadership, including the Chief 

Executive Officer, Senior Vice President of 
Hospital Operations and Vice-President of 

Facilities Development, discussed the survey 
findings with the Director of Facilities, with 

special emphasis on strict adherence to 
maintaining compliance with Life Safety 
requirements. Executive Leadership requested 
the Director of Facilities provide a copy of any 

OSHPD reports to Leadership to enable 
oversight for any follow up issues required by 
OSHPD for specific projects. 

Hospital Leadership engaged a national 
healthcare regulatory compliance consulting 
firm, which included a Life Safety Expert, to 
assist with development, implementation and 
sustainability of the credible allegation of 
compliance. 

8. The Director of Facilities discussed the 
survey findings with his department staff, with 
special emphasis on implementing and 
sustaining the Life Safety plan of correction, 
including identifying, repairing and monitoring 
for penetrations. If identified, Plant Department 
staff complete work orders and repairs are 
initiated. Evidence of completion is maintained 
in the Plant Facilities Department. Engineering 
staff were re-inserviced. 

03/11/2016 

01/13/2016 

03/11/2016 
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K012 Continued From page 4 
wrapped in a light colored plastic bag. There was 
a 1 foot by 1 foot wooden panel near the pipe on 
the concrete roof above the drop ceiling. 

During an interview at 9:34 a.m., on 12/15/15, 
when shown a picture of the pipe and wood panel 
in the 6C attic, the Project Manager (PM1) stated 
that wood paneling should not be used for a Type 
I building. 

At 9:56 a.m., on 12/18/15, the pipe was still 
insulated with the plastic bag and the wood panel 
was still present. 

Pavilion 
First Floor: 

3. At 3:49 p.m., on 12/14/15, there was an 
approximately 2 foot by 2 foot penetration in the 
wall behind the steam pipe fn the kitchen closet, 
The pipe penetrated the floor into the basement 
and there was an approximately 2 inch 
penetration in the floor around the pipe. The 
basement was visible through the penetration. 

During an interview at 3:50 p.m., the Director of 
Facilities Services (DFS1) stated that the steam 
line was recently repaired. He stated that the 
pipe still needed to be insulated to cover the hole 
in the floor and the wall still needed to be 
patched. 

Hollywood 
First Floor: 

4. At 12:20 p.m., on 12/17/15, there was an 
approximately 2 foot by 1 foot rectangular hole in 
the concrete corridor wall into the dietary suite 
(cafeteria and kitchen). The penetration was 

K012 
9. Hospital Leadership and the Director of 

Facilities discussed the need for additional plant 

department staff resources. Based on these 

discussions, job positions were advertised for 

two general maintenance staff, one plumber, 

and one HVAC specialist. Interviews were 

initiated the week of 3/1/16. As of 3/8/16, over 

30 candidates have been screened and . 

interviewed. The plumber is pending hire and 

the Hospital continues to search for qualified 

candidates for the other three positions. 

10. An Environment of Care (EOC) Committee 

meeting was held on 3/2/16 to discuss the Life 
Safety survey findings and plan of correction. 
The EOC Committee is meeting monthly until 

the Committee (in consultation with the Quality 
Council) determines that the committee can be 
held quarterly. 

11. The Hospital hired an Environmental Health 
and Safety Manager, who is responsible for 
managing and implementing the environmental 

health and safety program. This includes hazard 
identification evaluation and control, accident/ 

injury prevention, hazardous materials/waste 
management, emergency preparedness, fire/life 
safety, ergonomics, and environmental 
regulatory compliance. The Manager works 
closely the Director of Facilities and reports 

directly to the Vice President of Facilities 
Development. 

12. Compliance with Life Safety requirements 
was added as a quarterly standing agenda at 
Governing Board meetings. 

03/08/2016 

03/02/2016 

02/29/2016 
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Continued From page 5 
Observed above the attic access panel in the 
corridor outside the cafeteria. 

Tower: 

5. At 4:15 p.m., on 12/16/15, there was 
approximately 4 feet by 4 feet opening in the wall 
of the east stairwell on the first floor. The 
opening exposed metal-like poles and meshed 
wiring. 

During an interview at 4:16 p.m., the Chief 
Operating Officer (COO) stated he believed the 
opening was done for seismic testing of the 
building. 

During an interview at 10:55 a.m., on 12/18/15, 
PM 1 confirmed the opening was done for 
seismic testing of the building. 

Approved plans for the seismic testing from the 
Office of Statewide Health Planning and 
Development (OSHPD), dated 5/20/14, were 
provided by PM1. Under the "KEYNOTES" 
section of the approved plans, the facility was to 
restore the wall back to its original fire/smoke 
integrity after seismic testing. 

The facility failed to restore the wall back to its 
original integrity as stated in the approved plans 
from the authority having jurisdiction. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Doors protecting corridor openings in other than 
required enclosures of vertical openings, exits, or 
hazardous areas are substantial doors, such as 
those constructed of 1% inch solid-bonded core 
wood, or capable of resisting fire for at least 20 

K 012 

K018 

13. Monitoring penetrations is included in the 
preventive maintenance (PM) program and 

weekly scheduled EOC Rounds for penetrations 
below the smoke/fire doors. Quarterly 

inspections will be done by facilities staff above 
the smoke/fire doors. In addition, for contracts 

that do work above the smoke/fire doors, 
inspections will be done by facilities at the end 

of the project. 

Compliance and Monitoring: 
Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 

Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 
the Quality Council (until the Quality Council 
determines monitoring of the building is 

sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 
quarterly to the Governing Board, 

Persons Responsible: 
Vice President of Facilities Development 

Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 

Findings 1-4 

Actions Taken: 

03/10/2016 
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minutes. Doors in sprinklered buildings are only 
required to resist the passage of smoke. There is 
no impediment to the closing of the doors. Doors 
are provided with a means suitable for keeping 
the door closed. Dutch doors meeting 19.3.6.3.6 
are permitted. 19.3.6.3 

Roller latches are prohibited by CMS regulations 
in all health care facilities. 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 

maintain their corridor doors. This was evidenced 
by doors that were obstructed from closing and 
by doors that failed to latch. This affected one of 
six floors in the Pavilion and two of six floors in 
the Hollywood Building. This could result in the 
spread of smoke and fire throughout the facility 
and the increased risk Of injury to patients due to 
smoke and fire. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.2.2.2.1 Doors complying with 7.2.1 shall be 
permitted. 

7.2.1.8.1 A door normally required to be kept 
closed shall not be secured in the open position 
at .any time and shall be self-closing or 
automatic-closing in accordance with 7.2.1.8.2. 

Findings: 

K018 
1. The rolled up. towel was removed from the 
door to Room 622 on 12/15/15. The Director of 
Facilities discussed the survey findings with the 
Unit Charge Nurse, with special emphasis on 

reminding staff not to obstruct doors with towels 

or any other device. 

2. The self-closing door to the shower room 
near Stairwell 1 at Hollywood (4th floor) was 
repaired and proper latching was validated. 

3. The self-closing door to the shower room 
near Room 408 was repaired and proper 
latching was validated. 

4. The self-closing door to the storage room 
across from Room 507 was repaired and proper 

latching was validated. 

5. The Hospital issued a notice reminding staff 
to report any issues with positive latching of 

doors and not to block doOrs from properly 
latching. 

6. The Director of Facilities discussed the 

process for monitoring positive latching of fire 
doors with department staff. Fire doors that fail 
to properly latch upon closure are to be reported 
to the Facilities Department and a work order is 

generated. Corrective action to ensure the 
door(s) then positively latch is taken and 
documented. Facilities staff was re-inserviced. 

7. Facilities Department staff made rounds 
throughout the hospitals to assess for proper 
door latching. Corrective action was taken as 
necessary to ensure that the doors positively 

latch. 

12/18/2015 

01/07/2016 

01/07/2016 

01/07/2016 

03/11/2016 

03/11/2016 

04/22/2016 
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During the facility tour with staff from 12/14/15 to 
12/18/15, the corridor doors were observed. 

Pavilion 
Sixth Floor: 

1. At 4:09 p.m., on 12/15/15, the door to Room 
622 was obstructed from closing by a rolled up 
towel positioned by the door leaf. This finding 
was previously cited during a Life Safety Code 
Survey conducted in September 2015. 

Hollywood 
Fourth Floor: 

2. At 10:17 a.m., on 12/17/15, the self-closing 
door to the shower room near Stairwell 1 failed to 
latch. 

3. At 10:26 a.m., on 12/17/15, the self-closing 
door to the shower room near Room 408 failed to 
latch. 

Hollywood 
Fifth Floor: 

4. At 10:36 a.m., on 12/17/15, the self-closing 
door to the storage room across from Room 507 
failed to latch. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Smoke barriers are constructed to provide at 
least a one half hour fire resistance rating in 
accordance with 8.3. Smoke barriers may 
terminate at an atrium wall. Windows are 
protected by fire-rated glazing or by wired glass 
panels and steel frames. A minimum of two 

K018 

K025 

Work commenced with a new commercial 

door company on 2/22/16. Because of the 
amount of doors, it may take up to two months 
to complete all repairs/replacements. 

8. Proper closing and latching of self-closing 
doors is tested through the PM program and 
scheduled EOC rounds. EOC rounds also 

include observation of any fire doors that are 
propped open with any substance or in any 

manner. 

Compliance and Monitoring: 

Data on compliance is tracked, trended, 

analyzed and is reported monthly at the EOC 

Committee. Corrective action is taken as 

necessary. Compliance is reported monthly to 

the Quality Council (until the Quality Council 

determines monitoring of the building is 

sufficiently conducted and then reporting will be 

provided quarterly to the Quality Council) and 

quarterly to the Governing Body. 

Persons Responsible: 
Vice President of Facilities Development 

Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 
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K025 Continued From page 8 
separate compartments are provided on each 
floor. Dampers are not required in duct 
penetrations of smoke barriers in fully ducted 
heating, ventilating, and air conditioning systems. 
19.3.7.3, 19.3.7.5, 19,1.6.3, 19.1.6.4 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 
maintain the fire resistance rating of the smoke 
barrier walls. This was evidenced by penetrations 
in one smoke barrier wall. This finding affected 
one of seven floors in the Tower. This deficient 
practice could result in the faster spread of 
smoke and fire between smoke compartments 
and the increased risk of injury to patients, in the 
event of a fire. 

NFPA 101, Life Safety Code, 2000 Edition 
19.3.7.3 Any required smoke barrier shall be 
constructed in accordance with Section 8.3 and 
shall have a fire resistance rating of not less than 
1/2 hour. 

8.3.6.1 Pipes, conduits, ducts, cables, wires, air 
ducts, pneumatic tube and ducts, and similar 
building services equipment that pass through 
floors and smoke barriers shall be protected as 
follows; 
(1) The space between the penetrating item and 
the smoke barrier shall meet one of the following 
conditions: 
a. It shall be filled with a material that is capable 
of maintaining the smoke resistance of the smoke 
barrier. 
b. It shall be protected by an approved device that 
is designed of the specific purpose. 

K025 

Actions Taken: 
1. The a) penetration around wires and around 
a conduit in the attic smoke barrier wall by the 
housekeeping closet outside the emergency 
department overflow and b) dime size 

penetration on the opposite side of the Wall 
were repaired with fire retardant sealant. 

2. The Director of Facilities emphasized the 

importance of monitoring for penetrations in 
smoke barrier walls and instituting corrective 
action upon identification with Department staff. 
Work orders are completed, repairs instituted, 

and documentation of repair is maintained in the 
Facilities Department. 

3. Monitoring penetrations is included in the 
preventive maintenance (PM) program and 
weekly scheduled EOC Rounds for penetrations 

below the smoke/fire doors. Quarterly 
inspections will be done by facilities staff above 
the smoke/fire doors. In addition, for contracts 
that do work above the smoke/fire doors, 
inspections will be done by facilities at fhe end 

of the project. 

02/29/2016 

03/11/2016 

03/10/2016 
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K025 Continued From page 9 
(2) Where the penetrating item uses a sleeve to 
penetrate the smoke barrier, the sleeve shall be 
solidly set in the smoke barrier, and the space 
between the item and the sleeve shall meet one 
of the following conditions: 
a. It shall be filled with a material that is capable 
of maintaining the smoke resistance of the smoke 
barrier. 
b. It shall be protected by an approved device that 
is designed for the specific purpose. 
(3) Where designs take transmission of vibration 
into consideration, any vibration isolation shall 
meet one of the following: 
a. It shall be made on either side of the smoke 
barrier. 
b. It shall be made by an approved device that is 
designed for the specific purpose. 

K025 Compliance and Monitoring: 
Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 
Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 
the Quality Council (until the Quality Council 
determines monitoring of the building is 
sufficiently conducted and then reporting will 
be provided quarterly to the Quality Council) 

and quarterly to the Governing Board. 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

Findings: 

During the facility tour with staff from 12/14/15 to 
12/18/15, the smoke barrier walls were observed. 

Tower 
First Floor: 

1. At 9:30 a.m., on 12/18/15, there was a 1 inch 
penetration around wires and a 1/2 inch 
penetration around a conduit in the attic smoke 
barrier wall, by the housekeeping closet outside 
the emergency department overflow. 

There was a dime size penetration on the 
opposite side of the wall. 

K027 

The above findings were acknowledged by the 
Director of Facilities Services (DFS1). 
NFPA 101 LIFE SAFETY CODE STANDARD K027 NFPA 101 LIFE SAFETY CODE STANDARD 
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K027 Continued From page 10 

Door openings in smoke barriers have at least a 
20-minute fire protection rating or are at least 
1%-inch thick solid bonded wood core. Non-rated 
protective plates that do not exceed 48 inches 
from the bottom of the door are permitted. 
Horizontal sliding doors comply with 7.2.1.14. 
Doors are self-closing or automatic closing in 
accordance with 19.2.2.2.6. Swinging doors are 
not required to swing with egress and positive 
latching is not required. 19.3.7.5,19.3.7.6, 
19.3.7.7 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to maintain its smoke barrier doors. This 
was evidenced by smoke barrier doors that failed 
to close and latch upon activation of the fire alarm 
system. This affected six of six floors and the 
basement of the Pavilion. These findings could 
result in the faster spread of smoke and fire from 
one smoke compartment to another. This could 
result in the increased risk of injury to patients, 
visitors, and staff, in the event of a fire. 

NFPA 101, Life Safety Code 2000 Edition 
4,61.2 Any requirement that are essential for the 
safety of building occupants and that are not 
specifically provided for by this Code shall be 
determined by the authority having jurisdiction. 

19.3.7.6 Doors in smoke barriers shall comply 
with 8.3.4 and shall be self-closing or 
automatic-closing in accordance with 19.2.2.2.6. 
Such doors in smoke barriers shall not be 
required to swing with egress travel. Positive 
latching hardware shall not be required. 

K027 
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8.2.3.2.1 Door assemblies in fire barriers shall be 
Of an approved type with the appropriate fire 
protection rating for the location in which they are 
installed and shall comply with the following. 
(a) Fire doors shall be installed in accordance 
with NFPA 80, Standard for Fire Doors and Fire 
Windows. Fire doors shall be of a design that has 
been tested to meet the conditions of acceptance 
of NFPA 252, Standard Methods of Fire Tests of 
Door Assemblies. 
Exception: The requirement of 8.2.3.2.1(a) shall 
not apply where otherwise specified by 
8.2.3.2.3.1. 
(b) Fire doors shall be self-closing or 
automatic-closing in accordance with 7.2.1.8 and, 
where used within the means of egress, shall 
comply with the provisions of 7.2.1. 

NFPA 80, Standard for Fire Doors and Fire 
Windows, 1999 edition. 
2-5.2 Manufacturers' Instructions. All 
components shall be installed in accordance with 
the manufacturers' installation instructions and 
shall be adjusted to function as described in the 
listing. 

Findings: 

During a facility tour with staff from 12/14715 to 
12/18/15, the smoke barrier doors were observed 
during fire alarm testing. The fire alarm vendor 
was present for fire alarm testing. 

Pavilion 
First Floor: 
1. At 10:18 a.m., on 12/16/15, the smoke barrier 
double doors to the kitchen were held open with 
electronic automatic-closing devices. The smoke 

K027 

Findings 1-8 
Actions Taken: 

1. The identified floor mat was removed. 
The Engineering staff validated proper closure 
of the smoke barrief door double doors to the 

kitchen. 

02/29/2016 
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K027 Continued From page 12 
barrier double doors failed to close and latch 
upon activation of a fire alarm device. A floor mat 
obstructed the doors from closing and latching. 

Second Floor: 
2. At 10:21 a.m., on 12/16/15, the smoke barrier 
double doors by Room 209 were held open with 
magnetic automatic-closing devices. One leaf 
failed to close and latch upon activation of a fire 
alarm device. The fire alarm vendor stated that it 
was due to a malfunctioning magnetic holder. 

Third Floor: 
3. At 10:50 a.m., on 12/16/15, the smoke barrier 
double doors by Room 332 were held open with 
magnetic automatic-closing devices. The doors 
failed to close and latch upon activation of a fire 
alarm device. 

4. At 10:56 a.m., on 12/16/15, the smoke barrier 
double doors by Room 310 were held open with 
magnetic automatic-closing devices. One leaf 
failed to release from the magnetic holder upon 
activation of a fire alarm device. 

Fourth Floor: 
5. At 11:04 a.m., on 12/16/15, the smoke barrier 
double doors by Room 433 were held open with 
magnetic automatic-closing devices. The double 
doors failed to close and latch upon activation of 
a fire alarm device. 

Fifth Floor: 
6. At 11:11 a.m., on 12/16/15, the smoke barrier 
double doors by Room 509 were held open with 
magnetic automatic-closing devices. One leaf 
failed to close upon activation of a fire alarm 
device. There were drag marks on the floor 
beneath the door frame. 

K027 
2. The Hospital hired a company to perform an 
assessment of fire door functionality throughout 

the facility. The hospital then hired a company 
in January to assess and repair applicable fire 
doors but it was subsequently determined that 
their work was ineffective. Hospital Leadership 
terminated the company, and engaged a new 

door company on 2/22/16 to perform an 
assessment of all fire doors and repair/replace 

all smoke barrier doors as necessary. Repairs 
to all doors listed in the survey report were 
made in addition to other doors identified as 
requiring repair throughout the facility. However 

because of the volume of doors, it may take up 
to two months to complete all 
repairs/replacements, 

3. The Director of Facilities emphasized the 

importance of monitoring for positive latching of 
smoke barrier doors. Smoke barrier doors that 
fail to properly latch upon closure are reported 
to the Facilities Department and a work order is 
generated. Corrective action is taken and 
evidence of repairs is maintained in the 
Facilities Department. 

4. The Hospital issued a notice to reminding 

staff to report any issues with positive latching 

of smoke barrier doors. 

5. Proper latching of smoke barrier doors is 
tested quarterly through the building PM 

program and as part of scheduled EOC rounds. 
All smoke barrier doors are inspected quarterly. 

04/22/2016 

03/11/2016 

03/11/2016 
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During an interview at 11:12 a.m., the Chief 
Operating Officer (COO) observed that the door 
leaf that failed to close was hanging lower from 
the top of the door frame than the door leaf that 
successfully closed. 

Sixth Floor: 
7. At 11:31 a.m., on 12/16/15, the smoke barrier 
double doors by Room 601 were held open with 
magnetic automatic-closing devices. The smoke 
barrier double doors failed to close and latch 
upon activation of a fire alarm device. 

Basement: 
8, At 2:33 p.m., on 12/16/15, the smoke barrier 
double doors to the entrance of the Tunnel were 
held open with magnetic automatic-closing 
devices. The smoke barrier double doors failed 
to close and latch upon activation of a fire alarm 
device. The smoke barrier doors were tested 3 
times and failed. 

The above findings were acknowledged by the 
fire alarm vendor and COO. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Illumination of means of egress, including exit 
discharge, is arranged so that failure of any single 
lighting fixture (bulb) will not leave the area in 
darkness. (This does not refer to emergency 
lighting in accordance with section 7.8.) 19.2.8 

K027 Compliance and Monitoring: 

Data on compliance is tracked, trended, 

analyzed and is reported monthly at the EOC 
Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 
the Quality Council (until the Quality Council 

determines monitoring of the building is 
sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 

quarterly to the Governing Board. 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

K045 NFPA 101 LIFE SAFETY CODE STANDARD 

This STANDARD is not met as evidenced by: 
Based on record review and interview, the facility 
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K 0451 Continued From page 14 K045 
failed to ensure that emergency lighting is 
provided in the egress stairwells. This was 
evidenced by staff that were unfamiliar with the 
presence of emergency lights in the stairwell and 
by the absence of documentation of monthly 
inspections of emergency lights in the stairwells. 
This affected the Pavilion and Tower stairwells 
and could result in the increased risk of injury in 
the event of dim or no lighting during an 
evacuation. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.2.9.1 Emergency lighting shall be provided in 
accordance with Section 7.9. 

19.7.1.3 Employees of health care occupancies 
shall be instructed in life safety procedures and 
devices 

7.9,1.1 Emergency lighting facilities for means of 
egress shall be provided in accordance with 
Section 7.9 for the 
following: 

; (1) Buildings or structures where required in 
Chapters 11 through 42 
(2) Underground and windowless structures as 
addressed in Section 11.7 
(3) High-rise buildings as required by other 
sections of this Code 
(4) Doors equipped with delayed egress locks 
(5) The stair shaft and vestibule of smokeproof 
enclosures, which shall be permitted to include a 
standby generator that is installed for the 
smokeproof enclosure mechanical ventilation 
equipment and used for the stair shaft and 
vestibule emergency lighting power supply For 
the purposes of this requirement, exit access 
shall include only designated stairs, aisles, 

i corridors, ramps, escalators, and passageways | | I 
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K045 Continued From page 15 
leading to an exit. For the purposes of this 
requirement, exit discharge shall include only 
designated stairs, ramps, aisles, walkways, and 
escalators leading to a public way. 

7.9.3 Periodic Testing of Emergency Lighting 
Equipment. Afunctional test shall be conducted 
on even/ required emergency lighting system at 
30-day intervals for not less than 30 seconds. An 
annual test shall be conducted on every required 
battery-powered emergency lighting system for 
not less than 11/2 hours. Equipment shall be fully 
operational for the duration of the test. Written 
records of visual Inspections and test shall be 
kept by the owner for inspection by the authority 
having jurisdiction. 
Exception: Self-testing/self-diagnostic, 
battery-operated emergency lighting equipment 
that automatically performs a test for not less 
than 30 seconds and diagnostic routine not less 
than once every 30 days and indicates failures by 
a status indicator shall be exempt from the 30 day 
functional test, provided that a visual inspection is 
performed at 30-day intervals. 

NFPA 70, National Electrical Code, 1999 Edition. 
517-42. Automatic Connection to Life Safety 
Branch. 
The life safety branch shall be installed and 
connected to the alternate source of power so 
that all functions specified herein shall be 
automatically restored to operation within 10 
seconds after the interruption of the normal 
source. No functions other than those listed In-(a) 
through (g) shall be connected to the life safety 
branch. The life safety branch shall supply power 
for the following lighting, receptacles, and 
equipment. 
(a) Illumination of Means of Egress. Illumination 

K045 
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K045 Continued From page 16 
of means of egress as is necessary for corridors, 
passageways, stairways, landings, and exit doors 
and all ways of approach to exits. Switching 
arrangement to transfer patient corridor lighting 
from general illumination circuits shall be 
permitted 
providing only one of two circuits can be selected 
and both circuits cannot be extinguished at the 
same time. 

Findings: 

During a facility tour with staff from 12/14/15 to 
12/18/15, the stairwells were observed. 

Culver City Campus: 

1. The facility failed to provide documentation to 
show that emergency lights were inspected in the 
stairway enclosures of the Tower and Pavilion 
and connection ofthe lights in the stairwells to 
emergency power could not be verified by 
documentation. This finding was previously cited 
during a Life Safety Code Survey conducted in 
September 2015 under K046. During the 
September survey, facilities staff were unsure if 
the stairwells were equipped with emergency 
lighting. 

During an interview at 3:24 p.m., on 12/15/15, the 
Plant Operations Lead Staff (P01) was asked if 
the stairwells were equipped with emergency 
lights and if they would be continuously 
illuminated during a power outage. P01 stated 
that the lights were hooked up to the generator 
power but there were no records of inspecting 
them monthly. 

K045 
1. Hospital Leadership engaged an electrical 

vendor to assess the lights in the stairway 
enclosures of the Tower and Pavilion. The 

electrician confirmed that the lights are on 
emergency power and would be continuously 
illuminated during a power outage. 

2. Inspection of emergency lighting in egress 

stairwell enclosures for all three campuses was 

performed and the records are maintained in 

the Facilities Department. 

3. The Director of Facilities inserviced the 
department staff on emergency lights in egress 
stairway enclosures ofthe Tower and Pavilion, 
with special emphasis on these lights being on 
emergency power in the event of a power 
outage, how to perform the inspection and that 
inspections are to occur on a monthly basis, 

and documentation is maintained in the 

Facilities Department. 

4. Emergency lighting in egress stairway 

enclosures is monitored monthly with 

generator testing. 

Compliance and Monitoring: 
Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 
Committee, Corrective action is taken as 
necessary. Compliance is reported monthly to 
the Quality Council (until the Quality Council 
determines monitoring of the building is 
sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 

quarterly to the Governing Board. 

02/29/2016 

02/29/2016 

03/11/2016 
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K046 

Continued From page 17 
During an interview at 4:05 p.m., on 12/17/15, the 
Facilities Operations Manager did not readily 
know if the stairwells were equipped with 
emergency lights. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Emergency lighting of at least VA hour duration is 
provided in accordance with 7.9. 19.2.9.1. 

This STANDARD is not met as evidenced by: 
Based on observation, record review, and 
interview, the facility failed to maintain their 
battery-powered emergency lights. This was 
evidenced by emergency lights that failed when 
tested and by no records of testing the 
battery-powered emergency lights. This affected 
the offsite Spine Clinic. This could result in a 
delay in evacuation due to limited visibility, in the 
event of an emergency, 

NFPA 101, Life Safety Code, 2000 Edition. 
19.2.9.1 Emergency lighting shall be provided in 
accordance with Section 7.9. 

19.7.1.3 Employees of health care occupancies 
shall be instructed in life safety procedures and 
devices 

7.9.1.1 Emergency lighting facilities for means of 
egress shall be provided in accordance with 
Section 7.9 for the 
following: 
(1) Buildings or structures where required in 
Chapters 11 through 42 
(2) Underground and windowless structures as 
addressed in Section 11.7 

K045 

K046 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 

Findings 1 and 2 
Actions Taken: 

1. The battery-powered emergency lighting unit 
in the exit hallway outside Exam Room 3 in the 
Outpatient Spine Clinic was repaired and 

illumination was validated. 

2. Hospital Leadership consulted with the 
Landlord for the outpatient spine center clinic 

building emphasizing that monthly and annual 
testing of the battery-powered emergency lights 
in the Spine Clinic is to be performed and 
documentation of compliance and/or remedial 
action taken is to be provided to the Director of 

Facilities on a monthly basis. 

3. Evidence of 2016 monthly testing of the 
battery-powered emergency lights in the Spine 
Clinic is available in the Facilities Department. 

The annual testing was completed. 

03/04/2016 

02/29/2016 

03/07/2016 
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K046 Continued From page 18 
(3) High-rise buildings as required by other 
sections of this Code 
(4) Doors equipped with delayed egress locks 
(5) The stair shaft and vestibule of smokeproof 
enclosures, which shall be permitted to include a 
standby generator that is installed for the . 
smokeproof enclosure mechanical ventilation 
equipment and used for the stair shaft and 
vestibule emergency lighting power supply For 
the purposes of this requirement, exit access 
shall include only designated stairs, aisles, 
corridors, ramps, escalators, and passageways 
leading to an exit. For the purposes of this 
requirement, exit discharge shall include only 
designated stairs, ramps, aisles, walkways, and 
escalators leading to a public way. 

7.9.3 Periodic Testing of Emergency Lighting 
Equipment. A functional test shall be conducted 
on every required emergency lighting system at 
30-day intervals for not less than 30 seconds. An 
annual test shall be conducted on every required 
battery-powered emergency lighting system for 
not less than 11/2 hours. Equipment shall be fully 
operational for the duration of the test. Written 
records of visual inspections and test shall be 
kept by the owner for inspection by the authority 
having jurisdiction. 
Exception; Self-testing/self-diagnostic, 
battery-operated emergency lighting equipment 
that automatically performs a test for not less 
than 30 seconds and diagnostic routine not less 
than once every 30 days and indicates failures by 
a status indicator shall be exempt from the 30 day 
functional test, provided that a visual inspection is 
performed at 30-day intervals. 

Findings: 

K046 4. Monitoring compliance with monthly and 

annual testing of the battery-powered 
emergency lights tn the Spine Clinic is 
performed through PM and scheduled EOC 

rounds. 

Compliance and Monitoring: 
Data on compliance is tracked, trended, 

analyzed and is reported monthly at the EOC 
Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 

the Quality Council {until the Quality Council 
determines monitoring of the building is 

sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 
quarterly to the Governing Board. 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 
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Continued From page 19 
During a facility tour with staff from 12/14/16 to 
12/18/15, the emergency lights were observed 
and maintenance logs were requested. 

Outpatient Spine Clinic: 

1. At 1:44 p.m., on 12/15/15, the battery-powered 
emergency lighting unit, in the exit hallway 
outside Exam Room 3, failed to illuminate when 
tested by the Plant Operations Lead Staff (P01). 

2. At 1:52 p.m., on 12/15/15, testing records of 
the battery-powered emergency lights were 
requested. On 12/18/15, at 8:26 a.m., records of 
annual 90 minute testing (conducted 9/17/15) of 
the emergency lights in the common areas 
outside the Spine Clinic were provided. There 
were no records of monthly and annual testing 
the battery-powered emergency lights in the 
Spine Clinic. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Exit and directional signs are displayed in 
accordance with section 7.10 with continuous 
illumination also served by the emergency lighting 
system. 19.2.10.1 

This STANDARD is not met as evidenced by: 
Based on observation, record review, and 
interview, the facility failed to maintain their exit 
signs. This was evidenced by one exit sign with 
battery-operated emergency illumination that 
failed when tested, by one exit sign that was not 
illuminated, and by no records of testing the exit 
signs. This affected the offsite Spine Clinic and 

K046 

K047 NFPA 101 LIFE SAFETY CODE STANDARD 

Findings 1-4 
Actions Taken: 
1. Hospital Leadership discussed the survey 
findings with the Director of Facilities. Monthly 
checks of the exit signs has been added to the 
monthly department checks. Documentation is 
maintained in the Facilities Department. 
Monthly monitoring ofthe exit signs was 
completed on 1/29/16 and 2/27/16. Department 
staff were inserviced on the monthly/annual 

monitoring of exit signs. 

2. The Hospital repaired the exit sign outside 
Exam Room 1 and validated its illumination. 

03/11/2016 

12/29/2015 
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K047 Continued From page 20 
the basement of the Pavilion. This could result in 
a delay in evacuation, in the event of an 
emergency. 

NFPA 101, Life Safety Code, 2000 Edition. 
7.10.1.1 Where Required. Means of egress shall 
be marked in accordance with Section 7.10 
where required in Chapters 11 through 42. 

7.10.4 Power Source. Where emergency lighting 
facilities are required by the applicable provisions 
of Chapters 11 
through 42 for individual occupancies, the signs, 
other than approved self-luminous signs, shall be 
illuminated by the emergency lighting facilities. 
The level of illumination ofthe signs shall be in 
accordance with 7.10.6.3 or 7.10.7 for the 
required emergency lighting duration as specified 
in 7.9.2.1. However, the level of illumination shall 
be permitted to decline to 60 percent at the end of 
the emergency lighting duration. 

7.10.5.1 General. Every sign required by 7.10.1,2 
or 7.10.1.4, other than where operations or 
processes require low lighting levels, shall be 
suitably illuminated by a reliable light source. 
Externally and internally illuminated signs shall be 
legible in both the normal and emergency lighting 
mode. 

7.10.5.2 Continuous Illumination. Every sign 
required to be illuminated by 7.10.6.3 and 7.10.7 
shall be continuously illuminated as required 
under the provisions of Section 7.8. 
Exception: Illumination for signs shail be 
permitted to flash on and off upon activation of 
the fire alarm system. 

7.10.9.1 Inspection. Exit signs shail be visually 

K047 3. T h e Hospital repaired the exit sign in the 
waiting room and Validated its illumination. 

4. The Hospital repaired the exit sign in the 

back of (he Microbiology Lab and validated its 

illumination. 

5. Monitoring illumination of exit signs is part 
of PM program and scheduled EOC rounds. 

Compliance and Monitoring: 

Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 

Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 

the Quality Council (until the Quality Council 
determines monitoring of the building is 
sufficiently conducted and then reporting will 
be provided quarterly to the Quality Council) 
and quarterly to the Governing Board. 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

12/29/2015 

12/29/2015 
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K047 Continued From page 21 
inspected for operation of the illumination sources 
at intervals not to exceed 30 days. 

7.10.9.2 Testing. Exit signs connected to or 
provided with a battery-operated emergency 
illumination source, where required in 7,10.4, 
shall be tested and maintained in accordance 
with 7.9.3. 

7.9.3 Periodic Testing of Emergency Lighting 
Equipment. Afunctional test shall be conducted 
on every required emergency lighting system at 
30-day intervals for not less than 30 seconds. An 
annual test shall be conducted on every required 
battery-powered emergency lighting system for 
not less than 11/2 hours. Equipment shall be fully 
operational for the duration of the test. Written 
records of visual inspections and test shall be 
kept by the owner for inspection by the authority 
having jurisdiction. 
Exception: Self-testing/self-diagnostic, 
battery-operated emergency lighting equipment 
that automatically performs a test for not less 
than 30 seconds and diagnostic routine not less 
than once every 30 days and indicates failures by 
a status indicator shall be exempt from the 30 day 
functional test, provided that a visual inspection is 
performed at 30-day intervals. 

Findings: 

During a facility tour with staff from 12/14/15 to 
12/18/15, the exit signs were observed and 
maintenance records were requested. 

Outpatient Spine Clinic; 

1. At 1:52 p.m., on 12/15/15, records of monthly 
and annual testing of the exit signs were not 

K047 
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Continued From page 22 
provided. 

2. At 2:02 p.m., on 12/15/15, the exit sign outside 
Exam Room 1 was equipped with 
battery-powered emergency illumination. The exit 
sign failed to illuminate when tested by Plant 
Operations Lead Staff (P01). 

3. At 2:06 p.m., on 12/15/15, the exit sign in the 
waiting area was not illuminated. P01 removed 
the cover and the bulbs in the exit sign were not 
lit. 

Pavilion 
Basement: 

4. At 3:34 p.m., on 12/17/15, the exit sign in the 
back pf the Microbiology Laboratory was not 
illuminated. 
NFPA 101 LIFE SAFETY CODE STANDARD 

There is a written plan for the protection of all 
patients and for their evacuation in the event of 
an emergency. 19.7.1.1 

This STANDARD is not met as evidenced by: 
Based on observation, record review, and 
interview, the facility failed to ensure that staff 
members were aware of their duties to protect 
patients in the event of a fire and other 
emergencies. This was evidenced by the failure 
of security staff to implement their fire response 
procedures during a Code Red (the facility's code 
word for fire) and by staff that were unfamiliar 
with the facility's evacuation procedures. This 
was also evidenced by no records of semi-annual 

K047 

K048 NFPA 101 LIFE SAFETY CODE STANDARD 
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K048 Continued From page 23 
disaster drills conducted at the Van Nuys 
Building. This affected the safety of patients in 
the Pavilion and Van Nuys Building. These 
deficient practices could result in a delay in staff 
response in the event of a fire or other 
emergency. 

NFPA 101, Life Safety Code, 2000 Edition. 
4.6.1.2 Any requirements that are essential for 
the safety of building occupants and that are not 
specifically provided for by this Code shall be 
determined by the authority having jurisdiction. 

19.7.1.1 The administration of every health care 
occupancy shall have, in effect and available to 
all supervisory personnel, written copies of a plan 
for the protection of all persons in the event of 
fire, for their evacuation to areas of refuge, and 
for their evacuation from the building when 
necessary. All employees shall be periodically 
instructed and kept informed with respect to their 
duties under the plan. A copy of the plan shall be 
readily available at all times in the telephone 
operator's position or at the security center. 
The provisions of 19.7.1.2 through 19.7.2.3 shall 
apply. 

19.7,1.3 Employees of health care occupancies 
shall be instructed in life safety procedures and 
devices, 

19.7.2 Procedure in Case of Fire. 
19.7.2.1 For health care occupancies, the proper 
protection of patients shall require the prompt and 
effective response of health care personnel. The 
basic response required of staff shall include the 
removal of all occupants directly involved with the 
fire emergency, transmission of an appropriate 
fire alarm signal to warn other building occupants 

K048 
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K048 Continued From page 24 
and summon staff, confinement of the effects of 
the fire by closing doors to isolate the fire area, 
and the relocation of patients as detailed in the 
health care occupancy's fire safety plan. 

19.7.2.2 A written health care occupancy fire 
safety plan shall provide for the following; 
(1 j Use of alarms 
(2) Transmission of alarm to fire department 
(3) Response to alarms 
(4) Isolation of fire 
(5) Evacuation of immediate area 
(6) Evacuation of smoke compartment 
(7) Preparation of floors and building for 
evacuation 
(8) Extinguishment of fire 

NFPA 99, Standard for Health Care Facilities, 
1999 Edition. 
Chapter 12 Hospital Requirements 
12-1 Scope. This chapter addresses safety 
requirements of hospitals. 
12-3.11 Hospitals shall comply with the provisions 
of Chapter 11 for disaster planning, as 
appropriate. 

Chapter 11 Health Care Emergency 
Preparedness 
11-5.3.6 Security. Security plans shall be 
developed that address facility access, crowd 
control, security staff needs, and traffic control. 

11-5.3.8 Staff Education. Each health care facility 
shall implement an educational program. This 
program shall include an overview of the 
components ofthe emergency preparedness plan 
and concepts of the Incident Command System. 
Education concerning the staff s' specific duties 
and responsibilities shall be conducted upon 

K 048 
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K048 Continued From page 25 
reporting to their assigned departments or 
position: General overview education of the 
Emergency Preparedness Plan and the Incident 
Command System shall be conducted at the time 
of hire. Department/staff specific education shall 
be conducted upon reporting to their assignments 
or position and annually thereafter. 

11-5.3.9 Drills, Each organizational entity shall 
implement one or more specific responses of the 
emergency preparedness plan at least 
semi-annually. At least one semi-annual drill shall 
rehearse mass casualty response for health care 
facilities with emergency services, disaster 
receiving stations, or both. 

Findings: 

During a facility tour with staff from 12/14/15 to 
12/18/15, a Code Red incident occurred and staff 
response was observed. 

Pavilion: 

1. At 12:40 p.m., on 12/14/15, the fire alarm 
system was activated. An overhead 
announcement "Code Red Pavilion Sixth Floor" 
was made by the facility's automatic paging 
system. PBX staff also made an overhead 
announcement "Room 633 Code Red." 

At 12:42 p.m., on the first floor, two security staff 
with fire extinguishers and four hospital staff 
entered the elevator. The elevator stopped at 
every floor before reaching the sixth floor. 

During an interview at 12:42 p.m., Security Staff 
(SS2) stated that they did not have the "autokey" 
that allows the elevator to go directly to the sixth 

K048 

Findings 1-2 Pavilion and Van Nuys 

Actions Taken: 

1. Hospital Leadership, the Director of Facilities 

and Director of Security discussed the survey 
findings regarding response to Code Reds, 
disaster drills'and employee education. Hospital 

Leadership emphasized the expectation of strict 
adherence to the Life Safety Management Plan 

and Fire Response Plan. The "Life Safety 
Management" and Fire Response" Plans were 
reviewed. The Life Safety Management Plan 
was updated to clarify the process for fire drills. 
The auto-key is maintained at the security front 
desk and security is stationed there 24 hours/ 
day. Security staff was re-educated on their role 

during fire emergencies, including use of the 
auto-key and use of the stairs and not the 

elevators when responding to a fire. 
The Hospital conducted eight random fire drills 
on the Culver City Campus on 12/30 and 
12/31/15. No issues were identified with use of 
the auto-key and responding via the stairs 
versus the elevators. 
Quarterly fire drills for 2016 were conducted on 
the Culver City Campus between 2/26/16 and 
3/2/16. No issues were identified with use of the 
auto-key and using the stairs versus the 
elevators. Documentation ofthe fire drills is 
maintained in the Facilities Department. 

12/31/201.5 

03/02/2016 
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K048 Continued From page 26 
floor. 

At 12:46 p.m., two engineering staff arrived to 
Room 633 and determined that the cause of the 
fire alarm activation was due to a patient that 
broke the smoke detector in the bathroom. 

During an interview at 12:46 p.m., SS2 stated that 
only the dispatcher and the security supervisor 
had the autokey for the elevator. She stated that 
security staff is trained not use the elevator during 
Code Red events and to use the stairs instead. 

During an interview at 1:05 p.m., Security 
Staff/Dispatcher (SS1) stated that during a Code 
Red event, security staff are supposed to recall 
the elevators and block people from using them 
until the Code Red is cleared, He stated that it 
was the hospital's policy that responding security 
staff are trained to use the stairs and not the 
elevators. 

Van Nuys: 

2. At 12:02 p.m., on 12/16/15, there were no 
records of disaster drills conducted at the Van 
Nuys facility. 

During an interview at 12:03 p.m., the disaster 
coordinator stated that disaster drills are held 
semi-annually at the Hollywood facility and Van 
Nuys staff are called over the phone and told to 
.respond. 

Review of the staff participation list for the 
earthquake drill on 6/11/15 at Hollywood indicated 
that only one staff from Van Nuys participated in 
the drill. 

K048 
2. Hospital Leadership reviewed the "Disaster 
Drill" Policy, which did not require any revisions. 

Disaster drills are held semi-annually, with 
documentation maintained, in the Facilities 

Department. On 1/6/16, the Hospital conducted 
a Command Center Management Training 
session. This included members of 
Administration, EOC, Management and Support 

Staff. The purpose of the training was to clarify 
their roles in the event of a disaster. On 3/14/16, 
the Hospital held a Code Silver disaster drill at 

Van Nuys regarding a person with a weapon/ 
hostage situation, An evaluation of the drill was 
conducted with lessons learned from the drill 
discussed with the disaster planning committee. 

They will be incorporated into further disaster 

planning, 

3. Hospital Leadership reviewed the 
"Evacuation" Policy, which did not require any 
revisions. Education on Fire Safety and 
Evacuation procedures (including levels of 
evacuation) is provided as part of hospital 
orientation. In addition, education is reinforced 

during Quarterly Fire Drills, with querying of 
evacuation levels and re-education is provided 

as necessary. Staff training was provided 
between 3/2/16 and 3/9/16, on the topics of 
partial evacuation (to a safe area behind smoke 
barrier doors) and horizontal and vertical 
evacuations. Training was also re-emphasized 

during daily staff huddles on the clinical areas. 
Hospital Leadership or qualified designees 
performed random spot checks of staff to 
confirm understanding of partial, horizontal and 

vertical evacuations, and if necessary, 
just-in-time training was provided. 

03/14/2016 

03/09/2016 
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Pavilion: 

3. The facility's evacuation policy was reviewed 
and indicated that partial evacuation was to a 
safe area behind smoke barrier doors. The policy 
also indicated that staff should be familiar with 
horizontal evacuation and vertical evacuation. 

During an interview at 10:44 a.m., on 12/16/15, a 
Registered Nurse stated she was unfamiliar with 
the terms partial evacuation, horizontal 
evacuation, and vertical evacuation and or the 
purpose of the smoke barrier doors in an 
evacuation. 

During an interview at 11:50 a.m., on 12/16/15, a 
Mental Health Technician stated he was 
unfamiliar with the terms partial evacuation, 
horizontal evacuation, and vertical evacuation or 
what would be a safe area (behind smoke barrier 
doors) for a partial evacuation. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Fire drills are held at unexpected times under 
varying conditions, at least quarterly on each shift. 
The staff is familiar with procedures and is aware 
that drills are part of established routine. 
Responsibility for planning and conducting drills is 
assigned only to competent persons who are 
qualified to exercise leadership. Where drills are 
conducted between 9 PM and 6 AM a coded 
announcement may be used instead of audible 
alarms. 19.7.1.2 

K048 

K050 

4. Compliance with fire and disaster drills is 
monitored through scheduled EOC rounds. 

Compliance and Monitoring: 

Data on compliance is tracked, trended, 

analyzed and is reported monthly at the EOC 

Committee, Corrective action is taken as 
necessary. Compliance is reported monthly to 
the Quality Council (until the Quality Council 

determines monitoring of the buiiding is 
sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 
quarterly to the Governing Board. 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

Director of Security 

NFPA 101 LIFE SAFETY CODE STANDARD 

This STANDARD is not met as evidenced by: 
Based on document review and interview, the 
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facility failed to ensure that staff members were 
aware of their duties to protect patients in the 
event of a fire. This was evidenced by no records 
of a fire drill conducted at the Culver Medical 
Plaza where the offsite Spine Clinic is located, by 
a Pavilion fire drill that was not attended by 
majority of staff, and by staff that were not aware 
of their responsibilities in the event of a fire. This 
could  result in improper staff response in the 
event of a fire and ah increased risk of injury to 
patients. This affected the Culver City Campus 
and the Spine Clinic. 

NFPA 101 Life Safety Code, 2000 Edition 
19.7.1.2 Fire drills in health care occupancies 
shall include the transmission of a fire alarm 
signal and simulation of emergency fire 
conditions. Drills shall be conducted quarterly on 
each shift to familiarize facility personnel (nurses, 
interns, maintenance engineers and 
administrative staff) with the signals and 
emergency action required under varied 
conditions.  When drills are conducted between 9 
p.m. (2100 hours) and 6 a.m. (0600 hours), a 
coded  announcement shall be permitted to be 
used instead of audible alarms. 
Exception: Infirm or bedridden patients shall not 
be required to be moved during drills to safe 
areas or to exterior ofthe building. 

19.7.1.3 Employees of health care occupancies 
shall be instructed in life safety procedures and , 
devices. 

39.7.1 Drills. In any business occupancy building 
occupied by more than 500 persons or more than 
100 persons above or below the street level, 
employees and supervisory personnel shall be 
periodically instructed in accordance with Section 

K050 
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4,7 and shall hold drills periodically where 
practicable. 

39.7.2 Extinguisher Training. Designated 
employees of business occupancies shall be 
periodically instructed in the use of portable fire 
extinguishers. 

4.7.1 Where Required. Emergency egress and 
relocation drills conforming to the provisions of 
this Code shall be conducted as specified by the 
provisions of Chapters 11 through 42, or by 
appropriate action of the authority having 
jurisdiction. Drills shall be designed in 
cooperation with the local authorities. 

4.7.2 Drill Frequency. Emergency egress and 
relocation drills, where required by Chapters 11 
through 42 or the authority having jurisdiction, 
shall be held with sufficient frequency to 
familiarize occupants with the drill procedure and 
to establish conduct of the drill as a matter of 
routine. Drills shall include suitable procedures to 
ensure that all persons subject to the drill 
participate. 

4.7.5 Simulated Conditions. Drills shall be held at 
expected and unexpected times and under 
varying conditions to simulate the unusual 
conditions that can occur in an actual emergency. 

4.7.6 Relocation Area. Drill participants shall 
relocate to a predetermined location and remain 
at such location until a recall or dismissal signal is 
given. 

Findings: 

During a facility tour with staff from 12/14/16 to 

K050 
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12/18/15, the fire drill records were reviewed and 
staff were interviewed about fire response 
procedures. 

Outpatient Spine Clinic: 

1. At 1:53 p.m., on 12/15/15, the fire drill records 
were requested. No fire drill records were 
provided for the Spine Clinic as of 8:25 a.m. on 
12/18/15. 

Pavilion: 
2. At 11:12 a.m., on 12/18/15, the facility's fire 
drill policy, in the disaster manual, indicated that 
at least 90 percent of hospital staff would 
participate in the fire drills. 

At 9:20 a.m., on 12/15/15, records showed that 
one fire drill was conducted in October 2015 at 
9:10 p.m. in the Transitional Care Unit. The 
sign-in sheet indicated that only five staff 
participated. Records showed that this was the 
only fire drill conducted since the last Life Safety 
Code Survey in September 2015. 

During an interview at 2:21 p.m., on 12/16/15, the 
Director of Laboratory Services confirmed that 
laboratory staff do not participate in facility-wide 
drills. 

During an interview at 11:10 a.m., on 12/18/15, 
the Vice President of Facilities Services 
confirmed that only five staff signatures were on 
the fire drill's participation sign-in sheet. 

The facility failed to ensure that 90% of staff 
participated in the fire drill per their policy. 

3. The fire response plan indicated that, in the 

K050 
Findings 1-3 

Actions Taken: 
1. The Director of Facilities and Hospital 

Leadership discussed the process for fire drills 
at the Spine Clinic. Fire Drills are to be 
performed quarterly. The first Quarter 2016 fire 
drill was conducted in the Spine Clinic on 3/1/16. 

Documentation is maintained in the Facilities 
Department. 

2. Hospital Leadership reviewed and revised 
[he "Life Safety Management Plan" to further 
clarify the process for fire drills. Hospital 
Leadership discussed the survey findings with 
department managers, with special emphasis 

Dn staff participation in fire drills. The Hospital 
conducted eight random fire drills on the Culver 
City Campus (Pavilion) on 12/30 and 12/31/15. 

Quarterly fire drills for 2016 were conducted oh 
:he Culver City Campus between 2/26/15 and 
3/2/16. Documentation of the fire drills is 
•naintained in the Facilities Department and 
shows active participation in the fire drill, 

ncluding staff from the Lab. 

3. Hospital Leadership reviewed the "Fire 
Response Plan," which did not require any 
revisions. Security staff monitoring the fire 
alarm panel (annunciator panel) were educated 

related to the differences between a supervisory 
tamper alarm and a fire alarm. Security staff 
were requested to verbalize what each alarm 

meant and the required responses from each 

alarm. 

03/02/2016 

03/11/2016 
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K050 Continued From page 31 
event of a fire, staff would follow RACE, 
(rescue, alarm, confine, extinguish/evacuate) 
procedures, The policy stated that staff are to 
rescue patients in immediate danger, notify the 
hospital by activating a pull station and dialing 
extension 5555 (PBX), confine the fire by closing 
the doors, and extinguish small fires with a fire 
extinguisher. 

Facility staff were asked what they would do in 
the event of a fire: 

a. During an interview at 10:44 a.m., on 
12/16/15, a Registered Nurse (RN1) from the 
third floor stated that she would rescue the 
patient, close the door, puli the alarm, and sweep 
over the fire with a fire extinguisher if she could. 
She was not familiar with where on the fire she 
should aim the fire extinguisher and she was 
unfamiliar with the policy to dial the operator. 

b. During an interview at 11:18 a.m., on 12/16/15, 
a Registered Nurse (RN2) from the surgical 
department stated that she would shout for help, 
pull the fire alarm, close the doors, and wait for 
further information, She was unfamiliar with the 
entire R.A.C.E. procedures and the facility's policy 
to dial the operator, 

c. During an interview at 11:48 a.m., on 12/16/15, 
a Psychiatric Technician stated that he would get 
the patients out of the room and down the stairs, 
and call out code red. He was unfamiliar with the 
entire R.A.C.E. procedure sequence and the 
facility's policy. 

d. During an interview at 3:05 p.m., on 12/16/15, 
security staff at the fire alarm panel stated that 
she was unfamiliar with the difference between a 

K 050 4. An extensive education program was initiated 
in the Culver City campus, which included daily 
rounds by managers on all shifts, effective 
1/18/16, to query and inservice staff members 
on the fire response plan and R.A.C.E 

procedures. In addition, all staff members have 
been provided with an educational card that is 
to accompany their name badge (for ease of 

access) that virtually instructs them of the fire 
response R.A.C.E, process. 

5. Hospital Leadership reviewed the hospital 

orientation program and annual skills fair, which 
provide education on the fire response plan. 
The program did not require any revisions. 

6. Monitoring compliance with fire drills, 
including staff understanding of the fire 

response plan, is performed on scheduled EOC 

rounds. 

Compliance and Monitoring: 

Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 

Committee. Corrective action is taken as 

necessary. Compliance is reported monthly to 
the Quality Council (until the Quality Council 
determines monitoring of the building is 
sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 

quarterly to the Governing Board, 

Persons Responsible: 

Vice President of Facilities Development 
Director of Facilities 

02/29/2016 

03/18/2016 
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Continued From page 32 
fire alarm and the supervisory tamper alarm. She 
incorrectly stated the supervisory tamper alarm 
was a smoke detector being activated. 

e. During an interview at 3:43 p.m., on 12/16/15, 
Registered Nurse (RN3) stated she would dial 
5555, call out code red, close the doors, and not 
open the doors if they were hot. She was 
unfamiliar with the entire R A C E , sequence. 

Facility staff were unfamiliar with life safety 
procedures and equipment. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Afire alarm system required for life safety is 
installed, tested, and maintained in accordance 
with NFPA 70 National Electrical Code and NFPA 
72. The system has an approved maintenance 
and testing program complying with applicable 
requirements of NFPA 70 and 72. 9,6.1.4 

K050 

K052 NFPA 101 LIFE SAFETY CODE STANDARD 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 

failed to ensure that the fire alarm system was 
maintained in reliable operating condition. This 
was evidenced by fire alarm devices that 
exhibited trouble conditions, the failure Of fire 
alarm notification devices, and by an area where 
the fire alarms could not be heard. This was also 
evidenced by the failure to arrange for smoke 
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K052 Continued From page 33 
detector testing at Van Nuys and fire alarm 
testing at the two offsite clinics. This affected the 
Tower, the Pavilion, the Van Nuys Building, the 
Hollywood Building, and two offsite clinics, This 
could result in delay in notification and response, 
in the event of a fire, and could result in the 
increased risk of injury. 

NFPA 101, Life Safety Code, 2000 Edition. 
4.2.3 Systems Effectiveness. Systems utilized to 
achieve the goals of Section 4.1 shall be effective 
in mitigating the hazard or condition for which 
they are being used, shall be reliable, shall be 
maintained to the level at which they were 
designed to operate, and shall remain 
operational. 

K052 

4.6.12.1 Whenever or wherever any device, 
equipment, system, condition, arrangement, level 
of protection, or any other feature is required for 
compliance with the provisions of this Code, such 
device, equipment, system, condition, 
arrangement, level of protection, or other feature 
shall thereafter be continuously maintained in 
accordance with applicable NFPA requirements 
or as directed by the authority having jurisdiction. 

19.3.4.1 General. Health care occupancies shall 
be provided with a fire alarm system in 
accordance with Section 9.6. 

9.6.1.3 The provisions of Section 9.6 cover the 
basic functions of a complete fire alarm system, 
including fire detection, alarm, and 
communications. These systems are primarily 
intended  to provide the indication and warning of 
abnormal conditions, the summoning of 
appropriate aid, and the control of occupancy 
facilities to enhance protection of life, 
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9.6.1.7 To ensure operational integrity, the fire 
a|arm system shall have an approved 
maintenance and testing program complying with 
the applicable requirements of NFPA 70, National 
Electrical Code/and NFPA 72, National Fire 
Alarm Code. 

9.6.3.8 Audible alarm notification appliances shall 
be of such character and so distributed as to be 
effectively heard above the average ambient 
sound level occurring under normal conditions of 
occupancy. 

NFPA 72, National Fire Alarm Code, 1999 Edition, 
2-1.3.3 Initiating devices shall be installed in all 
areas where required by other NFPA codes and 
standards or the authority having jurisdiction. 
Each installed initiating device shall be accessible 
for periodic maintenance and testing. 

Findings: 

During a facility tour with staff from 12/14/15 to 
12/18/15, the fire alarm system was observed. 

Pavilion 
Basement: 

1. At 11:15 a.m., on 12/14/15, the following 
devices exhibited trouble conditions at the main 
fire alarm control panels (FACPs): 

a. Tower 2 waiting room duct detector 
b. Pavilion 1 smoke detector outside pharmacy 
c. Tower 2nd, 4th, and 7th floor notification 
appliance circuit (NAC) expanders. 

During an interview at 1:03 p.m., on 12/14/15, 

K052 

Findings 1-6 
Actions Taken: 

1. Hospital Leadership reviewed the survey 
findings with the Director of Facilities. It was 
determined that the identified devices in Tower 
2 waiting room duct detector, Pavilion 1 smoke 
detector outside the pharmacy, and Tower 2, A 
and 7th floor notification appliance circuit 
expanders were part of an active OSHPD Fire 

12/22/2015 
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K052 Continued From page 35 
Facilities Operations Manager (FOM1) stated that 
the vendor was called to investigate the troubles. 
He stated that the vendor told him via telephone 
that the NAC expanders are connected to the 
notification horns and strobes. 

The trouble signals were already acknowledged 
and silenced. 

At 8:31 a.m., on 12/15/15, the three troubles 
were still exhibited on the FACP. 

Penthouse: 

2. At 8:49 a.m., on 12/15/15, the combination 
horn/strobe fire alarm notification'device, near the 
cooling tower, was observed. The audible horn 
was covered with painters tape on both sides of 
the strobe. 

At 10:06 a.m.; on 12/18/15, one side ofthe 
speaker was still covered with blue painters tape. 

Offsite IOP and Spine Clinics: 

3. At 2:05 p.m., on 12/15/15, the Vice President 
of Business Development (VPBD1) and the Vice 
President of Facilities Services were asked to 
arrange for fire alarm testing to be conducted at 
the offsite clinics on Friday morning (12/18/15) as 
part of the validation survey. 

During an interview at 8:21 a.m„ on 12/18/15, 
VPBD1 stated that we cannot conduct fire alarm 
testing at the offsite facilities. Maintenance Staff 
at the Culver Medical Plaza (CMP Mainf.1) stated 
that they needed a couple of weeks notice to 
arrange for alarm testing. Functionality of the fire 
alarm system was not observed. 

K052 
Alarm Panel Replacement Project (OSHPD 
Project #S142962). The repairs on these 
devices was completed on 12/22/15 and they 
have been tested, certified and now operate 
properly. The Hospital monitors these devices 
through quarterly and annual fire alarm 

certification. 

2. The painters tape was removed from both . 
sides and ail areas ofthe strobe. 
Monitoring is performed through scheduled 

EOC rounds. 

3. Hospital Leadership spoke to the new 
owners of Culver Medical Plaza on 2/26/16 

regarding the ability to be able to conduct fire 
drills at any time. The Culver Medical Plaza 
owners agreed to this process. Fire alarm 
testing was successfully performed at this 

building and documentation is maintained in the 
Facilities Department. This building will be 
included in the fire drill coverage area. 

4. The Hospital obtained aerosol smoke to test 
the smoke detectors on 12/18/15. An aerosol 
smoke can is now.stored in the basement next 
to the fire alarm panel and in the Maintenance 
Office. Spare cans are maintained in the 
Engineering Office at all times. Engineering 

staff was inserviced. 

12/18/2015 

03/17/2016 

12/18/2015 
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Van Nuys: 

4. At 10:52 a.m., on 12/15/15, the Director of 
Facilities Services (DFS2) and Maintenance Staff 
(VN Maint 1) stated that there was no aerosol 
smoke to test the smoke detectors during the 
survey. Functionality of the smoke detectors 
were not observed. 

Hollywood 
Basement: 

5. At 9:07 a.m., the smoke detector in the FACP 
room/Radiology Office failed to alarm when 
tested with aerosol smoke. 

Pavilion 
Third Floor: 

6. At 10:53 a,m., on 12/16/15, maintenance staff 
tested the smoke detector in Room 315A and the 
visual notification light in the corridor above the 
room's door failed upon activation of the smoke 
detector. The corridor notification lights are 
designed to indicate which patient room smoke 
detector is activated. 

Penthouse: 

7. At 12:05 p.m., on 12/16/15, one ofthe strobe 
and chime notification devices in the mechanical 
room failed to annunciate upon activation of a fire 
alarm device. 

Tower 
Seventh Floor: 

8. At 3:50 p.m., on 12/16/15, no audible fire alarm 

K052 5. The smoke detector in the FACP room/ 
Radiology Office was repaired by a vendor on 
1/5/16. The contracted vendor shall perform 

quarterly smoke detector assessments and 
provide  a written report on compliance/repairs 

to the Facilities Department. 

6. The Hospital repaired the smoke detector in 
room 315A and the visual notification light in the 
corridor. The contracted vendor shall perform 

quarterly smoke detector assessments and 
provide  a written report on compliance/repairs 

to the Facilities Department. 

7. The strobe and chime notification devices 
n the mechanical room Were repaired by a 
contract vendor on 12/22/15. The contracted 
vendor shall perform quarterly smoke detector 
assessments and provide a written report on 

compliance/repairs to the Facilities Department. 

8. The fire alarm in the mechanical room was 
repaired by a contract vendor on 12/22/15. 
This is monitored through quarterly fire alarm 
testing. Documentation is maintained in the 
Facilities Department. 

Compliance and Monitoring: 

Data on compliance is tracked, trended, 
analyzed and is reported quarterly at the EOC 
Committee.  Corrective action is taken as 
necessary. Compliance is reported quarterly to 

the Quality Council (until the Quality Council 
determines monitoring of the building is 
sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 
Governing Board. 

01/05/2016 

03/09/2016 

12/22/2015 

12/22/2015 
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Continued From page 37 
could be heard in the Mechanical Room upon 
activation of a fire alarm device. The Chief 
Operating Officer (COO) acknowledged the 
finding, 
NFPA 101 LIFE SAFETY CODE STANDARD 

Required automatic sprinkler systems have 
valves supervised so that at least a local alarm 
will sound when the valves are closed. NFPA 
72, 9.7.2.1 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 

failed to ensure that a local alarm will sound when 
the sprinkler control valves are closed. This was 
evidenced by the failure of the local supervisory 
audible alarm at the fire alarm subpanel in the 
telephone exchange box (PBX) room. This 
affected the entire Hollywood Building. This could 
result in a delayed response, in the event of 
closure ofthe sprinkler valves, and an increased 
risk of failure of the sprinkler system. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.3.5.1 Where required by 19,1.6, health care 
facilities shall be protected throughout by an 
approved/supervised automatic sprinkler system 
in accordance with Section 9.7. 
Exception: In Type I and Type II construction, 
where approved by the authority having 
jurisdiction, alternative protection measures shall 
be permitted to be substituted for sprinkler 
protection in specified areas where the authority 
having jurisdiction has prohibited sprinklers, 

K052 

K061 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

NFPA L I F E SAFETY C O D E STANDARD 
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K06.1 Continued From page 38 
without causing a building to be classified as 
nonsprinklered. 

19.3.5.2 Where this Code permits exceptions for 
fully sprinklered buildings or smoke 
compartments, the sprinkler system shall meet 
the following criteria: 
(.1) It shall be in accordance with Section 9.7. 
(2) It shall be electrically connected to the fire 
alarm system. 
(3) It shall be fully supervised. 
Exception: In Type I and Type II construction, 
where approved by the authority having 
jurisdiction, alternative protection measures shall 
be permitted to be substituted for sprinkler 
protection in specified areas where the authority 
having jurisdiction has prohibited sprinklers, 
without causing a building to be classified as 
nonsprinklered, 

9.7.2 Supervision. 
9.7.2.1 Supervisory Signals. Where supervised 
automatic sprinkler systems are required by 
another section ofthis Code, supervisory 
attachments shall be installed and monitored for 
integrity in accordance with NFPA 72, National 
Fire Alarm Code, and a distinctive supervisory 
signal shall be provided to indicate a condition 
that would Impair the satisfactory operation of the 
sprinkler system. Monitoring shall include, but 
shall not be limited to, monitoring of control 
valves, fire pump power supplies and running 
conditions, water tank levels and temperatures, 
tank pressure, and air pressure on dry-pipe 
valves. Supervisory signals shall sound and shall 
be displayed either at a location within the 
protected building that is constantly attended by 
qualified personnel or at an approved, remotely 
located receiving facility. 

K061 
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NFPA 72, National Fire Alarm Code, 1999 Edition 
2-9 Supervisory Signal-Initiating Devices. 
2-9.1 Control Valve Supervisory Signal-Initiating 
Device. 
2-9.1.1 Two separate and distinct signals shall be 
initiated: one indicating movement of the valve 
from Its normal position and the other indicating 
restoration of the valve to its normal position. The 
off-normal signal shall be initiated during the first 
two revolutions of the hand wheel or during 
one-fifth of the travel distance of the valve control 
apparatus from its normal position. The 
off-normal signal shall not be restored at any 
valve position except normal. 

Findings: 

During a facility tour with staff from 12/14/15 to 
12/18/15, the supervised sprinkler control valves 
were observed. 

Hollywood: 

1. At 3:08 p.m., on 12/17/15, the sprinkler control 
valves on the riser ofthe sprinkler system were 
supervised by tamper switches designed to send 
a trouble signal to the fire alarm panel upon 
closure of the valves. The sprinkler control valve 
on the first floor was closed, and a visual 
supervisory notification light was activated at the 
fire alarm subpanel in PBX. No audible alarm 
could be heard at the panel in PBX. 

During an interview at 3:09 p.m., the Director of 
Facilities Sen/ices (DFS2), the Disaster 
Coordinator, and the Chief Engineer (CE1) all 
confirmed that an audible trouble signal could not 

K061 

Actions Taken: 
1. The Hospital engaged an electrical company 
to assess and repair the PBX alarm panel to 
ensure that the audible alarm could be heard 
when the sprinkler control valves on the first 
floor and second floor were closed. The PBX 
alarm panel is now functional with an audible 
alarm, Monitoring is performed through 
quarterly testing, with documentation 
maintained in the Facilities Department. 

Compliance and Monitoring: 
Data on compliance is tracked, trended, 

analyzed and is reported quarterly at the EOC 

Committee. Corrective action is taken as 
necessary. Compliance is reported quarterly to 
the Quality Council (until the Quality Council 
determines monitoring of the building is 
sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 

Governing Board. 

01/06/2016 
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K061 Continued From page 40 
be heard. CE1 stated that PBX is manned 24 
hours a day and respond to trouble lights from the 
fire alarm panels, medical gas panels, and 
generator panels located in their office. 

K061 Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

K062 

At 3:11 p.m., the sprinkler control valve on the 
second floor was closed and only a visual 
notification light at the PBX panel was activated. 
There was no audible alarm. 
NFPA 101 LIFE SAFETY CODE STANDARD K062 NFPA 101 LIFE SAFETY CODE STANDARD 

Required automatic sprinkler systems are 
continuously maintained in reliable operating 
condition and are inspected and tested 
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25, 
9.7.5 

This STANDARD is not met as evidenced by: 
Based on observation, record review, and 
interview, the facility failed to maintain their 
sprinkler system. This was evidenced by the 
failure to provide records of repairing deficiencies 
noted during an inspection, by the failure to 
conduct a five-year test more than one year after 
it was due, by corroded sprinkler heads, by 
sprinkler heads that were not free of foreign 
materials, and by fire department connections 
that failed to rotate smoothly. This affected two of 
three buildings in the Culver City Campus and the 
Van Nuys Building. These deficient practices 
could result in a delay in extinguishing a fire and 
the increased risk of injury to patients, staff, and 
visitors. 

NFPA 101, Life Safety Code, 2000 Edition 
19.3.5.1 Where required by 19.1.6, health care 
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K062 Continued From page 41 
facilities shall be protected throughout by an 
approved, supervised automatic sprinkler system 
in accordance with Section 9.7. 
Exception; In Type I and Type II construction, 
where approved by the authority having 
jurisdiction, alternative protection measures shall 
be permitted to be substituted for sprinkler 
protection in specified areas where the authority 
having jurisdiction has prohibited sprinklers, 
without causing a building to be classified as 
nonsprinklered. 

9.7.5 Maintenance and Testing. All automatic 
sprinkler and standpipe systems required by this 
Code shall be inspected, tested, and maintained 
in accordance with NFPA 25, Standard for the 
Inspection, Testing, and Maintenance of 
Water-Based Fire Protection Systems. 

NFPA 25, Standard for the Inspection, Testing, 
and Maintenance of Water-Based Fire Protection 
Systems, 1998 Edition. 
1-8 Records. Records of inspections, tests, and 
maintenance of the system and its components 
shall be made available to the authority having 
jurisdiction upon request. Typical records include, 
but are not limited to, valve inspections; flow, 
drain, and pump tests; and trip tests of dry pipe, 
deluge, and preaction valves. 

1-8.1 Records shall indicate the procedure 
performed (e.g., inspection, test, or 
maintenance), the organization that performed 
the work, the results, and the date. 

1-8.2 Records shall be maintained by the owner. 
Original records shall be retained for the life of 
the system. Subsequent records shall be retained 
for a period of one year after the next inspection, 

K062 
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K062 Continued From page 42 
test, or maintenance required by the standard. 

2-2.1.1 Sprinklers shall be inspected from the 
floor level annually. Sprinklers shall be free of 
corrosion, foreign materials, paint and physical 
damage and shall be installed in the proper 
orientation (e.g., upright, pendant, orsidewall). 
Any sprinkler shall be replaced that is painted, 
corroded, damaged, loaded, or in the improper 
orientation. 

2-2.1.2 Unacceptable obstructions to spray 
patterns shall be corrected, 

2-2.2 Pipe and Fittings. Sprinkler pipe and fittings 
shall be inspected annually from the floor level. 
Pipe and fittings shall be in good condition and 
free of mechanical damage, leakage, corrosion, 
and misalignment. Sprinkler piping shall not be 
subjected to external loads by materials either 
resting on the pipe or hung from the pipe. 
Exception No. 1:Pipe and fittings installed in 
concealed spaces such as above suspended 
Ceilings shall not require Inspection. 
Exception No. 2: Pipe installed in areas that are 
inaccessible for safety considerations due to 
process operations shall be inspected during 
each scheduled shutdown. 

9-5.1.1 All valves shall be inspected quarterly. 
The inspection shall verify that the valves are in 
the following condition: 
(a) In the open position 
(b) Not leaking 
(c) Maintaining downstream pressures in 
accordance with the design criteria 
(d) In good condition, with handwheels installed 
and unbroken 

K062 
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9-7 Fire Department Connections, 
9-7.1 Fire department connections shall be 
inspected quarterly. The inspection shall verify 
the following: 
(a) The fire department connections are visible 
and accessible. 
(b) Couplings or swivels are not damaged and . 
rotate smoothly. 
(c) Plugs or caps are in place and undamaged. 
(d) Gaskets are in place and in good condition. 
(e) Identification signs are in place. 
(f) The check valve is not leaking. 
(g) The automatic drain valve is in place and 
Operating properly. 

Findings: 

During a facility tour with staff from 12/14/15 to 
12/18/15, the sprinkler system was observed and 
maintenance records were reviewed. 

Culver City Campus: 
1. At 11:20 a.m., on 12/15/15, records of an 
inspection ofthe sprinkler system conducted by a 
vendor on 9/28/15 was reviewed. Under the 
Deficiencies and Comments section, it was noted 
that the waterflow switch corresponding to 
System Riser ID 1 did not report to the fire alarm 
control panel (FACP) and the tamper 
corresponding to System Riser ID 1 did not report 
to the FACP. Records of repairing the 
deficiencies were not provided. 

Pavilion 
Basement: 
2. At 3:42 p.m., on 12/15/15, there were two pest 
strips attached to the sprinkler pipe in the trash 
chute room. This finding was previously cited 

K062 
Findings 1-7 

Actions Taken: 

1. The Hospital reviewed the findings from the 
9/28/15 inspection of the waterflow swtich 
corresponding to the System Riser ID 1 and 
tamper that report to the fire alarm control panel 

It was determined that another contracted 
vendor was in the process of replacing the fire 
alarm panel. The Hospital had the contractors 
Working on the fire alarm panel review the 
deficiencies and comments section of the 
9/25/15 inspection performed by another vendor 

It was determined that the waterflow switch was 
operating properly on 9/29/15 and again on 

2/29/16. The Senior Vice President of Hospital 
Operations spoke with the Director of Facilities 
regarding the survey finding, with special 
emphasis on maintaining follow up 
documentation on inspections and/or corrective 
actions taken. 

2. The pest strips attached to the sprinkler pipe 

in the trash chute were removed on 12/17/15. 
Facilities staff were re-inserviced that pest strips 
are not to be placed on sprinkler pipes. Staff 

were also instructed that nothing was to be tied 
to, affixed or hanging from sprinklers or sprinkler 
pipes, 
3. The sprinkler head in the trash chute room 

Was replaced. 

4. The Hospital engaged a Fire Protection 

Company which has been put on a 5 year 
esting cycle. The five-year inspection was 
performed for 2016. The inspection records are 
maintained in the Facilities Department. The 
scheduled testing was added to the EOC PM 
arogram for monitoring. 

02/29/2016 

02/29/2016 

02/29/2016 

01/25/2016 
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i. 

Continued From page 44 
during a Life Safety Code Survey conducted in 
September 2015. 

3. At 3:45 p.m., on 12/15/15, there was a 
corroded sprinkler head in the trash chute room. 
The Chief Operating Officer (COO) 
acknowledged that the sprinkler head had turned 
green. 

Van Nuys: 
4. At 2:59 p.m., on 12/16/15, records indicated 
the most recent five year inspection was 
conducted in May 2009. The five year inspection 
was due in May 2014. 

During an interview at 3:00 p.m., the director of 
facilities services (DFS2) stated that the five year 
was scheduled for 12/21/15. He attributed the 
delay due to a change in vendors. 

Pavilion: 
5. At 2:15 p.m., on 12/16/15, there were four 
corroded sprinkler heads in the front entrance 
exterior overhang. This finding was previously 
cited during a Life Safety Code Survey conducted 
in September 2015. The COO acknowledged the 
sprinklers heads were green and the sprinkler 
heads had rusty escutcheon rings. 

Single Story Building: 
6. At 2:13 p.m., on 12/16/15, the fire department 
connection (FDC) facing Delmas Terrace, failed 
to rotate freely when tested by the fire alarm 
vendor. 

Pavilion 
Basement: 
7. At 10:25 a.m., on 12/17/15, there were two 
corroded sprinkler heads in the Decontamination 

K062 
5. The Hospital replaced 8 sprinkler heads in 

the front entrance of the Pavilion building with 
new moisture resistant Sprinkler heads. 

6. The Hospital replaced the caps on the fire 
department connection facing Delmas Terrace 
and it was verified that fhe connection rotates 
freely. 
7. The Hospital replaced the two sprinkler 
heads in the decontamination room and the . 
sprinkler head in the sterilization room. 

8. Hospital Leadership discussed the recall of 
sprinkler heads on the Culver City Campus and 
the project was approved to replace the 1500 

sprinkler heads. A plan was submitted to 
OSHPD for approval (OSHPD Project Number 

S160548-19-00). Hospital Leadership engaged 
a fire sprinkler vendor to replace the sprinkler 
heads. It is anticipated that the project will be 
completed within 6 - 8 weeks. 

9. An inservice was provided lo facilities staff on 
how to conduct visual inspections as well as the 
proper cleaning of fire sprinklers, 

10. Automatic sprinklers are monitored through 
the PM program and scheduled EOC rounds. 
An inservice was provided to facilities staff on 

how to conduct visual inspections as well as 
proper cleaning of fire sprinklers. 

Compliance and Monitoring: 

Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 
Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 
the Quality Council (until the Quality Council 

determines monitoring of the building is 
sufficiently conducted and then reporting will be 

provided quarterly to the Quality Council) and 

02/25/2016 

12/30/2015 

02/29/2016 

03/11/2016 

03/11/2016 

F O R M CMS-2587(02-99) Previous Versions Obsolete Event ID: GQF621 Facility ID: CA930Q00084 If cont inuat ion s h e e t P a g e 45 of 99 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3691



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PRINTED; 01/07/2016 

FORM APPROVED 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 

(X3) DATE SURVEY 
COMPLETED 

050135 B. WING 12/18/2015 
NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY. STATE, ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

K062 

K 064 

Continued From page 45 
Room and a white foreign substance on the 
sprinkler head in the Sterilization Room of Central 
Sterile. 
NFPA 101 LIFE SAFETY CODE STANDARD 

K062 

K064 

quarterly to the Governing Board. 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 

Portable fire extinguishers are provided in all 
health care occupancies in accordance with 
9.7.4.1. 19.3.5.6, NFPA 10 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 

failed to maintain their fire extinguishers. This 
was evidenced by fire extinguishers with 
obstructed access, by the failure to provide all 
staff with keys to locked fire extinguisher cabinets 
in the acute psychiatric facility, and by fire 
extinguishers that were overdue for an annual 
service. This affected the safety of patients in the 
Van Nuys Building and the offsite Spine Clinic. 
This could result in a delay in extinguishing a fire. 

Findings 1-3 
Actions Taken: 

1. All fire extinguishers in the Outpatient Spine 
Clinic were inspected to ensure unobstructed 
access was present. Staff were reeducated on 

keeping access to fire extinguishers 
unobstructed at all times. 

03/11/2016 

NFPA 101, Life Safety Code, 2000 Edition. 
19-3.5.6 Portable fire extinguishers shall be 
provided in all health care occupancies in 
accordance with 9.7.4.1. 

9.7.4.1 Where required by the provisions of 
another section of this Code, portable fire 
extinguishers shall be installed, inspected, and 
maintained in accordance with NFPA 10, 
Standard for Portable Fire Extinguishers. 

NFPA 10, Standard for Portable Fire 
Extinguishers, 1998 Edition. 

2. The identified fire extinguisher in the exit 

hallway outside Exam Room 3 at the Outpatient 

Spine Clinic had its annual service performed. 
The remaining fire extinguishers in the 
Outpatient Spine Clinic were also checked and 
are current in their annual inspection. 

3, Hospital Leadership discussed the issue of 
<ey access to locked fire extinguisher cabinets 
with the Director of Facilities. Additional keys 
were obtained and distributed to staff. 

02/26/2016 

12/18/2015 
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K064 Continued From page 46 
1-6.3 Fire extinguishers shall be conspicuously 
located where they will be readily accessible and 
immediately available in the event of fire. 
Preferably they shall be located along normal 
paths of travel, including exits from areas. 

1-6.5 Cabinets housing fire extinguishers shall 
not be locked. 
Exception: Where fire extinguishers are subject 
to malicious use, locked cabinets Shall be 
permitted to be used, provided they include 
means of emergency access. 

4-3.2 Procedures. Periodic inspection of fire 
extinguishers shall include a check of at least the 
following items: 
(a) Location in designated place 
(b) No obstruction to access or visibility 
(c) Operating instructions on nameplate legible 
and facing outward 
(d) Safety seals and tamper indicators not broken 
or missing 
(e) Fullness determined by weighing or " hefting" 
(f) Examination for obvious physical damage, 
corrosion, leakage, or clogged nozzle 
(g) Pressure gauge reading or indicator in the 
operable range or position 
(h) Condition of tires, wheels, carriage, hose, and 
nozzle checked (for wheeled units) 
(i) HMIS label in place 

4-4.1 Frequency. Fire extinguishers shall be 
subjected to maintenance at intervals of not more 
than 1 year, at the time of hydrostatic test, or 
when specifically indicated by an inspection. 

Findings: 

During a facility tour with staff from 12/14/15 to 

K064 4. The stacked furniture was removed so 
access to the fire extinguisher in the storage 
cage at Van Nuys was unobstructed. Hospital 

Leadership discussed the issue of obstructed 
fire extinguishers and added monitoring to be 
performed by Security Staff during their daily 
rounding. If an issue is identified, they are to 

ensure that the issue is corrected during the 

rounds. Security staff were inserviced. 

5. Hospital Leadership sent an electronic 

memorandum to all Department Leadership 

emphasizing strict adherence with keeping fire 

extinguishers unobstructed. 

6. The issue of fire extinguishers was discussed 
at a town hall meeting to emphasize the reason 

for keeping fire extinguishers unobstructed. 
This issue was stressed as a responsibility for 
all leaders at all levels and for each and every 

hospital employee. 

7. In addition to the Security rounds referenced 
above, monitoring of fire extinguishers is part of 

the monthly fire extinguisher inspection check. 
Issues with fire extinguishers are addressed 
and discussions held with Department 

Managers or designees as necessary. 

12/18/2015 

03/11/2016 

03/11/2016 

03/11/2016 
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Continued From page 47 
12/18/15, the fire extinguishers were observed. 

Outpatient Spine Clinic: 

1. At 1:39 p.m., on 12/15/15, access to the fire 
extinguisher in the front office was blocked by a 
recycling bin. 

2. At 1:47 p.m., on 12/15/15, the service tag on 
the fire extinguisher, located in the exit hallway 
outside of Exam Room 3, indicated that it was 
last annually serviced on 9/27/14. The 
extinguisher was due to be serviced again in 
September 2015. 

Van Nuys: 

3. At 8:39 a.m., on 12/16/15, housekeeping staff 
(VN EVS1) did not have the key to the locked fire 
extinguisher cabinets. 

At 8:57 a.m., on 12/16/15, mental health worker 
(VN MHVvi ) did not have the key to the locked 
fire extinguisher cabinets. 

4. At 9:10 am., on 12/16/15, access to the fire 
extinguisher in the storage cage was obstructed 
by stacked furniture. 
NFPA 101 LIFE SAFETY CODE STANDARD 
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Compliance and Monitoring: 
Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 
Committee. Corrective action is taken as 
necessary. Compliance is reported monthly 

to the Quality Council (until the Quality Council 
determines monitoring ofthe building is 
sufficiently conducted and then reporting will 
be provided quarterly to the Quality Council) 

and quarterly to the Governing Board. 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 

(X5) 
COMPLETION 

DATE 

Smoking regulations are adopted and include no 
less than the following provisions: 

(1) Smoking is prohibited in any room, ward, or 
compartment where flammable liquids, 
combustible gases, or oxygen is used or stored 
and in any other hazardous location, and such 
area is posted with signs that read NO SMOKING 
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K066 Continued From page 48 
or with the international symbol for no smoking. 

(2) Smoking by patients classified as not 
responsible is prohibited, except when under 
direct supervision. 

(3) Ashtrays of noncombustible material and safe 
design are provided in all areas where smoking is 
permitted. 

(4) Metal containers with self-closing cover 
devices into which ashtrays can be emptied are 
readily available to all areas where smoking is 
permitted. 19.7.4 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to maintain their smoking areas. This was 
evidenced by no safety-type ashtrays in one 
designated smoking area. This affected the 
smoking area at the Hollywood Building and could 
result in the increased risk of a fire. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.7.4 Smoking. Smoking regulations shall be 
adopted and shall include not less than the 
following provisions: 
(1) Smoking shall be prohibited in any room, 
ward, or compartment where flammable liquids, 
combustible gases, or 
oxygen is used or stored and in any other 
hazardous location, and such areas shail be 
posted with signs that read 
NO SMOKING or shail be posted with the 
international symbol for no smoking.' 

K066 
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Continued From page 49 
Exception: in health care occupancies where 
smoking is prohibited and signs are prominently 
placed at all major entrances, secondary signs 
with language that prohibits smoking shall not be 
required. 
(2) Smoking by patients classified as not 
responsible shall be prohibited. 
Exception: The requirement of 19.7,4(2) shall not 
apply where the patient is under direct 
supervision. 
(3) Ashtrays of noncombustible material and safe 
design shall be provided in all areas where 
smoking Is permitted. 
(4) Metal containers with self-closing cover 
devices into which ashtrays can be emptied shall 
be readily available to all areas where smoking is 
permitted. 

Findings: 

During the tour of the facility with staff from 
12/14/15 to 12/18/15, the designated smoking 
areas were observed. 

Hollywood: 

1. At 8:30 a.m., on 12/17/15, the smoking area in 
the west parking lot was not provided with safety 
type ashtrays. There were cigarette butts in open 
top ceramic planters filled with pebbles. 

During an interview at 8:31 a.m., the Director of 
Facilities Services (DFS2) stated that the 
safety-type ashtrays were stolen so the planters 
were used because they were too heavy to steal. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Heating, ventilating, and air conditioning comply 

K066 

K067 

1. The Hospital removed the top ceramic 

planters from the smoking area in the west 
parking lot at Hollywood, A new stainless steel 

safety-type ashtray was installed. 

2. Monitoring of safety-type ashtrays in 

smoking areas is part of the scheduled 

EOC rounds. 

Compliance and Monitoring: 

Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 
Committee, Corrective action is taken as 
necessary. Compliance is reported monthly 

to the Quality Council (until the Quality Council 
determines monitoring of the building is 
sufficiently conducted and then reporting will 
be provided quarterly to the Quality Council) 

and quarterly to the Governing Board. 

Persons Responsible; 
Vice President of Facilities Development 

Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 

12/28/2015 
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K067 

• 

Continued From page 50 
with the provisions of section 9.2 and are installed 
in accordance with the manufacturer's 
specifications. 19.5.2.1, 9.2, NFPA90A, 
19.5.2.2 

This STANDARD is not met as evidenced by: 
Based on observation, record review, and 
interview, the facility failed to maintain their 
heating, ventilating, and air-conditioning (HVAC) 
systems. This was evidenced by the failure to 
provide adequate central heating to the patient 
rooms, by the failure to test dampers every four 
years, by the failure to repair dampers that failed 
inspections, by the use of a portable air 
conditioner, and by the failure to maintain that air 
conditioner in accordance with manufacturer 
guidelines. This was also evidenced by leaks in 
the hot water tanks and by a boiler that exhibited 
a low water pressure alarm. This affected the 
entire Pavilion, the basement of the Tower, three 
of six floors in the Hollywood Building, and four of 
four smoke compartments in the Van Nuys 
Building, These deficient practices could result in 
the increased risk of injury to patients due to lack 
of heating capabilities and the faster spread of 
smoke and fire due to incomplete maintenance of 
the dampers. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.5.2.1 Heating, ventilating, and air conditioning 
shail comply with the provisions of Section 9.2 
and shall be installed in accordance with the 
manufacturer's specifications. 
Exception: As modified in 19.5.2.2. 

9.2.1 Air Conditioning, Heating, Ventilating 

K067 
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K067 Continued From page 51 
Ductwork, and Related Equipment. Air 
conditioning, heating, ventilating ductwork, and 
related equipment shall be in accordance with 
NFPA 90A, Standard for the Installation of 
Air-Conditioning and Ventilating Systems, or 
NFPA90B, Standard for the Installation of Warm 
Air Heating and Air-Conditioning Systems, as 
applicable, unless existing installations, which 
shall be permitted to be continued in service, 
subject to approval by the authority having 
jurisdiction. 

NFPA90A, Standard for the Installation of 
Air-Conditioning and Ventilating Systems, 1999 
Edition. 
2-1.2 Equipment shall be selected and installed 
based on its proper application with respect to the 
manufacturer's installation instructions and listing 
as applicable. 
2-1.3 Equipment shall be guarded for personnel 
protection and against the intake of foreign matter 
into the system. 
2-2 4.11nstallation, Heating and cooling 
equipment shall be installed in accordance with 
the applicable NFPA standards and the 
manufacturer's instructions. The equipment shall 
be approved for the specific installation. 
2-2.4.3 Mechanical Cooling. Mechanical 
refrigeration used with air duct systems shall be 
installed in accordance with recognized safety 
practices, Installations conforming to 
ANSI/ASHRAE 15, Safety Code for Mechanical 
Refrigeration, shall be considered in compliance 
with these requirements. 
2-3.1.2 Air ducts shall be permitted to be rigid or 
flexible and shall be constructed of materials that 
are reinforced and sealed to satisfy the 
requirements for the use of the air duct system, 
such as the supply air system, the return or 

K067 
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exhaust air system, and the variable 
volume/pressure air system. 
2-3.1.3 All air duct materials shall be suitable for 
continuous exposure to the temperature and 
humidity conditions ofthe environmental air in the 
air duct. . 
2-3.7 Air Inlets - Return or Exhaust or Return 
and Exhaust 
2- 3.7.1 General. Air shall not be recirculated from 
any space in which flammable vapors, flyings, or 
dust is present in quantities and concentrations 
that would introduce a hazardous condition into 
the return air system. 
3- 4.5.4 Dampers shall close against the 
maximum calculated airflow of that portion ofthe 
air duct system in which they are installed. Fire 
dampers shall be tested In accordance with UL 
555, Standard for Safety Fire Dampers. Smoke 
dampers shall be tested in accordance with UL 
555S, Standard for Safety Smoke Dampers. 
3-4.6.1 The locations and mounting arrangement 
of all fire dampers, smoke dampers, ceiling 
dampers, and fire protection means of a similar 
nature required by this standard shall be shown 
on the drawings of the air duct system. 
3-4.7 Maintenance. At least every 4 years, 
fusible links (where applicable) shall be removed; 
all dampers shall be operated to verify that they 
close fully; the latch, if provided, shall be 
checked; and moving parts shall be lubricated as 
necessary. 

Findings: 

During a facility tour with staff from 12/14/15 to 
12/18/15, the HVAC systems were observed and 
maintenance records were reviewed. 

Pavilion: 
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K067 Continued From page 53 
1A. At 10:00 a.m., on 12/15/15, records indicated 
that the facility has used a temporary air handler 
unit since March 2015. The facility was granted a 
permit on 12/9/15 from the Office of Statewide 
Health Planning and Development (OSHPD) to 
begin installation of the new air handler unit. 

During an inten/iew at 10:27 a.m., on 12/15/15, 
the Project Manager (PM2) in charge bf 
restoration of the air handler installation (OSHPD 
Project #S151262-19-00) stated that the 
temporary air handler fed the air in the patient 
rooms of the Pavilion. He stated that he has 
heard complaints about the rooms being too cold 
since last Tuesday (12/8/15). PM2 stated that a 
possible solution to adding central heat to the 
rooms was to add a heating coil to the temporary 
air handler unit until the new permanent air 
handler was installed. PM2 estimated that the 
new air handler would be installed in 
approximately five to six months. 

During an interview at4:07 p.m., on 12/15/15, the 
Vice President of Facilities Services stated that 
the facility will be adding a heating coil to the 
temporary air handling unit to provide central heat 
to the rooms. 

During an interview at 8:32 a.m., on 12/16/15, the 
Regional Compliance Officer (RCO) from OSHPD 
stated that the facility must provide heat between 
70 to 75°F per state regulations. He stated that if 
the facility needed to add a heating coil to the 
HVAC system then the current system was not 
providing enough heat. 

Observations, record review, and interviews 
showed that the facility failed to provide a working 
central heating system. 

K067 
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Ambient temperatures and temperatures from the 
supply air vents in the rooms were recorded: 

12/15/15 
a. At 4:05 p.m., Plant Operations Lead Staff 
(P01) recorded the temperature in Room 628 
with a handheld thermometer. The temperature 
in the room was 68.5°F and the thermostat in the 
room was set to "warm." During an interview at 
4:05 p.m., the patient in the room stated that the 
room was too cold and has been cold for three 
days. 

During an interview at 4:06 p.m., P01 stated that 
there was no way to add heat to the room and the 
thermostat only turned off the cold air when it is 
set to warm. 

b. At 4:19 p.m., POI measured the temperature 
in Room 630. The temperature was 67.2°F. The 
thermostat in the room had a broken lever and 
POI could not adjust it. 

K067 

c. At 4:21 p.m., P01 measured the temperature 
in Room 634 to be 67°F. 

d. At 4:30 p.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 302 to be 61.6°F. 

e. At 4:35 p.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 311 tobe66.2°F. 

f. At 4:37 p.m., P01 measured the temperature of 
the air coming out of the supply air vent in Room 
314Atobe63.8°F. 
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g. At 4:40 p.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room315Atobe67.8°F. 

h. At 4:45 p.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 207 to be 67.6°F. The room's thermostat 
was set to warm.. 

i. At 4:47 p.m., P01 measured the temperature of 
the air coming out of the supply air vent in Room 
206 to be 60°F. The thermostat in the room had 
no operating button to adjust the settings. During 
an interview, the patient in the room stated that 
the room was cold. 

12/17/15 
j . At 9:15 a.m., POI measured the temperature of 
the air coming out of the supply air vent in Room 
209 to be 68.6°F. During an interview, the patient 
in the room stated it was cold. 

k. At 9:18 a.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 201 to be 63.4°F. During an interview, the 
patient in the room stated the room was chilly. 

I. At 9:25 a.m., P01 measured the temperature of 
the air coming out of the supply air vent in Room 
204 to be 62.2T. 

m. At 9:30 a.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 220 to be 62.2°F. During an interview, the 
patient in the room stated it was cold. 

K067 

n. At 9:35 a.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 243 to be 61.3°F. 
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o. At 9:38 a.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 241 to be 61.6°F. During an interview, the 
patient in the room stated it was cold. 

p. At 9:45 a.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 226 to be 58°F. 

The Director of Emergency Services 
acknowledged that she could feel the chill in the 
North West wing of the second floor (patient room 
wing). She stated the rooms in that wing were 
much cooler than some of the other rooms. 

1B. At 4:49 p.m., on 12/15/15, records Of room 
temperatures recorded by staff in the Pavilion 
were reviewed. The logs showed that staff were 
recording ambient room temperatures three times 
daily (at 6:30 a.m., 12:00 p.m., and 7;00 p.m.) 
and the acceptable temperature range on the log 
was listed as 68 to 75°F. The logs were reviewed 
for temperatures below 68°F: 

Sixth Floor: 
a. Room temperatures fell below 68°F in 25 of 40 
patient rooms on 12/15/15, with the lowest 
temperature of 64.4°F recorded at 12:00 p.m. in 
Room 633. 

b. Room temperatures fell below 68°F in 8 of 40 
patient rooms on 12/14/15, with the lowest 
temperature of 67.4T recorded at 12:00 p.m. in 
Room 638. 

c. Room temperatures fell below 68°F in 25 of 40 
patient rooms on 12/13/15, with the lowest 
temperature of 65.2°F recorded at 6:30 a.m. in 

K067 
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Rooms 631 and 632. 

d. Room temperatures fell below 68°F in 6 of 40 
patient rooms on 12/12/15, with the lowest 
temperature of 67°F recorded at 12:00 p.m. in . 
Room 638. 

e. Room temperatures fell below 68°F in 18 of 40 
patient rooms on 12/2/15, with the lowest 
temperature of 66.5°F recorded at 6:30 a.m. in 
Room 639, 

Fifth Floor: 
a. Room temperatures fell below 68°F In 15 of 41 

j patient rooms on 12/13/15, with the lowest 
| temperature of 6 6 . T F recorded at 6:30 a.m. in 

Rooms 536 and 540. 

b. Room temperatures fell below 68°F in 8 of 41 
patient rooms on'12/1/15, with the lowest 
temperature of 66.8°F recorded at 8:00 a.m. in 
Room 527. 

Fourth Floor: 
a. Room temperatures fell below 68°F in 8 of 19 
patient rooms on 12/13/15, with the lowest 
temperature of 67.3°F recorded at 6:30 a.m. in 
Room 424. 

b. Room temperatures fell below 68°F in 19 of 19 
patient rooms on 12/12/15, with the lowest 
temperature of 65.4°F recorded at 6:30 aim. in 
Room 406. 

K 0 67 

Second Floor (Unit P2): 
a. Room temperatures fell below 68°F in 30 of 44 
patient rooms on 12/12/15, with the lowest 
temperature of 65.2°F recorded at 6:30 a.m. in 
Rooms 223 and 230. 
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b. Room temperatures fell below 68°F in 20 of 44 
patient rooms on 12/12/15, with the lowest 
temperature of 66.5*F recorded at 6:30 a.m. in 
Rooms 225 and 228. 

1C. On 12/17/15, hospital staff at Pavilion 
recorded temperatures in patient rooms at 2:00 
a.m., 4:00 a.m., and 6:00 a.m. Those 
temperature logs were reviewed: 

a. In P6 (Sixth Floor), temperatures in 15 of 40 
patient rooms remained below 68°F from 2 a.m. 
to 6 a.m. with the lowest temperature of 6 5 . 2 T 
recorded at 2:00 a.m. in Room 635, 

b. In P5 (Fifth Floor), temperatures in 12 of 41 
patient rooms remained below 68°F from 2 a.m. 
to 6 a.m. with the lowest temperature of 65.8"F 
recorded at 6:00 a.m. in Room 534. 

c. In P2 (Second Floor), temperatures in 9 of 44 
patient rooms remained below 68°F from 2 a.m. 
to 6 a.m. with the lowest temperature of 64.5°F 
recorded at 6:00 a.m. in Rooms 224, 225, and 
226. 

Per these observations, log reviews, and 
interviews, the facility failed to ensure that their 
HVAC system was capable of providing central 
heating to the patient rooms. 

Tower; 
2. At 2:33 p.m., on 12/14/15, the Director of 
Facilities Services (DFS1) stated that the facility 
did not elect to use any categorical waivers. The 
facility did not provide documentation of a 
categorical waiver (per Centers for Medicare & 
Medicaid Services Survey & Certification Letter 

K067 

Finding 1 (A, B, and C) 

Actions Taken: 
1. Hospital Leadership discussed the issues 
related to the HVAC systems. A heating coil 
was placed into the temporary air handler 
12/31/15 to ensure that the identified rooms/ 
areas could be heated to appropriate 
temperatures, or as stated cooled. Nursing 
staff monitored the identified rooms/areas to 
ensure that appropriate temperatures were 
maintained and can be consistently controlled. 

Temperatures were recorded on log sheets. 
Random monitoring occurred daily in patient 
rooms through 3/2/16. Temperatures have 
been stabilized. Monitoring random rooms 

now during weekly EOC rounds. Compliance 
is reported monthly to the Quality Council 
(until the Quality Council determines 
monitoring ofthe building is sufficiently 
conducted and then reporting will be provided 

quarterly to the Quality Council) and quarterly 
to the Governing Board. The permanent unit is 
being addressed through OSHPD project 

number S151262-19-00. 
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S&C: 10-04-LSC, dated 10/30/09) allowing for a 
six year damper testing frequency. 

At 11:04 a.m., on 12/15/15, records indicated that 
fire damper testing was conducted on 11/4/10 in 
the Tower and Pavilion. All dampers in the 
Pavilion were tested this year as part of an HVAC 
restoration project but there were no records of 
testing the Tower fire dampers since 2010, 
Without utilization of a categorical waiver, the 
dampers were due to be tested in November 
2014. 

3. At 11:04 a.m., on 12/15/15, records indicated 
that five dampers (#2-003, #2-004, #2-005, 
#2-006, and #2-008) in the second floor of the 
Tower failed testing on 11/4/10. There were no 
records of repairing the dampers. 

Van Nuys: 
4. At 8:07 a.m„ on 12/16/15, there was a 
temporary portable air handler connected to the 
temporary portable chiller in the west parking lot. 
The portable chiller was cited during the last Life 
Safety Code Survey in September. The portable 
chiller, on a wheeled portable flat bed in the west 
parking lot, did not have an OSHPD permit. 

An invoice from the HVAC vendor indicated that 
the temporary chiller was installed on 7/17/15. 

At 11:37 a.m., a kitchen temperature log indicated 
that the portable air handler has been installed 
since 9/30/15. Records indicated that an 

! application for an OSHPD permit was submitted 
but no permit had been issued for the use ofthe 
temporary chiller and air handler. 

During an interview at 11:55 a.m., the Project 

K067 2. Hospital Leadership discussed the findings 
with the Director of Facilities and the process 
for ensuring that timely damper testing is 
completed and documentation maintained. The 

schedule for fire damper testing is listed on the 
PM program schedule. Documentation is to be 

maintained in the Facilities Department. The 

Damper Test for the Tower Building was 
conducted in October and November 2015 and 
the next due date is November 2019. 

3. Hospital Leadership reviewed the survey 
findings with the Director of Facilities. The 
Hospital was unable to locate the documents 
indicating repairs of the five dampers in the 
second floor of the Tower from 11/4/10. The fire 

damper testing for the Tower Building was 
completed in November 2015 and repairs were 
completed by 3/11/16. Scheduled testing of 
dampers is monitored through the PM program. 
If issues arise, documentation indicating repairs 

is maintained in the Facilities Department. 

4. The VP of Facility Operations discussed the 
survey findings regarding the application for a 
permit with the OSHPD Regional Compliance 

Officer, who confirmed that they would not 
issue a permit because the project was 
considered to be a repair. The Unit has 
subsequently been removed and OSHPD 

project No. S152648-19-00 was closed on 

2/20/16. 

12/22/2015 

03/11/2016 

02/20/2016 
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Manager (PM1) stated that there was no OSHPD 
permit for this equipment yet. 

5. At 12:15 p.irwon 12/16/15, the mechanical 
blue prints ofthe HVAC system showed that the 
facility was protected by fusible link fire dampers. 
At 12:20 p.m., the Fire/Smoke Damper Inspection 
log indicated that maintenance staff (VN Maint 2) 
inspected the dampers from 1/6/15 to 4/2/15. 

During an interview at 12:28 p.m., VN Maint 2 
stated that he just cleans the ducts but does not 
exercise the dampers. There were no records of 
operating the dampers every four years. 

Hollywood; 
6. At 3:19 p.m., on 12/16/15, records Indicated 
that a fire damper inspection was conducted on 
5/28/15, The records showed that two dampers 
(Urgent Care Office First Floor and CCU Third 
Floor) were not tested because they could not be 
accessed. One damper failed to close (Fifth 
Floor corridor adjacent to Room 510) because it 
was obstructed by a pipe. There were no records 
or repairing the three deficiencies noted by the 
vendor. 

During an interview at 3:20 p.m., the Chief 
Engineer (CE1) stated that the facility was aware 
of the issues and was working with the vendor to 
provide access to those dampers. 

Hollywood 
First Floor: 
7. At 12:00 p.m., on 12/17/15, there was a 
portable air conditioner (AC) in the laboratory. It 
was vented into the return exhaust vent which 
was covered with a thin piece of vinyl. The AG's 

K067 

5. Hospital Leadership reviewed the process 
for timely completing damper inspections. 

Timely damper inspections is monitored 
through the PM program. The fusible link fire 

dampers were inspected. 

03/07/2016 

6. The Hospital engaged a contractor to install 

large access panels to provide accessibility of 
the fire dampers in Urgent Care Office (First 
Floor), CCU (Third Floor) and Fifth Floor 
adjacent to Room 510. The project commenced 

on 3/2/16 and was completed 3/7/16, which 
included the damper testing. 

03/07/2016 
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air filter had a thick accumulation pf dust and dirt. 

During an interview at 12:01 p.m., CE1 stated 
that the filter was cleaned every month. 

The AC'S manufacturer's manual recommended 
that the air filter be cleaned once a week. 

At 4:02 p.m., the Director of Facilities Services 
(DFS2) stated that the portable AC has been in 
the laboratory for approximately one year. 

Pavilion 
Basement; 
8. At 4:05 p.m., on 12/14/15, there was a leaking 
pipe in the ceiling of Mechanical Room 1. The 
facilities operations manager acknowledged the 
finding. 

9. At 3:25 p.m., on 12/15/15, there was an 
audible alarm activated in the basement near 
Mechanical Room 1. 

During an interview at 3:26 p.m., P01 stated that 
one of the two boilers was leaking and that 
caused the low water pressure alarm to activate. 

10. At 3:27 p.m., on 12/15/15, the hot water tank 
was leaking and the electrical hot water 
circulating tank was also leaking. 

During an interview at 3:28 p.m., P01 stated that 
this hot water tank serviced the surgery suite in 
the basement. 

Tower 
Basement: 
11. At 8:42 a.m., on 12/18/15, there was a 
leaking pipe in the ceiling by the door into the 

STREET ADDRESS, CITY, STATE, ZIP CODE 

624S DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

ID 
PREFIX 

TAG 

K067 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

7. Hospital Leadership reviewed the AC 
Manufacturer's manual regarding cleaning of 
the air filter for the portable air condition in the 
laboratory. A log was developed to document 
weekly cleaning of the air conditioning unit filter. 
The weekly filter cleaning commenced 
1/22/2016.Engirieering staff were inserviced on 

the weekly cleaning and documentation 
requirements. This process is being monitored 

through scheduled EOC rounds. 

8. The Hospital repaired the pipe leak in 
Mechanical Room 1 and there is no further leak. 

9. The Hospital repaired the leaking boiler and 

there are no further leaks. 

10. The Hospital repaired the hot water tank 
and the electric hot water circulating tank. 

There are no further leaks in the tanks, 

11. The Hospital replaced the pipe and there is 

no further leaking. 

12. Compliance with HVAC systems, damper 
testing and boilers/tanks is monitored through 

the PM program and scheduled EOC rounds. 

Compliance and Monitoring: 
Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 
Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 
the Quality Council (until the Quality Council 

determines monitoring of the building is 
sufficiently conducted and then reporting will be 

provided quarterly to the Quality Council) and 
quarterly to the Governing Board. 

(X5) 
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DATE 
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mechanical room. 

During an interview at 8:43 a.m., DFS1 
acknowledged the leaking pipe was from the hot 
water tank. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Cooking facilities are protected in accordance 
with 9.2.3. 19,3.2.6, NFPA 96 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 

failed to maintain their commercial cooking 
equipment. This was evidenced by no filters in 
one kitchen hood and by grease-laden deposits 
on the kitchen hood and suppression system 
equipment. This affected one of seven floors in 
the Pavilion and one of six floors in the Hollywood 
Building. This could result in the increased risk of 
a grease fire and the increased risk of injury to 
patients, staff, and visitors. 

NFPA 101, Life Safety Code, 2000 Edition, 
19.3.2.6 Cooking Facilities. Cooking facilities 
shall be protected in accordance with 9.2.3. 
Exception: Where domestic cooking equipment is 
used for food-warming or limited cooking, 
protection or segregation of food preparation 
facilities shall not be required. 

9.2.3 Commercial Cooking Equipment. 
Commercial cooking equipment shall be in 
accordance with NFPA 96, Standard for 
Ventilation Control and Fire Protection of 
Commercial Cooking Operations, unless existing 
installations, which shall be permitted to be 
continued in service, subject to approval by the 

K067 

K069 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 
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authority having jurisdiction, 

NFPA 96, Standard for Ventilation Control and 
Fire Protection of Commercial Cooking 
Operations, 1998 Edition, 
3-2.3 Grease filters shall be listed and 
constructed of steel or listed equivalent material 
and shall be of rigid construction that will not 

distort or crush under normal operation, handling, 
and cleaning conditions. Filters shall be tightfitting 
and firmly held in place. 

8.3.1 Hoods, Grease removal devices, fans, 
ducts, and other appurtenances shall be cleaned 
to bare metal at frequent intervals prior to 
surfaces becoming heavily contaminated with 
grease or oily sludge. After the exhaust system is 
cleaned to bare metal, it shall not be coated with 
power or there substance. T h e entire exhaust 
system shall be inspected by a properly trained, 
qualified, and certified company or person(s) 
acceptable to the authority having jurisdiction in 
accordance with Table 8-3.1 

Findings: 

During a tour of the facility with staff from 
12/14/15 to 12/18/15, the commercial cooking 
equipment w a s observed. 

Pavilion 
First Floor: 

1. At 3:51 p.m., on 12/14/15, the kitchen hood 

above the stove w a s not equipped with grease 
filters. This finding w a s previously cited during a 
Life Safety Code Survey conducted in September 
2015. 

K069 

Actions Taken: 
1. The Senior VP of Hospital Operations 
consulted with a repair vendor to assess the 

particular kitchen hood above the stove in the 
Pavilion Building for grease filters. The vendor 
inspected the kitchen and advised the Hospital 

in writing that this type of stove does not require 
a grease filter as it is self-cleaning. The 
Hospital also obtained the manufacturer's 
manual for the kitchen hood, which stated that 
the ventilator "extracts 95% of the grease, dust 
and lint particles from the air stream passing 

through it without the use of filters, revolving 
devices, removable parts or running water. 
This high efficiency eliminates the fire hazard 
and maintenance problems normally due to the 

accumulation of these contaminants in the 
ductwork." The Senior VP of Hospital 

Operations discussed this Issue with the 
Director of Facilities. 

2. The Hospital contacted an outside vendor 
to inspect and clean the kitchen hood filters 

above the stove in the Hollywood, First Floor 
area. The Hospital set up a quarterly hood 
inspection with the vendor beginning 1/5/16. 

12/22/2015 

01/05/2016 

FORM CMS-2567(02-89) Previous Versions Obsolete Event ID: GQF621 Facility ID: CA830000064 If continuation sheet Page 64 of 99 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3710



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PRINTED: 01/07/2016 

FORM APPROVED 
OMB NO. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 

B. WING 

(X3) DATE SURVEY 
COMPLETED 

12/18/2015 
NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

STREET ADDRESS, CITY, STATE. ZIP CODE 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

(X4)ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(XS) 
COMPLETION 

DATE 

K069 

K070 

Continued From page 64 
During an interview at 3:52 p.m., the Director of 
Facilities Services (DFS1) stated that custom built 
filters were ordered for the hood and stated he 
could provide documentation ofthe order. 

Records of ordering the grease filters were 
requested from DFS1 on 12/14/15 (at 3:52 p.m.) 
and 12/15/15 (at 11:30 a.m.) but were not 
provided. 

Hollywood 
First Floor: 

2. At 2:55 p.m., on 12/17/15, there was grease 
dripping from the kitchen hood filters above the 
stove. When the filters were removed, the inside 
of the hood and the fusible link were 
approximately 50% covered with grease laden 
deposits. The back of the filters above the 
griddle were completely covered with grease 
laden deposits. This finding was previously cited 
during a Life Safety Code Survey conducted in 
September 2015. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Portable space heating devices are prohibited in 
all health care occupancies, except in 
non-sleeping staff and employee areas where the 
heating elements of such devices do not exceed 
212 degrees F. (100 degrees C) 19.7,8 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to ensure 

that portable space heaters used in non-sleeping 
staff areas complied with the requirements of 

K069 

K070 

3. Compliance with commercial cooking 
equipment (including cleaning of hoods/filters) 

is monitored through the PM program and 
scheduled EOC rounds. 

Compliance and Monitoring: 
Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 
Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 
the Quality Council (until the Quality Council 

determines monitoring of the building is 

sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) then 
and quarterly to the Governing Board. 

Persons Responsible: 
Vice President of Facilities Development 
Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 
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Continued From page 65 
NFPA 101. This was evidenced by no 
manufacturer's specifications indicating that the 
temperature of the portable space heater used in 
one staff office did not have heating element 
temperatures exceeding 212°F. This affected the 
basement of the Pavilion and could result in the 
increased risk of a fire. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.7.8 Portable Space-Heating Devices. Portable 
space-heating devices shall be prohibited in all 
health care occupancies. 
Exception: Portable space-heating devices shall 
be permitted to be used in nonsleeping staff and 
employee areas where the heating elements of 
such devices do not exceed 212°F (100°C). 

Findings; 

During a tour of the facility with staff from 
12/14/15 to 12/18/15, the public box exchange 
(PBX) room was observed. 

Pavilion 
Basement: 

1. At 2:46 p.m., on 12/16/15, a portable fan space 
heater was turned on and located on the floor of 
the PBX room. The label on the portable fan 
space heater indicated power consumption was 
750/1500 W. 

The facility failed to provide manufacturer's 
specifications of the portable heater to show that 
the temperature of the heating elements did not 
exceed 212°F. 
NFPA 101 LIFE SAFETY CODE STANDARD 

K070 

K072 

Actions Taken: 

1. The space heater on the Floor of the PBX 

room was removed. 

2. Hospital Leadership discussed the use of 
space heaters and decided to ban their use in 
the hospital. Facilities staff reviewed all three 
campuses and discarded any space heaters if . 

identified. Hospital Leadership discussed the 
issue with Department Leaders, with special 

emphasis on strict adherence to the ban on 
space heaters. Department Managers informed 
staff that space heaters are not to be utilized at 

anytime. 

3. Compliance with the prohibition of portable 
space heating devices is monitored through 

scheduled EOC rounds. 

Compliance and Monitoring: 
Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 
Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 

the Quality Council (until the Quality Council 
determines monitoring of the building is 
sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 
quarterly to the Governing Board. 

Persons Responsible: 
Vice President of Facilities.Development 

Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 

12/16/2015 

03/11/2016 
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K072 Continued From page 66 
Means of egress are continuously maintained free 
of all obstructions or impediments to full instant 
use in the case of fire or other emergency. No 
furnishings, decorations, or other objects obstruct 
exits, access to, egress from, or visibility of exits. 
7.1.10 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to ensure that means of egress are free 
from obstructions. This was evidenced by items 
obstructing the egress paths and corridors. This 
could result in the delay in evacuation and the 
increased risk of injury to the patients and staff 
during an emergency. This affected the 
basement of the Tower and two of six floors and 
basement of the Pavilion. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.2.1 General. Every aisle, passageway, 
corridor, exit discharge, exit location, and access 
shall be in accordance with Chapter 7. 
Exception: As modified by 19.2.2 through 19.2.11, 

7.1.6.1 General. Walking surfaces in the means 
of egress shall comply with 7.16.2 through 
7.1.6.4. 
Exception: Existing walking surfaces shall be 
permitted where approved by the authority having 
jurisdiction. 
7.1.10.1 Means of egress shall be continuously 
maintained free of all obstructions or 
impediments to full instant use in the case of fire 
or other emergency. 
7.1.10.2.1 No furnishings, decorations, or other 
objects shall obstruct exits, access thereto, 

K072 

Actions Taken: 

1. The modular table system was removed on 

12/22/15. 

2. The Workstations on Wheels (WOWs) are 
not in the hallways/egress areas, unless being 
used by nursing staff and are not left 
unattended for more than 30 minutes. Hospital 
Leadership identified locations for the WOWs 

to be parked for charging and/or storage that 
do not interfere with means of egress. Nursing 
staff was educated. In addition to EOC rounds, 

Department Managers arid Charge Nurse also 
perform frequent daily rounds to ensure 

compliance. 

12/22/2015 

03/08/2016 
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K072 Continued From page 67, 
egress therefrom, or visibility thereof. 

Findings: 

During a facility tour with staff from 12/14/15 to 
12/18/15, the egress paths were observed. 

Pavilion 
Basement: 
1. At 3:58 p.m., on 12/14/15, there was a modular 
table system stored in the egress corridor, across 
from the exit sign, in the back of Medical 
Records. 

Second Floor: 
2. At 10:32 a.m., on 12716/15, there were 
workstation on wheels (WOWs) along the egress 
corridors. 

During an interview at 10:33 a.m., the charge 
nurse on the floor stated that the WOWs and 
their chairs were stored in the corridor even when 
unattended by staff. 

Sixth Floor: 
3. At 11:35 a.m., on 12/16/15, there was a 
telephone in a wooden cabinet mounted on the 
wall of the egress corridor by Room 617. The 
wooden cabinet protruded approximately 12 
inches from the wall into the egress corridor and 
blocked usage ofthe handrail. This finding was 
previously cited during a Life Safety Code Survey 
conducted in September 2015. 

Tower 
Basement: 

4. At 8:43 a.m., on 12/18/15, there was a desk 
with office supplies and a storage box with paper 

K072 3. The wooden cabinet by Room 617 was 
removed. 

4. The desk and storage box in the egress 
corridor ofthe Tower Basement were removed. 

5. The laundry receptacle in the egress corridor 
near Housekeeping was removed. 

Housekeeping Staff Were reminded not to 
obstruct means of egress paths and corridors. 

6. Hospital Leadership sent a memo to 
Department Managers reminding them to keep 

egress paths and corridors free from 
obstructions. 

7. Compliance with maintaining means of 
egress free from obstructions or impediments 
is monitored through scheduled EOC rounds. 

Compliance and Monitoring: 
Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 
Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 
the Quality Council (until fhe Quality Council 
determines monitoring of the building is 

sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 

quarterly to the Governing Board. 

Persons Responsible: 
Vice President of Facilities Development 

Director bf Facilities 

02/03/2016 

12/22/2015 

12/18/2015 

03/08/2016 
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Continued From page 68 
in the egress corridor, by the piped-in oxygen gas 
shut-off valve. 

5. At 8:50 a.m., on 12/18/15, there was an 
industrial-sized laundry receptacle stored in the 
egress corridor near Housekeeping. 
NFPA 101 LIFE SAFETY CODE STANDARD 

No furnishings or decorations of highly flammable 
character are used. 19.7.5.2,19.7.5.3,197.5.4 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility, 

failed to ensure that highly flammable decorations 
were not used. This was evidenced by the 
presence of two live cut Christmas trees. This 
could result in the faster spread of smoke and fire 
due to the dry vegetation. This affected one of 
four smoke compartments in the Van Nuys 
building and one of six floors in the Pavilion. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.7.5.4 Combustible decorations shall be 
prohibited in any health care occupancy unless 
they are flame-retardant. 
Exception: Combustible decorations, such as 
photographs and paintings, in such limited 
quantities that a hazard of fire development or 
spread is not present. 

Findings: 

During a facility tour with staff from 12/14/15 to 
12/18/15,  the lobby area was observed. 

Pavilion 

K072 

K073 NFPA 101 LIFE SAFETY CODE STANDARD 
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Continued From page 69 
First Floor: 

1. At 4:36 p.m., on 12/14/15, there was an 
approximately 8 foot tall live cut Christmas tree in 
the lobby near the security desk. The tree was 
cut at the roots and d ry. 

During an interview at 4:37 p.m., the Director of 
Facilities Services (DFS1) stated that the tree 
was flame resistant and the facility had 
documentation from the local fire marshal to 
show this. 

There was a folded red tag that was stapled at 
the bottom of the tree but was not legible. DFS1 
stated that this was the certificate from the fire • 
marshal about the tree's flame resistance and he 
had a copy he could provide. 

A copy of the flame resistance certificate was not 
provided. 

Van Nuys: 

2. At 8:55 a.m., on 12/16/15, there was an 
approximately 6 foot tall live cut Christmas tree in 
the front lobbyAvaiting room. The tree was cut at 
the roots and dry. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Soiled linen or trash collection receptacles do not 
exceed 32 gal (121 L) in capacity. The average 
density of container capacity in a room or space 
does not exceed .5 gal/sq ft (20.4 L/sq m). A 
capacity of 32 gal (121 L) is not exceeded within 
any 64 sq ft (5.9-sq m) area. Mobile soiled linen 
or trash collection receptacles with capacities 
greater than 32 gal (121 L) are located in a room 

ID 
PREFIX 

TAG 

K073 

K075 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

Actions Taken: 
1. The Christmas tree in the Pavilion First 
Floor was removed and discarded. 
Hospital Leadership discontinued use of 
Christmas trees as a holiday decoration. 

2. The Christmas tree was removed and 
discarded in the front lobby/waiting room at 
Van Nuys. Hospital Leadership discontinued 

Use of live Christmas trees as a holiday 
decoration. 

3. Hospital Leadership sent a memo to staff 

that live Christmas trees will not be allowed in 

the hospital. 

Persons Responsible: 
Vice President of Facilities Development 

Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 

<X5) 
COMPLETION 

DATE 

12/14/2015 

12/18/2015 

03/11/2016 
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K075 Continued From page 70 
protected as a hazardous area when not 
attended. 19.7.5.5 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 

failed to maintain the storage of their soiled linen 
and trash receptacles. This was evidenced by a 
trash collection room door that failed to latch. 
This affected the basement of the Pavilion and 
could result in the faster spread of smoke and 
fire. 

NFPA 101, Life Safety Code, 2000 Edition. 
19,7.5.5 Soiled linen or trash collection 
receptacles shall not exceed 32 gal (121 L) in 
capacity. The average density of container 
capacity in a room or space shall not exceed 0.5 
gal/ft2 (20.4 L/m2). A capacity of 32 gal (121 L) 
shall not be exceeded within any 64-ft2 (5.9-m2) 
area. Mobile soiled linen or trash collection 
receptacles with capacities greater than 32 gal 
(121 L) shall be located in a room protected as a 
hazardous area when not attended. 
Exception:  Container size and density shall not be 
limited in hazardous areas. 

•Findings: 

During a facility tour with staff from 12/14/15 to 
12/18/15,  the soiled linen and trash collection 
rooms were observed. 

Pavilion 
Basement: 

K075 

Actions Taken: 
1. The latch on the self-closing door to the 

trash chute room in the Pavilion Basement 

was repaired. 

2. Compliance with operable latches to trash 

collection room doors is monitored through 

scheduled EOC rounds. 

Compliance and Monitoring: 
Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 
Committee.  Corrective action Is taken as 
necessary. Compliance is reported monthly to 
the Quality Council (until the Quality Council 

determines monitoring of the building is 
sufficiently conducted and then reporting Will be 
provided  quarterly to the Quality Council) and 

quarterly to the Governing Board. 

02/17/2016 
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Continued From page 71 

1. At 3:40 p.m., on 12/15/15, the self-closing door 
to the trash chute room failed to latch. This 
finding was previously cited during a Life Safety 
Code Survey conducted in September 2015. 

During an interview at 3:41 p.m., Plant 
Operations Lead Staff (P01) stated that the latch 
hardware required adjustment. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Medical gas storage and administration areas are 
protected in accordance with NFPA 99, Standards 
for Health Care Facilities. 

(a) Oxygen storage locations of greater than 
3,000 cu.ft. are enclosed by a one-hour 
separation, 

(b) Locations for supply systems of greater than 
3,000 cu.ft. are vented to the outside. NFPA 99 
4.3.1.1.2, 19.3.2,4 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 
maintain their medical gas cylinder storage. This 
was evidenced by four medical gas cylinders that 
were not individually secured. This affected the 
basement of the Pavilion and could result in the 
increased risk of injury, in the event a cylinder is 
knocked over. 

NFPA 101, Life Safety Code, 2000 Edition 
19.3.2.4 Medical Gas. 

S T R E E T A D D R E S S . C I T Y , S T A T E , ZIP C O D E 

6245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

ID 
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T A G 
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K076 

P R O V I D E R ' S PLAN O F C O R R E C T I O N 
( E A C H C O R R E C T I V E A C T I O N S H O U L D B E 

C R O S S - R E F E R E N C E D T O T H E A P P R O P R I A T E 
D E F I C I E N C Y ) 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 

(X5> 
COMPLETION 
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Continued From page 72 
Medical gas storage and administration areas 
shall be protected in accordance with NFPA 99, 
Standard for Health Care Facilities. 

NFPA 99, Standard for Health Care Facilities, 
1999 Edition 
1-2 Application 
Chapters 12 through 16 specify the conditions 
under which the requirements of Chapters 3 
through 11 shall apply in Chapters 12 through 18. 

Chapter 12 Hospital Requirements 
12-1 Scope. This chapter addresses safety 
requirements of hospitals. 
12-3.4.1 If installed, patient gas systems shall 
conform to Level 1 gas systems of Chapter 4. 
4-3.1.1.1 Cylinder and Container Management. 
Cylinders in service and in storage shall be 
individually secured and located to prevent falling 
or being knocked over. 

Findings: 

During a facility tour with staff from 12/14/15 to 
12/18/15,  the medical gas cylinders were 
observed. 

Pavilion 
Basement: 

1. At 3:47 p.m., on 12/14/15, there were four 
nitrous oxide H-cylinders that were chained 
together, and not individually secured, in the 
nitrous oxide piped-in medical gas room. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Piped in medical gas systems comply with NFPA 
99, Chapter 4. 

K076 

K077 

Actions Taken: 

1, The four nitrous oxide H-cylinders in the 

medical gas room have been individually 
secured on 3/1/16. Facility plant staff were 
inserviced on the need to individually secure 

nitrous oxide H-cylinders. 

2. Compliance with maintained medical gas 

cylinder storage is monitored through the PM 
program and scheduled EOC rounds. 

Compliance and Monitoring: 
Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 
Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 
the Quality Council (until the Quality Council 

determines monitoring of the building is 
sufficiently conducted and then reporting will be 
provided  quarterly to the Quality Council) and 

quarterly to the Governing Board. 

Persons Responsible-

Vice President of Facilities Development 

Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 

03/11/2016 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3719



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES (XI) PROVIDER/SUPPLIER/CLIA 
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 

PRINTED: 01/07/2016 
FORM APPROVED 

OMB NO. 0938-0391 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 

(X3) DATE SURVEY 
COMPLETED 

050135 B. WING 12/18/2015 

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 
SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

<X5> 
COMPLETION 

DATE 
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This STANDARD is not met as evidenced by: 
Based on observation and interview, the facility 
failed to maintain their piped-in medical gas 
systems. This was evidenced by the absence of 
an emergency oxygen supply connection. This 
affected the patients in the Pavilion and could 
result in the delay in emergency response and the 
increased risk of hazardous conditions. 

NFPA 101, Life Safety Code, 2000 Edition 
19.3.2.4 Medical Gas. 
Medical gas storage and administration areas 
shall be protected in accordance with NFPA 99, 
Standard for Health Care Facilities. 

NFPA 99, Standard for Health Care Facilities, 
1999 Edition 
1-2 Application 
Chapters 12 through 18 specify the conditions 
under which the requirements of Chapters 3 
through 11 shall apply in Chapters 12 through 18. 

Chapter 12 Hospital Requirements 
12-1 Scope. This chapter addresses safety 
requirements of hospitals. 
12-3.4.1 If installed, patient gas systems shall 
conform to Level 1 gas systems of Chapter 4. 

12-3,4.3 If installed, patient vacuum systems shall 
conform to the safe use of electric appliances, to 
Level 1 vacuum systems of Chapter 4. 

4-3.1.1.8 General Requirements for Gas Central 
Supply Systems. Piped oxygen and medical air 
shall not be piped to or used for, any purpose 

• ' j except for use in patient care applications. | I I 
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K077 Continued From page 74 
(h)Emergency Oxygen Supply Connection. 
Where the cryogenic oxygen supply is located 
outside ofthe building served, there shall be 
incorporated in the piping system an inlet for 
connecting a temporary auxiliary source of supply 
for emergency or maintenance situations. The 
inlet shall be located on the exterior of the 
building served and shall be physically protected 
to prevent tampering and unauthorized access. It 
shall be labeled "EMERGENCY LOW 
PRESSURE GASEOUS OXYGEN INLET." This 
connection shall be installed downstream of the 
shutoff valve on the main supply line (see 
4-3.1.2.3(b)) and be suitably controlled with the 
necessary valves to allow emergency supply of 
oxygen and isolation of the piping to the normal 
source of supply. It shall have one check valve in 
the main line between the main line shutoff valve 
and the tee'd connection and one check valve 
between the tee'd connection and the emergency 
supply shutoff valve. 

Findings: 

During a facility tour with staff from 12/14/15 to 
12/18/15, the piped-in medical gas system was 
observed. 

Pavilion: 

1. At 9:05 a.m., on 12/15/15, the cryogenic 
system was not equipped with an emergency 
oxygen supply connection (oxygen autofill port). 
This finding was previously cited during a Life 
Safety Code Survey conducted in September 
2015. 

During an interview, the Director of Facilities 
Services (DFS2) stated that the facility was in the 

K077 

Actions Taken: 

1. The Hospital obtained an OSHPD project 
number (Sl6047l-19-00) to install an 
emergency oxygen supply connection on the 
cryogenic system. The Hospital's Architect is 
currently designing the plan, which is anticipatec 

to be completed by 4/29/16, 

2. Compliance with this project is monitored by 

the Director of Facilities. 

Persons Responsible: 

Vice President of Facilities Development 
Director of Facilities 

04/29/2016 
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Continued From page 75 
process of obtaining approval for a project to add 
an autofill port. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Anesthetizing locations are protected in 
accordance with NFPA 99, Standard for Health 
Care Facilities. 

(a) Shutoff valves are located outside each 
anesthetizing location and are arranged so that 
shutting off one room or location will not affect 
others. 

(b) Relative humidity is maintained equal to or 
greater than 35%. NFPA 99 4.3.1.2.3(n) and 
5.4.1.1, 19.3.2.3 

This STANDARD is not met as evidenced by: 
Based on record review and interview, the facility 

failed to maintain the relative humidity levels in 
the anesthetizing locations. This was evidenced 
by records of the humidity levels falling below 
35% during procedures in operating rooms (ORs) 
and by ORs that were not equipped with a means 
to mechanically increase humidity levels. This 
was also evidenced by the adoption of policies to 
lower the humidity in ORs below 35% without 
providing documentation of a categorical waiver 
in accordance with Centers for Medicare & 
Medicaid Services Survey & Certification Letter 
S&C: 13-25-LSC. This affected all the ORs in the 
Pavilion and all the ORs in the Hollywood 
Building. This could result in the increased risk of 
a fire and the increased risk of injury to patients. 

K077 

K078 NFPA 101 LIFE SAFETY CODE STANDARD 
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NFPA 101, Life Safety Code, 2000 Edition. 
19.3.2.3 Anesthetizing locations shall be 
protected in accordance with NFPA 99, Standard 
for Health Care Facilities. 

NFPA 99, Standard for Health Care Facilities, 
1999 Edition 
Chapter 5 Environmental Systems 
5-4.1.1 The mechanical ventilation system 
supplying anesthetizing locations shall have the 
capability of controlling the relative humidity at a 
level of 35 percent or greater, 

5-6.1 Anesthetizing Locations. 
5-6.1,1 Ventilating and humidifying equipment for 
anesthetizing locations shall be kept in operable 
condition and be continually operating during 
surgical procedures. 

Findings: 

During document review with staff from 12/14/15 
to 12/18/15, the humidity logs were reviewed. 

Pavilion and Hollywood: 
1. At 10:33 a.m., on 12/15/15, the "Operating 
Procedure Rooms Temperature and Humidity 
Monitoring" Policy (#SUR.048) stated that the 
facility would follow the Association of 
perioperative Registered Nurses (AORN) 
standard recommended humidity range of 30 to 
60%. 

The policy stated that it was applicable to the 
Culver City Campus and Hollywood Campus. 

At 12:37 p.m., on 12/14/15, the Pavilion "OR 
Temperature and Humidity Monitoring Sheet" logs 

K078 

Findings 1-4 
Actions Taken: 
1. Hospital Leadership reviewed the 
"Temperature and Humidity 
Monitoring" Policy, The Policy was revised and 
renamed "Temperature and Humidity Monitoring 
in the Operative and Invasive Procedural Areas.' 
As detailed in the Policy, the Hospital follows the 
humidity range of 30% to 60%. 
Formal and informal meetings were held during 
the weeks of 1/18/16 - 2/12/16 between 
executive leadership, facilities management, 
surgical services and ancillary services 
regarding humidity levels. A presentation was 
provided on 2/11/16 to Quality Council, 
Infection Control Committee and Governance 
regarding temperature and humidity 
requirements and the organization's compliance 
level to raise awareness at leadership levels for 
connection between temperature/humidity arid 
potential infection control and fire safety risk. 
After repair ofthe HVAC system, hourly readings 
were transitioned to daily readings for all areas 
where surgical/procedural cases were not 
performed (e.g., sterile supply and other areas 
where sterile instruments/supplies are required 
to be stored under specific temperature/humidity 
ranges). Temperature and humidity readings 
were taken before each case in surgical/ 
procedural areas to validate ongoing range 
stability. A contracted vendor installed remote 
temperature/humidity readers in the operating 
rooms and cardiac catheterization laboratory. 
The Hospital had the vendor re-evaluate the 
system on 2/10/16 and they identified that the 
system was operating properly. The contract 
i/endor technician educated facilities 

02/12/2016¬
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K078 Continued From page 77 
were reviewed. The top portion of the log 
indicated that the desired humidity range was 20 
to 60%. 

At 2:33 p.m., on 12/14/15, the Director of 
Facilities Services (DFS1) stated that the facility 
did not elect to use any categorical waivers. The 
facility did not provide documentation of a 
categorical waiver per Centers for Medicare & 
Medicaid Services Survey & Certification Letter 
S&C: 13-25-LSC, dated 4/19/13 to lower relative 
humidity in the anesthetizing locations to 20%. 

Pavilion 
Basement: 
2. At 2:34 p.m., on 12/14/15, the humidity 
monitoring sheets indicated that humidity levels in 
the ORs fell beiow 35% immediately preceding 
procedures during the following dates and times; 

a. On 12/7/15 at 7:00 a.m., the humidity was 
recorded as 23.9% before a procedure in OR 2. 

b. On 12/7/15 at 12:00 p.m., the humidity was 
recorded as 29% before a procedure in OR 2. 

c. On 12/7/15 at 6:00 a.m., the humidity was 
recorded as 28% before a procedure in OR 3. 

d. On 12/7/15 at 6:00 a.m., the humidity was 
recorded as 24% before a procedure in OR 4. 

e. On 12/7/15 at 7:00 a.m., the humidity was 
recorded as 25.5% before a procedure in OR 5. 

Hollywood 
Basement: 
3. At 4:30 p.m., on 12/16/15, there were no 
humidity controls observed in ORs 1, 2, and 3. 

K078 
management and infection control staff on how 
to produce, read and interpret "advanced 

reports" which display temperature and relative 
humidity data in numerical value, for all 
temperature/humidity sensitive locations. 
Recordings are recorded and viewable via the 

advanced report" in 15 minute increments, with 
the system notifying facilities staff for any 
prolonged readings out of range. Additionally, 

| the sensors can produce a manual reading 
"on command" by staff in the sensitive locations 
Monitoring is conducted once daily by the 

Facilities staff through an electronic system. If 
the temperature and/or humidity is not in range, 
then corrections are made immediately to bring 

it back into acceptable ranges. Nursing will 
[document an additional temperature and 
humidity check prior to each surgical procedure 
and if out of range, notifying engineering 
immediately. No surgeries will take place in that! 
room while the temperature or humidity is out of 
range. Surgical Services and Engineering staff 

were re-inserviced on the policy. 

2. The "OR Temperature and Humidity 
Monitoring Sheet" was reviewed and revised to 
be consistent with the hospital policy for 
humidity ranges of 30 to 60%, Engineering staff; 
were inserviced on the revised temperature/ 

humidity record sheet/log. 

03/11/2016 
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K 078 j Continued From page 78 
Humidity logs showed that humidity levels fell 
below 35% in the ORs (see Deficiency 4), 

During an interview at 6:20 p.m., on 12/17/15, the 
Director of Facilities Services (DFS2) stated that 
the ORs were not equipped with an air handling 
system that could mechanically raise the humidity 
levels. He stated that humidity in the ORs 
depends on the outside humidity levels. 

4. At 4:56 p.m., on 12/17/15, records indicated 
that humidity levels in the OR fell below 35% 
immediately preceding procedures during the 
following dates and times: 

a. On 11/17/15 at 6:00 p.m., the humidity was 
recorded as 10% before a procedure in OR 1, 

b. On 11/17/15 at 7:00 p.m., the humidity was 
recorded as 12% before a procedure in OR 1. 

c. On 11/17/15 at 6:00 a.m., the humidity was 
recorded as 10% before a procedure in OR 3 

d. On 11/17/15 at 6:00 p.m., the humidity was 
recorded as 18% before a procedure in OR 3. 

e. On 11/20/15 at 12:00 p.m., the humidity was 
recorded as 24% before a procedure in OR 3. 

f. On 11/23/15 at 7:30 a.m., the humidity was 
recorded as 10% before a procedure in OR 1. 

g. On 12/1/15 at 6:00 a.m., the humidity was 
recorded as 18.5% before a procedure in OR 3. 

h. On 12/2/15 at 6:00 a.m., the humidity was 
recorded as 16.9% before a procedure in OR 1 

K078 3. The Hospital engaged a heating/ventilating 
company to assess, repair and install controls 
in air conditioning and heating units. 

Compliance and Monitoring: 
The Director of Facilities or designee performs 
a daily review of the Operating Room and other 
temperature/humidity sensitive logs to monitor 
compliance with temperature and humidity 
within range and/or necessary corrective action 

taken (including not using a specific operating 
or procedure room until temperature/humidity is 
in range). The Director of Facilities reports on 

compliance at least weekly to Hospital 
Leadership. Data on compliance is tracked, 
trended, analyzed arid is reported monthly at 
the EOC Committee. Compliance is reported 
monthly to the Quality Council (until the Quality 
Council determines monitoring of the building is 

sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 

quarterly to the Governing Board. 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

03/11/2016 
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i. On 12/2/15 at 10:30 a.m., the humidity was 
recorded as 22% before a procedure in OR 1. 

j . On 12/3/15 at 7:30 a.m., the humidity was 
recorded as 15% before a procedure in OR 3. 

k. On 12/3/15 at 10:30 a.m., the humidity was 
recorded as 13.8% before a procedure in OR 3. 

"Operating Procedure Rooms Temperature and 
Humidity Monitoring" Policy (#SUR 048) stated 
that the facility will follow the Association of 
perioperative Registered Nurses (AORN) 
standard recommended humidity range of 30 to 
60%. 

Section 1.7 of the policy stated, "if temperature 
and humidity cannot be controlled within specified 
levels, all scheduled procedures for that specific 
room will be canceled." 

During an interview at 5:35 p.m., two surgical 
staff confirmed that cases were not canceled 
because of the low humidity readings. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Non-smoking and no smoking Signs in areas 
where oxygen is used or stored are in accordance 
with 19.3.2.4, NFPA 99, 8.6.4.2. 

PREFIX 
TAG 

K078 

K141 

(EACH CORRECTIVE ACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY) 

NFPA 101 LIFE SAFETY CODE STANDARD 

COMPLETION 
DATE 

This STANDARD is not met as evidenced by: 
Based on observation, the facility failed to 
maintain their oxygen storage areas. This was 
evidenced by the absence of precautionary 
signage in one oxygen storage area. This 
affected one of six floors in the Pavilion and could 
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K141 Continued From page 80 
result in the failure to take the proper precautions 
required for an oxygen storage room. 

NFPA 101, Life Safety Code, 2000 Edition 
19.3.2.4 Medical Gas. 
Medical gas storage and administration areas 
shall be protected in accordance with NFPA 99, 
Standard for Health Care Facilities. 

NFPA 99, Standard for Health Care Facilities, 
1999 Edition 
1-2 Application 
Chapters 12 through 18 specify the conditions 
under which the requirements of Chapters 3 
through 11 shall apply in Chapters 12 through 18. 

Chapter 12 Hospital Requirements 
12-1 Scope. This chapter addresses safety 
requirements of hospitals. 
12-3.4.1 If installed, patient gas systems shall 
conform to Level 1 gas systems of Chapter 4. 
12-3.8.1 Patient. Equipment shall conform to the 
patient equipment requirements in Chapter 8, 
"Gas Equipment" 
12-3.8,2 Nonpatient. Equipment shall conform to 
the non-patient equipment requirements in 
Chapter 8, "Gas Equipment." 

Chapter 8 Gas Equipment 
8-3,1.11.2 Storage for nonflammable gases less 
than 3000 ft3 (85 m.3). 
(c) Oxidizing gases such as oxygen and nitrous 
oxide shall be separated from combustibles or 
incompatible materials by either: 
1. A minimum distance of 20 ft (6,1 m), or 
2. A minimum distance of 5 ft (1.5 m) if the entire 
storage location is protected by an automatic 
sprinkler system designed in accordance with 
NFPA 13, Standard for the Installation of Sprinkler 

K141 
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K141 Continued From page 81 
Systems, or 
3. An enclosed cabinet o f noncombustible 
construction having a minimum fire protection 
rating of one-half hour for cylinder storage. An 
approved flammable liquid storage cabinet shall 
be permitted to be used for cylinder storage, 
(f) Electrical fixtures in storage locations shall 
meet 4-3.1.1.2(a)11d. 
( h ) Cylinder or container restraint shall meet 
4-3.5.2.1 (b}27. 
(j) Smoking, open flames, electric heating 
elements, and other sources of ignition shall be 
prohibited within storage locations and within 20 ft 
(6.1 m) of outside storage locations. 

8-3.1.11.3 Signs. A precautionary sign, readable 
from a distance of 5 ft (1,5 m), shall be 
conspicuously displayed on each door or gate of 
the storage r o o m or enclosure. T h e sign shall 
include the following wording as a minimum: 
CAUTION 
OXIDIZING GAS(ES) STORED WITHIN 
NO SMOKING 

Findings: 

During facility tour with staff from 12/14/15 to 
12/18/15,  the facility w a s observed. 

Pavilion Building 
Fourth Floor: 

1. At 9:57 a.m., on 12/17/15, there w e r e oxygen 
cylinders stored in the rehabilitation gym. The 
d o o r to the rehabilitation gym w a s not labeled 
with a precautionary sign. 

T h e above finding w a s acknowledged by Director 
of Emergency Services, 

K141 

Actions Taken: 

1. A precautionary oxygen storage sign was 

installed in the rehabilitation gym 

2. The Hospital evaluated other locations in 

Culver City, Hollywood and Van Nuys and 

precautionary signs regarding the storage of 

oxygen cylinders are in place. 

3. Monitoring compliance with signs indicating 

oxygen storage is performed through scheduled 

EOC rounds. 

Compliance and Monitoring: 

Data on compliance is tracked, trended, 

analyzed and is reported monthly at the EOC 

Committee. Corrective action is taken as 

necessary. Compliance is reported monthly to 

the Quality Council (until the Quality Council 

determines monitoring of the building is 

sufficiently conducted and then reporting will be 

provided quarterly to the Quality Council) and 

quarterly to the Governing Board. 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

12/18/2015 

02/29/2016 
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NFPA 101 LIFE SAFETY CODE STANDARD 
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Based on observation, record review, and 
interview, the facility failed to maintain their 
emergency generators. This was evidenced by 
generators that were not monitored by remote 
alarm annunciators, by a generator enclosure that 
was not equipped with battery-powered 
emergency lights, and by one generator with an 
inoperable block heater. This affected three of 
three buildings at the Culver City Campus and the 
Van Nuys Building. This could result in a delay in 
staff notification and response to troubles with the 
generator and the increased risk of injury to the 
patients. 

NFPA 101, Life Safety Code, 2000 Edition. 
7.9.2.3 Emergency generators providing power to 
emergency lighting systems shall be installed, 
tested, and maintained in accordance with NFPA 
110, Standard for Emergency and Standby Power 
Systems. Stored electrical energy systems, where 
required in this Code, shall be installed and tested 
in accordance with NFPA 111, Standard on 
Stored Electrical Energy Emergency and Standby 
Power Systems. 
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K144 Continued From page 83 
9.1.3 Emergency Generators. Emergency 
generators, where required for compliance with 
this Code, shall be tested and maintained in 
accordance with NFPA 110, Standard for 
Emergency and Standby Power System. 

NFPA 99, Standard for Health. Care Facilities, 
1999 Edition. 
3-4.1.1.4 General. Generator sets installed as an 
alternate source of power for essential electrical 
systems shall be designed to meet the 
requirements of such service, 
(a) Type I and Type II essential electrical system 
power (107C) or the engine water-jacket 
temperature at not less than sources shall be 
classified as Type 10, Class X, Level 1 generator 
sets per NFPA 110, Standard for Emergency and 
Standby Power Systems. 

3-4.1.1.15 A remote annunciator, storage battery 
powered, shall be provided to operate outside of 
the generating room in a location readily 
observed by operating personnel at a regular 
work station. (See NFPA70, National Electrical 
Code, Section 700-12)' 
The annunciator shall indicate alarm conditions of 
the emergency or auxiliary power source as 
follows: 
(a) Individual visual signals shall indicate: 
1. When the emergency power source is 
operating to supply power to load 
2. When the battery charger is malfunctioning. 
(b) Individual visual signals plus a common 
audible signal to warn of an engine-generator 
alarm condition shall indicate the following: 
1. Low lubricating oil pressure 
2. Low water temperature (below those required 
in 3-4.1.1.9) 
3. Excessive water temperature 

K144 
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4. Low fuel - when the main fuel storage tank 
contains less than a 3-hour operating supply 
5. Over crank (failed to start) 
6. Overspeed 
Where a regular work station will be unattended 
periodically, an audible and visual derangement 
signal, appropriately labeled, shall be established 
at a continuously monitored location. This 
derangement signal shall activate when any of 
the conditions in 3-4.1.1.15(a) and (b) occur, but 
need not display these conditions individually. 

NFPA 70 , National Electrical Code, 1999 Edition 
700-12 The annunciator shall indicate alarm 
condition ofthe emergency or auxiliary power 
source as follows: 
(a) lndividual visual signals shall indicate the 
following: 
1. When the emergency or auxiliary power source 
is operating to supply power to load 
2. When the battery charger is malfunctioning 
(b) lndividual visual signals plus a common 
audible signal to warn of an engine-generator 
alarm condition shall indicate the following: 
1. Low lubricating oil pressure 
2. Low water temperature (below those required 
in 3-4.1.1.9) 
3. Excessive water temperature 
4. Low fuel - when the main fuel storage tank 
contains less than a 3-hour operating supply 
5. Overcrank (failed to start) 
6. Overspeed 

3-5.5.2 (d) Battery powered individual alarm 
indication to annunciate visually at the control 
panel the occurrence of any of the conditions in 
Table 3-5.5.2 (d); additional contacts or circuits 
for a common audible alarm that signals locally 
and remotely when any of the itemized conditions 

K144 
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K144 Continued From page 85 
occurs. A lamp test switch(es) shall be provided 
to test the operation of all alarm lamps listed in 
Table 3-5.5.2(d). 

3-5.6.1 A remote,, common audibie alarm 
powered by the storage battery shall be provided 
as specified in 3-5.5.2(d). This remote alarm shall 
be located outside of the EPS service room at a 
work site readily observable by personnel. 

NFPA 110, Standard for Emergency and Standby 
Power Systems, 1999 edition. 
3-5.5.2 Ah automatic control and safety panel 
shall be a part ofthe EPS and shall contain the 
following equipment or possess the following 
characteristics, or both: 
(a) Cranking control equipment to provide the 
complete cranking cycle described in 3-5.4.2 and 
Table 3-5.4.2. 
(b) A panel-mounted control switch(es) marked " 
run-off-automatic" to perform the following 
functions: 
1. Run: Manually initiate, start, and run prime 
mover 
2. Off: Stop prime mover or reset safeties, or both 
3. Automatic: Allow prime mover to start by 
closing a remote contact and stop by opening the 
remote contact 
(c) Controls to shutdown and lock out the prime 
mover under the following conditions: failing to 
start after specified cranking time, overspeed, low 
lubricating-oil pressure, high engine temperature, 
or operation of remote manual stop station. An 
automatic engine shutdown device for high 
lubricating-oil temperature shall not be required. 
(See 3-5.5.6.) 
(d) Battery-powered individual alarm indication to 
annunciate visually at the control panel the 
occurrence of any of the conditions in Table 

K144 
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3-5.5.2(d); additional contacts or circuits for a 
common audible alarm that signals locally and 
remotely when any of the itemized conditions 
occurs. A lamp test switch(es) shall be provided 
to test the operation of all alarm lamps listed in 
Table 3-5.5.2(d). 
(e) Controls to shut down the prime mover upon 
removal ofthe initiating signal or manual 
emergency shutdown. 
(f) The ac instruments listed in 3-5.9.7. Where the 
control panel is mounted on the energy converter, 
it shall be mounted by means of antivibration 
shock mounts, if required, to maximize reliability. 

3-5.6 Remote Controls and Alarms 
3-5.6.1. A remote, common audible alarm 
powered by the storage battery shall be provided 
as specified in 3-5.5.2 (d). This remote alarm 
shall be located outside Of the E P S service room 
at a work site readily observable by personnel. 

3-5.6.2 An alarm-silencing means shall be 
provided, and the panel shall include repetitive 
alarm circuitry so that, after the audible alarm is 
silenced, it is reactivated after clearing the fault 
condition and must be restored to its normal 
position to be silenced. 
Exception: In lieu of the requirement of 3-^5.6.2, a 
manual alarm-silencing means shall be permitted 

that silences the audible alarm after the 
occurrence of the alarm condition, provided such 
means do not inhibit any subsequent alarms from 
sounding the audible alarm again without further 
manual action. 

5-3,1 The Level 1 or Level 2 E P S equipment 
location shall be provided with battery powered 
emergency lighting. The emergency lighting 
charging system and the normal service room 

K144 

Actions Taken: 
1. Hospital Leadership reviewed the survey 
findings and obtained an OSHPD project 
number (S160471 -19-00) to install remote alarm 
annunciators for three generators at Culver City. 
The Hospital engaged an Architect for the 

project plan, which is anticipated to be 

completed by 4/29/16. , 

04/29/2016 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:GQF621 Facility ID: CA930000064 if continuation sheet Page 87 of 99 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3733



DEPARTMENT OF HEALTHAND HUMAN SERVICES 
PRINTED: 01/07/2016 

FORM APPROVED 
OMB NO. 0938-0391 

S T A T E M E N T O F D E F I C I E N C I E S 
AND P L A N O F C O R R E C T I O N 

(X1) P R O V I D E R / S U P P L I E R / C L I A 
I D E N T I F I C A T I O N N U M B E R : 

050135 

(X2) M U L T I P L E C O N S T R U C T I O N 

A. BUILD ING 01 

B. W I N G 

(X3) D A T E S U R V E Y 
C O M P L E T E D 

12/18/2015 

N A M E O F P R O V I D E R O R S U P P L I E R 

SOUTHERN CALIFORNIA HOJ SPITAL AT HOLLYWOOD 

S T R E E T A D D R E S S , C I T Y , S T A T E , Z IP C O D E 

S245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

<X4) ID 
P R E F I X 

T A G 

S U M M A R Y S T A T E M E N T O F D E F I C I E N C I E S 
( E A C H D E F I C I E N C Y M U S T B E P R E C E D E D B Y F U L L 

R E G U L A T O R Y O R L S C I D E N T I F Y I N G INFORMATION) 

ID 
P R E F I X 

T A G 

P R O V I D E R ' S P L A N O F C O R R E C T I O N 
( E A C H C O R R E C T I V E A C T I O N S H O U L D B E 

C R O S S - R E F E R E N C E D T O T H E A P P R O P R I A T E 
D E F I C I E N C Y ) 

1X5) 
COMPLETION 

DATE 

K 1 44 Continued From page 87 
lighting shall be supplied from the load side of the 
transfer switch. 

Findings: 

During tour O f facility with staff from 12/14/15 to 
12/18/15, the generators and generator 
components were observed, 

Culver City Campus: 

1. At 4:21 p.m., on 12/14/15, there were no 
remote alarm annunciators for three of three 
generators at Culver City. This finding was 
previously cited during a Life Safety Code Survey 
conducted in September 2015. 

During an interview at 4:22 p.m., Plant 
Operations Lead Staff (POI) confirmed that the 
generators did not have remote alarm 
annunciators. 

2. At 1:04 p.m., on 12/15/15, records indicated 
that a load bank test was conducted for the North 
Ramp generator on 12/11/15. Per the 
Emergency Generator Test Run Log, the North 
Ramp generator is a 400 kW (kilowatt) diesel 
generator that supplies emergency power to the 
surgical basement in Pavilion. The vendor noted 
in his findings that the block heater was not 
working and needed to be replaced. There were 
no records of repairing the block heater. 

Van Nuys: 

3. At 10:34 a.m., on 12/16/15, there was no 
battery-powered emergency lighting in the 
generator room. 

K144 
2. The block heater was replaced. Monitoring 
is performed through bi-annual maintenance 

service maintenance, which is schedule on the 

PM program. 

3. An electrical contractor was hired and the 
battery-powered emergency lighting in the Van 

Nuys generator room was installed. 

4. Upon further investigation, it was realized 

that a warning light was installed and not a 

remote annunciator. An OSHPD Project 
number S160564-19-00 was opened to install a 
new annunciation panel for the generator. The 
Hospital's architect is currently designing the 
plan, which is anticipated to be completed by 

4/29/16. 

5. Monitoring compliance on remote alarm 
annunciators is performed through the PM 

program. 

Compliance and Monitoring: 
Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 
Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 
the Quality Council (until the Quality Council 
determines monitoring ofthe building is 
sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 

quarterly to the Governing Board. 

Persons Responsible: 
Vice President of Facilities Development 

Director of Facilities 

02/16/2016 

02/29/2016 

04/29/2016 
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K147 

Continued From page 88 
4. At 11:19 a.m., on 12/16/15, there was a low 
fuel sensor alarm for the generator's main diesel 
tank at the Unit 2 nurses station but no remote 
alarm annunciator. The Director of Facilities 
Services (DFS2) confirmed this finding. This . 
finding was previously cited during a Life Safety 
Code Survey conducted in September 2015. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Electrical wiring and equipment is in accordance 
with NFPA 70, National Electrical Code. 9.1.2 

This STANDARD is not met as evidenced by: 
Based on observation, record review, and 
interview, the facility failed to maintain their 
electrical wiring. This was evidenced by the use 
of a compromised power strip, by an electrical 
box with a broken cover, and by the rewiring of 
electrical circuits without approval from the 
authority having jurisdiction. This affected one of 
four smoke compartments in the Van Nuys 
Building and two of two stairwells in the 
Hollywood Building. These deficient practices 
could result in the increased risk of an electrical 
fire and an increased risk of malfunction of 
essential electrical equipment This could result 
in the increased risk of harm to patients, staff, 
and visitors. 

NFPA 101, Life Safety Code, 2000 Edition. 
19.5.1 Utilities. Utilities shall comply with the 
provisions of Section 9.1, 
Exception: Existing installations shall be 
permitted to be continued in service, provided 
that the systems do not present a serious hazard 
to life. 

K144 

K147 NFPA 101 LIFE SAFETY CODE STANDARD 

FORM CMS-2587(02-99) Previous Versions Obsolete Event ID: GQF621 Facility ID: CA930000064 If continuation sheet Page 89 of 99 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3735



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

PRINTED: 01/07/2016 
FORM APPROVED 

OMB NO. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 01 

B. WING 

<X3) DATE SURVEY 
COMPLETED 

12/18/2015 

NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLYWOOD 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST B E PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

STREET ADDRESS, CITY, STATE, ZIP CODE 

5245 DE LONGPRE AVE 

HOLLYWOOD, CA 90028 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

K147 Continued From page 89 

9.1.2 Electric, Electrical wiring and equipment 
shall be in accordance with NFPA 70, National 
Electrical Code, unless existing installations, 
which shall be permitted to be continued in 
service, subject to approval by the authority 
having jurisdiction. 

NFPA 70, National Electrical Code, 1999 Edition. 
Section 90-4 Enforcement. This Code is intended 
to be suitable for mandatory application by 
governmental bodies that exercise legal 
jurisdiction over electrical installations and for use 
by insurance inspectors. The authority having 
jurisdiction for enforcement of the Code will have 
the responsibility for making interpretations of the 
rules for deciding on the approval of equipment 
and materials, and for granting the special 
permission contemplated in a number of the 
rules. The authority having jurisdiction may waive 
specific requirements in this Code or permit 
alternate methods where it is assured that 
equivalent objectives can be achieved by 
establishing and maintaining effective safety. This 
Code may require new products, constructions, or 
materials that may not yet be available at the time 
the Code is adopted. In such event, the authority 
having jurisdiction may permit the use of the 
products, constructions, or materials that comply 
with the most recent previous edition of this Code 
adopted by the jurisdiction, 

90-7 Examination of Equipment for Safety. For 
specific items of equipment and materials 
referred to in this Code, examinations for safety 
made under standard conditions will provide a 
basis for approval where the record is made 
generally available through promulgation by 
organization properly equipped and qualified for 

K147 
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K147 Continued From page 90 
experimental testing, inspections of the run of 
goods at factories, and service-value 
determination through field inspections. This 
avoids the necessity for repetition of 
examinations by different examiners, frequently 
with inadequate facilities for such work, and the 
confusion that would result from conflicting 
reports as to the suitability of devices and 
materials examined for a given purpose. 
It is the intent of this Code that factory-installed 
internal wiring or the construction of equipment 
need not be inspected at the time of installation of 
the equipment, except to detect alterations or 
damage, if the equipment has been listed by a 
qualified electrical testing laboratory that is 
recognized as having the facilities described 
above and that require suitability for, installation in 
accordance with this Code. 

110-3. Examination, Identification, Installation, 
and Use of Equipment. 
(a) Examination. In judging equipment, 
considerations such as the following shall be 
evaluated: 
(1) Suitability for installation and use in conformity 
with the provisions of this Code 
FPN: Suitability of equipment use may be 
identified by a description marked on or provided 
with a product to identify the suitability of the 
product for a specific purpose, environment, or 
application. Suitability of equipment may be 
evidenced by listing or labeling. 
(2) Mechanical strength and durability, including, 
for parts designed to enclose and protect other 
equipment, the adequacy of the protection thus 
provided 
(3) Wire-bending and connection space 
(4) Electrical insulation 
(5) Heating effects under normal conditions of 

K147 
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240-4 F l e x i b l e c o r d , i n c l u d i n g t i n s e l c o r d a n d 

K147 
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extension cords, and fixture wires shall be 
protected against overcurrent by either (a) or (b). 
(a) Ampacities. Flexible cord shall be protected 
by an overcurrent device in accordance with its 
ampacity as specified in Tables 400-5(A) and (B). 
Fixture wire shall be protected against 
overcurrent in accordance with its ampacity as 
specified in Table 402-5. Supplementary 
overcurrent protection, as in Section 240-10, shall 
be permitted to be an acceptable means for 
providing this protection. 

370-25 In completed installations, each box shall 
Have a cover, faceplate, or fixture canopy. 

400-8 Uses Not Permitted 
Unless specifically permitted in Section 400-7, 
flexible cords and cables shall not be used for the 
following: 
(1) As a substitute for the fixed wiring of a 
structure 
(2) Where run through holes in walls, structural 
ceilings suspended ceilings, dropped ceilings, or 
floors 
(3) Where run through doorways, windows, or 
similar openings 
(4) Where attached to building surfaces 
Exception: Flexible cord and cable shall be 
permitted to be attached to building surfaces in 
accordance with the provisions of Section 364-8. 
(5) Where concealed behind building walls, 
structural ceilings, suspended ceilings, dropped 
ceilings, or floors 
(6) Where installed in raceways, except as 
otherwise permitted in this Code. 

Findings: 

During a facility tour with staff from 12/14/15 to 

K147 
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Continued From page 93 
12/18/15, the electrical wiring was observed. 

Pavilion 
First Floor: 

1. At 9:53 a.m., on 12/15/15, there was a 4 inch 
by 4 inch electrical box with a broken cover in the 
Green Room. The wiring in the electrical box was 
exposed. 

Van Nuys: 

2. At 10:05 a.m., on 12/16/15, the medication 
dispenser in the Unit 2 Medication Room was 
plugged into a six-plug power strip. The 
insulation on the power strip cord was ripped and 
wiring was exposed. 

Hollywood 
East and West Stairwells: 

3. At 10:38 a.m., on 12/17/15, records indicated 
that a contractor rewired the stairwell light circuits 
on 10/23/15 so that they are serviced by the 
generator. 

During an interview at 10:39 a.m., the Director of 
Facilities (DFS2) stated that, after the last Life 
Safety Code Survey, it was discovered that the 
stairwell lights are not hooked up to the generator 
and the stairwells were dark during a power 
outage. He stated that this contractor was hired 
to amend that issue. He said that the rewiring of 
the lighting and emergency circuits was not 
approved by the Office of Statewide Health 
Planning and Development. 
NFPA 101 LIFE SAFETY CODE STANDARD 

K1.47 

K160 

Actions Taken: 
1. The cover was replaced on the electrical 

box.' 

2. The power strip was removed on 12/18/15. 
The Omnicell was plugged directly to an 
Emergency outlet. The Van Nuys campus was 
assessed for power strips and any remaining 

were removed. 

3. An electrical contractor traced the existing 

wirings and repaired defective part of lighting 
fixture to function with normal power and when 

on emergency power supply. As it is a repair, 
there is no requirement for an OSHPD project. 

4. Monitoring of approved electrical safety 

equipment is performed through scheduled 

EOC rounds. 

Compliance and Monitoring: 
Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 
Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 

the Quality Council (until the Quality Council 
determines monitoring of the building is 
sufficiently conducted and then reporting will be 

provided quarterly to the Quality Council) and 
quarterly to the Governing Board. 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 

12/29/2015 

03/07/2016 

12/26/2015 
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All existing elevators, having a travel distance of 
25 ft. or more above or below the level that best 
serves the needs of emergency personnel for fire 
fighting purposes, conform with Firefighter's 
Service Requirements of ASME/ANSi A17.3, 
Safety Code for Existing Elevators and 
Escalators. 19.5.3,9.4.3.2 

This STANDARD is not met as evidenced by: 
Based on observation, document review, and 
interview, the facility failed to maintain their 
elevators. This was evidenced by the failure to 
ensure conveyance permits are current for the 
elevators. This was also evidenced by the failure 
to provide maintenance records for two elevators 
and the failure to provide repair records for the 
Phase II fire fighter service of one elevator. This 
affected the elevators in the Pavilion and the 
Tower. This could result in the increased risk of 
malfunction ofthe elevators and possible harm to 
patients, visitors, and staff. 

NFPA 101 Life Safety Code, 2000 Edition 
19.5.3 Elevators, Escalators, and Conveyors. 
Elevators, escalators, and conveyors shall comply 
with the provisions of Section 9.4. 
9.4.6 Elevator Testing. Elevators shall be subject 
to routine and periodic inspections and test as 
specified in ASME/ANSI A17.1, Safety Code for 
Elevators and Escalators. All elevators equipped 
with fire fighter service in accordance with 9.4.4 
and 9.4.5 shall be subject to a monthly operation 
with a written record of the findings made and 
kept on the premises as required by ASME/ANSI 
A17,1, Safety Code for Elevators and Escalators 

Findings: 

ID 
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During record review with staff from 12/14/15 to 
12/18/15, the elevator inspection records were 
reviewed. 

Culver City Campus: 

1. At 12:20 p.m., on 12/17/15, records indicated 
that the facility failed to ensure elevator 
conveyance permits were current since 9/2014. 
Reports sent to the facility from the State of 
California Department of Industrial Relations 
Division of Occupational Safety and Health 
(CDIRDOSH) were reviewed: 

a. The facility received a notice, dated 2/1/15, of 
an overdue payment for a 12/23/14 inspection of 
Elevator Conveyance Permit #050929. The 
notice had a compliance date of 2/16/15. 

b. The facility received a notice, dated 10/7/1.4, of 
an overdue payment for a 9/30/14 inspection of 
Elevator Conveyance Permit #050930. 

c. The facility received a notice, dated 10/7/14, of 
an overdue payment for a 9/30/14 inspection of 
Elevator Conveyance Permit #065766. 

d. The facility received a final notice, dated 
7/12/15, of an overdue payment for a 9/30/15 
inspection of Elevator Conveyance Permit 
#050902. 

e. The facility received a final notice, dated 
7/12/15, of an overdue payment for a 9/30/14 
inspection of Elevator Conveyance Permit 
#051351. 

e. The facility received a final notice, dated 

K160 

Actions Taken: 
1. the State Inspector performed an onsite 
inspection of the identified elevators at Culver 
City and temporary stickers have been issued 

and placed in each elevator. The new permits 
are pending from the State. 

02/02/2016 
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K160 Continued From page 96 
7/12/15, of an overdue payment for a 9/30/14 
inspection of Elevator Conveyance Permit 
#036094. 

f. The facility received a final notice, dated 
7/12715, of an overdue payment for a 9/30/14 
Inspection of Elevator Conveyance Permit 
#036088. 

g. The facility received a final notice, dated 
7/12/15, of an overdue payment for a 9/30/14 
inspection of Elevator Conveyance Permit 
#050901. 

Documents indicated that payments were made 
by the facility for Elevator Conveyance Permits 
036088, 05090, 036094, 051351, and 050902 on 
7/23/15, after receiving final notices of shutdown 
from CDIRDOSH. 

At 9:04 a.m., on 12/18/15, Elevator Conveyance 
Permit #036088 had an expiration date of 
9/30/14. 

During an interview at 9:05 a.m., the Director of 
Facilities Services (DFS1) stated that the final 
notices were paid and the facility was waiting for 
CDIRDOSH to send in current permit. 

During a telephone interview at 3:45 p.m., on 
12/22/15, staff at CDIRDOSH stated that the 
facility is current for 2014 conveyance permits but 
not for 2015, She stated this was due to the 
delinquency in compliance and payment for the 
9/2014 inspection. 

2. At 12/18/15, at 10:00 a.m., the facility failed to 
provide documents to. show maintenance 
inspections were conducted for Elevators 050930 

K160 

2. The Senior Vice President of Hospital 
Operations discussed payment of elevator 

permit invoices with the CFO and Accounts 
Payable. 

3. Monitoring compliance with current elevator 

permits is part of the PM program, 

Compliance and Monitoring: 

Data on compliance is tracked, trended, 

analyzed and is reported quarterly at the EOC 
Committee. Corrective action is taken as n 
ecessary. Compliance is reported quarterly to 
the Quality Council a(until the Quality Council 
determines monitoring of the building is 
sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 
quarterly to the Governing Board. 

03/03/2016 
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Continued From page 97 
and 051351. 

3. At 12/18/15, at 10:15 a.m., a vendor indicated 
in December 2014 and 1/25/15 that the Phase II 
fire fighter service for Elevator 065766 did not 
function. There were no records of repairing the 
deficiency noted by the vendor. 
NFPA 101 LIFE SAFETY CODE STANDARD 

Where Alcohol Based Hand Rub (ABHR) 
dispensers are installed in a corridor: 
o The corridor is at least 6 feet wide 
o The maximum individual fluid dispenser 
capacity shall be 12 liters (2 liters in suites of 
rooms) 
o The dispensers have a minimum spacing of 4 ft 
from each other 
o Not more than 10 gallons are used in a single 
smoke compartment outside a storage cabinet, 
o Dispensers are not installed over or adjacent to 
an ignition source. 
o If the floor is carpeted, the building is fully 
sprinklered. 19.3.2.7, CFR 403.744,418.100, 
460.72, 482.41, 483.70, 483.623, 485.623 

This STANDARD, is not met as evidenced by: 
Based oh observation and interview, the facility 

failed to ensure the Alcohol Based Hand Rub 
(ABHR) dispensers were not installed above or 
adjacent to an ignition source. This was 
evidenced by ABHR dispensers that were 
installed directly above electrical switches or 
outlets. This could result in the increased risk of 
an electrical fire and affected two of six floors in 

K160 

K211 

Persons Responsible: 

Vice President of Facilities Development 

Director of Facilities 

NFPA 101 LIFE SAFETY CODE STANDARD 
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K 211 i Continued From page 98 

; the Hollywood Building. 

Findings: 

During a facility tour from 12/14/15 to 12/18/15, 
i the Alcohol Based Hand Rub (ABHR) dispensers 
j were observed throughout the facility, 
t 
i 
| Hollywood 
: Fourth Floor: 

11. At 11:46 a.m., on 12/17/15, the ABHR 
| dispenser in the corridor outside Room 404 was 
j installed directly over an electrical outlet. The 
. packaging indicated that the solution consisted of 
| 85% ethyl alcohol. 

! 2. At 11:47 a.m., on 12/17/16, the ABHR 
! dispenser in Room 407 was installed directly over 
; a light switch, The packaging indicated that the 
; solution consisted of 85% ethyl alcohol. 
i 

j During an interview at 11:48 a.m., the Director of 
,| Facilities Services (DFS2) confirmed the findings 
i and stated that the dispensers were recently 
! installed by a vendor. 

j Fifth Floor: 
j 
j 3. At 12:24 p.m., on 12/17/15, the ABHR 
I dispenser in the corridor outside Room 504 was 
j installed directly over an emergency outlet. The 
j packaging indicated that the solution consisted on 
! 85% ethyl alcohol. 

K211 

i 

! Findings 1-3 
i Actions Taken: 

1. The organization conducted an assessment 
of hand sanitizer/gel locations throughout the 
facility and relocated all sanitizer/gel dispenses 
away from electrical outlets, including all areas 
listed in the survey report. 

2. Hospital Leadership discussed the process 
for installing alcohol based hand rub dispensers 

at Culver City, Hollywood and Van Nuys. The 
dispenses will now be installed by facility staff 

and not vendors, Facility staff Were inserviced 
on correct placement of alcohol based hand 
rub dispensers away from ignition sources. 

3. Monitoring of appropriate placement of 
alcohol based hand rub dispensers is 
performed through scheduled EOC rounds. 

Compliance and Monitoring: 

Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC 

Committee. Corrective action is taken as 
necessary. Compliance is reported monthly to 
the Quality Council (until the Quality Council 
determines monitoring of the building is 

sufficiently Conducted and then reporting will be 
provided quarterly to the Quality Council) and 
quarterly to the Governing Board. 

i 
i 

j 

01/12/2016 

03/04/2016 

i 
I 
i 
i 

i 

Persons Responsible: 
Vice President of Facilities Development 
Director of Facilities 
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A 000 INITIAL COMMENTS 

The following reflects the findings of the California 
Department of Public Health Licensing and 
Certification during a CMS requested FULL 
VALIDATiON SURVEY conducted-on 12/14/15 
through 12/22/15 following a COMPLAINT 
VALIDATION SURVEY conducted on 9/21./15 
through 9/25/15. 

Event ID: GQF611 

The following findings reflect a full Inspection of 
the facility. 

Representing the Department of Public Health 
Licensing and Certification: 

Surveyor 25092, HFEN 
Surveyor 33720, HFEN 
Surveyor 20161, HFEN 
Surveyor 35399, HFEN • 
Medical-Consultant, 26881 
Medical-Consultant, 29775 
Pharmacy Consultant, 34709 
Nutritionist Consultant, 16614 
Infection Control Consultant, 29643 
Infection Control Consultant, Trainee 

The census at the Culver City campus was: 225 
The census at the. Hollywood campus was: 41 
The census at the Van Nuys campus was: 56 
Patient Records Sampled: 59. 

1. On 12/14/15 at 3:15 PM., an Immediate 
Jeopardy (IJ) was declared for the widespread . 
pattern of potential Ineffective cleaning, 
disinfection and lack of prevention of transference 
of infectious substances when: 
a) In the sterile processing unit: Sterility of 
surgical instruments could not be ensured due to 

A 000 A 000 Initial Comments 

Preparation and execution ofthis plan of 
correction does not constitute an admission or 
agreement ofthe facts alleged or conclusions 
set forth on the Statement of Deficiencies. This 
plan of correction is prepared and executed 
solely because it is required by federal and 
state law. 

The following constitutes Southern California 
Hospital at Hollywood's credible allegation of 
compliance. 

Any deflolency statement ending wilh an asterisk (*) denotes a deflclency which the Institution may be excused from correcting providing It Is determined that 
other safeguards provide sufficient protection to the patients. (See Instructions.) Except for nursing homes, the findings stated above are disciosable 90 days 
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciosable 14 
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction Is requisite to continued 
program participation. _ _ _ - , 
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A 000 Continued From page 1 
the Ineffective decontamination/disinfection and 
sterile processing of the surgical Instruments per 
national recognized standards and the hospitals 
own policy and procedures. 
b) The facility did not provide active surveillance 
to Identify, policies and procedures that are not 
implemented correctly in an active infection 
control program. 

c) Ensure sanitary condition of the Operating 
Room Suites environment. 

d) Did not provide effective monitoring to ensure 
staff was trained and .competent to effectively 
sterilize hinged surgical instruments. 
e) Did not provide for and monitor material 
covering operating room-equipment, (I.e. patient 
gurney, arm board; failed to maintained in a 
condition that would permit the equipment to be 
disinfected). 

f) Did not provide effective monitoring of sterile 
supplies and sterile surgical Instrument storage 
room. . 
g) Did not ensure Sterile supplies were 
maintained in accordance with facility policy . 
regarding event-related sterility. 
h) Ensure the sterility of Surgical instruments 
and sterile supplies. 

• 2. in addition, the following standard practice 
deficiencies were found, 

a) A substance was found around the edges of 
the decontamination sink and immediately above 
on the wall and throughout the room. 

b) The sterile processing room was found with 
dust and debris throughout the unit. 
Documentation the facility maintains the unit per 

A 000 
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A'000 Continued From page 2 
national recognized standards and facility policy 
was lacking and not evident In the condition of the 
unit. 

c) The STERIS's washer was found not to be 
maintained per Manufactures Instructions when a 
review of records revealed a lack of 
documentation, The documentation ofthe 
washing cycle was not accurately recorded when 
the load cycles documentation binder and tape 
printed out lacked the documentation by SP Tech 
(Sterile Processing TECH) according to national 
recognized standards. 

3) On 12/14/15 at approximately 3:39 P.M., the 
CDPH survey team informed the Culver City 
Hospital Administrative Team of an Immediate 
Jeopardy identified throughout the facility 
regarding surgical instruments. 
a) On 12/14/2015-at approximately 5:15 A.M., 
following a meeting to discuss corrected actions 
taken to ensure effective sterilization processes, 
the hospital submitted a corrective action plan 
Including the following: 

The immediate cessation of elective 
surgeries and procedures 

The Immediate cleaning from top to bottom of 
the decontamination and all sterile processing 
unit areas, 

The Immediate reprocessing of all surgical 
instruments. The action plan was accepted 
on 12/14/2015 at 5:29 PM, by the survey team 

leader and Chief medical Consultant. (Refer 
A-749) 

4) On 12/22/2015 at 1:06 P.M, Immediate 
Jeopardy was abated after compliant practices in 
cleaning; disinfecting, and sterilization were 
Identified. Thus, the parameters were met for the 
sterility of surgical instruments Is confirmed. 

A 000 
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Continued From page 3 
The cumulative effects of these systemic 
problems resulted in the hospital's inability to 
provide an effective hospital wide infection control 
program with patient care in a safe and effective 
manner in accordance with the Condition of 
Participation for Infection Control Services. The. 
seriousness of which, resulted in an immediate 
jeopardy identified by the survey team. 

482.12 GOVERNING BODY 

There must be an effective governing body that is 
legally responsible for the conduct of the hospital. 
If a hospital does not have an organized 
governing body, the persons legally responsible 
for the conduct of.the hospital must carry out the 
functions specified in this part that pertain to the 
governing body... 

This Condition is not met as evidenced by: 
Based on observation, interview and record 
review, the Governing Body failed to be 
responsible for the conduct of the hospital 
because: 
1 The medical staff members' competence and 
judgement were not established as the basis for 
reappointment and re-prlvileging (cross reference 
A-0050). 
2 A compounding pharmacy was allowed to 
provide medication to the facility without a 
contract or quality review by the hospital (cross , 
reference A-0083). 
3 An effective quality assessment performance 
improvement program had notbeen implemented 
to assist In establishing expected practices and 
outcomes, monitoring for aberrances and 
correcting deficient practices (cross reference 
A-0263). 
4 An effective infection control program had not 
been'deslgned'and implemented to minimize the 
risk of the spread of infection and contagious 

A 000 

A 043 
A 043 482.12 Governinq Body 

The Governing Board has been involved in the 
development and implementation of this 
credible allegation of compliance. The Board 
appreciates that it is ultimately responsible for 
conduct in the hospital to ensure safe medical 
practices that are of high quality are 
implemented and sustained in accordance with 
the Medicare Conditions of Participation. 
Informal discussions and formal meetings have 
taken place since the survey with various 
members ofthe Governing Board and hospital 
leadership. The Governing Board meets 
monthly and as necessary to discuss overall 
operational and patient care issues, including 
but not limited to: a) medical staff services; b) 
contracted services; c) implementation of a 
robust Quality Assessment Performance 
improvement (QAPI) program to address 
hospital operations, expected practices and 
outcomes and-monitoring processes to identify 
and correct aberrant and deficient practices; 
and d) an effective infection control program 
that minimizes the spread of infection. 

The Hospital engaged legal counsel and a 
national healthcare regulatory compliance 
consulting firm to assist with the credible 
allegation of compliance. In addition, Corporate 
Leadership assisted with providing additional 
leadership-staff to assist with development and 
implementation ofthe corrective action plan, 
ongoing staff education, and recruitment of 
middle level management to assist with ongoing 
oversight and accountability. 

3/22/16 

1/13/16 -

3/22/16 
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Continued From page 3 
The cumulative effects of these systemic 
problems resulted in the hospital's inability to 
provide an effective hospital wide infection control 
program with patient care In a safe and effective 
manner in accordance with the Condition of 
Participation for Infection Control Services. The. 
seriousness of which, resulted in an immediate 
jeopardy identified by the survey team. 

482.12 GOVERNING BODY 

There must be an effective governing body that is 
legally responsible for the conduct of the hospital. 
If a hospital does not have an organized 

governing body, the persons legally responsible 
for the conduct of.the hospital must carry out the 
functions specified in this part that pertain to the 
governing body... 

This Condition is not met as evidenced by: 
Based on observation, interview and record 
review, the Governing Body failed to be 
responsible for the conduct of the hospital 
because: 
1 The medical staff members' competence and 
judgement were not established as the basis for 
reappointment and re-prlvlleging (cross reference 
A-0050). 
2 A compounding pharmacy was allowed to 
provide medication to the facility without a 
contract or quality review by the hospital (cross . 
reference A-0083). 
3 An effective quality assessment performance 
Improvement program had not been implemented 
to assist In establishing expected practices and 
outcomes, monitoring for aberrances and 
correcting deficient practices (cross reference 
A-0263')'. 
4 An effective infection control program had not 
been deslgned'and implemented to minimize the 
risk of the spread of infection and contagious 

A 000 

A 043 

Discussions were held regarding the need for 
additional staff resources in various 
departments, including Facilities, Nursing; and 
Infection Control. Extensive recruiting efforts 
occurred, including holding job fairs on 3/3/16 
and 3/23/16 at Culver City and 2/18/16 at 
Hollywood campuses. T h e Hospital hired 
multiple clinical staff, including registered nurses 
(RN), certified nursing assistants (CNA), 
pharmacist, social worker, and mental health 
technicians, In addition, multiple staff were hired 
for ancillary departments, including • 
Environmental Services (EVS), radiology and 
lab. 

The Governing Board approved of revisions to 
the medical staffs overall competence and 
performance evaluation program, which 
included revising the Ongoing Professional 
Practice Evaluation .(OPPE) and Focused 
Professional Practice Evaluation (FPPE) policy 
and strengthening the peer, review process. The 
Reappointment Evaluation form w a s reviewed 
and revised to reflect the current available data 
for reappointments, including, among other 
things, practitioner findings on core measures, 
hospital acquired infections, surgical site 
infections, medication reconciliation, mortality 
data, blood usage, compliance with record 
content and legibility requirements and other 
and core competencies related to patient care, 
medical knowledge, communication, 
professionalism, practice-based learning and 
improvement, and systems based practice. 

3/23/16 

3/16/16 • 
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Continued From page 3 
The cumulative effects of these systemic 
probletrts resulted in the hospital's inability to 
provide an effective hospital wide infection control 
program with patient care in a safe and effective 
manner in accordance with the Condition of 
Participation for Infection Control Services. The 
seriousness of which, resulted in an immediate 
jeopardy Identified by the survey team. 

482.12 GOVERNING BODY 

There must be an effective governing body that is 
legally responsible for the conduct of the hospital. 
If a hospital does not have an organized 
governing body, the persons legally responsible 
for the. conduct of.the hospital must carry out the 
functions specified in this part that pertain to the 
governing body.., 

This Condition is not met as evidenced by: 
Based on observation, Interview and record 
review, the Governing Body failed to be 
responsible for the conduct of the hospital 
because: 
1 The medical staff members' competence and 
judgement were not established as the basis for 
reappointment and re-privileging (cross reference 
A-0050). 
2 A compounding pharmacy was allowed to 
provide medication to the facility without a 
contract or quality review by the hospital (cross . 
reference A-0083). 
3 An effective quality assessment performance 
improvement program had not been implemented 
to assist In establishing expected practices and 
outcomes, monitoring for aberrances and 
correcting deficient practices (cross reference 
A-0263)'. 
4 An effective infection control program had not 
been'designed'and implemented to minimize the 
risk of the spread of infection and contagious 

A 000 

A 043 
Hospital Leadership revised its contracted 
provider process and developed a method to 
ensure a current contract is in place for all 
services provided by contracted providers. This 
method includes oversight by the Chief 
Executive Officer (CEO) and integrating of 
contracted provider QAPI data to the hospital-
wide QAPI program. 

The Governing Board approved of revisions to 
the existing QAPI program and plan with the 
revised QAPI program and plan implemented. 
This program is a robust, comprehensive, data-
driven program that integrates all clinical 
departments and services into the overall 
hospital-wide QAPI activities reflecting the . 
hospital's operations and services. The program 
is patient safety focused and includes 
identification, measuring, analyzing and tracking 
of quality and safety indicators to ensure' 
hospital services and operations are evaluated 
on an ongoing basis for high quality and optimal 
patient safety. 

Governance approved of changes to the 
infection control and prevention program and 
plan. An evaluation ofthe 2015 infection control 
and prevention risk assessment was conducted 
by an APIC certified infection control 
practitioner (CIC) specialist engaged by the 
hospital to analyze gaps in the existing infection 
control program and assist with remediation of 
vulnerabilities within the program. From the 
2016 risk assessment, the hospital-wide 

3/16/16 

3/16/16 
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Continued From page 3 
The cumulative effects of these systemic 
problems resulted in the hospital's Inability to 
provide an effective hospital wide infection control 
program with patient care in a safe and effective 
manner in accordance with the Condition of 
Participation for Infection Control Services. The. 
seriousness of which, resulted in an immediate 
jeopardy Identified by the survey team. 

482.12 GOVERNING BODY 

There must be an effective governing body that is 
legally responsible for the conduct of the hospital. 
If a hospital does not have an organized 

governing body, the persons legally responsible 
for the.conduct of.the hospital must carry out the 
functions specified in this part that pertain to the 
governing body... 

This Condition is not met as evidenced by: 
Based on observation, interview and record 
review, the Governing Body failed to be 
responsible for the conduct of the hospital 
because: 
1 The medical staff members' competence and 
judgement were not established as the basis for 
reappointment and re-prlvileging (cross reference 
A-0050). 
2 A compounding pharmacy was allowed to 
provide medication to the facility without a 
contract or quality review by the hospital (cross . 
reference A-0083). 
3 An effective quality assessment performance 
improvement program had not been implemented 
to assist in establishing expected practices and 
outcomes, monitoring for aberrances and 
correcting deficient practices (cross reference 
A-0263')'. 
4 An effective infection control program had not 
been designed'and implemented to minimize the 
risk ofthe spread of infection and contagious 

A 000 

A 043 

infection control program and plan for 2016 was 
developed and approved for deployment by the 
Governing Board. This new program and plan 
address core practices and infection prevention 
techniques necessary to minimize the risk of 
spread of infection and contagious disease 
throughout the organization. Additionally, 
Executive Leadership hired a seasoned full-time 
Infection Control Preventionist to oversee and 
deploy the new Infection Control and Prevention 
Program.. 
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Continued From page 4 
disease (cross reference A-0747). 
During Interviews with Governing Body 
representatives on 12/17/15 and 12/18/15, they 
acknowledged historic and recruitment difficulties 
contributing to difficulty meeting performance 
standards. 
The cumulative outcome of these failings meant 
the Governing Body did not ensure the safety and 
quajlty of healthcare provided in the hospital. 

482.12(a)(6) MEDICAL STAFF - SELECTION 
CRITERIA 

[The governing body must] ensure that criteria for 
selection are individual character, competence, 
training, experience, and judgement. 

This Standard Is not met as evidenced by: 
Based on Interview and document review, the 
hospital failed to ensure that medical staff 
members'.competence and judgement were 
established prior to reappointment because the 
ongoing provider performance evaluations were 
incomplete, creating the risk of substandard 
medical staff performance. 
Findings: 
During a review of six physician provider and one 
CRNA provider credential files, the files lacked 
specific Information about medical staff 
performance. There were pre-printed forms on 
which it could be indicated by means of a check 
mark in a box, if there were concerns with 
physician performance In medical records, quality 
measure, and infection prevention, However, it 
was unclear what the basis for the check marks 
was. For example, the QAPI department's 
pre-prlnted form had the pre-printed statement, " 
There were no quality of care issues Identified for 
this practitioner during the period requested.". 
However, It was unclear what data the QAPI 
department was reviewing before marking the 

A 043 

A 050 
A 050 482.12(a)(6) Medical Staff - Selection 
Criteria 

Immediate Actions Taken: 
1. The Director of Medical Staff Services 
Department created an "Ongoing Provider 
Performance and Evaluation Task Force," 
which consisted of the Director of Quality, 
Director of Clinical Informatics, Decision • 
Support Director, the C E O and Chief Operating 
Officer (COO) and a member ofthe Information 
Technology (IT) Department. The purpose of 
the task force was to further the review of the 
existing OPPE process and to confirm the 
indicators for the OPPE process and ongoing 
monitoring. 

Subsequent Actions Taken: 
1. Hospital Leadership engaged legal counsel 
and a national healthcare regulatory consulting 
firm to assist with correction of medical staff 
findings and implementation of medical staff 
processes to sustain compliance. 
2. The consultants and Medical Staff Team 
worked collaboratively on reviewing the current 
process for ongoing provider performance 
evaluations (OPPE). The following actions were 
taken between 2/15/16 and 3/22/16: 
a. A review ofthe appointment and 
reappointment process in the bylaws was 
performed and it was determined that these 
processes did not require any revisions. 
b. Medical Staff Leadership reviewed the 
existing "OPPE/FPPE" Policy. The policy was 

1/14/16 

1/13/16 

2/15/16 -
3/22/16 
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Continued From page 5 
box opposite the statement. 
Similarly, the Infection Control Department was 
providing a pre-printed statement with boxes to 
check for, "no hospital infection statistics were 
identified for this practitioner during the period 
requested,",  or ."No data identified for this 
practitioner during the period requested." 
in an interview with the Dir MS Services on 
12/15/15 at 0915, she stated that the medical 
staff had a meeting eight days prior to discuss 
selecting criteria that can be collected to evaluate 
the medical staff, but there were no meeting 
minutes available for review. 
In an interview with the ICP 1 on 12/16/15 at 
1200, she stated that she believed there was a 6 
month gap in surveillance for surgical site 
infections. She stated that she had not had the 
opportunity to retrospectively review surgical site 
Infections by surgeon. She stated that a 
co-worker had been signing the documents from 
the Infection prevention department that were 
used to support medical staff reappointment, but 
without current data. 
In an Interview with the Vice Chief MS and GB on 
12/17/15 at 1430, he stated that the hospital was 
working to get the provider performance 
evaluation process going, including a mechanism 
to attribute surgical site Infections to a particular 
sUrgeon,  but that it was not yet available. 
In an lnterview with the CEO on 12/17/15 at 1530, 
he stated that the ongoing provider performance 
evaluation process was broken, and that there 
were improvements In process, 

482.12(e) CONTRACTED SERVICES 

The governing body must be responsible for 
services furnished In the hospital whether or not 
.they are furnished under contracts. The 
governing body must ensure that a contractor, of 
services (including one for shared services and 

A 050 

A 083 

revised to focus on ensuring the medical staff 
conducts periodic appraisals of all practitioners 
granted privileges. This appraisal may include 
peer review, FPPE, OPPE and other 
performance data for practitioners (e.g., 
physicians and AHP) on an ongoing basis. Data 
is collected, analyzed and reviewed at time of 
reappointment by the applicable Department 
Committee,  the Medical Executive Committee 
(MEC) and the Governing Board as appropriate. 
This review is conducted to enable the medical 
staff to fully assess and ensure the competence 
of its practitioners, and to take appropriate steps 
to improve performance of these practitioners 
as part of its ongoing commitment to high 
quality care. Providers have access to their 
performance profiles through their department 
chief and/or direct request from the medical 
staff office. The MEC approved the revised 
policy on 3/15/16 and the Governing Board 
approved on 3/16/16. 
c. The CEO, Director of Medical Staff Services ' 
and Chief of Staff met on 3/2/16 to discuss 
concerns with the identified pre-printed forms. It 
was decided to cease using these forms and 
reinstitute  use of the "Practitioner Performance 
Profile" Form to identify the current available 
data  for reappointments, including, among other 
things, practitioner findings on core measures 
and core competencies including patient care, 
medical knowledge, communication, 
professionalism, practice-based learning and 
improvement, and systems based practice. Also 
included in the profile is data related to 
department based indicators such as surgical 
site infections (for the department of surgery) 
and readmissions within 30 days (for the 
department of medicine), utilization review, 
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box opposite the statement. 
Similarly, the Infection Control Department was 
providing a pre-printed statement with boxes to 
check for, "no hospital infection statistics were 
identified for this practitioner during the period 
requested.", or "No data identified for this 
practitioner during the period requested." 
In an interview with the Dir MS Services on 
12/15/15 at 0915, she stated that the medical 
staff had a meeting eight days prior to discuss 
selecting criteria that can be collected to evaluate 
the medical staff, but there were no meeting 
minutes available for review. 
In an interview with the ICP 1 on 12/16/15 at 
1200, she stated that she believed there was a 6 
month gap in surveillance for surgical site 
Infections. She stated that she had not had the 
opportunity to retrospectively review surgical site 
Infections by surgeon. She stated that a 
co-worker had been signing the documents from 
the Infection prevention department that were 
used to support medical staff reappointment, but 
without current data. 
In an interview with the Vice Chief MS and GB on 
12/17/15 at 1430, he stated thatthe hospital was 
working to get the provider performance 
evaluation process going, including a mechanism 
to attribute surgical site infections to a particular 
surgeon, but that it was not yet available, 
In an Interview with the CEO on 12/17/15 at 1530, 
he stated that the ongoing provider performance 
evaluation process was broken, and that there 
were improvements in process. 

482.12(e) CONTRACTED SERVICES 

The governing body must be responsible for 
services furnished In the hospital whether or not 
.they are furnished under contracts. The 
governing body must ensure that a contractor, of 
services (including one for shared services and 

A 050 

A 083 

number of suspension days, blood use, 
medication use, hospital acquired infections, 
mortality/morbidity rates, risk management, 
grievance/complaint, and peer review issues. 
d. Hospital Leadership andthe Director of 
Medical Staff Services worked collaboratively 
with the Director of Business Integration to set 
up an electronic system so that individual 
Department Leadership can input the necessary 
data for reporting outcomes, which is used for • 
evaluation by the Medical Staff Services 
Department for reappointments and for ongoing 
monitoring. It is anticipated that this electronic 
system will be functional by 6/1/16. In the 
interim, the data is being collected manually by 
the individual Department Leadership, including 
Quality, Infection Control, Radiology, 
Laboratory/Blood Bank; Pathology, Case 
Management, Health Information Management 
Department and the medical staff departments. 
e. The Medical Staff Services Department and 
physician leadership re-evaluated 
reappointments for all practitioners from 
January 2016 through March 2016 and 
reviewed those practitioners due for 
reappointment in April 2016 to assess 
compliance with establishing/evaluating the 
physician's competency prior to re-appointment. 
The data for reappointment was collected and 
profile developed, which was resubmitted to the 
MEC for re-review and approval on 3/15/16. 
f. The Medical Staff Services Department and 
physician leadership re-evaluated the 
reappointments for the identified physicians and 
the CRNA. A profile is in place for each of these 
providers, which contains the specific 
information about medical staff performance, . 
included in the revised performance profiles 
form, as noted above. 
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Continued From page 5 
box opposite the statement. 
Similarly, the Infection Control Department was 
providing a pre-printed statement with boxes to 
check for, "no hospital infection statistics were 
identified for this practitioner during the period 
requested,", or ."No data identified for this 
practitioner during the period requested." 
In an interview with the Dir MS Services on 
12/15/15 at 0915, she stated that the medical 
staff had a meeting eight days prior to discuss 
selecting criteria that can be collected to evaluate 
the medical staff, but there were no meeting 
minutes available for review. 
In an Interview with the ICP 1 on 12/16/15 at 
1200, she stated that she believed there was a 6 
month gap in surveillance for surgical site 
infections. She stated that she had not had the 
opportunity to retrospectively review surgical site 
Infections by surgeon. She stated that a 
co-worker .had been signing the documents from 
the Infection prevention department that were 
used to support medical staff reappointment, but 
without current data. 
In an interview with the Vice Chief MS and GB on 
12/17/15 at 1430, he stated that the hospital was 
working to get the provider performance 
evaluation process going, Including a mechanism 
to attribute surgical site Infections to a particular 
surgeon, but that it was not yet available. 
In an lnterview with the CEO on 12/17/15 at 1530, 
he stated that the ongoing provider performance 
evaluation process was broken, and that there 
were Improvements in process. 

482.12(e) CONTRACTED SERVICES 

The governing body must be responsible for 
services furnished In the hospital whether or not 
.they are furnished under contracts. The 
governing body must ensure that a contractor, of 
services (including one for shared services and 

A 050 

A 083 

Compliance and Monitoring: 
The Director of Medical Staff Services or 
qualified designee will provide a statistical 
report on the status of the provider's OPPE to 
each practitioner's individual Department 
Committee where the credentialing function is 
performed and the MEC monthly in relationship 
to the provider's reappointment date. Corrective 
action will be taken by the Chief of Staff or 
Department Chairpersons as necessary, 
including communication with applicable 
practitioners as appropriate. Data on 
compliance is reported monthly to the 
Governing Board, and is used for evaluation of 
the provider's ongoing performance and 
competence. 

Persons-Responsible: • 
Director of Medical Staff Services 
Chief of Staff 

A 083 482.12(e) Contracted Services 

Actions Taken: 

1. Executive Leadership reviewed the survey 
findings and the process for monitoring 
contracted services. The C E O or qualified 
designee shall maintain a list of all contracted 
services in the Hospital. The list shall include 

3/22/16 
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Continued From page 6 
joint ventures) furnishes services that permit the 
hospital to comply with all applicable conditions of 
participation and standards for the contracted 
services. 

This Standard is not met as evidenced by: 
Based on interview, the hospital failed to ensure 
the safety pf a compounding pharmacy providing 
medication to the hospital, because there was no 
established contract .with the pharmacy, creating 
the risk of substandard pharmaceutical services. 
Findings: 
In an interview with the'Vice Chief MS and GB on 
•12/17/15 at 1410, he stated that all outside 
contracts were recorded on a grid and reviewed 
annually by the department head, MEC (Medical 
Executive Committee) and GB (Governing Body), 
In an interview with the COO on 12/17/15 at 
1412, he stated that the compounding pharmacy 
was providing its own QA data, but there was no 
contract with the pharmacy. 

482.13(b)(2) PATIENT RIGHTS: INFORMED 
CONSENT 

The patient or his or her representative (as 
allowed under State law) has the right to make 
informed decisions regarding his or her care. 

The patient's rights include being informed of his 
or her health status, being Involved in care 
planning and treatment, and being able to request 
or refuse treatment. This right must not be 
construed as a mechanism to demand the 
provision of treatment or services deemed 
medically unnecessary or inappropriate. 

This Standard is not met as evidenced by; 
Based on interview and record review, for one 
patient, Patient 505, the hospital failed to ensure 
that documentation regarding the patient's desire 

A 083 

A131 

the service, the provider ofthe contracted 
services, the date of the contract, and the 
expiration date. Renewals of contracts shall be 
performed in accordance with the contract 
provisions. Copies of the current contracts are 
maintained in the Corporate Legal office. 
2. The Hospital sign a contract with a 
compounding pharmacy and provided it to them 
for review and.signature. The compounding 
pharmacy anticipates completion by 3/22/16. 
The Director of Pharmacy met with the 
compounding company and conducted an 
inspection and assessment of the services 
provided. 
3. Executive Leadership and Corporate Legal 
reviewed applicable hospital contracts to ensure 
the contracts are current. 
4. Executive Leadership discussed the survey 
findings with the Quality Department. Contracts, 
are reviewed to ensure the presence of stated 
performance expectations by the contracted 
provider are included in the contract. Evaluation 
of contracted services are included in the 
ongoing monitoring activities through the QAPI 
program to assess the services, identity any 

3/22/16 

3/22/16 

3/22/16 
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Continued From page 6 
Joint ventures) furnishes services that permit the 
hospital to comply with all applicable conditions'of 
participation and standards for the contracted 
services. 

This Standard is not met as evidenced by: 
Based on interview, the hospital failed to ensure 
the safety pf a compounding pharmacy providing 
medication to. the hospital, because there was no 
established contract .with the pharmacy, creating 
the risk of substandard pharmaceutical services. 
Findings: 
In an interview with the'Vice Chief MS and GB on 
•12/17/15 at 1410, tie stated that all outside 
contracts were recorded on a grid and reviewed 
annually by the department head, MEC (Medical 
Executive Committee) and GB (Governing Body), 
in an interview with the COO on 12/17/15 at 
1412, he stated that the compounding pharmacy 
was providing its own QAdata, but there was no 
contract with the pharmacy. 

482.13(b)(2) PATIENT RIGHTS: INFORMED 
CONSENT 

The patient or his or her representative (as 
allowed under State law) has the right to make 
informed decisions regarding his or her care. 

The patient's rights include being informed of his 
or her health status, being Involved in care 
planning and treatment, and being able to request 
or refuse treatment. This right must not be 
construed as a mechanism to demand the 
provision of treatment or services deemed 
medically unnecessary or inappropriate. 

This Standard is not met as evidenced by: 
Based on interview and record review, for one 
patient, Patient 505, the hospital failed to ensure 
that documentation regarding the patient's desire 

A 083 

A131 

quality and performance issues, and to institute 
any necessary corrective action or performance 
improvement measures. The QAPI Committee 
form was updated to further clarify which 
services monitored are contracted. 

Compliance and Monitoring: 
The Chief Executive Officer or qualified 
designee shall perform a quarterly review ofthe 
Contracted Services List to achieve the goal of 
100% compliance with current hospital contract 
dates. An indicator demonstrating compliance 
with current dates for hospital contracts has 
been added to the Quality Program, effective 
3/15/16. Ongoing data will be collected per the 
QAPI reporting schedule and reported to the 
Governing Board quarterly. 

Person Responsible: 
Chief Executive Officer 

A 131 482.13(b)(2) Patient Rights: Informed 
Consent 

Immediate Actions Taken: 
1. Hospital Leadership met to discuss the 
survey finding and the process for obtaining 
advance directives and informed consents. 

Subsequent Actions Taken: 
1. Executive Leadership reviewed the "Informed 
Consent" Policy, and made revisions to simplify 
language to enhance staff understanding of 
required elements of obtaining and annotating . 
the patient's informed consent. Executive 
Leadership, clinical staff, the medical staff and 
governance understand informed consent is 
required for those procedures which are 
complex or involve material risks that are not • 
commonly understood. The patient's physician 
is responsible for providing the information the 
patient needs in order to make an informed 

12/18/15 

3/22/16 
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Continued From page 7 
for CPR was recorded in the medical record, 
creating the risk ofthe patient's wishes regarding 
emergency treatment not being followed. 
Findings: 
During a review ofthe medical record of Patient 
505 on 12/14/15, the record contained a 
Physician's Orders sheet that was pre-printed 
with CPR orders that were to be selected by 
means of checking a box. The order sheet read, 
" Must be filled out at the time of admission and 
with any change In code status" '. There were 
boxes to select either "full CPR" or "no CPR", 
but neither was selected. The form bore a date 
and time, but no signature. The Emergency Admit 
form showed that the'patient was 84 and being 
admitted for failure to thrive. A Pre-procedure 
Evaluation on 12/11/15 showed that she was 
awake and oriented. 
During .an interview with the Sr Mgr of Medical 
Records on 12/15/15 at 1050, she stated that the 
form should have'been completed upon 
admission, and that she was not sure why it was 
not-completed. 

482.13(c)(1) PATIENT RIGHTS: PERSONAL 
PRIVACY 

The patient has.the right to personal privacy. 

This Standard Is not met as evidenced by: 
Based on observation, interview, and record, 
review, the facility failed to provide privacy, as 
evidence by the following: 

•1. Patients' were physically exposed while 
receiving care. 
2. Patients' clinical and demographic Information 
was not protected. 

Findings: . 

ID 
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TAG 
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PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
. DEFICIENCY) 

decision and for obtaining the patient's informed 
consent or refusal for the recommended 
procedure.-The hospital's role in the informed 
consent process' is to verify that the physician 
obtained the patient's informed consent before 
the procedure. The policy was approved by the 
MEC on 3/15/16 and the Governing Board on' 
3/16/16. Nursing staff was educated on the 
revised policy with implementation by 3/22/16. • 
2. Additionally, the hospital's consent form (the 
document on which the patient's consent is 
annotated) was reviewed and revised to 
streamline the narrative, simplify the format and 
reduce the overall form from six (6) pages to 
two (2) pages. The hospital elected to maintain 
a separate consent for blood transfusions and 
the use of psychotropic medications. The 
consent form was approved by the MEC on 
3/15/16 and Governing Board on 3/16/16. 
Nursing staff was educated on the form, with 
use ofthe form implemented by 3/22/16. 
3. Executive Leadership reviewed and revised 
the "Advance Directive" Policy, focusing on the 
process of ensuring the patient was provided 
with information on the hospital's policy on 
advance directives, provision of information to 
the patient/family about advance directives and 

(X6) 
COMPLETION 

DATE 
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3/22/16 
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Continued From page 7 
for CPR was recorded in the medical record, 
creating the risk ofthe patient's wishes regarding 
emergency treatment not being followed, 
Findings: 
During a review of the medical record of Patient 
505 on 12/14/15, the record contained a 
Physician's Orders sheet that was pre-printed 
with CPR orders that were to be selected by • 
means of checking a box. The order sheet read, 
" Must be filled out at the time bf admission and 
with any change in code status" -. There were 
boxes to select either "full CPR" or "no CPR", 
but neither was selected. The form bore a date 
and time, but no signature. The Emergency Admit 
form showed that the patient was 84 and being 
admitted for failure to thrive. A Pre-procedure 
Evaluation on 12/11/15 showed that she-was 
awake and oriented. 
During .an Interview with the Sr Mgr of Medical 
Records on 12/15/15 at 1050, she stated that the 
form .should have'been completed upon 
admission, and that she was not sure why it was 
not-completed. 

482.13(c)(1) PATIENT RIGHTS: PERSONAL 
PRIVACY 

The patient has.the right to personal privacy. 

This Standard Is not met as evidenced by: 
Based on observation, Interview, and record, 
review, the facility failed to provide privacy, as 
evidence by the following: 

•1. Patients' were physically exposed while 
receiving care. 
2, Patients' clinical and demographic Information 
was not protected. 

Findings: . 

A131-

A143 

the process by which hospital personnel are to 
manage the patient's request for an advance 
directive. The MEC approved the policy on 
3/15/16 and. the Governing Board on 3/16/16. 
Nursing staff was educated on the revisions to 
the advance directive management process 
through formal education provided to all nursing 
units. 
4. The pre-printed Physician Order Sheet for -
CPR orders was reviewed and eliminated. 
Nursing Leadership worked with the IT 
Department to create a section in.the nursing 
assessment component ofthe EMR to identify/ 
clarify the code status with the patient/patient 
representative. The EMR system now has a 
"hard stop" in effect that requires the nurse to 
complete this section before completing the 
assessment. The patient will remain on a full 
code status until the code status is clarified. 
Nursing staff were re-inserviced on the 
process. 
5. The Chief Nursing Officer (CNO).worked with 
the consultants to implement care facilitation, a 
process of concurrent record compliance 
monitoring whereby a "care facilitator" (licensed 
healthcare professional) identifies any 
noncompliance with the subject matter, 

3/22/16 

2/5/16 
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Continued From page 7 
for CPR was recorded in the medical record, 
creating the risk ofthe patient's wishes regarding 
emergency treatment not being followed. 
Findings: 
During a review of the medical record of Patient 
505 on 12/14/15, the record contained a 
Physician's Orders sheet that was pre-printed 
with CPR orders that were to be selected by • 
means of checking a box. The order sheet read, 
" Must be filled out at the time of admission and 
with any change in code status" '. There were 
boxes to select either "full CPR" or "no CPR", 
but neither was selected. The form bore a date 
and time, but no signature. The Emergency Admit 
form showed that the'patient was 84 and being 
admitted for failure to thrive. A Pre-procedure 
Evaluation on 12/11/15 showed that she was 
awake and oriented. 
During an interview with the Sr Mgr of Medical 
Records on 12/15/15 at 1050, she stated that the 
form .should have'been completed upon 
admission, and that she was not sure why it was 
not completed. 

482.13(c)(1) PATIENT RIGHTS: PERSONAL 
PRIVACY-

The patient has.the right to personal privacy. 

This Standard Is not met as evidenced by: 
Based on observation, interview, and record, 
review, the facility failed to provide privacy, as 
evidence by the following: 

1. Patients' were physically exposed while 
receiving care. 
2, .Patients' clinical and demographic Information 
was not protected, 

Findings: . 

A131-

A143 

intercepts the nurse/provider in real time, 
provides "just in education and training to 
correct clinical or documentation process 
issues. This, method allows for role modeling of 
excellent clinical behavior while allowing staff to 
replicate improved practices. Care facilitation 
drives sustainability as staff learns from ongoing 
facilitation to identify, correct and improve 
practice weaknesses. A Care Facilitation 
worksheet was developed for use by the care 
facilitators, including monitoring for informed • 
consents and compliance with the hospital's 
revised process for managing advance 
directives. 
6. Nursing staff is educated on informed 
consent and advance directive policies upon 
hire. 

Compliance and Monitoring: 
Data is collected by the care facilitators, 
reported daily, aggregated and reported to 
leadership at least weekly to allow for 
leadership to focus resources on those issues 
and units where continued vulnerabilities exist. 
The goal is to achieve 100% compliance with 
obtaining informed consents and following the 
requirements of the advance directives policy. 
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Continued From page 7 
for CPR was recorded in the medical record, 
creating the risk ofthe patient's wishes regarding 
emergency treatment not being followed. 
Findings: 
During a review of the medical record of Patient 
505 on 12/14/15, the record contained a 
Physician's Orders sheet that was pre-printed 
with CPR orders that were to be selected by • 
means of checking a box. The order sheet read, 
" Must be filled out at the time of admission and 
with any change In code status" •, There were 
boxes to select either "full CPR" or "no CPR", 
.but neither was selected. The form bore a date 
and time, but no signature. The Emergency Admit 
form showed that the'patient was 84 and being 
admitted for failure to thrive. A Pre-procedure 
Evaluation on 12/11/15 showed that she was 
awake and oriented. 
During .an interview with the Sr Mgr of Medical 
Records on 12/15/15 at 1050, she stated that the 
form should have'been completed upon 
admission, and that she was not sure why it was 
not-completed. 

482.13(C)(1) PATIENT RIGHTS: PERSONAL 
PRIVACY 

The patient has.the right to personal privacy. 

This Standard Is not met as evidenced by: 
Based on observation, interview, and record, 
review, the facility failed to provide privacy, as 
evidence by the/following: 

1. Patients' were physically exposed while 
receiving care. 
2, .Patients' clinical and demographic information 
was not protected. 

Findings: . 

A131-

A 143 A 143 482.13(c)(1) Patient Riahts: Personal 
Privacy 

Immediate Actions Taken: 

1. Nursing Leadership reminded the nursing 
staff and the identified Echo technician in the 
CCU at the time of survey that patients have 
the right to privacy and patients should not be 
physically exposed while receiving care. 
2. The identified transferring packet was 
removed from the computer area in front of 
Room 232. 
3. Nursing Leadership discussed not leaving 
patient records out in public view with telemetry 
staff at the time of survey. 
4. Nursing Leadership reviewed the telemetry 
unit and did not identify any other issues with 
patient records in public view. 

12/1.7/15 

12/15/15 

12/15/15 

12/15/15 
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1, During a tour of the CCU and concurrent 
interview with the AS and charge nurse (CN) on 
12/17/15 at 11:50 a.m., Patient N- 210 was 
receiving care without the room's window shades 
being closed, allowing people In the nurses's 
station to visualize the patient's exposed body 
from the middle ofthe nurses' station. The 
observations were shared with the AS and CN. 
They both agreed the nurse should have closed 
the window shades to provide the patient with 
privacy. 

On the same date during a tour of the CCU at 
3:25 p.m'., Patient N-211 was observed during a 
procedure for which his body was exposed, the 
door and the window shades were not closed. 
Concurrent inte'view with the AS was held, and 
the AS agreed the door and window shades need 
to be closed for patient's privacy, The patient's LN 
was interviewed at the time and she conceded 
Patient.N-211 's window shades and door should 
have been dosed while the echocardiography . 
technician (echo tech) performed the procedure. 

2. During a tour of one of theTelemetry hallways 
and concurrent Interview with the telemetry 
director (TD) on 12/15/15 at 4:20 p.m., a 
transferring packet containing clinical and 
demographic Information of the patient that was 
being transferred out of the unit was sitting on top 
of the computer In front of room 232. The TD was 
questioned and conceeded the.records should 
not be to the public. 

The LN for the patient was interviewed a few 
minutes late'r.The LN agreed she shouldn't leave 
patient records available for public view. 

482.13(e)(4)(H) PATIENT RIGHTS: RESTRAINT 
OR SECLUSION 

ID 
PREFIX 

TAG 

A 143 

A 167 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

Subsequent Actions Taken: 

The C E O issued a "Message from the CEO" 
memo to nursing staff regarding maintaining 
privacy of patient records and patient's privacy 
during care and/or procedures (e.g., ensuring 
that the curtain/door is closed while the patient 
is receiving care). 

Nursing huddles were held daily to re-
enforce patient privacy issues, including record 
maintenance and privacy during patient care/ 
testing. This included keeping screens closed in 
the portable computers (WOWs) while in use in 
the hallway. 
3. Hospital Leadership'held daily huddles with' 
staff, daily leadership meetings with 
management, and additional employee forums 
regarding the issue of maintaining patient 
privacy. In addition, the Leadership team 
conducted rounds, effective 1/21/16. The 
purpose of these rounds was to identify issues 
and bring them forward to the daily leadership 
meetings to remediate any privacy issues. 

4. Education on patient privacy is provided to 
clinical staff upon hire. 

Effective 2/5/16, protection of patient privacy 
is assessed during weekly monitoring rounds by 
charge nurses and individuals conducting 
observation rounding. 

Compliance and Monitoring: 

Data is collected via observation rounds 
performed by charge nurses and other 
designated personnel. Data is reported as 
rounding occurs to leadership to identify if staff 
remain compliant with patient privacy for both 
protection of personal health information and for 
personal privacy. The goal is to achieve 100% 
compliance with providing care without exposing 
patients and protecting patient's clinical and 
[demographic information. Observations are 

(X6) 
COMPLETION 

DATE 

2/29/16 

2/29/16¬
3/10/16 

1/21/16-
3/10/.16 

2/5/16 
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Continued From page 8 
1. During a tour of the CCU and concurrent 
interview with the AS and charge nurse (CN) on 
12/17/15 at 11:50 a.m., Patient N- 210 was 
receiving care without the room's window shades 
being closed, allowing people In the nurses's 
station to visualize the patient's exposed body 
from the middle ofthe nurses' station. The 
observations were shared with the AS and CN. 
They both agreed the nurse should have closed 
the window shades to provide the patient with 
privacy. 

On the same date during a tour of the CCU at 
3:25 p.m'„ Patient N-211 was observed during a 
procedure for which his body was exposed, the 
door and the window shades were not closed, 
Concurrent Inte'view with the AS was held, and 
the AS agreed the door and window shades need 
to be closed for patient's privacy, The patient's LN 
was Interviewed at the time and she conceded 
PatientN-211 's window shades and door should 
have been closed while the echocardiography . 
technician (echo tech) performed the procedure. 

2. During a tour of one of theTelemetry hallways 
and concurrent Interview with the telemetry 
director (TD) on 12/15/15 at 4:20 p.m., a 
transferring packet oontalnlbg clinical and 
demographic information of the patient that was 
being transferred out of the unit was sitting on top 
of the computer In front of room 232. The TD was 
questioned and conceeded the.records should 
not be to the public, 

, The LN for the patient was interviewed a few 
minutes late'r.The LN agreed she shouldn't leave 
patient records available for public view, 

482.13(e)(4)(H) PATIENT RIGHTS: RESTRAINT 
OR SECLUSION 

A143 "teachable moments" with information 
disseminated in real time to staff verbally. Any 
variations in privacy protection are corrected 
immediately (on the spot) with just in time 
teaching provided to responsible nursing staff. 

Person Responsible: 

A167 

Chief Nursing Officer 

A 167 482.13(e)(4)(ii) Patient Rights: Restraint 
or Seclusion 
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A 167 Continued From page 9 
[The use of restraint or seclusion must be-] 
(ii) implemented in accordance with safe and 
appropriate restraint and seclusion techniques as 
determined by hospital policy in accordance with 
State law. 

This Standard Is not met as evidenced by: 
Based on observation, interview and review of 
facility documents, the facility failed to ensure 
staff Implemented the policies and procedures 
related to seclusion and restraints for two 
patients. 
N 401 and N 402 were on 1:1 observation. 
However, staff assigned to the patients were not 
always present. These failures placed the 
patients at risk for injury from themselves or 
others, 

Findings: 

Facility policy titled, "Behavioral Restraints and 
Seclusion" dated 3/2014 indicated, "4.2.5.2 A 
patient in restraints or seclusion and restraints 
simultaneously requires a higher level of 
monitoring in which the patient is continually 
monitored face-to-face by an assigned staff 
member (one to one)." 

DuringNa tour of the behavioral health unit (BHU) 
on 12/14/15 at 4:10 p.m., the charge nurse (LN 
11) 
identified N 402 as being on a one-to-one (1:1) 
observation and N 401 as having been on a 1:1 
but ."Since it was just a nursing order we decided 
to try him off...but after an hour we had to put him 
back on 1:1". . 

N 401 was observed in a bed, with no staff in 
attendance. In a second bed, N 402 was 
observed In a bed in four point restraints. A staff 

A167 Immediate Actions Taken: 

1. Executive Leadership discussed the 
surveyor's comments from the exit interview 
regarding the process for 1:1 observation. The 
"Restraint and Seclusion" policy was reviewed 
and determined to require revision to more 
closely align with actual provider practice and 
the safety practices the organization has in 
place for managing behavioral health restraint. 
12/29/15 

Subsequent Actions Taken: 

1. The "Restraint and Seclusion" and "Patient. 
Observation Sitter" policies were reviewed..The 
"Restraint and Seclusion" policy was revised to 
describe the actual practice of assessing 
patients in restraints, including a description of 
the monitoring activities required by staff for 
patients undergoing restraint/seclusion 
necessitating direct observation and in-person 
(1:1) observation. The restraint form for violent/ 
self-destructive restraint/seclusion was revised 
to clearly express in 15 minute increments the 
monitoring activities of staff observing patients. 
The form was revised to use an attestation 
statement made by the observing staff verifying 
the patient is assessed every 15 minutes for • 
circulation, skin integrity, range of motion, 
hygiene, nutrition, hydration, toileting 
(elimination) needs during the time the patient 
is observed (i.e., while in restraint/seclusion). In 
addition to the 15-minute observation 
monitoring activities, the form also now 
includes an hourly assessment of the patient by 
licensed nursing staff for vital signs, respiratory/ 
cardiac status, signs of physical or 
psychological (mental status) distress or 
increasing agitation and need for ongoing 
restraint and/or seclusion, again annotated via 
an attestation statement of the hourly 
assessment. T h e restraint/seclusion 
documentation/order form was reconfigured to 
include the face-to-face evaluation by a 
qualified medical professional trained in 

12/29/15 

3 / 2 2 / 1 6 
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A 167 Continued From page 9 
[The use of restraint or seclusion must be--] 
(ii) implemented in accordance with safe and 
appropriate restraint and seclusion techniques as 
determined by hospital policy in accordance with 
State law. 

This Standard Is not met as evidenced by: 
Based on observation, interview and review of 
facility documents, the facility failed to ensure 
staff Implemented the policies and prooedures 
related to seclusion and restraints for two 
patients. 
N 401 and N 402 were on 1:1 observation. 
However, staff assigned to the patients were not 
always present. These failures placed the 
patients at risk for injury from themselves or 
others. 

Findings: 

Facility policy titled, "Behavioral Restraints and 
Seclusion" dated 3/2014 Indicated, "4.2.5.2 A 
patient in restraints or seclusion and restraints 
simultaneously requires a higher level of 
monitoring in which the patient is continually 
monitored face-to-face by an assigned staff 
member (one to one)." 

During^ tour ofthe behavioral health unit (BHU) 
on 12/14/15 at 4:10 p.m., the charge nurse (LN 
11) 
identified N 402 as being on a one-to-one (1:1) 
observation and N 401 as having been on a 1:1 
but ."Since it was just a nursing order we decided 
to try him off...but after an hour we had to put him 
back on 1:1". . 

N 401 was observed in a bed, with no staff in 
attendance. In a second bed, N 402 was 
observed in a bed in four point restraints, A staff 

A167 restraint/seclusion management within one 
hour of initiation of restraint/seclusion. This was 
added to the form to link the observation/ 
assessment performed for the patient to the 
face-to-face evaluation so the evaluator can 
clearly see all issues related to the specific 
restraint episode. The "Patient Observation 
Sitter" policy was revised to include the 
responsibilities for the sitter. The revised 
policies were approved by the MEC on 3/15/16 
and Governing Board on 3/16/16. Education on 
the policies and implementation ofthe form was 
completed by 3/22/16. 

Compliance and Monitoring: 
On the Behavioral Health Unit, care facilitation, 
a process of reviewing the patient's record in 
real time-, interceding with staff to provide 
teaching/correcting as necessary and revising 
care practices, was implemented on 2/5/16. 
Patients in restraint/seclusion were assigned to 
the care facilitation model to determine ongoing 
compliance with the organization's policy, form 
and practice revisions, including compliance 
with 1:1 observation. Compliance target was 
set at 100% with output from ongoing 
monitoring reported daily to the Executive 
Leadership team on a Monday through Friday 
basis (with weekends rolled into Monday's 
outcome data). Monthly data is reported to the 
Quality Council and MEC, and quarterly to the 
Governing Board. Outcomes from restraint 
monitoring will be reviewed by the Quality 
Council until the Council members feel restraint 
processes are compliant, with this compliance, 
sustainable over time. The Quality Council may 
then request reduction in monitoring to a 
random "snapshot" basis at a time period to be 
determined by the Council (e.g., quarterly, 
semi-annually, annually) to ensure continued 
compliance occurs. 

Person Responsible: 
Chief Nursing Officer 
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Continued From page 10 
member (MHW 1) was seated at a table at the 
foot of .the bed. 

When asked where the staff member was who 
was assigned to N 401, LN 11 stated, "Oh, he 
(MHW) 2 is just down the hall if they need him." 

N 401 was not receiving 1:1 observation as 
required by the facility's policy. 

482.13(e)(8) PATIENT RIGHTS: RESTRAINT OR 
SECLUSION 

[Unless superseded by State law that is more 
restrictive,] 
(ii) After 24 hours, before writing a new order for 
the use of restraint or seclusion for the 
management of violent or self-destructive 
behavior, a physician or other licensed 
Independent practitioner who Is responsible for 
the care of the patient as specified under 
§482.12(c) of this part and authorized to order 
restraint or seclusion by hospital policy In 
accordance with State law must see and assess 
the patient. 

This Standard is not met as evidenced by: 
Based on observation, Interview, and review of 
records the facility failed to ensure the physician 
documented an assessment of two patients in 
seclusion and/or restraints, Patient N 402 was on 
1:1 observation and in four point restraints. 
Patient N 404 was In the locked seclusion room. 

This failure placed both patients at risk for not 
being accurately assessed for the restrictions. 

Findings: 

Review of facility policy titled Behavioral 
Restraints and Seclusion" dated 3/2014 Identified 

A 167 

A 172 
A 172 482.13(e)(8) Patient Rights: Restraint or 
Seclusion 

'if 

Immediate Actions Taken: 
1. Executive Leadership discussed the 
surveyor's comments from the exit interview • 
regarding physician documentation of 
assessments of patients in seclusion and/or 
restraints. 

Subsequent Actions Taken: 
1. The "Restraint and Seclusion" policy was 
revised (and approved by the MEC and 
Governing Board) to discuss the requirement of 
the physician to assess the patient, however the 
discussion of documenting this in the progress 
notes was not made a requirement. The focus 
for the medical staff is on ensuring the 
assessment takes place with the restraint/ 
seclusion integrated into the care planning' 
process where all staff can easily review. A 
memorandum was disseminated to the medical 
staff encouraging documentation in the 
progress notes as well, however, the focus is on 
performing the assessment, and getting the 
restraint/seclusion management effectively in 
the care planning document 
2. Executive Leadership engaged two 
consulting physicians to work with medical staff 
providers (including nurse practitioners) to 
ensure understanding of restraint/seclusion 
requirements. 
3. Compliance with ongoing assessments for 
patients in restraints/seclusion is monitored 
through the QAPI program. 

12/29/15 . 

3/22/16 

2/15/16 and 
2/29/16 
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A 172 Continued From page 11 
the following instruction: "4.2.4,6. ..The treating 
•physician Is required to record in the progress 
notes the seclusion/restraints episode within 24 
hours." 

1.. During the tour of the 6th floor on 12/14/15 N 
402 was observed in a room in four point 
restraints. (The wrists and ankles being tied to a 
bed). There was a staff member In attendance, 

On 12/16/15 during a review of the record of N 
402, the surveyor requested any seven 
consecutive days of physician progress notes. 
The dates given by the facility were 11 /2/15 
through 11/7/15. The patient was seen daily by 
the physician. The use of restraints was 
mentioned in one of six progress notes. 

During'interview and concurrent review of the 
notes with fhe chief clinical office (CCO) she 
stated, "Another doctor was covering for some of 
those days." 

2. During continued tour of the 6th floor, N 404 
was observed on a bed in the locked seclusion 
room. The mental health worker (MHW) stated N 
404 was threatening staff and hurting himself. 
The room was used to reduce stimulation and 
calm him. 

On 12/16/15 during a review of the record of N 
404, the surveyor requested any seven 
consecutive days of physician progress notes. 
The dates given by the facility were 12/1/15 
through 12/6/15. The patient was seen daily by 
the physician. The use of the seclusion room was 
mentioned in one'of six progress notes. 

During Interview and concurrent review of the 
notes with the chief clinical officer (CCO) she. 

ID 
P R E F I X 

TAG 

A 172 

PROVIDER'S PLAN O F C O R R E C T I O N 
(EACH C O R R E C T I V E ACTION SHOULD B E ' 

C R O S S - R E F E R E N C E D TO T H E A P P R O P R I A T E 
DEFIC IENCY) 

Compliance Monitoring: 
Care facilitation, a process of reviewing the 
patient's record in real time, interceding with 
staff to provide teaching/correcting as 
necessary and revising care practices, was 
implemented on 2/5/16. All patients in 
seclusion/restraint were assigned to the care 
facilitation model to determine ongoing 
compliance with ongoing assessments related 
to restraint/seclusion. Compliance target was 
set at 100% with output from ongoing' 
monitoring reported daily to the Executive 
Leadership team on a Monday through Friday 
basis (with weekends rolled into Monday's 
outcome data). Monthly data is reported to the 
Quality Council and MEC, and quarterly to the • 
Governing Board. Outcomes from restraint 
monitoring will be reviewed by the Quality 
Council until the Council members feel restraint 
processes are compliant, with this compliance 
sustainable over time. The Quality Council may 
then request reduction in monitoring to a 
random "snapshot" basis at a time period to be 
determined by the Council (e.g., quarterly, 
semi-annually, annually) to ensure continued 
compliance occurs. 

Person Responsible: 
Chief Nursing Officer 
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Continued From page 12 
stated, "Another doctor was covering for some of 
those days," 

482.13(e){10) PATIENT RIGHTS: RESTRAINT 
OR SECLUSION 

The condition of the patient who is restrained or 
secluded must be monitored by a physician, other 
licensed independent practitioner or trained staff 
that have completed the training criteria.specifled 
in paragraph (f) of this section at an Interval 
determined by hospital policy. 

This Standard is not met as evidenced by: 
Based on. observation, interview and record 
review, the facility failed to assess, monitor and 
document on Patient.N 200, N 201, N 216, and N 
'217 who had non-behavioral restraints. Failure to 
monitor and assess for restraints puts patients at 
risk for negative complications during the use of 
restraints. 

Findings: 
During a tour ofthe facility oh 12/15/15 from 
11:00 a.m., to 12:00 p,m., Patients N 200, N 201, 
N 216, and N 217 were observed with restraints. 

The clinical records of the patients were reviewed 
and contained incomplete "Non-Behavioral 
.restratin order and flow sheets". 

Patient N 201 's clinical record had no 
documentation to indicate attempts or 
interventions were performed in order to remove 
the restraints. 

Concurrent.Interview with RN 1 was held, and she 
was questioned as to the incomplete flow sheets. 
RN 1 stated if the sheets were incomplete that 
meant the patient was not assessed or monitored 
in the areas that were Incomplete. 

A172 

A 175 A 175 482.13(e)(1CV) Patient Riahts: Restraint 
or Seclusion 

Immediate Action Taken: 
1. Executive Leadership discussed the 
surveyor's comments from the exit interview 
regarding alternatives to restraints and 
management ofthe patient restrained for non-
behavioral health reasons. The "Restraint and 
Seclusion" policy was reviewed and determined 
to require revision to more closely align with 
actual provider practice and the regulatory 
requirement for non-behavioral health restraint. 

Subsequent Actions Taken: 
1. The "Restraint and Seclusion" policy was 
revised to describe the actual practice of 
assessing patients in restraint for attempts or 
consideration and rejection of alternatives to 
restraint and least restrictive measures. The 
policy also was revised to describe monitoring 
activities required by staff for patients 
undergoing restraint. The restraint form was 
revised to describe alternatives/less restrictive 
measures attempted or considered and 
rejected as unable to be performed, as well as 
an attestation statement made by the nurse 
verifying the patient is assessed every 2 hours 
for circulation, skin integrity, range of motion, ' 
hygiene, nutrition, hydration, toileting 
(elimination needs) physical and psychological 
needs during his/her shift. The attestation 
statement is completed at the end ofthe 
nurse's shift and confirms the nurse's ongoing 
assessments on. an every 2 hours basis 
throughout the shift. A one-time attestation 
replaces multiple check boxes and includes an 
evaluation of the patient's ability to tolerate 
restraint on a psychological and physical level. 
This restraint form revision links the 
assessment/monitoring activities with an 
evaluation ofthe patient, thereby clearly 

'12/29/15 

•3/22/16 
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Continued From page 12 
stated, "Another doctor was covering for some of 
those days'." 

482.13(e)(10) PATIENT RIGHTS: RESTRAINT 
OR SECLUSION 

The condition of the patient who is restrained or 
secluded must be monitored by a physician, other 
licensed independent practitioner or trained staff 
that have completed the training criteria .specified 
in paragraph (f) of this section at an interval 
determined by hospital policy. 

This Standard Is not met as evidenced by: 
Based on. observation, Interview and record 
review, the facility failed to assess, monitor and 
document on Patient .N 200, N 201, N 216, and N 
217 who had non-behavioral restraints. Failure to 
monitor and assess for restraints puts patients at 
risk for negative complications during the use of 
restraints. 

Findings: 
During a tour of the facility on 12/15/15 from 
11:00 a.m., to 12:00 p.m., Patients N 200, N 201, 
N 216, and N 217 were observed with restraints. 

The clinical records of the patients were reviewed 
and contained Incomplete "Non-Behavioral 
restratin prder and flow sheets". 

Patient N 201's clinical record had no 
documentation to indicate attempts or 
interventions were performed In order to remove 
the restraints. 

Concurrent.Interview with RN 1 was held, and she 
was questioned as to the incomplete flow sheets. 
RN 1 stated if the sheets were incomplete that 
meant the patient was not assessed or monitored 
in the areas that were Incomplete. 

A 172 

A175 communicating ongoing patient restraint 
management needs and outcomes. Completion 
of the form on a shift-by-shift basis ties the 
ongoing assessment each shift for need to 
continue restraints and provides a clear and 
concise picture for the physician/provider staff 
of the reason and/or need for ongoing restraint. 
The policy was revised and approved by the 
MEC on 3/15/16 and Governing Board on 
3/16/16. Forms were revised on 3/1/16 with 
education and implementation completed on 
3/22/16. 

Compliance and Monitoring: 
Care facilitation, a process of reviewing the • 
patient's record in real time, interceding with 
staff to provide teaching/correcting as 
necessary and revising care practices, was 
implemented on 2/5/16. All patients in restraint 
were assigned to the care facilitation model to 
determine ongoing compliance with policy, form 
and practice revisions. Compliance target was 
set at 100% with output from ongoing 
monitoring reported daily to the Executive 
Leadership team on a Monday through Friday 
basis (with weekends rolled into Monday's 
outcome data). Monthly data is reported to the 
Quality Council and MEC, and quarterly to the 
Governing Board. Outcomes from restraint 
monitoring will be reviewed by the Quality 
Council until the Council members feel restraint 
processes are compliant, with this compliance 
sustainable over time. The Quality Council may 
then request reduction in monitoring to a 
random "snapshot" basis at a time period to be 
determined by the Council (e.g., quarterly, 
semi-annually, annually) to ensure continued 
compliance occurs. 

Person Responsible: 
Chief Nursing Officer 
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Continued From page 13 

A review of the facility's policy and procedure 
titled: Non-Behavioral Restraints, PAT.048, dated 
5/2015, in section 4.11 Restraint Application and 
Removal, indicated "Restraints will be released 
and rotated at least every 2 hours". In Section 
4.14 Documentation, indicated "The following 
shall be documented: integrity/Effectiveness of 
.restraint, Skin Integrity, Body alignment, Patient 
basic needs to include nutrition, hydration, 
elimination...". 

The facility staff failed to implement policy when 
managing non-behavioral restraints with patients. 

482.13(e)(12) PATIENT RIGHTS: RESTRAINT 
OR SECLUSION 

When restraint or seclusion is used for the 
management of violent or self-destructive 
behavior that jeopardizes the Immediate physical 
safety ofthe patient, a staff member, or others, 
the patient must be seen face-to-face within 
1-hour after the initiation of the intervention -

o By a¬
- Physician or other licensed independent 

practitioner; or 
- Registered nurse or physician assistant 

who has been trained in accordance with the 
requirements specified in paragraph (f) ofthis 
section. 

This Standard Is not met as evidenced by: 
Based on observation, interview and review of 
documents the -facility failed to ensure nursing 
staff followed policy and procedures related to 
assessing a patient in restraints. Nursing failed to 
document assessments hourly for N 402 as 
required. 

These failures placed the patient at risk for not 

A175 

A178 A 178 482.13(e)(1LV) Patient Rights: Restraint 
or Seclusion 

Immediate Action Taken: 

1. Executive Leadership discussed the 
surveyor's comments from the exit interview 
regarding alternatives to restraints and 
management of the patient restrained for non-
behavioral health reasons. The "Restraint and 
Seclusion" policy was reviewed and determined 
to require revision to more closely align with 
actual provider practice and the regulatory 
requirement for restraint/seclusion for the . 
violent/self-destructive patient. 

Subsequent Actions Taken: 

1. The "Restraint and Seclusion" policy was 
revised to describe the actual practice of 
assessing patients in restraint. The attestation 
statement is completed at the end ofthe 
nurse's shift and confirms the nurse's ongoing 
assessments on an hourly basis throughout the 
shift although the nurse can document the 
assessment hourly concurrently with 
performance of the assessment. A one-time 
attestation replaces multiple check boxes and 
includes an evaluation ofthe patient's ability to 

12/29/15 

3/22/16 
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Continued From page 14 
being accurately assessed tor change of 
condition and safety while in four point restraints. 

Findings: 

Review of the facility policy titled, "Behavioral 
Restraints and Seclusion" identified the following ' 
requirement for'RNs: "4,2.21 Patient assessment 
every hour," and "4,2.30 RN documentation on 
flow sheet every hour." 

During observation of N 402 on 12/14/15 at 4:40 
p.m.'he was noted to be in four point restraints in 
bed. MHW 1 was In attendance as N 402 was on 
one-to-one (1:1) observation. 

During review of the record of N 402 the following 
restraint flow sheets were noted to be incomplete, 
Indicating an RN did not see and assess N 402 
hourly as required: (military times) 
12/11/15 
12/12/15 
12/13/15 
1700, 1800, 
12/14/15 
1700. . 

2000, 2100, and 2200. 
0900 and 1000 
1100, 1200, 1300, 1400, 1500, 1600, 
1900, 2000, and 2100. 
0700, 0800, 0900,1500,1600, and 

During concurrent review and interview with-LN 
11 on 12/15/15 at 9:35 a.m. LN 11 stated, "But 
there were 15 minute checks done by the MHW." 
"Looks like noRN assessed him, but a tech did." 

482,21 QAPI 

The hospital must develop, implement and 
maintain an effective, ongoing, hospital-wide, 
data-driven quality assessment and performance 
improvement program. 

The hospital's governing body must ensure that 
the program reflects the complexity of the 

A178 

A 263 

tolerate restraint/seclusion on a psychological 
and physical level. This restraint form revision 
links the assessment/monitoring activities with 
an evaluation of the patient, thereby clearly 
communicating ongoing patient restraint 
management needs and outcomes. Completion 
of the form on a shift-by-shift basis ties the 
ongoing assessment each shift for need to 
continue.restraints and provides a clear and 
concise picture for the physician/provider staff 
of the reason and/or need for ongoing restraint. 
The policy was revised and approved by the 
MEC on 3/15/16 and Governing Board on 
3/16/16. Forms were revised on 3/1/16 with 
education and implementation completed on 
3/22/16. 

Compliance and Monitoring: 
Care facilitation, a process of reviewing the 
patient's record in real time, interceding with 
staff to provide teaching/correcting as 
necessary and revising care practices, was 
implemented on 3/11/16. Patients in restraint/ 
seclusion were assigned to the care facilitation 
model to determine ongoing compliance with 
policy, form and practice revisions. Compliance 
target was set at 100% with output from 
ongoing monitoring reported daily to the 
Executive Leadership team on an Monday 
through Friday basis (with weekends rolled into 
Monday's outcome data). Monthly data is 
reported to the Quality Council and MEC, and 
quarterly to the Governing Board. Outcomes 
from restraint monitoring will be reviewed by the 
Quality Council until the Council members feel-
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Continued From page 14 
being accurately assessed for change of 
condition and safety while in four point restraints. 

Findings: 

Review of the facility policy titled, "Behavioral 
Restraints and Seclusion" Identified the following 
requirement for'RNs: "4,2.21 Patient assessment 
every hour," and "4.2,30 RN documentation on 
flow sheet every hour." 

During observation of N 402 on 12/14/15 at 4:40 
p.m. he was noted to be In four point restraints In 
bed. MHW 1 was in attendance as N 402 was on 
one-to-one (1:1) observation, 

During review of the record of N 402 the following 
restraint flow sheets were noted to be Incomplete, 
indicating an RN did not see and assess N 402 
hourly as required: (military times) 
12/11/15 2000, 2100, and 2200. 
12/12/15 0900 and 1000 
12/13/15 1100, 1200, 1300, 1400, 1500,1600, 
1700,1800,1900, 2000, and 2100. 
12/14/15 0700, 0800, 0900,1500,1600, and 
1700. . 

During concurrent review and interview wlth-LN 
11 on 12/15/15 at 9:35 a.m. LN 11 stated, "But 
there were 15 minute checks done by the MHW." 
"Looks like no RN assessed him, but a tech did." 

482.21 QAPI 

The hospital must develop, implement and 
maintain' an effective, ongoing, hospital-wide, 
data-driven quality assessment and performance 
Improvement program. 

The hospital's governing body must ensure that 
the program reflects the complexity of the 

A178 

A 263 

restraint processes are compliant, with this 
compliance sustainable over time. The Quality 
Council may then request reduction in 
monitoring to a random "snapshot" basis at a 
time period to be determined by the Council 
(e.g., quarterly, semi-annually, annually) to 
ensure continued compliance occurs. 

Person Responsible: 
Chief Nursing Officer 

A263 482.21 QAPI 

The Hospital engaged legal counsel and a 
national healthcare regulatory compliance 
consulting firm to assist with the credible 
allegation of compliance, including 
implementing a new QAPI program. Executive 
Leadership, the Consultant Team and the 
Director of Quality discussed the survey findings1 

and the current QAPI program. The QAPI 
Program resource allotment was restructured 

1/13/16 -
3/22/16 
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Continued From page 15 
hospital's organization and services; involves all 
hospital departments and services (including 
those services furnished under contract or 
arrangement); and focuses on Indicators related 
to improved health outcomes and the prevention 
and reduction of medical errors. 

The hospital must maintain and demonstrate 
evidence of Its QAPI program for review by CMS. 

This Condition is not met as evidenced by: 
Based on observation, Interview and record 
review, the hospltal'dld not ensure that a 
data-driven, hospital wide QAPI program was 
designed and implemented because: 
1) Incidents and errors were not subject to review 
and analysis, and did not form the'basis for 
performance improvement (cross reference 
A-0286). 
2) The QAPI program did not collect or monitor 
hospital data regarding discharge planning, 
surgical site Infection and staff influenza 
screening (cross reference A-0273). 
3) The hospital did not focus on high risk, 
prevalent issue of suicidality among the hospital's 
patients, and did not analyze and use data 
regarding mortality, and falls to Improve the 
quality of care provided (cross reference A-0283). 
4) The Governing Body voiced awareness of the 
need to Improve the QAPI program, but had not 
yet implemented changes needed to improve the 
program (cross reference A-0309). 
The cumulative effect of these failings meant the 
hospital did not provide a QAPI program to . 
ensure the quallty and safety of the healthcare 
provided to the patients. 

482.21(a), (b)(1),(b)(2)(i), (b)(3) DATA 
COLLECTION & ANALYSIS 

A 263 

A 273 

into Quality/Safety, Risk Management arid 
Education roles. The hospital implemented a 
process of significant adverse events 
management improvements and executive 
awareness through daily "Flash"- huddles with 
weekends rolled into Monday's outcome data. 
Any significant event on the weekend will be 
reported to the administrator on call. Executive 
Leadership participates in these meetings 
where any significant event occurring over the 
prior 24 hours is brought before senior 
leadership for immediate review, ensuring the 
event is managed timely, by the right 
individuals, through the right method. The 
hospital is also rebuilding its QAPI and 
oversight processes from the bottom up, 
addressing the Process Oversight, Issue or 
Problem Management, Regulatory 
Preparedness and Response, the roll out of a 
rigorous Improvement Process, and the 
streamlining and focusing of Oversight 
mechanisms. A revised QAPI program plan was 
developed and implemented, and now includes 
a reporting schedule, indicator matrix, 
departmental breakdown and flow diagram, 
jwhich was presented and approved at the 
Quality Council on 1/27/16. The revised QAPI 
program is comprehensive, data-driven, and 
robust, reflecting the hospital's operations and 
services. Identification, measuring, analyzing 
and tracking of quality indicators is in place to 
ensure that hospital services and operations 
are evaluated on an ongoing basis and 
sufficient performance improvement measures 
are implemented and monitored to reflect 
accuracy and effectiveness. High risk, problem 
prone areas are identified through incident 
reports (including report at the "flash" meetings 
described above) or review of departmental 
quality indicators. The quality indicators were 
individualized for each campus facility, and 
approved by the Quality Council (the 
organization's QAPI oversight committee) on 
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Continued From page 15 
hospital's organization and services; involves all 
hospital departments and services (including 
those services furnished under contract or 
arrangement); and focuses on Indicators related 
to improved health outcomes and the prevention 
and reduction of medical errors. 

The hospital must maintain and demonstrate 
evidence of its QAPI program for review by CMS. 

This Condition is not met as evidenced by; 
Based on observation, Interview and record 
review, the hospital did not ensure that a 
data-driven, hospital wide QAPI program was 
designed and implemented because: 
1) Incidents and errors were not subject to review 
and analysis, and did not form the'basis for 
performance improvement (cross reference 
A-0286). 
2) The QAPI program did not collect or monitor 
hospital data regarding discharge planning, 
surgical site Infection and staff Influenza 
screening (cross reference A-0273). 
3) The hospital did not focus on high risk, 
prevalent Issue of suicidality among the hospital's 
patients, and did not analyze and use data 
regarding mortality, and falls to improve the 
quality of care provided (cross reference A-0283). 
4) The Governing Body voiced awareness of the 
need to improve the QAPI program, but had not 
yet Implemented changes needed to improve the 
program (cross reference A-0309). 
The cumulative effect of these failings meant the 
hospital did not provide a QAPI program to . 
ensure .the quallty and safety of the healthcare 
provided to the patients. 

482.21(a), (b)(1),{b)(2)(l), (b)(3) DATA 
COLLECTION & ANALYSIS 

A 263 

A 273 

1/27/16, MEC on 2/17/16 and Governing'Board 
on 2/24/16. Quality indicators address all 
clinical services and departments ensuring 
appropriate integration of these departments 
and services into the organization wide QAPI 
program. Services provided by contracted 
providers are now included in the QAPI 
program, ensuring full integration into the 
organization's quality and safety monitoring 
processes. The .Quality Council meeting 
minutes reflect discussion of these indicators. 
On 1/27/16, the Quality Council and members 
of the Executive Leadership met to analyze 
quality monitoring data. The focus ofthe 
meeting was to discuss how the organization 
monitored all departments and services, 
including mortalities, hospital acquired and 
surgically related infections, fall preventions, 
discharge planning and assessment and 
prevention of suicide. The Quality Council 
meeting also discussed activities the 
organization is implementing to sustain quality 
monitoring of effective systems to identify, 
report, investigate and control untoward events 
and patient safety issues. The Quality Program 
commenced monitoring on 2/1/16. There shall 
be weekly reporting to Hospital Leadership 
teams, with monthly reporting to the hospital-
wide Quality Council. Compliance monitoring 
shall be reported to the Governing Body • 
monthly. 
Revisions to the program included revamping of 
the data collection and analysis components of 
the program and initiation of a data collection 
tool that allows for critical analysis of collected 
data via a benchmarked analysis report format 
that drives critical decision - making in 
relationship to data presented. Data collection 
includes, but is not limited to, information on 
behavioral health patient management, 
infection control'and prevention outcomes, and 
staff compliance with receipt of influenza 
vaccinations. 

3/22/16 
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Continued From page 15 
hospital's organization and services; involves all 
hospital departments and services (including 
those services furnished under contract or 
arrangement); and focuses on indicators related 
to improved health outcomes and the prevention 
and reduction of medical errors, 

The hospital must maintain and demonstrate 
evidence.of its QAPI program for review by CMS. 

Thls'Condltion is not met as evidenced by: 
Based on observation, interview and record 
review, the hospital'did not ensure that a 
data-driven, hospital wide QAPI program was 
designed and implemented because: 
1) Incidents and errors were not subject to review 
and analysis, and did not form the basis for 
performance improvement (cross reference 
A-0286). 
2) The QAPI program did not collect or monitor 
hospital data regarding discharge planning, 
surgical site Infection and staff Influenza 
screening (cross reference A-0273). 
3) The hospital did not focus on high risk, 
prevalent Issue of suicidally among the hospital's 
patients, and did not analyze and use data 
regarding mortality, and falls to Improve the 
quality of care provided (cross reference A-0283). 
4) The Governing Body voiced awareness of the 
heed to Improve the QAPI program, but had not 
yet Implemented changes needed to improve the 
program (cross reference A-0309). 
The cumulative effect of these failings meant the 
hospital did not provide a QAPI program to . 
ensure the quallty and safety of the healthcare 
provided to the patients. 

482.21(a), (b)(1),(b)(2)(i), (b)(3) DATA 
COLLECTION & ANALYSIS 

A 263 

A 273 

Selected indicators address high-risk, high-
volume, problem-prone issues as well as 
addressing operational efficiency, clinical 
excellence, staff retention and staff/patient 
satisfaction, and are prioritized for use via a 
matrix rating each indicator as to the above 
prioritization criteria. Use of this prioritization 
criteria allows for severity, prevalence, 
incidence and how these issue qualifiers shape 
indicator development to meaningfully address 
health care outcomes and patient safety. 
Executive Leadership and the Governing Board 
reviewed and approved of the complete revision 
and restructuring ofthe hospital-wide QAPI 
program, requiring the programs effective 
implementation to ensure strong patient safety 
practices and positive outcomes. 

A 273 482.21 (a){b)C\). (b)(2)(\), (b)(3) Data 
Collection and Analysis 

3/22/16 
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A 273 Continued From page 16 
(a) Program Scope 
(1) The program must include, but not be limited 
to, an ongoing program that shows measurable 
Improvement in indicators for which there is 
evidence that it will improve health outcomes... 
(2) The hospital must measure, analyze, and 
track quality indicators ... and other aspects of 
performance that assess processes of care, 
hospital service and operations. 

(b) Program Data 
(1) The program must incorporate quality 
Indicator data including patient care data, and 
other relevant data, for example, Information 
submitted to, or received from, the hospital's 
Quality Improvement Organization. 
(2) The hospital must use the data collected to--

(i) Monitor the effectiveness and safety of 
services and quality of care; and .... 

(3) The frequency and detail of data collection 
must be specified by the hospital's governing 
body. 

This Standard is not met as evidenced by: 
Based on interview and record review, the QAPI 
program did not collect and monitor data 
regarding hospital processes such as 1) 
discharge planning for psychiatric patients, 2) 
staff influenza vaccination and 3) surgical site 
infections , creating the risk of persistent poor 
practices and substandard healthcare. 
Findings: 
1) In an interview with the Hosp System Dir 
Quality on 12/17/15 at 1400, he stated that the 
data for the quality program was gathered from 
numerous sources, including the event reporting 

A 273 Findinas 1-3 

Immediate Action Taken: 

1. The Executive Leadership, the Consulting 
Team, and the Director of Quality discussed the 
survey findings and an in-depth revision and 
restructure ofthe QAPI program. 

Subsequent Actions Taken: 

1. A revised QAPI plan was implemented, 
which is comprehensive, data-driven, and 
robust and reflects the hospital's operations 
and services. Identification, measuring, 
analyzing and tracking of quality indicators is in 
place to ensure that hospital services and 
operations are evaluated on an ongoing basis 
and sufficient performance improvement 
measures are implemented and monitored to 
reflect accuracy and effectiveness. Indicator 
revision and selection is based on those issues 
that address high-risk, high-volume, problem-
prone activities as weil as addressing 
operational efficiency, clinical excellence, staff 
retention and staff/patient satisfaction, and are 
prioritized for use via a matrix rating each 
indicator as to the above prioritization criteria. 
Use of this prioritization criteria allows for 
severity, prevalence, incidence and how these 
issue qualifiers shape indicator development to 
meaningfully address health care outcomes 
and patient safety. Quality indicators include, 
among other things, monitoring of incidents and 
errors, discharge planning, surgical site 
infection and staff influenza screening, 
suicidality of patients, and mortality data 
indicators were established to reflect improved 
health outcomes. The performance 
improvement indicators which fail to meet the 
benchmark will be analyzed for root cause and 
corrective action will be implemented. The 
Quality Council meeting minutes reflect 
discussion of these indicators. On 1/27/16, the 
Quality Council and members ofthe Executive 
Leadership met to analyze quality monitoring 

12/19/15¬
1/18/16 

3/16/16 
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A 273 Continued From page 17 
system, security and grievance logs, work orders 
and phone calls, and core measures routinely 
monitored. He stated that each department also 
had its own quality Indicators. 
During visits to the hospital from 12/14/15 through 
12/18/15, the three facilities included a Van Nuys 
(VN) facility that consisted of 57 beds for 
psychiatric patients, and a facility with behavioral 
health units and a detoxification unit in addition to 
general medical care. QAPI program follow-up of 
the discharge services offered to patients with 
psychiatric and behavioral health problems were 
reviewed. 
During a review of the medical record of Patient 
509, from the VN .facility, on 12/17/15, a long term 
goal for the patient included, "pt will maintain 
sobriety and follow up with AA and NA groups at 
discharge". 
During an interview with a BHU Staff member at 
the VN campus on 12/17/15 at 1210, he stated 
that the goals of the facility were to help the 
patients to relieve crises, and to put in place a 
support system for assistance prior to discharge, 
In an Interview with the Dir SS at the VN campus 
on 12/17/15 at 1215, he stated that the QAPI 
goals included ensuring that there was a social 
support person identified for each patient prior to 

• discharge, and thatthe discharge plan was 
coordinated with that person. He stated that there 
were no routine follow-up calls or contacts to 
determine the efficacy of the discharge process. 
He stated that there had been a study regarding 
.rapid re-hospltallzatlon but It occurred years prior. 
In an Interview with the Coord of QM at the.VN 
campus on 12/17/15 at 1205, he stated that he 
was not aware of any follow-up of the discharge 
process to verify the efficacy of the process. 
2) During observations and Interviews from 
12/14/15 through 12/18/16, staff and medical staff 
were seen at all three facilities without masks or 

A 273 data. The focus of the meeting was to ensure 
that all departments and services were 
integrated into the hospital-wide QAPI program 
and to discuss how the organization monitored 
quality and safety activities throughout the 
organization. The Quality Council meeting also 
discussed activities the organization is 
implementing to sustain quality monitoring of 
effective systems to identify, report, investigate 
and improve patient safety and positive 
outcomes. The Quality Program commenced 
monitoring on 2/1/16. There shall be ongoing 
reporting to Hospital Leadership teams, with 
monthly reporting to the hospital-wide Quality 
Council. Compliance monitoring shall be 
reported to the Governing Board monthly. 
2. Quality indicators for the Behavioral Health 
Unit now address discharge processes and 
follow-up on obtaining information on efficacy of 
the patient's discharge. 
3. Hospital Leadership reviewed and combined 
the "Facility-Wide Influenza Plan (seasonal) 
and "Respiratory Etiquette and Mandatory 
Facility - Wide Vaccinations and Mask Use" 
policies to include distribution of a colored 
badge signifying the staff member or LIP has . 
received the influenza vaccine for the current 
season. The color of this badge will change 
annually. The policies were approved by the 
Infection Prevention Committee on 3/10/16, the 
MEC on 3/15/16 and the Governing Board on 
3/16/16. 
4. Data includes aggregation and analysis of 
compliance with vaccination requests, infection 
control and prevention statistics, including 
those related to surgical site infections and 
hospital associated infections. 
5. Each department/service was provided with 
a reporting format that requires numerator/ 
denominator data and generates a pivot table • 
that displays compliance related to established 
benchmark. The tool then directs the user to 
analyze this information for reporting purposes 
in the situation, background, analysis, 
recommendation (SBAR) format. This tool, 
when completed, leads the reader to a clear 

3/15/16 

3/16/16 

3/15/16 

2/15/16 
-3/22/16 

-
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A 273 Continued From page 18 
stickers Indicating Influenza immunization (see 
749),. 
In ah Interview with the ICP 1 on 12/16/15 at 
1200, she stated that the stickers were distributed 
by the medical staff office or by employee health 
to put on hospital name badges in Indicate 
Influenza Immunization. She stated the 
expectation was that the staff member would 
wear a mask until documentation of vaccination 
was submitted. She stated that there was 
informal checking of the badges, but no study to 
determine' If the stickers or masks were in use. 
During a continuing interview with the IP 
Epidemiologist HW; he stated that there had 
been no study to verify the efficacy of the sticker 
system usGd to Identify staff members who had 
the influenza vaccine. 
In an interview with the QA Staff HW on 12/18/15 
at 1200, she stated that people who were 
vaccinated elsewhere did not have stickers on 
their badges as the hospital rah out of stickers to 
give. 
During a review on 12/15/15 of the credential and 
health files of DRs 9,10,11,12,13,14 and 
CRNA1, the files did not contain information 
about influenza vaccination or declination. 
In an Interview with the Dir MS Services on 
12/15/15 at 0750, she stated that there was no 
Influenza vaccine information in the files. 
In an interview with the Dir Hosp System Quality 
on 12/17/15 at 0825, he stated that he thought 
the Infection prevention department audited the 
badges. He stated that there had been a poor 
response from physicians regarding influenza 
vaccination requests, but that influenza 
vaccination tracking was not followed by the QAPI 
department, 
3) The Quality Council Minutes from October 28, 
2015, were reviewed, and showed that the report 
for infection prevention included the detail, "SSI 

A 273 understanding of data presented and analyzed 
with a recommendation by the stakeholder for 
action if the data so directs. 
6. Indicator data on the issues listed in the 
survey report is included in the revised overall 
QAPI program with this data tracked, trended, 

analyzed and reported to the Quality Council 
pursuant to the approved indicator reporting 
schedule, with forwarding ofthis information to 
the MEC and on to the Governing Board, at the 
time frame approved for the reporting schedule. 

Compliance and Monitorinq: 
Data on audits is tracked, trended, analyzed 
and reported monthly to the Quality 
Department. Compliance is reported to the 
Quality Council , MEC and Governing Body on a 
monthly basis, and is used for performance 
improvement measures . The Quality Council 
renders determinations of frequency and 
volume of reporting data based on the results 
(in terms of healthcare outcomes) of trended 
data reported. 

Person Responsible: 
Director of Quality 
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A 273 Continued From page 19 
rate Is high", but no further information 
suggesting a breakdown by surgeon, equipment 
used, or other Investigative parameters. 
During a.review of surgical site data for the year, 
the data were shown for infections in four 
locations, abdominal hysterectomy, colon, hip and 
knee. However, there were no benchmarks 
established to show what the comparative rate at 
other facilities was. 
In an interview with the Adm Staff 1 on. 12/16/15 
at 1130, she stated that she was not sure what 
surveillance mechanisms were in place for 
Identifying.surgical site infections. She stated that 
there was a plan to validate the data that was 
collected, but that data was not yet being 
validated, 
In an interview with the ICP 1 on 12/16/15 at 
1200, she stated that she believed there was a 6 
month gap In surveillance for surgical site 
Infections. She stated that she had not had the 
opportunity to retrospectively review surgical site 
Infections by surgeon. 
In an Interview with the Hosp Sys Dir Quality on 
12/18/15 at 1310, he stated that he believed thefe 
was a two month gap in the surgical site infection 
data. He concurred that there was no surveillance 
of physicians to determine if there was an 
Infection seen after discharge. He.stated that IP 
personnel were to follow NHSN and CDC 
guidelines for surgical site infection surveillance. 
The CDC Surgical Site Infection (SSI Event 
procedure-associated module) modified 4/15 
showed "Post-discharge and ante-discharge 
surveillance methods should be used to detect 
SSIs following Inpatient and outpatient operative 
procedures. These methods include; 

* Direct examination of patients' wounds during 
follow-up visits to either surgery clinics or 
physicians' offices 

A 273 
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Continued From page 20 

* Review of medical records or surgery clinic 
patient records 

* Surgeon surveys by mail or telephone 

* Patient surveys by mail or telephone (though 
patients may have a difficult time assessing their 
Infections), 

Any combination of these methods was 
acceptable for use; however, the CDC criteria for 
SSI must be used. 
In an Interview with the ICP 1 on 12/16/15 at 
1200, she stated that there was routine follow-up 
of NHSN designated procedures for possible 
surgical site infections through readmissions, 
culture review, staff reporting and notifications 
from other facilities. She stated that there was no 
system for contacting physicians for surveillance, 
there was no outpatient surgery clinic,, and no 
outpatient clinical records were reviewed to 
identify Infections. She stated thatthe process for 
identifying readmissions was a work In progress. 
She stated that there was no routine follow-up of 
surgical site infections that were not NHSN 
reportable Infections. 

482.21(b)(2)(H), (c)(1), (c)(3) QUALITY 
IMPROVEMENT ACTIVITIES 

(b) Program Data 
(2) [The hospital must use the data collected to -

] ' 
(ii) Identify opportunities for improvement and 

changes that will lead to improvement. 

(c) Program Activities 
(1) The hospital must set priorities for its 
performance Improvement activities that-

(i) Focus on high-risk, high-volume, or 

A 273 

A 283 A 283 482.21 (b)(2)(ii), (c)(1). (c)(3) Quality 

Improvement Activities 
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A 283 Continued From page 21 
problem-prone areas; 

(ii) Consider the incidence, prevalence, and 
severity of problems in those areas; and 

(iii) Affect health outcomes, patient safety, and 
quality of care. 

(3) The hospital must take actions aimed at 
performance Improvement and, after 
implementing those actions, the hospital must 
measure its success, and track performance to 
ensure that Improvements are sustained. 

This Standard Is not met as evidenced by: 
Based on Interview and record review the QAPI 
program failed to perform a quality review ofthe 
hospital' s processes for 1) assessing and 
treating suicidal patients, 2) performing mortality 
reviews, and 3) addressing falls, creating the risk 
of persistent poor practices and poor health 
outcomes. 
Findings: 
1) During a review of the admitting diagnoses for 
patients at the VN facility on 12/17/15, 55 of 57 
patients were admitted with suicidal ideation. 
During an interview with the Admin VN and the 
BHU Staff VN on 12/17/15 at 1230, they were 
able to recall a couple of suicide attempts in the 
VN facility during recent months, including an 
attempted hanging and a cutting incident. . 
The hospital policy, Precautions BHU.053 
(revised 6/2014) was obtained at the Van Nuys 
facility, and the hospital policy, Precautions 
(reviewed 8/2015), was obtained from the Culver 
City facility. The policies showed that the " 
Suicide Potential Rating Scale (addendum A) 
shall be completed as part ofthe Initial Nursing 
Assessment and daily assessment tor each 
patient", and that the score of the assessment 

A 283 

Findings 1-3 

Immediate Action Taken: 

1. Executive Leadership, the Consulting Team, 
and the Director of Quality discussed the survey 
findings and an in-depth revision and 
restructure to the current QAPI program, 
including a method to prioritize quality indicators 
to enhance focus on ability to recognize 
opportunities for improvement and act upon 
these accordingly. 

Subsequent Actions Taken: 

1. A revised QAPI plan was implemented, which 
is comprehensive, data-driven, and robust and' 
reflects the hospital's operations and services. 
Identification, measuring, analyzing and 
tracking of quality indicators is in place to 
ensure that hospital services and operations are 
evaluated on an ongoing basis and sufficient 
performance improvement measures are 
implemented and monitored to reflect accuracy 
and effectiveness. Indicator revision and 
selection is based on those issues that address 
high-risk, high-volume, problem-prone activities 
as well as addressing operational efficiency, 
clinical excellence, staff retention and staff/ 
patient satisfaction, and are prioritized for use 
via a matrix rating each indicator as to 

1 

12/29/15¬
1/18/16 

3/16/16 
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A 283 Continued From page 22 
would determine the level of observation provided 
and that a patient was to be placed on " suicide 
precautions " based on the information obtained 
from the history, legal holds, Initial assessment, 
and Suicide Potential Rating Scale. 
During reviews of medical records from the VN 
facility and the CC facility, several records of 
patients who presented with suicidal ideation 
were reviewed. The records did not contain 
Suicide Potential Rating Scale or resultant risk 
score (see A-286 and A-392). 
In an interview with the Dir BHU on 12/17/15 at 
1000, she stated that she had many concerns 
with the-.quallty of documentation In the BHU. She 
stated that the BHU had been loQking.Qt the 
same quality indicators for years, and that they 
were not looking at the assessment information, 
including pain assessments, She stated that they 
had wanted to begin looking at new quality 
measures, but then the department director 
changed again. She stated that the change in 
personnel resulted in a delay in Implementing the 
request for new quality measures. She stated that 
currently there was no auditing process for the 
behavioral health unit assessments because the 
charting was variable. 
She stated that the behavioral health department 
met monthly,, but that no one from quality 
attended the meetings, and that she reported 
informally to the quality department If Issues 
arose. 
In an Interview with the Hosp Sys Dir Quality on 
12/17/15 at 1510, he stated that the medical 
record audit tool used to review records was very 
generic, and not adequate to catch the missing 
suicide risk assessments, 
2) The Quality Council Minutes from October 28, 
2015, were reviewed and showed that " There 
would need to be a deeper analysis . " of the 
code blues, and there was an Intention to address 

A 283 the above prioritization criteria. Use of this 
prioritization criteria allows for severity, 
prevalence, incidence and how these issue 
qualifiers shape indicator development to 
meaningfully address health care outcomes and 
patient safety. The indicators are outcome 
based quality and safety indicators and include, 
among otherthings, a review ofthe hospital's 
processes for assessing and treating suicidal 
patients, performing mortality reviews, and 
addressing patient falls. Benchmarks are 
established to assist with identifying non­
conformity to desired practice or goal. 
Performance outcomes reflected via indicator 
monitoring, failing to meet desired benchmarks 
will be analyzed for root cause and corrective 
action will be implemented. The Quality Council 
meeting minutes reflect discussion of these 
indicators. On 1/27/16, the Quality Council and 
members of the Executive Leadership met to 
analyze quality monitoring data. The focus of 
the meeting was to ensure that all departments 
and services were integrated into the hospital-
wide QAPI program and to discuss how the • 
organization monitored quality and safety 
activities throughout the organization. The 
Quality Council meeting also discussed 
activities the organization is implementing to 
sustain quality monitoring of effective systems 
to identify, report, investigate and improve 
patient care and safety. The Quality Program 
commenced monitoring on 2/1/16. There shall 
be monthly reporting to the'hospital-wide 
Quality Council. Compliance monitoring shall 
be reported to the Governing Board monthly. 
2. A member of the Quality Department now 
attends the Behavioral Health monthly 
department meetings to ensure appropriate 
integration of behavioral health quality 
processes into the hospital-wide QAPI program. 
3, Hospital Leadership reviewed and revised the 
"Suicide .Risk" policy and the EMR system was 
changed to allow for a hard stop process to 
capture suicide risk assessments for all patients 
on admission. 

3/11/16 

3/22/16 
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A 283 Continued From page 23 
the follow-up and define the performance 
Improvement process for mortality review. 
The' dashboard of code blue, mortality and rapid 
response team data for November, 2015, was 
reviewed, and showed that of seven code blues 
during the month, three occurred outside of the 
ER and critical care units, in the telemetry and 
medical-surgical areas ofthe hospital, where less 
acute patients are placed and hence code blues 
are typically unexpected. The only plan 
documented appeared to be, "Track and trend. 
Continue to monitor. Continue to consolidate, as 
well as, reconcile RRT and code blue data from 
various sources in order to provide accurate 
reporting." 
The Code Blue Log for the month of November 
was reviewed, and showed 100% mortality 
following code blues in the hospital. 
In an interview with the ER RN.DIr on 12/17/15 at 
0900, a member ofthe Code Blue Committee, 
she stated that she recognized the high mortality 
rate with the code blues, but that they had not 
been able to drill down to see the causes, which 
could be population-related. 
Patient 507 experienced a code blue while on the 
med-surg unit on 11/2/15, and did not survive the 
event. The incident was reviewed with the Adm 
Staff 1, and she stated that a code blue shouldn ' 
t happen outside the ICU, and that it should have 
been made an incident and reviewed by unit staff 
and an RCA completed, but this was' not done. 
In an interview with the Hosp Sys Dir Quality on 
12/18/15 at 1310, he stated that the mortality 
review process was Incomplete due to limited 
staff training. 
3) The Quality Council Minutes from 10/28/15 
were reviewed and showed that falls were 
Identified as increasing and a number of 
Interventions were proposed, Including a new 
policy, education, and fall prevention 

A 283 Compliance and Monitorinq: 
Data on audits is tracked, trended, analyzed 
and reported monthly to the Quality 
Department. Compliance is reported to the 
Quality Council, MEC and Governing Board on 
a monthly basis, and is used for performance 
improvement measures. The Quality Council , 
renders determinations of frequency and 
volume of reporting data based on the results 
(in terms of healthcare outcomes) of trended 
data reported. 

Person Responsible: 
Director of Quality 
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A 283 

A 286 

Continued From page 24. 
mechanisms, The minutes stated that the goal is 
to get all of the units to be reported. 
In/an interview with the CNO on 12/17/15 at 1415, 
the CNO stated that falls data was based on 
facility, and that a task force had been created to 
improve the falls data, and that bed alarms had • 
been implemented at the CC facility. She 
concurred that there was no coordination of 
individual facility falls data, 
In an Interview with the Coord QM VN on 
12/17/15 at 1210, he stated that falls data from 
VN was presented annually, with quarterly 
presentations to a subcommittee. He stated that 
there was no benchmark developed for the 
expected number of falls, no analysis of why 
patients fell, such as due to medication, footgear 
or obstacles, and no intervention plan developed. 
In an interview with the Adm Staff 1 on 12/17/15 
at 1417, she stated that they had just begun the 
process of analyzing falls data and implementing 
interventions. 

482.21(a), (c)(2), (e)(3) PATIENT SAFETY 

(a) Standard: Program Scope 
(1) The program must Include, but not be limited 
to, an ongoing program that shows measurable 
improvement in indicators for which there is 
evidence that It will ... identify and reduce 
medical errors. 
(2) The hospital must measure, analyze, and 
track ...adverse patient events ... 

(c) Program Activities 
(2) Performance improvement activities must' 
track medical errors and adverse patient events, 
analyze their causes, and implement preventive 
actions and mechanism's that Include feedback 
and learning throughout the hospital. 

(e) Executive Responsibilities, The hospital's 

A 283 

A 286 A 286 482.21 (a), (c)(2). (e)(3) Patient Safetv 
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A 286 Continued From page 25 
governing body (or organized group or individual 
who assumes full legal authority and 
responsibility for operations of the hospital), 
medical' staff, and administrative officials are 
responsible and accountable for ensuring the 
following:,., 
(3) That clear expectations for safety are 
established, 

This Standard is not met as evidenced by: 
Based on interview and record review, the 
hospital did not ensure that all incidents .were 
subject to review and made the basis for 
performance improvement, creating the risk of 
persistent substandard practices and poor health 
outcomes for patients using the hospital. 
Findings: 
In ah interview with the Adm Staff 1 on 12/17/15 
at 1445, she stated that the CNO and COO 
reviewed events and used the RCA process. 
In an Interview with the CNO on 12/17/15 at 1450, 
she stated thatthe results of incident reviews 
were not clearly documented in the Incident 
reporting system yet. 
In an Interview with the CEO on 12/17/15 at 1500, 
he stated that the Investigation.documentation 
was not complete. 
During an interview with the Hosp Sys Dir Quality 
on 12/18/15 at 1400, he stated that near misses 
and other incidents were to be reported through 
the incident reporting system. He stated that 
there was no method for double-checking 
whether incidents were actually being reported, . 
such as checking billing or diagnosis codes 
against the incident reporting system to see if 
reportable Incidents were actually reported. 
•Three incidents were selected from the incident 

A 286 
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A 286 Continued From page 26 
reporting system for November, 2015, for review, 
and one was selected from the Code Blue Log for 
November, 2015. None of the incidents 
appeared to have been thoroughly reviewed, and 
none were used as the basis for performance 
improvement. Departures from hospital policy 
and from the standard of care for hospitalized 
patients were noted during a review of the four 
Incidents, 
1) An Incident dated 11/14/15 was reviewed on 
12/15/15, and showed that a patient, Patient 508, 
a 21 year old.woman with schizoaffective 
disorder, was admitted to the behavioral health 
unit at Culver City, and reported an assault during 
a stay on one of the psychiatric units, "when I was 
In the other unit yesterday after I got my shoot 
(sic) Rayan came to the day room he grabbed my 
ass and kissed me behind the door". The patient 
reported two different names for the assailant. 
The only Investigation documented appeared to 
consist of a review of unit patient names' and an 
Interview with one LVN, who stated "nobody 
witnessed anything". There was no 
documentation that the patient was questioned 
about the appearance of the alleged assailant, 
was asked to Identify the assailant, or that the 
review of possible assailants Included unit staff 
and other staff such as cleaning, kitchen, facility 
or medical staff .who may have been in the unit. 
There was no documentation to support that 
other possible witnesses were interviewed. 
The event was documented as forwarded to the 
CNO, Quality Staff 2, and Adm Staff 1, but the 
column for "review completed" was blank, there 
were no manager's comments and no proposed 
actions documented. 
In an interview with the Adm Staff 1 on 12/15/15 
at 1415, she stated thatthe department directors 
were supposed to respond to Incidents, but there 
was no comment added in this case from the 

A 286 Findinas 1-2 

Immediate Action Taken: 
1. Executive Leadership, the Consulting Team, 
and the-Director of Quality discussed the survey 
findings and an in-depth revision and 
restructure ofthe QAPI program, including 
revision of how significant adverse events and 
incidents are identified, reported and managed. 

Subsequent Actions Taken: 
1. The hospital implemented a process of 
significant adverse events management 
improvements and executive awareness 
through daily "Flash" huddles Monday through 
Friday (with weekends rolled into Monday's 
outcome data. Any significant event on the 
weekend will be reported to the administrator 
on call). Executive Leadership participates in 
these meetings where any significant event 
occurring over the prior 24 hours is brought 
before senior leadership for immediate review, 
ensuring the event is managed timely, bythe 
right individuals, through the right method. The 
hospital is also restructuring its QAPI program 
and plan to focus on patient safety and 
improvement in healthcare outcomes. A revised 
QAPI plan was implemented, which is 
comprehensive, data-driven, and robust and 
reflects the hospital's operations and services. 
Identification, measuring, analyzing and 
tracking of quality indicators is in place to 
ensure that hospital services and operations 
are evaluated on an ongoing basis and 
sufficient performance improvement measures 
are implemented and monitored to reflect, 
accuracy and effectiveness. High risk, problem 
prone areas are identified through incident 
reports or review of departmental quality 
indicators and there is a process for analyzing 
and tracking quality indicators. The quality 
indicators include, among other things, tracking 
medical errors and adverse events, analyzing 
their causes and implementing preventive 
actions and mechanisms that will help identify 
and reduce medical errors. The performance 

12/29/15¬
1/18/16 

1/27/16¬
3/16/16 
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A 286 Continued From page 27 
director. She stated that on the surface it looked 
like there were gaps In the investigation. 
In an interview with the Dir BHU on 12/15/15 at 
1445, she stated she started as the Dir BHU in 
October..She stated that she did not recall.the 
case, and that she was not sure if there was 
follow-up of the incident. Documentation of 
further investigation Was requested, but was not 
provided. 
In another Interview with the Adm Staff 1, on 
12/17/15 at 1445, she stated thatthe investigation 
ofthe assault Incident did not happen. 
The record showed that Patient 508 did not 
receive a suicide risk assessment per hospital 
policy, and did not have a substance withdrawal 
risk assessment, despite the history of substance 
abuse (see A-392), 
2) An incident dated 11/18/15 was reviewed and 
showed that a patient, Patient 503, was admitted 
to the behavioral health unit at Culver City, but 
remained in the ER overflow area. The nurse 
could not find the patient medications and profile. 
The follow-up of the event was reviewed and 
showed that the ER RN Dir reviewed the incident, 
A delay of service was identified, and education 
was documented as the proposed action. 
However, additional review of the record showed 
that numerous issues occurred in the care of 
Patient 503,'and the Issues were not documented 
as being Identified pursuantto event reporting. 
The record showed that there was Incomplete 
assessment, care planning and treatment 
provided to Patient 503 during the Culver City 
facility admission. 
The record showed thatthe patient was 
transferred from the Van Nuys facility, but there 
were multiple omissions and inconsistencies In 
the patient's medical record (see A-392 and 
A-438). ' 
In an interview with the Dir BHU on 12/6/15 at 

A 286 improvement indicators which fail to meet the 
benchmark will be analyzed for root cause and 
corrective action will be implemented. Revision 
of the program to focus on healthcare 
outcomes through a tightly structured, 
prioritized indicator monitoring program ensures 
ongoing improvements are realized through 
implementation ofthe QAPI program. 
2. Hospital Leadership and the Consulting 
Team reviewed the process for incident 
reporting, including identification of incidents 
and assurance that incidents were being 
reported and properly annotated, aggregated 
and analyzed. The Quality Department 
resources were reallocated to provide for a 
quality director, a risk manager and a director of 
education, effective 1/22/16, to allow for 
dedication of resources for incident 
management. Incidents are reviewed daily 
(Monday through Friday) with inclusion of 
trended data resulting from incident review 
included in QAPI reporting as appropriate to the 
incident topic. For example, an incident on a 
restraint issue or an incident on a patient fall 
would be included in the numerator/ 
denominator data for indicators related to 
restraint or fall management. Significant and 
unique incidents are addressed in the daily 
flash huddles (Monday through Friday) and to 
the Quality Council on an as occurrence basis 
and up to the MEC and Governing Board. A 
discussion of the event, any causal analysis or 
event analysis is presented with the QAPI 
report. 

Compliance and Monitoring: 
Data on audits is tracked, trended, analyzed 
and reported monthly to the Quality 
Department. Compliance is reported to the 
Quality Council, MEC and Governing Board on 
a monthly basis, and is used for performance 
improvement measures. The Quality Council 
renders determinations of frequency and 
volume of reporting data based on the results 
(in terms of healthcare outcomes) of trended 
data reported. 

3/16/16 
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A 286 Continued From page 28 
1105, she stated that the.patient had a suicide 
attempt 2 weeks prior to her 11/17/15 admission, 
and a previous hospital admission for a suicide 
•attempt. She stated that the staff was supposed 
to do a suicide risk assessment at the Culver City, 
facility, but that no such assessment was seen. 
Transfer documents obtained from the Van Nuys 
facility Included a Multidisclpllnary After Care 
Instructions form dated 11/16/15 that showed that 
the patient was being transferred to the Culver 
City ER "due to breathing". According to the 
progress note written by the internal medicine 
physician on 11/18/15, Patient 503 was assessed 
on 11/18/15 at 1601, and was "still awaiting a bed 
on D team so she can continue using her CPAP." 
There was no documentation indicating that the 
patient was ever provided with the CPAP device • 
for which she was transferred to the Culver City 
facility on 11/16/15. 
In an interview with the Adm Staff 1 on 12/16/15 
at 0950, she stated that she could not tell from 
the record if the patient had difficulty breathing or 
had CPAP durlng the Culver City facility stay. 
In an Interview with the Dir BHU on 12/16/15 at 
1100, she stated that there was no order for the ' 
CPAP seen, and no documentation of the CPAP 
being used, She was not sure why the patient 
was transferred from the Van Nuys facility, but 
believed it was for the patient to obtain CPAP. In 
a second Interview, on 12/16/15 at 1145, she 
stated that she was not sure if the ER triage 
initiated finding a CPAP machine for the patient, 
but should have, 
In an interview with the Dir Hosp System Quality 
on 12/17/15 at 0825, he stated that the lack of 
suicide risk assessments for Patients 503 and 
508 should have been picked up during the 
incident review process. 
3) Athird incident, dated 11/16/15, was reviewed 
and showed that a patient had seizure like activity 

A 286 Person Responsible: 
Director of Quality 
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A 286 Continued From page 29 
while at the Intensive outpatient psychiatric 
program, and was transported to the emergency 
room, The incident was forwarded.to the GNO, 
Quality Staff 2, and the Adm Staff 1. However, the 
section for "review completed" showed that none 
of tho three had marked that they reviewed the 
event, there were no comments In the 
"comments" section, and the section for 
Manager's Proposed Action did not have any 
actions-Indicated. 
4) Afourth incident reviewed was selected from 
the Code Blue Log for the month of November. 
The log showed that Patient 507 experienced a 
code blue while on the medical-surgical unit on 
11/2/1.5, and did not survive the event. 
The medical record of Patient 507, a 58 year old 
man who had a procedure at the hospital, was 
reviewed and showed that his blood pressure was 
In the normal or elevated, ranges on 11/1/15 and 
11/2/15, but suddenly dropped to 90/66 on 
11/2/15 at 1700. Similarly, his heart rate suddenly 
dropped from a normal range to 56 at 1804. 
There was no documentation to show that the 
abnormal vital signs were rechecked, that the 
physician was. notified, that any orders were 
obtained or that any assessments or Interventions 
were undertaken by the nurse to address the 
changes. The patient became pulseless and a' 
code blue was initiated at 1845, but the patient 
expired. 
In an Interview with the Adm Staff 1 on 12/16/15 
at 1120, she stated that the Code Blue 
Committee should look at events preceding a 
code blue. She stated it looked like a failure to 
rescue occurred, and that the time to call for a 
rapid response or to call the physician was when 
the change of condition occurred. She stated that 
a code blue shouldn' t happen outside the ICU, 
and that it should have been made an Incident 
and reviewed by unit staff and an RCA 

A 286 
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Continued From page.30 
completed, but this was not done. In a second 
interview with the Adm Staff 1, on 12/17/15 at 
1440, she stated there was no review of the 11/2 
code blue yet. 
In an interview with the HospSys Dir Quality on 
12/18/15 at 1310, he stated that the mortality 
review process was Incomplete due to limited 
staff training. 
482.21(e)(1), (e)(2), (e)(5) QAPI EXECUTIVE 
RESPONSIBILITIES 

The hospital's governing body (or organized 
group or individual who assumes full legal 
authority and responsibility for operations of the 
hospital), medical staff, and administrative 
officials are responsible and accountable for 
ensuring the following: 

1) That an ongoing program for quality 
improvement and patient safety, Including the 
reduction of medical errors, is defined, 
implemented, and maintained. 
(2) That the hospital-wide quality assessment 
and performance Improvement efforts address 
priorlties for improved quality of care and patient 
safety and that all Improvement actions are 
evaluated. 
(5) That the determination of the number of 

distinct improvement projects Is conducted 
annually. 

This Standard is not met as evidenced by: 
Based oh Interview and record review, the 
Governing Body failed to ensure the QAPi 
program was designed, Implemented and 
maintained to maximize the quality of the 
healthcare provided in the facility, creating the 
risk of persistent poor practices and substandard 

A 286 

A 309 
A 309 482.21 (e)(1), (e)(2), (e)(5) QAPI 
Executive Responsibilities 

Immediate Action Taken: 

1. Executive Leadership, the Consulting Team; 
and the Director of Quality discussed the survey 
findings and an in-depth revision and 
restructure of the QAPI program. Executive 
Leadership determined separating the roles of 
quality director, risk manager and education 
director would enhance and more .effectively 
operationalize the QAPI program throughout the 
facility. 

Subsequent Actions Taken: 

1. Executive and Corporate Leadership 
discussed the need to add resources to the 
quality department. Corporate leadership 
approved two additional positipns for quality 
coordinators and a risk manager. 
2. A revised QAPI plan was implemented, which 
is comprehensive, data-driven, and robust and 
reflects the hospital's operations and services. 
Identification, measuring, analyzing and tracking 
of quality indicators is in place to ensure that 
hospital services and operations are evaluated 
on an ongoing basis and sufficient performance 
improvement measures are implemented and 
monitored to reflect accuracy and effectiveness. 
High risk/problem prone areas are identified 
through incident reports or review of 
departmental quality indicators and there is a 
process for analyzing and tracking quality 
indicators. The quality indicators include, 

12/29/15¬
1/22/16 

1/22/16 

3/22/16 
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Continued From page 31 
healthcare. 
Findings: 
In an interview with the CNO on 12/17/15 at 1450, 
she stated that the results of incident reviews 
were not clearly documented in the incident 
reporting system yet. 
In an interview with the CEO on 12/17/15 at 1500, 
he stated that the Investigation documentation 
was riot complete. 
In interviews with the CEO and the GB.Member 
on 12/17/15 at 1515, they stated that they had 
established patient safety as a priority, but were 
still determining what was needed to move the 
quality program forward. They concurred that the 
implementation of changes had not caught up 
with the. assessed need to advance the quality 
program. • 
In an Interview with the Hosp Sys Dir Quality on 
12/18/15 at 1400, he stated that there were still 
gaps in staffing the QAPI program, and that there 
had been little success in hiring.- He stated that a 
salary'study was underway to determine whether 
compensation was a significant Issue. 

482,'22(a)(1) MEDICAL STAFF PERIODIC 
APPRAISALS • 

The medical staff must periodically conduct . 
appraisals of Its members.. 

This Standard is not met as evidenced by; 
Based on Interview and record review, the 
medical staff failed to have an established 
process to ensure provider performance 
evaluations to ensure the ongoing quality of 
physician services and to inform the 
reappointment process, creating the risk of 
persistent poor physician practices and 
substandard healthcare. 
Findings: 
1) During a review of physician credential files for 

A 309 

A 340 

among other things, tracking medical errors and 
adverse events, analyzing their causes and 
implementing preventive actions and 
mechanisms that will help identify and reduce . 
medical errors. The performance improvement 
indicators which fail to meet the benchmark will 
be analyzed for root cause and corrective 
action will be implemented. 
3. Data on compliance is reported through 
Quality Council to the Governing Board on a 
monthly basis and is used for performance 
improvement measures. 

Compliance and Monitoring: 
Data on audits is tracked, trended, analyzed 
and reported monthly to the Quality 
Department. Compliance is reported to the 
Quality Council, MEC and Governing Body on a 
monthly basis, and is used for performance 
improvement measures. The Quality Council 
renders determinations of frequency and 
volume of reporting data based on the results 
(in terms of healthcare outcomes) of trended 
data reported. 

Person Responsible: 
Director of Quality 

A 340 482.22 (a)(1) Medical Staff Periodic 
Appraisals 

Immediate Actions Taken: 
1. The Director of Medical Staff Services 
Department created an "OPPE Task Force," 
which consisted ofthe Director of Quality, 
Director of Clinical Informatics, Decision 
Support Director, the C E O and COO and a 
member of the IT Department. The purpose of 
the task force was to further the review ofthe 
existing OPPE process and to confirm the 
indicators for the OPPE process and ongoing 
monitoring. 

Subsequent Actions Taken: 
1. Hospital Leadership engaged legal counsel. 
and a national healthcare regulatory consulting 

1/14/16 

1/13/16 
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A 340 Continued From page 32 
MD7,10,11,12, and 13 on 12/15/15, the flies 
contained a preprinted page on which the QAPI 
department indicated by means of checking a 
box, "There were no quality of care issues 
Identified for this practitioner during the period 
requested". MD6's form showed that one Incident, 
described as a category.one incident was 
ascribed to him. 
2)Durlng a review of six physician provider and 
one CRNA provider credential files, the files 
lacked specific informatlqn about medical staff 
performance, There were pre-printed forms oh 
which it could be Indicated by means of a check 
mark in a box, if there were concerns with 
physician performance in medical records, quality 
measure, and infection prevention. However, it 
was unclear what the basis fbr the check marks 
was, For example, the QAPI department' s 
pre-printed form had the pre-printed statement, " 
There were no quality of care issues Identified for 
this practitioner during the period requested." 
However, it-was unclear what data the QAPI 
department was reviewing before marking the 
box opposite the statement. 
Similarly, the Infection. Control Department was 
providing a pre-printed statement with boxes to 
check for, " no hospital Infection statistics were 
identified for this practitioner during the period 
requested.", or " No data identified for this 
practitioner during the period requested." 
In ah interview with the Dir MS Services on 
12/15/15 at 0915, she stated that the medical 
staff had a meeting eight days prior to discuss 
selecting criteria that can be collected to evaluate 
the medical staff, but there were no meeting 
minutes available for review. 
In an interview with the Adm Staff 1 on 12/15/15 
at 0945, she stated that if a physician had a risk 
or quality of care issue, it was reported to the 
medical staff, but that there was no closure. She 

A 340 firm to assist with correction of medical staff 
findings and implementation of medical staff 
processes to sustain compliance. 
2. The consultants and Medical Staff Team 
worked collaboratively on reviewing the current 
process for OPPE. The following actions were 
taken between 2/15/16 and 3/22/16: 
a. A review of the appointment and 
reappointment process in the bylaws was 
performed and it was determined that these 
processes did not require any revisions. 
b. Medical Staff Leadership reviewed the 
existing "OPPE/FPPE" Policy. The policy was 
revised to focus on ensuring the medical staff 
conducts periodic appraisals of all practitioners 
granted privileges. This appraisal may include 
peer review, FPPE, OPPE or performance data 
for practitioners (e.g., physicians and AHP) on' 
ah ongoing basis. Data is collected, analyzed 
and discussed with the practitioner so as to 
enable the medical staff to assess and ensure 
the competence of its practitioners, and to take 
appropriate steps to improve performance of 
these practitioners as part of its ongoing 
commitment to high quality care. The MEC 
approved the revised policy on 3/15/16 and the 
Governing Board on 3/16/16. 
c. The CEO, Director of Medical Staff Services 
and Chief of Staff met on 3/2/16 to discuss 
concerns with the identified pre-printed forms. It 
was decided to cease using these forms and . 
reinstitute use of the "Practitioner Performance 
Profile" Form to identify the current available 
data for reappointments, including, among other 
things, practitioner findings on core measures 
and core competencies (e.g., patient care, 
medical knowledge, communication, 
professionalism, practice-based learning and 
improvement, and systems based practice), 
surgical site infections (for the department of 
surgery) and readmissions within 30 days (for 
the department of medicine), utilization review, 
number of suspension days, blood use, 
medication use, mortality/morbidity rates, 
hospital acquired infections, risk management, 
grievance/complaint, and peer review issues. 

2/15/16 and 
3/22/16 
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Continued From page 33 
stated that she was unsure if investigation or 
follow-up occurred. She stated that the form sent 
to the medical staff office for the physicians at the 
time of reappointment were filled out by Quality 
Staff 2. ' 
In an Interview.with the ICP 1 on 12/16/15 at 
1200, she stated that she believed there was a 6 
month gap In surveillance for surgical site 
infections. She stated that she had not had the 
opportunity to retrospectively review surgical site 
Infections by surgeon. She stated that a 
co-worker had been signing the documents from 
the Infection prevention department that were 
used to support medical staff reappointment, but 
without current data.' 
In an Interview with the Vice Chief MS and QB on 
12/17/15 at 1430, he stated that the hospital was 
working to get the provider performance 
evaluation process going, including a mechanism 
to attribute surgical site Infections to a particular 
surgeon,'but that it was not yet available. 
In an interview with the CEO on 12/17/15 at 1530, 
he stated that the ongoing provider performance 
evaluation process was broken, and that there 
were improvements in process. 

482.22(c)(5)(i) MEDICAL STAFF 
RESPONSIBILITIES 

[ The bylaws must:] 

Include a requirement that-

(i) A medical history and physical examination be 
completed and documented for each patient no 
more than 30 days before or 24 hours after 
admission or registration, but prior to surgery or a 
procedure requiring anesthesia services. The 
medical history and physical examination must be 
completed and documented by a physician (as 
defined in section 1861 (r) of the Act), an 

A 340 

A 358 

d. Hospital Leadership and the Director of 
Medical Staff Services worked collaboratively 
with the Director of Business Integration to set 
up an electronic system so that individual 
Department Leadership can input the necessary 
data for reporting outcomes, which is used for 
evaluation by the Medical Staff Services 
Department for reappointments and for ongoing 
monitoring. It is anticipated that this electronic 
system will be functional by 6/1/16. In the 
interim, the data is being collected manually by 
the individual Department Leadership, including 
Quality, Infection Control, Radiology, 
Laboratory/Blood Bank, Pathology, Case 
Management, Health Information Management 
Department and other medical staff 
departments. 
e. The Medical Staff Services Department and. 
physician leadership re-evaluated 
reappointments for all practitioners from 
January 2016 through March 2016 and 
reviewed those practitioners due for 
reappointment in April 2016 to assess 
compliance with establishing/evaluating the 
physician's competency prior to re-appointment. 
[The data for reappointment was collected and 
profile developed, which was resubmitted to the 
MEC for re^review and approval. 

3/16/16 
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Continued From page 33 
stated that she was unsure if investigation or 
follow-up occurred. She stated that the form sent 
to the medical staff office for the physicians at the 
time of reappointment were filled out by Quality 
Staff 2. 
In an interview.with the ICP 1 on 12/16/15 at 
1200, she stated that she believed there was a 6 
month gap in surveillance for surgical site 
infections. She stated that she had not had the 
opportunity to retrospectively review surgical site 
Infections by surgeon. She stated that a 
co-worker had been signing the documents from 
the infection prevention department that were 
used to support medical staff reappointment, but 
without current data.' 
In an Interview with the Vice Chief MS and GB on 
12/17/15 at 1430, he stated thatthe hospital was 
working to get the provider performance 
evaluation process going, including a mechanism 
to attribute surgical site Infections to a particular 
surgeon/but that it was not yet available. 
In an Interview with the CEO on 12/17/15 at 1530, 
he stated that the ongoing provider performance 
evaluation process was broken, and that there 
were improvements in process. 

482.22(c)'(5)(i) MEDICAL STAFF 
RESPONSIBILITIES 

f The bylaws must:] 

Include a requirement that--

(I) A medical history and physical examination be 
completed and documented for each patient no 
more than 30 days before or 24 hours after 
admission or registration, but prior to surgery or a 
procedure requiring anesthesia services. The 
medical history and physical examination must be 
completed and documented by a physician (as 
defined in section 1861 (r) of the Act), an 

A 340 

A 358 

f. The Medical Staff Services Department and 
physician leadership re-evaluated the 
reappointments for the identified physicians and 
CRNA. A profile is in place for each of these 
providers, which contains the specific 
information about medical staff performance, 
including, for example, blood use, medication 
reconciliation, mortality rate, number of 
suspension dates, peer review cases and 
specific department indicators (e.g., for surgery 
- post-op infection, surgical site; for medicine 
department - readmissions within 30 days). 

Compliance and Monitoring: 
The Director of Medical Staff Services or 
qualified designee will provide a statistical report 
on the status of OPPE to the MEC monthly. 
Corrective action will be taken by the Chief of . 
Staff or Department Chairpersons as necessary, 
including communication with applicable 
practitioners. Data on compliance is reported 
monthly to the Governing Board, and is used for 
performance improvement measures. 

Persons Responsible: 
Director of Medical Staff Services 
Chief of Staff 

A 358 482.22 (c)(5)(i) Medical Staff 
Responsibilities 

Immediate ActionsTaken: 
1. Nursing Leadership discussed the existing 
process for completion of the history and 
physical and/or updated history and physical 
prior to surgery with the Chief of Surgery and 
the CEO, outlining requirements and steps 
nursing services can take to enhance medical 
staff compliance. 

Subsequent Actions Taken: 
1. Executive Leadership approved revisions to 
nursing operations to enhance compliance with 
ensuring complete and updated history and 
physical examinations by 1) requiring the 

1/16/16 

3/22/16 

FORM CMS-2567(02-99) Previous Versions Obsolete GQF611 II conilnuailon sheet P a g e 34 of 140 

a 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3795



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

Printed: 01/07/2016 
FORM APPROVED 

OMB NO. 0938-0391 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(XI) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING 

(X3) DATE SURVEY 
COMPLETED 

12/22/2015 

NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLL 
STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 
HOLLYWOOD, CA 90028 

(X4)ID 
PREFIX 

TAQ 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORYl 

OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION . 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

A 358 Continued From page 34 
oromaxillofacial surgeon, or other qualified 
individual In accordance with State law and 
hospital policy. 

•This Standard is not met as evidenced by: 
Based on interview and document review, the 
hospital did not ensure that a history and physical 
exam, Including all pertinent documentation, was 
recorded for one patient, Patient 504, creating the 
increased risk bf a poor surgical outcome for that 
patient, 
Findings: 
The hospital's Medical Staff Rules & Regulations 
(undated, page 3), read, "Each practitioner shall 
complete an H & P within the first twenty-four (24) 
hours of admission of his patient. The only 
exception to this requirement is for patients who 
have had an H&P examination performed within 
seven (7) .days prior to admission and a durable, 
legible copy of this report Is placed In the patient's 
medical record." 
The medical record of Patient 504 showed that he 
was admitted to the hospital fbr outpatient 
surgery on 12/14/15. The record contained H&P 
documents from 8/5/15 and 11/17/15. The 
11/17/15 document consisted of a pre-printed 
Outpatient Preoperative History and Physical 
Form on which some information had been 
handwritten regarding the 70 year old patient. 
However, the sections of the form to Indicate 
diagnosis, proposed surgery, medications, review 
of systems, and physical examination were left 
blank. The section/for indicating a problem history 
included COPD, hypertension and atrial 
fibrillation. The surgeon signed the form. 
However, the documentation completed by the 
anesthesiologist and the nurse showed the 
patient also had prostatic hypertrophy (enlarged 
prostate), history of a heart attack, elevated 

A 358 history and physical and/or update to be in the 
medical record prior to the patient being taken 
to the pre-op holding area and 2) developing a 
formal communication tool to ensure that the 
history and physical and/or interval note is 
completed. The "Universal Protocol Safety 
Checklist", and "Site Marking Verification and 
T ime Out" forms address, among other things, 
the nurse assessing for the presence of the 
history and physical and/or interval note. The 
revised forms were approved by the Surgery 
Committee on 3/7/16, MEC on 3/15/16 and 
Governing Board on 3/16/16. The ambulatory 
care, pre-op holding, and operating room 
nurses were educated on the forms. . 
2. The C E O and Chief of Staff sent a reminder 
memorandum to all physicians regarding history 
and physical/interval notes prior to patients 
being taken to the surgery department (pre-op 
holding area). 
3. The perioperative nursing staff (ambulatory, 
pre-op holding, and operating room) are 
oriented to the checklist upon hire. 
4. Compliance with completing the surgical 
checklist to ensure a history and physical and/or 
interval note prior to surgery Is monitored 
through the QAPI program. 

Compliance and Monitoring: 
Effective 3/11/16, the Director of Perioperative 
Services or qualified designee performs a 
random weekly review of 20% of surgical cases 
to achieve the goal of 100% compliance with 
history and physical/interval notes prior to 
surgery. Corrective action is taken as 
necessary, including re-education of staff and 
physician. Data on compliance is tracked,-
trended, analyzed and reported monthly to 
Surgery Committee, Quality Council, MEC, and 
Governing Board until sustained compliance is 
achieved and process control is demonstrated. 
Ongoing monitoring will occur until the Quality 
Council determines sustained compliance has 
occurred, at which time the Council will 
determine what adjustments to monitoring are 
necessary for ongoing sustainability (e.g., 

3/14/16 
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A 358 

A 392 

Continued From page 35 
cholesterol, diabetes, asthma and anxiety, 
conditions not noted by the surgeon. 
In an interview with the Sr Mgr Medical Records 
on 12/15/15 at 1050, she stated thatthe surgery 
department was to do its own audit of the H & Ps. 
She reviewed the medical record documented on 
11/17/15 for Patient'504, and. concurred that there 
was no physical exam, no review of systems and 
no medications listed, and thatthe history of an 
Ml was not on the form. 

482.23(b) STAFFING AND DELIVERY OF CARE 

The nursing service must have adequate 
numbers of licensed registered nurses, licensed 
practical (vocational) nurses, and other personnel 
to provide nursing care to all patients as needed. 
There must be supervisory and staff personnel 
for each department or nursing unit to ensure, 
when needed, the immediate availability of a 
registered nurse for bedside care of any patient. 

This Standard Is not met as evidenced by: 
Based on observation, Interview and record 
review, the hospital failed to 1) Ensure that 
suicide risk assessments were performed and 
documented per policy, creating a risk to the 
safety of all patients presenting with suicidally, 
and failed to ensure that the treatment plan was 
followed for Patient 509, creating the risk of 
inadequate treatment, and failed to ensure 
medication was administered as ordered for one 
patient, Patient 504, creating the risk of 
substandard health care for that patient, and 
failed to ensure a timely response to a change in 
condition was provided to Patient 507, resulting in 
a possible failure to rescue the patient. 2) The 
hospital failed to have all ICU RN's (Intensive 
care unit, registered nurses) nursing staff 
physically present within the ICU at all times, 
when RN assignments were split between the 

A 358 random samples or inclusion ofthe issue as an 
ongoing indicator). . 

A 392 A 392 482.23(b) Staffing and Delivery of Care 
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A 392 Continued From page 36 
ICU unit and the MAC (medically acute care) unit. 
This failure has the potential of not having readily 
available the assigned RN to manage the care of 
the intensive care patient population. 

Findings: 
1) Patients did not receive suicide-risk screening 
per hospital pollcy.The hospital policy, 
Precautions BHU.053 (revised 6/2014) was 
obtained at the Van Nuys facility on 12/17/15. The 
policy showed that the' "Suicide Potential Rating 
Scale (addendum A) shall be completed as part 
of the Initial Nursing Assessment and daily 
assessment for each patient", and that the score 
bf the assessment would determine the level of 
observation provided. 
The hospital policy, Precautions (reviewed 
8/2015), was obtained from the Culver City 
facility, and showed that a'patient was to be 
placed on "suicide precautions" based on the 
information obtained from the history, legal holds, 
Initial assessment, and Suicide Potential Rating 
Scale. The Suicide Potential Rating Scale was to 
be completed as part of the initial nursing 
assessment and dally assessment for each 
patient, and was to generate a risk score that 
would prompt different levels of observation. 
The Suicide Potential.Raking Scale appended to 
the policy included assessment of .8 parameters, 
including age, socialization support system, onset 
of suicidal ideation, plan, availability bf means, 
symptoms, planned outcomes, and recent 
stressors. A score was to be determined for each 
parameter, and based on the total score, 
precautions were determined, Including no 
precautions for a score of 4-9, Q15 minute 
rounds," S/l" indicated on rounds board and 
documentation in progress note's each shift for a 
score of 1.0-19, and 1:1 monitoring until 
evaluation by attending for patients with scores of 

A 392 Finding 1 

Immediate Actions Taken: 
1. Executive Leadership (including nursing) 
reviewed the findings from the survey exit. It 
was determined an in-depth review of staffing 
was necessary to identify and remediate any 
staffing vulnerabilities. 
2. The staffing matrix was reviewed by Senior 
Nursing Leadership to ensure each department 
was appropriately staffed. It could not be 
identified that issues cited related to nursing 
failure to follow the precautions policy were 
related to staffing. 

Subsequent Actions Taken: 
1. Nursing Leadership reviewed and revised 
the "Precautions" policy to current practice, 
which included elimination of the Suicide 
Potential Rating Scale. The policy was 
renamed the "Suicide Risk" policy. Suicide 
screening is done on admission (or prior to 
admission in'the ED). If the patient responds , 
ye.s to any of the suicide questions, a suicide 
assessment is performed and care initiated 
based on the individual patient's assessed 
needs (e.g., 1:1 observation). The facility staff 
notifies the physician when the patient makes 
statements related to suicidal ideation. All 
clinical departments regularly assess the 
clinical condition of the patient according to 
policy. The MEC approved the policy on 
3/15/16 and Governing Board on 3/16/16. 
Nursing staff education was performed. 
2. Care Facilitation process was implemented 
to assess on an ongoing basis (in real time) 
compliance with staffing to allow for appropriate 
suicide screening and resultant patient 
protection. Care facilitation is a process of 
concurrent record compliance monitoring 
whereby a "care facilitator" (licensed healthcare 
professional) identifies any noncompliance with 
the subject matter, intercepts the nurse/ 
provider in real time, provides "just in time" 
education and training to correct clinical or 
documentation process issues. This method 

12/29/15 

12/22/15 

3/22/16 

3/10/16 
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A 392 Continued From page 37 
20 or more. The Suicide Potential Rating scale 
had ratings for each parameter bf 0-4 points, but 
with 20 points scored for a specific plan. 
Review of tbe census list provided by the VN 
facility showed that almost all of the patients 
provided a plan that included a specific 
mechanism for' self-harm, and therefore almost 
all would have qualified for 1:1 monitoring until 
released with an order by an attending physician. 
An Incident dated 11/18/15 was reviewed and 
showed that a patient, Patient 503, was admitted 
to the Van Nuys'facility on 11/13/15, and 
transferred to Culver City on-11/16/15, but 
remained in the ER overflow area. 
The Physicians Initial Assessment & Preliminary 
Treatment.Plan dated'11/14/15 showed thatthe 
patient had been admitted due to suicidal ideation 
with a plan, However, no suicide potential rating 
scale result's or score was found. The record 
showed thatthe patient was transferred to the 
Culver City ER on 11/16/15 and the ER MD Note 
Indicated the patient was having suicidal ideation. 
The triage note from the ER on 11/16/15 showed 
the.chief complaint was suicidal ideation, with a 
plan to cut herself. Patient 503 was subsequently 
admitted as an inpatient on 11/17/15 at 1219 (but 
remained physically in the ER). There was an 
admission assessment performed at the time of 
admission that showed for the-Item, suicide 
self-harm risk, "no risk" was written, There was 
no further suicide potential rating scale result 
found, and no.score for suicide risk determined. 
. The patient denied suicidal ideation on 11/18/15 
at 1118, and requested discharge. She was 
documented to have been escorted from the 
hospital on 11/18/15 at 1212. 
Patient 508, a 21 year old woman with 
schizoaffective disorder, was admitted to the 
behavioral health unit at Culver Cityj.and her 
record was reviewed because she reported an 

A 392 allows for role modeling of excellent clinical 
behavior while allowing staff to replicate 
improved practices. Care facilitation drives 
sustainability as staff learns from ongoing 
facilitation to identify, correct and improve 
practice weaknesses. 
3. Education on suicide risk screening and 
assessments was incorporated into clinical 
provider orientation program upon hire. 
4. Compliance with nursing suicide screening 
and assessments is monitored through the 
QAPI program. 

Compliance and Monitoring: 
Data from care facilitation is collected daily, 
aggregated and reported to Executive 
Leadership daily. This allows Nursing 
Leadership to make real time corrections to 
ensure all precautions are occurring as 
required/ordered and that there are not staffing 
issues. Daily monitoring will occur until Nursing 
Leadership determines process stabilization has 
occurred. 

Person Responsible: 
Chief Nursing Officer 

3/22/16 

FORM CMS-2567(02-99) Previous Versions Obsolete QQF611 If continuation 6heel Page 38of140 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3799



DEPARTMENT OF HEALTHAND HUMAN SERVICES 
Printed: 01/07/2016 
. FORM APPROVED 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING 

(X3) DATE SURVEY 
COMPLETED 

12/22/2015 
NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLL 
STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 
HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULLREGULATORY 

OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5| 
COMPLETION 

DATE 

A 392 Continued From page 38 
incident. 
The record showed that the patient was admitted 
for beinga danger to self, as she had jumped 
from a balcony. The discharge summary 
indicated that patient had worsening depression 
with the intent to cut herself and had been 
hospitalizedfor suicidal behavior four times In the 
previous three weeks. During a review of the 
medical record, no Suicide Potential Rating Scale 
was found, and no suicide risk score was seen. 
The observation sheets did not.have suicide risk 
indicated as a reason for observation, and there 
was no documentation of 1:1 observation seen. 
In an Interview with the Dir BHU on 12/16/15 at 
0855, she. stated that she did not see the suicide 
risk assessment for the patient. She stated that 
they'had a paper form available to complete such 
an assessment during electronic health record 
downtime, but that there might not be such a form 
In the electronic health record. 
Also, although the patient discussed previous 
consumption .of 40 ounces of beer daily, the 
assessment Item for potential for withdrawal 
problems showed "none known or evident", and 
the withdrawal risk assessment had not been 
completed. 
In an Interview with the Dir BHU on 12/17/15 at 
0950, she stated there was no symptom screen 
related to the history of substance abuse for 
Patient 508. She stated that there were dual 
diagnosis patients on the P6 psychiatric unit, and 
that the staff should fill out the "miracle" 
substance abuse risk assessment, and that the 
assessment should be in the electronic health 
record, 
On 12/17/15, at 1150, Patient 509 was observed 
in the hallway of the Van Nuys facility, and 
appeared smiling and calm. BHU STAFF VN 
stated that Patient 509 was about to be 
discharged. 

A 392 
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A 392 Continued From page 39 
The patient roster with diagnoses for the Van 
Nuys facility was requested. The roster showed 
that 55 of 57 patients were admitted with a plan to 
commit suicide. Patient 509 appeared on the 
census as being admitted for depression and 
suicidal ideation with a plan to overdose. 
Patient 509's medlgal record was reviewed, and 
no Suicide Potential Rating Scale was found, and 
no suicide risk score was seen. Other rating 
scales, such' as the Morse Fall Scale and the 
Braden skin risk assessment, were seen. 
In an Interview with BHU Staff VN on 12/17/15 at 
1220, he reviewed the medical record of Patient 
509 and stated that there was no scored suicidal 
ideation worksheet. He stated there was an 
assessment template in the electronic health 
record, but It was not equivalent to the worksheet 
described in the policy. 
Tha medical record of Patient 510 at the VN 
facility was randomly selected for review on 
12/17/15. The record showed that the patient 
presented with suicidal ideation with command 
hallucinations. However, the record did not 
contain the Suicide Potential Rating Scale 
described in the hospital policy. 
During a concurrent interview with the Adnin VN 
and BHU Staff VN on 12/17/15 at 1245, they 
concurred that the suicide risk assessment was 
not'being performed per policy. They stated that 
there had been a couple of suicide attempts In 
the facility In recent months. 
In an interview with the CNO on 12/18/15 at 1505, 
she stated that she was not sure why the Suicide 
Potential Rating Scale assessment tool was not 
in use. 
On 12/17/15, at 1150, Patient 509 was observed 
in the hallway ofthe Van Nuys facility, and 
appeared smiling and calm. BHU STAFF VN 
stated that Patient 509 was about to be • 
discharged. 

A 392 
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A 392 Continued From page 40 
The treatment plan for Patient 509 at the. Van 
Nuys facility was reviewed on 12/17/15, and 
showed that the plan of care initiated 12/9/15 
contained items such as, "pt will Identify 2 triggers 
that increase self-harm ideation and discuss with 
staff 2x week ", and "pt will identify 2 triggers that 
decrease positive mood and/or Increase mania 
and/or increase anxiety", and "patient will id 2 
triggers that increase risk of relapse and discuss , 
with staff during 2x groups per day and during 
1:1", and "case manager will encourage pt to 
identify 2 coping skills that Increase/maintain In 
sobriety in 4x groups per day and during 1:1". 
In an interview with BHU Staff VN on 12/17/15 at 
1225, he reviewed the documentation in the 
electronic health record and was not able to find 
documentation that the goals were met during 
groups or 1:1 time during the patient's stay In the 
facility. 
The record of Patient 507 was selected for review 
because the patient appeared on the Code Blue 
Log for the month of November. The log showed 
that Patient 507 experienced a code blue while on 
the med-surg unit on 11/2/15, and did not survive 
the event. 
The medical record of Patient 507, a 58 year old 
man who had a procedure at the hospital, was 
reviewed and showed that his blood pressure was 
In the normal or elevated ranges on 11/1/15 and 
11/2/15, but suddenly dropped to 90/66 on 
11/2/15 at 1700. Similarly, his heart rate suddenly 
dropped from a normal range to 56 at 1804. 
There was no documentation to show thatthe 
abnormal vital signs were rechecked, that the 
physician was notified, that any orders were 
obtained or that any assessments or interventions 
were undertaken by the nurse to address the 
changes. The patient became pulseless and a 
code blue was initiated at 1845, but the patient 
expired.. 

A 392 

FORM CMS-2567(02-99) Previous Versions Obsolete GQF611 If conilnuailon sheet Page 41 ot 140 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3802



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Printed: 01/07/2016 

FORM APPROVED 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(XI) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING 

(X3) DATE SURVEY 
COMPLETED 

12/22/2015 

NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLL 
STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 
HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY 

OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED'TO THE APPROPRIATE 
DEFICIENCY) 

(X6) 
COMPLETION 

DATE 

A 392 Continued From page 41 
In an interview MR Staff 1 on 12/16/15 at 1145, 
she reviewed the medical record of Patient 507 
and stated that there were no. nurses notes prior 
to the code blue, no evidence of physician 
notification, and that the last order for the patient 
recorded prior to the 1845 code blue was at 0813 
in the morning. 
The medical record of Patient 504 was reviewed 
on 12/14/15 and showed that he was to have 
outpatient surgery on 12/14/15. The Preoperative 
Orders Included an order to "Instill one drop of 
the left eye every 5 minutes for 3 doses on call to 
OR: a) Marcaine 0,75% or equivalent topical 
anesthetic ", The other four eye drops ordered 
included Cyclogyl, Mydriacyl, Phenylefrin, and 
Ciprofloxacin. The record showed that those four 
drops were given, and the times of administration 
recorded, but not the Marcaine. 
During an Interview with the Sr Mgr Medical 
Records on 12/15/16 at 1050, she was unable to 
find documentation that the Marcaine was 
administered. 

2) On 12/17/15, at9 a.m., during atour and 
Interview of the.ICU, charge nurse (LN5) was 
questioned about patient N106's medical 
condition. LN 5stated, "That's RN3's patient." 
When asked where RN3 could be found the LN 5 
stated, "I think she is caring for her other patient 
outside of the ICU," RN3 was located outside of 
the ICU, In room 305C In the MAC unit, RN3 was 
dressed In a protective isolation gown, caring for 
Patient N104 outside ofthe ICU. 

During an interview with the DON1 on 12/17/15, 
at 9:15 A.M., DON1 was questioned as to the 
usual and customary staffing assignments. 
DON1 stated, "The staffing ratio is 1:2 (nurses to 
patients) and If the nurse Is away from the unit, 

A 392 Findinq 2 

Immediate Actions Taken: 
1. Nursing Leadership reviewed the identified 
patients and there was no adverse findings 
resulting from the staffing assignment. 
2. Nursing Leadership changed the staffing 
assignment at the time of survey to ensure 
direct visualization of ICU patients by assigned 
nurse at all times. One nurse was assigned to 
care for the patient in the room outside the ICU. 
3. Nursing Leadership provided education to 
Nursing Supervisors and ICU charge nurse to 
ensure appropriate nursing assignment for ICU 
patients. ICU staff is either assigned to care for 
patients inside the ICU or to the room outside 
the ICU so that there is direct visualization. A 
log tool was created to show the ICU patient 
assignments. The Charge nurse or qualified 
designee is assigned to provide coverage for 
breaks to the ICU nurse providing care to the 
patient in the room outside the ICU. 

Subsequent Action Taken: 
1. Nursing Leadership instituted monitoring of 
staff assignments in the ICU, effective 12/18/15. 
Nursing Leadership continued ongoing 
education to Nursing Supervisors and Charge _ 
Nurses, which resulted in 100% compliance for 
March to date. 

Compliance and Monitoring: 
Nursing Supervisor or designee performs daily 
staffing review of ICU assignments to achieve 
the goal of 100% compliance with appropriate 
staffing ofthe room outside the ICU. Data is 
analyzed and reported monthly to the Quality 
Council, MEC and Governing Board until 
sustained compliance is achieved and process 
control is demonstrated. Ongoing monitoring 
will occur until the Quality Council determines 
sustained compliance has occurred, at which . 
time the Council will determine what 
adjustments to monitoring are necessary for 
ongoing sustainability (e.g., random samples or 
inclusion ofthe issue as an ongoing indicator). 

12/17/15 

12/17/15 

12/17/15 ' 

3/10/16 
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A 395 

Continued From page 42 
the charge nurse should know what is going on 
with the patient." 
During ah Interview with RN3, RN3 was asked if 
she could visually see her ICU patients when she 
is working with a MAC patient in another unit, 
RN3 stated, "Obviously not, the patients are 
separated by walls and doors." RN 3 was 
questioned.as to whether she gives report on her 
patients to other nurses in the ICU when she 
leaves the unit to care for her other assigned 
patients. RN8 stated, "I do when I go to lunch, 
otherwise If they need me they find me." 

During an interview with the day supr LN8 on 
12/1.7/15, at 3:35 p.m., the day supr LN8 was 
questioned regarding the practice of having an 
RN assigned to manage both an ICU patient and 
a MAC patient in two different units was 
appropriate. The day supr LN8 stated, "No, not 
really it would be difficult." When questioned if 
this was the only.time he was aware of this type 
of staffing assignment, the day supr LN8 stated, 
"No I believe it has happened before." 

On 12/17/15, at 4 p.m., a review of staffing 
assignment for ICU for one week (12/11/15 
through 12/17/15) revealed that RN's were 
assigned to an ICU patient and a MAC patient on 
19 separate occasions, 
On 12/17/15, at 4:45 p.m., during an interview 
with the DON1 she was shown the assignment 
sheets indicating the RN assignments were split 
between two different units the ICU and the MAC 
units. The DON1 stated, "I didn't know this was 
happening". 

482.23(b)(3) RN SUPERVISION OF NURSING 
CARE 

A registered nurse must supervise and evaluate 
the nursing care for each patient. 

A 392 Person Responsible: 
Chief Nursing Officer 

A 395 A 395 482.23(b)(3) RN Supervision of Nursing 
Care 
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A 395 Continued From page 43 

This Standard is not met as evidenced by: 
Based.on.observation, interview, and record 
review, the facility failed to ensure nursing staff 
evaluated and implemented nursing care 
according to professional care standards for 
patients with Foley catheter devices as evidence 
by the following: 

1. Foley Catheters were Inserted without a 
doctor's order In the Critical Care Unit (CCU), 
Step Down unit and Emergency Department 
(ED). 

2. Facility staff did not evaluate for urinary 
catheter insertion indication and dally neccessity 
as Indicated per policy. 

These failures have the potential to have a 
negative health outcome for patients' with a Foley 
Catheter. 

Findings: 

According to the California Nursing Practice Act, 
Scope of Regulation, Section 2, Chapter 6. Article 
2, (b) (2) indicates "Direct and Indirect patient 
care services, including, but not limited to, the 
administration of medications and therapeutic 
agents, neccessary to implement a treatment, 
disease prevention, or rehabilitative regimen 
ordered by and within the scope of licensure of a 
physician...as .defined by Section 1316.5 ofthe 
Health and Safety Code. 

1. During a tour of the CCU and concurrent 
Interview with Administrative staff (AS) and 
Charge nurse (CN) on 12/15/15 at 10:05 a.m., 
Patient N-200; N-201 were observed with a Foley 
catheter device. The AS and CN were asked to 

A 395 Findings 1 and 2 

Immediate Actions Taken: 
1. Nursing Executive Leadership reviewed the 
findings after the survey. It was determined 
nursing staff would benefit from refresher 
education on multiple topics and a search for an 
outside education vendor that could provide 
deep education in a consistent fashion to 
nursing staff was needed to augment the 
organization's educational program. An outside 
education firm was hired, with these skilled 
educators performing intensive education to 
staff on many of the core nursing practices. . 
2. It was determined the foley catheter policy 
provided at time of survey was not related to 
management ofthe acute inpatient population. 

Subsequent Actions Taken: 
1. The referenced "Foley Catheter Need • 
Assessment" Policy was reviewed and 
identified to be the subacute unit policy. Nursing 
Leadership developed a new policy for acute 
inpatients entitled "Indwelling Urethral Catheter 
Management." The physician is responsible for 
writing the order and justification for placement 
of an indwelling urethral catheter to be placed. 
Healthcare providers must ensure and 
document an appropriate indication for an 
indwelling urethral catheter to be placed. The 
policy was approved by the MEC on 2/16/16 
and Governing Board on 2/24/16. Nursing staff 
was educated oh the policy. 
2. The Chief of Staff sent a memorandum to 
medical staff- practitioners reminding them of the 
need for an order and indication for the 
indwelling catheter. 
3. The CNO worked with the consultants to 
implement facilitation,.a process of concurrent 
record compliance monitoring whereby a "care 
facilitator" (licensed healthcare professional) 
identifies any noncompliance with the subject 
matter, intercepts the nurse/provider in real 
time, provides "just in time" education and 
training to correct clinical or documentation • 
process issues. This method allows for role 

12/19/15¬
2/19/16 

12/29/15 

3/22/16 

3/18/16 . 

2/5/16 
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A 395 Continued From page 44 
assist in locating in the clinical record an order for 
trie device. The AS and CN confirmed there was 
not a doctor's order In the clinical record for 2 out 
of 2 patients with a Foley catheter. 

Patient N-201's license nurse (LN 1) was 
interviewed on 12/15/15 at 10:30 a.m., she . 
confirmed there was not an order for a Foley 
catheter and she did not look for an order 
because the Foley catheter was inserted on 
12/9/15 in the-ED. LN 1 stated "In the ED there 
was an order for an In & Out catheter to collect a 
urine specimen. I think the nurse inserted an 
indwelling foley catheter instead of an In & Out 
catheter and left it In, that's why there is not an 
order for a foley catheter In the unit," 

During a tour of the Step-down unit and 
concurrent interview with AS and Telemetry 
director (TD) on 12/15/15 at 2:49 p.m., in a 
sample, of 8 patients with Foley catheters, 7 out of 
8 did not have a doctor's order for the device, 
Patients N 202, N 203, N 204, N 205, N 206, N 
207, and N 209 were found without a Foley 
catheter, order in their clinical record. The AS and 
TD agreed this was "not a good practice." 

2. During the same tour of the Step-down unit, 
Patient N 208's Foley catheter order did not have 
an indication for the insertion of the device. At the 
time, the TD and LNs were Interviewed and 
asked regarding the process of monitoring for the 
foley catheter neccessityand indication as 
indicated per their policy. The TD and LNs denied 
having a monitoring process In place in order to 
monitor for foley catheter devices. They only have 
a log where they document how many patients 
have a foley catheter but that's It. They were 
asked regarding the" Foley Catheter Daily 
Assessment" form as indicated per facility's 

ID 
PREFIX 

TAQ 

A 395 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

modeling of excellent clinical behavior while 
allowing staff to replicate improved practices. 
Care facilitation drives sustainability as staff • 
learns from ongoing facilitation to identify, 
correct and improve practice weaknesses. A . 
Care Facilitation worksheet was developed for 
use by the care facilitators, including monitoring 
for indwelling catheter orders and indication for 
use. 
4. Nursing staff is educated on orders and 
indication for use of indwelling catheters upon 
hire. 
5. Compliance with foley catheter orders and 
indication for use is monitored through the QAPI 
program. 

Compliance and Monitoring: 
Data is collected by the care facilitators, 
reported daily, aggregated and reported to 
leadership at least weekly to allow for 
leadership to focus resources on those issues 
and units where continued vulnerabilities exist. 
The goal is to achieve 100% compliance with 
foley catheter orders and indication for use. 
Data is analyzed and reported monthly to the . 
Quality Council, MEC and Governing Board-
until sustained compliance is achieved and 
process control is demonstrated. Ongoing 
monitoring will occur until the Quality Council 
determines sustained compliance has occurred, 
at which time the Council will determine what 
adjustments to monitoring are necessary for 
ongoing sustainability (e.g., random samples or 
inclusion ofthe issue as an ongoing indicator). 

Person Responsible: 
Chief Nursing Officer. 

(X5> 
COMPLETION 

DATE 

FORM CMS-2567(02-rJ9) Previous Versions Obsolete GQF611 If conllnuatlon sheet Page 48 of 140 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3806



DEPARTMENT OF HEALTHAND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

Printed: 01/07/2016 
FORM APPROVED 

OMB NO. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA-
IDENTIFICATION NUMBER: 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING • 

B. WING 

(X3) DATE SURVEY 
COMPLETED 

12/22/2015 

NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLl 
STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 
HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
|(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORYl 

OR LSC IDENTIFYING'INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD B E 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

<X5) 
COMPLETION 

DATE 

A 395 

A 396 

Continued From page 45 
policy. The form was shown to the staff and TD. 
They stated they had never seen the form and 
they don't know what the "Foley Catheter Daily 
Assessment' is or where to find it. 

An interview was held with facility's Infection 
control practlcioners (ICP's) on 12/17/15 at 8:45 
a.m., they were questioned regarding the facility's 
monitoring process for Foley catheter devices. 
ICP 1 stated she was new to the facility and Is 
working on a project to take care of the Foley 
catheter device problem. ICP 2 stated he was 
aware,  of the Foley catheter device problem (lack 
of dpctor's orders, Insertion indication and device 
neccesslty) monitoring from the last survey. Now 
the two I CPs are working on the problem. 

A review of the facility's policy and procedure 
titled: Foley .Catheter Need Assessment, 
SAA.029, dated 1/2014, indicated "Prevention of 
infection with any invasive device relies on 
...using these devices only for an appropriate 
Indication...and removing them promptly. 
Indwelling catheters can pose significant infection 
risks to patients.'-1 Furthe the policy Indcated In 
section 4.2 Procedure: "Avoid unnecessary 
urinary catheters (see attached-form Foley 
Catheter Nursing Evaluation) and Review urinary 
catheter neccesslty daily and remove promptly 
(see attached form Foley Catheter Daily 
assessment)." According to the LNs they had 
never seen those two forms that were mentioned 
In the facility policy, 

482.23(b)(4) NURSING GARE PLAN 

The hospital must ensure that the nursing staff 
develops, and keeps current, a nursing care plan 
for each patient. The nursing care plan may be 
part of an Interdisciplinary care plan 

A 395 

A 3g6 A 396 482.23(b)(4) Nursing Care Plan 

llmmediate Actions Taken: 
1. Nursing leadership reviewed the survey 
findings. It was determined nursing staff would 
benefit from refresher education on multiple 
topics and a search for an outside education 
vendor that could provide deep education in a 

12/19/15 
-2/19/16 
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Continued From page 46 
This Standard Is not met as evidenced by: 
Based on Interview and record review, the 
hospital did not ensure that nurse care planning 
was performed for Patient 503, creating the risk 
of substandard health care. 
Findings: 
Patient 503's medical record showed thatthe 
patient was transferred to the Culver City ER on 
11/16/15 with conditions including COPD, 
hypertension diabetes mellijus, and pain. An ER 
MD Note indicated the patient was having suicidal 
ideation, and the triage note from the ER on 
11/16/15 showed the chief complaint was suicidal 
ideation, with a plan to cut herself. The physician 
progress note dated 11/18/15 showed the patient 
had coronary artery disease, morbid obesity and 
obstructive sleep apnea, diabetes, and was 
awaiting transfer to the Inpatient area to use a' 
CPAP machine. Patient 503 was subsequently 
admitted as an inpatient on 11/17/15 at 1219 (but 
remained physically in the ER). According to MR 
Staff 1, no nursing care plans were found for the 
Culver City admission. The patient denied suicidal 
ideation on 11/18/15 at 1118, and requested 
discharge. She was documented to have been 
escorted from the hospital on 11/18/15 at 1212. 

482.23(c)(1),' (c)(1)(l) & (c)(2) ADMINISTRATION 
OF DRUGS 

(1) Drugs and bioiogicals must be prepared and 
administered in accordance with Federal and 
State, laws, the orders of the practitioner or 
practitioners responsible for the patient's care as 
specified under §482.12(c), and accepted 
standards of practice. 

(i) Drugs and bioiogicals may be prepared and 
administered on the orders of other practitioners 
not specified under §482.12(c) only if such 
practitioners are acting in accordance with State 

A 396 consistent fashion to nursing staff was needed • 
to augment the organization's educational 
program. An outside education firm was hired, 

|with these skilled educators performing 
intensive education to staff on many of the core 
nursing practices. 

[Subsequent Actions Taken: 
1. Nursing Leadership discussed the survey 
findings and process for nursing care planning. 
The "Interdisciplinary Plan of Care" Policy was 
revised and renamed the "Documentation" 
Policy. The nursing staff develops and keeps 
current, a nursing care plan for each patient that 
addresses the patient's individual acute 
hospitalization needs based on assessment 
outcomes. Care planning was discussed as 

[those patient needs that require acute response 
including discharge planning and psychosocial 
issues, however if a patient was receiving 
Ireatment for a chronic issue that was not 
impacting the current hospitalization, nursing 
staff were to prioritize the need and focus 
planning on the acute condition. For those 
patients in the Emergency Department(ED) 
awaiting a bed, the ED nurses will initiate the 
assessment and plan'of care for the patient. 
|The MEC. approved the policy on 3/15/16 and . 
Governing Board on 3/16/16. Nursing staff was 
inserviced on the policy. 

A 405 

3/22/16 
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Continued From page 46 
This Standard Is not met as evidenced by: 
Based on interview and record review, the 
hospital did not ensure that nurse care planning 
was performed for Patient 503, creating the risk 
of substandard health care. 
Findings: 
Patient 503's medical record showed that the 
patient was transferred to the Culver City ER on 
11/16/15 with conditions including COPD, 
hypertension diabetes mellitus, and pain. An ER 
MD Note indicated the patient was having suicidal 
ideation, and the triage note from the ER on 
11/16/15 showed the chief complaint was suicidal 
ideation, with a plan to cut herself. The physician 
progress note dated 11/18/15 showed the patient 
had coronary artery disease, morbid obesity and 
obstructive sleep apnea, diabetes, and was 
awaiting transfer to the inpatient area to use a 
CPAP machine. Patient 503 was subsequently 
admitted as an inpatient on 11/17/15 at 1219 (but 
remained physically in the ER). According to MR 
Staff 1, no nursing care plans were found for the 
Culver City admission. The patient denied suicidal 
ideation on 11/18/15 at 1118, and requested 
discharge, She was documented to have been 
escorted from the hospital on 11/18/15 at 1212, 

482.23(c)(1), (c)(1)(i) & (c)(2) ADMINISTRATION 
OF DRUGS 

(1) Drugs and bioiogicals must be prepared and 
administered In accordance with Federal and 
State, laws, the orders of the practitioner or 
practitioners responsible for the .patient's care as 
specified under §482.12(c), and accepted 
standards of practice. 

(i) Drugs and bioiogicals may be prepared and 
administered on the orders of other practitioners 
not specified under §482.12(c) only if such 
practitioners are acting in accordance with State 

A 396 

A 405 

2. Nursing Leadership also developed a new • 
policy entitled "Management and Care of 
Patient Holding in the ED" Policy, which 
addresses initiating care planning process for 
patients delayed in the ED while waiting for an 
inpatient bed. The MEC approved the policy on 
3/15/16 and the Governing Board on 3/16/16. 
ED nursing staff was educated. 
3. The CNO held multiple meeting with Nursing 
Leadership regarding the importance of 
[documenting care plans. The leadership 
meetings are ongoing biweekly to discuss 

[compliance with, among other things, 
development of patient care plans. 
4. Nursing Managers/charge nurses held daily' 
huddle meetings and discussed timely initiation 
of care plans. 
5. The CNO worked with the consultants to 
implement care facilitation, a process of 
concurrent record compliance monitoring 
whereby a "care facilitator" (licensed healthcare 
professional) identifies any noncompliance with 
the subject matter, intercepts the nurse/provider 
in real time, provides "just in time" education 
and training to correct clinical or documentation 
process issues. This method allows for role 
modeling of excellent'clinical behavior while 
allowing staff to replicate improved practices. . 

3/22/16 

2/10/16¬
3/22/16 

2/10/16¬
3/22/16 

2/5/16 
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A 396 

A405 

Continued From page 46 
This Standard Is not met as evidenced by: 
Based on interview and record review, the 
hospital did not ensure that nurse care planning 
was performed for Patient 503, creating the risk 
of substandard health care. 
Findings: 
Patient 503's medical record showed thatthe 
patient was transferred to the Culver City ER on 
11/16/15 with conditions including COPD, 
hypertension diabetes melli.tus, and pain. An ER 
MD Note indicated the patient was having suicidal 
Ideation, and the triage note from the ER on 
11/16/15 showed the chief complaint was suicidal 
ideation, with a plan to cut herself. The physician 
progress note dated 11/18/15 showed the patient 
had coronary artery disease, morbid obesity and 
obstructive sleep apnea, diabetes, and was 
awaiting transfer to the inpatient area to use a 
CPAP machine. Patient 503 was subsequently 
admitted as an inpatient on 11/17/15 at 1219 {but 
remained physically in the ER). According to MR 
Staff 1, no nursing care plans were found for the 
Culver City admission. The patient denied suicidal 
ideation on 11/18/15 at 1118, and requested 
discharge. She was documented to have been 
escorted from the hospital on 11/18/15 at 1212. 

482.23(c)(1), (c)(1)(i) & (c)(2) ADMINISTRATION 
OF DRUGS 

(1) Drugs and bioiogicals must be prepared and 
administered in accordance with Federal and 
State, laws, the orders of the practitioner or 
practitioners responsible for the patient's care as 
specified under §482.12(c), and accepted 
standards of practice. 

(i) Drugs and bioiogicals may be prepared and 
administered on the orders of other practitioners 
not specified under §482,12(c) only if such 
practitioners are acting in accordance with State 

A 396 

A 405 

Care facilitation drives sustainability as staff • 
learns from ongoing facilitation to identify, 
correct and improve practice weaknesses. A 
Care Facilitation worksheet was developed for 
use by the care facilitators, including monitoring 
for care plans. 
6. The external clinical agency educators 
provided focused education to staff in these 
areas. Educators rounded on units, providing 
education related to care planning with this 
education provided via hand-outs and in unit 
huddles and in one-on-one scenarios. 
7. Corporate Leadership provided additional 
Nursing Leadership staff to assist with ongoing 
education efforts. 
8. Nursing staff is educated on nursing care 
plans upon hire. 
9.. Compliance with nursing care plans is 
monitored through the QAPI program. 

Compliance and Monitoring: 

2/12/16 • 
2/19/16 

1/16/16¬
3/22/16 

Effective 2/6/16, data is collected by the care 
facilitators, reported daily, aggregated and 
reported to leadership at least weekly to allow 
for leadership to focus resources on those 
issues and units where continued vulnerabilities 
exist. The goal is to achieve 100% compliance 
with nursing care plans. Data is analyzed and . 
reported monthly to the Quality Council, MEC 
and Governing Board until sustained 
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Continued From page 46 
This Standard Is not met as evidenced by: 
Based on interview and record review, the 
hospital did not ensure that nurse care planning 
was performed for Patient 503, creating the risk 
of substandard health care. 
Findings: 
Patient 503's medical record showed thatthe 
patient was transferred to the Culver City ER on 
11/16/15 with conditions including COPD, 
hypertension diabetes mellijus, and pain. An ER 
MD Note indicated the patient was having suicidal 
Ideation, and the triage note from the ER on 
11/16/15 showed the chief complaint was suicidal 
ideation, with a plan to cut herself. The physician 
progress note dated 11/18/15 showed the patient 
had coronary artery disease, morbid obesity and 
obstructive sleep apnea, diabetes, and was 
awaiting transfer to the Inpatient area to use a 
CPAP machine. Patient 503 was subsequently 
admitted as an inpatient on 11/17/15 at 1219 (but 
remained physically in the ER). According to MR 
Staff 1, no nursing care plans were found for the 
Culver City admission. The patient denied suicidal 
ideation on 11/18/15 at 1118, and requested 
discharge. She was documented to have been 
escorted from the hospital on 11/18/15 at 1212. 

482.23(c)(1), (c)(1)(i) & (c)(2) ADMINISTRATION 
OF DRUGS 

(1) Drugs and bioiogicals must be prepared and 
administered In accordance with Federal and 
State, laws, the orders of the practitioner or 
practitioners responsible for the patient's care as 
specified under §482.12(c), and accepted 
standards of practice. 

(i) Drugs and bioiogicals may be prepared and 
administered on the orders of other practitioners 
not specified under §482.12(c) only if such 
practitioners are acting in accordance with State 

A 396 

A 405 

compliance is achieved and process control i s ' 
demonstrated. Ongoing monitoring will occur 
until the Quality Council determines sustained 
compliance has occurred, at which time the 
Council will determine what adjustments to 
monitoring are necessary for ongoing 
sustainability (e.g., random samples or inclusion 
of the issue as an ongoing indicator). 

Person Responsible: 
Chief Nursing Officer 

A 405 482.23(c)91). (c)d)(T) & (c)(2) 
Administration of Drugs 

I 
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A 405 Continued From page 47 
law, including scope of practice laws, hospital 
policies, and medical staff bylaws, rules, and 
regulations. 

(2) All drugs and bioiogicals must be 
administered by, or under supervision of, nursing 
or other personnel In accordance with Federal 
and State laws and regulations, including 
applicable licensing requirements, and in 
accordance with the approved medical staff 
policies and procedures, 

This Standard is not met as evidenced by: 
Based on observation, interview, and record 
review, the facility failed to ensure medications 
were administered according to the prescriber's 
orders for two randomly observed patients (P100 
and P101). Further the facility failed to prepare 
and administer medications in accordance with 
the facility's policies and procedures, as evidence 
by the following: 

1. Intravenous medication tubing was not labeled 
as per policy. 
2. Medications administered without indication or 
pain assessment. 
3. Medications were withdrawn by one nurse and 
administered by a different nurse. 

Patients potentially did not receive the full 
benefits of ordered treatments. 
Failure to follow medication administration policy 
has the potential of resulting in a negative 
outcome to patient's health. 

Findings; . 

1, During the observation of medication 
administration on the Telemetry Unit at Culver 

A 405 Findings 1-7 

Immediate Actions Taken: 
1. Nursing Leadership discussed the survey 
finding regarding registry nurses and 
administration of narcotic medication. The 
"Orientation and Competency Registry/ 
Contract/Temporary Personnel" policy was 
reviewed which provides that an agency nurse's 
licensure is deemed competent to perform the 
duties recognized by the State Board of 
Registered Nurses. This would include 
administration of narcotic medications. At the 
time of the survey, Nursing Leadership 
instructed the nursing staff that if they pulled the 
medication from the Omnicell, it was their 
responsibility to administer the medication to. 
the patient. While Pharmacy addressed issues 
with the Omnicell, the staff nurses administered 
narcotic medications for the registry nurses. On 
2/26/16, the Omnicell was reset to allow registry 
nurses to' be able to access and dispense their 
own medication to patients. Charge nurses 
educated the registry staff to use ofthe 
Omnicell. 

Subsequent Actions Taken: 
1. Nursing Leadership reviewed the "Medication 
Administration" policy, which did not require any 
revisions. The "Pain Management" policy was' 
reviewed and revised to clarify medication 
assessments and reassessments and more 
closely align with actual practice. The nurse 
assesses the patient in a time frame 
appropriate for pairi medication response, 
however the documentation of this assessment 
was not required in a concurrent note. The 
evaluation of pain effectiveness assessments 
must, however, be documented by the end of 
the nurse's shift. The MEC approved the policy 
on 3/15/16 and the Governing Board on 
3/16/16. The "IV Tubing" policy was reviewed 
and did not require any revisions. Nursing staff 
was re-educated. 

2/26/16 

3/22/16 
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A 405 Continued From page 48 
City, on 12/15/15 starting at 8:10 A.M., RN 2 was 
preparing pantoprazole (a medication for 
stomach .ulcer) 40 mg injection-for Patient P101. 
RN 2 stated the medication would be 
administered at 8:30 A.M. 

At 8:36 A.M., RN 2 proceeded to administer the 
medication. The medication was administered 
over 40 seconds. 

During the same observation, RN 2 verified 
Patient P101 had cefepime (an antibiotic) 1 g 
administered earlier and the infusion was 
complete. The facility used a system where the 
medication vial (a powder) was attached to an 
intravenous solution but the powder was not 
mixed. The nurse would activate the system to 
dissolve the powder, then mix it with the solution 
prior to administration, RN 2 noted there was 
approximately 2 mL of yellow solution left in the 
vial [the full dose was not mixed In the solution 
and therefore not administered]. 

Patient P101's clinical record was reviewed on 
12/15/15 starting at 1:55 P.M. with RPh 4 and the 
VPP. The VPP stated pantoprazole should be 
administered over 2 minutes. 

According to LexIComp, a drug information 
reference, which was also referenced by the 
facility, pantoprazole 40 mg should be 
administered "over at least 2 minutes." 

2. During the observation of medication 
administration in the ICU (Intensive Care Unit) at 
Culver City, on 12/15/15 starting at 8:50 A.M., RN 
-1 was preparing medications for Patient P100. 
Medications were crushed, if they were solid, for 
administration via a tube. RN 1 prepared 12 
different medications, Among the medications, 

A 405 2. The Hospital engaged a national healthcare 
regulatory compliance consulting firm to assist 
with the credible allegation of compliance, 
including a pharmacist to assist with medication 
management issues. 
3. Medication pass audits were developed 
2/10/16. The medication pass audits were 
implemented to get a baseline on core nursing 
vulnerabilities related to medication 
administration. Focused education to nursing 
staff was provided on myriad medication 
administration issues essential to safe 
medication administration, including the five 
rights of medication administration. Special 
attention was paid to proper labeling of . 
medication, assessing and re-assessing post 
medication administration, documenting 
effectiveness of medication, appropriate 
indication for medication administration, and 
appropriate method of medication 
administration (proper time frames in pushing 
some intravenous medications, not crushing 
pills together, etc.). 
4. Education on medication administration, pain 
assessments and IV tubing labeling 
requirements is provided to nursing staff upon 
hire. 
5. Compliance with medication administration, 
pain assessments and labeling IV tubing is 
monitored through the QAPI program. 

Compliance and Monitoring: 
Effective data is collected by assigned 
observers performing medication pass audits. 
The audits are collected and aggregated weekly 
and provided to nursing administration for 
review and remediation as appropriate. The 
goal is to achieve 90% compliance with 
medication administration practices, pain 
assessments and reassessments, and labeling 
of IV tubing. Data is analyzed and reported 
monthly to the Quality Council, MEC and 
Governing Board until sustained compliance is 
achieved and process control is demonstrated. 
Ongoing monitoring will occur until the Quality • 
Council determines sustained compliance has 

1/13/16 

2/.10/16-

3/22/16 
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A 405 Continued From page 49 
one tablet of metoprolol 50 mg was prepared. 

At 9:30 A.M., RN 1 stated the medication 
administration process was complete. It was 
then observed there was a small white fragment 
of medication left. RN 1 could not Identify which 
medication was not fully administered. 

During the same observation, RN 1 verified other 
Intravenous (administered directly into the vein) 
medications present in the room, either the 
infusion was completed or ongoing. Diitiazem 
infusion was not present. 

Patient P100's clinical record was reviewed on 
12/15/15 starting at 1:55 P.M. with RPh 4 and the 
VPP. 

On 12/10/15, Patient P100 was prescribed 
metoprolol 100 mg orally twice daily. RN 1 was 
observed administering only 50 mg. 

On 12/8/15, Patient P100 was prescribed 
diitiazem (a heart medication) infusion. RPh 4 
confirmed the order was still current and active. 
RN i verified earlier diitiazem was not being 
administered 
3.) During a tour of the Direct Observation Unit 
(DOU) and concurrent interview with AS on 
12/17/15 at 3:40 p.m., In room 317, an antibiotic 
medication and primary IV line were missing 
labels to indicate when they were changed last. In 
room 310 another IV antibiotic tubing was 
observed being infused without the tubing being 
labeled. The AS agreed the IV tubings should be 
laheled to indicate when they need to be 
changed. 

The LN caring for the patient In room 310 was 
interviewed on 12/1/7/15 at 3:55 p.m., he was 

A 405 occurred, at which time the Council will 
determine whatadjustments to monitoring are 
necessary for ongoing sustainability (e.g., 
random samples or inclusion ofthe issue as an 
ongoing indicator). 

Person Responsible: 
Chief Nursing Officer 

FORM CMS-i •2567(02-99) Previous Versions Obsolete GQF611 II conilnuailon sheet Page 60 ol 140 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3814



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(XI) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER: 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING 

Printed: 01/07/2016 
FORM APPROVED 

OMB NO. 0938-0391 
(X3) DATE SURVEY 

COMPLETED 

12/22/2015 

NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLl 
STREET ADDRESS. CITY. STATE, ZIP CODE 

6245 DE LONGPRE AVE 
HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
!(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORYl 

OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X6) 
COMPLETION 

DATE • 

A 405 Continued From page 50 
questioned about the IV tubing not being labeled. 
The LN stated "I thought I labeled my IV tubing, 
Ok I will label it now". 
A review of the facility's policy and procedure 
titled: Intravenous Therapy-Initiation and 
Management of Peripheral Intravenous Lines, 
VAS.005, dated 11/20/2012, indicated "IV tubing 
set changes are every 96 hours." "Label tubing 
with date". 

4. A clinical record review on 12/17/15, at 4:30 
p.m., revealed Patient N104 received 
acetaminophen 325 mg (a pain medication).on 
11/2/15, at 1:50 P.M., and again on 11/11/15, at 
1p,m., for a fever, review of original prescription 
Indicated to administer acetaminophen for 
complaints of pain. Further record review 
indicated there was no pain assessment for 
patient N104 at these times. 
During a concurrent interview with LN4 on 
12/17/15 at 4:30 p.m., while reviewing medication 
administration record of Patient N104, LN4 
stated, "There was no order for this medication 
for fever, this was given for the wrong reason." 

5. A review of the facility policy titled "Pain • 
Management" effective 07/2004 last revised 
'10/2015 revealed under header "1,18 
Documentation" indicated "Document pain..." iii. 
Correct Pain intensity use for each patient, iv. 
Reactions, interventions, and effectiveness of 
pain control." 
During a concurrent review of Patient N105 

A 405 
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A 405 Continued From page 61 
medication administration record and Interview 
with LN3 on 12/12/15, record revealed that 
Patient N105 received tylenol .(pain medication) 
650 mg on 12/13/15 at 10:43 a.m. There was ho 
documentation of pre-assessment for pain or 
documentation of post medication administration 
assessment of pain. LN3 acknowledged there 
was no documentation in Patient N105 medical 
record... 
During a concurrent review of Patient N101 
medication administration record and interview 
with CNO on 12/15/15, record revealed that 
Patient N101 received 
hydrocodone-acetaminophen 5-325 mg (a 
medication used to treat pain) on .12/13/15. There 
was no documentation of pre-assessment for 
pain or documentation of post medication 
administration assessment of pain. CNO 
acknowledged there was no documentation in . 
Patlent.N101 medical record adding, "They 
should have documented the post assessment 
within 60 minutes." 

6, According to Daniels, Grendell, Wllkins 
"Fundamentals of Nursing", Second Edition, 
Chapter 30 - page 846: "The nurse should not 
give medications that have been removed from 
their unit dose package or drawn up...by anyone 
else." • 

During observation of the administration of a prn 
(as needed) medication, on 12/17/15, LN 9 
assessed N 403 and determined at 9:55 a.m. the 
patient required a narcotic pain medication. LN 9 
approached the charge nurse (LN 7) and followed 
LN 7 to the medication room. 

A 405 
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A 405 Continued From page 52 
LN 7 proceeded to sign out the narcotic (Norco) 
and handed the tablet to LN 9. • 

At 10:01 a.m. LN 9 went to N 403, scanned the 
patient's wrist band and the medication package. 
LN 9 then administered the medication and 
stated, "I'll be back in 30 minutes to see how you 
feel." 

LN 7 then directed LN 9 to document the 
administration in the patient's medication 
administration record (MAR) In the electronic 
chart. 

During interview with LN 9 at the time, when 
asked why he did not draw the narcotic from the 
automated medication cart, LN 9 stated, "I.am 
registry and we cannot access narcotics," 

During interview with LN 7 at 10:03 a.m., she 
stated, "He is registry and our policy says registry 
cannot access narcotics." 

During.interview at 3:10 p.m. with two supervising 
nurses (LN 6 and LN 8) LN 6 stated, "Registry 
cannot access narcotics. That Is our policy." LN 8 
added, "The charge nurse or supervisor 
withdraws the medication and the registry nurse 
administers it." 

During a second interview with LN 9 at 4 p.m., LN 
9 stated, "I was oriented to the system by the 
pharmacist. Then the pharmacist got me an 
access number. But I cannot access narcotics." 

At 4:05 p.m. during a second interview with LN 8 
she stated, "Charge or supervising RN has to 
draw it up. Then registry nurse administers." 
When asked if she thought it was good practice 
for a nurse to administer a medication drawn up 

A 405 
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by a different nurse, LN 8 said, "Yes, because 
that Is our policy." 

During an Interview with RPh 1 at 5:30 p.m., he 
stated, "We do. not have a policy on registry not 
accessing narcotics: We orient the registry 
nurses and call IT for an access code for them." 
He added, "I called my manager to discuss this 
and there is no reason they cannot access 
narcotics." 

Review of the facility's policy titled, "Orientation 
and Competency Registry/Contract/Temporary 
Personnel" approved 3/2014 under 4.1.7 
identifies the following:" By virtue ofthe agency 
nurse's licensure , he/she is deemed competent 
to perform the duties recognized by the State of 
California Board of Registered Nurses." 

7. Upon administering a narcotic pain medication 
to N 403 on 12/17/15 at 10:01 a.m., LN 9 stated 
tp N 403, "ill be back in 30 minutes to see how 
you feel." 

Review of the electronic medication 
administration record printed on 12/18/15 at 11:35 
a.m, indicated LN 9 did not document the 
effectiveness of the.paln medication given the 
prior morning. 

482.24(b) FORM AND RETENTION OF 
RECORDS 

The hospital must maintain a medical record for 
each inpatient and outpatient. Medical records 
must be accurately written, promptly completed, 
properly filed and retained, and accessible. The 
hospital must use a system of author 
identification and record maintenance that 
ensures the integrity of the authentication and 
protects the security of all record entries. 
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A 438 Continued From page 54 

This Standard .is not met as evidenced by: 
Based on, Interview and record review, for one 
patient, Patient 505, the hospital failed to ensure 
that documentation regarding the patient's desire 
for CPR was recorded in the medical record and 
failed to ensure that transfer, assessment and 
treatrnent records were available in the medical 
record for one patient, Patient 503, transferred 
from the VN to the CC facility, creating tfje risk of 
the patient's wishes regarding emergency 
treatment not being followed. Further, the hospital 
failed to accurately reflect Intensive out-patient 
admissions when they routinely and 
systematically readmitted every Intensive 
out-patient every month despite the Individual 
patients not being discharged from the program. 
This failure creates the potential of inaccurately 
reflecting the patients length of stay and episodes 
of care within the intensive out-patient program. 

Findings: 
1) During a reviewof the medical record of 
Patient 505 on 12/14/15, the record contained a 
Physician's Orders sheet that was pre-printed 
with CPR orders that were to be selected by 
means of checking a box. The order sheet read, 
"Must be filled out at the time of admission and 
with any change in code status". There were 
boxes to select either "full CPR" or "no CPR", but 
neither was selected, The form bore a date and 
time, but no signature. The emergency admit 
form showed that the patient was 84 and being 
admitted for failure to thrive. A pre-procedure 
evaluation on 12/11/15 showed that she was 
awake and oriented. 
During an Interview with the Sr Mgr Medical 
Records on 12/15/15 at 1050, she stated that the 
form should have been completed upon 
admission, and that she was not sure why it was 

A 438 Findings 1 and 2 

Immediate Actions Taken: 
1. Hospital Leadership discussed the survey 
findings and compliance strategies. 

Subsequent Actions Taken: 
1. The pre-printed Physician Order Sheet for 
CPR orders was reviewed and eliminated. 
Nursing Leadership worked with the IT 
Department to create a section in the nursing 
assessment to identify/clarify the code status . 
with the patient/patient representative. The 
EMR system has a "hard stop" in effect that 
requires the nurse to complete this section 
before completing the assessment. The patient 
will remain on a full code status until the code 
status is clarified. Nursing staff was educated 
on the process. 
2. Hospital Leadership reviewed and revised the 
process for interfacility transfers. The Nursing 
Supervisor is responsible for coordinating the 
transfer, including ensuring that pertinent 
clinical information from the medical record is 
provided at the time of transfer. Nursing 
Supervisors were inserviced. 
3. Nursing Leadership discussed the survey 
findings and process for nursing care planning. 
The "Interdisciplinary Plan of Care" Policy was 
revised and. renamed the "Documentation" 
Policy. The nursing staff develops and keeps 
current, a nursing care plan for each patient that 
addresses the patient's individual acute 
hospitalization needs based on assessment 
outcomes. Care planning was discussed as 
those patient needs that require acute response 
including discharge planning and psychosocial 
issues, however if a patient was receiving 
treatment for a chronic issue that was not 
impacting the current hospitalization, nursing 
staff were to prioritize the need and focus 
planning on the acute condition. The MEC 
approved the policy on 3/15/16 and Governing 
Board on 3/16/16. Nursing staff was inserviced 
on the policy. 

12/29/15 

3/22/16 

3/22/16 

3/22/16 
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A 438 Continued From page 55 
not completed. 
An Incident dated 11/18/15 was reviewed and 
showed that a patient, Patient 503, was admitted 
to the behavioral health unit at Culver City, but 
remained in the ER overflow area. The nurse 
could not find the patient medications and profile. 
The record showed that the patient was 
transferred from the Van Nuys facility, but there 
were no transfer documents found in the Culver 
City record. Records from the Van Nuys 
admission were requested and showed Patient 
503 came to the Van Nuys hospital location on-
11/13/16. The Physician's Initial Assessment & 
Preliminary Treatment Plan dated 11/14/15 
showed the patient had schizoaffective disorder 
and was depressed, suicidal, and had the 
intention to overdose on pills, The Patient 
Transfer and Referral Record in the Van Nuys 
record showed the primary diagnosis as 
schizoaffective disorder, and did not include 
information about suicidality. The Multldisciplinary 
After Care Instructions dated 11/16/15 showed 
that the patient was to "transfer to ER Culver City 
due to breathing". The form showed that the-
absence of suicidal Ideation was to be • 
documented, but there was no indication of a 
psychiatric condition or suicidality documented on 
the form. 
A treatment plan was formulated at the Van Nuys 
facility,-including Identification of triggers and 
coping skills. Medical record documentation at 
the Culver City facility did not include transfer 
documents and did not include the treatment plan 
from the Van Nuys facility. The record at Culver 
City showed that the patient was seen In the ER 
on 11/16/15 and the MD Note Indicated the 
patient was having suicidal ideation. The triage 
note from the ER on 11/16/15 showed the chief 
complaint was suicidal ideation, with a plan to cut 
herself. Patient 503 was subsequently admitted 

A 438 4. Intensive Outpatient Program (IOP) 
Leadership discussed the discharge planning 
criteria. The "Discharge Planning and Discharge 
Criteria" policy was reviewed and did not 
require any revisions. Patients are discharged 
from the program based on the following 
criteria: (a) the treatment team has determined 
that the patient has adequately accomplished -
the goals of treatment;, (b) the patient's 
condition necessitates inpatient treatment; (c)' 
the patient's medical condition is such that the 
required level of nursing care is beyond the 
capability ofthe program; and (d) the patient's 
behavior is violent, threatening or inappropriate. 
IOP staff was reinserviced on the discharge 
policy. 

Compliance and Monitoring: 
Data is collected by the care facilitators for care 
planning and code status assessment, reported 
daily, aggregated and reported to leadership at 
least weekly to allow for leadership to focus 
resources on those issues and units where 
continued vulnerabilities exist. The goal is to 
achieve 100% compliance with code status 
assessments and nursing care plans. The 
Director of Behavioral Health or qualified 
designee reviews discharge records monthly to 
monitor compliance with discharge criteria per 
hospital policy. The goal of compliance is 100%. 

Data is analyzed and reported monthly to the 
Quality Council, MEC and Governing Board 
until sustained compliance is achieved and 
process control is demonstrated. Ongoing 
monitoring will occur until the Quality Council 
determines sustained compliance has occurred, 
at which time the Council will determine what 
adjustments to monitoring are necessary for 
ongoing sustainability. 

Persons Responsible: 
Chief Nursing Officer 
Director of Behavioral Health 

3/22/16 
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A 438 Continued From page 56 
as an Inpatient on 11/17/15 at 1219 (but remained 
physically in the ER). There was an admission 
assessment performed at the time of admission 
that showed for the item, suicide self harm risk, 
"no risk" was written. There was no Suicide 
Potential Rating Scale found, and no score for 
suicide risk determined. According to MR Staff 1, 
no care plans were found for the patient's stay at 
the Culver City facility. 
In an interview with the Dir BHU on 12/16/15 at 
1110, she stated that Patient 503 was sent to the 
ER at Culver City, but there were no transfer 
orders found in the medical record. In a second 
interview, on 12/16/15 at 1145, she stated that 
she was not able to look at the medical records at 
the Van Nuys facility by computer from the Culver 
City facility, and that they had not received 
information from the Van Nuys facility. 

2) On 12/16/15, at 12 p.m, a review of Patient 
N107's medical record revealed Patient N107 
was originally admitted to the Intensive out-patient 
program on 8/20/14. Patient N107's Medical 
record included a new "face sheet" for every 
month since 8/20/14 indicating a subsequent 
new admission date (ex 9/2/2014,10/2/2014, • 
11/2/2014 etc ) During a concurrent interview 
with ADM4 staff, when asked if Patient N107 was 
discharged every month and readmitted? Adm4 
stated, "We admit and discharge every month for 
billing purposes. Not sure why, but the patient Is 
not technically admitted, discharged and 
readmitted." Adm4 was asked If this occurs with 
all patients, Adm4 stated, "Yes, but only on 
paper." 
On 12/16/15 at 3 p.m., during an Interview with 
Adm staff business office 1, when asked about 
the history of inaccurately reflecting new 
admissions every month; adm business offlcel 
stated, "It was becoming a nightmare posting 

A 438 
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Continued From page 57 
payments and applying them to the past by 
month, so we changed the system In 2012 to 
make it monthly. Effective today we will stop this." 
During a concurrent interview with behavioral 
health supr 1, she indicated she was not aware of 
this practice stating, "I am the interim and have 
only been here two months." 
482.24(b)(3) PROTECTING PATIENT RECORDS 

The hospital must have a procedure for ensuring • 
the confidentiality of patient records, Information 
from or copies of records may be released only to 
authorized individuals, and the hospital must. 
ensure that'unauthorized individuals cannot gain 
access to or alter patient records. Original 
medical records must be released by the hospital 
only In accordance with Federal or State laws, 
court orders, or subpoenas. 

This Standard Is not met as evidenced by: 
Based on record review and interview the facility 
failed to ensure confidentiality of patient records 
when they allowed MD12's hand written notes on 
Patient N107 to be faxed Into the intensive 
out-patient services. The notes Were written on 
the back.of a sheet titled "Centrally stored 
medication and desturctlon record" and on 
another community health centers assessment 
sheet. There was no authorization fbr release of 
Patient N107 records from outside entity nor was 
there any authorization for release of non 
admitted patients medical information to be 
transmitted to the Intensive out-patient services. 
•This failure resulted In both Patient N107 and 
unknown other patient's rights to confidentiality of 
theirmedlcal information. 

Findings: 

On 12/16/15 at 12 p.m., the progress notes for 

A 438-

A 441 
A 441 482.24(b)(3) Protecting Patient Records 

Immediate Actions Taken: 
1. Hospital Leadership reviewed the "IOP 
Multidisciplinary Progress Notes" policy, which 
did not require any revisions. Intensive 
Outpatient Program Leadership and Health 
Information Management will enforce the policy 
of timely physician signatures on medical 
records. IOP Marriage and Family Therapists 
(MFT) and/or Supervisor will ensure that charts 
are signed and updated during physician 
consultations with the IOP. 
2. IOP Leadership discussed the survey 
findings with the identified physician regarding 
compliance with monthly visits and the inability 
to fax progress notes. The Hospital will enforce 
the.monthly visit rule. Physicians will be 
contacted by IOP staff to consult with patients 
within the monthly time frame. Staff will 
implement an audit, with a goal of 100% 
compliance. Trends of physician non­
compliance will be reported to Quality 
Management for peer review by the Behavioral 
Medicine Committee, forwarded to the MEC 
and Governing Board. 

Subsequent Actions Taken: 
1. Hospital Leadership reviewed the medical 
release form for authorization of health 
information, which did not require any revision. 
IOP staff were reinserviced on the form. 
2. The Department Chairman of Behavioral 
Health sent a letter'to all IOP physicians 
regarding the monthly visit requirement. 

12/16/15 

12/16/15 

3/22/16 

1/22/16 
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Continued From page 58 
Patient N107 (written by MD 12) were reviewed. 
The progress notes were hand written on pieces 
of unlined copied paper, or written on copies of 
notes from an outside community mental health 
center. Two months ofthe progress notes were 
handwritten on the backs of an outside pharmacy 
medication company title "Centrally stored 
medication and destruction record" with the 
names and medications of other non admitted 
patients. 
During concurrent review of the progress notes 
and Interview with adm4 when asked if MD12 
actually evaluates patients on site ofthe intensive 
out-patient program, adm4 stated,"I am not sure 
he even see's patients here, this has been going 
on for about one and half years," Adm4 further 
added, that the notes are either faxed or hand 
delivered. Adm4 confirmed there .was no 
confidentiality release on file from Patient N107 or 
unknown other patient to release/ accept medical 
records from outside entity. 

482i24(o)(1) MEDICAL RECORD SERVICES 

All patient medical record entries must be legible, 
complete, dated, timed, and authenticated in 
written or electronic form by the person 
responsible for providing or evaluating the service 
provided, consistent with hospital policies and 
procedures. 

This Standard is not met as evidenced by: 
Based on Interview and review of records the 
facility failed to ensure physician entries in a 
medical record were legible. Physician progress 
notes in the records of N 401 were not legible. 

These failures have the potential for staff not 
being aware of physician's plans for the patient, 
which could cause errors In treatment. 

A 441 

A 450 

Compliance and Monitoring: 
IOP Leadership will forward any variances to 
the monthly visit rule to the quality department, 
for inclusion in the peer review program. 
Reporting will be via the "by exception" method 
and data will be collected in this fashion. Thus 
only outliers will be identified, analyzed and 
sent forward to peer review for medical staff 
management. This will occur on an ongoing 
basis. Trends of physician noncompliance will 
be reported to MEC and Governing Board 
monthly. 

Person Responsible: 
Director of Behavioral Health 

A 450 482.24(c)(1) Medical Records Service 

Immediate Action Taken: 
1. Executive Leadership discussed the 
surveyor's findings regarding physician 
compliance with legible notes and strategies to 
ensure compliance. 

Subsequent Actions Taken: 
1. T h e Chief of Staff and C E O sent a memo to 
medical staff members regarding the 
expectation that hand written notes will be 
legible. 
2. Effective 3/15/16, the HIM Department will 
perform data collection on illegible 
documentation and report this as a medical 
staff indicator reported through the Health 
Information department. Outcomes from this 
review will be included in the physicians OPPE 
reappointment data for- review at time of 
reappointment. 

12/29/15 . 

3/15/16 

3/15/16 
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Continued From page 59 
Findings: 

1. Review of the record of N 401 on 12/17/15 
identified three physician progress notes, dated 
12/11/15,12/12/15, and 12/14/15 which were not 
legible. 

During concurrent review and interview with the 
chief clinical officer (CCO), she concurred that 
the notes were not legible. The director of the 
behavioral unit confirmed that the physician had 
not dictated progress notes for those dates. 

482.24(c)(2) CONTENT OF RECORD: ORDERS 
DATED & SIGNED 

Ail orders, including verbal orders, must be dated, 
timed, and authenticated promptly by the ordering 
practitioner or by another practitioner who is 
responsible for.the care ofthe patient only If such 
a practitioner Is acting in accordance with State 
law, Including scope-of-practice laws', hospital 
policies, and medical staff bylaws, rules, and 
regulations. 
This Standard is not met as evidenced by: 
Based on.interview, record review and facility 
policy review the facility failed to ensure 
telephone orders for Patients N100, N101, N102, 
and N103 were authenticated by the ordering 
physiclan(s) within 48 hours, per facility policy. 

Findings: 

Review of facility policy entitled "Telephone Drug 
Orders" from medical staff rules and regulations 
page 28 indicated in part/Telephone orders must 
be recorded promptly in the patient's medical 
record, noting the name of the person giving the 
telephone order and the signature ofthe 
individual receiving the order. The prescriber 
must countersign the order within 48 hours..." 

A 450 

A 454 

Compliance and Monitoring: 
Legibility is an indicator included in the QAPI 
program and is collected monthly by the HIM 
department personnel. Data is analyzed and 
reported monthly to the Quality Council, MEC 
and Governing Board until sustained 
compliance is achieved and process control is 
demonstrated. Ongoing monitoring will occur 
until the Quality Council determines sustained 
compliance has occurred, at which time the 
Council will determine what adjustments to 
monitoring are necessary for ongoing 
sustainability (e.g., random samples or inclusion 
ofthe issue as an ongoing indicator). 

Person Responsible: 
Sr. Manager of Health Information Management 

A 454 482.24(c)(2) Content of Record: Orders 
Dated & Signed 

Findinqs 1-4 

Immediate Actions Taken: 
1. Hospital Leadership discussed the survey 
findings with the Chief of Staff and the current 
process for enforcing compliance with 
authenticating telephone orders. 

Subsequent Actions Taken: 
1. Nursing and Pharmacy Leadership reviewed 
the "Telephone/Verbal Order" policy, which did 
not require any revisions. 
2. The Chief of Staff and CEO sent a memo to 
physician staff regarding compliance with 
authenticating telephone and verbal orders, 
3. The issue of compliance with authentication 
of verbal and telephone orders was discussed 
at the 3/15/16 MEC meeting. 
4. Compliance with authenticating orders is a 
standing agenda item at individual Medical Staff 
Department meetings and the annual Medical 
Staff meeting. 

12/29/15 . 

3/10/16 

3/16/16 

3/15/16 

3/15/16 
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A 454 Continued From page 60 

1. On 12/15/15, at 9:15 a. m„ during a review of 
Patient N101 clinical record, it was noted Patient 
N101 was prescribed atlvan (a medication 
prescribed for anxiety) and restoril (a medication 
prescribed for Insomina) by MD2 on 12/10/15, at 
2:000a.m. via telephone. These medications, 
were noted to have no physician signature 
authentication.-
2. On 12/15/15, at 9:15 a.m., during a review of 
Patient N101 clinical record, it was noted Patient 
N101 was prescribed seroquel {a major 
antipsychotic medication) by MD4 on 12/10/15, at 
9:20 a.m., this order was not co-signed or 
authenticated by MD4. 
3. On 12/15/15, at 9:15 a.m., during a review of 
Patient N101 clinical record, it was noted Patient 
N101 was prescribed over. 17 medication orders 
by MD3 on 12/10/15 at 10 a.m., none of these 
orders were co-signed or authenticated by MD3. 
On 12/15/15, at 9:15 a.m., during an interview 
With adm staff 1 she stated, "The policy is that 
they be validated or authenticated by the doctor 
within 48 hours." 
4. On 12/18/15, at 11:30 a.m., during a review of 
the clinical discharge record for Patient N100, 
Patient N100 was prescribed Phenobarbltal by 
MDIori 9/27/15 entered by RN1 into electronic 
medical record, there was no physician 
e-signature authenticating the order. 
5. On 12/15/15, at3:15p..m., during a review of 
Patient N102 clinical record, It was noted Patient 
N102 was prescribed tylenoi for fever by MD5 on 
12/10/15 at 10:33 p.m., there was no physician 
e-signature authenticating the order. 
6. On 12/15/14, at 11:30 a.m., during a review of 
Patient N103 clinical record indicated in part that 
8 different medications were prescribed to Patient 
N103 by MD6 on 12/12/15, at 5:30 p.m.. Review 
of record reveals there was no physician 

A 454 5. The CNO and consultants added the ongoing 
monitoring of authenticating telephone and 
verbal orders to the care facilitation process. 
6. Compliance with authenticating telephone 
and verbal orders is monitored through the 
QAPI program. 

Compliance and Monitoring: 
The Senior Manager of Health Information or 
qualified designee performs random reviews of 
at least 20 medical records weekly to achieve • 
the goal of 90% compliance with authenticating 
telephone and verbal orders. In addition, data is 
collected by the care facilitators, reported daily, 
aggregated and reported to leadership at least 
weekly to allow for leadership to focus 
resources on those issues and units where 
continued vulnerabilities exist. Data is analyzed 
and reported monthly to the Quality Council and 
MEC, and Governing Board until sustained 
compliance is achieved and process control is 
demonstrated. Ongoing monitoring will occur 
until the Quality Council determines sustained 
compliance has occurred, at which time.the 
Council will determine what adjustments to 
monitoring are necessary for ongoing 
sustainability (e.g., random samples or 
inclusion ofthe issue as an ongoing indicator). 

Persons Responsible: 
Senior Manager of Health Information 
Management 
Chief of Staff 
Chief Nursing Officer 

2/5/16 
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Continued From page 61 
signature authenticating the order. 
7. On 12/15/15, at 3:15 p.m., during an interview 
with LN3 while concurrently reviewing Patient 
N102's clinical record , LN3 stated, "This 
(signature) should have been done by the 
doctor." 

482.24(c)(4)(v) CONTENT OF RECORD: 
INFORMED CONSENT 

[All records must document the following, as 
appropriate:] 
Properly executed informed consent forms for 
procedures and treatments specified by the 
medical staff, or by Federal or State law if 
applicable, to require written patient consent. 

This Standard is not met as evidenced by: 
Based on record review and Interview patient 
N104 and Patient N106 did not consent for 
procedures while being an In-patient at the 
hospital. Patient N401 did not consent for an 
antipsychotic. 

Findings: 

1) On 12/17/15; at 3 P.M., a review of Patient 
N106 clinical record indicated that Patient N106 
received a central line (a catheter Inserted into 
the arm or chest through the skin into a large 
vein) on 12/16/15, there was no consent found In 
the chart for this procedure. 
2) On 12/17/15, at 3 P.M., a review of Patient 
N104 clinical record revealed Patient N104 had 
an upper endoscopy (a thin scope with a light is 
used to look at the upper digestive track) on 
11/30/15 there was no consent located in the 
medical record. 
During an interview with LN5 and LN6 on 
12/17/15, at 3:15p.m., they both acknowledged 

ID 
PREFIX 

TAG 

A 454 

A 466 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

A 466 482.24(c)(4)(v) Content of Record: 
Informed Consent 

Immediate Action Taken: 
1. Executive Leadership discussed the survey 
[findings and the process for obtaining consents. 

Subsequent Actions Taken: 
1. The "Informed Consent" policy was reviewed 
and revised to align with current practice. 
Informed Consent is required for those 
procedures  which are complex or involve 
material risks that are not commonly 
understood. The patient's physician is 
responsible for providing the information the 
patient needs in order to make an informed 
decision and for obtaining the patient's informed 
consent or refusal.for the recommended 
procedure. The hospital's role in the informed 
[consent process is to verify that the physician 
jobtained the patient's informed consent before 
the procedure. Additionally the hospital's 
consent form (the document on which the 
patient's consent is annotated) was reviewed 
and revised to streamline the narrative, simplify 
the format and reduce the overall form from six 
(6) pages to two (2) pages. The hospital elected 
to maintain a separate consent for blood 
transfusions and psychotropic medications. The 
consent form was approved by the MEC on 

13/15/16 and the Governing Board on 3/16/16. 
Nursing staff was educated and the form was 
implemented by 3/22/16. 
2. Hospital Leadership sent a memo to 
physician staff reminding them ofthe informed 
consent process. 
3. The CNO and consultants implemented care 
facilitation to assess and correct in real time any 

(XS) 
COMPLETION 

DATE 

12/29/15 

3/22/16 

1/21/16 

2/5/16 
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Continued From page 62 
that these procedures required consents and they 
both acknowledged they were not able to locate 
the consent in the medical records . 
3). During a concurrent review of the record of N 
401 on 12/15/15 beginning at 9:35 a.m., with the 
chief clinical officer (CCO) there was no evidence 
of a consent for Seroquel (an antl-psychotlc 
medication). 

At 10 a m LN (LVN Jeannette) stated she would 
look In the thinned chart for the consent. 

At 10:35 a.m. LN (Jeannette) confirmed there 
was no consent for the Seroquel. 

482.'24(c)(4)(vi) CONTENT OF RECORD: 
ORDERS,NOTES.REPORTS 

[All records must document the following, as 
appropriate:] 
All practitioner's orders, nursing notes, reports of 
treatment, medication records, radiology and 
laboratory reports, and vital signs and other 
information necessary to monitor the patient's 
condition, 

This Standard is not met as evidenced by: 
During Interview and record review the facility 
failed to ensure that Patient N101's practitioner 
reports of treatment were documented on a dally 
basis per facility policy. Patients N107 and 
Patients N109 admitted to the psychiatric 
Intensive out-patient program did not receive 
monthly visits per facility policy. These failures 
have the potential of impeding on patients 
progress towards medical and therapeutic goals. 

Findings: 

A review of Medical Staff Rules and Regulations 

A 466 

A 467 

issues with obtaining informed consents. Care 
facilitation worksheet was developed for use by 
the care facilitators, including the issue of 
obtaining informed consents. 
4. Nursing staff is educated on informed 
consents upon hire. 
5. Compliance with informed consents is 
monitored through the QAPI program. 

Compliance and Monitoring: 
Data is collected by the care facilitators, 
reported daily, aggregated and reported to 
leadership at least weekly to allow for 
leadership to focus resources on those issues 
and units where continued vulnerabilities exist. 
The goal is to achieve 100% compliance with 
obtaining informed consents. Data is analyzed 
and reported monthly to the Quality Council, 
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Continued. From page 62 
that these procedures required consents and they 
both acknowledged they were not able to locate 
the consent in the medical records . 
3). During a concurrent review of the record of N 
4Q1 on 12/15/15 beginning at 9:35 a.m., with the 
chief clinical officer (CCO) there was no. evidence 
of a consent for Seroquel (an anti-psychotic 
medication). 

At 10 aim, LN (LVN Jeannette) stated she would 
look in the thinned chart for the consent, 

At 10:35 a.m. LN (Jeannette) confirmed there 
was no consent for the Seroquel. 

482.24(c)(4)(vi) CONTENT OF RECORD: 
ORDERS,NOTES.REPORTS 

[All records must document the following, as 
appropriate:] 
All practitioner's orders, nursing notes, reports of 
treatment, medication records, radiology and 
laboratory reports, and vital signs and other 
information necessary to monitor the patient's 
•condition, 

This Standard is not met as evidenced by: 
During interview and record review the facility 
failed to ensure that Patient N101's practitioner 
reports of treatment were documented on a daily 
basis per facility policy. Patients N107 and 
Patients N109 admitted to the psychiatric 
Intensive out-patient program did not receive 
monthly visits per facility policy. These failures 
have the potential of impeding on patients 
progress towards medical and therapeutic goals. 

Findings: 

A review of Medical Staff Rules and Regulations 

FORM CMS-2567(02-99) Previous Versions Obsolete 

A 466 

A 467 

MEC and Governing Board until sustained 
compliance is achieved and process control is 
demonstrated. Ongoing monitoring will occur 
until the Quality Council determines sustained 
compliance has occurred, at which time the 
Council will determine what adjustments to 
monitoring are necessary for ongoing 
sustainability (e.g., random samples or 
inclusion of the issue as an ongoing indicator). 

Person Responsible: 
Chief Nursing Officer 

A 467 482.24(c)(4)(vi) Content of Record: 
Orders. Notes. Reports 

Immediate Actions Taken: 
1. Hospital Leadership reviewed the "IOP 
Multidisciplinary Progress Notes" policy, which 
did not require any revisions. IOP Leadership 
and Health Information Management will 
enforce the policy of timely physician signatures 
on medical records. IOP staff (including MFTs 
and/or Supervisors) will ensure that charts are 
signed and updated during physician 
consultations. 
2. The IOP Program Coordinator discussed the 
survey findings with the identified physician 
regarding compliance with seeing patients in 
the clinic monthly. The'Hospital will enforce the 
monthly rule. Physicians will be contacted by . 
IOP staff to consult with patients within the 
monthly time frame. Staff will implement an 
audit, with a goal of 100% compliance. Trends 
of physician non-compliance will be reported to 
Quality Management for peer review by the 
Behavioral Medicine Committee, up to the MEC 
iand Governing Board. 

12/16/15 

12/16/15 
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A 467 Continued From page 63 
page 7 indicated under header,"2.7 Treatment of 
Patients. 2.7.2 Each patient in the Hospital shall 
be seen dally by his/her attending Practitioner or 
•appropriately designated Physician Staff member, 
with documentation of that daily visit In the 
medical record., " 
During a concurrent medical record review and 
interview with CNO of Patient N101 on 12/15/15, 
at 9:15 a.m., Patient N101 record indicated he 
was'admitted on 12/10/15 with a diagnosis of 
encephalopathy (a brain disease that alters brain 
function or structure) and-HIV (a virus that 
gradually attacks the Immune system). A review 
ofthe record indicated that Patient N101 was 
Initially seen in the emergency room, a telephone 
order from MD3 occurred on 12/10/15 to "Admit 
to the' med surg unit" there was no time on the 
order. A review of the chart (on 12/15/15) 
indicated the patient had only one documented 
progress note on 12/13/15 by NP1 not co-signed 
by MD, During an interview with the CNO, she 
acknowledged the one visit by the NP, and stated 
patjents are supposed to be seen "Daily" 

A review of the psychiatric intensive out-patient 
program policy titled "Scope of Services," dated 
09/12 revised 11/2012 under heading "2.4 Types 
of Treatment/lnterventlons" indicated in part, "At. 
least monthly psychiatric visit for medication 
monitoring, treatment planning, assessments..,." 
During a six month record review (June 2015 to 
present) of Patient N107's record, the record 
reflected no MD visits for June, August, or 
November of 2015. All other notes were from 
outside the mental health environment. 

During a six month record review (June 2015 until 
present) of Patient N109's record, the record 
reflected no MD visits for the months of July, 
August, September and November of 2015. 

A 467 Compliance and Monitoring: 
Data related to physician signatures and 
timeliness of physician visits is analyzed and 
reported monthly to the Quality Council, MEC 
and Governing Board until sustained 
compliance is achieved and process control is 
demonstrated. Ongoing monitoring will occur 
until the Quality Council determines sustained 
compliance has occurred, at which time the 
Council will determine what adjustments to 
monitoring are necessary for ongoing 
sustainability (e.g., random samples or 
inclusion ofthe issue as an ongoing indicator). 

Person Responsible: 
Director of Behavioral Health 
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During an interview with the Behavioral health 
supr 1 on 12/16/15 at 3:00 p.m., when asked if 
she was aware of MD visits not following facility 
policy, the behavioral health supr 1 stated, "No, I 
was not aware. I am an interim supervisor and I 
have only been here for two months'." 

482.25 PHARMACEUTICAL SERVICES 

The hospital must have pharmaceutical services 
that meet the needs of the patients. The 
institution must have a pharmacy directed by a 
registered pharmacist or a drug storage area 
under competent supervision. The medical staff 
is responsible for developing policies and 
procedures that minimize drug errors. This 
function may be delegated to the hospital's 
organized pharmaceutical service; 

This Condition is not met as evidenced by: 
The hospital failed to ensure the Condition of 
Participation: CFR 482,25 Pharmaceutical 
Services was met by failing to: 

1. Ensure (1) the temperatures for medication 
refrigerators were monitored as specified by 
policy; (2) out-of-range temperatures for 
medication refrigerators were acted upon; (3) 
inconsistent temperatures for medication 
refrigerators from two different thermometers 
were addressed; (4) two different medication 
strengths were not stored together; (5) 
medications were stored according to 
manufacturer's specifications; (6) the contents of 
the crash carts were accurate; (7) the pharmacist 
had oversight of the crash cart's contents; (8) 
renal dosing by the pharmacist was consistent; 
(9) medications were disposed of safely 
according to policy; and (10) medications were 
stored under conditions of sanitation. (Refer to A 

A 467 

A'490 
A 490 482.25 Pharmaceutical Services 

Executive Leadership collaborated with hospital 
and corporate pharmacy leaders, including the 
(Vice President of Pharmacy Operations and 
regional pharmacy directors. The purpose was 
to improve the method for ensuring medication 
temperature consistency in medication 
refrigerators through repair or installation of new 
medication refrigerators and thermometers, 
ensuring proper sanitation in areas where 
medications are stored, revising storage 
methodology for storage of the same 
medications with differing strengths, storing 
medications pursuant to the manufacturer's 
recommendations, ensuring accuracy and 
oversight of medication content in all crash 
carts through revisions in policy and practice 
and requiring pharmacy accuracy verification, 
ensuring consistency in renal dosing via 
revision of renal dosing policy and practice, and 
providing for safe medication disposal by 
reeducation. Accuracy of scheduled drug 
records and recognition of standards related to 
identified high alert medications was improved 
through refresher education of pharmacy staff. 
Shortages of medications was addressed by 
revision to the inventory list to provide for a 
column reflecting appropriate medication 
alternatives. Use of compounded or repackaged 
drugs was examined with practice changes 
implemented to ensure correct formula and 
accurate beyond use dating. Medication 
isecurity was addressed through nursing 
education. Process revision was implemented 
to ensure mislabeled or unusable medications 
are not available for use. The inventory for night 

3/22/16 
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Continued From page 65 
0491) 

2. Ensure records for scheduled drugs were 
accurate. (Refer to A 0494) 

3. Ensure patients' safety by failing to follow 
recognized standards for safe management of 
high-alert medications, as well as falling to 
address the shortages of medications designated 
for emergency uses. (Refer to A 0500) 

4. Ensure (1) compounded or repackaged 
medications were labeled with the appropriate 
beyond-use-dates (BUD, a date after which the 
medication should not be stored or used); (2) 
compounded or repackaged medications were 
stored In approved devices, or an evaluation was 
completed for suitable alternatives; (3) 
medications were compounded using approved 
formulas; and (4) staff involved In compounding 
was knowledgeable of the BUD. (Refer to A 
0501) 

5. Ensure the security of medications. (Refer to 
A 0502) 

6. Ensure mislabeled and unusable medications 
were not available for patient use, (Refer to A 
0505) 

7. Maintain an accurate inventory, restock, and 
update the medication list for its after-hours 
medication supply (night locker). (Refer to A 
0506) 

The cumulative effect of these systemic practices 
resulted in the failure ofthe hospital to deliver 
care in compliance with the Condition of 
Participation: Pharmaceutical Services. 

482.25(a) PHARMACY ADMINISTRATION 

A 490 lockers was reviewed on 12/18/15 and updated 
with all appropriate medications stocked. These 
medication management issues were brought 
before the Pharmacy and Therapeutics (P & T) 
Committee with input from committee members 
who also approved revisions in practice and 
policy. The Corporate Vice President of 
Pharmacy Operations, Hospital Systems 
assisted with directing changes and worked 
with the regional pharmacy director to provide 
oversight to ensure plans related to improving 
pharmaceutical services were enacted. 

A 491 A 491 482.25(a) Pharmacy Administration 
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A 491 Continued From page 66 

The pharmacy or drug storage area must be 
administered in accordance with accepted 
professional principles. 

This Standard is not met as evidenced by: 
Based on observation, interview, and record 
review, the facility failed to ensure: 

1. The temperatures for medication refrigerators 
were monitored as specified by policy; 

2. Out-of-range temperatures for medication 
refrigerators were acted upon; 

3. Inconsistent temperatures for medication 
refrigerators from two different thermometers 
were addressed; 

4. Two different medication strengths were not 
stored together; ' 

5. Medications were stored according to the 
manufacturer's specifications; 

6. The contents ofthe crash carts were accurate; 

7. The pharmacist had oversight of the crash 
cart's contents; 

8. Renal dosing by the pharmacist was 
consistent; 

9.. Medications were disposed of safely according 
to policy; and 

10. Medications were stored under conditions of 
sanitation. 

As a result, the medications were potentially 

A 491 
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A 491 Continued From page 67 
unsafe or Ineffective for the needs of all the 
patients at the facility. 

Findings: 

1. During a tour of the Pharmacy at Van Nuys on 
12/16/15 at 2:20 P.M. with the VPP and DOP 1, 
the medication refrigerator temperature log was • 
reviewed. The log indicated the temperatures 
was recorded twice daily on the weekdays, and 
not recorded on the weekends. 

During a concurrent interview, DOP 1 stated she 
did not know if the temperatures were ever out of 
range on the weekend. 

The contents of the refrigerator were inspected, 
and 11 doses of influenza vaccine were inside. 

According to the facility's policy, "Medication 
Refrigerator Temperature Monitoring," effective 
7/1/15, "Temperature will be checked and 
recorded once dally (twice daily for vaccine 
containing refrigerator)." 

2a. During a tour of the Pharmacy at Culver City 
on 12/14/15 starting at 12:30 P.M. with the COO, 
VPP, and TS, the temperature range specified on 
the Main Rx (pharmacy) refrigerator was "36°F to' 
'46°F or 2.2°C to 7.7°C," according to the Dally 
Temperature Log Sheet posted on the 
refrigerator.' 

'According to the log, the temperatures were 
outside ofthe specified range on: 

12/5/15 at 6:40 A.M., the temperature recorded 
was "2.1" 
12/7/15 at 2 P.M., the temperature recorded was 
"1.9" 

A491 Findings 1-3 

Immediate Actions Taken: 
1. Executive Leadership discussed the survey 
findings regarding medication refrigerator 
monitoring. 
2. Pharmacy staff discarded duplicative 
thermometer on Hollywood campus after 
confirmation of the temperature through the 
electronic monitoring system. 
3. The Director of Pharmacy had informal 
discussions at the time of survey with Culver 
City staff involved regarding recording 
temperatures and action taken if out of range. 

Subsequent Actions Taken: 
1. Medication refrigerators were repaired and/or 
new ones ordered and obtained for those 
refrigerators with difficulty maintaining 
consistent temperatures. 
2. A remote monitoring system was installed on 
the Van Nuys campus to ensure weekend • 
monitoring ofthe pharmacy refrigerator. 
3. Pharmacy Leadership reviewed the 
"Medication Refrigerator Temperature 
Monitoring" policy, which did not require any 
revisions. Temperatures are checked and 
recorded once daily (with twice daily for vaccine 
containing refrigerators). If an out-of-range 
temperature occurs, it is documented on the log 
with actions taken, and temperature recheck. 
The log was amended to include a column to . 
document actions taken each day for identified 
issues. Pharmacists and pharmacy technicians 
were provided-with an education binder on 
medication refrigerator temperature monitoring 
and documentation on the log with satisfactory 
completion of a post-test. 
4. The Hospital ordered additional electronic 
monitoring devices. 
5. Pharmacy, Nursing and Facilities Leadership 
discussed monitoring of medication refrigerator 
temperatures and implementing/documenting 
corrective action if temperatures are out of 
range. Staff were educated about the need to 

12/18/15 

12/21/15 

12/14/15 

3/22/16 

3/1/16 

1/16/16¬
3/22/16 

3/8/16 

3/22/16 
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A 491 Continued From page 68 
12/11/15 at 6:39 A.M., the temperature recorded 
was "2.1" 
12/11/15 at 8:15 P.M., the temperature recorded 
was "2.0" 

According to the "Refrigerated Drugs" list, 
provided by the facility, there were 57 
medications, in various quantity, stored in the 
refrigerator. The list included medications for the 
heart, anti-infectives, vaccines, Insulins, "chemo 
drugs" [medications to treat cancer], and other 
medications. 

During a concurrent interview, TS stated the 
action taken was not documented and he would 
check with engineering to determine If the Issue 
was reported or what was done to address the 
out-of-range temperatures, 

2b, During a tour of the Store Room, which was 
part of the Pharmacy at Culver City, on 12/14/15 
starting at 4:23 P.M with the COO, VPP, and TS, 
the temperature range specified on the Narc 
(narcotic) STN (station) refrigerator was "36°F to 
46°F," according to the Daily Temperature Log 
Sheet posted on the refrigerator. 

According to the log, the temperatures were 
outside ofthe specified range on: 

12/9/15 at 10:40 A.M., the temperature recorded 
was "35.3" 
12/10/15 at 10:40 A.M., the temperature recorded 
was "35.1" 
12/12/15 at 10:30 P.M., the temperature recorded 
was "32.9" [near freezing] 

During a concurrent interview, TS was not sure 
what action was taken to address the-
out-of-rangetemperatures. 

A 491 monitor temperatures daily. Temperatures are 
now monitored at Van Nuys per policy. 

Compliance and Monitoring: 
The Director of Pharmacy or qualified designee 
shall perform weekly reviews (for three months . 
and then re-evaluate) of the temperature logs to j 
achieve the goal of 100% compliance with 
addressing out-of-range temperatures and 
documenting corrective action. Corrective action 
is taken as necessary, including just-in-time 
training with staff. Data is analyzed and 
reported monthly to the Medication Safety 
Committee, Quality Council and MEC, and 
Governing Board until sustained compliance is 
achieved and process control is demonstrated. 
Ongoing monitoring will occur until the Quality • 
Council determines sustained compliance has 
occurred, at which time the Council will 
determine what adjustments to monitoring are 
necessary for ongoing sustainability (e.g., 
random samples or inclusion ofthe issue as an 
ongoing indicator). 

Person Responsible: 
Director of Pharmacy 
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According to the facility's policy, "Medication 
Refrigerator Temperature Monitoring," effective 
7/1/15, out-of-range temperatures "should be 
documented .with action documented/initialed and 
notified to engineering department. For situations 
where the refrigerator contains vaccines and the 
temperature is freezing or may have reached 
freezing, pharmacy action will be taken In 
accordance with manufacturer recommendation." 

The facility was not able to provide 
documentation regarding actions taken when the 
temperatures were out of range at the conclusion 
of the survey. 

3,. During a tour of the Pharmacy at Hollywood 
with RPh-1 and the VPP on 12/16/15 starting at 
12:15 P.M., the temperature log for the 
medication refrigerator was reviewed. According 
to the log postedoh the refrigerator, the 
temperature range should be between 36°F and 
46°F. On 12/8/15 at 1:04 P.M., the temperature 
was recorded at.35°F. The VPP stated there was 
no documentation of actions taken by staff to 
address the out-of-range temperatures,. 

The refrigerator contained various vaccines such 
as tetanus, hepatitis B, pneumococcal, Influenza, 
according to the Vaccine Inventory Control Log 
posted outside the refrigerator. 

The VPP provided an electronic temperature log 
for the refrigerator, indicating the temperatures 
were within range on 12/8/15. 

During an Interview on 12/17/15 starting at 8:50 
A.M., the VPP stated when the temperature was 
recorded as out of range, the pharmacist logged 
into the electronic monltorlng.system and the 

A 491 
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A 491 Continued From page 70 
temperature was within range, and therefore did 
not take any further action. The VPP stated there 
were two different thermometers used in the 
same refrigerator, and therefore it could not be 
established which thermometer was more 
accurate. 

4. During a tour of the Pharmacy at Culver City 
on 12/14/15 starting at 12:30 P.M. with the COO, 
VPP, and TS, a medication bin labeled 
vancomycin 125 mg was observed in the 
refrigerator. Further inspection of the contents 
revealed four oral syringes of vancomycin 125 mg 
and two oral syringes of vancomycin 250 mg. 

During a concurrent Interview, the VPP stated 
there should be one storage bin for each strength 
of vancomycin [two different strengths should not 
have been stored together]. 

According to the facility's policy, "Medication 
Storage," reviewed 6/14, "Drugs shall be stored 
under proper conditions of... segregation...." 

5a. During a tour of the Pharmacy at Culver City 
on 12/14/15 starting at 12:30 P.M. with the COO, 
VPP, and TS, the observations were: 

Octreotide (a hormone with various medical uses) 
50 meg per mL injections were outside the 
original carton, exposed to light;.and 

Haloperidol decanoate (a medication to treat 
psychiatric disorders) 100 mg per mL Injections 
were exposed to light. 

According to the manufacturer's directions printed 
on the medication carton for octreotide, the 
storage instructions stipulated, "Protect from 
light," and "Retain in carton until time of. use." 

A491 Findinqs 4-7 

Immediate Actions Taken: 
1. The identified Vancomycin strengths were 
separated into individual bins. The Vancomycin 
labeling was reconfigured in the pharmacy 
computer to clearly show concentration on the 
label. The Pharmacy staff also checked the unit 
to ensure that medications were appropriately 
separated into bins by strength. 
2. Medications identified during survey as' 
exposed to light and without beyond use date 
were discarded and replaced with proper light 
protection covering and beyond use dating. 
3. Pharmacy staff discussed the survey findings 
internally regarding crash cart and other 
medication storage processes. 
4. Crash carts were checked to ensure a) 
medications that require protection from light 
are packaged to prevent exposure; b) 
medications were labeled with appropriate 
beyond-use-dates and still within the 
appropriate time frame; and c) contained the 
appropriate medication/IV Fluid and quantity as 
listed on the content list. 

Subsequent Actions Taken: 
1. Pharmacy Leadership reviewed the 
"Medication Storage" policy, which did not 
require any revision. Pharmacy Leadership 
reviewed and revised the "Crash Carts: 
Inspection, Maintenance, and Exchange" policy 
to align with current practices regarding the list 
of medications and supplies, the need to protect 
certain medications from light, and the beyond 
use date (BUD) for medications with short 
dating once removed from the refrigerator. The 
medication tray and IV fluids for the crash cart 
are checked by a pharmacist prior to locking the 
crash cart. The crash cart is locked with a 
tamper evident seal by the pharmacist and 
inspected on a routine basis, no less than every 
30 days. The name and date of the earliest 
expiring drug is posted on the outside of the 
crash cart. The P & T Committee approved 

12/14/15 

12/18/15 

12/15/15 

12/18/15¬
12/24/15 

3/22/16 

FORM CMS-2567(02-99) Previous Versions Obsolete GQF611 If continuation eheatPap,e 71 of 140 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3836



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Printed: 01/07/2016 

FORM APPROVED 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING 

(X3) DATE SURVEY 
COMPLETED 

12/22/2015 
NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLL 
STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 
HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAQ 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY 

OR LSC IDENTIFYING INFORMATION) 

• ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

OATE 

A 491 Continued From page 71 

According to the manufacturer's directions printed 
on the medication carton for haloperlodol, the 
storage instructions stipulated, "PROTECT 
FROM LIGHT," and "Keep in carton until empty." 

During a tour of the Store Room, which was part 
ofthe Pharmacy at Culver City, on 12/14/15 
starting at 4:23 P.M with the COO, VPP, and TS, 
ondansetron (a medication to treat nausea) 4 mg 
per 2 mL injections were exposed to light. 

According to the manufacturer's directions printed 
on the medication carton for ondansetron, the • 
storage instructions stipulated, "Protect from 
light," and "Retain In carton until time of use." 

During the inspection of a crash cart (a 
medication cart containing medications for 
medical emergencies) in the Intensive Care Unit 
(ICU) at Culver City on 12/15/15 starting at 10:10 
A.M. with the COO, VPP, and CN 1, verapamil (a 
heart medication) 2.5 mg per mL injections were 
exposed to light. 

During the Inspection of a crash cart in the 
Telerhetry Unit at Culver City on 12/15/15 starting 
at 10:50 A.M. with the COO, VPP, and CN 3, 
verapamil 2.5 mg per mL injections were exposed 
to light. 

According to the current manufacturer's 
prescribing information (PI) for verapamil, the 
storage instructions stipulated, "Protect from light 
by retaining in package until ready to use." 

5b. During the inspection of a crash cart In the 
ICU at Culver City on 12/15/15 starting at 10:10 
A.M. with the COO, VPP, and CN 1, vasopressin 
(a hormone with various medical uses) 20 unit 

A 491 the policy on 2/23/16, M E C on 3/15/16 and 
Governing Board on 3/16/16. Pharmacy Staff 
education w a s completed. 
2. The Pharmacy reviewed and revised the 
content list of medications for the crash carts 
and identified those medications that require 
protection from light. 
3. Vasopressin will have BUD for one year from 
Ihe date of removal from the refrigerator. The 
organization ordered light protected covers for 
medication trays. 
4. Compliance with medication storage, crash 
cart medications, beyond-use-dates is 
monitored through the QAPI program. 

Compliance and Monitorinq: 
The Director of Pharmacy or qualified designee 
shall perform random weekly observations to 
monitor compliance with B U D s , expired 
medications, and drugs properly stored. 
Corrective action is taken, including just-in-time 
training with staff. Data is analyzed and reported 
monthly to the Medication Safety Committee, 
Quality Council and M E C , and Governing Board 
until sustained compliance is achieved and 
process control is demonstrated. Ongoing 
monitoring will occur until the Quality Council 
determines sustained compliance has occurred, 
at which time the Council will determine what 
adjustments to monitoring are necessary for 
ongoing sustainability (e.g., random samples or 
inclusion ofthe issue a s an ongoing indicator). 

Person Responsible: 
Director of Pharmacy 

1/18/16 

1/15/16' 
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A 491 Continued From page 72 
per mL injection were stored in the crash cart at 
room temperature without a beyond-use-date 
(BUD, a date after which the medication should 
not be used or stored). 

According to the current manufacturer's PI 
provided by the facility, the storage. Instructions 
stipulated, "Store between 2°Cto 8°C ... Vials 
may be held up to 12 months upon removal from 
refrigeration to room temperature storage 
conditions .... Once removed from refrigeration, 
unopened vials should be marked to Indicate the 
revised 12 months expiration date [BUD]." 

5c. During a tour of the ICU at Culver City on 
12/15/15, the medication room was inspected, 
starting at 9:54 A.M., with the COO, VPP, and CN 
1," Lorazepam (a medication for seizure, anxiety) 
2 mg per mL Injections were stored at room 
temperature, with the BUD of 1/9/16. 

During a concurrent interview, the VPP stated the 
BUD was 60 days when stored at room 
temperature. The facility was requested to 
provide evidence to support this practice. 

During a tour ofthe Psychiatric Emergency 
Department Overflow area at Culver City on 
12/15/15, the medication room was Inspected 
with RN 4 and Dir 1 starting at 4:06 P.M. 
Lorazepam 2 mg per mL injections were stored at 
room temperature. 

According to the current manufacturer's PI for 
lorazepam, the storage instructions stipulated, 
"Store In a refrigerator." 

The facility-was unable to provide evidence to 
support room temperature storage for lorazepam 
at the conclusion of the survey. 

A 491 
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6a. During the inspection of a crash cart in the 
ICU at Culver City on 12/15/15 starting at 10:10 
A.M. wlth.'the COO, VPP, and CN 1, the content 
list posted outside was compared to the actual 
medications stocked inside the cart, and the 
following discrepancies were observed: 

D5W (dextrose solution) 150 mL was listed, but 
not stocked; 
D5W 50 mL, quantity of 3 were stocked but not 
listed on the content list; 
9% sodium chloride 1000 mL listed, and was 
stocked with 0.9% sodium chloride; 
Flumazenll (a medication to reverse the effect of 
certain sedatives) 0.1 mg per mL 5 mL vial was 
listed, but stocked with 10 mL vial; 
Lldocalne (a local numbing agent) 2% 30 mLwas 
stocked, but not listed on the content list; 
Procainamide (a heart medication) 1 g in 2 mL 
was listed, but not stocked; and 
Procainamide 100 mg per mL 10 mLvial was. 
listed, but not stocked. 

6b. During the Inspection of a crash cart on the 
Telemetry Unit at Culver City on 12/15/15 starting 
at 10:50 A.M. with the COO, VPP, and CN 3, the 
content list posted outside was compared to the 
actual medications stocked inside the cart, and 
the following discrepancies were observed: 

D5W 150 mL was listed, but not stocked; 
D5W 100 mL, quantity of 1 was listed, but 3 were 
stocked (2 extra); 
9% sodium chloride 1000 mL listed, and was 
stocked with 0.9% sodium chloride; 
Lidocalne 2% 30 mLwas stocked, but not listed 
on the content list; 
Procainamide 1 g in 2 mL was listed, but not 
stocked; and 

A 491 
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A 491 Continued From page 74 
Procainamide 100 mg per mL 10 mL vial was 
listed, but not stocked. 

According to the facility's policy, "Crash Carts 
Emergency Medications: Inspection, 
Maintenance, and Exchange," revised 10/12, the 
Procedure/Purpose section stipulated,"... ensure 
that a standard and completely supplied cart of kit 
for all patient care and surrounding areas 

7, During the Inspection of a crash cart In the 
ICU at Culver City on 12/15/15 starting at 10:10 
A.M. with the COO, VPP, and CN 1, the content 
list posted outside was compared to the actual 
medications stocked Inside the cart, and the 
following discrepancies were observed: 

D5W 150 mL was listed, but not stocked; 
D5W 50 mL, quantity of 3 were stocked but not 
listed on the content list; 
9% sodium chloride 1000 mL listed, and was 
stocked with 0,9% sodium chloride; 
Flumazenil 0,1 mg per mL 5 mL vial was listed,. 
but stocked with 10 mL vial; 
Lidocalne 2% 30 mLwas stocked, but not listed 
on the content list; 
Procainamide 1 g In 2 mLwas listed, but not 
stocked; 
Procainamide 100 mg per mL 10 mL vial was 
listed, but not stocked; 
Vasopressin 20 unit per mL stored at room 
temperature without the BUD when the 
manufacturer specified to be refrigerated; and 
Verapamil 2.5 mg per mL 2 mL Injections were 
not protected from light as specified by the 
manufacturer. 

A 491 

In addition, the expiration dates for D5W 50 mL 
and D5W 100 mLwere 1/16 (January 2016). The 
expiration date posted outside the crash cart was 
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A 491 Continued From page 75 
3/1/16. 

During the concurrent interview, RPh 3, who 
checked this particular crash cart earlier in the 
day, stated the expiration date was based solely 
on the non-intravenous (IV) medications. RPh 3 
stated he did not consider IV medications to be 
"medications." 

According to the Food and Drug Administration 
(FDA), D5W in various strengths and normal 
saline (salt solution) 0.9% are drugs/medlcations. 

According to the facility's policy, "Crash Carts 
Emergency Medications: Inspection, 
Maintenance, and Exchange," revised 10/12, 
"The drug contents ofthe crash care (sic) shall be 
routinely Inspected by a pharmacist monthly, and 
the name and date of the earliest expiring drug 
shall be posted on the outside of the tray." 

8. Patient P101's clinical record was reviewed on 
12/15/15 starting at 1:55 P.M. with RPh 4, and the 
VPP. The record indicated, on 12/9/15, the 
patient was prescribed cefepime (an antibiotic) 2 
g every 12 hours and "Pharmacy to adjust for 
renai function." 

RPh 4 was asked to demonstrate how he would 
"adjust for renal function", based on the patient's 
information available on the date the adjustment 
was made. RPh A was not the pharmacist who 
adjusted the dose on 12/9/15. RPh 4 calculated 
the dose to be 2 g every 24 hours. 

The Medication Administration Record (MAR) 
Indicated Patient 101 was receiving cefepime 1 g 
every 24 hours. 

According to the facility's policy, "Renal Dosing 

A 491 Finding 8 

Immediate Actions Taken: 
1. The Director of Pharmacy reviewed Patient 
101's clinical record and no adverse outcome 
was identified. 

Subsequent Actions Taken: 
1. Pharmacy Leadership reviewed the "Renal 
Dosing Protocol," which was revised to update 
the list of medications that require renal dosing 
and ensure consistency among pharmacists. To 
enhance consistency in renal dosing, all 
pharmacists will now use the calculated 
Creatinine Clearance from the pharmacy's 
software system to determine renal dosing. The 
P & T Committee approved the protocol on 
2/23/16, MEC on 3/15/16 and Governing Board 
on 3/16/16. Pharmacist staff received education 
via a self-study packet and quiz. 
2. Compliance with renal dosing is monitored 
through the QAPI program. 

Compliance and Monitoring: 
The Director of Pharmacy or qualified licensed 
designee shall perform random weekly audits of 
renal dosing. Corrective action is taken, 
including 1:1 training with staff. Data is 
analyzed and reported monthly to the 
Medication Safety Committee, Quality Council 
and MEC, and Governing Board until sustained 
compliance is achieved and process control is 
demonstrated. Ongoing monitoring will occur 
until the Quality Council determines sustained 
compliance has occurred, at which time the 
Council will determine what adjustment's to 
monitoring are necessary for ongoing, 
sustainability (e.g., random samples or 
inclusion ofthe issue as an ongoing indicator).. 

Person Responsible: 
Director of Pharmacy 

12/18/15 

1/16/16¬
3/22/16 
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A 491 Continued From page 76 
Protocol," revised 10/12, "The purpose ofthis 
policy Is to provide standardized drug dosing 
guidelines for renaliy eliminated drugs," The 
policy, however, did not include cefepime in the 
"Renal Dosing Table." 

9, During, a random observation of medication 
administration, on 12/15/15 starting at 8:50 A.M. 
In the ICU at Culver City, with RN 1 and the COO, 
RN 1 was observed preparing medications for 
Patient P100. Potassium chloride (KCI) oral 
solution was among the medications being 
prepared. RN 1 prepared the KCI dose, with 
approximately 7 mL left in the oral-syringe. RN 1 
then put the syringe with 7 mL KCI still left in it in 
a gray bin inside the room. 

According to the facility's policy, "Return, 
Handling, and Disposal of Medication Waste," 
revised 10/12, Pharmaceutical Waste was 
defined as "prescription and non-prescription 
solid and liquid pharmaceuticals in greater than 
trace quantities ...Any opened vial or liquid bottle 
... shall be placed In the regular Pharmaceutical 
Waste Containers." 

During an Interview on 12/15/15 at3:15 P.M., Dir 
1 Identified "Pharmaceutical Waste" container as 
the "blue-white container." 

10a. During a tour of the Pharmacy at Culver City 
on 12/14/15 starting at 3:25 P.M. with the COO, 
VPP, and TS, the storage bins containing the 
following medications were observed to be dusty: 

Flumazenil 0.5 mg per 5 mL; 
Haloperidol decanoate 100 mg per mL; and 
D5W 500 mL, 

10b. During a tour of the Telemetry Unit at Culver 

A 491 Findings 9 and 10 

Immediate Actions Taken: 
1. Hospital and Pharmacy Leadership 
discussed the survey findings and strategies for 
compliance. 

Subsequent Actions Taken: 
1. Nursing and Pharmacy Leadership reviewed 
the "Return, Handling, and Disposal of 
Medication Waste" and "Medication Storage" 
policies, which did not require any revisions. • 
Nursing staff were reinserviced on the policies. 
2. Medication refrigerators were inspected and 
cleaned. Refrigerators were placed on a 
rotating cleaning schedule to ensure each 
refrigerator is cleaned routinely. Pharmacy staff 
is responsible for cleaning the refrigerators. 
3. The C E O sent a "Message from CEO" memo 
to staff regarding medication waste. 
4. The Director of Infection Control held 
Infection Control fairs, which included education 
on medical waste management. 
5. Compliance with disposal of medication 
waste and maintaining medication storage in a 
sanitary environment is monitored through the 
QAPI program. 

Compliance and Monitoring: 
The Director of Pharmacy or qualified licensed 
designee shall perform random medication pass 
audits and medication room inspections to 
determine compliance of medication storage. 
Corrective action is taken, including 1:1 training 
with staff performed to engage the staff in just-
in-time training. Data is analyzed and reported 
monthly to the Medication Safety Committee, 
Quality Council, MEC, and Governing Board 
until sustained compliance is achieved and 
process control is demonstrated. Ongoing 
monitoring will occur until the Quality Council 
determines sustained compliance has occurred, 
at which time the Council will determine what 
adjustments to monitoring are necessary for 

12/29/15 

3/22/16 

3/22/16 

2/4/16 

3/7/16 
-3/22/16 

FORM CMS-2567(02-99) Previous Versions Obsolete GQF611 Ifconllnuallori sheet Page 77 of 140 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3842



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

Printed: 01/07/2016 
FORM APPROVED 

OMB NO. 0938-0391 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. 8UILDING 

B.WING 

(X3) DATE SURVEY 
COMPLETED 

12/22/2015 
NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLl 
STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 
HOLLYWOOD, CA 90028 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
|(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORYl 

OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX-

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(XS) 
COMPLETION 

DATE 

A 491 

A 494 

Continued From page 77 
City,'on 12/15/15 starting at 8:13 A.M., with CN 2 
and COO, CN 2 agreed 8 out of 8 medication 
storage bins in the medication room were not 
clean. CN 2 also agreed the medication 
refrigerator was not clean. 

According to the facility's policy, "Medication 
Storage," revised 6/14, "Drugs shall be stored 
under proper conditions of sanitation 

482.25(a)(3) PHARMACY DRUG RECORDS 

Current and accurate reoords must be kept of the 
receipt and distribution of all scheduled drugs. 

This-Standard is not met as evidenced by: 
Based on interview, and record review, the facility 
failed to ensure records for scheduled drugs were 
accurate. As a result, midazolam, a scheduled IV 
medication (a DEA's designation, Drug 
Enforcement Administration, scheduled |l has the 
highest abuse potential, and schedule V has the 
least abuse potential), was not destroyed and 
recorded accurately, because the facility did not 
have a policy to address the destruction and 
recording methods for scheduled III, IV, and V 
medications. 

Findings: 

During a tour of the Pharmacy at Hollywood, on 
12/16/15 at 12:35 P.M., the record for midazolam. 
2 mg injection, was audited with RPh 1 and VPP. 
According to the record, PT 1 was a witness for 
the destruction of midazolam on 8/20/15. PT 1 
confirmed she was the witness, and stated the 
vial of medication was placed in the "red" 
container (which was used to store 
pharmaceutical waste that contained sharp 
objects) With the medication still inside the vial, 
PT 1 was again a witness for another destruction 

A 491 

A 494 

ongoing sustainability (e.g., random samples or 
inclusion ofthe issue as an ongoing indicator).' 

Person Responsible: 
Director of Pharmacy 

A 494 482.25(a)(3) Pharmacy Drug Records 

Immediate Actions Taken: 
1. Pharmacy Leadership, including Corporate 
pharmacy oversight provided by the Vice 
President of Pharmacy Operations, Hospital 
Systems, reviewed the survey findings related 
to controlled substance recording of destruction 
of drugs. 

Subsequent Actions Taken: 
1. Pharmacy Leadership reviewed the 
"Controlled Substance System" policy, which 
did not require any revisions. A flowsheet was 
created to clarify destruction of drugs. 
Pharmacy staff was inserviced on the policy and 
use of the flowsheet. 
2. Compliance with narcotic destruction is 
monitored through the QAPI program. 

Compliance and Monitoring: 
The Director of Pharmacy or qualified licensed 
designee shall perform review and reconciliation 
of controlled substance wastage recording on a 
monthly basis. If variances with policy are 
identified in the recording of waste, corrective 
action is taken, including 1:1 training with staff. 
Data is analyzed and reported monthly to the 
Medication Safety Committee, Quality Council, 
MEC and Governing Board until sustained 
compliance is achieved and process control is 
demonstrated. Ongoing monitoring will occur • 
until the Quality Council determines sustained 
compliance has occurred, at which time the 
Council will determine what adjustments to 

12/18/15 

3/11/16-
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Continued From page 78 
of midazolam on 9/24/15. PT 1 could not recall 
the destruction method on 9/24/15. 

According to the facility's policy, "Controlled 
Substance System," reviewed 3/10/15, only the 
destruction of scheduled II medications was 
addressed. The policy stipulated, "The expired 
C-ll [scheduled II] drugs shall then be .... added to 
the destruction log stored in the expired 
narcotic locker pending destruction by a 
pharmaceutical waste management service." 

During an interview on 12/17/15 starting at 8:50 
A.M., the VPP stated even though only scheduled 
II medications were addressed In the policy, the 
same practice applied to all scheduled 
medications, The VPP clarified that since 
midazolam was destroyed by pharmacy staff, it 
would not be in the destruction log pending 
destruction by a pharmaceutical waste 
management service. 

482.25(b) DELIVERY OF DRUGS 

In order to provide patient safety, drugs and 
bioiogicals must be controlled and distributed in 
accordance with applicable standards of practice, 
consistent with Federal and State law. 

This Standard is not met as evidenced by: 
Based on observation, interview, and record 
review, the facility failed to ensure patients' safety 
by falling.to follow recognized standards for safe 
management of high-alert medications, as well as 
falling to address the shortages of medications 
designated for emergency uses. As a result, 
potential medication errors could occur when 
high-alert medications were not safely managed, 
and medications In the crash carts were • 
potentially not available to patients in medical 
emergencies. 

A 494 

A 500 

monitoring are necessary for ongoing 
sustainability (e.g., random samples or 
inclusion of the issue as an ongoing indicator).. 

Person Responsible: 
Director of Pharmacy 

lA 500 482.25(b) Delivery of Drugs 

Immediate Action Taken: 
1. Pharmacy Leadership reviewed the survey 
findings related to high alert medications and 
shortages of medications. 

Subsequent Actions Taken: 
1. Pharmacy Leadership reviewed the "High 
Alert Medication Safety" policy, which did not 
require any revision. The list of medications 
was reviewed, which will continue on an annual 
basis. Pharmacy staff was re-inserviced. 
2. Pharmacy Leadership reviewed and revised 
the "Drug Shortages" policy to align with current 
practice. The MEC approved on 3/15/16 and 
Governing Board on 3/16/16. The drug 
shortage list was revised to add a column to 
provide an alternative medication. Pharmacy , 
Staff was educated. 

12/29/15 

1/16/16¬
3/22/16 

1/16/16¬
3/22/16 
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Findings: 

1. According to the Institute for Safe Medication 
Practices (ISMP), a leading national organization 
In safe medication management, high-alert 
medications are those that "bear a heightened 
risk of causing significant harm when they are 
used In error.... the consequences of an error are 
clearly more devastating to patients." ISMP 
Identified 22 classes/categories of medications, 
and 12 specific medications as high-alert 
medications. 
(https;//www.ismp.org/tools/highalertmedications. 
pdf) 

During a tour of Unit 1 at Van Nuys, a facility 
treating patients, with psychiatric disorders, on 
12/16/15 at 2:30 P.M., with the VPP and DOP 1, 
dlgoxln (a heart medication with narrow 
therapeutic range, a small change in the drug 
level could cause harm to the patient) was stored 
in an open drawer, and was separated from other 
medications by dividers (staff can mistakenly 
remove one medication for the other, since they 
were all available when the drawer was opened). 

According to the facility's policy, "High Alert 
Medication Safety," revised 10/12, "High Alert 
Medications are drugs that have a high risk of 
causing'lnjury, either as a result of a narrow 
therapeutic range or a historically high incidence 
of reported serious adverse events. Specific 
medications: 

Insulin. 
Heparin 
Hydromorphone Injection 
Morphine Sulfate Injection." 

A 500 3. The drug shortage list is now e-mailed by 
the Director of Pharmacy to the medical staff 
monthly instead bf quarterly. 
4. Compliance with high alert medications and 
medication shortages is monitored through the-
QAPI program. 

Compliance and Monitoring: 

3/9/16 

The Director of Pharmacy or qualified licensed 
designee reviews interchange and dosing errors 
related to high risk, high alert medications on a 
monthly basis as a component of the medication 
error reporting system. Data is analyzed and 
reported monthly to the Medication Safety 
Committee, Quality Council, MEC, and 
Governing Board on a routine basis as 
medication error reporting related to high risk 
medication use is a routine indicator and will 
remain a constant in the overall QAPI program' 
as well as the Medication Safety Program 
throughout the organization. 

Person Responsible^ 
Director of Pharmacy 
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A 500 Continued From page 80 
During an Interview on 12/17/15 starting at 8:50 
A.M., the VPP stated warfarin (a blood thinner) 
was considered a "high-alert" medication, would 
only be dispensed from the pharmacy [to prevent 
medication errors], and would not be stocked in 
the Automated Dispensing Cabinet (ADC), The 
VPP then stated warfarin was stored in the ADC 
on Unit 1. 

During the same interview, the VPP added, the 
facility would review the "ISMP" medication list 
with the Medical Staff. 

2a. On 12/15/15 starting at 10:10 A.M., the crash 
cart (a medication cart containing medications for 
use in a medical emergency) in the Intensive 
Care Unit (ICU) at Culver City was inspected with 
CN1, the COO, and VPP. • 

The contents of the crash cart were reviewed, 
The following discrepancies were observed: 

Procainamide (a heart medication) 1 g per 2 mL 
was on the list of content, but not stocked; and 
Procainamide 100 mg per mL 10 mLvial was on 
the list of content, but not stocked. 

2b. On 12/15/15 starting at 10:50 A.M., the crash 
cart in the Telemetry Unit at Culver City was 
inspected with CN 3, the COO, and VPP. 

The contents of the crash cart were reviewed. 
The following discrepancies were observed: 

Procainamide (a heart medication) 1 g per 2 mL 
was on the list of content, but not stocked; and 
Procainamide 100 mg per mL 10 mL vial was on 
the list of content, but not stocked, 

During an interview on 12/15/15 at 3:50 P.M., the 

A 500 
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Continued From page 81 
VPP and TS were interviewed. The VPP stated 
Procainamide had not been available, TS added 
it had not been available for six months, and had 
not been stocked in the crash carts since then. 

The facility provided a document titled, JIDrug 
Shortages," dated 10/24/15, which Included 
Procainamide. The reason for the shortage was 
"MFG Backorder" [manufacturer backorderj and 
there was "No Release Date." 

During an interview on 12/16/15 at 9:40 A.M., the 
VPP was asked what actions had been taken to 
address the drug shortage, The VPP stated she 
was not sure, but "doubtful" if anything was done. 

According to the document published by the 
American Society of Health-System Pharmacist 
(ASHP, a nationally recognized organization 
establishing professional policies and practice 
standards) titled, "ASHP Guidelines: Minimum 
Standards for Pharmacy in Hospitals," under the 
topic of Drug Shortages, It stated, "The. pharmacy 
should develop strategies for Identifying-
alternative therapies..;." 
(http://www..ashp.org/DocLibrary/BestPractices/S 
ettingsGdIMinHosp.aspx) 
482.25(b)(1) PHARMACIST SUPERVISION OF 
SERVICES 

All compounding, packaging, and dispensing of 
drugs and bioiogicals must be under the 
supervision of a pharmacist and performed 
consistent with State and Federal laws. 

This Standard Is not met as evidenced by: 
Based on observation, interview, and record 
review, the facility failed to ensure: 

1. Compounded or repackaged medications 

A 500 

A 501 A 501 482.25(b)(1) Pharmacist Supervision of 
Service's 

Findings 1-4 

Immediate Actions Taken: 

1. Pharmacy Leadership, including corporate 
pharmacy oversight provided by the Vice 
President of Pharmacy Operations, Hospital 
Systems, reviewed the survey findings, related 
to medication compounding. 
2. Oral syringes are no longer being utilized for 
medication storage (greater than 24 hours). 

12/18/15 • 

12/18/15 
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A501 Continued From page 82 
were labeled with the appropriate 
beyond-use-dates (BUD, a date after which the 
medication should not be stored or used); 

2, Compounded or repackaged medications 
were stored in approved devices, or an evaluation 
was completed for suitable alternatives; 

3, Medications were compounded using 
approved formulas; and 

4, Staff Involved in compounding was 
knowledgeable ofthe BUD. 

As a result, medications were assigned 
inappropriate BUDs, not properly stored to ensure 
potency. Patients, therefore, were potentially 
exposed to expired, less potent, or incorrect 
medications. 

Findings: 

1 a. During a tour of the Pharmacy at Culver City, 
on 12/14/15 starting at 12:30 P.M., with the COO, 
VPP, and TS, three syringes of epoetin alfa 
'(Procrlt, a medication to stimulate red blood cell 
growth) for three patients were stored in the 
Pharmacy. 

During a concurrent interview, TS stated they 
were drawn out of the Procrlt multi-dose vials, 
and have a BUD of 28 days. 

During an.Interview on 12/14/15 at 3:25 P.M., the 
VPP, a pharmacist, stated the BUD of 28 days 
was based on the medication's "package Insert." 
The package insert (PI) is the official document 
approved by the Food and Drug Administration 
(FDA) to accompany the approved medication. 
The VPP then stated she had no information to 

A 501 Subsequent Actions Taken: 
1. Pharmacy Leadership reviewed the "Sterile 
Compounding Products" policy, which did not 
require any revision. The compounding 
formulas were also reviewed and revised 
compounding formulas to align with package 
insert recommendations for beyond use dating 
when medications are compounded, drawn 
into individual syringes or any package insertion 
recommendation related to beyond use dating. 
Pharmacy staff was educated about 
expectations for following the medication 
package insert requirements, with a self-study 
packet and quiz. 
2. The Clinical Pharmacist went through each 
package insert of medications used as 
compounded to ensure that the BUD in the 
Master Formula reflects the most common and 
current manufacturers information for each 
product. Pharmacy personnel inserviced 
Hollywood ICU staff on IV compounding and 
beyond use dating. Unit compounded IVs are • 
designated for immediate use. 
3. Compliance with compounding medications is 
monitored through the QAPI program. 

Compliance and Monitoring: 
The Director of Pharmacy or qualified licensed 
designee shall perform random spot checks 
daily at varying times to monitoring compliance 
with beyond use dating. Corrective action is 
taken, including 1:1 training with staff. Data is 
analyzed and reported monthly to the 
Medication Safety Committee, Quality Council 
and MEC, and Governing Board until sustained 
compliance is achieved and process control is-
demonstrated. Ongoing monitoring will occur 
until the Quality Council determines sustained 
compliance has occurred, at which time the 
Council will determine what adjustments to 
monitoring are necessary for ongoing 
sustainability (e.g., random samples or inclusion 
of the issue as an ongoing indicator). 

Person Responsible: 
Director of Pharmacy 

1/16/16¬
3/22/16 

1/10/16 

3/22/16 
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A 501 Continued From page 83 
support this practice [because there was no 
information In the PI]. ' 

According to the current PI, revised 12/13, under 
section Preparation and Administration, "Store 
unused portions of PROCRIT in multidose vials at 
•36'F to 46°F .(2°C to 8°C). Discard 21 days after 
initial entry." There was no relevant information 
regarding the practice of storing in syringes for 
future uses. 

1 b. During a tour of the Telemetry Unit at Culver 
City, the medication room was inspected with CN 
2, and the COO on 12/15/15 starting at 8:13 A.M. 
A compounded medication, D5NS 30 mEq KCI 
(potassium diluted in Intravenous fluid), was 
stored at room temperature. The labeling 
indicated the medication was prepared on 
12/13/15 at 11 A.M., and had a BUD of 12/16/15 
at 1 P.M. (74 hours BUD). 

According to the facility's policy, "Sterile 
Compounding Products (CSP)," revised 10/12, 
this medication was in the "low-risk" category, 
and when stored at room temperature, the BUD 
should be 48 hours. 

1c. During a random observation of medication 
administration on 12/15/15 at 8:36 A.M. with RN 
2, a D5NS (salt-containing solution) was 
observed being infused at 75 mL per hour to 
Patient P101. The medication did not have any 
labeling other than the manufacturing labeling 
indicating what it was. RN 2 could not determine 
when the current medication bag was first used, 

According to the facility's policy, "Intravenous [IV, 
administered directly into the vein] 
Therapy-Initiation and Management of Peripheral 
Intravenous Lines," reviewed 6/14, "IV 

A 501 

FORM CMS:2567(02-99) Previous Versions Obsolete GQF611 If continuation sheet Page 84 of 140 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3849



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

Printed: 01/07/2016 
FORM APPROVED 

OMB NO. 0938-0391 
STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

050135 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING 

(X3) DATE SURVEY 
COMPLETED 

12/22/2015 
NAME OF PROVIDER OR SUPPLIER 

SOUTHERN CALIFORNIA HOSPITAL AT HOLLl 
STREET ADDRESS, CITY, STATE, ZIP CODE 

6245 DE LONGPRE AVE 
HOLLYWOOD, CA 90028 

(X4) ID . 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL REQULATORY| 

OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(XS) 
COMPLETION 

DATE 

A 501 Continued From page 84 
Solution/Container solutions should be labeled 
with infusion rate, date and time hung, name of. 
the person who prepared the solution. Apply the 
label so that It can be read when hanging on i.V. 
pole. Do not cover manufacturer's label." 

2a, During a tour of the Pharmacy at Culver City 
on 12/14/15 starting at 12:30 P.M. with the COO, 
VPP, and TS, three syringes of epoetin alfa for 
three patients were stored In the Pharmacy. 

On 12/14/15 at 3:25 P.M., In the presence ofthe 
COO, VPP, and TS, it was determined the 
epoetin alfa were stored in [brand] 1 mL injection 
syringes. The BUDs were 1/7/16 (one syringe), 
and 1/12/16 (two syringes). 

2b, During a tour of the Pharmacy at Culver City 
on 12/14/15 starting at 12:30 P.M. with the COO, 
VPP, and TS, the observations were: 

Vancomycin (an antibiotic) 100 mg per mL oral 
solution, In volumes of 1.25 mL and 2.5 mL, were 
stored In clear oral [brand] syringes. The BUDs 
were 12/25/15 (two syringes), and 12/1715 (four 
syringes); 

Twelve prednisolone (medication for allergy or 
inflammation) 15 mg per 5 rnLwere stored in 
[brand] oral syringes; and 
Ten promethazine (a nausea medication) 6,25 mg 
per 5 mL in [brand] oral syringes. 

During an. interview on 12/14/15 at 3:25 P.M., the 
VPP stated she was not aware of the issues ' 
associated with the [brand] syringes when used 
for storage of compounded or repackaged 
medications. 

According to the company's alert dated 8/18/15, 

A 501 
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A 501 Continued From page 85 
these syringes "are not to be used for drug 
storage...." In addition, according to the 
companys letter dated 9/1 /15 to United States 
Customers,"... these syringes are being used for 
purposes for which they were not designed or 
cleared [approved by the FDA]." 

According to the FDA, In a warning letter issued 
on 9/8/15 regarding compounded or repackaged 
drugs stored in the [brand] injection and oral 
syringes,"... certain lots of these syringes can 
cause some drugs stored in these syringes to 
lose potency if filled and not used immediately.... 
Not administer compounded or repackaged drugs 
that have been stored in any of these syringes 
unless there is no suitable alternative available." 

3. During a tour of the Pharmacy at Culver City 
on 12/14/15 starting at 12:30 P.M. with the COO, 
VPP, and TS, vancomycin 100 mg per mLoral 
solution, In volumes of 1,25 mL and 2.5 mL, were 
stored in the medication refrigerator. 

The compounding records and formulas were 
requested. 

The facility provided an undated document titled 
"Vancomycin PO [oral] Formula," which Included 
the Ingredients used in compounding: 
vancomycin and sterile water for injection (SWFI), 
to produce a final concentration of 16.6 mg per 
mL, or 250 mg equals to 15 mL. The formula 
also included the use of "syringe" and "amber 
bottle" in the compounding process. 

The compounding records indicated vancomycin 
was compounded to a final concentration of 100 
mg per mL, or 250 mg equals to 2.5 mL and 125 
mg equals to 1.26 mL. The records also did not 
include any information indicating SWFI was 

A 501 
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A501 Continued From page 86 
used, or the lot numbers for either products 
(vancomycin.and SWFI), or any Information 
regarding other equipments (such as syringes 
and amber bottle) used in the compounding 
process. 

On 12/16/15 at 10 A.M., the policy for 
compoundlng'of oral medications were requested 
from the VPP; 

During an interview on 12/17/15 starting at 8:50 
A.M., the VPP stated the policy for compounding 
of oral medications was part of the sterile 
compounding policy. 

According to the facility's policy, "Sterile 
Compounded Products (CSP)," revised 10/12, 
"To compound medication, the pharmacy must 
have a written master formula sheet that includes 
the following elements: Active ingredients used, 
Inactive ingredients used, Process and/or 
procedure used to prepare the drug...." In 
addition, the policy stipulated for the Records of 
Compounded Drug Products, "A record for each 
compounded drug product includes the following: 

Master formula record 

Quantity of each component used In 
compounding the drug product 
Manufacturer/supplier and lot number of each 
component. 
Equipment used In compounding the drug 
product...." 

4a. During a tour of the Pharmacy at Culver City, 
on 12/14/15 starting at 12:30 P.M., with the COO, 
VPP, and TS, three syringes-of epoetin alfa for 
three patients were stored In the Pharmacy. One 
syringe had a BUD of 1/7/16, two syringes had a 
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A501 Continued From page 87 
BUD of 1/12/16. 

During an Interview on 12/14/15 at 1 P.M., RPh 2 
acknowledged she validated these syringes 
earlier In the day. RPh 2 stated, however, she 
was not sure what the BUD should be, "not 100% 
sure." RPh 2 further stated they might have been 
compounded at different times. , • 

4b. During a tour of the Intensive Care Unit (ICU) 
at Hollywood, on 12/16/15 at 1 ;05 P.M., with the 
VPP, the medication room was inspected. Stored 
together in a plastic bag was one D5W (dextrose 
solution) 250 mL and two vials of norepinephrine 
(medication to increase blood pressure), 4 mg 
each, 

During an Interview on 12/16/15 at 1:17 P.M., RN 
3 said she would compound norepinephrine 
(usually done by adding the contents of two vials 
Into the solution), in an emergency after the 
pharmacy was closed. RN 3 stated she would 
"never put the expiration [BUD]" on the 
compounded, product. RN 3 then stated she 
would assigned the BUD of 24 hours. 

During an Interview on 12/16/15 at 1:30 P.M., the 
VPP stated the requirements for BUD applied 
when the compounding was done by a nurse, and 
norepinephrine compounded in this situation-
would be considered for "immediate use." 

According to the facility's policy, "Sterile 
Compounding Products (CSP)," revised 10/12, 
the Procedure/Purpose stated, "to ensure that 
compounding personnel, including pharmacy and 
nursing staffs are adequately educated, 
instructed and skilled to perform their 
compounding tasks. To prevent harm and death 
to patients treated with Compounded Sterile 

A 501 
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Continued From page 88 
Products (CSP)." In addition, the Scope section 
stated, "This procedure applies to all departments 
and services licensed by the facility...." The 
policy defined "Immediate Use CSPs" as 
"...where there is need for emergency or 
immediate patient administration...." and "Unless 
immediately and completely administered and 
administration is witnessed by fhe preparer, the 
CSP shall bear a label containing the following 
information: ...the exact one hour beyond use 
date...." ' 

482.25(b)(2)(I) SECURE STORAGE 

All drugs and bioiogicals must be kept in a secure 
area, and locked when appropriate. 

This Standard Is not met as evidenced by: 
Based on observation, interview, and record 
review, the facility failed to ensure the security of 
medications. As a result, medications were left at 
a patient's bedside unattended during a randomly 
observed medication administration. 

Findings: 

During a randomly observed medication 
administration In the ICU (Intensive Care Unit), on 
12/15/15 starting at 8:50 A.M., RN 1 mixed 12 
medications for Patient P100 together in a plastic 
bottle, including a gel capsule of docusate (a • 
stool softener). RN 1 placed the plastic bottle on 
the bedside table with docusate still undissolved 
in some liquid, and left the room. 

At 9:12 A.M., RN 1 came back to the room, 
docusate was still undissolved. The bottle 
contained approximately 100 mLof orange fluid. 
Since 12 medications were mixed in the bottle, 
the orange fluid potentially contained all 12 
medications, including the undissolved docusate. 

A 501 

A 502 A 502 482.25(b)(2)(i) Secure Storage 

Immediate Actions Taken: 

1. During the survey, staff members were 
notified about medication security and the 
medications were secured. 

Subsequent Actions Taken: 

1. Pharmacy Leadership reviewed the 
"Medication Storage" policy, which did not 
require any revisions. Security of medication • 
management was provided to nursing staff with 
the focus that medications must be stored in a 
secure area, and locked when appropriate. 
Nursing staff was educated that a secure area, 
means that drugs and biological are stored in a 
manner to prevent unmonitored access by 
unauthorized individuals. Staff was re-oriented 
to the content ofthe hospital's medication 
storage policy, this education was provided for 
nursing staff by hand-out information and formal 
education provided by the external education 
company's onsite staff, dedicated to providing 
focused education on highly vulnerable topics, 
which included medication storage. Education 
was completed by 3/22/16. 
2. Compliance with security of medications is 
monitored through the QAPI program. 

12/18/15 

3/22/16 
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RN 1 again placed the medications on the 
bedside table and left the room. 

At 9:27 A.M., RN 1 came back to complete the 
•medication administration for Patient P100. 

During a concurrent interview and record review 
on 12/17/15 starting at 8:50 A.M., the VPP stated 
bedside storage of medication was only allowed 
when it was for self-adminlstratlon (patient 
administers his or her own medication). 

According to the facility's policy, "Medication 
Storage," reviewed 6/14, "Once removed [from 
the approved storage area], the medication must 
remain with the Individual at all times and shall 
not be left unattended." 

482.25(b)(3).UNUSABLE DRUGS NOT USED 

Outdated, mislabeled, or otherwise unusable 
drugs and bioiogicals must not be available for 
patient use. 

This Standard is not met as evidenced by: 
Based on observation, interview,'and record 
review, the facility lailed to ensure mislabeled and 
unusable medications were not available for 
patient use. As a result, two medications were 
not labeled with the appropriate 
beyond-use-dates (BUD, a date after which a 
medication should be stored or use), and one 
medication was not stored in the overwrap (a 
wrap over an item for protection) as specified by 
the manufacturer. Another medication was used 
beyond its use. 

Findings: 

1a. During a tour of the Pharmacy at Culver City, 
on 12/14/15 starting at 12:30 P.M., with the COO 

A 502 

A 505 

Compliance and Monitoring: 
Compliance is monitored via direct observation 
conducted during medication pass audits, and 
unit observation rounds. The expectation is that 
all medications are stored securely. 
Observations are conducted weekly with data 
reported to executive and nursing leadership for 
immediate action. If trends are noted, Executive 
Leadership will request medication security to 
be added as a formal indicator to the QAPI data 
collection program. However, currently, any 
breaches will be addressed by Executive 
Leadership and managed on an individual level 
by pharmacy and nursing management. 
Observation data will be reported to Executive 
Leadership on a weekly basis until leadership 
determines sustained compliance has occurred, 
at which time leadership may request reduction 
of audits as appropriate to the amount of 
violations in policy noted (i.e., if sustained 
compliance is evident, observations will be 
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RN 1 again placed the medications on the 
bedside table and left the room. 

At 9:27 A.M., RN 1 came back to complete the 
medication administration for Patient P100. 

During a concurrent interview and record review 
on 12/17/15 starting at 8:50 A.M., the VPP stated 
bedside storage of medication was only allowed 
when it Was for self-administration (patient 
administers his or her own medication). 

According to the facility's policy, "Medication 
Storage," reviewed 6/14, "Once removed [from 
the approved storage area], the medication must 
remain with the individual at all times and shall 
not be left unattended." 

482.25(b)(3) .UNUSABLE DRUGS NOT USED 

Outdated, mislabeled, or otherwise unusable 
drugs and bioiogicals must not be available for 
patient use. 

This Standard is not met as evidenced by: 
Based on observation, interview,' and record 
review, the facility failed to ensure mislabeled and 
unusable medications were not available for 
patient use. As a result, two medications were 
not labeled with the appropriate 
beyond-use-dates (BUD, a date after which a 
medication should be stored or use), and one 
medication was not stored in the overwrap (a 
wrap over an item for protection) as specified by 
the manufacturer. Another medication was used 
beyond its use. 

Findings: 

1a. During a tour of the Pharmacy at Culver City, 
on 12/14/15 starting at 12:30 P.M., with the COO 

ID 
PREFIX 

TAG 

A 502 

A 505 

k 505 482.25(b)(3) Unusable Drugs Not Used 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

reduced accordingly. If the process remains 
unstable, observations will continue and may 
increase). 

Persons Responsible: 
Director of Pharmacy 
IChief Nursing Officer 

Findings 1-4 

Immediate Actions Taken: 
1. The identified medications were discarded. 
(2. The Pharmacist now reviews all insulin vials 
leaving the pharmacy to each floor as floor 
stock. An expiration sticker and high alert 
sticker are placed and verified for each insulin 
vial dispensed. The BUD expiration date 
(calendar is posted in the main pharmacy. The 
Pharmacist will initial each expiration date 
Isticker. 

Subsequent Actions Taken: 
1. Pharmacy Leadership created and 
implemented a calendar to assist pharmacy 
staff with 28 day BUD labeling before the 
[medication leaves the pharmacy. Pharmacy 
staff were educated to this BUD calendar and 
pie BUD system via self-study packet and a 
quiz. Nursing education at Hollywood campus 
included beyond use dating.and issues that 
bring a medication-into an accelerated 
(expiration dating, such as removal of IV • 
overwraps (e.g., not to remove the overwrap 
until ready tb use or an accelerated BUD 
applies). • • 

(X5) 
COMPLETION 

DATE 

12/18/15 
12/18/15 

3/22/16 
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A 505 Continued From page 90 
and VPP, one folic acid (a supplement) 5 mg per 
mL 10 mLvial, a multi-dose vial, was observed 
with the labeled open date of 12/3/15 and BUD of 
1/31/16 (59 days from the open-date). 

During the concurrent Interview, the VPP stated 
the BUD should be 28 days, and the BUD 
assigned was more than 28 days. . 

1 b. During a tour ot the medication room In the 
Telemetry Unit at Culver City, on 12/15/15 at 8:13 
A.M., with CN 2 and the COO, CN 2 stated the 
nurse would assign a BUD of 30 days to insulin 
vials after opening. One vial of insulin R, a 
multi-dose vial, was labeled with the open date of 
12/2/15 and BUD of 1/3/16 (32 days from the 
open date). 

According to the facility's policy, revised 10/12, 
"The expiration date assigned to opened multiple 
dose vials is twenty-eight days...," 

3. During a tour ofthe medication room In the 
ICU (Intensive Care Unit) at Culver City, on 
12/15/15 starting at 9:54 A.M., with CN 1, the 
COO, and VPP, one liter bag of D5 1/4 NS . 
(salt-solution) was found without the overwrap 
and open date or BUD. 

According to the current manufacturer's labeling, 
revised 6/13, "Dp not remove overwrap until 
ready for use." 

4. ) The pharmacy label on an IV (intravenous) 
bag labeled "Levoved" (Levophed.a medication 
used to maintain blood pressure) indicated the 
medication was to be administered on 12/1/15. 
According to the nurse's documentation on the 
label, the medication was administered on 
12/15/15. 

A 505 2. Pharmacy staff reviewed medications on 
three campuses to ensure BUD dates were 
current and appropriate for the medication's 
storage condition. Rounding was performed by 
the Vice President of Pharmacy Operations, 
Hospital'Systems, the Regional Director of 
Pharmacy for Southern California and each 
campus pharmacy director. 
3. Compliance with labeling with BUD is 
monitored through the QAPI program. 

Compliance and Monitoring: 
The Director of Pharmacy or qualified licensed 
designee shall perform weekly inspections for 
BUD compliance. Corrective action is taken, 
including 1:1 training with staff. Data is analyzed 
and reported monthly to the Medication Safety 
Committee, Quality Council, MEC, and 
Governing Board until sustained compliance is 
achieved and process control is demonstrated. 
Ongoing monitoring will occur until the Quality 
Council determines sustained compliance has 
occurred, at which time the Council will 
determine what adjustments to monitoring are 
necessary for ongoing sustainability (e.g., 
random samples or inclusion ofthe issue as an 
ongoing indicator). 

Person Responsible: 
Director of Pharmacy 

1/18/16 
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Continued From page 91 

During a bedside observation of Patient N-104 
on 12/17/15at 10:10 a.m., an IV bag labeled 
Levophed was noted to be empty and hanging on 
the IV pole. The pharmacy label indicated it was 
to be administered on 12/1/15. 

During Interview with RN 3 at the time, she 
stated, "Looks like it was given 12/15/15." 

During interview with the pharmacist RPh 1 on 
12/17/15 at 12:15 p.m. the same day, he 
confirmed the administration date on the label 
was 12/1/15. The pharmacist stated, "For that 
particular medication, after mixing it, it is stable 
for 24 hours." He added, "It is not safe to 
administer after 24 hours." 
Based on observation, interview and review of 
records.the facility failed to ensure outdated 
medications were available for use as evidenced 
by: 

482.25(b)(4) AFTER-HOURS ACCESS TO 
DRUGS 

When a pharmacist is not available, drugs and 
bioiogicals must be removed from the pharmacy 
or storage area only by personnel designated in 
the policies ofthe medical staff and 
pharmaceutical service, in accordance with 
Federal and State law. 

This Standard is not met as evidenced by: 
Based on observation, interview, and record 
review, the facility failed to maintain an accurate 
Inventory, restock, and update the medication list 
for lts after-hours medication supply (night locker) 
at the Hollywood campus. As a result, the supply 
was not restocked timely, the posted medication 
list did not reflect the current contents of the night 
locker, and there were two different versions of 

A 505 

A 506 A 506 482.25(b)(4) After-Hours Access to 

Drugs 
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A 506 Continued From page 92 
the medication list available. 

Findings: 

During a tour ofthe Pharmacy at Hollywood, on 
12/16/15 at 12:50 P.M., with RPh 1 and VPP, 
RPh 1 stated the facility had a night locker, which 
contained certain medications and quantities. 

During an inspection of the night locker on 
12/16/15 starting at 12:55 P.M. with PT 1 and 
VPP, fourterbutaline (asthma medication) 1 mg 
per 1 mL injections were inside. The undated 
Night Locker IV (Intravenous, medication given 
directly Into the vein) Medication List posted did 
not include terbutallne. 

Further inspection revealed the night locker 
contained one Nitroglycerin (a heart medication) 
50 mg per 250 mL, instead of two as specified by 
the posted list. 

During a concurrent interview, in the presence of 
the VPP..PT 1 stated used medications would be 
restocked by the end of the day. The 
accountability log, a log showing when a 
medication was.being removed for a patient, was 
reviewed with the VPP and PT 1. The log 
recorded medications being removed from the 
night locker from the presence and back to 
December 2, 2015. The VPP and PT 1 could not 
ascertain when Nitroglycerin was last used, but 
agreed it Was used at least prior to December 2, 
2015. The record of when. Nitroglycerin was last 
used was requested, however, the facility did not 
provide fhe record at the conclusion of this 
survey. 

According to the facility's policy, "After Hours 
Procurement of Medication," reviewed 3/10/15, 

A 506 Findings 1-4 

Immediate Actions Taken: 
1. Pharmacy Leadership met immediately 
following the survey to discuss use of night 
lockers and compliance requirements. The 
"After Hours Procurement of Medication" policy 
was reviewed and did not require any revision. 
The night locker inventory list was analyzed to' 
ensure consistency with contents and 
appropriate par levels. Pharmacy staff reviewed 
the night locker at Hollywood to ensure that 
contents were current and matched the-
inventory list. The Pharmacist is responsible for 
checking and monitoring the night locker 
inventory and par levels on a daily basis. The 
Director of Pharmacy educated the Hollywood 
campus pharmacy staff. 

Compliance and Monitoring: • 
The Director of Pharmacy or qualified licensed 
designee shall perform night locker inventory , 
daily. Any discrepancies in the inventory list 
and the actual content of the locker are 
immediately remediated with the list and the 
content reconciled. This inventory and 
reconciliation is ongoing and is a component of 
usual pharmacy operations. Ongoing 
discrepancies will be trended, and if identified, 
this issue will be forwarded to the Medication 
Safety Committee for process management 
and resolution. The Director of Pharmacy is 
responsible for ensuring daily inventory 
assessments and content reconciliation occurs 
as a component of his/her job responsibilities. 
All medication storage areas are inventoried -
monthly. It is during this required monthly 
inspection that any variances in the 
pharmacist's oversight and inspection process 
are identified. Thus, the monthly inventory 
serves as a redundant process validation 
assessment, with reporting to the Medication 
Safety Committee as stated. 

Person Responsible: 
Director of Pharmacy 

12/18/15 
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Continued From page 93 
"The pharmacy staff shall be responsible for the 
maintenance of the after hours medication supply 
by assuring that all drugs are properly labeled 
and stored, The after hours drug supply shall 
contain the type and quantity of drugs necessary 
to meet the Immediate needs of patients In 
addition,"... the nightlocker will be restocked and' 
the PAR [amount that should be available at any 
time for an item] levels verified dally." 

The policy also Included a list of medications 
available In the night locker. This list was 
compared to the undated medication list posted in 
the night locker, and the following medications did 
not match: 

D5 1/2 NS 20 mEq KC11,000 mL 
{potassium-containing IV solution); 
Potassium Chloride oral liquid; 
Albumin (a blood product) injection; 
Mannitol (ah osmotic agent) Injection; 
Merrem (an antibiotic) Injection. 

482.26(b)(1) SAFETY FOR PATIENTS AND 
PERSONNEL 

Proper safety precautions must be maintained 
against radiation hazards.. This includes 
adequate shielding for patients, personnel, and 
facilities, as well as appropriate storage, use and 
disposal of radioactive materials. 
This Standard Is not met as evidenced by: 
Based on observation, Interviews, and record 
review, the facility failed to follow the lead apron 

testing procedures as indicated in their policies, 
as evidenced by the following: 

1. One lead apron skirt with a hole was found in 
the RadiolOgy'Department. 
2, Ten unlabeled, untested thyroid shields found 
in the Operating Room (OR) lead storage room. 

A 506 

A 536 A 536 482.26(b)(1) Safetv for Patients and 
Personnel 
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A 536 Continued From page 94 
3, Catherlzatlon Laboratory (Cath-lab)- unable to 
account for a lead vest label "cath-lab' found in 
the OR lead storage room. 
These.fallures have the potential of exposing • 
personnel to radiation which can result in future 
negative health outcomes. 

Findings: 

1. During a tour of the Radiology Department and 
concurrent intervew with the radiology clinical 
coordinator (RCC) and radiology director (RadD) 
on 12/17/15 at 9:58 a.m., a blue lead skirt (Item 
8) was observed with a tear/hole. The RadD was 
questioned about the tear/hole on the lead skirt. 
RadD agreed that the lead skirt should be retired 
and he asked the RCC to remove the lead skirt 
from the radiology department. ' 

The facility's policy and procedure titled: Lead 
Apron Testing for all Imagings CRTs, RAD 6-33, 
dated 3/6/09, indicated "There should be no 
cracks or tears.,. Any aprons or shields damaged 
will be repaired or retired promptly." 

2. During a tour ofthe Operating Room (OR) lead 
storage room and concurrent interview with the 
radiology clinical coordinator (RCC) and radiology 
director (RadD) on 12/17/15 at 10:10 a.m., ten 
thyroid shields were observed stacked on top of a 
cabinet. The thyroid shields were not labeled and 
therefore the facility was unable to recognize if 
the shields had been tested for radiation. The 
RadD and RCC were questioned about the 
shields found on top of the cabinet. The RadD 
stated he did not know where those shields came 
from and he asked the RCC if he had tested the 
shields for radiation. The RCC stated "I don't 
know where these shields came from. I don't 
know if I tested them for radiation because these 

A 536 Findings 1-3 

Immediate Actions Taken: 
1. Executive Leadership met with the Director of 
Imaging Services and Director of Cardiac 
Catheterization Lab to discuss the survey 
findings and the process for ensuring 
appropriate screenings of lead aprons and other 
radiation exposure prevention devices. 

Subsequent Actions Taken: 
1. The Director of Imaging Services reviewed 
and revised the "Lead and Apron Testing, 
Maintenance & Disposal" policy to indicate an 
improved, more structured monitoring process. 
The MEC approved the policy on 2/16/16 and 
the Governing Board on 2/24/16. Cath Lab, 
Surgery and Radiology staff were inserviced on 
the policy. 
2. All aprons were pulled and checked with 
fluoroscopy and renumbered in radiology, Cath 
lab and surgery departments by 2/9/16. Vests 
pulled in Surgery were not indicated on the 
assessment log and were not located. As of 
2/11/16, a log was created for surgery with all 
vests and aprons listed on the log. A unique 
number system was developed to identify all 
radiation exposure protection devices (lead 
aprons, thyroid shield, etc.). A revised log was 
then created to identify each apron/shield with a 
description and unique number and date last 
checked. Imaging services conducted a full 
inventory and surveillance testing the week of 
3/1/16 to ensure the process was effective. The 
testing was reviewed and approved by the 
Radiation Physicist on 3/4/16: 
3. By 3/22/16, the radiation physicist recertified 
staff responsible for conducting surveillance and 
testing of protective lead devices. 

Compliance and Monitoring: . 
The Chief Operating Officer or qualified 
designee shall review the inventory of all 
protective lead devices to ensure all devices are 
checked per the directive time period on the 
schedule. T o test the process, random devices 

12/29/15 

3/4/16 

3/4/16 

3/22/16 • 
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shields aren't attached to the lead vest. Normally 
the thyroid shields are attached to the vest and 
they are tested together for radiation." 

3. During the same tour of the OR lead storage 
room, a green floral lead vest (label Cath:lab) 
with thyroid shield was observed. The RCC was 
asked when this vest & thyroid shield was tested 
for radiation. The RCC stated he did not 
recognize the vest & thyroid shield, he had not 
tested those lead items because they were not 
Items from the Radiology Department. The lead 
Items belong to the Cath-Lab. 

During an interview with the Cath-lab director 
(CLD) on 12/17/15 at 10:40 a.m., he was 
questioned about the radiation testing for the 
green florai vest & thyroid shield. The CLD and 
his staff did not recognize the lead items, even 
though the vest was labeled (Cath-lab). A 
concurrent interview was held with the Cath-lab 
radiology technician (CLRT) who is responsible 
fbr testing all lead Items. He stated he had not 
seen these lead items In the Cath-lab therefore 
the vest & thyroid shield had not been tested for 
radiation. The CLRT stated."This is a custom 
made lead vest, someone must have brought It In 
for their personal use." The CLD and RadD 
agreed there was a lead vest and thyroid shield 
that were not accounted for, tracked for and not 
tested for radiation. 

The facility's policy and procedure titled: Lead 
Apron Testing for Cardiology/Cath Lab, CAT .021, 
dated' 11/2012, indicated "All protective apparel 
shall be tested..,on a semi-annual basis..." 

482.41 PHYSICAL ENVIRONMENT 

The hospital must be constructed, arranged, and 
maintained to ensure the safety of the patient, 

A 536 

A 700 

will be pulled every quarter from every 
department using protective lead devices with 
these devices scanned for full lead protection 
intact. As this process is a routine component of 
radiation safety, any outliers will be immediately 
corrected with the lead device taken out of 
service and removed from the inventory list. Any 
trends identified with any device type or 
department reflecting failure of the device 
protection or failure to check the device will be 
reported to the Radiation Safety Committee for 
oversight and management. The Radiation 
Safety Committee will address any variances 
quarterly and willcontinue on an ongoing 
quarterly inspection and reporting basis. 

Person Responsible: 
Chief Operating Officer 

A 700 Physical Environment Condition 
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Continued From page 96 
and to provide facilities for diagnosis and 
treatment and for special hospital services 
appropriate to the needs of the community. 

This Condition Is not met as evidenced by: 
Based on observation, interview and document 
review, the hospital failed to ensure the 
maintenance and functionality of the physical 
plant and hospital environment to ensure the 
safety and well being of patients. 

1) The facility could not ensure the condition of 
the physical plant was sufficient to provide an 
acceptable level of safety and well being for 
patients (refer to A 701). 

2) The facility could not ensure the proper storage 
and disposal of biohazard waste (refer to 713) 

3) The facility could not demonstrate medications 
and lab specimens were stored in appropriate 
temperatures or that oxygen canisters were 
stored safely (refer to 724). 

The cumulative effect of these failings meant the 
facility failed to ensure that safe healthcare was 
provided in a safe environment for patients 
obtaining care in the hospital. 

482141 (a) MAINTENANCE OF PHYSICAL 
PLANT 

The condition of the physical plant and the overall 
hospital environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients are assured. 

This Standard is not met as evidenced by: 
Based on observation, Interview and record 
.review, the facility failed to 

A 700 

A 701 

Corporate and Hospital Leadership reviewed the 
survey findings and implemented changes to the 
physical plant and overall hospital environment 
to maintain a safe and sanitary environment and 
to assure the well-being of patients. Corporate 
Leadership worked on site with the Director of 
Facilities and Facilities staff on the identified 
issues. The Hospital engaged a national 
healthcare regulatory compliance consulting 
|firm, which included a consultant with expertise 
in the physical environment condition of 
participation. 

Hospital Leadership discussed the issues 
related to the HVAC systems. A heating coil was 
placed into the temporary air handler on 
12/31/15 to ensure that the identified rooms/ 
areas could be heated to appropriate 
temperatures, or as stated cooled. Nursing staff 
monitored the identified rooms/areas to ensure 
that appropriate temperatures were maintained 
and can be consistently controlled. 
Temperatures were recorded on log sheets. 
Random monitoring occurred daily in patient 
rooms through 3/2/16. Temperatures have been 
stabilized and random room monitoring occurs 
during weekly EOC rounds. The permanent unit 
is being addressed through OSHPD project • 
number S151262-19-00. 

[The Hospital engaged a heating/ventilating 
company to assess, repair and install controls in 
air conditioning and heating units. Hospital 
Leadership reviewed and revised the 

12/29/15 -
3/22/16 

1/18/16¬
3/16/16 
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and to provide facilities for diagnosis and 
treatment arid for- special hospital services 
appropriate to the needs of the community. 

This Condition Is not met as evidenced by: 
Based on observation, interview and document 
review, the hospital failed to ensure the 
maintenance and functionality of the physical 
plant and hospital environment to ensure the 
safety and well being of patients. 

1) The facility could not ensure the condition of 
the physical plant was sufficient to provide an 
acceptable level of safety and well being for 
patients (refer to A 701). 

2) fhe facility could not ensure the proper storage 
and disposal of biohazard waste (refer to 713) 

3) The facility could not demonstrate medications 
and lab specimens werestored in appropriate 
temperatures or that oxygen canisters were 
stored safely (refer to 724). 

The cumulative effect of these failings meant the 
facility failed to ensure that safe healthcare was 
provided in a safe environment for patients 
obtaining care in the hospital. 

A 700 "Temperature and Humidity" policy, which was' 
renamed the "Temperature and Humidity 
Monitoring in Operative and invasive Procedural 
Areas" policy. The Hospital follows the humidity 
range of 30 to 60%. Formal and informal 
meetings were held during the weeks of 1/18/16 
-2/12/16 between Executive Leadership, 
facilities'management, surgical sen/ices and 
ancillary services regarding humidity levels. A 
presentation was provided on 2/11/16 to Quality 
Council, Infection Control Committee and 
Governance regarding temperature and 
humidity requirements and the organization's 
compliance level to raise awareness at 
leadership levels for connection between 
temperature/humidity and potential infection 
control and fire safety risk. After repair of the 
HVAC system, hourly readings were 
transitioned to daily readings for all areas where 
surgical/procedural cases were not performed. 
Temperature and humidity readings were taken 
before each case in surgical/procedural areas 
to validate ongoing range stability. A contracted 
vendor installed remote temperature/humidity 
readers in the operating rooms and cardiac 
catheterization laboratory. The Hospital had the 
vendor re-evaluate the system on 2/10/16 and 
they identified that the system was operating • 
properly. The contract vendor technician 
educated facilities management and infection 
control staff on how to produce, read and 
interpret "advanced reports" which display 
temperature and relative humidity data in 

A701 482.41(a) MAINTENANCE OF PHYSICAL 
PLANT 

The condition of the physical plant and the overall 
hospital environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients are assured. 

This Standard is not met as evidenced by: 
Based on observation, interview and record 
.review, the facility failed to 

A 701 
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Continued From page 96 
and to provide facilities for diagnosis and 
treatment and for special hospital services 
appropriate to the needs of the community. 

This Condition Is not met as evidenced by: 
Based on observation, interview and document 
review, the hospital failed to ensure the 
maintenance and functionality of the physical 
plant and hospital environment to ensure the 
safety and well being of patients. 

1) The facility could not ensure the condition of 
the physical plant was sufficient to provide an 
acceptable level of safety and well being for 
patients (refer to A 701). 

2) The facility could not ensure the proper storage 
and disposal of biohazard waste (refer to 713) 

3) The facility could not demonstrate medications 
and lab specimens were stored in appropriate 
temperatures or that oxygen canisters were 
stored safely (refer to 724). 

The cumulative effect of these failings meant the 
facility failed to ensure that safe healthcare was 
provided in a safe environment for. patients 
obtaining care in the hospital. 

482.41(a) MAINTENANCE OF PHYSICAL 
PLANT 

The condition of the physical plant and the overall 
hospital environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients are assured. 

This Standard Is not met as evidenced by: 
Based on observation, Interview and record 
.review, the facility failed to 

A 700 

A 701 

numerical value, for all temperature/humidity " 
sensitive locations. Recordings are recorded 
and viewable via the "advanced report" in 15 
minute increments, with the system notifying 
facilities staff for any prolonged readings out of 
range. Additionally, the sensors can produce a 
manual reading "on command" by staff in the 
sensitive locations. Monitoring is conducted 
once daily by the Facilities staff through an 
electronic system. If the temperature and/or 
humidity is not in range, then corrections are 
made immediately to bring it back into 
acceptable ranges. Nursing will document an 
additional temperature and humidity check prior 
to each surgical procedure and if out of range, 
notify engineering immediately. No surgeries 
will take place in that room while the 
temperature or humidity is out of range. 
Surgical Services and Engineering staff were 
re-inserviced on the policy. In addition, the "OR 
Temperature and Humidity Monitoring Sheet" 
was reviewed and revised to be consistent with 
the hospital policy for humidity ranges of 30 to 
60%. Engineering staff were inserviced. 

The issue of crash cart defibrillators not plugged 
into a red outlet was discussed. The 
defibrillators manufacturer's recommendations, 
do not require continuous emergency power 
sourcing as they have battery back-up capacity 
for 24-48 hours, however the defibrillator must 
be plugged into an active outlet at all times 
during storage (e.g., when not in use) to 

12/17/15 
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and to provide facilities for diagnosis and 
treatment and for special hospital services 
appropriate to the needs of the community. 

This Condition Is not met as evidenced by: 
Based on observation, interview and document 
reylew, the hospital failed to ensure the 
maintenance and functionality of the physical 
plant and hospital environment to ensure the 
safety and well being of patients. 

1) The facility could not ensure the condition of 
the physical plant was sufficient to provide an 
acceptable level of safety and well being for. 
patients (refer to A 701). 

2) fhe facility could not ensure the proper storage 
and disposal of biohazard waste (refer to 713) 

3) The facility could not demonstrate medications 
and lab specimens were stored in appropriate 
temperatures or that oxygen canisters were 
stored safely (refer to 724). 

The cumulative effect of these failings meant the 
facility failed to ensure that safe healthcare was 
provided in a safe environment for patients 
obtaining care in the hospital. 

482.41(a) MAINTENANCE OF PHYSICAL 
PLANT 

The condition of the physical plant and the overall 
hospital environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients are assured. 

This Standard Is not met as evidenced by: 
Based on observation, Interview and record 
.review, the facility failed to 

A 700 

A 701 

preserve battery power. The particular 
defibrillator was plugged into a red outlet during 
the survey until leadership could meet to 
determine battery life and the manufacturer's 
recommendations. 

The identified pharmaceutical bio-hazardous 
incineration bins were removed. Hospital 
Leadership contacted the vendor responsible 
for regulated waste regarding the survey 
finding, with emphasis on the organization's 
expectation for waste in the designated area. In 
addition, Hospital Leadership discussed the 
findings with clinical staff to make sure that 
carts are not left outside without notifying 
environmental services. A meeting was held 
[with the vendor to discuss improving the pickup 
of sharps and pharmaceutical waste containers. 
[The pickup, schedule was increased from once 
per week to twice per week (Wednesday and 
Friday). Environmental Services (EVS) and 
nursing staff were educated on proper 
management of biohazardous and 
pharmaceutical waste in the appropriate waste 
disposal streams. The EVS duty list was 
changed to increase and revise patrol 
parameters, including sharps containers. 
Laminated signs were posted in soiled utility • 
rooms offering guidelines for appropriate 
placement of biohazardous/dirty items. Hospital 
Leadership reviewed the "Return, Handling, and 
Disposal of Medical Waste" policy, which did. not 
require any revision. Pharmaceutical waste 
containers will remain in a designated area 

3/22/16 
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Continued From page 96 
and to provide facilities for diagnosis and 
treatment and for special hospital services 
appropriate to the needs of the community. 

This Condition Is not met as evidenced by: 
Based on observation, interview and document 
review, the hospital failed to ensure the 
maintenance and functionality ofthe physical 
plant and hospital environment to ensure the 
safety and well being of patients. 

1) The facility could not ensure the condition of 
the physical plant was sufficient to provide an 
acceptable level of safety and well being for 
patients (refer to A 701). 

2) The facility could not ensure the proper storage 
and disposal of biohazard waste (refer to 713) 

3) The facility could not demonstrate medications 
and lab specimens were stored In appropriate 
temperatures or that oxygen canisters were 
stored safely (refer to 724). 

The cumulative effect of these failings meant the 
facility failed to ensure that safe healthcare was 
provided in a safe environment for patients 
obtaining care in the hospital. 

482.41(a) MAINTENANCE OF PHYSICAL 
PLANT 

The condition of the physical plant and the overall 
hospital environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients are assured. 

This Standard is not met as evidenced by: 
Based on observation, Interview and record 
.review, the facility failed to 

A 700 

A 701 

once picked up by EVS and will be removed 
and disposed of by the hospital's designated 
service. EVS staff were reeducated. Monitoring 
compliance with biohazardous waste is 
monitored through the EOC Committee and is a 
routine indicator. 

Medication refrigerators were repaired and/or 
new ones obtained for those refrigerators with 
difficulty maintaining consistent temperatures. 
Pharmacy Leadership reviewed the "Medication 
Refrigerator Temperature Monitoring" policy, 
which did not require any revisions. 
Temperatures are checked and recorded once, 
daily (with twice daily for vaccine containing 
refrigerators). If an out-of-range temperature 
occurs, it is documented on the log with actions 
taken, and temperature recheck. The log was 
amended to include a column to document 
actions taken each day for identified issues. 
Pharmacists and pharmacy technicians were 
[educated. The Hospital ordered additional 
electronic monitoring devices on 3/8/16. Staff 
were educated about the need to monitor 
[temperatures daily. Pharmacy and Facilities 
Leadership discussed monitoring of medication 
refrigerator temperatures and implementing/ 
documenting corrective action if temperatures • 
are out of range. 

The Lab refrigerator was inspected and 
loutdated urine specimens were discarded at the 
time of survey. The laboratory policy for urine 
storage was reviewed and changes were not 

3/22/16 

2/3/16 
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Continued From page 96 
and to provide facilities for diagnosis and 
treatment and for special hospital services 
appropriate to the needs of the community. 

This Condition Is not met as evidenced by: 
Based on observation, interview and document 
review, the hospital failed to ensure the 
maintenance, and functionality of the physical 
plant and hospital environment to ensure the 
safety and well being of patients. 

1) The facility could not ensure the condition of 
the physical plant was sufficient to provide an 
acceptable level of safety and well being for 
patients {refer to A 701), 

2) The facility could not ensure the proper storage 
and disposal of biohazard waste {refer to 713) 

3) The facility could not demonstrate medications 
and lab specimens were stored in appropriate 
temperatures or that oxygen canisters were 
stored safely (refer to 724). 

The cumulative effect of these failings meant the 
facility failed to ensure that safe healthcare was 
provided in a safe environment for patients 
obtaining care in the hospital. 

482.41(a) MAINTENANCE OF PHYSICAL 
PLANT 

The condition of the physical plant and the overall 
hospital environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients are assured. 

This Standard Is not met as evidenced by: 
Based on observation, Interview and record 
.review, the facility failed to 

ID 
PREFIX 

TAG 

A 700 

A 701 

required. Staff were re-educated on the policy' 
through direct discussions with the Laboratory 
director. Specimen refrigerator content is now 
monitored daily. Compliance with medication 
refrigerator temperature recording and 
instituting corrective action if out of range is 
monitored through the QAPI program. 

The oxygen tanks were secured. Hospital 
Leadership reviewed the "Oxygen Safety" 
policy, which did not require any revision. 
Oxygen cylinders are to be secured so as to 
prevent tipping over. Respiratory therapy and 
nursing staff were reinserviced on the policy, 
with special emphasis on securing oxygen 
tanks. Respiratory therapists shall round daily 
on all departments where oxygen is stored to 
ensure tanks contain sufficient oxygen and are 
properly secured. 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE AOTION SHOULD BE 
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A 701 Continued From page 97 
1) Ensure the temporary air handler unit feeding 
air to certain departments (e.g. 6th, 5th, partial of 
the 4th, and 2nd floor) was functioning well 
enough to provide heated air according to state 
regulations, or hospital policy and at a 
comfortable level for patients, staff and visitors. 

2) The hospital did not ensure that follow-up of 
out of range OR temperature and humidity was 
documented, creating the increased risk of 
substandard OR environmental conditions and 
poor surgical outcomes. 

3) The facility failed to ensure emergency 
equipment was properly maintained. The fourth 
floor crash cart had a defibrillator which was not 
plugged into a red plug to ensure battery was 
charged should there be a power failure. 

Findings: 

1) According to the facility's record review on 
12/12/15 at 10:00 a.m., records indicate the 
facility had been using a temporary air handler 
unit since March, 2015. The facility was granted a 
permit on 12/9/15 from the office of statewide 
health planning and developement to begin 
installation of a new air handler unit. Meanwhile 
the facility Is using a temporary air handler that is 
not providing heated air to patient's rooms In 
certain areas ofthe Pavilion (e.g. 6th, 5th, partial 
of the 4th, 2nd floor, etc.) and patients and staff 
are complaining that "they are cold". 

During an interview on 12/15/15, at 10:27 a.m., 
the project manager (PM2) in charge of 
restoration of the air handler Installation (OSHPD 
Project #8151262-19-00) stated thatthe 
temporary air handler feeds the air into the 
patient rooms ofthe Pavilion' (hospital building). 

A 701 Findina 1 
1. Hospital Leadership discussed the issues 
related to the HVAC systems. A heating coil 
was placed into the temporary air handler on 
12/31/15 to ensure that the identified rooms/ 
areas could be heated to appropriate 
temperatures, or as stated cooled. Nursing staff 
monitored the identified rooms/areas to ensure 
that appropriate temperatures were maintained 
and can be consistently controlled. 
Temperatures were recorded on log sheets. 
Random monitoring occurred daily in patient 
rooms through 3/2/16. Temperatures have been 
stabilized. Monitoring random rooms now during 
weekly EOC rounds. Compliance is reported 
monthly to the Quality Council (until the Quality 
Council determines monitoring ofthe building is 
sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 
quarterly to the Governing Board. The 
permanent unit is being addressed through 
OSHPD project number S151262-19-00. 6 
2. Compliance with HVAC systems is monitored 
through the PM program and scheduled EOC 
rounds. 

Compliance and Monitoring: 
Data on compliance is tracked, trended, 
analyzed and is reported monthly at the EOC . 
Committee. Corrective action is taken as 
necessary. Compliance is also reported monthly 
to the Quality Council (until the Quality Council 
determines monitoring ofthe building is 
sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and 
quarterly to the Governing Board. 

Persons Responsible: 
Vice President of Facilities Development 
Director of Facilities 

3/2/16 
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A 701 Continued From page 98 
He stated that he had heard complaints about the 
rooms being "too cold" since last Tuesday 
(12/8/15). He stated that a. possible solution to 
adding central heat to the rooms Is to add a 
heating coil to the temporary air handler unit until 
the new. permanent air handler Is installed. He 
estimated that the new air handler would be 
installed In approximately five to six months. 

During an interview at 4:07 p.m., on 12/15/15, the 
vice president of facilities services agreed that it 
was cold and stated that the facility will be adding 
a heating coll to the temporary air handling unit to 
provide central heat to the rooms. 

During an Interview at 8:32 a.m., on 12/16/15, 
with the regional compliance officer from OSHPD, 
he stated-that the facility must provide heat 
between 70 to 75°F per state regulations. 
Furthermore he stated that the facility needed to 
add a heating coil to the current temporary HVAC 
system If the system was not providing enough 
heat. 

On 12/15/15 various departments of the facility 
were toured accompanied by the plant operations 
lead. Observations validated thatthe current air 
handler was not providing heated air in patient's 
rooms as per state regulations (70 to 75°F). 
a) At 4:05 p.m., plant operations lead staff (P01) 
recorded the temperature in Room 628 with a 
handheld thermometer. The temperature In the 
room was 68,5°F and the thermostat in the room 
was set to "warm". Concurrent Interview with the 
patient in the room was held and he stated that 
the room was "too cold and had been cold for 
three days". During an Interview at 4:06 p.m., 
P01 stated that there was no way to add heat to 
the room and the thermostat only turns off the 
cold air when it is set to warm. 

A 701 
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A 701 Continued From page 99 
b) At 4:19 p.m., P01 measured the temperature 
in Room 630 it was.67.2°F. The thermostat in the 
room had a broken lever and P01 could not 
adjust It, 
c) At 4:21 p.m., P01 measured the temperature 
in Room 634 to be 67"F, 
d) At 4:30 p.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 302 to be61.6°F. 
e) At 4:35 p.m., P01 measured the temperature 
of the air coming out of the supply air vent In 
Room'311 to be66.2°F. 
f) At 4:37 p.m., P01 measured the temperature 
ofthe air coming out of the supply air vent in 
Room-314A to be 63.8°F, 
g) At 4:40 p.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 315Ato be 67.8°F. 
h) At 4:45 p.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 207 to be 67.6°F. The room's thermostat 
was set to warm, 
i) At 4:47 p.m., P01 measured the temperature of 
the air coming out of the supply air vent in Room 
206 to be 60°F. The thermostat in the room had 
no operating button to adjust the settings. During 
an Interview with the patient in the room he stated 
that the'room was "cold". 

On 12/15/15, at 4:49 p.m., records of room 
temperatures recorded by staff in the Pavilion 
(hospital building) areas were reviewed. The logs 
showed that staff were recording ambient room 
temperatures three times daily (at 6:30 a.m., 
12:00 p.m., and 7:00 p.m.) and the acceptable 
temperature range on the log was listed as 68 to 
75°F which was different than the state regulatory 
parameters 70 to 75°F but in any case still not 
met. 
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A 701 Continued From page 100 
Sixth Floor: 
a) Room temperatures fell below 68°F in 25 of 40 
patient rooms on 12/15/15, with the lowest 
temperature of 64.4°F recorded at 12:00 p.m. in 
Room 633. 
b) Room temperatures fell below 68°F In 8 of 40 
patient rooms on 12/14/15, with the lowest 
temperature of 67.4°F recorded at 12:00 p.m. in 
Room 638.' 
c) Room temperatures fell below 68°F in 25 of 40 
patient rooms on 12/13/15, with the lowest 
temperature of 65,2°F recorded at 6:30 a.m. in 
Rooms 631 and 632. 
d) Room temperatures fell below 68°F in 6 of 40 
patient rooms on 12/12/15, with the lowest 
temperature of 67°F recorded at 12:00 p.m. in 
Room 638. 
e) Room temperatures fell below 68°F in 18 of 40 
patient rooms on 12/2/15, with the lowest 
temperature of 66.5°F recorded at 6:30. a.m. in 
Room 639. 

Fifth Floor: 
a) Room temperatures fell below 68°F in 15 of 41 
patient rooms on 12/13/15, with the lowest 
temperature of 66.1 °F recorded at 6:30 a.m. In 
Rooms 536 and 540. 
b) Room temperatures fell below 68°F In 8 of 41 
patient rooms on 12/1 /15, with the lowest 
temperature of 66.8"F recorded at 8:00 a.m. in 
Room 527. 

Fourth Floor: 
a) Room temperatures fell below 68°F In 8 of 19 
patient rooms on 12/13/15, with the lowest 
temperature of 67.3°F recorded at 6:30 a.m. In 
Room 424. 
b) Room temperatures fell below 68°F in 19 of 19 
patient rooms on 12/12/15, with the lowest 
temperature of 65.4°F recorded at 6:30 a.m. in 
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A 701 Continued From page 101 
Room 406. 

Second Floor (Unit P2): 
a) Room temperatures fell below 68°F in 30 of 44 
patient rooms on 12/12/15, with the lowest. 
temperature of 65.2°F recorded at 6:30 a.m. in 
Rooms 223 and 230. 
b) Room temperatures fell below 68°F in 20 of 44 
patient rooms on 12/12/15, with the lowest 
temperature of 66.5°F recorded at 6:30 a.m. in 
Rooms 225 and 228. 

On 12/17/15 at 9:15 a.m., another tour of the 
facility accompanied by the plant operations lead 
took place to validate the current air handler was 
not providing heated air in patient's rooms as per 
state regulations (70 to 75°F) and faciltiy policy 
68-75 degrees F. The following was observed 
during the tour:. 
a) At 9:18 a.m., P01 measured the temperature 
of the air coming out of the supply air vent In 
RoGm 201 to be 63,4°F. During an interview, the 
patient In the room stated the room was "chilly". 
b) At 9:25 a.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 204 to be 62.2°F. 
c) At 9:30 a.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 220 to be 62.2°F. During an interview, the 
patient in the room stated It was "cold". 
d) At 9:35 a.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 243 to be 61.3° F. 
e) At 9:38 a.m., P01 measured the temperature 
of the air coming'out of the supply air vent in 
Room 241 to be 61.6°F. During an Interview, the 
patient In the room stated it was "cold". 
f) At 9:45 a.m., P01 measured the temperature 
of the air coming out of the supply air vent in 
Room 226 to be 58°F. 
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Concurrent Interview was held with the Director of 
Emergency Services who acknowledged that she 
can feel the "chill" in the North West wing of the 
second floor (patient room wing). She stated the 
rooms in that wing were much cooler than some 
of the other rooms. 

On the same date at 11:00 a.m„ Patient N 212 in 
room 432 was interviewed regarding the room 
being cold. Patient N 212 stated he had been 
"Cold for a week. Staff checks the temperature in 
the room, and gives him blankets but nothing Is 
done to fix the heater". 

On the same 'date at 11:10 a.m., Patient N 215 in 
room 406 .was interviewed regarding the room 
being cold. Patient N 215 stated "It was cold last 
night, very cold so I pulled up the blankets". 

On the same date at 11:15 a.m,, Patient N 214 in 
room 409 was interviewed regarding the room 
being cold, Patient N-409 stated "It has been cold 
for 2 weeks, they turn up the heater but it doesn't 
work because it gets cold again". 

On the same date at 11:05 a.m., In room 425 a 
bair hugger (forced air warming blanket like 
device) was observed on the bed. Concurrent 
interview with the charge nurse (CN 4) was held 
to inquire about the bair hugger device. CN 4 
stated the patient in room 425 had been 
complaining she was very cold, so she was given 
the bair hugger, 

During the above Interview with CN 4 she was 
questioned regarding the cold temperatures in the 
unit. CN 4 stated the CN checks the 

temperatures In the rooms and asks patients if 
they can "tolerate the cold" and if they can't then 

A 701 
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A 701 Continued From page 103 
they are given blankets. The CNs places a call to 
facilities or bio-med in order for someone to come 
and adjust the heat. But this cold temperature 
problem has "Been going on for a while". 

On the same date after the tour.temperature logs 
that hospital staff recorded in patient rooms at 
2:00 a.m., 4:00 a.m., and 6:00 a.m, were 
reviewed: 
a) In P6 {Sixth Floor), temperatures In 15 of 40 
patient rooms remained-below 68°Ffrom.2 a.m; 
to 6 a.m. with the lowest temperature of 65,2°F 
recorded at 2:00 a.m. In Room 635. 
b) In P5 (Fifth Floor), temperatures in 12 of 41 
patient rooms remained below 68°F from 2 a.m. 
to 6 a.m. with the lowest temperature of 65.8°F 
recorded at 6:00 a.m. In Room 534. 
c) In P2 (Second Floor), temperatures in 9 of 44 
patient rooms remained below 6 8 ^ from 2 a.m. 
to 6 a.m, with the lowest temperature of 64,5°F 
recorded at 6:00 a.m. in Rooms 224,225, and 
226. 

Per these observations, interviews, and log 
reviews,' the facility failed to ensure the provision 
of adequate central heating to the patient rooms 
either through the HVAC system or any other 
means. The temperatures remained under facility 
policy ranges and state regulations. 

2.) During a tour of OR 1 on 12/18/15 at 1445, 
there was an hourly temperature and humidity 
monitoring log posted. The log had columns for 
recording temperature, humidity, time, Initials of 

A 701 Finding 2 

Actions Taken: 

1. Hospital Leadership reviewed the 
'Temperature and Humidity" policy, which was 
revised and renamed the "Temperature and 
Humidity Monitoring in Operative and Invasive 
Procedural Areas" policy. The Hospital follows 
the humidity range of 30 to 60%. The policy was 
revised to allow the surgeon to raise or lower 
the temperature of the operating room 
temporarily for a given case for specific reasons 
(e.g., lower temperature during long joint cases 
with production of sweat under.lights for hours, 
pediatric cases where the surgeon desires a 
warmer temperature). This policy was approved 
on 3/15/16 by the M E C and 3/16/16 by the 
Governing Board. 
2. Formal and informal meetings were held 
during the weeks of 1/18/16 - 2/12/16 between 
Executive Leadership, facilities management, 
surgical services and ancillary services 
regarding humidity levels. A presentation was 
provided on 2/11/16 to Quality Council, Infection 
Control Committee and Governance regarding 
temperature and humidity requirements and the 
organization's compliance level to raise 
awareness at leadership levels for connection 
between temperature/humidity and potential 
infection control and fire safety risk. After repair 
ofthe HVAC system, hourly readings were 
transitioned to daily readings for all areas where 
surgical/procedural cases were not performed 
(e.g., sterile supply and other areas where 
sterile instruments/supplies are required to be 
stored under specific temperature/humidity 
ranges). Temperature and humidity readings 
were taken before each case in surgical/ 
procedural areas to validate ongoing range 
stability. A contracted vendor installed remote 
temperature/humidity readers in the operating 
rooms and cardiac catheterization laboratory. 
The Hospital had the vendor re-evaluate the 
system on 2/10/16 and they identified that the 
system was operating properly. The contract 
vendor technician educated facilities 

3/16/16 

1/18/16¬
3/16/16 
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the recording staff member, and comments. The 
Instruction on the log indicated that the 
acceptable range in the ORs and sterile rooms 
was to be 68 degrees F to 75 degrees F. The 
instructions included, "In the event temperature or 
humidity readings are out of range, please 
contact plant engineering and on call 
administrator immediately." 
Reviewof the log showed'that on 12/18/15, the 
temperature from 0:00 to 13:00 ranged from 65.8 
degrees F to 70.5 degrees F, and that the 
humidity ranged from 16.5 to 22.2. percent. 
However, therefore no notations In the 
"comment" column to Indicate that engineering or 
the administrator were aware, or that any other 
action was being taken to correct the condition. 
The log from OR 3 for 12/18/15 was also 
reviewed, and showed a temperature range of 
62,1 degrees F to 66.2.degrees F, and a humidity 
from 17.2 to 2-7.9 percent, There was a notation • 
at 0800 that the engineer came by to adjust the 
thermostat, and another at 1000 thatthe engineer 
was aware, but no comments.after 1000 to 
indicate whether the engineer or administrator 
were' being advised of the persistently out of 
range conditions. 
In an interview with RN 5 on 12/18/15 at 1450, 
she stated that the staff should call engineering, 
but it was not documented. 

3,) During a tour of the fourth floor on 12/17/15 
beginning at 9 20 a.m, a crash cart was observed 
by the wall. Closer Inspection revealed the 
defibrillator was plugged into a regular outlet, not 
a red outlet as required. 

During interview with the supervisor, LN 10, she 
stated "Oh, Iii fix that." 

482.41 (b)(6) DISPOSAL OF TRASH 

ID 
PREFIX 

TAG 

A 701 

A713 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

management and infection control staff on how 
to produce, read and interpret "advanced 
reports" which display temperature and relative 
humidity data-in numerical value, for all 
temperature/humidity sensitive locations. 
Recordings are recorded and viewable via the 
"advanced report" in 15 minute increments, with 
the system notifying facilities staff for any 
prolonged readings out of range. Additionally, 
the sensors can produce a manual reading "on 
command" by staff in the sensitive locations. 
Monitoring is conducted once daily by the 
Facilities staff through an electronic system. If 
the temperature and/or humidity is not in range, 
then corrections are made immediately to bring 
it back into acceptable ranges. Nursing will 
document an additional temperature and 
humidity check prior to each surgical procedure 
and if out of range, notify engineering 
immediately. No surgeries will take place in that 
room while the temperature or humidity is out of 
range. The "OR Temperature and Humidity 
Monitoring Sheet" was reviewed and revised to 
be consistent with the hospital policy for 
humidity ranges of 30 to 60%. Surgical Services 
and Engineering staff was re-inserviced on the 
policy. 

The Hospital engaged a heating/ventilating 
company to assess, repair and install controls 
in air conditioning and heating units. 

Compliance and Monitoring: 

(X6) 
COMPLETION 

DATE 

The Director of Facilities or designee performs 
a daily review of the Operating Room and other 
temperature/humidity sensitive logs to monitor 
compliance with temperature and humidity 
within range and/or necessary corrective action 
taken (including not using a specific operating 
or procedure room until temperature/humidity is 
in range). The Director of Facilities reports on 
compliance at least weekly to Hospital 
Leadership. Data on compliance is tracked, 
trended, analyzed and is reported monthly at 
the EOC Committee. Compliance is reported 

3/11/16 
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Continued From page 104 
the recording staff member, and comments. The 
instruction on the log indicated that the 
acceptable range in the ORs and sterile rooms 
was to be 68 degrees F to 75 degrees F. The 
instructions included, "In the event temperature or 
humidity readings are out of range, please 
contact plant engineering and on call 
administrator immediately." 
Review of the log showed that on 12/18/15, the 
temperature from 0:00 to 13:00 ranged from 65.8 
degrees F to 70.5 degrees F, and that the 
humidity ranged from 16,5 to 22.2 percent. 
However, there.were no notations In the 
"comment" column to Indicate that engineering or 
the administrator were aware, or that any other 
action was being taken to correct the condition. 
The log from OR 3 for 12/18/15 was also 
reviewed, and showed a temperature range of 
62.1 degrees F to 66.2.degrees F, and a humidity 
from 17.2 to 2-7.9 percent. There was a notation • 
at 0800 that the engineer came by to adjust the 
thermostat, and another at 1000 thatthe engineer 
was aware, but no comments.after 1000 to 
indicate whether the engineer or administrator 
were being advised of the persistently out of 
range conditions. 
In an interview with RN 5 on 12/18/15 at 1450, 
she stated thatthe staff should call engineering, 
but It was not documented. 

3.) During a tour ofthe fourth floor on 12/17/15 
beginning at 9 20 a.m, a crash cart was observed 
by the wall. Closer Inspection revealed the 
defibrillator was plugged into a regular outlet, not 
a red outlet as required. 

During, interview with the supervisor, LN 10, she 
stated "Oh, III fix that." 

482,41 (b)(6) DISPOSAL OF TRASH 

ID 
PREFIX 

TAG 

A 701 

A713 

monthly to the Quality Council (until the Quality 
Council determines monitoring ofthe building is 
sufficiently conducted and then reporting will be 
provided quarterly to the Quality Council) and . 
quarterly to the Governing Board. 

Persons Responsible: 
Vice President of Facilities Development 
Director of Facilities 

Finding 3 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

Immediate Action Taken: 
1. The issue of crash cart defibrillators not 
plugged into a red outlet was discussed. The 
defibrillators manufacturer's recommendations 
do not require continuous emergency power 
sourcing as they have battery back-up capacity 
for 24-48 hours, however the defibrillator must 
be plugged into an active outlet at all times 
during storage (e.g., when not in use) to 
preserve battery power. The particular 
defibrillator was plugged into a red outlet during 
the survey until leadership could meet to 
determine battery life and the manufacturer's 
recommendations. 

Subsequent Action Taken: 
1. The "Crash Cart" policy was reviewed and 
renamed the "Crash Cart Inspection, 
Maintenance, Exchange" policy. It was revised 
[to clearly state the amount of back-up time of 
defibrillators and that all defibrillators must be 
plugged into a power source when not in use 
[and plugged into a red power outlet when there 
is loss of power and the hospital reverts to 
generator back-up. The MEC approved the 
policy on 3/15/16 and the Governing Board on 
13/16/16. Education was provided to nursing 
staff during daily huddles and unit meetings. 

(X6> 
COMPLETION 

DATE 

12/17/15 

3/22/16 
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Continued From page 104 
the recording staff member, and comments, The 
Instruction on the log indicated that the 
acceptable range in the ORs and sterile rooms 
was to be 68 degrees F to 75 degrees F, The 
instructions included, "In the event temperature or 
humidity readings are out of range, please 
contact plant engineering and on call 
administrator immediately," 
Review of the log showed that on 12/18/15, the 
temperature from 0:00 to 13:00 ranged from 65,8 
degrees F to 70.5 degrees F, and that the 
humidity ranged from 16.5 to 22.2.percent, 
However, there;were no notations in the 
"comment" column to indicate that engineering or 
the administrator were aware, or that any other 
action was being taken to correct the condition. 
The log from OR 3 for 12/18/15 was also 
reviewed, and showed a temperature range of 
62,1 degrees F to 66.2.degrees F, and a humidity 
from 17.2 to 27.9 percent. There was a notation • 
at 0800 that the engineer came by to ad|ustthe 
thermostat, and another at 1000 thatthe engineer 
was aware, but no comments.after 1000 to 
indicate whether the engineer or administrator 
were being advised of the persistently out of 
range conditions. 
In an interview with RN 5 on 12/18/15 at 1450, 
she stated thatthe staff should call engineering, 
but it was not documented. 

3.) During a tour of the fourth floor on 12/17/15 
beginning at 9 20 a.m, a crash cart was observed 
by the wall, Closer Inspection revealed the 
defibrillator was plugged into a regular outlet, not 
a red outlet as required. 

During interview with the supervisor, LN 10, she 
stated "Oh, III fix that." 

482.41 (b)(6) DISPOSAL OF TRASH 

A 701 Compliance and Monitoring: 
Status, of the crash cart defibrillator plugged into 
a power source is checked during weekly 
observation rounding. Any variances to the 
policy are remediated with responsible nursing 
staff educated in one-on-one discussions. 

Person Responsible: 
Chief Nursing Officer 

A713 
A 713 482.41(b)(6) Disposal of Trash 
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A713 Continued From page 105 
The hospital must have procedures for the proper 
routine storage and prompt disposal of trash. 

This Standard is not met as evidenced by: 
Based on observation, interview, and record 
review, the facility failed to maintain the 
bio-hazardous pharmaceutical waste in a 
designated area, as evidence by the following: 
1. Pharmaceutical bio-hazard bins stored in a 
public parking lot. 
2. Biohazard waste bin overflowing in a utility 
room. 
3. One bf two five gallon tubs marked bio-hazard 
waste was open. 

These failures have the potential to expose 
persons in the public to bio-hazardous toxins 
resulting in negative health outcomes. 

Findings: 

1, During a tour of the facility and concurrent 
interview with two administrative staff (AS) on 
12/14/15 at 4:02 p.m., 5 blue pharmaceutical 
bio-hazardous Incineration bins full of medication 
waste were observed in a corner of the MRI 
building public parking lot.'The two AS were 
questioned about the bins in the public parking 
lot. The two AS agreed those pharmaceutical 
bio-hazardous bins should not be in the public 
parking lot. One of the AS moved the bins to the 
inside of a mobile mini-storage unit but the 
storage area was not locked. 

The environmental services director (EVSD) was 
interviewed on 12/16/15 at 3:05 p.m., he was 
questioned about the process of managing the 
facility's pharmaceutical blp-hazardous 
incineration bins. The EVSD admitted the current 
process to store and dispose of the bins needs 

A713 Findings 1-3 

Immediate Actions: 
1. The identified pharmaceutical bio-hazardous 
incineration bins were removed. 
2. The identified biohazard waste bin was 
replaced. 
3. The lids for the gallon tubs biohazardous bins 
were closed. 
4. Hospital Leadership contacted the vendor 
responsible for regulated waste regarding the 
survey finding, with emphasis on the 
organization's expectation for waste in the 
designated area.' 

Subsequent Actions Taken: 
1. Hospital Leadership discussed the findings 
with clinical staff to make sure that carts are not 
left outside without notifying environmental 
services. 
2. Hospital Leadership met with the vendor to 
discuss improving the pickup of sharps and 
pharmaceutical waste containers. The pickup 
schedule was increased from once per week to 
twice per week (Wednesday and Friday). 
3. Hospital Leadership reviewed the "Return, • 
Handling, and Disposal of Medical Waste" 
policy, which did not require any revision. 
Pharmaceutical waste containers will remain in 
a designated area once picked up by EVS and 
will be removed and disposed of by the 
hospital's designated service. EVS and nursing 
staff were educated on proper management of 
biohazardous and pharmaceutical waste in the 
appropriate waste disposal streams. 
4. The EVS duty list was changed to increase 
and revise patrol parameters, including sharps 
containers. 
5. Monitoring compliance with biohazardous 
waste is monitored through the EOC Committee 
and as a routine indicator. 

Compliance and Monitoring: 
The Directors of Facilities and EVS or qualified 
designees perform random rounds at varying 

12/24/15 

12/15/15 

12/16/15 

12/30/15 

2/3/16 

2/10/16 

3/22/16 

2/8/16 
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A713 Continued From page 106 
some improvement, He stated the recycling 
company personnel are not doing what they 
should be doing in order for the bins hot to sit in 
the MRI parking lot. He stated "I need to rewrite 
the process of managing the pharmaceutical 
bio-hazardous bins and educate my staff." 

A review of the facility's policy and procedure 
titled; Return, Handing, and Disposal of 
Medication Waste, PHA.057, dated 10/2012, 
indicated "All pharmaceutical waste placed in the 
regular pharmaceutical waste containers and the 
RCRA hazadous waste containers will be 
disposed of through environmental services 
(EVS)". "The pharmaceutical waste containers... 
will remain in a designated area once picked up 
by EVS and will then be removed and disposed of 
by the hospital's designated services." 

2. During a tour of the fourth floor of facility on 
12/15/15 at 12:15 p,m„ a bin marked biohazard 
waste was observed in a utility room. The lid was 
not covering the bin and two large red bags of 
biohazard waste were hanging out and over the 
side of the bin. 

3. During a tour of the Hollywood facility on 
12/17/15 at 12:15 p,m. upon entering a utility 
room, two five-gallon tubs marked "biohazard 
waste" were observed on top of a biohazard bin. 
One of the tubs was open, the lid resting half way 
off. 

During an Interview with the supervisor of 
manager of housekeeping at 11:10 a.m,, he 
stated, "These should be closed at all times. I'll 

A713 times at least 3 times per week to achieve the 
goal of 100% compliance with storing 
biohazardous waste (including in designated 
area and kept with lids closed.) Corrective 
action is taken as necessary. Data on 
compliance is tracked, trended, analyzed and 
reported monthly at the EOC Committee and 
Quality Council. Compliance is reported 
quarterly to the Governing Board, and is used 
for performance improvement measures. 

Persons Responsible: 
Director of Facilities 
Director of EVS 
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A 724 

Continued From page 107 
take care of It. Staff cannot touch these after they 
are in here." 

482.41(c)(2) FACILITIES, SUPPLIES, 
EQUIPMENT MAINTENANCE 

Facilities, supplies, and equipment must be 
maintained to ensure an acceptable level of 
safety and quality. 
This Standard is not met as evidenced by: 
Based on observation, interview, and record 
review, the facility failed to maintain the 
medication refrigerators (refrigerators used to 
store medications) to ensure specified 
temperatures were maintained and laboratory 
refrigerators to ensure specimens are stored at 
accurate temperatures..Further the facility failed 
to secure oxygen tanks in two separate areas of 
the emergency rooms. 

As a result, medications that were 
temperature-sensitive, Including but not limited to 
vaccines, were not stored at the specified 
temperatures and unsecured oxygen tanks had 
the potential to cause a serious safety hazard. 

Findings: 

1. During a tour of the Pharmacy at Culver City, 
on 12/14/15 starting at 12:30 P.M., with the COO, 
VPP, and TS, the temperature range specified on 
the Main'Rx (pharmacy) refrigerator was "36°F to 
46°F or 2.2°C to 7.7°C," according to the Dally 
Temperature Log Sheet posted on the 
refrigerator. 

According to the log, the temperatures were 
outside of the specified range on: 

12/5/15 at 6:40 A.M., the temperature recorded 
was "2,1" 

A 713 

A 724 A 724 482.41 (c)(2) Facilities, Supplies, 
Equipment Maintenance 

Finding 1 - 6 

Immediate Actions Taken: • 
1. Executive Leadership discussed the survey 
findings regarding medication refrigerator 
monitoring and implementing/documenting 
corrective action if temperatures are out of 
range. 

Subsequent Actions Taken: 
1. Medication refrigerators were repaired and/or 
new ones obtained for those refrigerators with 
difficulty maintaining consistent temperatures. 
2. Pharmacy Leadership reviewed the 
"Medication Refrigerator Temperature 
Monitoring" policy, which did not require any ' 
revisions. Temperatures are checked and 
recorded once daily (with twice daily for vaccine 
containing refrigerators). If an out-of-range 
temperature occurs, it is documented on the log 
with actions taken, and temperature recheck. 
The log was amended to include a column to , 
document actions taken each day for identified 
issues. Pharmacists and pharmacy technicians 
were provided with an education binder on 
medication refrigerator temperature monitoring 
and documentation on the log with satisfactory 
completion of a post-test. Nursing staff was also 
educated. 
3. The Hospital ordered additional electronic 
monitoring devices. 
4. The identified lab refrigerator was inspected 
and outdated urine specimens were discarded. 
The laboratory policy for urine storage was 
reviewed and changes were not required. Staff • 

was re-educated on the policy through direct • 
discussions with the Laboratory Director. 
Specimen refrigerator content is now monitored 
daily. 

12/18/15 

3/22/16 

1/16/16 
-3/22/16 

3/8/16 

2/3/16 
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A 724 Continued From page 108 
12/7/15 at 2 P.M., the temperature recorded was 
"1,9" 
12/11/15 at 6:39 A.M., the temperature recorded 
was "2.1" 
12/11/15 at 8:15 P.M., the temperature recorded 
was "2.0" 

According to the "Refrigerated Drugs" list, 
provided by the facility, there were 57 
medications, in various quantity, stored in the • 
refrigerator. The list included medications for the 
heart, anti-lnfectives, vaccines, insulins, "chemo 
drugs" [medications to treat cancer], and other 
medications. 

2. During a tour of the Store Room, which was 
part of the Pharmacy at Culver City, on 12/14/15 
starting at 4:23 P.M., with the COO, VPP, and TS, 
the temperature range specified on the Narc 
(narcotic) STN (station) refrigerator was "36°F to 
46°F," according to the Dally Temperature Log 
Sheet posted on the refrigerator. 

According to the log, the temperatures were 
outside of the specified range on: 

12/9/15 at 10:40 A.M., the temperature recorded 
was "35 ̂ 3" 
12/10/15 at 10:40 A.M., the temperature recorded 
was "35.1" 
12/12/15 at 10:30 P.M., the temperature recorded 
was "32.9" 

3. During a tour of the Telemetry Unit at Culver 
City, on 12/15/15 starting at 8:13 A.M., with CN 2, 
and the COO, the medication refrigerator was 
Inspected, 

4. During a tour of the'Intensive Care Unit (ICU) 
at Culver City, on "'12/15/15 starting at 9:35 A.M., 

A 724 5. Compliance with medication refrigerator 
temperature recording and instituting corrective 
action if out of range is monitored through the 
QAPI program. 

Compliance and Monitoring: 
The Director of Pharmacy or qualified designee 
shall perform weekly reviews (for three months. 
and then re-evaluate) of the temperature logs to 
achieve the goal of 100% compliance with 
addressing out-of-range temperatures and 
documenting corrective action. The Director of 
Laboratory or qualified designee shall perform 
daily reviews to achieve the goal of 100% 
compliance with discarding outdated urine, 
specimens. Corrective action is taken as 
necessary, including just-in-time training with 
staff. Data is analyzed and reported monthly to 
the Medication Safety Committee, Quality 
Council, MEC, and Governing Board until 
sustained compliance is achieved and process 
control is demonstrated. Ongoing monitoring 
will occur until the Quality Council determines 
sustained compliance has occurred, at which 
time the Council will determine what 
adjustments to monitoring are necessary for 
ongoing sustainability (e.g., random samples or 
inclusion ofthe issue as an ongoing indicator). 

Persons Responsible: 
Director of Pharmacy 
Director of Laboratory 
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A 724 Continued From page 109 
with CN 1, COO, and VPP, CN 1 stated the 
medication refrigerator was leaking and was 
being removed from the medication room. The 
maintenance record for the refrigerator was 
requested. 

On 12/16/15 at 10 A.M., the maintenance records 
for all four refrigerators were requested from the ' 
VPP. 

On 12/17/15 at 8:50 A.M., the VPP stated there 
were no maintenance records for the following 
refrigerator: Telemetry, ICU, Narc Station. The 
VPP provided three-documents titled, 
"Preventative Maintenance Work Order" (work 
order) for the Main Rx fridge, which were 
completed approximately six months apart. 

According to the work order, the "instructions" 
section specified eight elements were inspected 
during the maintenance, each with a "Pass" or 
"Fall" checkbox. The checkboxes were left blank. 
The "Comments" section indicated "PM 
[preventative maintenance] PASSED." 

A 724 

During an Interview with BE 1 on 12/17/15 at 
10:10 A.M./'in the presence of the VPP, BE 1 
stated he had been doing the PM for the Main Rx 
refrigerator, and described the process as 
comparing the temperature reading from the 
thermometer In the medication refrigerator, and 
his thermometer, if the difference between the 
two thermometers were within b.5°C then it was 
"OK." When asked about the eight elements 
from the "Instructions" section, BE 1 stated they 
were not Individually checked off on paper or 
documented because they were all in his head, 
pointing to his head. When requested to recall 
the eight elements, BE 1 was not able to do so, 
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A 724 Continued From page 110 
On 12/17/15 at 11:07 A.M., the facility's policy for 
preventative maintenance of medication 
refrigerators was requested from the VPP. 

On 12/17/15 at 11:25 A.M., the VPP stated there 
was no policy regarding preventative 
maintenance for medication refrigerators. 

5) During a tour of the Laboratory Services and 
concurrent interview with the laboratory director 
(LD) and the medical technologist (MedT) on 
1.2/15/15 at 8:40 a.m., a refrigerator (R-2) 
containing chemistry serum specimens was 
observed having 2 thermometers inside with 
temperatures out oi range. Temperature range 
should be 2-8 degrees . C e l s i u s . According to 
thermometer 1's reading the temperture was 0 
C e l s i u s . Thermometer 2's reading was 1 celslus. 
The LD and MedT were questioned about the 
temperature discrepancies. The LD stated one of 
the thermometers was not calibrated. The MedT 
stated "There is something wrong with the 
thermometers. I already call Blo-med," The 
Blo-med person arrived and confirmed 
refrigerator 2 's temperature was 0 to -2 Celsius. 
The LD agreed the refrigerator temperature is out 
of range and chemistry serum specimens should 
not be stored inside. 
Facility's policy and procedure titled: Quality 
Assurance, Internal for Laboratory Quality 
Management, dated 2/2012, Indicated the 
objective is "To assure that regulatory guidelines 
are followed and patient safety is maintained," 
6 ) During the same tour and in thesame 
refrigerator. (2) urine specimens that were 5 days 
old were observed inside the refrigerator. 
Concurrent interviews with the LD and MedT 
were held, According to the LD and MedT urine 
specimens are good and only kept for 24 hours 
then specimens are discarded. LD agreed the 

A 724 
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A 724 

A 747 

Continued From page 111 
urine specimens should have been discarded 
after 24 hours. He did not know what had 
happened or why, the specimens were not 
discarded, ' 
Facility's policy and procedure titled: Routine 
Urinalysis,.HEM .308, dated 10/2015, section 
4.3.1- Specimen, indicates "The specimen should 
be kept refrigerated and good for 24 hours." 

7) During a tour of the emergency room on 
12/14/15 at 10:45 a.m., the "soiled utility room" 
housed patient belongings and three small 
portable oxygen tanks that were not secured but 
standing upright against theside of the wall. 
During an interview with LN13 on 12/14/15 at 
10:45 a.m., LN13 stated , "They (Oxygen tanks) 
shouldn't be there, they should be secured." 
During a tour of the psychiatric emergency room 
"overflow." area, in the room unlabeled but 
identified by DIR1 as the "utility space," contained 
current patient belongings, donated belongings, 
clean linen and a refrigerator. Sitting to the left of 
the refrigerator unsecured were two small oxygen 
tanks with oxygen unlabeled tubing and unlabeled 
unbag'ged masks attached, one small unsecured 
oxygen tank was located behind three large 
empty water bottles. During a concurrent 
Interview with the DIRI she stated, "Respiratory 
should have taken those masks off and secured 
the tanks,.because some of those tanks would be 
difficult to get to.'1 

A review of facility policy titled "Oxygen Safety" 
dated, 02/2011 revised date of 11/2012 under 
heading "Policy" 4.2.2. "5. In the storage room, 
oxygen cylinders should be secured, preventing • 
against tipping over," 

482.42 INFECTION CONTROL 

A 724 

A 747 

Finding 7 

Immediate Actions Taken: 
1, The oxygen tanks were secured. 

Subsequent Actions Taken: 
1. Hospital Leadership reviewed the "Oxygen 
Safety" policy, which details that oxygen 
cylinders are to be secured so as to prevent : 
tipping over. The policy did not require any 
revision. Respiratory therapy and nursing staff 
were reinserviced on the policy; with special 
emphasis on securing oxygen tanks. 
2. Respiratory therapists shall round daily on all 
departments where oxygen is stored to ensure 
tanks contain sufficient oxygen and are properly 
secured. 

Compliance and Monitoring: 
The Director of Respiratory Therapy or qualified 
designee shall perform random weekly 
observation rounds (for three months and then 
re-evaluate) to achieve the goal of 100% 
compliance with securing oxygen tanks. 
Corrective action is taken as necessary, 
including 1:1 training and securing the oxygen 
tank. Data is analyzed and reported monthly to 
the Quality Council, MEC and Governing Board 
until sustained compliance is achieved and 
process control is demonstrated. Ongoing 
monitoring will occur until the Quality Council 
determines sustained compliance has occurred, 
at which time the Council will determine what 
adjustments to monitoring are necessary for 
ongoing sustainability (e.g., random samples or 
inclusion ofthe issue as an ongoing indicator).. 

Person Responsible: 
Director of Respiratory Therapy 

A-747 482.42 Infection Control 

12/14/15 • 

1/25/16 

1/26/16 
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A 747 Continued From page 112 
The hospital must provjde a sanitary environment 
to avoid sources and transmission of infections 
and communicable diseases. There must be an 
active program for the prevention, control, and 
investigation of infections and communicable 
diseases. 

This Condition Is not met as evidenced by: 
Based on observation, interview, and document 
review, the hospital failed to ensure an effective, 
active system wide infection surveillance control 
program for prevention, control, and investigation 
of infections and communicable diseases. The 
infection control program did not meet the needs 
of all patients receiving care in the hospital as 
evidenced by, 
Facility failed to: 

1. Provide active surveillance to identify policies 
and procedures that are not implemented 
correctly in an active Infection control program. .' 
(Refer to A-0749 

2. Ensure sanitary condition of the Operating 
Room Suites' Environment.(Refer to A-0749) 
a. Failed to provide effective monitoring to 
ensure staff was trained and competent to 
effectively sterilize hinged surgical instruments 
(refer to A-0749) 
b. Failed to provide for and monitor material 
covering operating room equipment, (I.e. patient 
gurney, arm board; failed to maintained in a 
condition that would permit the equipment to be 
disinfected).(Refer to A749) 

3. Ensure the sterility of Surgical instruments 
and sterile supplies, (Refer to A-0749) 
a. Failed to provide effective monitoring of sterile 
supplies and sterile surgical Instrument storage 
room. (Refer to A-0749) 

. A 747 The Hospital assures that it has a 
comprehensive infection control program that 
provides for the prevention, control and 
investigation of infections and communicable 
diseases. A sanitary environment is maintained 
to avoid sources and transmission of infection. 
Hospital Leadership and the Director of 
Infection Control reviewed the survey findings 
and worked collaboratively to address the 
identified issues as discussed below. 
Governance approved of changes to the 
infection control and prevention program and 
plan. An evaluation ofthe 2015 infection control 
and prevention risk assessment was conducted 
by an APIC certified infection control practitioner 
(CIC) specialist engaged by the hospital to 
analyze gaps in the existing infection control 
program and assist with remediation of 
vulnerabilities within the program. From the 
2016 risk assessment and analysis ofthe 
Infection Control program, the hospital-wide 
infection control program and plan for 2016 was 
developed. This new program and plan . 
addresses core practices and infection 
prevention techniques necessary to minimize 
the risk of spread of infection and contagious 
disease throughout the organization. The plan 
was approved at the Infection Control 
Committee on 3/10/16, the MEC on 3/15/16 and 
Governing Board on 3/16/16. Additionally, 
Executive Leadership hired a seasoned full-time 
Infection Control Preventionist to oversee and 
deploy the new Infection Control and Prevention 
Program. Implementation of a structured 
rounding surveillance process was 
implemented. 

Infection Control practices were reviewed 
regarding maintenance of a sanitary 
environment and prevention of transmission of 
infectious and communicable diseases. 
Education on infection control has been and 
continues to be provided to staff on a variety of • 
topics, including maintaining sterility of 
equipment and instruments in the surgical and 
procedural environment. Audit tools were 

3/16/16 
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Continued From page 113 
b, Failed to ensure Sterile supplies were 
maintained in accordance with facility policy 
regarding event-related sterility standard (Refer to 
A-A-0749) 

The cumulative effects of these systemic 
problems resulted in the hospital's inability to 
provide an effective hospital wide infection .control 
program; care In a safe and effective manner in 
accordance with the Condition of Participation for 
Infection Control Services. Thus, resulting in the 
facilities inability to provide patient care in a safe 
and effective manner as agreed in accordance 
with the Condition of Participation for Infection 
Control Services. The seriousness of which, 
resulted in an Immediate Jeopardy identified by 
the survey team. 

482.42(a)(1) INFECTION CONTROL PROGRAM 

The infection control officer or officers must 
develop a system for identifying, reporting, 
Investigating, and controlling infections and 
communicable diseases of patients and 
personnel.. 

This Standard Is not met as evidenced by: 
Based on observation, Interview and document 
review, the hospital failed to ensure that the policy 
regarding influenza vaccination was followed, and 
did not ensure that one medical staff member 
brought surgical instruments in advance for 
sterile processing prior to a procedure, creating 
the increased risk of the spread of infection. 
Further, the hospital failed to provide a functional 
and sanitary environment for the provision of 
surgical services, In order that the types of 
surgery conducted can be performed in a manner 
that protects lives and assures the physical safety 
of all individuals presented for surgery and the 

ID 
PREFIX 

TAG 

A 747 developed and/or revised to ensure that 
identified issues are being monitored, 
mplementation of a structured rounding 

surveillance process, including a daily rounding 
schedule, was implemented on 3/7/16. The' 
Director of Infection Control or qualified 
designee attends EOC rounds focusing on 
infection prevention and infection control 
practices. Data on compliance with infection 
control practices is monitored through the QAPI 
program and the Infection Control Committee. • 

A 749 
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A 749 Continued From page 114 
community In the event of an emergency need for 
surgery. The facility failed to ensure competent 
staff trained on job/duty specific current national 
recognized standards and facility policies 
regarding sterile processing of surgical 
instruments, the storage of sterile supplies and 
area specific, facility adopted infection control 
national recognized standards. Consequently, the 
facility failed to ensure: 

1. Staff is trained and competent to effectively 
maintain sterile surgical Instruments, storage and 
the environment of care for the decontamination 
area according to nationally recognized standards 
and facility policy. 
a. Failed to ensure restricted areas and traffic 
patterns in procedure areas are identified and 
maintained In accordance with nationally 
accepted standards of practice. 

1 .Traffic through the pass of decontamination to 
Sterile Storage is monitored for cross 
contamination. PPE is not changed and Hand 
Hygiene is not observed allowing for cross 
contamination. 

2. The cleanliness of the area known as the 
Decontamination room. 

3. The facility staff members were trained and 
competent to ensure surgical 

2. The facility staff members were trained and 
competent to ensure surgical Instruments are 
effectively decontaminated to ensure the sterility 
process:' 
The facility failed to ensure: 
a. Decontamination room maintained in 
accordance with nationally recognized standards 

A 749 Findings 1-4 

Immediate Actions Taken: 
1. Executive Leadership met immediately 
following survey and determined an additional 
infection control practitioner was needed. 
2.100% of instruments were inspected, with 
any affected instruments either refurbished or 
discarded and replaced. All instruments were 
reprocessed following staff re-education on 
sterilization. 

Subsequent Actions Taken: 
1. Hospital Leadership and the Director of 
Infection Control reviewed and revised the 
Infection Control Plan and Program. An 
evaluation ofthe 2015 infection controland ' 
prevention risk assessment was conducted by 
an APIC certified-infection control practitioner 
(CIC) specialist engaged by the hospital to 
analyze gaps in the existing infection control 
program and assist with remediation of 
vulnerabilities within the program. From the 
2016 risk assessment and analysis of the 
Infection Control program, the hospital-wide • 
infection control program and plan for 2016 was 
developed. This new program and plan 
addresses core practices and infection • 
prevention techniques necessary to minimize 
the risk of spread of infection and contagious 
disease throughout the organization. The plan 
was approved at the Infection Control 
Committee on 3/10/16, the MEC on 3/15/16 and 
Governing Board on 3/16/16. 
2. The Director of Infection Control and the OR 
Director conducted extensive education with 
OR and sterile processing staff regarding 
a) proper cleaning, sterilization and maintaining 
sterile surgical instruments/storage and 
environment of care; b) traffic patterns; and 
c) use of PPE. 
3. The Decontamination Room is on a schedule 
to be terminally cleaned during usual days of 
operations. A checklist was developed to 
ensure compliance with terminal cleaning. EVS 

12/18/15 

12/18/15 

3/16/16 

2/16/16 

3/22/16 
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A 749 Continued From page 115 
adopted by the facility and the facilities policies. 
b. Protect the clean Items and detergents for the 
washersfrom debris. . 
c. Surgical Instruments not reprocessed In 
accordance with nationally recognized standards. 

3. Staff is trained and competent to effectively. 
disinfect the sub sterile and sterile core ' 
environment. 
a. Failed to ensure restricted areas and traffic 
patterns In procedure areas are identified and 
maintained in accordance with nationally 
accepted standards of practice. 
1 .Prevent cross contamination of the area in 
restrictive and semi restrictive area 
2.Staff members were trained and competent to 
ensure the sub- sterile decontamination room 
environment Is effectively disinfected. 

On 12/14/2015 at 12;20 P.M., in an interview ICP 
and SPTECH 1 staff could not verbalize the 
facilities policy for Event-Related Sterility. ICP and 
the SPTECH1 indicated they were not sure what 
quality assurance policy the facility followed to 
ensure sterility of Instrument and sterile supplies. 
On 12/14/2015 at 1:00 P.M. an observation of 
processed sterile instruments indicated the 
instruments were not maintained in a manner 
consistent with the facilities policy titled " storage 
of sterile supplies and sterile Instruments". 

In a subsequent interview the ICP acknowledged 
the maintained condition of the supplies were not 
consistent with hospital policy. The ICP stated 
she is notaware of the term, " Event Related 
Sterility." However, in a subsequent review of 
the facilities policy and procedure the ICP and the 
CNO acknowledged the facility followed, " Event 
Related Sterility" when processing and storing 

A 749 staff were re-inserviced on terminal cleaning 
and the checklist. 
4. Central sterile processing staff was educated 
about proper placement of items for cleaning 
and proper sterilization of instruments and other 
requirements of sound decontamination 
practices pursuant to AORN and AAMI ST79 
recommendations. 
5. To remediate spotting/discoloration of 
instruments with potential for non-sterility, the 
following steps were taken: A detailed water 
analysis for water used for sterilization 
processes was obtained, a steam quality 
analysis was performed and new filters for 
deionized water supply to washer-disinfector 
were installed. It was determined the 
discoloration with steam may occur, however 
the instruments remain sterile. 
6. Daily surveillance rounding in all areas ofthe 
OR and Sterile Processing Department are 
conducted by the Director of Infection Control 
and/or the OR Director or qualified designee. In 
addition, the Director of Infection Control 
developed a surveillance tool for the OR 
Charge Nurse to utilize in making rounds. 

Compliance and Monitoring: 
The Director ofthe Infection Control 
Department and department personnel or 
qualified designees conduct observations daily 
with remediation to staff in real time. Data is 
aggregated and reported monthly to the 
Infection Control Committee Chairperson, with 
this data integrated into the hospital-wide 
Quality Council. Compliance is reported to the 
MEC and Governing Board monthly. 

Person Responsible: 
Director of Infection Control 

3/16/16 

2/16/16 

3/1/16 
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A 749 Continued From page 116 
sterile surgical instruments, The ICP and CNO 
further acknowledged the Sterile Surgical 
Instruments and the Sterile Supplies were not 
maintained consistent with the facilities policy. 

On 12/14/2015 at 1:45 P.M. with SPTech 1, 
CNO, ICP observed surgical trays packed 
Inconsistent with Association of .Perioperative 
Registered Nurse (AORN) Standards all staff 
indicated they follow AORN standards. 

Observed: four (4) Processed sterile surgical 
Instruments-in rigid trays. 
Open and inspected: 
2 laminectomy tray (Instruments used for surgery 
on the back) also known as a Major Tray ready 
for transport to the operating room . 

Assembled in tray 1: 
A stringer (typically, approximately a foot long 

3 rod type device to assist with the positioning of 
Instruments for sterilizing, 
o 2 large instruments (approximately 12 inches 
with each handle approx. 2 inch wide) known as a 
retractor; stacked flat and inconsistent with 
standards. 
§ Each retractor observed with discoloration 
spots and film build-up. 
o 10 Instruments observed wrapped in an 
absorbent towel and stacked on top of each 
other, 
§ 10 out of 10 wrapped instruments observed 
with discoloration spots and bio-film. 

One (1) complete set of approximately 50 
hinged instruments observed to have different 
combination of reddish, yellow, black color 
substance on the Instruments, 
o 36 of the 50 instruments observed with 
discoloration and heavily covered with substance 
and debris in the Joints of the hinged instruments, 
o 50 of 50 instruments covered with 
discoloration and bio film. 

A 749 
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A 749 Continued From page 117 
§ Each subsequent tray opened was observed 
to be in similar condition to the previous open 
package with reddish color debris and stains In 
the joints of the hinged instruments. ' 
In a subsequent observation on 12/1.4/15 at 2:00 
P.M, two smaller trays referred to as " Plastics " 
(Instruments utilized for fine surgeries such as the 
hand) and Identified as a minor tray.was opened 
by SPTechland revealed hinged instruments on a 
stringer in similar condition to the previous open 
packages with reddish color debris and stains in 
the joints of the hinged instruments. 
Thus, four out of four trays were packed 
inconsistent with faciltiy policy following the 
National Recognized Standard's to ensure the 
sterility of instruments, 

•In an interview with ICP and SPTEGH1 they 
agreed this Is the typical condition of the 
instruments, Both staff members acknowledge 
they were not aware of the facilities policy and 
procedure for packing surgical Instruments for 
sterilization. Policy and procedures for sterile 
processing of instruments were requested and 
not received by exit date. 

On 12/14/2015 at 2:25 P.M, an interview with the 
ICP and CNO Indicated all Instruments are in the 
same condition as the ones viewed today. When 
asked if the condition of instruments identified 
with the discolorations were considered ready for 
the surgeon. The CNO stated, " We need to do 
something to replace them," The ICP further 
acknowledged the facility does not currently have 
a process for quality assurance surveillance for 
facility-wide Infection Control program and 
specifically event related sterility policy. 

On 12/14/2015 at 4:30 P.M., a subsequent review 
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A 749 Continued From page 118 
of records with SP TECH 1, revealed Association 
of Perioperative Registered Nurse (AORN) 
Standards and Recommended Practices, 2013 
edition. Standard adopted by the facility and in the 
absence of a facility policy. 

Recommended Practices for Cleaning and Care 
of Surgical Instruments and Powered Equipment 
reviewed. Under Recommendation XII, the 
following information was provided: " Cleaned 
surgical Instruments should be organized for 
packaging in a manner to allow the sterllant to 
Contact all exposed surfaces, Proper organization 
will facilitate sterllant contact on all surfaces and 
adequate drying, 

During a concurrent Interview with the ICP and 
the SPTECH 1 they acknowledged the tray as 
assembled, failed to follow the facility standard to 
ensure sterility as per the National Recognized 
Standards the facility adopted. A facility policy 
and procedure was requested at the time of exit; 
a copy was not provided. 

On 12/15/2015 during a tour at 10:05 AM, a tour 
ofthe restricted and semi restricted areas was 
conducted with the ICP1, ICPC, and the CNO. 
Observation 1: observation of staff passing back 
and forth to the restricted area of the 
decontamination room of the SPU over to the 
restricted sterile side of the SPU was made. SP 
TECH 1 was observed to cross over from side to 
side of the units failing to practice hand hygiene 
per facility policy and Association of Perioperative 
Register Nurses (AORN) standards, AORN Is 
the national recognized standards identified by 
the ICP as the standard adopted by the facility for 
the policy regarding attire in restricted and 
semi-restricted areas, 
In a subsequent Interview, SP TECH 1 indicated 
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A 749. Continued From page 119 
that He was " ok " because the unit was not 
actively processing instruments at the current 
time. 

Observation 2: ICP, ICPC and the CNO, SP 
TECH land SP TECH 2 did not utilize clean PPE 
and therefore wore the same scrubs back and 
forth between the decontamination room and the 
sterile storage room! 
In a subsequent interview, SP TECH1 verbalized 
that visitors in the Sterile Processing room and 
decontamination room did not need to wear PPE 
unless active instrument processing was in 
progress; 
After prompting, in a concurrent Interview, the 
ICP 1 and CNO indicated they did not know the 
standard or policy. However, ICP felt that PPE 
was probably needed and escorted the survey 
team down the hall through a semi-restricted area 
into the restricted OR hallway to retrieve PPE to 
wear in the sterile Processing unit. One team 
member Donned scrubs supplied and 2 team 
members carried the disposable overalls as 
directed by the ICP. Subsequently, the team 
retraced steps as they were escorted back 
through the Restricted and Semi-Restricted 
hallway and into the open to visitor accessed 
hallways to the sterile processing unit. At this 
point the team Donned the PPE before continuing 
further Into the sterile processing unit. 
In review of policy and procedures, SP TECH 1 
stated, " I have policies somewhere." SP TECH 
1 indicated he does not remember the last time 
he reviewed them. SP TECH 1 indicated that he 
did not receive on-gping job specific infection 
control education. 

On 12/15/2015 at 10:30A.M., In a 
concurrent observation and Interview ICP 
revealed the expectation of the staff Is to return 
to the OR restricted area to retrieve PPE each 
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A 749 Continued From page 120 
time employees require PPE to enter Sterile 
Processing. The CNO and ICP acknowledged the 
lack of signage indicating restricted and 
semi-restricted area. Both acknowledged the lack 
of appropriate PPE (Personal Protected 
Equipment) In the Sterile Processing room and 
agreed PPE-was not readily available. 

In a concurrent observation and interview the ICP 
acknowledged all personnel are not to enter the 
sterile room without proper hand, hygiene and 
PPE (Personal Protected Equipment), 4 out of 6 
random opportunities for observation revealed 
staff members did not utilize the hand hygiene 
products. The ICP indicated this was an 
opportunity for improvement. 

Review of documentation: 

Review of. The Perioperative Standards and 
Recommended Practices published by the AORN 
(Association of perioperative Registered Nurses), 
2014 edition indicated "Traffic patterns should be 
designed to facilitate movement of patients and 
personnel into, though, and out of defined areas 
within the surgical suite. Signs should clearly 
indicate the appropriate environmental controls 
and surgical attire required. The semi-restricted 
area includes the peripheral support areas of the 
surgical suite. It has storage areas for clean and 
sterile supplies, work areas for storage and 
processing of instruments, scrub sink areas, and 
corridors leading to the restricted areas of the 
surgical suite. Traffic in this area is limited to 
authorized personnel and patients. The restricted 
area includes operating rooms, procedure rooms, 
and the clean core area." 

On 12/15/2014 at 10:00 A.M., during a tour on 2 
occasions for random opportunity for observation 

' .A749 
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A 749 Continued From page 121 
the Wet time (amount of time a disinfectant must 
stay wet on the surface of the item being 
disinfected) In practice was observed: 

2 out of 3 employees in the sterile and sub sterile 
core area did not observe and/or verbalize the 
wet time per the manufactures instructions and 
nationally recognized standards. Observed were 
the SPTEGH1 SPTECH2 and SPTECH C. 

On 12/17/2015 at 4:45 P.M., In a subsequent 
interview with ICP, the ICPC indicated that staff In 
the above documented observation did not follow 
the AORN standards or facility policies. ICP2 
acknowledged the lack of understanding by the 
staff .regarding the " wet t ime", properPPE and 
proper environmental care ofthe 
decontamination room. 
AORN) Recommendation IV 
Instruments should be kept free of gross soil 
during surgical procedures. 
Blood and body fluids can cause pitting of 
Instruments and, if left to dry, can .be difficult to 
remove. If blood and body fluids are not removed, 
they can'prevent adequate sterilization, which 
could be an avenue for transmission of other 
potentially infectious materials, 

IV.a. Instruments should be wiped as needed 
with sterile surgical sponges moistened with 
sterile water during the procedure to remove 
gross soil. 
Blood and body fluids, as well as saline, are 
highly corrosive. Corrosion, rusting, and pitting 
occur when saline, blood, and debris are allowed 
to dry In or on surgical instruments. Dried blood 
and debris can be difficult, If not impossible, to 
remove.from all surfaces during the 
decontamination process; therefore, subsequent 
disinfection or sterilization may not be achieved. 
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A 749 Continued From page 122 
AORN, Recommended Practices for Cleaning 
and Care of Surgical instruments and Powered 
Equipment, 2013:. Instruments should be 
Inspected for ...corrosion, pitting, burrs, nicks, 
and cracks ...wear and chipping of ...plated 
surfaces damage[d] protective surfaces of 
instruments, contribute to corrosion, impede 
sterilization surface corrosion damage ...can 
inhibit sterilization 
Spotting, Staining, and Corrosion of Surgical 
Instruments 
Surgical instrument Herbert J. Kaiser, PhD; 
Patrick Schwab, MBA; Jason F. Tlrey, MA. 
(October 1, 2000). Spotting, Staining, and 
Corrosion of Surgical Instruments. Infection 
Control Today. 
Retrieved from: 
<http://www.lnfectioncontroltoday.com/articles/20 
00/10/spotting-stainlng-and-corrosion-of-surgical-i 
nstr.aspx> spotting, staining, and corrosion are 
serious problems in many healthcare facilities ... 
Spotting, staining, and corrosion of surgical 
instruments can Impair their function ... Spotting, 
staining, and corrosion also Interfere with 
sterilization. Spores can be protected from 
destruction by the. layers of iron oxide (rust). 
Corrosion can result in a shortened instrument 
life, which results In increased cost. 
Stainless Steel 
It Is important to remember that stainless steel 
means stainless steel, not stain-proof steel. All 
types of stainless steel will eventually become 
corroded and stained. Also, while a surface of an 
instrument may look bright and shiny to the naked 
eye, 
under microscopic examination the surface Is 
actually very rough. The rough surface allows for 
entrapment of Impurities from soils and water 
....Spotting lies loosely on the surface. Staining is 
integral with the surface. Corrosion penetrates 
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A 749 Continued From page 123 
the surface... Stainless steel is indeed reactive, 
meaning that if will corrode and become stained 
under certain conditions. 
(AORN) Recommendation IV 
Items to be sterilized should be packaged In a 
manner that facilitates sterilization and provides 
for an aseptic presentation of the package 
contents. ...Incorrect packaging may prevent 
sterilization from occurring. Inappropriate 
handling can lead to loss of package integrity. 
Incorrect packaging can-make aseptic delivery of 
the contents to the sterile field difficult or 
impossible. 

IV.c. Items to be sterilized should be 
positioned within packages to allow sterilant 
contact with all surfaces.3 [3: Limited Evidence] 
Sterilant contact is necessary for sterilization to 
be achieved. 

IV.e. Instruments composed of more than 
one part that can be disassembled should be 
disassembled unless the manufacturer' s written 
and validated IFU specifies that disassembly Is 
not requlred.3 [3: Limited.Evidence] 
Sterilization of assembled Instruments can 
prevent exposure of some areas of the device to 
the sterilant.3 

IV.f. Items to be sterilized that have 
concave or convex surfaces that create potential 
for water retention should be positioned within 
packages in a manner that prevents those 
surfaces from retaining water,3,4 [1: Strong 
Evidence] 
Preventing water retention can help avoid the 
occurrence of wet packs and sterilization failure. 

IV.g. Towels placed within Instrument 
sets should be lint-free, freshly laundered, and 
thoroughly rinsed by a health care-accredited 
laundry facility. [3: Limited Evidence] 
Adequate rinsing reduces the risk of leaving 
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A 749 Continued From page 124 
chemical residues that could be transferred from 
the towels to instruments,28 Lint left on sterile 
instruments may be transferred to the surgical 
wound and may cause a foreign-body reaction. 

IV.h. Items to be sterilized should be 
placed in the package or tray In an open or 
unlocked position. [3: Limited Evidence] 

AORN Standards - Recommended Practices for 
Selection and Use of Packaging Systems for 
Sterilization: 
" Sterilized packages should be considered 

sterile until an event occurs to compromise the 
package barrier integrity, 
Health care organizations should determine the 
best methods and materials for packaging sterile 
items, based upon the anticipated storage, 
handling, and environmental events that may be 
encountered; Loss of sterility of a packaged 
sterile item Is event related. An event must occur 
to compromise package content sterility. Events 
that may affect the sterility of a package include, 
but are not limited to: 

multiple' handling that leads to seal breakage 
or loss of package Integrity 

compression during storage 
• moisture penetration 
• exposure to airborne and other environmental 
contaminants 

storage conditions (eg, type of shelving, 
cleanliness, temperature, humidity, traffic control) 
• type and configuration of packaging materials 
used 

use of sterility maintenance covers and 
method of sealing 
Sterile packages should be stored under 
environmentally controlled conditions. Sterile 
storage area temperature should be controlled 
and should not exceed 75°F (24°C). The humidity 
should not exceed 70. There should be a 
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A 749 Continued From page 125. 
minimum of four air exchanges per hour, and the 
airflow should be under positive pressure in 
relation to adjacent areas. 
Findings: 
4. During an observation In the surgical corridor 
on 12/14/15.at 1230 p.m., a physician in scrub 
attire, MD9, was observed handing two large 
blue-wrapped trays to RN 7 at the desk. He told 
RN 7 that the trays were "already sterile". 
In an interview with RN 7 at 1231 p.m., she stated 
that the trays were for a surgery scheduled for 
1230, and that she was not sure why the surgeon 
brought them in right now. She stated the trays 
contained special retractors. She was asked to 
show on the surgical log which surgery they were 
for, and Indicated that they were for a knee 
surgery scheduled for Patient 501 in OR 4. 
In an interview on 12/14/15 at 1235p.m., with OR 
TECH 2 In OR 4, he stated that MD9 often 
brought his own instruments, such as a rondeur 
and handle. 
The surgeon failed to bring instruments in a 
sufficient time prior to the surgery to allow for 
sterile processing of the instruments. 
5. Employee health policies and procedures did 
not follow the facility adopted, nationally 
recognized CDC guidelines for immunizations of 
health care workers that state: 

"Healthcare workers Include physicians, 
nurses, emergency medical personnel, dental 
professionals and students, medical and nursing 
students* laboratory technicians, pharmacists, 
hospital volunteers, and administrative staff". 
• • " (...recommends that health care, providers 
receive vaccinations for diseases for which 
routine vaccination or documentation of immunity 
is recommended because of risks in the 
workplace (i.e. hepatitis B, seasonal influenza, 
measles, mumps, rubella, pertussis, and 
varicella)" 

A 749 Finding 5 

Immediate Actions Taken: 
1. Executive Leadership discussed the survey 
findings and available staff resources. 

Subsequent Actions Taken: 
1. Hospital Leadership and the Director of 
Infection Control reviewed'and revised the . 
"Facility-wide Influenza Plan (seasonal)" and 
"Respiratory Etiquette and Mandatory Facility-
wide Vaccination" and "Mask Use" policies to 
include the distribution of a colored badge 
signifying the staff member or LIP has received 
the influenza vaccine for the current season. 
The color of this badge will change annually. 
The policies were approved by the Infection 
Prevention Committee in an Ad-hoc meeting 
2/29/16, MEC on 3/15/16 and Governing Board 
on 3/16/16. 
2. The Hospital hired an Infection Control 
Practitioner. 
3. The Infection Control Committee reviewed 
the process for TB testing of medical staff 
members and an analysis of current community 
standard was conducted. The process for TB 
testing coinciding with the two year 
reappointment cycle was implemented on 
2/29/2016. This information will be monitored 
and required for reappointment to the medical 
staff. • 
4. The Infection Control Committee reviewed 
the process for MMR vaccination and an 
analysis of current community standard for 
medical staff members was conducted. The 
vaccination status is tracked for employees 
through the HR department. Community 
standard does not support the documentation of 
MMR vaccination status for medical staff 
members in the absence of an exposure or 
other validated need. Community standard is 
followed for medical staff members. 

12/29/15 

3/16/16 

2/8/16 

2/29/16 ; 

2/29/16 
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A 749 Continued From page 126 
" Healthcare personnel should receive a 

single dose of Tdap (a vaccine that includes 
tetanus toxoid, reduced diphtheria toxoid, and 
acellular pertussis, that prevents the diseases of 
Diphtheria, Tetanus and Whooping Cough) as 
soon as feasible upon hire if they have not been 
vaccinated previously". , 

" Healthcare organizations should review 
health care provider vaccination and immunity 
status at the time of hire and at least annually 
thereafter". 

In an interview with the ICP 1 on 12/16/15 at 1200 
p.m., she stated that the stickers were distributed 
by the medical staff office or by employee health 
to put on hospital name badges to indicate 
influenza Immunization. She stated that some 
physicians use different badges,.which are harder 
to check. She stated the expectation was that the 
staff member would wear a mask until 
documentation of vaccination was submitted, and 
that the medical staff were Informed of the 
mandatory mask or immunization policy. 
In an interview, conducted In a hospital 
conference room, with the IP Epidemiologist HW 
on 12/18/15 at 1'150, he wore a hospital 
identification badge with his' name, but no sticker 
to show that he was immunized against Influenza. 
He stated that he had been vaccinated, but did • 
not have the stickerto display because the 
person responsible for handing them out did not 
have them to give. During a concurrent interview 
with IP Staff HW, he stated that he had not had 
the Influenza vaccine, and there was no sticker 
affixed.to his identification badge. Neither staff 
member was wearing a mask. 
In an interview with the QA Staff HW on 12/18/15 
at 1200 p.m., she stated that people who were 
vaccinated elsewhere did not have stickers on 
their badges as the hospital ran out of stickers to 
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A 749 
The Director of Infection Control will create a 
database to capture and electronically monitor 
appropriate vaccinations as required. 

Person Responsible: 

Compliance and Monitoring Process: 

Director of Infection Control 
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A 749 Continued From page 127 
give. 
During ah observation in the surgical corridor on 
12/14/15 at 1230p.m., a physician in scrub attire, 
MD9, was observed not wearing a mask. 
During a review on 12/15/15 of the credential and 
health files of MDs 6, 7, 8, 9,10,11 and CRNA1, 
the files did not contain Information about 
Influenza vaccination or declination. 
In an Interview with the Dir MS Services on 
12/15/15 at 0750 a.m., she stated that there was 
no Influenza vaccine information In the files, and 
thatthe medical staff had been sent.a letter In 
October about the necessity for providing 
vaccination information. She stated that the 
medical staff office sent out the letter and should 
track the influenza.vaccination documentation, 
in an observation at the VN facility on 12/17/15 at 
1255, VN LVN had a badge with no sticker, and 
was not wearing a mask. 
In a concurrent interview with VN LVN, she stated 
that she did not put the sticker on her badge, but 
had been vaccinated. 
During a review on 12/15/15 of the credential and 
health files of MDs 6, 7, 8,9,10,11, and CRNA 1, 
the files did not contain information about 
vaccination status for measles, mumps, rubella or 
hepatitis B. 
in an interview with the Dir MS Services on 
12/15/15 at 0760 a.m., she stated that physician 
health screening information was maintained by 
the Infection prevention program. 
In an interview-with the ICP 1 on 12/16/15 at 1200 
p.m., she stated that all hospital employees were 
required to present measles, mumps and rubella 
documentation on hire; but that measles, mumps 
and rubella were not being tracked for the 
medical staff as further health information was 
not required for them. 
During a review on 12/15/15 of the credential and 
health file of MD9 the file did not contain evidence 

A 749 
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Continued From page 128 
of tuberculosis, screening. The file showed that 
the physician had been reappointed 4/24/14, and 
that there was a letter from the infection 
prevention department indicating that it had no 
concerns about the physician. 
During a review on 12/15/15 of the credential and 
health file of MD6, the file contained a TB skin 
test from 3/12/13, but not thereafter. The 
physician was reappointed on 1/29/14.. 
In an interview with the Dir MS .Services on 
12/15/15 at 1:00p.m., she stated, that there was 
no TB skin test in the file for MD9, and that there 
should, have been a subsequent test in the file of 
MD6. 
In an interview with the ICP 1 on 12/16/15 at 1200 
p.m., she stated that She was not aware of 
medical staff members without current 
tuberculosis verification, She stated that she did 
not check to see if the verification of tuberculosis 
status was done. 
In an interviewwith the ICP.1 on 12/16/15 at 1200 
p.m., she stated that there was routine follow-up 
of NHSN designated procedures for possible 
surgical site Infections through readmissions, 
culture review, staff reporting and notifications 
from other facilities. She stated that there was no 
system for contacting physicians for surveillance, 
there was no outpatient surgery clinic, and no 
outpatient clinical records were reviewed to 
identify Infections. She stated that the process for 
identifying readmissions was a work In progress. 
She stated that there was no routine follow-up of 
surgical site infections that were not NHSN 
reportable infections. 

482.43(c)(3), (5) IMPLEMENTATION OF A 
DISCHARGE PLAN 

(3) The hospital must arrange for the Initial 
Implementation of the patient's discharge plan, 
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U 820 482.43(c)(3),(5) Implementation of a 

Discharge Plan 

Immediate Actions Taken: 
1. Hospital Leadership discussed the survey 
findings and the process for discharge planning. 

12/29/15 

FORM CMS-2667(02-99) Previous Versions Obsolete QQF611 
II conilnuailon sheet Page 129 of 140 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 23, 2016
Prefile Testimony and Responses to Issues in Hearing Notice                                                                               Page 3902



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Printed: 01/07/2016 

FORM APPROVED 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CUA 
IDENTIFICATION NUMBER; 

0 5 0 1 3 5 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WINQ 

(X3) DATE SURVEY 
COMPLETED 

1 2 / 2 2 / 2 0 1 5 

NAME OF PROVIDER OR SUPPLIER 

S O U T H E R N C A L I F O R N I A H O S P I T A L A T H O L L 1 

STREET ADDRESS, CITY, STATE, ZIP CODE 

6 2 4 5 D E L O N G P R E A V E 

H O L L Y W O O D , C A 9 0 0 2 8 

(X4) ID 
PREFIX 

TAG 

• SUMMARY STATEMENT OF DEFICIENCIES . 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY 

. OR LSC IDENTIFYING INFORMATION) 

ID-
PREFIX 

TAG-

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) • . 

(X5> 
COMPLETION 

DATE 

A 820 

A 891 

Continued From page 129 
(5) As needed, the patient and family members or 
Interested persons must be counseled to prepare 
them for post-hospital care. 
This Standard Is not met as evidenced by; 
.Based on record review and interview the facility 
failed to arrange for Initial implementation of 
hospice care for Patient N105, per patient N105's 
responsible party (family) requests. This failure 
created the potential for Patient N105's hospice 
care not to be Initiated. 

Findings: 

A review of Patient N105's clinical record on • 
12/12/15, revealed that Patient N105 was 
admitted on 12/11/15 from a skilled nursing 
facility with a diagnoses to include failure to 
thrive, poor oral Intake and dehydration. 
Review of MD7's progress note dated 12/11/15 
indicated in part, "The family states, after a few 
days of IV fluids we will put her on hospice care.,. 
To start hospice care when she returns to the 
SNF (skilled nursing oare)." 
A review of the "discharge planning record" dated 
12/12/15 authored by adm2 under section: 
"discharge goal plan" the entry was "Return to 
same level of care;" A review of the entire 
discharge planning document failed to indicate 
the patient and family's desire to change the level 
of care from skilled nursing level to hospice care. 
During a concurrent review of the discharge 
planning document and Interview with LN2 on 
12/12/15, at 9:15 a.m., LN 2 was unable to locate 
any discharge planning In the clinical record 
(other than the MD note) to indicate the desire of 
the patient and family to change to hospice care. 

482.45(a)(5) STAFF EDUCATION 

Ensure that the hospital works cooperatively with 
the designated OPO, tissue bank and eye bank in 

A 820 

A 891 

Subsequent Actions Taken: 
1. The "Discharge Planning" policy was 
reviewed and revised to more fully align with 
the process for discharge planning. The MEC 
approved the policy on 3/15/16 and the 
Governing Board on 3/16/16. Case Managers, 
Discharge Planners and Social Workers were 
educated. 
2. Daily team meetings with Case Managers, 
Discharge Planners and Social Workers are 
conducted Monday through Friday. 

Compliance and Monitoring: 
A performance improvement indicator was 
developed to monitor compliance with 
discharge planning. Data will be tracked, 
trended, analyzed, and reported monthly to the 
Quality Council, MEC and Governing Board 
until sustained compliance is achieved and 
process control is demonstrated. Ongoing . 
monitoring will occur until the Quality Council • 
determines sustained compliance has occurred, 
at which time the Council will determine what 
adjustments to monitoring are necessary for 
ongoing sustainability. 

Person Responsible: 
Director of Case Management 

A 891 482.45(a)(5) Staff Education 

3/22/16 
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A 891 Continued From page 130 
educating staff on donation Issues; 

This Standard is not met as evidenced by; 
Based on observation, interview, and record 
review, the facility failed to develop a staff 
education/training program in cooperation with 
the designated Organ Precurement Organization 
(OPO). 

Findings: 

During a tour of the CCU on 12/15/15 from 10:00 
a.m. to 12:00 p.m., two CCU LNs were asked 
randomly regarding the organ precurement 
process in the unit. LNs knowledge regarding the 
process was minimal. 

The CCU charge nurse (CCUCN) was 
Interviewed on 12/16/15 at 10:50 a.m., and 
questioned regarding the organ precurement 
process in the CCU. The CCUCN was unclear of 
the entire process. 

An interview was held with the facility's nursing 
supervisor (FNS) on 12/16/15 at 2:40 p.m. The 
FNS was unclear about the OPO process, she 
wasn't aware of the mode for Identifying potential 
organ donor canditates, or who,can declare the 
patient dead. The FSN was unaware of the 
medical staff to contact if heeded, and didn't 
know about the education/training of patient care 
staff. FSN stated "I'm not sure about the whole 
process, I donf know". 

The facility's medical director was nearby during 
the FNS Interview and stated if the OPO can 
provide staff education, then the .designated OPO 
will, be contacted to provide the facility's staff 
education. 
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A 891 Immediate Action Taken: 
1. Executive Leadership met to discuss the 
survey findings and additional education for 
nursing staff on organ procurement practices. 

Subsequent Actions Taken: 
1. Hospital Leadership added the OPO 
education to nursing orientation upon hire and 
annually to ensure ongoing knowledge and. 
compliance. 

One Legacy provided additional education to 
Nursing Leadership and management staff. 
3. The C E O sent a "Message from CEO" memo 
to nursing staff on 2/19/16 regarding tissue and 
organ donation. This issue was also discussed 
during daily nursing huddles. 

Person Responsible: 
Chief Nursing Officer 
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Continued From page 131 
An interview was held with the vice president ot 
quality (VPA) on 12/17/15 at 10:03 a.m., the VPA 
confirmed the facility had not provided any 
education'or training to staff regarding the OPO 
or process, 

482.52(a), (C) ORGANIZATION OF ANESTHESIA 
SERVICES 

The organization of anesthesia services must be 
appropriate to the scope of the services offered. 
Anesthesia must be administered only by: 
(1) A qualified anesthesiologist; 
(2) A doctor of medicine or osteopathy (other than 
an anesthesiologist); 
(3) A dentist, oral surgeon, or podiatrist who is 
qualified to administer anesthesia under State 
law;. 
(4) A certified registered nurse anesthetist 
(CRNA), as defined in §410.69(b) of this chapter, 
who, unless exempted in accordance with 
paragraph (c) ofthis section, is under the 
supervision of the operating practitioner or of an 
anesthesiologist who is immediately available if 
needed; or 
(5) An anesthesiologist's assistant, as defined In 
Sec. 410.69(b) of this chapter, who is under the 
supervision of an anesthesiologist who is 
immediately available if needed. 

State Exemption 
(1) A hospital may be exempted from the 
requirement for MD/DO supervision of CRNAs as 
described In paragraph (a)(4) ofthis section, If the 
State in which the hospital is located submits a 
letter to CMS signed by the Governor, following 
consultation with the State's Boards of Medicine 
and Nursing, requesting exemption from MD/DO 
supervision of CRNAs. The letter from the 
Governor, must attest that he or she has 
consulted with State Boards of Medicine and 

A 891 

A1001 A 1001 482.52(a),(c) Organization of 
Anesthesia Services 

Immediate Actions Taken: 
1. Executive Leadership met to discuss the 
survey findings. It was determined deep 
sedation would be provided in the Emergency 
Department only by Anesthesia providers and 
ED physician would use only narcotic agents 
for moderate sedation until ED physicians could 
be privileged for deep sedation. 

Subsequent Actions Taken: 
1. Hospital and Physician Leadership reviewed 
and revised the policy entitled "Deep Sedation 
Non Anesthesiologists," which details the use of 
deep sedation by non-anesthesia providers. 
The policy was approved by the Director of 
Anesthesia with agreement from the Director of 
Emergency Services via an ad-hoc committee 
meeting on 1/29/16, the Surgery Committee on 
3/7/16, Medicine Committee on 3/8/16, MEC on 
3/15/16 and Governing Board on 3/16/16. 
2. Emergency Department physicians were 
required to request deep sedation privileges. 
The Director of Anesthesia determined that 
physicians board certified in Emergency 
Medicine were qualified to provide deep 
sedation as this is a required component of 
board certification in this specialty, and 
therefore any board certified ED physician had 
the qualifications and competence to administer 
deep sedation. A deep sedation test was 
provided (however not mandated for board 
certified ED physicians).for completion. Any 
new Emergency Department provider is 
required to request deep sedation privileges . 
when applying for ED privileges. This process 
is currently underway but no privileges have . 

12/29/15 

3/16/16 

3/22/16 
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A1001 Continued From page 132 
Nursing about issues related to access to and the 
quality of anesthesia services in the State and 
has concluded that it is in the best interests of the 
State's citizens to opt-out of the current MD/DO 
supervision requirement, and thatthe opt-out is 
consistent with State law, 

(2) The request for exemption and recognition of 
State laws, and the withdrawal of the request may 
be submitted at anytime, and are effective upon 
submission, 

This Standard is not met as evidenced by; 
Based on Interview and record review, the 
hospital did not ensure that general anesthetic 
agents were administered only by medical staff 
members privileged to do so, creating the 
increased risk of a poor anesthetic outcome. 
Findings: 
The Medical Staff.Rules & Regulations (undated, 
page 43), showed that conscious sedation 
privileges were available to members ofthe 
medical staff who successfully passed a 
conscious sedation test or had such privileges at 
another facility. 
The Moderate Sedation Self Learning Module 
employed by the medical staff to educate staff 
wishing conscious sedation privileges was 
reviewed, and did not contain information about 
which agents were considered conscious 
sedation agents, and which were general. 
anesthetics. The Moderate Sedation Post-test 
and Request for Moderate Sedation Privileges . 
was reviewed, and did not include discussion of 
which agents were considered moderate sedation 
vs general anesthetics. The test questions 
appeared to be simplistic and based on common 
knowledge, rather than based on specialized 
knowledge about sedation. 
In an interview with the Dir Anesthesia on 

A1001 been granted to date. Until privileges have been 
granted, deep sedation is not being provided in 
the ED by ED physicians. 

Compliance and Monitoring: 
Once privileges are granted, proctoring will be 
performed as a retrospective audit with any 
adverse events or reversals administered for 
each provider over the previous six month 
period identified and .submitted to the Director of 
Anesthesia. 

Persons Responsible: 
Medical Staff Office Administrator 
Medical Director of ED 
Director of Anesthesia 

• 
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A1001 Continued From page 133 
12/15/15 at 1305, he stated that Ketamine and 
Propofol were not to be used for procedural 
sedation in the ER. He stated that if a patient 
needs moderate or deep sedation, anesthesia 
must be called to provide that service. He 
concurred thatthe test for conscious sedation did 
not mention specific medications to verify 
complete physician understanding. 
The Dir 1, in an interview on 12/16/15 at 0900, 
stated that Propofol and Ketamine were used in 
the ER for procedural sedation, per the physician 
1 s choice. She stated that such procedures would 
be attended by the ER physician, and nurse, and 
a respiratory tech. She stated there was 
Ketamine In the ER pyxis, and that she was not 
aware of a policy on the use of Ketamine and 
Propofol." 
In an Interview with the VPP on 12/16/15 at 0920, 
she concurred that the policy on conscious 
sedation was unclear and should define when the 
ER physician can use Propofol, and when 
anesthesiastaff were required. 
A drug utilization report for the general anesthetic, 
Ketamine, was requested, and showed thatthe 
drug was used by non-anesthesiologists such as 
ER staff. 
The medical record of Patient 506 was reviewed 
on 12/17/15 and showed that the 3 year old came 
to the ER on 8/26/15 with a finger injury requiring 
surgical repair. The orthopedist' s procedure 
note Included a description of the patient being 
unable to undergo the procedure under local 
sedation, and informed consent for conscious 
sedation being obtained from the patient' s 
mother, The record contained an Authorization 
and Informed Consent for conscious sedation by 
the ER physician, DR 2, which was signed by a 
representative ofthe patient, The Medical Orders 
Indicated that Ketamine was ordered " to bedside 
for conscious sedation " • at 21:26. The Medical 

A1001 
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Continued From page 134 
Orders and MD Notes showed that Ketamine 
60mg IM, followed by 40 mg IM was administered 
by the ER physician at 2345, with IM 
administration used as IV was not available, An' 
orthopedist performed the surgical repair. The 
record showed that the patient was documented 
as still sedated at 2348, and thatthe patient' s 
care was transferred to the subsequent ER-
physician at 2358, and the patient was approved 
for discharge at 0127. There was no 
documentation to show that an anesthesiologist 
was present to provide the Ketamine, to monitor 
the patient, or to provide a post anesthetic 
assessment. 
During a second Interview with the Dir Anesth on 
12/16/15 at 1240, via telephone, he stated that he 
was not aware the ketamine was being given by 
the ER physicians. He stated that the ER 
physicians were not privileged to provide general 
anesthetics, and that he needed to revisit the 
conscious sedation policy and to clarify the 
difference between conscious sedation and • 
general anesthesia. 

482.52(b)(3) POST-ANESTHESIA EVALUATION 

[The policies must ensure that the following are 
provided for each patient:] 

A post-anesthesia evaluation completed and 
documented by an individual qualified to 
administer anesthesia, as specified in paragraph 
(a) of this section, no later than 48 hours after 
surgery or aprocedure requiring anesthesia 
services. The post-anesthesia evaluation for 
anesthesia recovery must be completed In 
accordance with State law and with hospital 
policies and procedures, which have been 
approved by the medical staff and which reflect 
current standards of anesthesia care. 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 
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DEFICIENCY) 

A1001 

A1005 A 1005 482.52(b)(3) Post Anesthesia Evaluation 

(Actions Taken: 
1. Executive Leadership discussed the survey 
finding with the Chief of Anesthesia. 
2. The C E O and Chief of Staff sent a memo to 
anesthesiologists regarding their responsibility 
for performing and documenting a post­
anesthesia evaluation. 

Compliance and Monitoring: 
Completion of a post anesthesia evaluation 
when the patient can participate in the 
evaluation is an indicator that requires monthly 
data collection and aggregation. Effective 
3/16/16, PACU staff will collect initial data to 
obtain a baseline and report weekly to the 
Director of Anesthesia for one month. Data will 
then be collected weekly and is analyzed and 

(X6) 
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Continued From page 135 

This Standard is not met as evidenced by: 
Based on interview and record review, the 
hospital did not ensure, the Integrity .of the 
post-anesthesia evaluation for one patient, 
Patient 502, creating the risk of a substandard 
anesthetic outcome for that patient 
Findings: 
During a tour of the PACU on 12/14/15 at 1130, 
with RN 6, she stated that Patient 502 had. just 
arrived in the PACU. 
Patient 502 was observed in the PACU on 
12/14/15 at 1132 and appeared to be unmoving 
and asleep. 
Patient 502' s medical record was reviewed at 
1135. The Critical Care Flowsheet for the patient 
containing the PACU record was reviewed, and 
showed that the patient arrived in the PACU at 
1129, andthat assessments were completed at 
1129 and i 135 with the level of consciousness 
recorded as " 0 " , indicating " not responding " , 
and the level of physical activity record as " 0 " , 
indicating " unable to move extremities 
voluntarily or on command', scores of. " 1 ". for 
respiration and-oxygen saturation, indicating " 
limited breathing " and " needs oxygen 
inhalation to maintain oxygen saturation >9Q% ". 
The record also contained a post-anesthetic 
assessment.that indicated thatthe patient had 
recovered from anesthesia. The pre-printed note 
Included the observations that " Patient' s 
mental status Is acceptable.", and " Pain and 
nausea are adequately controlled " , and " 
Patient is determined to have stable airway 
patency and respiratory function Including 
respiratory rate and oxygen saturation." The 
note, observed at 1135, was signed by MD7 and 
timed 1229. The Anesthesia Record also 
contained a check mark indicating that there were 
no anesthesia complications. 

A1005 

rnu VlUL.nu r unn vi wvi ii ii-w i ) — ! •» 

(EACH C0RRECTIVEACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY) 

reported monthly to the Quality Council, MEC 
and Governing Board until sustained 
compliance is achieved and process control is 
demonstrated. Ongoing monitoring will occur 
until the Quality Council determines sustained 
compliance has occurred, at which time the 
Council will, determine what adjustments to 
monitoring are necessary for ongoing 
sustainability (e.g., random samples or inclusion 
:0f the issue as an ongoing indicator). 

Persons Responsible: 
Director of Anesthesia 
Chief Nursing Officer 

COMPLETION 
DATE 
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Continued From page 136 
In an Interview with the OR Manager on 12/14/15 
at 1135, she observed Patient 502. She 
concurred thatthe post-anesthesia assessment 
had already been signed, and stated that that the 
patient was sedated and sound asleep. 

482.54 OUTPATIENT SERVICES 

If the hospital provides outpatient services, the 
services must meet the needs of the patients in 
accordance with acceptable standards of 
practice. 
This Condition is not met as evidenced by: 
Based on observation, interview and record 
review the hospital failed to ensure that the 
outpatient services met the heeds of the patients, 
in acceptable standards when : 

1) The facility failed to employ a qualified 
coordinator for the psychiatric intensive out 
patient services, per the facility job description 
qualification'requirements. The facility failed to 
employ an adequate number of qualified 
professional staff at the psychiatric Intensive out 
patient services. These failures resulted In two of 
three sampled patients and 22 of 52 unsampled 
patients jacking current Individualized treatment 
plans for the previous six months, potentially 
impeding the patients progress towards 
therapeutic goals, (cross reference A-1079) 

482.54(b) OUTPATIENT SERVICES 
PERSONNEL 

The hospital must -¬

(1) Assign one or more individuals to be 

responsible for outpatient services. 

(2) Have appropriate professional and 
nonprofessional personnel available at each 
location where outpatient services are offered, 

ID 
PREFIX 

TAG 

A1005 

A1076 

A1079 

A 1076 482.54 Outpatient Services 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

Hospital Leadership discussed the survey 
[findings and obtained registry staff to assist with 
[additional staffing at the time of the survey. A 
Behavior Health Unit Director was hired on 
1/18/16, who has responsibility for oversight of' 
jthe IOP. The Hospital also hired a full time 
licensed MFT and continues to use registry staff 
as needed. There is still an open position for a 
registered nurse. A job fair was held on 3/3/16 
[with a repeat fair scheduled for 3/23/16. 
Hospital Leadership also reviewed and revised 
the organizational chart to align oversight of the 
IOP under the full direction of the CNO. The IOP 
staff files were reviewed with performance 
reviews conducted to ensure staff met the 
minimum job qualifications. 

Hospital Leadership and IOP staff met with 
Nursing, Social Work and Case Management 
staff to determine a structured process to 
mplement treatment planning. Treatment 
planning team meetings are held monthly . The 
"Interdisciplinary Treatment Planning" policy 

Las reviewed and revised to reflect oversight of 
|he MFT interns. 

(X5) 
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Continued From page 136 
In an Interview with the OR Manager on 12/14/15 
at 1135, she observed Patient 502. She 
concurred that the post-anesthesia assessment 
had already been signed, and stated that that the 
patient was sedated and sound asleep. 

482.54 OUTPATIENT SERVICES 

If the hospital provides outpatient sen/ices, the 
services must meet the needs of the patients in 
accordance with acceptable standards of 
practice, 
This Condition Is not met as evidenced by: 
Based on observation, Interview and record 
review the hospital failed to ensure that the 
outpatient services met the heeds of the patients. 
In acceptable standards when : 

1) The facility failed to employ a qualified 
coordinator for the psychiatric intensive out 
patient services, per the facility job description 
qualiflcatlon'requirements. The facility failed to 
employ an adequate number of qualified 
professional staff at the psychiatric intensive out 
patient services. These failures resulted In two of 
three sampled patients and 22 of 52 unsampled 
patients lacking current individualized treatment 
plans for the previous six months, potentially 
impeding the patients progress towards 
therapeutic goals, (cross reference A-1079) 

482.54(b) OUTPATIENT SERVICES 
PERSONNEL 

The hospital must -¬

(1) Assign one or more individuals to be 

responsible for outpatient services. 

(2) Have appropriate professional and 
nonprofessional personnel available at each 
location where outpatient services are offered, 

FORM CMS-2567(02-99) Previous Versions Obsolete 

A1005 

A1076 

A1079 

The Program Coordinator met with the 
disciplines ofthe treatment planning team and 
educated'team members on the requirements 
and components of a functional individualized 
treatment plan in the IOP environment. This 
included basing the treatment plan on assessed 
findings and the patient's strengths and 
weaknesses among other salient factors. The 
Clinical Supervisor of the MFT interns is 
responsible for reviewing their treatment plans 
to ensure treatment plans are individualized to 
the patient. Education was completed by 
3/22/16. 

Compliance and monitoring for presence of a 
complete and appropriate treatment plan will be 
achieved by reviewing 10 patient records 
weekly by the Director of IOP or qualified 
designee. Data will then be collected weekly 
and analyzed and reported monthly to the 
Quality Council, MEC and Governing Board 
until sustained compliance is achieved and 
process control is demonstrated. Issues with 
physician participation in treatment planning will 
be reported for peer review. Ongoing 
monitoring will occur until the Quality.Council 
determines 

3/22/16 
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Continued From page 136 
In an Interview With the OR Manager on 12/14/15 
at 1135, she observed Patient 502. She 
concurred that the post-anesthesia assessment 
had already been signed, and stated that that the 
patient was sedated and sound asleep. 

482.54 OUTPATIENT SERVICES 

If the hospital provides outpatient services, the 
services must meet the needs of the patients in 
accordance with acceptable standards of 
practice. 
This Condition is not met as evidenced by: • 
Based on observation, Interview and record 
review the hospital failed to ensure that the 
outpatient services met the heeds of the patients. 
In acceptable standards when : 

1) The facility failed to employ a qualified 
coordinator for the psychiatric Intensive out 
patient services, per the facility job description 
qualification requirements. The facility failed to 
employ an adequate number of qualified 
professional staff at the psychiatric Intensive out 
patient services. These failures resulted In two of 
three sampled patients and 22 of 52 unsampled 
patients jacking current Individualized treatment 
plans for the previous six months, potentially 
impeding the patients progress towards 
therapeutic goals, (cross reference A-1079) 

482.54(b) OUTPATIENT SERVICES 
PERSONNEL 

The hospltai must -

(1) Assign one or more individuals to be 
responsible for outpatient services. 

(2) Have appropriate professional and 
nonprofessional personnel available at each 
location where outpatient services are offered, 

A1005 

A1076 

A1079 

sustained compliance has occurred, at which 
time the Council will determine what 
adjustments to monitoring are necessary for 
ongoing sustainability (e.g., random samples or 
inclusion ofthe issue as an ongoing indicator). ' 

A 1079 482.54(b) Outpatient Services 
Personnel 

Immediate Actions Taken 
1. Hospital Leadership discussed the survey • 
findings and obtained registry staff to assist with 
additional staffing. 

Subsequent Actions Taken: 
1. The Hospital hired a Behavior Health Unit 
Director, who has responsibility for oversight of 
the IOP, 

12/18/15 

1/18/16 
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A1079 Continued From page 137 
.based on the scope and complexity of outpatient 
services 

This Standard is not met as evidenced by: 
Based on interview and facility record review, the 
facility failed to employ a qualified coordinator for 
the psychiatric intensive out patient services, per 
the facility job description qualification 
requirements. The facility failed to employ an 
adequate number of qualified professional staff at 
the psychiatric Intensive out patient services. 
These failures resulted in two of three sampled 
patients and 22 of 52 unsampled patients not 
having current individualized treatment plans for 
the last six months and potentially impeding the 
patients progress towards therapeutic goals. 

Findings: 

During a concurrent personnel record review and 
Interview with human resource staff 1 on 
12/16/15, at 3:40 p.m., personnel record review 
revealed that Adm4 staff last performance 
evaluation Was for the period of 8/17/12 to 
8/17/13 signed byAdm4 on 11/09/15. The 
evaluation indicated the minimum education 
requirements for the intensive outpatient program 
coordinator were "Master's degree in psychology 
and/or Social work" License requirements 
were"California LMFT (licensed marriage and 
family therapist), LCSW (licensed clinical social 
worked) PHD, or current Ca RN License. Review 
of Adm4 personnel file Indicated that Adm4 only 
had a bachelors degree in recreation. Human 
resource .staff 1 acknowledged that Adm4 did not 
meet the minimum qualification of the job 
description. 
During a review of facility policy titled, "Scope of 
Services" dated 09/12, last revised 11/2012. 
Under section 4.2 Procedure, mechanism for 

A1079 2. IOP staff files were reviewed with 
performance reviews conducted to ensure staff 
met the minimum job qualifications. 
3. Hospital Leadership and IOP staff met with 
Nursing, Social Work and Case Management 
staff to determine a structured process to 
implement treatment planning. The 
"Interdisciplinary Treatment Planning" policy 
was reviewed and revised to reflect oversight of 
the MFT interns. Treatment planning team 
meetings are held monthly. The MEC approved 
the policy on 3/15/16 and the Governing Board 
on 3/16/16. The IOP Program Coordinator met 
with the disciplines ofthe treatment planning 
team and educated team members on the 
requirements and components of a functional 
individualized treatment plan in the IOP • 
environment. This included basing the 
treatment plan on assessed findings and the 
patient's strengths and weaknesses among 
other salient factors. The Clinical Supervisor of 
the MFT interns is responsible for reviewing 
their treatment plans to ensure treatment plans 
are individualized to the patient. Education was 
completed by 3/22/16. 

Compliance'-and Monitoring Process: 
The Director of Behavioral Health or qualified 
designee shall perform a weekly review of 10 
patient records to monitor compliance with the 
presence of a complete and appropriate 
treatment plan. Data will then be collected 
weekly, analyzed and reported monthly to the 
Quality Council, MEC and Governing Board 
until sustained compliance is achieved and 
process control is demonstrated. Ongoing 
monitoring will occur until the Quality Council 
determines sustained compliance has occurred, 
at which time the Council will determine what 
adjustments to monitoring are necessary for 
ongoing sustainability (e.g., random samples or 
inclusion ofthe issue as an ongoing indicator). 

Persons Responsible: 
Director of Behavioral Health 
Chief Nursing Officer 

3/15/16 

3/22/16 

U ——! ' 
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A1079 Continued From page 138 
identifying patient care needs revealed in part... 
"Treatment plans are reviewed and revised 
monthly by the treatment team and psychiatrist." 
4.2.1 "Staffing Information" 
Brotman campus: 
Program Director 1.0 FTE (full time equivalent) 
Program Coordinator 1.0 FTE 
Program Assistant 0.6 FTE 
therapist 3.2 FTE'Ss 
Atheraplst Is responsible for providing care to 
twelve patients with a 1:12 ratio." 
On 12/16/15, at 12 p.m., during a review of 
Patient N107's clinical record, the record 
indicated.that patient N107 did not have any 
monthly updates to treatment plans since 
5/29/15. During a review of Patient N108's record 
the.record indicated that Patient N108 was 
admitted on 5/18/15, all monthly treatment plans 
since admission have nearly identical goals and 
all interventions noted were as'follows: "Therapist 
will monitor or assist as needed." All treatment 
plahs were signed by the therapist intern with no 
co-signature. 
There were no "strengths" identified in the 
treatment plans. 
Review of facility policy and procedure titled, 
"Interdisciplinary Treatment planning" effective 
date 10/11 revised 11/2012, Indicated in part, 
under "Procedure" 4.2.4 "The clinician 
responsible for the patient serves as the 
treatment coordinator. This individual is 
responsible for ensuring that the appropriate 
documentation is entered on the treatment 
plan..,." 
During an Interview with Adm4 on 12/16/15, at 
12:15 p.m.., and concurrent review ofthe 
treatment plans for Patient N107 and N108 Adm 
4 was questioned as to why the treatment plans 
for Patient 107 were not Initiated for over 6 . 
months and why Patient N108's treatment plans 

A1079 
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A1079 Continued From page 139 
were not updated or reviewed by licensed staff. 
Adm4 stated, "Honestly, we have been.down by 
two therapists for over six months and the . 
patients pulled were assigned to them and things 
didn't get done". 

During a follow up interview with Adm4 and 
behavioral health suprl at 4p.m., Adm4 indicated 
that since 6/1/15, there has only been one full 
time therapists and one half time intern. During 
this period the census was "around 52 patients". 
Adm4 acknowledged that 14 patients do not have 
an assigned therapist and the full time licensed 
therapist has not been able to supervise the 
intern in treatment planning. Eight patients have 
not had any treatment planning since 6/2015. 
Behavioral health suprl was asked if she was 
aware of treatment planning not occurring, not 
being Individualized or the vacancy of staff 
issues, behavioral health suprl stated, "No, not 
aware, 1 am the Interim and 1 have only been here 
two months." Behavioral health supr 1 
acknowledged there was not enough staff and 
thatthe treatment planning that occurred and did 
not occur was a deficient practice. 

A1079 
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W I G G I N A N D D A N A 

Counsellors at Law 

Wiggin and Dana LLP 

One Century Tower 

P.O. Box 1832 

New Haven, Connecticut 

06508-1832 

www.wiggin.com 

Melinda A. Agsten 

203.498.4362 • 

magsten@wiggin.com 

Rebecca A. Matthews 

203.498.4502 

rmatthews@wiggin.com 

March 28, 2016 

VIA E M A I L AND HAND-DELIVERY 

Office of the Attorney General 
55 Elm Street 
P.O. Box 120 
Hartford, Connecticut 06141-0120 
Attn: Gary W. Hawes, Assistant Attorney General 

Office of Health Care Access 
Department of Public Health 
410 Capitol Avenue 
Hartford, Connecticut 06134 
Attn: Steven W. Lazarus, Health Care Analyst 

Re: Eastern Connecticut Health Network, Inc. 
Proposed Asset Purchase by Prospect Medical Holdings, Inc. 
OHCA Docket Number: 15-32016-486 
Attorney General Docket Number: 15-486-01 

Dear Mr. Hawes and Mr. Lazarus: 

Eastern Connecticut Health Network, Inc. ("ECHN") and Prospect Medical Holdings, Inc. 
("PMH" and, together with ECHN, the "Applicants") hereby submit the following supplemental 
materials in connection with the above-referenced docket: 

1. Letters of support for the proposed transaction from various members of the 
public and from community leaders. 

2. Copy of the PowerPoint presentation that ECHN plans to use as part of its direct 
testimony at the hearings on March 29, 2016 and March 30, 2016. The 
PowerPoint Presentation of PMH wil l be filed separately. 

3. Additional information on certain charitable funds held by ECHN and its 
affiliates. 

4. Additional CMS Forms 2567 relating to certain hospitals operated by PMH. 
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W I G G I N A N D D A N A 

Counsellors at Law 

Mr. Gary W. Hawes 
Mr. Steven W. Lazarus 
March 28, 2016 
Page 2 

One (1) hard copy and one (1) electronic copy of this submission have been provided to each 

I f you have any questions or need anything further, please feel free to contact Rebecca Matthews 
at (203) 498-4502 or Melinda Agsten at (203) 498-4326. Thank you for your assistance in this 
matter. 

Sincerely, 

Wiggin and Dana LLP 

cc: Kevin Hansted, Staff Attorney, Department of Public Health Division of Office of Health 
Care Access 
Kimberly Martone, Director of Operations, Department of Public Health Division of 
Office of Health Care Access 
Perry Zinn-Rowthom, Deputy Attorney General, Office of the Attorney General 
Dennis P. McConville, Senior Vice President and Chief Strategy Officer, Eastern 
Connecticut Health Network, Inc. 
Thomas M. Reardon, President, Prospect Medical Holdings-East, Inc. 
Frank Saidara, Vice President, Corporate Development, Prospect Medical Holdings, Inc. 
Jonathan Spees, Senior Vice President, Corporate Development, Prospect Medical 
Holdings, Inc. 
Joyce Tichy, Senior Vice President and General Counsel, Eastern Connecticut Health 
Network, Inc. 
Michele M . Volpe, Esq., Bershtein, Volpe & McKeon, P.C. 

Office. 

Rebecca A. Matthews 
Its Partner 

Its Partner 

Neiu Haven Stamford New York Hartford Philadelph 
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Feb rua ry 2 2 , 2 0 1 6 

Ladies a n d G e n t i e m e n , 

! a p p e a r b e f o r e y o u t o n i g h t t o share m y t h o u g h t s a n d ins igh ts o n t h e p r o p o s e d m e r g e r o f ECHN 

w i t h P rospec t M e d i c a l Ho ld ings . I a m a r e t i r e d phys i c i an , a u ro log i s t , w h o has p rac t i ced in t h e 

V e r n o n / M a n c h e s t e r c o m m u n i t y f o r 37 yea rs , f r o m 1975 t h r o u g h 2 0 1 2 , w h i l e o n t h e ac t i ve 

m e d i c a l s ta f fs o f Rockv i l le Gene ra l Hosp i t a l , M a n c h e s t e r M e m o r i a l Hosp i ta l and u l t i m a t e l y at 

ECHN. D u r i n g t h a t t i m e I had t h e p r i v i l ege t o se rve t e r m s as Ch ie f o f U r o l o g y a t each h o s p i t a l . 

P res iden t o f t h e c o m b i n e d m e d i c a l s ta f fs and a h o s p i t a l b o a r d m e m b e r . In m y r e t i r e m e n t I 

p r o u d l y c o n t i n u e as an ECHN C o r p o r a t o r . I t a k e th i s p o s i t i o n q u i t e ser ious ly s ince, as a r e s i d e n t 

o f Sou th W i n d s o r , m y w i f e and I c o n t i n u e t o rece ive a s u b s t a n t i a l p o r t i o n o f o u r c o n t i n u i n g 

m e d i c a l ca re a t ECHN fac i l i t i es j u s t as w e had w h e n I w a s in p rac t i ce . It is i m p o r t a n t t o us t h a t 

m e d i c a l serv ices a t ECHN r e m a i n read i l y access ib le , c o m p r e h e n s i v e and o f t h e h ighes t qua l i t y . 

i a m w e l l a c q u a i n t e d w i t h t h e cha l l enges f ac i ng h e a l t h care t o d a y , b o t h n a t i o n a l l y and a t t h i s 

loca l leve l . 20 years ago, b e f o r e t h e a d v e n t o f ECHN, w h e n w e f i r s t b e c a m e acu te l y a w a r e o f 

t h e p r o f o u n d f i nanc ia l l i m i t a t i o n s i m p a c t i n g b o t h M a n c h e s t e r and Rockvi l le Hosp i ta ls , I s e r v e d 

o n a se lec t h o s p i t a l c o m m i t t e e t o e x p l o r e o u r o p t i o n s . W e rea l ized w e c o u l d n ' t go i t a l o n e 

w i t h o u t i n i t i a t i n g s ign i f i can t cost savings and m o r e e f f i c i e n t measu res in o r d e r t o p rese rve t h e 

leve l o f ca re o u r c o m m u n i t i e s e x p e c t e d f r o m us. To t h i s e n d , w i t h ve r y capab le l eade rsh ip and 

m u c h d u e d i l i gence , w e f o r m e d ECHN. 

This a c t i o n s u f f i c e d f o r m a n y years , b u t as w e all k n o w , t h e f i nanc ia l b u r d e n s b r o u g h t a b o u t by 

i nc reas ing ly m o r e expens i ve t e c h n o l o g y , p rog ress i ve l i m i t a t i o n s on p r i v a t e and g o v e r n m e n t 

r e i m b u r s e m e n t , a n d t h e b u r g e o n i n g d e m a n d f o r h e a l t h care serv ices has again c r e a t e d a 

n a t i o n - w i d e cr is is. In o r d e r t o m e e t t h i s rea l i t y , w e can all agree t h a t if t h e r e was a b o t t o m l e s s 

p o o l o f m o n e y t o pay f o r t h i s d e m a n d w e m i g h t c o n t i n u e t o p rac t i ce as w e have b e e n w i t h 

i n d i v i d u a l , lav ish ly s t a f f ed hosp i ta l s p r o v i d i n g all m a n n e r o f spec ia l t y serv ices w i t h t h e la tes t 

i n s t r u m e n t a t i o n and t e c h n o l o g y . W e k n o w t h i s is n o l o n g e r poss ib le . Our hosp i ta l s n e e d access 

t o cap i ta l t o s tay c u r r e n t , s t a f f i n g needs t o be o p t i m a l b u t rea l is t ic , a n d t h e p a t t e r n o f p rac t i ce 

n e e d s t o e n c o u r a g e t h e bes t o u t c o m e s f o r o u r p o p u l a t i o n , n o t t h e m o s t o u t c o m e s . 

T o ach ieve b o t h access t o cap i ta l and t h e i m p l e m e n t a t i o n o f a w e l l - m a n a g e d , cost e f f i c i e n t 

d e l i v e r y s y s t e m requ i res a n e w m o d e l t h a t bu i l ds o n o u r ex i s t i ng s t r eng ths . ECHN is r ecogn i zed 

as a l o w e r cos t hosp i t a l n e t w o r k w i t h exce l l en t p r o f e s s i o n a l s ta f f . W h e n i n t e g r a t e d i n t o a w e l l -

m a n a g e d , r isk based s y s t e m w h i c h i ncen t i v i zes and e q u i p s o u r q u a l i t y p r o v i d e r s t o p r o d u c e t h e 

bes t o u t c o m e s f o r we l l ness a n d d isease p r e v e n t i o n a l o n g w i t h e f f e c t i v e c h r o n i c d isease 

m a n a g e m e n t , t h e n b o t h l o w e r costs and o p t i m a l ca re a re w e l l s e r v e d . The a l t e r n a t i v e o f 

a f f i l i a t i n g w i t h a reg iona l n e t w o r k t h a t , by its v e r y n a t u r e a n d i n te res t , m u s t f u n n e l p a t i e n t s 
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i n t o la rge , expens i ve d o w n t o w n hosp i ta l s m a k e s l i t t l e sense . Such changes n e i t h e r se rve t h e 

c u r r e n t e c o n o m i c i m p e r a t i v e o r o u r loca l n e e d f o r r e a d y access t o q u a l i t y ca re . 

For us , in t h i s ECHN serv ice a rea , o u r goa l s h o u l d be t o m a i n t a i n a b r o a d range o f q u a l i t y 

m e d i c a l serv ices t h a t e m p h a s i z e c o o r d i n a t e d care in a cos t e f f i c i e n t e n v i r o n m e n t . A n y t h i n g less 

s h o r t changes us o n access t o ca re , m i s d i r e c t s an e m p h a s i s on p r e v e n t a t i v e a n d we l l ness 

serv ices , a n d d i m i n i s h e s t h e fu l l r ange o f q u a l i t y ca re w e e x p e c t w i t h i n o u r c o m m u n i t y . N e i t h e r 

t h e S ta te n o r reg iona l c o m p e t i t o r s can c r e a t e t h e p r o p e r m ix o f changes t h a t p rese rve al l t h e s e 

goals . P rospec t has access t o n e e d e d f i nanc ia l r esou rces as w e l l as t h e p r o v e n da ta d r i v e n , 

m a n a g e m e n t m o d e l t o de l i ve r t h e c o r r e c t h e a l t h care p r o d u c t f o r t h e s e eve r c h a n g i n g t i m e s . 

T h a n k y o u f o r y o u r a t t e n t i o n . 

Respec t fu l l y s-ab.mitted, \ . / 

1 1 R o s e m a r y Lane 

S o u t h W i n d s o r , CT. 0 5 0 7 4 

r . r o d n e r @ c o x . n e t 

(860) 6 4 4 - 9 6 0 1 
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Eastern Connecticut Health Network 

Eastern Connecticut Health Network 

71 Haynes Street 

Manchester, CT 06040 

860.533.3414 

www.echn.org 

T h e H o n o r a b l e G e o r g e C. J e p s e n , A t t o r n e y G e n e r a l 

O f f i c e o f t h e A t t o r n e y G e n e r a l 

55 E lm S t r e e t , H a r t f o r d , CT 0 6 1 0 6 

T h e H o n o r a b l e Raul P ino , C o m m i s s i o n e r 

D e p a r t m e n t o f Pub l i c H e a l t h 

O f f i c e o f H e a l t h Care Access 

4 1 0 C a p i t o l A v e n u e , H a r t f o r d , CT 0 6 1 3 4 

D e a r A t t o r n e y G e n e r a l Jepsen a n d C o m m i s s i o n e r P i n o : 

As t h e Cha i r a n d S e n i o r M e d i c a l D i r e c t o r o f t h e D e p a r t m e n t o f E m e r g e n c y M e d i c i n e a n d 

t h e Se rv i ce L ine D i r e c t o r f o r E m e r g e n c y Serv i ces a t ECHN, I w o u l d l i ke t o e x p r e s s m y 

e x c i t e m e n t a b o u t t h e f u t u r e a c q u i s i t i o n o f ECHN by P r o s p e c t M e d i c a l H o l d i n g s 

( P M H ) . For t h e pas t s e v e r a l y e a r s w e h a v e b e e n f a c i n g o n e f i n a n c i a l c h a l l e n g e a f t e r t h e 

n e x t in t h e f o r m o f h o s p i t a l t a x e s , s e q u e s t r a t i o n , M e d i c a r e r e i m b u r s e m e n t c u t s , 

p e n s i o n r e f o r m , o r u n f u n d e d q u a l i t y r e p o r t i n g m a n d a t e s . T h e o n l y w a y w e h a v e b e e n 

a b l e t o m e e t t h e s e c h a l l e n g e s has b e e n t o " d o m o r e w i t h l ess " . 

M y v i e w o n H e a l t h c a r e is t h a t w e a r e f a c i n g t h e s a m e s t r u g g l e s n o w t h a t t h e s m a l l e r 

d e p a r t m e n t s t o r e s a n d h a r d w a r e s t o r e s f a c e d a d e c a d e o r m o r e ago w i t h t h e 

e m e r g e n c e o f W a l m a r t a n d H o m e D e p o t . T h e i r a b i l i t y t o p u r c h a s e g o o d s in s u c h l a rge 

q u a n t i t i e s m a d e it i m p o s s i b l e t o c o m p e t e w i t h t h e i r p r i c e s , a n d m a n y o f t h e m o m a n d 

p o p s t o r e s e v e n t u a l l y w e n t o u t o f b u s i n e s s . Th is is t h e p a t h t h a t I b e l i e v e ECHN w o u l d 

b e o n i f w e d i d n ' t p r o c e e d w i t h t h i s a c q u i s i t i o n . 

I, as a h e a l t h c a r e p r o v i d e r , a n d ECHN as a h e a l t h c a r e s y s t e m , h a v e an o b l i g a t i o n t o t h e 

p a t i e n t s w e s e r v e . O u r o b l i g a t i o n is t o be t h e r e f o r t h e m in t h e i r t i m e o f n e e d a n d t o 

p r o v i d e t h e e x p e r t i s e , s ta f f , a n d e q u i p m e n t n e c e s s a r y t o d i a g n o s e a n d t r e a t t h e m a t a n y 

h o u r o f t h e d a y o r n i g h t . T h e a c q u i s i t i o n o f ECHN b y a l a r g e r s y s t e m is t h e o n l y o p t i o n 

t h a t w o u l d a l l o w us t o c o n t i n u e o u r m i s s i o n o f " i m p r o v i n g y o u r w e l l - b e i n g by p r o v i d i n g 

h i g h - q u a l i t y , c o m p a s s i o n a t e h e a l t h c a r e . " W i t h o u t t h e a b i l i t y t o j o i n a l a r g e r s y s t e m , o u r 

cos t s w i l l be h i g h e r t h a n o u r c o m p e t i t o r s , o u r a b i l i t y t o r e c r u i t sk i l l ed p h y s i c i a n s a n d 
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n u r s e s w i l l b e c o m e m o r e d i f f i c u l t , a n d w e w o u l d e v e n t u a l l y f i n d o u r s e l v e s o u t o f 

b u s i n e s s . 

I h a v e b e e n a s k e d m a n y t i m e s , " W h y p a r t n e r w i t h P M H , r a t h e r t h a n w i t h o n e o f t h e 

o t h e r l a rge s y s t e m s c l ose r t o M a n c h e s t e r a n d R o c k v i l l e ? " M y d e s i r e f o r P M H is b a s e d 

o n m y b e l i e f t h a t t h e y w o u l d be t h e b e s t o p t i o n f o r b o t h t h e p a t i e n t s w e s e r v e a n d f o r 

t h e s t a f f w e e m p l o y . In o r d e r t o s u c c e e d , P M H has t o h e l p g r o w o u r s y s t e m t o a l l o w us 

t o d i r e c t l y c o m p e t e w i t h o u r loca l c o m p e t i t o r s . I f e e l t h a t i f w e h a d c h o s e n t o p a r t n e r 

w i t h a n e a r b y c o m p e t i t o r , w e w o u l d b e c o m e v i c t i m t o c o n s o l i d a t i o n s o f se rv i ces a n d 

l o c a t i o n s . Th is w o u l d d i r e c t l y i m p a c t access t o h e a l t h c a r e f o r o u r p a t i e n t s in o u r 

c o m m u n i t i e s . 

In m y 15 y e a r s a t ECHN, I h a v e w a t c h e d o u r c o m p e t i t o r s a d v e r t i s e t h e i r c u t t i n g e d g e 

t h e r a p i e s d u r i n g t h e p r i m e t i m e n e w s a n d o p e n h e a l t h c a r e c e n t e r s in o u r o w n 

n e i g h b o r h o o d . I've r e a d a b o u t t h e i r l a t e s t m i n i m a l l y i n v a s i v e c a r d i a c p r o c e d u r e s a n d 

h a v e h e a r d o n t h e r a d i o a b o u t t h e i r w o r l d - c l a s s s t r o k e t h e r a p i e s . It w o u l d be r ea l l y n i ce 

t o h a v e t h e access t o c a p i t a l f u n d i n g t h a t w o u l d a l l o w us t o a d v e r t i s e t h e c u t t i n g - e d g e 

p r o g r a m s w e h a v e h e r e a t ECHN. H o w e v e r , t h e a b i l i t y t o g r o w a n d a d v e r t i s e t h e s e 

t y p e s o f se rv i ces is b e c o m i n g v i r t u a l l y i m p o s s i b l e u n d e r t h e f i n a n c i a l c o n s t r a i n t s w e a re 

f a c i n g . W i t h t h e i m p l e m e n t a t i o n o f t h e A f f o r d a b l e Care A c t , t h e i n c r e a s e in M e d i c a i d 

v o l u m e , a n d t h e S ta te ' s t a x o n h o s p i t a l s , r e m a i n i n g i n d e p e n d e n t is f u t i l e a n d n o l o n g e r 

an o p t i o n . A p a r t n e r s h i p w i t h P M H w i l l a f f o r d us access t o t h e c l i n i ca l e x p e r t i s e o u r 

p a t i e n t s n e e d , as w e l l as access t o t h e d e s p e r a t e l y n e e d e d c a p i t a l f u n d i n g so t h a t w e 

can r e s u m e i n v e s t i n g in o u r t e c h n o l o g y , s ta f f , a n d i n f r a s t r u c t u r e . Th i s p a r t n e r s h i p w i l l 

p o s i t i o n ECHN c o m p e t i t i v e l y f o r t h e f o r e s e e a b l e f u t u r e o f h e a l t h c a r e . 

R o b e r t C a r r o l l , M D , FACEP, M B A 

Cha i r a n d S e n i o r M e d i c a l D i r e c t o r 

D e p a r t m e n t o f E m e r g e n c y M e d i c i n e , ECHN 

nchester Memorial Hospital | Rockville General Hospital I Women's Center for Wellness ! Woodlake at Tolland 

S i n c e r e l y , 
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Laurence P. Rubinow 

239 Cedar Ridge Drive 

Glastonbury, CT 06033 

February 29, 2016 

Off ice of the A t to rney General 

55 Elm Street, PO Box 120 

Har t f o rd , CT 06141-0120 

A t t e n t i o n : Deputy A t to rney General Perry Z inn -Rowthorn 

Off ice o f Health Care Access, Dept . of Public Health 

410 Capitol Avenue 

Har t f o rd , CT 06134 

A t t e n t i o n : Deputy Commiss ioner Branci for t 

Dear Messrs. Z inn-Rowthorn and Branc i for t : 

It is m y unders tand ing tha t the Off ice of the A t t o r n e y General and the Off ice o f Health Care Access w i l l 

ho ld publ ic hearings March 1 5 t h and 1 6 t h on the Cert i f icate of Need ("CON") appl icat ion o f Eastern 

Connect icut Heal th Care, Inc.("ECHN") re lat ing to its in tended par tnersh ip w i t h Prospect Medica l 

Holdings, Inc. ( "Prospect") . I regret t h a t I w i l l be unable to a t tend the hearings. In my absence, however , 

I submi t this le t ter t o st rongly suppor t and r e c o m m e n d approval of the CON and the p roposed 

par tnersh ip be tween ECHN and Prospect. 

I have l ived in the Manchester and Glastonbury commun i t i es my ent i re l i fe. I was on the Board of 

Manchester Memor ia l Hospital ( " M M H " ) and on its ad hoc commi t t ee tha t r e c o m m e n d e d the merger 

b e t w e e n M M H and Rockville General Hospi ta l , a merger tha t made bo th ins t i tu t ions st ronger. 

Since t h a t t ime , in response to the heal th-care needs of East of t he River commun i t i es , ECHN has set 

high standards fo r qual i ty of care, i nnova t ion , and accessibil i ty, Whi le it has always been a chal lenge t o 

ma in ta in t o p heal th care, ECHN has succeeded. To sustain the del ivery of h igh-qual i ty heal th care, ECHN 

must opera te w i t h reasonable f inancial re turns in o rder t o reinvest in its faci l i t ies, keep up w i t h 

technologica l advances, and con t inue t o a t t rac t highly qual i f ied clinicians and staff. Un fo r tuna te l y , due 

t o severe economic constra ints a t t r ibu tab le to numerous factors, the exist ing business mode l is no 

longer sustainable. 

Several years ago, ECHN recognized th is economic real i ty and embarked on a process to f ind the best 

heal th-care prov ider par tner . That par tner must be dedicated t o main ta in ing the highest standards o f 

heal th care and also be able t o mee t the f inancial needs tha t those high standards requ i re . In Prospect, 

ECHN has f ound such a par tner . This conclus ion has been reached by ECHN af ter substant ia l due 

di l igence and af ter ove rwhe lm ing suppor t f r o m ECHN's board , its incorpora tors , admin is t ra t i on , medical 

staff , and employees. 
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Off ice of the A t to rney General 

Off ice of Health Care Access, Dept. of Public Heal th 

February 29, 2016 

Page Two 

I know tha t ECHN's par tnersh ip w i t h Prospect wi l l enable the commun i t i es tha t ECHN serves t o 

con t inue t o have accessibil i ty to the highest qua l i ty of hea l th care. 

Accordingly, I respect fu l ly request t ha t the CON be approved. 

Thank you for your cons iderat ion of my r e c o m m e n d a t i o n . 

Very t ru ly yours , 

Laurence P. Rubinow 
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M a r c h 3, 2 0 1 6 

T h e H o n o r a b l e G e o r g e C. J e p s e n , A t t o r n e y G e n e r a l 

O f f i c e o f t h e A t t o r n e y G e n e r a l 

5 5 E lm S t r e e t , H a r t f o r d , CT 0 6 1 0 6 

T h e H o n o r a b l e Raul P ino , C o m m i s s i o n e r 

D e p a r t m e n t o f Pub l i c H e a l t h 

O f f i c e o f H e a l t h Care Access 

4 1 0 C a p i t o l A v e n u e , H a r t f o r d , CT 0 6 1 3 4 

D e a r A t t o r n e y G e n e r a l Jepsen a n d C o m m i s s i o n e r P i n o , 

As t h e P r e s i d e n t o f T h e M a n c h e s t e r M e m o r i a l H o s p i t a l A u x i l i a r y , I a p p r e c i a t e t h e v a l u e o f a 

c o m m u n i t y h o s p i t a l . O u r o r g a n i z a t i o n has b e e n a c t i v e f o r t h e las t 9 3 y e a r s p r o v i d i n g v o l u n t e e r s 

a n d f u n d r a i s i n g . W i t h o u r G i f t S h o p a n d T h r i f t S h o p , w e h a v e ra i sed m i l l i o n s o f d o l l a r s t o 

s u p p o r t t h e n e e d s o f o u r h o s p i t a l , a n d n o w w e rea l i ze t h i n g s m u s t c h a n g e t o c o n t i n u e t o m a k e 

o u r h o s p i t a l as s t r o n g as i t can b e . 

I t h i n k f o r ECHN t o s tay h e a l t h y , i t m u s t p a r t n e r w i t h a l a r g e r e n t i t y so t h a t i t can r e m a i n a 

c o m m u n i t y h o s p i t a l . Q u a l i t y c a r e a t M a n c h e s t e r H o s p i t a l is i m p o r t a n t t o o u r r e s i d e n t s a n d I 

d o n ' t e v e r w a n t t o see i t go a w a y . 

W e l o o k f o r w a r d t o c o n t i n u i n g v o l u n t e e r o p p o r t u n i t i e s , w h a t e v e r t h e y m a y b e , in t h e f u t u r e . 

S o m e w h e r e t h e r e w i l l be a p l ace f o r o u r A u x i l i a r y w h e r e w e can c o n t i n u e t o m a k e a d i f f e r e n c e . 

R o b e r t a I r ish 

P r e s i d e n t , M a n c h e s t e r M e m o r i a l H o s p i t a l A u x i l i a r y 
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%] Irish, Email Date.PfJG - Windtwre Photo Vis.-.e 

£jle t fjint T E-mail Byni * Open ' 

I i i * , Roberta Stnfc Thu 3/5/2016 12:16 FM 

HI Nina, 

Sorry, I tried to send you my letter, but I couldnt figure It out. 
I left a copy on your desk. If you need me lo stop over tomorrow after T h e Gift Shop please let me know. 

Roberta 
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F e b r u a r y 2 6 , 2 0 1 6 

T h e H o n o r a b l e G e o r g e C. J e p s e n , A t t o r n e y G e n e r a l 

O f f i c e o f t h e A t t o r n e y G e n e r a l 

55 E lm S t r e e t , H a r t f o r d , CT 0 6 1 0 6 

T h e H o n o r a b l e Raul P ino , C o m m i s s i o n e r 

D e p a r t m e n t o f Pub l i c H e a l t h 

O f f i c e o f H e a l t h Care Access 

4 1 0 C a p i t o l A v e n u e , H a r t f o r d , CT 0 6 1 3 4 

D e a r A t t o r n e y G e n e r a l Jepsen a n d C o m m i s s i o n e r P i n o , 

As a C o r p o r a t o r o f ECHN, I h a v e a l w a y s b e e n e x t r e m e l y i m p r e s s e d w i t h t h e v i s i o n , i n t e l l e c t a n d 

c o m m u n i c a t i o n ski l ls o f P e t e r Kar l a n d D e n n i s O ' N e i l l . I a m c o m f o r t a b l e w i t h t h e i r d e c i s i o n s 

r e g a r d i n g t h e ECHN a c q u i s i t i o n by P r o s p e c t M e d i c a l H o l d i n g s a n d i t 's m y h o p e t h a t t h e 

c o m p a n y b e c o m e s m o r e v i a b l e a n d s u c c e s s f u l as a r e s u l t . 

As a b u s i n e s s o w n e r , I a m k e e n l y a w a r e o f t h e n e e d f o r " e c o n o m i e s o f s c a l e " . M y 

o r g a n i z a t i o n ' s a b i l i t y t o p a r t n e r w i t h a l a r g e r e n t i t y a l l o w s us t o s tay in b u s i n e s s , pass i m m e n s e 

sav ings o n t o o u r c u s t o m e r s a n d be p h i l a n t h r o p i c t o t h e g r e a t e r M a n c h e s t e r c o m m u n i t y . 

T h e c o m m o n t h r e a d t h a t ex is ts b e t w e e n ECHN a n d m y b u s i n e s s is t h a t w e b o t h f a c e a h i g h l y 

c o m p e t i t i v e m a r k e t p l a c e . 

I t r u l y u n d e r s t a n d t h e n e e d f o r ECHN t o a d a p t t o a r a p i d l y c h a n g i n g h e a l t h c a r e e n v i r o n m e n t 

a n d f u l l y s u p p o r t t h e m e r g e r so t h a t w e m a y g o f o r w a r d a n d k e e p q u a l i t y h e a l t h c a r e in g r e a t e r 

M a n c h e s t e r . 

R e s p e c t f u l l y s u b m i t t e d , 

Kye C o h e n 

O w n e r , S h o p R i t e o f M a n c h e s t e r a n d East H a r t f o r d 
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£jle *• pjint * E-mail Biyn ' Qpen » 

From: KyeCcfwn <>.ye^wveil/rrwl'rts.caTi> Sent! Tr.u 3/24/2016 11:39 AM 
Ti: 9 Kriwe, Nna 
Cc 
Subject: Re: I'yi CohEn Testimony 2016.cfocx 

To v/hom It may concern, 

This le t te r wi l l conf i rm my test imony as stated In th is at tachment and I authorize It's use dur ing publ ic hearings fo r the proposed sale of ECHN. 

Sincerely, 

Car ieenB. Cohen 

Owner /Opera to r 

Waveriy Markets 

Sent f r o m m y l P a d 
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M a r c h 22 , 2016 

The Honorab le George C. Jepsen, A t t o r n e y General 

Of f ice o f t h e A t t o r n e y General 

55 Elm Street , Har t fo rd , CT 06106 

The Honorab le Raul Pino, Commiss ioner 

D e p a r t m e n t o f Public Heal th 

Of f ice o f Heal th Care Access 

410 Capi to l Avenue , Ha r t f o rd , CT 06134 

Dear A t t o r n e y Genera l Jepsen and Commiss ioner Pino, 

I am w r i t i n g to s t rong ly r e c o m m e n d t h e p roposed acquis i t ion o f Eastern Connect icu t Heal th N e t w o r k by 

Prospect Med ica l Holdings. I and m y fami ly have l ived in t h e ECHN service area fo r decades and have 

received bo th rou t ine and cr i t ical care at its fac i l i t ies. I am a Trus tee o f ECHN, having served f o r m o r e 

t h a n a decade f i rs t as a Corpo ra to r and t h e n as a Trus tee. I chair t he Aud i t and Corpora te Compl iance 

C o m m i t t e e and also serve as Vice Chair o f t h e Finance C o m m i t t e e and as a m e m b e r o f t h e Transact ion 

C o m m i t t e e wh i ch w o r k e d w i t h m a n a g e m e n t t o deve lop th is p roposed t ransac t ion , wh i ch has t h e 

unan imous suppo r t o f our Board. 

ECHN has d e m o n s t r a t e d the compe l l i ng need t o comb ine ou r ope ra t i ons w i t h a larger system due t o the 

sweep ing changes in the heal thcare e n v i r o n m e n t . The ma jo r i t y of Connect icu t c o m m u n i t y hospi ta ls 

have ar r ived at a s imi lar conc lus ion. The need fo r a c o m b i n a t i o n has been made m o r e u rgen t by t h e 

State 's hospi ta l tax, as we l l as t h e reduc t ion and w i t h h o l d i n g o f State payments t o Connec t icu t hospi ta ls . 

ECHN has spent several years assessing and deve lop ing par tnersh ip op t ions . The p roposed Prospect 

t ransac t ion fo l l ows an early p roposed t ransac t ion w i t h Tene t Heal thcare, wh ich was w i t h d r a w n by Tene t 

f o l l o w i n g the impos i t i on o f bu rdensome approva l cond i t ions . W e are conv inced t h a t t h e c o m b i n a t i o n 

w i t h Prospect prov ides the best o p p o r t u n i t y avai lable t o sustain heal thcare services in ou r c o m m u n i t i e s , 

wh i l e mee t i ng i m p o r t a n t qua l i t y and a f fo rdab i l i t y ob jec t ives . ECHN canno t sustain its cu r ren t service 

de l ivery in its cu r ren t f o r m o f o rgan iza t ion , and t h e pressures are m o u n t i n g t o comp le te th is process as 

p roposed , and w i t h o u t bu rdensome cond i t ions t h a t w o u l d make t h e comb ina t i on unwo rkab le . 

Thank you f o r y o u r p r o m p t cons idera t ion o f ou r proposa l t o i m p l e m e n t the needed changes in o rde r t o 

suppo r t ou r commun i t i e s . 

David Gonci 

G las tonbury , Connec t icu t 
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ERIC L. KLOTER 

2 4 Raisch D r i v e 

T o l l a n d , CT 0 6 0 8 4 

T u e s d a y , M a r c h 2 2 , 2 0 1 6 

T h e H o n o r a b l e G e o r g e C. J e p s e n , A t t o r n e y G e n e r a l 

O f f i c e o f t h e A t t o r n e y G e n e r a l 

5 5 E lm S t r e e t , H a r t f o r d , CT 0 6 1 0 6 

T h e H o n o r a b l e Raul P ino , C o m m i s s i o n e r 

D e p a r t m e n t o f Pub l i c H e a l t h 

O f f i c e o f H e a l t h Care Access 

4 1 0 C a p i t o l A v e n u e , H a r t f o r d , CT 0 6 1 3 4 

D e a r A t t o r n e y G e n e r a l Jepsen a n d C o m m i s s i o n e r P i n o , 

T h e h o n o r a n d p r i v i l e g e has b e e n m i n e t o s e r v e o n t h e ECHN B o a r d o f T r u s t e e s a n d n u m e r o u s o t h e r ECHN 

c o m m i t t e e s i n c l u d i n g c h a i r i n g b o t h t h e E l d e r c a r e ( W o o d l a k e o f T o l l a n d ) a n d VNHSC ( V i s i t i n g N u r s e a n d H e a l t h 

Serv i ces o f CT) B o a r d s o f T r u s t e e s . 

O n e o f t h o s e " o t h e r " ECHN r e s p o n s i b i l i t i e s has b e e n t o s e r v e o n t h e T r a n s a c t i o n C o m m i t t e e w h i c h has 

r e v i e w e d al l a spec t s o f t h e ECHN - P r o s p e c t M e d i c a l H o l d i n g s , l nc ( P M H ) a c q u i s i t i o n . T h e c o m p l e x i t y a n d 

d e p t h o f t h i s e n d e a v o r has b e e n c h a l l e n g i n g , f o r c e d by t h e c h a n g i n g l a n d s c a p e o f t h e m e d i c a l f i e l d . For a n y 

i n d u s t r y , i t is d i f f i c u l t t o r e d u c e cos t as r e v e n u e s o u r c e s s h r i n k w h i l e p r e s e r v i n g t h e h i g h e s t l eve l o f q u a l i t y a n d 

p a t i e n t s a t i s f a c t i o n p o s s i b l e is n o t a s u s t a i n a b l e m o d e l . ECHN c a n n o t s u r v i v e w i t h o u t t h e b e n e f i t o f sca le a n d 

a n e w f o c u s o n p r o g r a m d e v e l o p m e n t . 

Th is a c q u i s i t i o n p r o c e s s has r e v e a l e d t o m e w i t h o u t a n y d o u b t t h a t t h e f u t u r e o f s m a l l c o m m u n i t y h o s p i t a l s is 

s h o r t - e s p e c i a l l y in C o n n e c t i c u t . W e h a v e c h o s e n P r o s p e c t M e d i c a l H o l d i n g s t o a c q u i r e ECHN - b a s e d o n : 

• o u r v i s i t s t o P M H fac i l i t i es a n d s u b s e q u e n t m e a s u r e s o f d u e d i l i g e n c e in r e v i e w i n g t h e i r p r a c t i c e s 

• P M H ' s a c h i e v e m e n t s o f h i g h q u a l i t y w h i c h a r e v a l i d a t e d by t h e i r m e a s u r e m e n t s a n d m e t r i c s 

• t h e u n i q u e P M H v i s i o n t o e m p o w e r p r i m a r y ca re p h y s i c i a n s a n d o v e r s e e p a t i e n t ' s as t h e y n a v i g a t e 

t h r o u g h a j o u r n e y t o s u s t a i n o r r e g a i n h e a l t h w h i c h l e a d s t o b e t t e r p a t i e n t o u t c o m e s 

• i m p l e m e n t a t i o n a n d e x t e n s i v e use o f e l e c t r o n i c m e d i c a l r e c o r d s t o h e l p r e d u c e d u p l i c a t i o n a n d c o s t 

• a d e e p s t u d y o f h o w P M H s u p p o r t s l oca l c u l t u r e a n d l e a d e r s h i p 

• a n d t h e n . . . t h e r e s u l t i n g l eve l o f t r u s t a n d c o n f i d e n c e in P M H l e a d e r s h i p a n d t h e i r p r o g r a m f o r 

m a n a g i n g p o p u l a t i o n h e a l t h . 

T h e a d m i n i s t r a t i v e t e a m t h a t l eads P M H is a c t i v e l y c o m m i t t e d t o a v i s i o n t h a t w i l l c h a n g e t h e w a y f u t u r e 

h e a l t h c a r e is d e l i v e r e d . ECHN, i ts s t a f f , a n d t h e p h y s i c i a n s t h a t s e r v e o u r loca l c o m m u n i t i e s h a v e s t u d i e d t h e 
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P M H b u s i n e s s p l a n - C o o r d i n a t e d R e g i o n a l Care (CRC) - a n d a re e a g e r t o e n g a g e t h i s n e w c u l t u r e t h a t w i l l 

e n h a n c e ECHN's h e a l t h c a r e d e l i v e r y in o u r loca l c o m m u n i t i e s . 

H a v i n g h a d t h e p r i v i l e g e o f w o r k i n g c l ose l y w i t h t h e P M H t r a n s a c t i o n t e a m , I a m c o n v i n c e d a n d c o n f i d e n t o f 

ECHN's a b i l i t y t o d e l i v e r t h e f i n e s t h e a l t h c a r e u n d e r P M H ' s g u i d a n c e a n d w i t h t h e b e n e f i t s o f P M H ' s sca le a n d 

b e s t p r a c t i c e s . P M H ' s l e a d e r s h i p has d e l i v e r e d o n t h e i r c o m m i t m e n t s a n d p r o m i s e s . T h e P M H h o s p i t a l s 

successes in C a l i f o r n i a , Texas a n d R h o d e Is land f u r t h e r c o n f i r m s t o m e t h a t t h e ECHN B o a r d o f T r u s t e e s has 

m a d e t h e r i g h t d e c i s i o n t o be a c q u i r e d by P r o s p e c t M e d i c a l H o l d i n g s a n d w e l o o k f o r w a r d t o i n t e g r a t i n g o u r 

m i s s i o n , v i s i o n a n d v a l u e s f o r h e a l t h c a r e in o u r r e g i o n t h a t w i l l b e n e f i t o u r n e i g h b o r s , f a m i l y a n d f r i e n d s 

ac ross e a s t e r n C o n n e c t i c u t . 

S i n c e r e l y , 

Eric L. K l o t e r 

M e m b e r , T r a n s a c t i o n C o m m i t t e e a n d ECHN B o a r d o f T r u s t e e s 
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Letter of support for the partnership between Eastern Connecticut 
Health Network and Prospect Medical Holdings Inc. 

To: Office of Healthcare Access and the State Attorney General 

From: M. Saud Anwar MD, MPH, FCCP 
Partner Northeastern Pulmonary Associates, LLC, 
Chairman of Department of Medicine, Eastern Connecticut Healthcare Network. 

RE: Certificate of Need, Application for Hospital Conversion to "For Profit" Status. 

Dear Commissioner of the Office of Healthcare Access and State of Connecticut 
Attorney General Mr. Jepsen, 

My name is Saud Anwar, I am a Pulmonary and Critical Care physician affiliated with 
Eastern Connecticut Health Network for over 17 years. I support the proposed 
partnership of Eastern Connecticut Health Network and Prospect Medical Holdings. I am 
an independent physician who has the opportunity to interact not only with the patients in 
the community, but also the staff essentially in most parts of our hospital and I also have 
an opportunity to cooperate with the community physicians providing primary care to our 
community. As a medical director of the Clinically Integrated Network of Eastern 
Connecticut and also with the Eastern Connecticut Physician Hospital Organization and 
medical advisor to the care management department of the hospital, I have had the 
opportunity to closely observe the sustainability challenges our healthcare system has 
who are struggling to continue to provide best quality to all the patients with ongoing 
challenges with increasing social challenges and insurance reimbursement and 
bureaucracy. 

I have also had the opportunity to learn first hand from the representatives of the Prospect 
Medical Holdings and their existing hospitals and their track record of providing quality 
care to patients with all capabilities of payments. It is quite clear to the physicians that 
integrated network and coordination of care in a healthcare system with strong primary 
care delivery along with collaborative specialty care with appropriate transitions 
according to the patients' needs is the best and the most effective way of maintaining and 
managing population health. Prospect Medical Holdings has many years of experience 
and success in managing risks with their delivery models. The size of our healthcare 
system and the opportunity to collaborate with an experienced partner who believes in 
collaboration between the independent physician in the community and the hospital wi l l 
truly strengthen healthcare within our network. 

Our hospital continues to employ members in the community and serves as a backbone of 
the economic engine within our towns. In my other role as a Mayor of the Town of 
South Windsor, I know that over 250 people in my community are employed by ECHN. 
Stronger, efficient and sustainable healthcare system allows industry to identify and 
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choose communities to invest in. With the growth of population health management, we 
truly can have an impact at all levels according to the needs of the people. 

I strongly feel that the track record and the current system needs to move to "for-profit" 
model and this partnership wil l not compromise the quality of care, but actually enhance 
the quality of care and would be able to provide care to the patients irrespective of their 
insurance status and abilities to pay. 

I thank you for your consideration. Should you have any questions, please do not hesitate 
to contact me. 

Sincerely, 

M. Saud Anwar, M.D. 
Chairman of Department of Medicine, 
Eastern Connecticut Health Network 
860-875-2444 
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March 22, 2016 

The Honorable George C. Jepsen, Attorney General 
Office of the Attorney General 
55 Elm Street, Hartford, CT 06106 

The Honorable Raul Pino, Commissioner 
Department of Public Health 
Office of Health Care Access 
410 Capitol Avenue, Hartford, CT 06134 

Dear Attorney General Jepsen and Commissioner Pino, 

I would like to submit the following statement of my support for the proposed sales 
transaction of ECHN to Prospect Medical Holdings, for entry into the public record. 

As a Connecticut physician practicing in Hartford and Tolland Counties for 30 years, I 
have been witness to, and very much involved in the evolution of all aspects of delivery 
of health care in central and eastern Connecticut, very much including those specifically 

relating to the ECHN organization. ECHN is a critical institution to the continued 
delivery of health care to the communities it serves. Challenges have never been as 
daunting as they are now, but the trustees and management of the organization have 
never been so fully dedicated to the preservation of ECHN's service to their community 
as they have been over the last several years. In this time, the necessity of all hospitals 

becoming parts of larger systems has been well recognized by all as the 
only organizational approach to both surviving, and even thriving, in the new paradigms 
of health care delivery. I strongly believe that ECHN, with the right corporate partner, 
has all the elements necessary to move forward successfully and durably. Tremendous 

expenditures of time, personal, and institutional commitment have been devoted by 
ECHN and its many supporters to identify the best organization within which to grow, 
and to negotiate the best possible terms under which to join such an organization. That 
extended and extraordinarily diligent process has brought ECHN to its current position 
of proposed acquisition by Prospect Medical Holdings. Prospect has already 

demonstrated its ability to assist hospitals in Southern New England to traverse the 
increasingly difficult regulatory and fiscally constrained environments within which 
health care is delivered in this region, and is extraordinarily well prepared to extend that 
record of success in furthering the availability and quality of health care services within 
the ECHN service area. Prospect has not simply been reactive in its responses to the 
new and continually changing realties of health care delivery, but has been 
proactive: anticipating, preparing for, and developing successful models of 
implementation of systems to respond to the need for population health management, 
cost containment, quality improvement, and successful operation within new models for 
reimbursement for services. 

For all the above reasons, I very strongly support the proposed ECHN/Prospect Medical 
Holdings transaction and respectfully ask that the ECHN public community and involved 
Connecticut regulatory bodies support and approve the process. 
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Respectfully submitted, 

Ronald E. Burt, M.D. 
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Eastern Connecticut Health Network, Inc. 

Department of Medical Affairs 
860-647-6866 

February 22, 2016 

The Honorab le George C. Jepsen, A t t o r n e y General 

Of f ice o f t he A t t o r n e y General 

55 Elm Street , Ha r t f o rd , CT 06106 

The Honorab le Raul Pino, Commiss ioner 

D e p a r t m e n t o f Public Heal th 

Of f ice o f Heal th Care Access 

410 Capi to l Avenue , Ha r t f o rd , CT 06134 

Dear A t t o r n e y Genera l Jepsen and Commiss ioner Pino: 

I am w r i t i n g th is le t te r to express my to ta l suppo r t f o r Prospect Med ica l Holdings acquis i t ion o f Eastern 

Connec t icu t Heal th Ne twork . I have l ived in th is c o m m u n i t y and have been w i t h ECHN f o r 32 years as a 

pract ic ing emergency physic ian, Chair o f Emergency & A m b u l a t o r y Care, Medica l D i rec tor o f EMS, and 

cu r ren t l y as Chief Med ica l Of f icer . These roles have enab led me t o a t ta in a deep unders tand ing o f ou r 

c o m m u n i t y ' s needs and h o w ou r heal th system can best con t i nue t o prov ide excel lent care and imp rove 

t h e hea l th o f t h e res idents o f t h e t o w n s w e serve. 

Clinical advances, m a t u r a t i o n o f hea l th i n f o r m a t i o n techno logy , increasing economic pressures, and 

pol icy and legislat ive in i t ia t ives inc lud ing t h e A f fo rdab le Care Act have d r iven unp receden ted change in 

t h e heal thcare system dur ing t h e past 5 years. W h a t w o r k e d be fo re , no longer wo rks today , and 

cer ta in ly w o n ' t w o r k in the f u t u r e . 

ECHN has c o m p l e t e d a carefu l ly p lanned due di l igence process t o d e t e r m i n e w h a t best meets ou r f u t u r e 

needs and those o f t h e c o m m u n i t i e s w e serve. I was par t o f t h e t e a m t h a t v is i ted Prospect Medica l 

Hold ings ' hea l th systems in Los Angeles, CA and Prov idence, Rl. Wh i l e hea l th systems address the i r local 

needs, w e f o u n d several th ings in c o m m o n : (1) substant ia l capi ta l i nves tmen t , (2) s igni f icant g r o w t h o f 

cl inical services, (3) e f fec t ive popu la t i on h e a l t h / c o m m u n i t y care m a n a g e m e n t p rograms, and 

(4) h ighly sat isf ied c o m m u n i t y physicians. It is rare t o see any one o f these , and a lmost unheard o f t o see 

all in one place. Prospect Med ica l Holdings has app l ied its extensive exper ience in hea l th system 

leadership & managemen t , care coo rd i na t i on , i ndependen t physic ian associat ion a l i gnmen t , and va lue-

based purchasing con t rac t ing t o advance high qua l i t y pa t ien t care, w h i l e t h o u g h t f u l l y manag ing cost. 

Prospect Med ica l Holdings is by far t h e best o p t i o n f o r ECHN fo r t h e f o l l ow ing reasons: 
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• It is t he best "cu l tu ra l f i t " . It has extensive exper ience w i t h c o m m u n i t y hospi tals serv ing 

c o m m u n i t i e s very much like ou r o w n . Its leadership is focused on innova t ion and g r o w t h and its 

s t ra tegy execut ion is agi le. 

• It w i l l br ing much -needed capi ta l i nves tmen t t o ECHN t o ensure f inancia l s tab i l i ty and f u t u r e 

g r o w t h . 

• Prospect IVledical Holdings is m u c h more t h a n a "hosp i ta l c o m p a n y " . It is heal thcare services 

company . Wh i le it very successful ly opera tes its 13 cu r ren t hospi ta ls , it has fu l ly i n teg ra ted 

9,000 i ndependen t physicians, c o m m u n i t y hea l th care centers , and o t h e r c o m m u n i t y care givers 

in to its system mode l wh ich is fu l ly compa t i b le w i t h the A f fo rdab le Care Act . 

• Th rough its care m a n a g e m e n t p rograms, hea l th coaching s t ruc tu re , and soph is t ica ted hea l th 

i n f o r m a t i o n and analyt ics capabi l i t ies, it helps pat ien ts and fami l ies navigate the complex i t ies o f 

t he heal thcare sys tem, wh i le reduc ing expend i tu res fo r non-va lue-added services. In shor t , 

Prospect Med ica l Holdings has a l ready mas te red w h a t mos t o t h e r hea l th systems are talking 

about do ing in the f u t u re . 

I bel ieve t h a t Prospect Medica l Hold ings is the best pa r tne r fo r ECHN and hope t h a t you wi l l be able t o 

suppo r t th is choice t h r o u g h t h e regu la to ry process. Thank you f o r you r cons idera t ion of th is request . 

Sincerely, 

Joel J. Reich, M D , FACEP 

Chief Medica l Of f i ce r /Sen io r Vice President f o r Med ica l Af fa i rs 
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Letter of Recommendation in favor of the Proposed Acquisition of Eastern Connecticut 
Health Network, Inc. by Prospect Medical Holdings, Inc., Provided for Public Hearing on 
March 30,2016 

To: The Office of Health Care Access and the State Attorney General 

My name is Barbara L. Phillips, M.D., and I speak today as a family physician and as a member 
of the Board of Trustees of Eastern Connecticut Health Network, Inc. ("ECHN"), in support of 
the acquisition of ECHN by Prospect Medical Holdings, Inc. ("Prospect"). 

I have a great interest in preserving access to quality health care for the citizens of Connecticut. I 
have practiced independent family medicine in Manchester since 2004.1 completed my 
internship and residency training at Middlesex Hospital here in Connecticut and have served on 
the Board of Directors for the Connecticut Academy of Family Physicians, all of which has 
informed my understanding of the healthcare needs of our state. My work in the Eastern 
Connecticut Physician Hospital Organization and our clinically integrated network have 
deepened and broadened my connections with communities in the ECHN service area. In helping 
to represent Connecticut family physicians and the physician hospital organization at the national 
level, I have tried to bring the voices of Connecticut residents into the dialog regarding health 
care reform, and to place the healthcare issues of our state in the national context. And now as 
Trustee for ECHN, through due diligence I have developed confidence in and a strong 
commitment to the choice of Prospect as the appropriate partner with ECHN to ensure the health 
of all residents of the ECHN service area. 

A number of years ago, the ECHN management team, Board of Trustees and medical staff 
leaders anticipated the significant challenges posed by the accelerating pace of change in 
healthcare in Connecticut. ECHN, like a number of community hospitals in the state, determined 
that aligning with a capital partner offered the best means of preserving and improving access 
and quality of local health care, and of "bending the cost curve" of medicine. 

ECHN, with the Board of Trustees, conducted a thorough search to identify the best partner to 
support its mission to provide high-quality compassionate health care. Simultaneously, a 
collaborative organization was developed to better unite the efforts of healthcare providers, 
health system and community, and transition stakeholders toward inevitable risk-contracting. 
This organization is the ECHN Clinically Integrated Network of Eastern Connecticut, called 
"CINECT". The formation and growth of CrNECT has allowed us to work cooperatively with 
our health insurance partners to more effectively manage the health of our population. With 
proper oversight and alignment of all involved in primary, specialty, acute and post-acute care, 
the clinical integration model has tremendous potential to achieve the Institute for Healthcare 
Improvement's Triple Aim — to improve patient experience of care, improve the health of 
populations, and reduce the cost of health care. 

As the health system's search for a partner progressed, it became and remains abundantly clear 
that Prospect is the most appropriate acquisition partner for ECHN. Prospect is best poised to 
build upon the bedrock of ECHN's deep community ties and historical stewardship of regional 
health care, and to bring their expertise to developing the path of clinical integration and 
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bettering the delivery of regional health care. In contrast to the fears of some regarding the entry 
into the state of a for-profit health system, Prospect has consistently demonstrated its 
commitment to the viability of its locally managed health systems and the promotion of robust 
primary care-driven physician networks. With its proven Coordinated Regional Care model and 
solid financial health, Prospect wil l help ensure that we preserve diversity, choice and access to 
health care in Connecticut, and I urge the State Attorney General and Office of Health Care 
Access to approve the acquisition. 

Thank you and please feel free to contact me for further information. 
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M a r c h 22 , 2016 

The Honorab le George C. Jepsen, A t t o r n e y General 

Of f ice o f t h e A t t o r n e y General 

55 Elm Street , Ha r t f o rd , CT 06106 

The Honorab le Raul Pino, Commiss ioner 

D e p a r t m e n t o f Public Heal th 

Of f ice o f Heal th Care Access 

410 Capitol Avenue , Ha r t f o rd , CT 06134 

Dear A t t o r n e y Genera l Jepsen and Commiss ioner Pino, 

Over six years ago Manches te r M e m o r i a l Hospi ta l had a v is ion o f expand ing p r imary care f o r t h e 

c o m m u n i t i e s w e serve east o f t h e Connect icu t River. W e deve loped a Depa r tmen t o f Academic Af fa i rs , 

and t o g e t h e r w i t h ou r academic par tner , t h e Univers i ty o f New England and the College o f Os teopa th ic 

Med ic ine , w e deve loped a medica l s t uden t p rog ram fo r t hose s tuden ts t o receive the i r cl inical t r a i n i ng 

at ECHN. This was received so we l l by the local and hosp i ta l c o m m u n i t y t ha t a decis ion was made t o 

expand ou r cl inical teach ing services by s tar t ing a Family Med ic ine Residency Program. The v is ion f o r 

th is p ro jec t was t o con t i nue t h e c o n t i n u u m o f medica l educa t i on t ra in ing by deve lop ing g radua te 

medica l educa t ion p rograms. The bene f i t t o deve lop ing o u r o w n residency p rograms is t h a t w e t ra in 

ou r o w n physicians w h o w i l l hope fu l l y love our c o m m u n i t y as m u c h as w e do and stay in the area a f te r 

t hey g raduate . 

The Eastern Connect icu t Family Med i c i ne Program g radua ted its f i rs t class o f physicians in June o f 2015. 

Chad M c D o n a l d , D.O., o u r Chief Resident at t h e t i m e , is n o w pract ic ing in South Windso r , CT. A n o t h e r 

g radua te , Tricia Hal l , D.O., is also pract ic ing in ou r c o m m u n i t y as a Neuromuscu la r Med ic ine 

Fel low. Keeping th is t r e n d al ive, th is year ano the r one o f ou r g radua t ing physicians and chief res ident , 

Katelyn Zachau, D.O. w i l l also be establ ish ing her pract ice in El l ington. The mission t o br ing p r imary care 

prov iders t o ou r area is w o r k i n g and in t h e spr ing o f 2017 t w o m o r e graduates w i l l be open ing the i r 

o f f ices in t h e Manches te r and South W indso r area as w e l l . 

Prospect Med ica l Holdings, LLC has expressed one hund red percen t c o m m i t m e n t t o b o t h t h e 

underg radua te and g radua te medica l p rograms at Manches te r M e m o r i a l Hospi ta l . There are natura l 

synergies b e t w e e n the i r v is ion t o expand cl inical services and ou r v is ion t o prov ide those physicians f o r 

those pro jec ts . In a d d i t i o n , Prospect Med ica l Hold ings, LLC shares ou r op in ion t h a t t h e r e is a 

t r e m e n d o u s value in academic med ic ine as w e look t o t r a i n ou r f u t u r e medica l p rov iders today . W e are 

con f i den t t h a t Prospect Med ica l Hold ings, LLC's i nves tmen t in our ECHN Family w i l l be t o s t reng then o u r 

f am i l y med ic ine res idency p rog ram as it con t inues t o g r o w and t o p rov ide ou r p r ima ry care physicians 

w i t h ample oppo r t un i t i e s to pract ice in th is w o n d e r f u l c o m m u n i t y . 

Nicholas J. Pa lermo, D.O., M.S. 

Program Di rector 

Eastern Connect icu t Family Med i c i ne Residency Program 

Associate Regional Assistant Dean, UNECOM 

Associate Professor o f Family Med ic ine 

p-860.533.4679 
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STATE OF CONNECTICUT

OFFICE OF THE ATTORNEY GENERAL

AND

DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS

Attorney General Docket No.:  15-486-01
OHCA Docket No.:  15-32016-486
Eastern Connecticut Health Network, Inc.
Proposed Asset Purchase by Prospect
Medical Holdings, Inc. March 28, 2016

Supplemental Information
for Question 11 and Exhibits Q11-1 and 11-2 of the Certificate of Need

Related to ECHN’s Charitable Funds

Eastern Connecticut Health Network, Inc. is submitting additional information related to
Question 11 and Exhibits Q11-1 and 11-2 of the Certificate of Need concerning the charitable
funds held by Manchester Memorial Hospital, Rockville General Hospital, ECHN Foundation,
and Woodlake at Tolland. References are to Exhibit and Page numbers of the Certificate of
Need.

Fund Number 11-1.1 in Exhibit Q11-2 (page 983) - Dwight W. Blish. A portion of the first
page of the copy of Mr. Blish’s Will dated September 6, 1923, was not included in the filing.
Complete conformed copies of the Will and Codicil are provided as Attachment A.

Fund Number 11.1-30 in Exhibit Q11-1 (page 941) - Interests in the Estate of Raymond F.
Damato. As stated in the original submission, Manchester Memorial Hospital is a beneficiary of
an unrestricted gift from of the Estate of Raymond F. Damato. The Hospital’s vested interest in
the Estate has been partially distributed but will likely not be fully distributed to it prior to
closing of the contemplated transaction. ECHN has considered the timing and use of the
remaining distribution(s). ECHN has been working with the executors of the Estate to develop a
plan for use of the gift and now contemplates using the funds to benefit the Manchester
community through supporting the continued availability of physicians to serve the community
and larger area and furthering medical education.  Regardless of whether the remaining gift
distributions are received prior to or after the closing, after the payment of all ECHN’s debts,
ECHN is planning to distribute the gift (or assign the right to receive it) to the University of New
England College of Medicine (“UNECOM”), a 501(c)(3) organization that already provides
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medical education in Manchester, to support the continued provision of medical education in
Manchester, including but not limited to support for the construction and/or purchase of medical
education facility space and/or equipment to be located in Manchester, medical education
services to be provided within the boundaries of Manchester, and/or financial assistance to
medical students and residents receiving their clinical education in Manchester. ECHN also plans
to impose gift restrictions to insure that the gift may not be used out of Connecticut.  ECHN
plans to consult with the Office of the Attorney General in the future about the proposal for use
of the gift.

Fund Number 11.1-34 in Exhibit Q11-1 (Page 943) - Stephen Goodale and Emeret Scott
Risley. In addition to an endowment created under the Will, the testatrix Mary Risley Adams
left her father’s diploma and a 1720 clock to Rockville General Hospital. The Hospital has the
clock, which is in the library of the mansion of the Hospital, and is looking for the diploma.
Because these were outright gifts to the Hospital and not subject to a restriction, ECHN believes
they are assets required under the APA to be transferred to PMH.  If for some reason PMH does
not want one or both of them, then ECHN will consider donating them to the library or the
historical society.

Fund 11.1-55 in Exhibit Q11-1 (Page 951) – E. Stevens Henry. As noted in the Certificate of
Need, the Hospital has received differing advice about the nature of this fund, which was
received by the Hospital in 2003 upon termination of a trust. The Hospital is now evaluating how
it believes the fund should be classified and in addition is investigating what the original gift
value is.

Fund 11-1.66 in Exhibit Q11-1 (Page 959) – Swindells Fund. This fund contains distributions
from a trust held by an outside trustee. Rockville General Hospital is not a named beneficiary of
the trust, and the Hospital received its most recent distribution from the trust on October 4, 1996.

Fund 11-1.96 in Exhibit Q11-1 (Page 971) – ECHN Foundation: $10,000 One Life
Charitable Gift Annuity.  The Foundation has decided to ask the annuitant to accept payment
of the present value of the right to receive the annuity payments in satisfaction of this agreement.

Fund 11-1.103 in Exhibit Q11-1 (Page 975) – Trust u/w Gertrude H. Rogers. The language
in this trust reflects that the primary interest of the donor was to serve the health and welfare of
the Manchester community. ECHN is considering ways in which this intent may continue to be
furthered consistent with the structure of the trust overall.

Updated Market Values. ECHN is preparing updated values for the funds and will file them at
or immediately after the public hearings.

765/2611/3442765.4
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ATTACHMENT A 

Complete Conformed Copy of the Will of  
Dwight W. Blish 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 28, 2016
Supplemental Materials                                                                                Page 3966



yVf* iSB J9 t£*>9*P »*8 V9 It«^ W<S>T? J« sf̂-'V; 

•4* MI ,£q vavnft ****** IW4 tf» Tt«* <** Pf** #»A*tf»* fwt 

anc^e^ ft$fctg| STOK\|> «PHH |# »*WE * i4fftf» ft***
8
 ^* 

••jf*t»$* |rf** $«MtP I »Jf* 4« a».e«a*>» ttMi*W*» #$t *«>J HWfW 

p-pM» IE jo fiwfiiwa^ <M# IMI G$ $.»**TP I •«s'eHŜiaa 
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£• *<J. ** ŵŝ * « pt*iW»«*i?P«
r
 l?f 

iq -pt.̂ »ei «4 |*»TD'4I I**«W«« *W!̂M«»B»Jt »* W>^,-BTO^ 

..„,,. ,i i i.. n J..^-.II.I»JHI—I».>W.
I
I.'!I'III. 

• t_ V~ ;
;

-- . \. .. . *. ' • '-,
 1 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 28, 2016
Supplemental Materials                                                                                Page 3968



*J$«*I ****** 
ttttt *» «m$Eft ' 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 28, 2016
Supplemental Materials                                                                                Page 3969



*S -T **** ** <W W ** ***** ********* *** **** 

4 «• WW * *»* »* **********
 #t

* 

* *?*« *t* W <W **** *» ******* ** * *** ****** 
«HMK «R m ***• «* mm *MM ***** 

«»»* w *• trw* ****** *** ****** ^ ** 

w . am ?** ^msm **** ****** *W ***** ****** 

ru, m*vm *» *m ***** w**
1
.*

1 

J*J»?M»*»*£ p 

msmm \ mm** 

' *t**X •**«** ***** # 

**» »» ** ** ***** *** ******* ***** 
* ******** ** *s *** Hwwi «N «f ******** «* *"* 

^ m ********** *** i» w *w ** tww * «" **
; 

** ****** *** *«* ** ******** WVTW* ^ ******* 

*** 
.^wa **»«•*«* '** -T ««m *** **' ***^' 

^, m*» ** 1*** *** W * **'* **** * ^
t

*
w
 ******* ** 

ntw ft** ******* *** ****** ****** * ******** ***** ^ * 

*** m **** *» ** ******** «" * ******* 

wM****»*. *m*.̂*W» * **«•*•**- *ft*V*« •«* ******* F 

<4«ntt»*r P«* ^w***
 r
^

H
^

1
 *«* ^«*** ^* t**M»? 

tlMtKNWt J# ***** *** ***«^ *WMWWt'W"**** 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 28, 2016
Supplemental Materials                                                                                Page 3970



f MH99k'£M *tf$ftMl • .... 

;; v 

•srii lo <rial!a ,* 
ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 28, 2016
Supplemental Materials                                                                                Page 3971



DEPARTMENT OF HEALTH & H U M A N SERVICES 
Centers lor Medicare & Medicaid Services 
Western Division of Survey and Certification 

San Francisco Regional Office 
90 7* Street, Suite 5-300 (5W) 

San Francisco, CA 94103-6707 

Refer to: WDSC-RA 

IMPORTANT NOTICE - PLEASE READ CAREFULLY 

March 23, 2016 

Deborah Webber, CEO 
Los Angeles Community Hospital 
4081 East Olympic Blvd 
Los Angeles, CA 90023 

CMS Certification Number (CCN): 050663 

Dear Ms. Webber: 

This is to inform you that based on a careful review of the findings of a revisit survey completed 
on February 17, 2016 by the California Department of Public Health (CDPH), the Centers for 
Medicare and Medicaid Services (CMS) has concluded that Los Angeles Community Hospital is 
still not in compliance with the applicable Conditions of Participation for a provider of hospital 
services in the Medicare program, established by Title XVIII of the Social Security Act. 

Previously, in a letter dated January 14, 2016, you were informed that based on the findings of a 
November 10, 2015 complaint survey, the hospital's Medicare provider agreement could be 
terminated by April 13, 2016 i f the facility did not come into compliance with the Medicare 
Conditions of Participation. Since that time, you submitted an allegation of correction, based 
upon which CDPH conducted the February 17, 2016 resurvey noted above. This resurvey 
demonstrated that the hospital remains out of compliance with the following Condition of 
Participation: 

42 C.F.R. § 482.123 - Nursing Services 
42 C.F.R. § 482.42 - Infection Control 

The findings of the February 17, 2016 survey are set forth in the attached Statement of 
Deficiencies (Form CMS-2567). As you are aware, to participate in the Medicare program, 
a hospital must be in compliance with each of the applicable regulatory Conditions of 
Participation for hospitals at 42 C.F.R. Part 482. 

Because Los Angeles Community Hospital is not in compliance with all Conditions of 
Participation at 42 C.F.R. Part 482, as determined by the survey completed on February 17, 
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2016, we must proceed with the process that could result in termination of the hospital's 
Medicare provider agreement. 42 C.F.R. §§ 489.53(a)(1) & (3). However, with this notice we 
are extending the date of termination of the hospital's Medicare provider agreement to June 21, 
2016 to provide you more time to achieve and maintain compliance. Accordingly, unless we are 
able to verify compliance termination is scheduled to take effect by June 21, 2016. 

Importantly, termination of Los Angeles Community Hospital's provider agreement may 
still be avoided if by April 4, 2016 the hospital submits to the CDPH, Bakersfield District 
Office, credible documentation evidencing correction of all of the cited deficiencies and that the 
hospital is otherwise in compliance with all Conditions of Participation applicable to hospitals in 
the Medicare program as set forth at 42 C.F.R. Part 482. At a minimum, such submittal must 
mclude documentation detailing the actions taken that resulted in the alleged correction of each 
deficiency; the title or position of the person responsible for the correction; and a description of 
the monitoring process established to prevent recurrence of the deficiency. Please note that 
mere plans of future correction or evidence of progress toward correction will not be 
sufficient. 

I f we receive such a submittal by the close of business on April 4, 2016, and if we find that the 
submission constitutes a credible allegation of compliance, we will notify you of this finding and 
authorize a resurvey of Los Angeles Community Hospital. 

In the event we do not receive a timely, credible allegation of compliance, or if a resurvey 
authorized on the basis of such an allegation shows that the hospital remains out of compliance, 
we will notify you that the termination action is to proceed, notify the public of the forthcoming 
termination, and advise you of appeal rights, in accordance with regulations at 42 C.F.R. § 
489.53(d). 

In the event termination does occur, there will be no payment for inpatient services 
rendered to Medicare beneficiaries admitted on or after the effective date. Payment for 
those beneficiaries in the hospital prior to the effective date will be limited to thirty (30) 
days. See 42 C.F.R. § 489.55. 

Appeal Rights 

I f you do not agree with the determination to impose these actions, you may request a hearing 
before an administrative law judge (ALJ) of the Departmental Appeals Board in accordance with 
42 C.F.R. §§ 498.40 through 498.78. A request for hearing must be filed electronically no later 
than sixty (60) calendar days after the date you receive this notice. 42 C.F.R. § 498.40. You 
should file your request for an appeal (accompanied by a copy of this letter) to the Departmental 
Appeals Board Electronic Filing System website (DAB E-filc) at https://dab.efile.hhs.gov. 
Please note: All documents must be submitted in Portable Document Format ("pdf'). You are 
required to e-file your appeal request unless you do not have access to a computer or internet 
service. In such circumstances, you may file in writing, but must provide an explanation as to 
why you cannot file submissions electronically and request a waiver from e-filing in the mailed 
copy of your request for a hearing. Written request for appeals must also be filed no later than 
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sixty (60) calendar days from the date you receive this notice, and must be submitted to the 
following address: 

Department of Health and Human Services 
Departmental Appeals Board, MS 6132 

Civil Remedies Division 
330 Independence Ave, SW 

Cohen Building, Room G-644 
Washington, D.C, 20201 

A copy of the hearing request should be sent to: 

Rufus Arther, Manager 
Non Long Term Care Branch 

Division of Survey and Certification 
90 7 t h Street, Suite 5-300 (5W) 
San Francisco, CA 94103-6707 

Your request must identify the specific issues as well as the findings of fact and conclusions of 
law with which you disagree and explain your basis for contending that the findings and 
conclusions are incorrect. You will have an opportunity to present evidence and further 
argument at an in-person hearing, where you may be represented by counsel. Completion of the 
administi'ative review process established by 42 C.F.R. Part 498 is a prerequisite to 
obtaining judicial review. 

Should you have any questions concerning this matter, please contact Rosanna Angeldones 
at 415.744.3735 or at Rosanna.Angeldones@cms.hhs.gov. 

Rufus Arther, Manager 
Non-Long-Term-Care Branch 
Division of Survey and Certification 

Attachments - Form CMS-2567 

cc: CDPH, Medicaid 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

PRINTED: 03/01/2016 
FORM APPROVED 

OMB NO. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

050663 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING 

(X3) DATE SURVEY 
COMPLETED 

R-C 

02/17/2016 
NAME OF PROVIDER OR SUPPLIER 

LOS ANGELES COMMUNITY HOSPITAL 

STREET ADDRESS, CITY, STATE, ZIP CODE 

4081 E OLYMPIC BLVD 

LOS ANGELES, CA 90023 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(XS) 
COMPLETION 

DATE 

{A 000} 

{A 131} 

INITIAL COMMENTS 

The following reflects the findings of the 
California Department of Public Health during a 
First Revisit Complaint Validation survey. 

Complaint Number: 462024 

Representing the Department: 

18790, HFEN 
21905, HFEN 
32233, HFEN 
33399, Infection Control Consultant 
22711, Medical Consultant 

Census was 132 
Sample Size was 31 patients 

482.13(b)(2) PATIENT RIGHTS: INFORMED 
CONSENT 

The patient or his or her representative (as 
allowed under State law) has the right to make 
informed decisions regarding his or her care. 

The patient's rights include being informed of his 
or her health status, being involved in care 
planning and treatment, and being able to request 
or refuse treatment. This right must not be 
construed as a mechanism to demand the 
provision of treatment or services deemed 
medically unnecessary or inappropriate. 

This STANDARD is not met as evidenced by: 
Based on observation, interview, and record 
review, the hospital failed to obtain adequate 
informed consents for three of 31 sampled 
patients (28, 44 and 45). This has the potential 
for the patients or the patients' responsible 

{A 000} 

{A 131} 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 
days  following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:MGG212 Facility ID: CA930000085 If continuation sheet Page 1 of 50 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

PRINTED: 03/01/2016 
FORM APPROVED 

OMB NO. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

050663 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING 

(X3) DATE SURVEY 
COMPLETED 

R-C 

02/17/2016 
NAME OF PROVIDER OR SUPPLIER 

LOS ANGELES COMMUNITY HOSPITAL 

STREET ADDRESS, CITY, STATE, ZIP CODE 

4081 E OLYMPIC BLVD 

LOS ANGELES, CA 90023 

(X4)ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

{A 131} Continued From page 1 

parties to be unaware of potential risks versus 
benefits of a proposed treatment prior to consent 
to the treatment. 

Findings: 

{A 131} 

1. During an interview and review of the clinical 
record of Patient 28 on 2/17/16, at 9:30 AM, the 
admission record documented she was 
re-admitted to the sub acute care unit on 1/27/16. 
It was noted she signed her hemodialysis (a 
treatment in which a machine filters wastes, salts 
and fluid from your blood when your kidneys are 
no longer healthy enough to do this adequately) 
consent on 1/27/16. It was illegible, but the nurse 
who witnessed it (Registered Nurse [RN] 7) 
stated she had obtained Patient 28's signature 
indicating informed consent. There was another 
consent for Prozac (antidepressant medication), 
dated 1/27/16. The signature for the 
antidepressant consent was different f rom the 
markings on the hemodialysis consent. RN 7 
stated, "The physician signed that one." 

During an observation and interview on 2/17/16, 
at 10 AM, Patient 28 was lying in bed, breathing 
with a ventilator (breathing machine) connected 
to a tracheotomy (a surgically created hole 
through the front of a person's neck to the 
windpipe [trachea] which provides an air passage 
to help a person breathe and is often needed with 
long term ventilator use) and formula connected 
to Patient 28's feeding tube (a tube that is placed 
either through the nose and passed through the 
windpipe down to the stomach or directly to the 
stomach to provide liquid nutrition). Patient 28 
did not wake up when spoken to. During another 
observation of Patient 28 with RN 7 and Licensed 
Vocational Nurse (LVN) 1 at 11:15 A M , RN 7 
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{A 131} Continued From page 2 

physically touched the patient and encouraged 
her to answer questions. Patient 28's speech 
was difficult to understand and what could be 
understood did not seem to make a sentence. 
RN 7 was unable to identify what Patient 28 said 
with the approximately 6-8 words spoken. 

During a review of the clinical record of Patient 
28, a son was listed by name and a telephone 
number documented. The Minimum Data Set 
(MDS, an assessment tool) identified Patient 28's 
cognitive (ability to think, remember, and 
understand the environment) status on 9/3/15, as 
"Severely impaired-never/rarely made 
decisions." The MDS assessment dated 12/4/15, 
identified her cognitive status as severely 
impaired. RN 7 was asked if there was a 
re-assessment upon admission on 1/27/16. RN 7 
stated, "No. Because she hadn't changed." RN 7 
was asked if Patient 28's son could give consent. 
She replied, "The son doesn't return phone calls. 
Somet imes he's in jail. That's why he doesn't 
give his consent." RN 7 was asked how she 
could assess this patient in regards to obtaining 
an informed consent. RN 7 stated, "I talk to her 
and she seems to understand. Somet imes we 
can read her lips." 

The hospital policy and procedure titled 
"Consent/Informed Consent" dated 1/2014, 
indicated: " . . .Pol icy: . .! Capacity to Consent. A 
person may give a valid consent only if he or she 
has 'capacity' which means he or she is able to 
understand the nature and consequence of a 
decision and to make and communicate the 
decision... If an adult lacks the capacity to make 
medical decisions, a surrogate decision-maker 
must be identified... iv. The hospital will establish 
a multi-disciplinary committee as a subcommit tee 

{A 131} 
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{A 131} Continued From page 3 

of the Ethics Committee and delegate to it 
responsibility for acting as a surrogate 
decision-maker for patients who have no 
surrogate decision-maker... 4. ' Informed Consent' 
is required for those procedures which are 

complex or involve material risks that are not 
commonly understood. The patient's physician is 
responsible for providing the information the 
patient needs in order to make an informed 
decision and for obtaining the patient's informed 
consent or refusal for the recommended 
procedure. The hospital's role in the informed 
consent process is to verify that the physician 
obtained the patient's informed consent before 
the physician is permitted to perform the 
procedure..." 

2. During a review of the clinical record for 
Patient 44 and interview with LVN 3, on 2/17/16, 
at 9:04 A M , the clinical record indicated the 
patient was admitted on 2/15/16, with an abscess 
to the left lower extremity. The History and 
Physical dated 2/15/16, indicated the patient 
arrived to the Emergency Room (ER) with severe 
pain and redness to the posterior thigh. The 
"Assessment and Plan" section indicated the 
patient had an abscess of the left posterior thigh 
and a status post incision and drainage (I & D is a 
minor surgical procedure using a sharp 
instrument to release the pus and pressure built 
up under the skin caused by an abscess) was 
performed to the site. The nursing note dated 
2/17/16, at 9:29 AM, read, "Received pt (Patient 
44)...Admitting Dx (Diagnosis): cellulitis & 
abscess on left upper leg..,ER nurse stated that 
pt had I & D at ER..." There was no informed 
consent noted in the clinical record indicating the 
physician had described the potential risks and 
benefits of the treatment prior to performing the I 

{A 131} 
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{A 131} Continued From page 4 

& D to the patient's abscess site. LVN 3 
confirmed there was no informed consent 
obtained prior to the procedure, although there 
should have been one obtained. 

3. During an observation on 2/17/16, at 9:44 A M , 
in the Intensive Care Unit, Patient 45 was 
observed with a tracheostomy attached to a 
ventilator. 

During a review of the clinical record and 
interview with LVN 3, on 2/17/16, at 10 AM, an 
informed consent document was noted for the 
tracheostomy placement signed on 2/11/16. The 
document was incomplete which was conf irmed 
by LVN 3. No additional information was 
provided. 

The hospital policy and procedure titled 
"Consent/Informed Consent" dated 1/2014, 
indicated under the POLICY subheading, "...4. 
Informed Consent is required for those 
procedures which are complex or involve material 
risks that are not commonly understood. The 
patient's physician is responsible for providing the 
information the patient needs in order to make an 
informed decision and for obtaining the patient's 
informed consent or refusal for the recommended 
procedure. The hospital's role in the informed 

consent process is to verify that the physician 
obtained the patient's informed consent before 
the physician is permitted to perform the 
procedure..." Also under the subheading titled, 
Documenting Informed Consent it reads in part, 
"The doctor will complete the information in the 
Consent... form or provide the information... The 
patient's physician must document in the patient 
record that he or she has conveyed the 
information required for an informed decision..." 

{A 131} 
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{A 385} 482.23 NURSING SERVICES 

The hospital must have an organized nursing 
service that provides 24-hour nursing services. 
The nursing services must be furnished or 
supervised by a registered nurse. 

This CONDITION is not met as evidenced by: 
Based on observation, interview and record 
review, the hospital failed to ensure: 

1. One sampled patient who was waiting in the 
hallway on an ambulance gurney for a bed in the 
Urgent Care for 4 hours to receive a nursing 
re-evaluation or check during his wait. (Refer to A 
395, item 1) 

2. Five call lights were observed not functioning 
(Room 111C, 111D, 111F, 111G, 105A) as 
intended and three call lights were not accessible 
for the patients to use in Room 111B, 11 OB, and 
110C. (Refer to A 395, item 2) 

3. The physician's orders were followed for two 
sampled patients. (Refer to A 395, item 3) 

4. Nursing was aware of the hospital's policy for 
the crash cart and ensure one crash cart 
contained all the contents listed. (Refer to A 395, 
item 4) 

5. Pertinent, individualized nursing care plans 
were developed for 12 sampled patients. (Refer 
to A 396) 

6. One registered nurse was oriented to the 
emergency department (ED) when she was 
transferred there from another department. 
(Refer to A 397) 

{A 385} 
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{A 385} 

A 395 

Continued From page 6 

7. Adequate supervision was provided to one 

contracted nursing personnel. (Refer to A 398) 

The cumulative effects of these systemic failures 
resulted in the hospital's inability to ensure 
adequate nursing care to meet the needs of the 
patients. 

482.23(b)(3) RN SUPERVISION OF NURSING 
CARE 

A registered nurse must supervise and evaluate 
the nursing care for each patient. 

This STANDARD is not met as evidenced by: 
Based on observation, interview, and record 
review, the registered nurses failed to ensure 
there was adequate supervision when: 

1. One of 31 sampled patients (27) was waiting 
in the hallway on an ambulance gurney for a bed 
in the Urgent Care for 4 hours with no nursing 
re-evaluation or check during his wait. This had 
the potential to result in medical conditions to go 
untreated. 

2. Five call lights were observed not functioning 
(Room 111C, 111D, 111F, 111G, 105A) as 
intended and three call lights were not accessible 
for the patients to use in Room 111B, 110B, and 
110C. This had the potential for the patients to 
be unable to call for required assistance. 

3. The physician's orders were not fol lowed for 
two of 31 sampled patients (38 and 45). This had 
the potential to result in untreated medical 
conditions which could result in an overall decline 
in the patients. 

{A 385} 

A 395 
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A 395 Continued From page 7 

4. Nursing was unaware of the hospital's policy 
for the crash cart and one crash cart did not 
contain all the contents listed. This had the 
potential to result in the emergency personnel to 
be unaware of the contents and to ensure the 
crash cart contained all the emergency contents. 

Findings: 

1. During an observation and interview on 
2/16/16, at 9 AM, Patient 27 was noted to be lying 
on an EMT (emergency medical technician) 
gurney in the hallway directly outside Urgent 
Care. An ambulance attendant (EMT 1) was 
sitting next to him. EMT 1 stated he brought 
Patient 27 to the hospital about 5 A M . and they 
have been waiting for a bed in the Urgent Care. 
EMT 1 stated no nurse has re-evaluated Patient 
27 or taken the vital signs (blood pressure, pulse, 
temperature) since their arrival. 

A 395 

During an observation and record review on 
2/16/2016, at 9:40 A M , the Chief Nursing Officer 
(CNO) assisted EMT 1 to bring Patient 27 into the 
Urgent Care. Patient 27's medical record was 
reviewed and it documented that vital signs had 
been taken at 5:45 A M and not repeated until 
9:30 AM. The registered nurse in charge of the 
Urgent Care (RN 6) stated patients who were 
waiting for a bed in the Urgent Care should have 
their vital signs taken every two hours. 

The hospital policy and procedure titled "Triage 
Treatment Protocols and Admission in the 
Emergency Department", dated 3/2014, 
indicated: "....2.12 It is the responsibility of the 
RN to continually reassess the status of those 
patients who are awaiting disposition to the 
treatment area 
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A 395 Continued From page 8 

2a. During an observation and interview with the 
RN 25 (the charge nurse for the medical surgical 
unit) and the Certified Nursing Assistant (CNA) 1 
on 2/16/16, at 11:46 A M , Room 111 was noted 
with eight patients. Patient 39 (Room 111) was 
observed lying in bed G with CNA 1 next to his 
bed. The patient appeared confused and the call 
light button was not observed within reach of 
Patient 39. CNA 1 indicated she removed the call 
light from the patient because "he is always on it" 
but he did have it earlier. CNA 1 and RN 25 
proceeded to search for the call light. When the 
call light button was found, the cord was cut at 
the level of the wall; therefore, could not be 
accessible for Patient 39 to use. Patient 39 was 
approximately 2 feet from the call light. RN 25 
stated CNA 1 is the assigned staff to care for 
Patient 39. She was asked how the nurse call 
system works. She stated the nurse call system 
includes a button at the wall with a cord that has 
the call light attached to it. The cord with the call 
light attached is what is provided to the patient. 
When the patient presses the red call light, it 
should be audible and visible above the patient 
room door and at the nurse's station. 

During a review of the clinical record for Patient 
39 and interview with RN 22, on 2/16/16, at 2 PM, 
the admitting diagnoses included: Altered Mental 
Status (AMS), Hypertension (high blood 
pressure), Diabetes Mellitus (a disease which 
results in the body's inability to produce enough 
insulin which results in elevated sugar levels), 
Abnormal Gait, Dementia and Convulsions. The 
care plan problem list included a care plan for 
patient's risk for harming himself, a care plan for 
pain and a care plan of fall. The fall care plan 
included an intervention which indicated, "...call 

A 395 
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A 395 Continued From page 9 

bell within reach..." 

2b. During an observation of Room 111 Bed B 
with RN 25, on 2/16/16, at 11:50 AM, the call light 
was not noted accessible to Patient 42 who was 
lying in bed. RN 25 proceeded to search for the 
call light, which was found on the floor. 

During a review of the clinical record for Patient 
42 with RN 22 and the Assistant Chief Nursing 
Officer (ACNO), on 2/16/16, at 2:50 PM, the 
patient was admitted on 2/11/16 with admitting 
diagnoses of Gastrointestinal (relating to the 
stomach or intestines) Bleed, Gastric Cancer and 
Anemia (a condition where you do not have 
enough healthy red blood cells to carry adequate 
oxygen to the body's tissue which can can cause 
weakness, fatigue and dizziness). Additional 
diagnoses included Failure to Thrive (FTT used to 
define faultering weight to indicate insufficient 
weight gain), nausea and vomit ing, Schizophrenia 
(mental disorder), Diabetes, Gastritis 
(inflammation of the lining of the stomach), and 
Gastroesophageal Reflux Disease (a chronic 
digestive disorder which results in the stomach 
acid to flow back up through the food pipe 
[esophagus]). The care plan list was reviewed 
and there was a care plan which addressed his 
fall risk with an intervention to assist the patient 
f rom falling included "...call bell within reach..." A 
care plan was also developed due to the patient 
being harmful to himself due to the patient being 
impulsive and wandering tendencies and an 
intervention to assist the patient f rom harming 
himself is to "ensure safe environment". 

2c. During an observation of Room 111 Bed C 
with RN 25, on 2/16/16, at 11:50 AM, Patient 43 
was observed lying in bed. The call light was non 

A 395 
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functioning with no audible sound above the room 
door or at the nurse's station. 

A 395 

During a review of the clinical record for Patient 
43 with RN 22 and the ACNO, on 2/16/16, at 3:20 
PM, the patient was admitted on 2/14/16 with 
diagnoses of Mysitis ( inf lammation and 
degeneration o f t h e muscle t issue), difficulty 
walking, and diabetes. A care plan problem was 
noted for fall risk with an intervention which 
included "call bell within reach". 

2d. During an observation of Room 105 Bed A 
with RN 25, on 2/16/16, at 12 PM, Patient 41 was 
observed sitting at the edge of the bed with a 
lunch tray on the bedside table. When the call 
light was pressed to determine if it was 
functioning as intended, the call light was not 
audible or visible above the room door or at the 
nurse's station. Patient 41 stated, she thought 
the call light was broken when she called last 
night and no one came. 

During an interview with Patient 4 1 , on 2/16/16, at 
1:38 PM, she stated she used the call light last 
night to get assistance to the bathroom. Patient 
41 was asked how long she waited, but she was 
unsure. When no one came to her room, she 
walked to the door to ask for assistance. She 
said she used the call light again today to ask for 
a brief, but RN 22 entered the room as she was 
using her call light. 

During a review of the clinical record for Patient 
41 with RN 22 and the ACNO, on 2/16/16, at 2:40 
PM, the patient was admitted on 2/14/16 for 
complaints of abdominal pain. The care plan 
problem list was reviewed and it included a fall 
care plan. The interventions included "...call bell 
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within reach..." 

2e. During an observation of Patient 40 with RN 
25, on 2/16/16, at 11:55 AM, in Room 110 Bed C, 
the patient was observed lying in bed. A call light 
to contact the nurse was not noted within reach of 
the patient. The patient was asked if she had a 
call light that could be used to call the nurse. As 
she felt around her bed, she was unable to locate 
a call light. She stated she was unable to see 
due to being "Legally Blind and (having) Macular 
Degeneration (an eye disease that progressively 
causes severe vision loss)". RN 25 proceeded 
to feel around the bed for the call light, which was 
then given to the patient. After being given the 
call light, Patient 40 proceeded to demonstrate 
she could use the call light. 

A 395 

During a review of the clinical record of Patient 40 
and interview with RN 25, on 2/16/16, at 2:15 PM, 
Patient 40 was admitted on 2/15/16. The care 
plan list was reviewed. A care plan was 
developed for the patient's fall risk due to her 
age, and unfamiliar environment. An intervention 
for the fall risk care plan included "call bell within 
reach..." 

2f. During an observation of the Medical Surgical 
unit with RN 25, on 2/16/16, at 11:46 AM to 11:55 
AM, in addition to the above call light issues, the 
following was noted: 

Room 111 Bed F, the call light cord which 
extended to the patient, had no button at the end 
of the call light cord to use; therefore, the call light 
could not be used as intended. 

Room 111 Bed D, the call light was non 
functioning with no audible sound above the room 
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door or at the nurse's station. 

Room 110 Bed B, the call light was on the 
bedside table and not accessible to the patient. 

During an interview with RN 25, on 2/16/16, at 
11:50 AM, she was asked how long have the call 
lights not been functioning as intended. She 
stated, they have not been working "on and off ' 
but did not indicate a specific t ime frame. She 
was asked the process when repair of equipment, 
such as the call lights, is required. She stated, a 
"work order is generated" which goes directly to 
the maintenance/engineering department. She 
was not certain whether a work order request was 
generated and sent to the 
maintenance/engineering department for the 
nonfunctioning call lights. 

A 395 

During an interview with Engineer Staff 1, on 
2/16/16, at 11:52 AM, he stated the maintenance 
department was aware of the nonfunctioning call 
lights in Room 111, but the call lights have been 
on back order for approximately six days. He 
stated they have no extra call lights available for 
patient use. 

During an interview with the ACNO, on 2/16/16, at 
1:33 PM, she stated, "I didn't know (referring to 
being aware the call lights have not been 
working)." She indicated the problem should 
have been brought to her attention and was not. 
She was asked to provide the policy and 
procedure for the nurse call system and the 
nurses' responsibility. During a subsequent 
interview with the ACNO, on 2/16/16, at 3:26 PM, 
after reviewing the hospital's policies and 
procedures, she stated they had no policy and 
procedure for the nurse call system/call light 
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system and the nurses' responsibility. 

During an interview with Director of Plant 
Operations, on 2/16/16, at 1:40 PM, he stated ES 
1 informed him of the nonfunctioning call lights. 
He was informed the call lights have not been 
functioning for 1 to 1 1/2 weeks. Because he did 
not know the type of call lights to order from the 
vendor, no call light replacements had been 
ordered. He acknowledged there was no work 
order request for the nonfunctioning call lights for 
Room 111 or 105. 

The hospital policy and procedure titled, 
"Reporting malfunction" effective date 6/15/09, 
indicated in part, "Equipment Malfunctions -
Patient Care Equipment.. .When a malfunction is 
evident, the following steps should be 
taken...Double check procedure techniques to 
ascertain whether there is a true malfunction... If 
the malfunction continues to occur, call the 
Engineering department and inform them o f t h e 
problem..." 

A 395 

3a. During a review of the clinical record for 
Patient 38, with RN 25, on 2/16/16, at 10:36 A M , 
the patient was admitted with diagnoses of 
cellulitis to the left foot and right big toe wound. 
In addition he was diagnosed with Diabetes with a 
physician's order to monitor blood sugars AC&HS 
(before each meal and at hour of sleep) and 
administer insulin as needed depending on the 
blood sugar results. A review of the blood sugar 
results in the clinical record showed the blood 
sugars were not monitored as ordered. RN 25 
confirmed the blood sugars were not monitored 
as ordered. No further information was provided. 

3b. During a review of the clinical record for 
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Patient 45 and interview with Licensed Vocational 
Nurse (LVN) 3, on 2/17/16, at 9:30 A M , the 
physician's orders were noted. A physician's 
order dated 2/1/16, for nasogastric tube (NGT) 
feeding (a flexible tube that is passed through the 
nose to the stomach to provide nutrition for 
patients who are unable to take sufficient nutrition 
orally) at 45 cc/hr (cubic centimeters per hour) 
was noted. In addition to the order for the liquid 
nutrition to be taken via the NGT, there was an 
order for 200 cc's of water every six hours for a 
total of 800 cc's/24 hr of water daily. From 
2/10/16 to 2/16/16, there was insufficient 
documented evidence the additional 800 cc's of 
water were provided as ordered. LVN 3 validated 
the findings. 

3c. During a review of the clinical record for 
Patient 45 and interview with LVN 3, on 2/17/16, 
at 9:30 AM, the physician's orders were noted. A 
physician's order was noted to notify the 
physician if the blood sugar result was less than 
60 mill igrams per deciliter (mg/dl). On 2/15/16, at 
6 PM, the blood sugar was 58 and there was no 
documented evidence the physician was notified. 
No further evidence was provided. 

4a. During an observation in the emergency 
room, on 2/16/16, at 9 AM, with RN 26 (Nursing 
Supervisor), ACNO, and RN 16, the adult crash 
cart was noted with a red lock on it. A list of the 
contents was requested. RN 16 and RN 26 
stated there is no list of contents, each drawer 
has a sticker with the list of contents on the 
sticker. The font size of the content sticker was 
difficult to read. On the top of the crash cart a 
sticker read "top of cart to side" included the 
ambu-bag. After searching for the ambu bag it 
was noted on another crash cart. The third 

A 395 
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drawer's sticker was partially torn off making it 
difficult to determine the exact contents of the 
third drawer. At 9:12 A M , the pediatric cart was 
observed. The pediatric crash cart had nine 
drawers with each drawer secured with blue 
plastic lock. It also had each drawer with a 
sticker indicating the contents inside the drawer. 
The bottom drawer of the cart indicated there was 
a "Medication Tray" and 2 IV (intravenous) start 
kits, 2 - extension sets, 2 - tuberculin syringes, 2 -
5 cc syringes, IV catheters including 2 - 2 4 gauge 
(g), 2 - 20 g, 2 - 22 g, 2 - 1 8 gauge. There were 
no IV start kits, no extension sets, no tuberculin 
syringes, no 5 cc syringes, no IV catheters of any 
size. This was validated by RN 26 and the 
ACNO. RN 26 stated, maybe it was mislabeled. 
When RN 26, was asked what happens to ensure 
the contents of the crash carts gets restocked 
and what happens to secure the contents of the 
crash carts until they are restocked. She stated 
the adult crash cart is secured after the central 
supply staff restocks it. The central supply staff 
places a green plastic lock which notifies staff it is 
ready for pharmacy to secure it and is ready and 
is fully stocked. She was unable to indicate what 
happens to the pediatric crash cart when the cart 
is opened to ensure it is secured until the 

contents are restocked. RN 26 stated, "once 
opened no way to secure..." 

4b. During an observation and interview with 
ACNO and RN 28 (Charge Nurse to the Intensive 
Care Unit [ICU] and the telemetry unit), on 
2/16/16, at 9:54 A M , an adult crash cart was 
noted in the telemetry hallway. The crash cart 
also had a sticker on each drawer identifying the 
content of each drawer. RN 28 was asked the 
process when the items in the crash cart are 
used. RN 28 stated, if the crash cart is opened 
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{A 396} 

Continued From page 16 

there is no means to secure the contents 
including the emergency medications inside it. 
RN 28 stated, she would call the pharmacy to 
refill it. The policy and procedure for the crash 
cart was requested from ACNO. 

The hospital policy and procedure titled, "CRASH 
CART", undated, indicated, "To ensure the 

availability of appropriate medications and 
supplies to effectively resuscitate a cardiac or 
respiratory arrest patient. Each crash cart shall 
contain a standardized binder, which includes a 
crash cart content list... A process shall be 
employed that ensures drug security, control and 
the availability of drugs identified by the Medical 
Staff for emergency use... To ensure that crash 
carts are standardized throughout the department 
and the facility... All crash carts shall be sealed 
with a tamper resistant red breakaway lock and 
assigned a log number... Crash carts will be open 
in a Code blue situation... Any t ime that a crash 
cart is opened, it will be replaced with a fully 
stocked cart by central supply staff/ designees, 
and will be Locked by Pharmacy staff after 
medication tray is added. Then the cart will be 
returned to the unit... Immediately after the code, 
The Nursing Supervisor shall notify Central 
Supply and a fully restock replacement crash cart 
will be delivered to the patient care area..." 

482.23(b)(4) NURSING CARE PLAN 

The hospital must ensure that the nursing staff 
develops, and keeps current, a nursing care plan 
for each patient. The nursing care plan may be 
part of an interdisciplinary care plan 

This STANDARD is not met as evidenced by: 
Based on observation, interview and record 

A 395 

{A 396} 
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review, the hospital failed to have pertinent, 
individualized nursing care plans for 12 of 31 
sampled patients (29, 30, 38, 40, 42, 45, 47, 48, 
49, 5 1 , 52, 55). This had the potential that 
patients would not receive necessary care or 
have unmet care needs. 

Findings: 

1. During an interview and review of the clinical 
record for Patient 29 on 2/17/16, at 8:45 AM, the 
consents and admission paperwork were in 
Spanish. The charge nurse, Registered Nurse 
(RN) 8, stated he only spoke Spanish. Several 
care plans (anxiety, safety, hemodialysis) care 
plans were reviewed. There was no notation that 
Patient 29 only spoke Spanish on any care plan. 
RN 8 and Licensed Vocational Nurse (LVN) 1 
confirmed this. 

{A 396} 

2. During an interview and review of the clinical 
record for Patient 30 on 2/17/16, at 10 AM, he 
was admitted on 2/12/16. One of his diagnoses 
was influenza and isolation was ordered on 
2/13/16. Patient 30's care plans were reviewed 
(safety, respiratory, anxiety). None of his care 
plans addressed Patient 30 was on isolation. 

The hospital policy and procedure titled "Care 
Plan, Patient Interdisciplinary Plan of Care", dated 
11/2012, indicated: "Policy Purpose To provide 
each patient with an individual interdisciplinary 
plan of care that is collaborative and goal 
directed... A care plan outlines the care to be 
provided to an individual/family patient. It is a set 
of actions the care provider will implement to 
resolve/support nursing diagnoses identified by 
nursing assessment...that will include patient's 
admitting problems....needs, or other condition..." 
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{A 396} Continued From page 18 

3. During a review of the clinical record for 
Patient 38, with RN 25, on 2/16/16, at 10:36 A M , 
the patient was admitted with diagnoses of 
cellulitis (bacterial skin infection) to the left foot 
and right big toe wound. There was no 
individualized care plan for the treatment to the 
left foot or an individualized care plan for the 
treatment of the right big toe. 

During an observation of Patient 38 and interview 
with RN 26 (the treatment nurse), on 2/16/16, at 
11:30 AM, Patient 38's right and left foot wounds 
were noted. The left fourth toe was uncovered 
and blackened. The inner portion of the right big 
toe was reddened. A review of the care plans 
was conducted and there was one care plan 
problem that was not specific to either the left foot 
or right foot. RN 26 stated, there should be two 
care plans to outline the care of each of the 
identified areas since they require different 
treatment interventions. No additional information 
was provided. 

{A 396} 

4. During an observation of Patient 40 with RN 
25, on 2/16/16, at 11:55 A M , in Room 110 Bed C, 
the patient was observed lying in bed. A call light 
to contact the nurse was not noted within reach of 
the patient. The patient was asked if she had a 
call light that could be used to call the nurse. As 
she felt around her bed, she was unable to locate 
a call light. She stated she was unable to see 
due to being "Legally Blind and (having) Macular 
Degeneration (an eye disease that progressively 
causes severe vision loss)". RN 25 proceeded 
to feel around the bed for the call light, which was 
then given to the patient. After being given the 
call light, Patient 40 proceeded to demonstrate 
she could use the call light. 
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During a review of the clinical record of Patient 40 
and interview with RN 25, on 2/16/16, at 2:15 PM, 
Patient 40 was admitted on 2/15/16. The care 
plans were reviewed, and there was no care plan 
to ensure staff were aware of the patient's vision 
impairment and to ensure staff would implement 
the care needs of the patient with vision 
impairment. RN 22 verified the findings. 

5. During a review of the clinical record for 
Patient 42 and interview with RN 22, on 2/16/16, 
at 2:50 PM, the admitting diagnosis included 
diabetes mellitus. The physician's orders 
indicated he was being treated with regular insulin 
based on the results of the routine fingersticks. 
The care plans were reviewed and there was no 
care plan for the diabetes mellitus to ensure staff 
were aware of appropriate interventions to treat 
the problem. 

6. During a review of the clinical record for 
Patient 45 and interview with Licensed Vocational 
Nurse (LVN) 3, on 2/17/16, at 9:30 A M , the 
physician's orders were noted. A physician's 
order dated 2/1/16, for nasogastric tube (NGT) 
feeding (a flexible tube that is passed through the 
nose to the stomach to provide nutrition for 
patients who are unable to take sufficient nutrition 
orally) at 45 cc/hr (cubic centimeters per hour) 
was noted. The care plan problems for the 
patient were reviewed. The nutrition care plan 
included interventions for a patient who was 
receiving a diet orally and not a diet provided via 
a nasogastric tube. Documented interventions 
after the NGT was placed for nutrition included: 
"demonstrates appropriate selection of 
meals...eating in response to internal cues other 
than hunger...encourage water intake..." LVN 3 
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acknowledged these were not appropriate 

interventions for a patient receiving NGT feeding. 

No additional information was provided. 

The hospital policy and procedure titled, "CARE 
PLAN, PATIENT INTERDISCIPLINARY PLAN OF 
CARE POLICY AND PROCEDURE" effective 
date 12/2015, indicated the purpose o f t h e care 
plan is "To establish guidelines for the initiation of 
Interdisciplinary plan of care for each patient 
admission. . .Acare plan outlines the care to be 
provided to an individual/family/patient. It is a set 
of actions the care provider will implement to 
resolve/support nursing diagnoses...The plan of 
care will be based on the assessed needs of the 
patient and will include goals, problems/needs, 
proposed intervention(s), expected outcomes..." 

7. During an observation with RN 22, on 2/16/16, 
at 9:32 A M , in the patient's room, Patients 47 and 
Patient 48 were in bed with the head of the bed 
elevated at 45 degree angle. Patient 47 had a 
GT (Gastrostomy tube- a tube that has been 
surgically inserted in the stomach for the 
introduction of nutrient solution) formula of 
Fibersource HN (a nutritionally complete tube 
feeding formula with fiber) at 50 ml/hr (milliliter 
per hour). Patient 48 had a GT formula of 
Pulmocare (a therapeutic nutrition for people with 
COPD [chronic obstructive pulmonary disease], 
cystic fibrosis or respiratory failure patient) at 50 
ml/hr. Patient 47 and Patient 48's GT tubing were 
not labeled and dated. 

During an interview with RN 22, on 2/16/16, at 
9:35 AM, she stated Patients 47 and 48 were 
unable to communicate because of their medical 

{A 396} 
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condition. RN 22 also stated she was unable to 

determine Patient 47 and 48's tubing for the 

formula were new or old. 

During a review of the clinical record for Patient 
47, the Physician's Order dated 1/1/16, indicated 
Patient 47 to receive a Fibersource HN at 50 
ml/hr by Gastrostomy tube. During further review 
of the clinical record, the nutrition care plan did 
not indicate Patient 47 was receiving formula 
through GT. 

During a review of the clinical record for Patient 
48, the Physician's Order dated 2/1/16, indicated 
Patient 48 to receive Pulmocare at 50 ml/hr for 20 
hours through GT. During further review of the 
clinical record, the nutrition care plan did not 
indicate Patient 48 was receiving formula through 
GT. 

{A 396} 

During an interview with RN 22, on 2/16/16, at 
10:05 AM, she reviewed the clinical record for 
Patients 47 and 48 and verified there was no care 
plan found for the use of GT formula feeding for 
both patients. 

8. During an observation with RN 22, on 2/16/16, 
at 9:40 AM, in the patients room, Patient 49 was 
in bed with the head part slightly elevated at 30 
degree angle. He has an oxygen inhalation via 
nasal cannula. Patient 49 waved his hand when 
he was asked how he was doing. 

During an interview with RN 22, on 2/16/16, at 
9:42 A M , she stated Patient 49 was on 
Hemodialysis (a procedure in which impurities or 
wastes are removed from the blood) three t imes 
a week. RN 22 also stated Patient 49 was alert 
and oriented and he was able to make his needs 
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known. 

During a review of the clinical record for Patient 
49, the Physician's Order dated 2/16/16, indicated 
Patient 49 to receive "Hemodialysis STAT ONCE 
[immediately one t ime] for 2 hours dry - DX 
[diagnosis]: Hypoxia [inadequate oxygen tension 
at the cellular level]." During further review of the 
clinical record for Patient 49, there was no 
documentation a care plan for Hemodialysis 
related to hypoxia was initiated. 

During an interview with LVN 3, on 2/16/16, at 
10:07 A M , she reviewed the clinical record for 
Patient 49 and verified there was no care plan 
found for a Hemodialysis order on 2/16/16 due to 
patient's hypoxia. 

9. During a review of the clinical record for 
Patient 5 1 , the Physician's Order/Blood Product 
dated 2/10/16, indicated Patient 51 to receive 
PRBC (packed red blood cells- red blood cells 
separated from liquid plasma) 2 units. During 
further review of the clinical record, there was no 
documentation a care plan for blood transfusion 
(BT- the administration of whole blood or a 
component, such as packed red cells, to replace 
blood lost) of PRBC was developed. 

During an interview with LVN 3, on 2/16/16, at 
10:15 AM, she reviewed the clinical record for 
Patient 51 and verified there was no care plan 
found for blood transfusion. 

{A 396} 

10. During a review of the clinical record for 
Patient 52, the Physician's Order dated 2/5/16, 
indicated Patient 52 to receive Lasix (medication 
to treat Pulmonary edema, edema with CHF, 
hepatic disease, nephrotic syndrome, ascites, 
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hypertension) 40 mg IV [intra-venous] daily. 
During further review of the clinical record, there 
was no documentat ion a care plan for the use of 
IV Lasix was initiated. 

During an interview with LVN 3, on 2/16/16, at 
10:25 A M , she reviewed the clinical record for 
Patient 52 and she was unable to find a care plan 
for the IV Lasix. 

11. During a review of the clinical record for 
Patient 55, the Physician's Order dated 2/14/16, 
indicated Patient 55 to receive an oxygen therapy 
of "Albuterol-ipatropium [a 
bronchodilator-anticholinergic medication to treat 
asthma, brochospasm, bronchitis and other 
reversible airway obstructions] inhalation 2.5 
mg-0.5 mg - give 3 milliliters (ml) nebulizer [a 
method of administering a drug by producing a 
fine spray into the respiratory passages of the 
patient] every 6 hrs PRN [as necessary]." During 

further review of the clinical record, there was no 
documentation a care plan for the use of an 
oxygen therapy was initiated. 

During an interview with LVN 3, on 2/16/16, at 
2:45 PM, she reviewed the clinical record for 
Patient 55 and verified there was no care plan 
found for the oxygen therapy. 
482.23(b)(5) PATIENT CARE ASSIGNMENTS 

A registered nurse must assign the nursing care 
of each patient to other nursing personnel in 
accordance with the patient's needs and the 
specialized qualifications and competence of the 
nursing staff available. 

This STANDARD is not met as evidenced by: 

{A 396} 

A 397 
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Based on interview and record review, the 
hospital failed to provide documented evidence 
one Registered Nurse (RN 16) was oriented to 
the emergency department (ED) when she was 
transferred there from another department. This 
had the potential to result in RN 16 being 
unprepared to perform her duties in the ED 
effectively affecting patient care. 

Findings: 

During an interview with RN 16, on 2/16/16, at 
8:53 AM, she stated she has been an RN at the 
hospital for approximately two years. 

During a review of RN 16's personnel file and 
interview with Human Resource Coordinator, on 
2/17/16, at 11:12 AM, it was noted RN 16 
transferred to the ED on 11/1/15. There was no 
documentat ion RN 16 was oriented to the ED. 
No further evidence was provided. 

482.23(b)(6) SUPERVISION OF CONTRACT 
STAFF 

A 397 

{A 398} 

Non-employee licensed nurses who are working 
in the hospital must adhere to the policies and 
procedures of the hospital. The director of 
nursing service must provide for the adequate 
supervision and evaluation of the clinical activities 
of non-employee nursing personnel which occur 

within the responsibility of the nursing services. 

This STANDARD is not met as evidenced by: 
Based on observation, interview, and record 
review, the hospital failed to ensure adequate 
supervision was provided to one contracted 
nursing personnel (Registered Nurse [RN] 23). 
This had the potential to result in lack of quality of 
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care provided to patients. 

Findings: 

During an observation on 2/16/16, at 2 PM, in 
Patient 49's room, RN 23 was seated on a chair 
wearing a PPE (Personal Protective Equipment). 
The yellow gown was worn mid way exposing her 
chest and back showing her [nurse] uniform. She 
was also observed wearing a mask but it was 
underneath her chin. Patient 49 was in bed with 
the head part slightly elevated at 30 degree 
angle. Patient 49 was connected to a Dialysis 
machine. On top of the Dialysis machine was a 
binder, a tablet computer and a box of blue 
colored gloves. 

During further observation on 2/16/16, at 3:50 
PM, in Patient 49's room, RN 23 had 
disconnected the tubing from Patient 49. She 
was still wearing the yellow gown mid way 
exposing her chest and back. She was also 
wearing gloves and a mask. After she had 
disconnected the tubing from Patient 49, at 3:55 
PM, she took a bottle of distilled white vinegar 
and placed an amount halfway in the canister. 
She returned the canister back to the machine. 
She was observed going across the hallway to 
get some wipes from the purple top container 
(germicidal ultra bleach wipes) wearing the same 
gloves. After placing the wipes on top of the 
Hemodialysis machine, she removed her gloves 
and disposed of them and proceeded to the 
station without washing her hands. RN 23 was 
observed working for two hours but there was no 
evidence the hospital employees had told her to 
wear the PPE appropriately. 

During an interview with RN 23, on 2/16/16, at 4 

{A 398} 
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PM, she stated it was her first t ime to do a 
Hemodialysis treatment in the hospital. She 
stated she was using the dialysis binder to check 
for the parameters and the tablet computer was 
used for her to check the orders. She also stated 
she placed the box of gloves on top of the 
Hemodialysis machine as it was more convenient 
for her. 

During a review of the clinical record for Patient 
49, the Physician's Order dated 2/16/16, indicated 
Patient 49 to receive "Hemodialysis STAT ONCE 
[immediately one time] for 2 hours dry - DX 
[diagnosis]: Hypoxia [ inadequate oxygen tension 
at the cellular level]." The Physician's Order 
dated 2/12/16, indicated Patient 49 to receive 
Hemodialysis treatment every Monday, 
Wednesday and Friday (current Hemodialysis 
order). 

During an interview with the Vice President-
Hospital Operations(VP) 2 and RN 24, on 
2/17/16, at 9:50 AM, they were made aware of 
RN 23's care during a Hemodialysis treatment. 
VP 2 and RN 24 both stated RN 23 had violated 
the infection control practices. 

482.24(c)(2) CONTENT OF RECORD: ORDERS 
DATED & SIGNED 

All orders, including verbal orders, must be dated, 
t imed, and authenticated promptly by the ordering 
practitioner or by another practitioner who is 
responsible for the care of the patient only if such 
a practitioner is acting in accordance with State 
law, including scope-of-practice laws, hospital 
policies, and medical staff bylaws, rules, and 
regulations. 

This STANDARD is not met as evidenced by: 

{A 398} 

{A 454} 
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Based on interview and record review, the 
hospital failed to follow its policy and procedure of 
having telephone or verbal orders signed by the 
physician within 48 hours, for four of 31 sampled 
patients (28, 3 1 , 32, 52). This has the potential 
that medical records are not maintained within 
current clinical record standards. 

Findings: 

! During a review of the clinical record and 
interview with Licensed Vocational Nurse (LVN) 1 
on 2/17/16, at 9:20 AM, Patient 28 was admitted 
1/27/16. Four telephone orders from 1/27/16 had 
not been signed as of 2/17/16, three weeks. This 
was verified by LVN 1. 

2. During a review of the clinical record and 
interview with LVN 1 on 2/17/15, at 9:30 AM, 
Patient 31 was admitted 2/9/16 with the diagnosis 
of "Diabetic Foot Ulcer". Patient 31's physician's 
medication orders were reviewed: 1. Eight 
verbal/telephone orders from 2/9/16 had not been 
signed by the ordering physician (six days date). 
2. One verbal/telephone order from 2/10/16 had 
not been signed (five days late). 3. Three 
verbal/telephone orders f rom 2/13/16 had not 
been signed (two days late). LVN 1 verified the 
information. 

3. During a review of the clinical record and 
interview with LVN 1 on 2/17/16, at 9:30 A M , 
Patient 32 was admitted 12/3/15, with a diagnosis 
of "leukocytosis" (high white count, usually 
indicated infection). Robitussin DM (cough 
suppressant) was ordered verbally or by 
telephone on 1/8/16. It was not signed by the 
physician until 1/28/16, three weeks later. 
Pancrelipase (medication to help the body digest 

{A 454} 

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:MGG212 Facility ID: CA930000085 If continuation sheet Page 28 of 50 

ECHN Proposed Asset Purchase by PMH                                                                                                                                  Submitted March 28, 2016
Supplemental Materials                                                                                Page 4002



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

PRINTED: 03/01/2016 
FORM APPROVED 

OMB NO. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

050663 

(X2) MULTIPLE CONSTRUCTION 

A. BUILDING 

B. WING 

(X3) DATE SURVEY 
COMPLETED 

R-C 

02/17/2016 
NAME OF PROVIDER OR SUPPLIER 

LOS ANGELES COMMUNITY HOSPITAL 

STREET ADDRESS, CITY, STATE, ZIP CODE 

4081 E OLYMPIC BLVD 

LOS ANGELES, CA 90023 

(X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

(X5) 
COMPLETION 

DATE 

{A 454} 

A 467 

Continued From page 28 

food) was ordered 1/21/16, either verbally or by 
telephone. As of 2/17/16, it had not been signed. 
Insulin was ordered 1/21/16 either verbally or by 
telephone. It was signed by the physician on 
1/28/16, five days late. 

The hospital policy and procedure titled 
"Telephone, Verbal and written order for 
Medication", dated 2/20/15, indicated: "....The 
prescribing practitioner must sign the written 
record of the verbal/telephone medication order 
within 48 hours of giving order." 

4. During a review of the clinical record for 
Patient 52, the Physician's Order dated 2/5/16, 
indicated Patient 52 to receive Lasix 40 mg IV 
daily. During further review of the clinical record, 
there was no documented evidence the verbal 
order for Patient 52 was authenticated by the 
physician since the date it was ordered. 

During an interview with LVN 3, on 2/16/16, at 
10:25 A M , she reviewed the clinical record for 
Patient 52 and she verified the verbal order was 
not authenticated since it was ordered on 2/5/16. 

482.24(c)(4)(vi) CONTENT OF RECORD: 
ORDERS,NOTES,REPORTS 

[All records must document the following, as 
appropriate:] 
All practitioner's orders, nursing notes, reports of 
treatment, medication records, radiology and 
laboratory reports, and vital signs and other 
information necessary to monitor the patient's 
condition. 

{A 454} 

A 467 
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A 467 Continued From page 29 

This STANDARD is not met as evidenced by: 
Based on observation, interview, and record 
review, the hospital failed to ensure the licensed 
nurses documentation contained information 
necessary to monitor one of 31 sampled patient's 
condition (49) receiving a Hemodialysis (a 
procedure in which impurities or wastes are 
removed from the blood) treatment. This failure 
had the potential to result in unmet care needs. 

Findings: 

During an observation with Registered Nurse 
(RN) 22, on 2/16/16, at 9:40 AM, in the patient's 
room, Patient 49 was in bed with the head part 
slightly elevated at 30 degree angle. He had an 
oxygen inhalation via nasal cannula. Patient 49 
waved his hand when he was asked how he was 
doing. 

A 467 

During an interview with RN 22, on 2/16/16, at 
9:42 A M , she stated Patient 49 was on 
Hemodialysis three t imes a week. RN 22 also 
stated Patient 49 was alert and oriented and he 
was able to make his needs known. 

During a review of the clinical record for Patient 
49, the Physician's Order dated 2/16/16, indicated 
Patient 49 to receive "Hemodialysis STAT ONCE 
[immediately one time] for 2 hours dry - DX 
[diagnosis]: Hypoxia [inadequate oxygen tension 
at the cellular level]." During further review of the 
clinical record for Patient 49, there was no 
documentat ion by the licensed nursing staff for 
the Hemodialysis treatment ordered on 2/16/16. 
The Hemodialysis treatment was an additional 
order by the physician f rom Patient 49's current 
order of three t imes a week 
(Monday-Wednesday-Friday). It was ordered due 
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A 467 Continued From page 30 

to Patient 49's hypoxia. 

During an interview with RN 24, on 2/17/16, at 
9:15 A M , RN 24 reviewed the licensed nurses 
documentat ion and verified there was no 
information found for the Hemodialysis STAT 
order. He also stated the licensed staff did not 
document the reason for the order and Patient 
49's response to the treatment. 

A 467 

During an interview with Vice President- Hospital 
Operations (VP) 2 and RN 24, on 2/17/16, at 9:50 
AM, they were made aware of the lack of 
documentat ion by the licensed nursing staff for 
the one t ime STAT order of Patient 49's 
Hemodialysis treatment. VP 2 and RN 24 both 
gave no further information. 

{A 701} 

The hospital policy and procedure titled 
"Assessment/Reassessment of Patient" dated 
4/16/15, read in part, "...A-3. The goal o f t h e 
assessment/reassessment process is to provide 
the patient the best care and treatment possible... 
7. All reported changes in patient condition will be 
documented, as well as the patient response in 
the medical record,.." 
482.41(a) MAINTENANCE OF PHYSICAL 
PLANT 

{A 701} 

The condition of the physical plant and the overall 
hospital environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients are assured. 

This STANDARD is not met as evidenced by: 
Based on observation and interview, the hospital 

failed to maintain a safe environment in the 
Urgent Care area when one oxygen tank was 
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Continued From page 31 

unsecured. This had the potential for the area to 
be unsafe for patients, visitors and staff. 

Findings: 

During an initial observation in the Urgent Care 
on 2/16/16, at 8:45 A M , a portable oxygen tank 
was noted to be unsecured, leaning against a 
wall. The Chief Nursing Officer (CNO) agreed it 
was an unsafe situation and requested staff call 
Respiratory Care stat to secure the tank. At 9 
AM, the CNO put the oxygen tank into a holder 
under an Urgent Care gurney. 
482.41(c)(2) FACILITIES, SUPPLIES, 
EQUIPMENT MAINTENANCE 

Facilities, supplies, and equipment must be 
maintained to ensure an acceptable level of 
safety and quality. 
This STANDARD is not met as evidenced by: 
2. During an observation o f t h e Medical Surgical 

(MS) unit with Registered Nurse (RN) 25, on 
2/16/16, at 11:46 A M to 11:55 A M , the following 
was noted: 

{A 701} 

{A 724} 

Room 111 Bed C, the call light was 
nonfunctioning with no audible sound above the 
room door or at the nurse's station. 

Room 111 Bed F, the call light cord which 
extended to the patient, had no button at the end 
of the call light cord to use; therefore, the call light 
could not be used as intended. 

Room 11 Bed G, the call light was found with the 
cord cut at the level of the wall. 

Room 111 Bed D, the call light was non 
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{A 724} Continued From page 32 

functioning with no audible sound above the room 
door or at the nurse's station. 

Room 105 Bed A, the call light was non 
functioning and was not audible or visible above 
the room door or at the nurse's station. 

During an interview with RN 25, on 2/16/16, at 
11:50 A M , she was asked how long have the call 
lights not been functioning as intended? She 
stated, they have not been working "on and off ' 
but did not indicate a specific time frame. She 
was asked the process when repair of equipment, 
such as the call lights, is required. She stated, a 
"work order is generated" which goes directly to 
the maintenance department. She was not 
certain whether a work order request was 
generated and sent to the maintenance 
department for the nonfunctioning call lights. 

During an interview with Engineer Staff (ES) 1, on 
2/16/16, at 11:52 AM, he stated the maintenance 
department was aware of the nonfunctioning call 
lights in Room 111 but the call lights have been 
on back order for approximately six days. He 
indicated he was the staff who cut the the cord to 
111 Bed G otherwise it would keep signaling. He 
stated they have no extra call lights available for 
patient use. 

During an interview with Director of Plant 
Operations (DPO), on 2/16/16, at 1:40 PM, he 
stated ES 1 informed him of the nonfunctioning 
call lights. He was informed by ES 1 the call 
lights have not been functioning for 1 to 1 1/2 
weeks. Because he did not know the type of call 
lights to order from the vendor, no call light 
replacements had been ordered. He was asked 
if the maintenance department has a system to 

{A 724} 
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{A 724} Continued From page 33 

monitor the patients' call lights routinely to ensure 
they are in working order. He acknowledged the 
maintenance department does not check the call 
lights to ensure they are in working order. He 
acknowledged there was no work order request 
for the nonfunctioning call lights for Room 111 or 
105. 

{A 724} 

The hospital policy and procedure titled, 
"Reporting malfunction" effective date 6/15/09, 
indicated in part, "Equipment Malfunctions -
Patient Care Equipment.. .When a malfunction is 
evident, the following steps should be 
taken...Double check procedure techniques to 
ascertain whether there is a true malfunction... If 
the malfunction continues to occur, call the 
Engineering department and inform them of the 
problem..." 

Based on observation, interview, and record 
review, the hospital failed to ensure a safe 
environment when: 

1. Hazardous chemicals were not stored 
according to policy and procedures. This had the 
potential to result in staff lacking awareness for 
safety. 

2. Several call lights were not functioning as 
intended. This had the potential for patients to be 
unable to call for assistance which impacts the 
patient's safety. 

Findings: 

1. During an observation with Lead Engineer 
(LE) 2, on 2/16/16, at 8:35 AM, at the back o f t h e 
hospital's driveway, a Water Supply Room 
(Locked area) had 264 gallon bottles of drinking 
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Continued From page 34 

water. There was a total of 1370 gallons of water 
inside the supply room. Besides the gallons of 
water, there were six containers (5 gallons each) 
of Enerex Chemical (a chemical compound used 
for treating steam boiler water in food and 
industrial plants) close to the door. One Enerex 
Chemical container was open and without a 
cover. The containers were marked as 
"Corrosive (is one that will destroy and damage 
other substances with which it comes into 
contact: it causes chemical burns on contact)." 

During an interview with LE 2, on 2/16/16, at 8:37 
AM, he stated the chemicals were used for the 
boiler. He also stated the containers should have 
not been inside the water supply room or close to 
the water bottles. He was aware the chemicals 
were marked as corrosive. 

The hospital policy and procedure titled 
"Management of Hazardous Chemicals" dated 
1/2015, read in part, "...7.5.5 Materials which are 
toxic as stored or which can decompose into toxic 
components from contact with heat, moisture, 
acids, or acid fumes should be stored in a cool, 
well ventilated place out of the direct rays of the 
sun...7.5.6 Corrosive materials are stored in a 
cool, well-ventilated area (i.e., above their freeze 
point) and in containers that will contain spills or 
leaks. NOTE: The containers are inspected at 
regular intervals to ensure they are labeled and 
kept closed. 7.5.7 Corrosives are isolated from 
other materials..." 
482.42 INFECTION CONTROL 

The hospital must provide a sanitary environment 
to avoid sources and transmission of infections 
and communicable diseases. There must be an 

{A 724} 

{A 747} 
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{A 747} Continued From page 35 

active program for the prevention, control, and 
investigation of infections and communicable 
diseases. 

This CONDITION is not met as evidenced by: 
Based on observations, interviews, and record 
review, the hospital failed to provide a sanitary 
environment to avoid sources and transmission of 
infections and communicable diseases and 
conduct an active program for the prevention, 
control and investigation of infections and 
communicable diseases. These failures place 
the patient population, visitors and staff at risk for 
hospital acquired infections when: 

1. Terminal cleaning (thorough cleaning done at 
the end of the work day to eliminate as many 
disease causing bacteria or viruses) was not 
performed daily in the areas connected to the 
operating rooms. The endoscopy processing 
room (specialized room used to clean medical 
equipment used for procedures) had no door to 
prevent the spreading of pathogens (disease 
causing bacteria or virus) into the restricted area 
of the operating room. (Refer to A 749, item 1) 

2. Clean and sterile supplies were stored in the 
decontamination room. (Refer to A 749, item 2) 

3. Operating room number two (one of two) did 
not meet state environmental standards. (Refer 
to A 749, item 3) 

4. Surgical instruments were not properly 
sterilized. (Refer to A 749, item 4) 

5. Glucometers (small, portable, hand held 
instrument that measure blood glucose 
immediately) were not disinfected between 

{A 747} 
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patient use. (Refer to A 749, item 5) 

6. Healthcare workers did not have adequate 
vaccination screening. (Refer to A 749, item 6) 

7. Within the Urgent Care, employees' personal 
belongings were placed in clean areas. One 
employee was observed eating in the nursing 
station. (Refer to A 749, item 7) 

8. On Unit III, family and staff were not following 
appropriate isolation measures. (Refer to A 749, 
item 8) 

9. Improperly handled soiled linen. (Refer to A 
749, item 9) 

10. Improperly stored medical waste. (Refer to A 
749, item 10) 

11. New Gastrostomy (GT, a tube inserted 
directly into the stomach to provide nutrition) 
tubing was not labeled with t ime, date and initials 
of person hanging the feeding. (Refer to A 749, 
item 11) 

12. In the telemetry unit, Personal Protective 
Equipment (PPE) was not utilized appropriately 
by staff. (Refer to A 749, item 12) 

The cumulative effects of these systemic failures 
resulted in the hospital's inability to ensure a 
sanitary environment environment placing all 
patients, staff and visitors at risk of being 
exposed to infections and communicable 
diseases. 
482.42(a)(1) INFECTION CONTROL PROGRAM 

{A 747} 

{A 749} 
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The infection control officer or officers must 
develop a system for identifying, reporting, 
investigating, and controlling infections and 
communicable diseases of patients and 
personnel. 

This STANDARD is not met as evidenced by: 
7. During a concurrent observation and interview 

with the Chief Nursing Officer (CNO) and the 
Quality Analyst in the Urgent Care Center on 
2/16/16, at 3:10 PM, in the Clean/Dirty utility 
room, two staff's personal back packs and one 
jacket are on the counter next to the sink, in the 
clean area. Binders, Christmas decorations, 
personal containers are stacked up within 
approximately 4" of the ceiling. The CNO verified 
"The top of the stack of boxes, etc, are too close 
to the ceiling. This room is really like a supply 
room rather than a Utility Room." 

{A 749} 

During an observation in the Urgent Care Center 
on 2/17/16, at 8:25 A M with IC 2 and Licensed 
Vocational Nurse (LVN) 1, LVN 2 was noted to be 
eating within the nurse' station area. The smell of 
her food permeated the area. One patient was in 

the treatment area and the pediatrics' door was 
shut. IC 2 stated, "She's not supposed to be 
eating there." 

8. During an observation on Unit III on 2/16/16, 
at 9:30 A M with IC 2 and LVN 1, Patient 30 was 
in isolation with a diagnosis of influenza. A family 
member put on the Personal Protection 
Equipment (PPE) which included a gown, mask 
and gloves before entering the room. This family 
member then placed her purse strap over her 
shoulder and entered Patient 30's room with the 
purse fully exposed. IC 2 asked the charge nurse 
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{A 749} Continued From page 38 

(RN 10) who had instructed this family member 
how to protect herself using PPE. RN 10 then put 
on a gown, mask and gloves and entered Patient 
30's room. RN 10 did not tie the isolation gown in 

the back and the front neckline of the gown 
dropped down to her right elbow, exposing the 
top of her uniform, while she spoke to Patient 30 
and his family member. 

During a review of RN 16's personnel file with 
Human Resource Coordinator, on 2/17/16, at 
11:15 A M , the Hepatitis B vaccine 
acceptance/refusal form dated 12/9/13, was 
noted. On the form, RN 16 documented that she 
would accept the Hepatitis B vaccine. There was 
no documented evidence the Hepatitis B vaccine 
was offered and/or given to RN 16. No further 
evidence was provided. 

9. During an observation with Lead Engineer 
(LE) 2, on 2/16/16, at 8:50 AM, at the back o f t h e 
hospital's driveway, a soiled linen cart full of 
soiled linens (enclosed in plastic bags) was found 
unsecured close to the main oxygen supply tank 
storage area. The linen cart was unattended. 

{A 749} 

During an interview with LE 2, on 2/16/16, at 8:52 
A M , he stated the housekeeping staff forgot to 
store the cart inside the dirty linen locked storage 
room. He also stated the housekeeping staff 
collects the carts from the hospital and they 
would push them inside the dirty linen storage 
room. 

10. During an observation with LE 2 and RN 22, 
on 2/16/16, at 9:10 AM, at the back patio, the 
"Biohazardous and Medical Wastes" locked 
storage area contained nine medical wastes 
containers. It was observed eight of the nine 
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{A 749} Continued From page 39 

containers were not properly sealed and without 
the secured tape on both sides. The containers 
were also found to have several used intravenous 
medication tubing sticking out of the containers. 

During an interview with RN 22, on 2/16/16, at 
9:12 A M , she stated the staff should have placed 
the secured tape label on both sides and before 
the housekeeping staff would bring them to the 
storage area. 

The hospital policy and procedure titled 
"MEDICAL WASTE MANAGEMENT PLAN 
CHECKLIST" dated 8/2007, read in part, 
"...Indicate in the medical waste management 
plan that the accumulation area utilized by the 
facility to store containers of medical waste for 
accumulation must be secured so as to prevent 
or deny access by unauthorized persons and 
posted with warning signs, on or adjacent to, the 
exterior of the entry doors, on entry doors, gates, 
or lids..." 

{A 749} 

11. During a concurrent observation and 
interview with RN 22, on 2/16/16, at 9:32 AM, in 
the patients' room, Patients 47 and Patient 48 
were in bed with the head part elevated at 45 
degree angle. Patient 47 had a GT formula of 
Fibersource HN at 50 ml/hr (milliliter per hour). 
Patient 48 had a GT formula of Pulmocare at 50 
ml/hr. Patient 47 and 48's GT tubing were not 
labeled and dated. 

During an interview with RN 22, on 2/16/16, at 
9:35 A M , she stated Patients 47 and Patient 48 
were unable to communicate because of their 
medical condition. RN 22 also stated she was 
unable to determine Patient 47 and Patient 48's 
tubing for the formula were new or old. 
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{A 749} Continued From page 40 

The hospital policy and procedure titled 
"IV/Enteral Tubing Change" undated, read in part, 
"...Tubing Changes: Enteral/Tube Feeding - every 
24 hours.. .DOCUMENTATION: 1. All IV 
(lntravenous)/Enteral tubing changes are to be 
documented on the nursing flowsheet. 2. New 
tubing should be labeled with date, t ime and 
initials of person doing the tubing change..." 

{A 749} 

12. During an observation on 2/16/16, at 2 PM, in 
Patient 49's room, RN 23 was seated on a chair 
wearing a PPE. The yellow gown was worn mid 
way exposing her chest and back showing her 
nurse uniform. She was also observed wearing a 
mask but it was underneath her chin. Patient 49 
was in bed with the head part slightly elevated at 
30 degree angle. Patient 49 was connected to a 
dialysis machine. On top o f t h e dialysis machine 
was a binder, a tablet computer and a box of blue 
colored gloves. 

During further observation on 2/16/16, at 3:50 
PM, in Patient 49's room, RN 23 had 
disconnected the tubing from Patient 49. She 
was still wearing the yellow gown mid way 
exposing her chest and back. She was also 
wearing gloves and a mask. After she had 
disconnected the tubing from Patient 49, at 3:55 
PM, she took a bottle of distilled white vinegar 
and placed an amount halfway in the canister. 
She returned the canister back to the machine. 
She was observed going across the hallway to 
get some wipes from the purple top container 
(germicidal ultra bleach wipes) wearing the same 
gloves. After placing the wipes on top of the 
Hemodialysis machine, she removed her gloves 
and disposed of them and proceeded to the 
station without washing her hands. RN 23 was 
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{A 749} Continued From page 41 

observed working for two hours but there was no 
evidence the hospital employees had told her to 
wear the PPE appropriately. 

{A 749} 

During an interview with RN 23, on 2/16/16, at 4 
PM, she stated it was her first t ime to do a 
Hemodialysis (process involving a large portable 
machine that is attached to a patient so that their 
blood toxins and other fluids can be removed 
when the patient's kidneys no longer do it) 
treatment in the hospital. She stated she was 
using the dialysis binder to check for the 
parameters and the tablet computer was used for 
her to check the orders. She also stated she 
placed the box of gloves on top of the 
Hemodialysis machine as it was more convenient 
for her. 

During an interview with the Vice President-
Hospital Operations(VP) 2 and RN 24, on 
2/17/16, at 9:50 AM, they were made aware of 
RN 23's care during a Hemodialysis treatment. 
VP 2 and RN 24 both stated RN 23 had violated 
the infection control practices. 

Based on observation, interview, and document 
review, the hospital failed to maintain a clean 
hospital with cleaning procedures maintained to 
minimize and treat infections or communicabil i ty 
of diseases when: 

1. Terminal cleaning (thorough cleaning done at 
the end of the work day to eliminate as many 
disease causing bacteria or viruses) was not 
performed daily in the areas connected to the 
operating rooms. The endoscopy processing 
room (where examination equipment is cleaned) 
had no door to prevent the contamination of 
pathogens (disease causing bacteria or virus) into 
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{A 749} Continued From page 42 

the restricted area of the operating room. 

2. Clean and sterile supplies were stored in the 
decontamination room. 

3. Operating room number two (one of two) did 
not meet state environmental standards. 

{A 749} 

4. Surgical instruments were not properly 
sterilized. 

5. Glucometers (small, portable, hand held 
instrument that measure blood glucose 
immediately) were not disinfected between 
patient use. 

6. Healthcare workers did not have adequate 
vaccination screening. 

7. Within the Urgent Care, employees' personal 
belongings were placed in clean areas. One 
employee was observed eating in the nursing 
station. 

8. On Unit III, family and staff were not following 
appropriate isolation measures. 

9. Improperly handled soiled linen. 

10. Improperly stored medical waste. 

11. New Gastrostomy (GT a tube inserted 
directly into the stomach to provide nutrition) 
tubing was not labeled with t ime, date and initials 
of staff who hung the feeding. 

12. In the telemetry unit, Personal Protective 
Equipment (PPE) was not utilized appropriately 
by staff. 
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{A 749} Continued From page 43 

These failures have the potential to transmit 
infections to patients, staff and visitors. 

Findings: 

1. On 2/16/16 at 8:40 A M in the surgical 
department of the hospital with Operating Room 
Technician (ORT) 1, Registered Nurse (RN) 29 
(charge nurse) and RN 30 (circulating nurse), it 
was observed that the specialized room used to 
clean medical equipment used for procedures 
was adjacent to Operating Room (OR) 2, 
separated by a door, but open to the sterile part 
of the OR. During closer inspection, it was noted 
that the floor of the cleaning room was sticky to 
the foot and visibly soiled. RN 29 provided a 
check list for the terminal cleaning of the 
department, which is completed by environmental 
services at the end of each day. The last noted 
signature was dated 1/23/16 at 2 PM. 

No hospital policy on terminal cleaning of the 
perioperative areas was presented upon request 
prior to the end of the survey. 

On 2/16/16, during an interview with the Infection 
Control (IC) at 9:30 AM, he stated that the 
hospital has adopted the Association of 
periOperating Registered Nurses Guidelines 
(AORN) Guidelines for Perioperative Practice as 
one o f t h e hospital's nationally recognized 
infection control standards. 

{A 749} 

According to AORN Guidelines for Perioperative 
Practice, Guideline for Environmental for 
Environmental Cleaning, Section V.,Terminal 
cleaning and disinfection of perioperative areas, 
including sterile processing areas, should be 
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{A 749} Continued From page 44 

performed daily when the areas are being used. 

AOR N Guidelines for Perioperative Practice, 
Guideline for a Safe Environment of Care, Part 2, 
Section l ib states that the HVAC (heating, 
ventilation, air conditioning), surgical attire, and 
traffic pattern requirements of the surgical suite 
are designed to be more stringent as one moves 
f rom unrestricted to restricted areas. The 
progression of restrictions is intended to provide 
the cleanest environment in the restricted area. 
The designated areas should be separated by ... 
doors separating the restricted area f rom the 
semi-restricted area; and doors, signage, or a line 
of demarcation to identify the separation between 
the unrestricted and semi-restricted areas. The 
doors provide a physical barrier to assist in 
maintaining control of the HVAC. 

2. On 2/16/16 at 9:23 A M , in the decontamination 
room, clean equipment (sequential compression 
devices [equipment used to mobilize the knee] 
wrapped in plastic) were observed to be piled two 
high on the horizontal surface adjacent to the 
decontamination area sink. 

{A 749} 

During an interview with the IC at 9:30 A M , he 
stated the hospital has adopted the Association of 
periOperating Room Nurses Guidelines for 
Perioperative Practice as one of the hospital's 
nationally recognized infection control standards. 

On 2/17/16 at 1:35 PM during a tour of the 
second decontamination room, it was noted that 
both decontamination and sterilization were 
performed in the same room without an additional 
sink for handwashing. 

| | The hospital policy entitled "Separation of Clean [ | | | 
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{A 749} Continued From page 45 

and Contaminated Items", dated 2/2/16, 
indicated: "no clean items will be stored in the 
decontamination area of central services or the 
contaminated utility room /area ...at no t ime will 
the clean/sterile items go through the 
decontamination areas of the dirty/contaminated 
items go through the clean sterile areas." 

According to AORN, Guidelines for Perioperative 
Practice, Guideline for Cleaning and Care of 
Surgical Instruments states that Instruments 
should be cleaned and decontaminated in an 
area separate from locations where clean items 
are handled. Physical separation of 
decontamination areas from areas where clean 
items are handled minimizes the risk of 
cross-contamination. Droplets and aerosols 
created during cleaning of soiled instruments can 
cause cross-contamination of any nearby clean 
items or surfaces. The sterile processing area 
should have separate clean and decontamination 
spaces, which may be rooms or areas; 
decontamination and clean spaces that are 
separated by one of three methods: a wall with a 
door or pass-through, a partial wall or partition 
that is at least 4 ft high and at least the width of 
the counter, or a distance of 4 ft between the 
instrument washing sink and the area where the 
instruments are prepared for sterilization; 
separate sinks for washing instruments and for 
hand hygiene. 

3. During an interview with the Administrator 1 on 
2/17/16 at 11:30 A M the annual air balance and 
certification report dated, 9/1/15, was reviewed. 
Under the section Crucial Area Validation Testing, 
OR 2 was noted to have "failed". According to 
the report this meant that the air exchanges per 
hour and space pressurization requirements 

{A 749} 
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{A 749} Continued From page 46 

found in the California Mechanical Code were not 
met. The additional rooms that failed testing 

were ICU 2, Isolation 104 and SPD Clean/Dirty. 
Administrator 1 he stated that recommended 
maintenance, detailed in the report, and re-testing 
had not been performed since the receipt of the 
report in 9/2015. 

{A 749} 

During an observation and interview on 2/16/16 at 
9:15 AM in OR 2, five peel packs (paper 
packages that contain sterilized small surgical 
instruments) were opened. In four out of the five 
packs opened, the instruments inside were in the 
closed and locked position. ORT 1 commented 
that the instruments were not processed correctly 
and the instrument technician who packaged 
them (ORT 2) should have known better. 

4. During an interview with the IC on 2/16/16 at 
9:30 AM, he stated the hospital has adopted the 
AORN Guidelines for Perioperative Practice as 
one of the hospital's nationally recognized 
infection control standards. 

According to AORN, Guidelines for Perioperative 
Practice, Guideline for Selection and Use of 
Packaging Systems for Sterilization, V.h. Items to 
be sterilized should be placed in the package or 
tray in an open or unlocked posit ion. The open or 
unlocked position facilitates sterilant contact of all 
surfaces of the item. 

5. On 2/16/16 at 11:44 A M during an observation 
of RN 29 performing a glucose test for Patient 53 
and Patient 49, it was noted that the glucometer 
was not cleaned and disinfected between patients 
and according to the manufacturer's instructions. 

During an interview and observation of the area 
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{A 749} Continued From page 47 

outside o f t h e emergency room with RN 16, on 
2/16/16, at 8:53 A M , there were two containers on 
the wall. One container with a purple lid, had the 
manufacturer's label that read "MICRO-KILL 
ONE.. .GERMICIDAL ALCOHOL WIPES" and 
read, in part, "To disinfect hard, non-porous 
surfaces, use one or more wipes, as necessary to 
thoroughly wet the surface to be treated. Treated 
surface must remain visibly wet for one minute to 
achieve complete disinfection of all pathogens 
listed..." A second container, with a light blue lid, 
the label read, "MICRO-KILL Bleach 
GERMICIDAL BLEACH WIPES" and the product 
label read, in part, for hospital disinfection, 
". . .Remove pre-saturated 7 in x 8 in wipe...Apply 
pre-saturated towelette and wipe desired surface 
to disinfect.. .CONTACT TIME [amount of t ime the 
item should remain visibly wet to kill the listed 
pathogens]: Allow surface to remain wet for 30 
seconds to kill HBV and HCV, for 3 minutes to kill 
Clostridium difficile sores and 5 minutes to kill 
HIV..." RN 16 stated she uses the "MICRO-KILL 
Bleach GERMICIDAL BLEACH WIPES" to 
disinfect the glucometers (ACCU CHEK Inform II 
is a medical device that is used to determine the 

appropriate concentration of glucose [sugar] in 
the blood) and she stated the contact t ime is a 30 
second contact t ime. She then indicated the 
kill/contact time was 3 minutes for these wipes. 
Although she uses "MICRO-KILL Bleach 
GERMICIDAL BLEACH WIPES" she was 
instructed to use "MICRO-KILL 
ONE.. .GERMICIDAL ALCOHOL WIPES" . 

During an observation and interview with RN 28 
(Charge Nurse for the Intensive Care Unit [ICU] 
and the telemetry unit), on 2/16/16, at 9:47 AM, 
she stated there are two glucometers in the ICU 
and she disinfects them using the "MICRO-KILL 

{A 749} 
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ONE.. .GERMICIDAL ALCOHOL WIPES" and she 
stated, she is the staff who is responsible for 
disinfecting the devices. She disinfects the 
glucometers once on her shift (morning) and then 
the night shift staff will disinfect the devices once 
on their shift. She was asked how many t imes 
are the glucometers being used currently and she 
stated approximately six t imes on the morning 
shift. She then proceeded to demonstrate how 
she wipes the devices and allows them to remain 
visibly wet for two minutes. She was again 
asked, how many t imes are the devices 
disinfected, and again she stated once on her 
shift. No further information was provided. 

The hospital policy and procedure titled, 
"ACCU-CHEK Inform Glucose Meter" effective 
date 2/19/14, indicated in part for the 
Cleaning/Disinfecting o f t h e meters use "Super 
Sani-Cloth Wipes or 10% bleach...Frequency 1. 
In between every patients...3. Whenever there is 
suspected or true contamination...How to Clean 
Meters, Bases and Supply Cases 1. 
Meter...remove a wipe f rom the PDI Super 
Sani-Cloth or Clorox wipe tub and close the 
lid...Allow to air dry before use: 2 min for 
Sani-Cloth" 

{A 749} 

The "ACCU-CHEK Inform II" Operator's manual 
Version 3.0, Revision dated 3/2013, with changes 
that included "Update cleaning and disinfecting 
chapter" was reviewed. Page 124 through page 
131 indicated in part, "Cleaning and disinfecting 
the exterior surface of the meter is, at min imum, 
recommended daily for dedicated patient devices. 
Meters used with multiple patients may require 
more frequent cleaning and disinfecting...The 
meter should be cleaned and disinfected between 
each patient use...Acceptable active ingredients 
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and products for cleaning and disinfecting 
are...Clorox Germicidal Wipes.. .Super Sani-Cloth 
Germicidal Disposable Wipes...Always use 
Clorox Germicidal Wipes...or Super Sani-Cloth 
Germicidal Disposable Wipes...to clean and 
disinfect the meter. Do not use any other 
cleaning or disinfecting solution. Using solutions 
other than Clorox Germinal Wipes.. .or Super 
Sani-Cloth Germicidal Disposable Wipes...could 
result in damage to the system components.. ." 

6. On 2/16/16 at 1:15 PM, during a review of 
employee health records, three out of three files 
did not have complete vaccination records (RN 
29, ORT 2, Environmental Services Manager 
[EVS] 1). RN 29 did not have evidence of tDap 
(Tetanus (a serious illness caused by bacteria 
that can enter the body through a deep cut) 
Diphtheria (a serious bacterial infection), and 
Pertussis (commonly known as Whooping 
Cough, an infectious bacterial disease that 
causes uncontrollable coughing) or varicella 
(Chickenpox) immunity. ORT 2 did not have 
evidence of mumps immunity and EVS 1 did not 
have evidence of tDap and Varicella. 

The hospital policy entitled Immunizations for 
Healthcare Workers dated 2/2012 was reviewed 
on 2/16/16 at 2:30 PM. It states that as part of 
the preemployment evaluation, employees will be 
required to complete a questionnaire regarding 
prior vaccinations for, or exposure to 
communicable vaccine-preventable diseases. In 
situations where immunity is questionable or 
undetermined from the questionnaire the 
employee will be tested to determine his/her 
immune status. 

{A 749} 
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COUNTY OF LOS ANGELES 

Public Health 
CYNTHIA A. HARDING, M.P.H. 
Interim Director 

JEFFREY D, GUNZENHAUSER, M.D., M.P.H. 
Interim Health Officer 

ANGELO J. BELLOMO, REHS, QEP 
Deputy Director for Health Protection 

TERRI S. WILLIAMS, REHS 
Acting Director of Environmental Health 

5050 Commerce Drive 
Baldwin Park, California 91706 
TEL (626) 430-5100 • FAX (626) 813-3000 

www.publlchealth.lacounty.gov 

BOARD OF S U P E R V I S O R S 

Hilda L. Soils 
First District 

Mark RIdloy-Tliomas 
Second District 

Sheila Kuehl 
Third District 

Don Knabe 
Fourth District 

Michael D. Antonovich 
Fifth District 

March 17, 2016 

Dear Administrator: 

FACILITY: Southern California Hospital At Hollywood 
COMPLAINT NUMBER: CA00401717 

Enclosed is CMS 2567 Statement of Deficiencies and Plan of Correction Form, which resulted from a 
recent visit to your facility. Please prepare a plan of correction, sign and date the document, return the 
original to this department within fifteen (15) calendar days, and retain a copy for your file. 

The Plan of Correction for each deficiency must contain the fol lowing: 

a) What corrective action(s) will be accomplished for the patient(s) identified to have been affected by 
the deficient practice. 

b) How other patients having the potential to be affected by the same deficient practice be identified, 
and what corrective action will be taken. 

c) What immediate measures and systemic changes will be put into place to ensure that the deficient 
practice does not recur. 

d) A description of the monitoring process and positions of persons responsible for monitoring (i.e., 
Administrator, Director of Nursing, or other responsible supervisory personnel). How the facility 
plans to monitor its per formance to ensure corrections are achieved and sustained. The plan of 
correction must be implemented, corrective action evaluated for its effectiveness, and it must be 
integrated into the quality assurance system. 

e) Dates when corrective act ion will be completed. The corrective action completion date must be 
acceptable to the Department. The deficient practice should be corrected immediately. This date 
shall be no more than 30 calendar days f rom the date the facility was notified o f t h e non-compliance. 

If your Plan of Correction is unacceptable to the Department you will be notified in writ ing. You are 
ultimately accountable for compl iance, and responsibility is not alleviated where notification of the 
acceptability of the plan of correction is not timely. Your plan of correction will serve as the facility's 
allegation of compliance. If an acceptable plan of correction is not received within fifteen (15) calendar 
days, the Department will recommend to the regional off ice and/or the State Medicaid Agency that 
remedies be imposed as soon as the notice requirements are met. 
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Southern California Hospital at Hollywood 
March 17, 2016 
Page 2 

If you have any questions, please contact Eric Stone, Program Manager (626) 312-1134. 

Sincerely, 

Nwamaka^OraTTusi, Acting Chief 
Health Facilities Inspection Division 

Eric Stone, Program Manager 
Acute and Ancillary Unit 
3400 Aerojet Avenue, Suite 323 
El Monte, CA 91731 

Enclosure (CMS 2567) 
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E000 Initial Comments E000 

The following reflects the findings of the 
Department of Public Health during a complaint 
investigation. 

Intake Number: CA00401717 - substantiated 

Inspection was limited to the complaint 
investigated and does not represent the findings 
of a full inspection of the facility. 

Representing the Department of Public Health: 
14041 

E264 T22 DIV5 CH1 ART3-70213(a) Nursing Service 
Policies and Procedures. 

(a) Written policies and procedures for patient 
care shall be developed, maintained and 
implemented by the nursing service. 

This Statute is not met as evidenced by: 
Based on interview and record review, the facility 
failed to implement its Complaints and 
Grievances policy and procedure for Patient 1. 

E264 

Finding: 

On March 8, 2016, the evaluator completed the 
investigation into an alleged abuse of Patient 1 by 
Staff 1. 

During an interview at 1 p.m., the House 
Supervisor (Admin 1) stated that she recalled the 
incident in question. Admin 1 stated that she 
talked to Staff 1 and Staff 1 conf irmed that she 
did remove a snack/candy f rom Patient 1 without 
his consent. Admin 1 stated that Staff 1 felt that 

Licensing and Certification Division 
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE 
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E264 Continued From page 1 

it was part of her job to remove the candy from 
the patient because of the patient's high glucose 
level reading, hyperglycemia. 

Admin 1 stated that another staff (II) was 
responsible for conducting the abuse 
investigation but Staff II no longer works at the 
facility. 

The evaluator requested all the documentation 
regarding the abuse / neglect investigation for 
review. At the time of the survey and 
investigation the facility had no documentation 
available and could not show that any 
investigation was conducted or if the patient was 
ever notified. 

Based on a review of the alleged allegation, the 
patient alleged that on 6 /8 /2014 at 2:30 p.m., 
Staff 1 checked his sugar level and saw that the 
level was very high. Staff 1 asked the patient 
what did he have in his hand? Staff 1 started to 
frisk and search the patient and it got physical. 
According to the complaint, the nurse started to 
get vocal and called the patient psychotic. The 
patient reported the incident and he alleged 
nothing happen. The patient complained that he 
was scared and felt unsafe with Staff 1, 

A review of the facility's Complaints and 
Grievances policy and procedure indicated: 
Complaints are to be documented by the person 
taking the complaint; if the issue is unresolved, 
he/she assist the patient/family to resolve the 
issue. 

The facility had no record of any compliance to 
the policy and procedure regarding a complaint 
received by the staff or if the patient was notified 
regarding the investigation. 

E264 
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Based on a review of the Staff 1's personnel file, 

she voluntarily resigned on 7/15/2015. 
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POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

1

STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

OFFICE OF HEALTH CARE ACCESS

EASTERN CONNECTICUT HEALTH NETWORK, INC. (ECHN)
AND PROSPECT MEDICAL HOLDINGS, INC. (PMH)

PURCHASE ECHN ASSETS BY PMH

DOCKET NO. 15-32016-486 AND 15-486-01

MARCH 29, 2016

2:00 P.M.

MANCHESTER COUNTRY CLUB
305 SOUTH MAIN

MANCHESTER, CONNECTICUT



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

2

. . .Verbatim proceedings of a hearing1

before the State of Connecticut, Department of Public2

Health, Office of Health Care Access, in the matter of3

Eastern Connecticut Health Network, Inc. (ECHN) and4

Prospect Medical Holdings, Inc. (PMH), Purchase ECHN5

Assets by PMH, held at the Manchester Country Club, 3056

South Main, Manchester, Connecticut, on March 29, 2016 at7

2:00 p.m. . . .8

9

10

11

HEARING OFFICER KEVIN HANSTED: Good12

afternoon, everyone. This public hearing before the13

Office of the Attorney General and Office of Health Care14

Access, identified by Docket Nos. 15-32016-486 and 15-15

486-01-CON, is being held on March 29, 2016 to consider16

Eastern Connecticut Health Network and Prospect Medical17

Holdings, Inc. application for the purchase of the assets18

of Eastern Connecticut Health Network by Prospect Medical19

Holdings.20

This hearing is part of the procedure21

under what is commonly referred to as the Conversion22

Statute, which requires the Commissioner of the23

Department of Public Health and the Attorney General to24
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evaluate any proposal, which would convert a non-profit1

Connecticut hospital to a for-profit entity.2

For OHCA’s purposes, this public hearing3

is being held pursuant to Connecticut General Statutes,4

Section 19a-639a and 19a-486e, and will be conducted as a5

contested case, in accordance with the provisions of6

Chapter 54 of the Connecticut General Statutes.7

My name is Kevin Hansted, and I have been8

designated to serve as the Hearing Officer for the Office9

of Health Care Access in this matter.10

The staff members assigned to this case11

are Kimberly Martone, Director of Operations, Steven12

Lazarus and Carmen Cotto. The hearing is being recorded13

by Post Reporting Services.14

OHCA will make its determination on this15

application pursuant to Sections 19a-486d and 19a-639 of16

the Connecticut General Statutes.17

Eastern Connecticut Health Network and18

Prospect Medical Holdings, Inc. have been designated as19

parties in this proceeding.20

MR. PERRY ZINN ROWTHORN: Good afternoon.21

My name is Perry Zinn Rowthorn. I’m the Deputy Attorney22

General for the State of Connecticut. I’ve been23

designated the Hearing Officer in this matter by Attorney24
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General George Jepsen.1

I want to thank the Applicants, who are2

here, the witnesses, any public officials we may hear3

from, and a special thank you to the members of the4

public, who are here today.5

We recognize that this transaction is6

important to your community, and it’s important to all of7

the 19 communities that ECHN serves. That’s why we’re8

here, and your presence here underscores the importance9

of this transaction in our review.10

We’re conducting this hearing jointly with11

OHCA, but the Attorney General has a different role in12

reviewing the transaction, a different focus and13

different criteria, and I want to say a few words about14

that before we get into the hearing.15

The Attorney General’s role is defined and16

limited by the Conversion Act, the statute that Attorney17

Hansted referred to, Section 19a-486.18

That Conversion Act reflects the Attorney19

General’s traditional role in protecting the public20

interest and charitable assets and insuring that monies21

and properties committed to a charitable purpose are22

safeguarded and used appropriately.23

Non-profit hospitals and hospital systems,24
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like ECHN, hold their assets for essentially a charitable1

purpose, providing health care, and not unlike for-profit2

systems generating profits for shareholders or owners.3

The administrators of a non-profit4

hospital are stewards of its charitable assets with a5

responsibility to take good care of those assets.6

The law does not prohibit hospitals, non-7

profit hospitals, from converting to for-profit status.8

When one seeks to do so, as here, the Attorney General’s9

job is to ensure that the non-profit hospital is meeting10

its obligations of care for charitable assets.11

We make sure three things, that the12

process leading to the sale was responsible, we look at13

where hospital -- were the hospital administrators14

careful in deciding to sell and choosing a buyer and15

negotiating the transaction?16

We look at the terms of the sale. Are17

they fair? Will the hospital system get fair market18

value for its assets? And we look at the proceeds of the19

sale. Will they continue to be used for charitable20

health-related purposes?21

Those proceeds remain charitable assets,22

and we need to ensure that the assets of the sale are23

protected from being used for the for-profit making24
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purposes of the new hospital system.1

Because the Attorney General must remain2

focused throughout on the charitable assets, his review3

and our decision for the most part does not focus on the4

running of the for-profit hospital system after the5

transaction.6

Issues relating to the operation of the7

new hospital entity, as it relates to access to health8

care services, are within OHCA’s purview.9

Today’s hearing is a very important part,10

but just one part of a review that has been ongoing for11

months. We’ll take testimony and evidence, and we’ll12

hear public input today. We’ll ask some questions.13

Don’t assume if we don’t ask a question on14

a topic that that topic is not important to us. Before15

today, we have received and reviewed thousands of pages16

of documents, and we’ve asked questions and received17

answers in written form.18

All of those materials, by the way, are19

available for your review on the Attorney General’s20

website, www.ct.gov/ag.21

The public’s input is important to our22

review. All the information we receive today and in the23

hearing we’ll hold on this transaction tomorrow in24
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Vernon, including all the public comments, will become1

part of the official record of our review.2

We’ll do our best to accommodate3

everybody, who wants to speak. We’ll also take comments4

in writing, and those comments will also be included in5

the official record.6

We have sheets at the door that you7

probably saw when you came in to sign up if you want to8

speak. We urge you to do that, and we’re anxious to hear9

your commentary.10

You can also take sheets. We have11

instruction sheets at the table for your own review or to12

give to friends or acquaintances, who may wish to be13

heard on this transaction, but couldn’t be here today.14

We are on track to review, to complete15

this review and issue our decision as early as June 10th16

of this year. I want to say a word about what that17

decision might entail.18

Under our statute, the Attorney General19

either must approve the transaction as it is, deny it, or20

approve it with conditions, and those conditions for our21

purposes would relate to the purpose of the Conversion22

Act. That is, they would relate to the Attorney23

General’s focus on protection of charitable assets.24
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This is a joint hearing. Kevin and I are1

going to work together to move this along to cover as2

much business as we can. You can assume that if either3

of us makes a ruling, that unless we state otherwise,4

that ruling will apply for both offices, and you can5

assume that, if either of us asks a question, because we6

have a joint record, that the question and answer will be7

applicable in both of our reviews and records.8

I’ll talk a little bit about how we see9

this proceeding going forward today. We’re going to hear10

first the Applicant’s Direct testimony. Next, OHCA will11

ask questions. To the extent that we have additional12

questions after OHCA’s, we’ll ask questions, then we’ll13

have opportunity for public comment, and then opportunity14

for closing remarks.15

Before I turn it back over to Kevin, who16

has got some additional important business to discuss, I17

want to introduce the Attorney General’s staff, who is18

here with me today.19

Immediately to my left is Assistant20

Attorney General Henry Salton, who is providing legal21

advice to the Attorney General and to OHCA.22

Next to him is Assistant Attorney General23

Gary Hawes, who is coordinating this review for our24
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office. Soon to be with us is paralegal specialist1

Cheryl Turner, who has returned to our office to get our2

name plates, because we see that OHCA has theirs, and3

we’re anonymous to this point at least, so thank you for4

your attention. I’ll turn it back over to Kevin.5

HEARING OFFICER HANSTED: Thank you,6

Perry. At this time, I’ll ask staff to read into the7

record all those documents already appearing in the Table8

of the Record, and those documents have been identified9

in the Table of Record for reference purposes. Mr.10

Lazarus?11

MR. STEVEN LAZARUS: Good afternoon.12

Steven Lazarus. For today’s record, I would like to13

enter into the record Exhibits A through CC.14

I would like to note that, in item BB, the15

presentation being provided today by Eastern Connecticut16

Health Network is included in those documents.17

Also, OHCA intends to add to the record18

Exhibit DD, which will be the PowerPoint presentation19

submitted by Prospect Medical Holding.20

And, also, a new document that we received21

today that we’re in the process of reviewing, the Quality22

Assurance Commitment, is being added as Exhibit EE.23

HEARING OFFICER HANSTED: Thank you, Mr.24
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Lazarus. Counsel, are there any objections to any of the1

exhibits?2

MS. REBECCA MATTHEWS: No objection. This3

is Rebecca Matthews from Wiggin and Dana here on behalf4

of ECHN. There are no objections to the record. We just5

had a few clarifications that we wanted to make if that’s6

okay.7

HEARING OFFICER HANSTED: Sure.8

Absolutely.9

MS. MATTHEWS: The first is with respect10

to Exhibit E.11

HEARING OFFICER HANSTED: If you just12

bring it closer to you, it might help.13

MS. MATTHEWS: Can you hear me now? Is14

that better? So the first is with respect to Exhibit E.15

There’s a reference to a two-page request for an16

extension to file the original application. I think17

there were two separate letters, both of which were two18

pages, one from each of the Applicants, co-Applicants, so19

I’m not sure if this is referring to the letter from PMH20

or ECHN, but we just wanted to make sure that both21

letters were included in the record since that was a22

joint request, if possible.23

HEARING OFFICER HANSTED: Thank you. Yes.24
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MS. MATTHEWS: The second is with respect1

to Exhibit H. There’s a reference to a one-page public2

comment letter. It doesn’t say in the Table of Record3

who it’s from or the date.4

I think, from looking at the docket, it is5

referring to an e-mail from a Mr. Tonerowicz(phonetic)6

from last October. Again, no objection at all to it7

being in the record.8

We just wanted to make sure or to clarify9

on the record that there are other letters of support10

that have been filed. Some of them were filed with our11

initial application. I think that’s DD, was the filing,12

and then additional letters have been filed with our most13

recent submission or the submission on Monday, the 28th,14

so I just wanted to note that for the record.15

A very small point on Exhibit K, which it16

says it’s dated November 24th, and I think it’s dated the17

23rd, and you just may hear us reference that filing. I18

just want to make sure there’s no confusion.19

Just a couple more. One is P, where the20

agencies have taken administrative notice of the Greater21

Waterbury Health Network application, and, again, no22

objection at all.23

As you mentioned, these applications are24
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very lengthy. They’re thousands of pages, so we don’t1

actually have that application with us today, and we may2

not know everything in it, and we would just ask, if it’s3

possible, if there’s anything specific that might be used4

from that application in this decision that we might not5

otherwise know about, if you could, please, if we could6

respectfully request to have some specific notice and an7

opportunity to respond, because we do not have it with us8

today.9

And I think that is all. I know you’ve10

added the quality commitment letter, which we submitted11

today. Thank you very much.12

HEARING OFFICER HANSTED: Thank you. Okay13

and, at this point, would all the individuals, who are14

going to testify, would you please stand, raise your15

right hand and be sworn in by the court reporter?16

(Whereupon, the parties were duly sworn17

in.)18

HEARING OFFICER HANSTED: Thank you,19

everyone. Just a couple more points. First of all,20

before each of you speaks today, if you’ve submitted pre-21

filed testimony, please adopt that testimony for me on22

the record today before you speak. Thank you.23

And if everyone would like to go down the24
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line and just introduce yourselves, that would be1

helpful. Start down here.2

MS. MELINDA AGSTEN: I’m Melinda Agsten of3

Wiggin and Dana, counsel to ECHN.4

MS. MATTHEWS: Rebecca Matthews, Wiggin5

and Dana, counsel to ECHN.6

MR. PETER KARL: Peter Karl, CEO of ECHN.7

MS. JOY DORIN: Joy Dorin, member of the8

Board of Trustees.9

DR. DENNIS O'NEILL: Dennis O’Neill, Chair10

of the Board of ECHN.11

DR. MITCHELL LEW: Dr. Mitchell Lew,12

President, Prospect Medical Holdings.13

MR. VON CROCKETT: Von Crockett, Senior14

Vice President of Corporate Development for Prospect15

Medical.16

MR. JONATHAN SPEES: I’m Jonathan Spees.17

I’m Senior Vice President with Prospect Medical Holdings.18

MR. STEVEN ALEMAN: I’m Steve Aleman,19

Chief Financial Officer, Prospect Medical Holdings.20

MR. TOM REARDON: And I’m Tom Reardon,21

President of Prospect East.22

MS. MICHELE VOLPE: And I’m Michele Volpe,23

Legal Counsel for Prospect Medical Holdings.24
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HEARING OFFICER HANSTED: Okay. Thank1

you, all, and welcome. And, at this point, Attorney2

Matthews, you may proceed with your presentation.3

MS. MATTHEWS: Thank you, all, very much4

for this opportunity. I’d like to introduce first Dr.5

Dennis O’Neill, who is going to speak on behalf of ECHN.6

DR. O'NEILL: Good afternoon.7

HEARING OFFICER HANSTED: Good afternoon.8

DR. O'NEILL: Mr. Hansted, Mr. Zinn9

Rowthorn, members of the office of the Attorney General,10

and members of the office of Health Care Access, my name11

is Dennis G. O’Neill. I’m the Chair of the Board of12

Trustees of Eastern Connecticut Health Network.13

I’m also a physician in private practice14

working in the Manchester and Vernon communities for the15

past 33 years.16

Thank you for providing us with the17

opportunity to submit testimony in support of ECHN’s18

proposal to transfer its assets to Prospect Medical19

Holdings.20

First, I would like to adopt my pre-filed21

testimony, then I’d like to explain that, after my22

introductory comments, Peter J. Karl, ECHN’s President23

and CEO sitting to my left, is going to make a brief24
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presentation on our financial situation.1

Joy Dorin to my immediate left, one of our2

Trustees and Chair of the Board’s Transaction Committee,3

will then present information on the transaction, itself,4

and ECHN’s quality program, after which representatives5

of Prospect Medical Holdings will offer information on6

their organization.7

Manchester Memorial Hospital and Rockville8

General Hospital, the flagship hospitals of ECHN, were9

built about 95 years ago by members of their respective10

communities in response to the influenza pandemic of 191811

and, also, as memorials to those community members, who12

died in World War I.13

For many decades, these two hospitals14

functioned as separate community hospitals, and then,15

about 20 years ago, they joined together to form ECHN.16

They were both in good financial shape at17

the time, but pursued a merger, in order to provide more18

efficient and better integrated hospital care for their19

citizens.20

Over the last two decades, ECHN has grown21

beyond the two hospitals into a health care network with22

13 wholly-owned subsidiaries, 12 joint venture companies,23

and dozens of facilities serving the needs of our24
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communities.1

ECHN now employs 3,000 people in eastern2

Connecticut, and the hospitals in Manchester and Vernon3

are the largest employers in their communities.4

In just this last year, 2015,5

approximately 115,000 people were treated in our6

hospitals, 61,000 folks were examined in our emergency7

departments, 5,000 patients were cared for by our8

visiting nurses, and we delivered about 1,400 babies.9

Needless to say, the citizens of eastern10

Connecticut need and use our facilities, but the American11

people, in general, and the members of our communities,12

more specifically, have told us that they want and need13

care that is even more integrated than the care they14

receive today, care that is higher in quality and lower15

in cost.16

In an attempt to respond to these needs17

and in anticipation of worsening financial conditions,18

the trustees of ECHN about four and a half years ago19

formed a work group to evaluate whether or not ECHN20

should pursue a partnership with another organization.21

At that time, we thought we had about five22

years before our circumstances became dire, due to23

changes in the health care landscape that we thought were24
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going to have a negative effect on our organization.1

The first year was spent deciding that we2

should partner, as opposed to going it alone. In the3

second year, we selected as our best option an asset4

purchase agreement offered by Vanguard Health System and5

New Haven Health System.6

In the middle of the second year, Vanguard7

was acquired by Tenet, and we spent the remainder of that8

year getting to know them.9

During year number three, we negotiated a10

deal with Tenet that would have preserved our hospitals,11

the jobs of our employees, and the pensions of our12

retirees, and provided capital for future growth, but, at13

the end of 2014, Tenet abruptly left the state, citing14

what it perceived as overly restrictive conditions placed15

on its acquisitions by state regulatory agencies.16

That was a great disappointment to us,17

because it essentially scuttled three years of work, but,18

more importantly, we were three years closer to 2016 with19

still no deal in hand.20

But then, in 2015, our fourth year, we21

were fortunate enough to find Prospect Medical Holdings22

and spent most of that year negotiating a deal with them23

and resubmitting our application for regulatory review.24
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Prospect is a health care company based in1

California that, through the business acumen of its2

founders, the perspicacity of its senior management team,3

and the perseverance of its staff, has in the last two4

decades become an industry leader in what is referred to5

as population health.6

That is managing all aspects of a health7

system, inpatient care, outpatient care, physician office8

care, home health care for a large group of people, in9

this case the people of eastern Connecticut, with higher10

quality and lower cost.11

Like all health care companies, though,12

Prospect is not a perfect hospital company. Last year,13

during inspections at two of its California hospitals,14

the Centers for Medicare and Medicaid Services, CMS, made15

determinations that required correction.16

You’ll hear more about this in a couple of17

minutes from Joy Dorin, one of our Trustees, and the18

folks from Prospect.19

But it’s important to note at this point20

that our Trustees and Corporators chose overwhelmingly,21

the Trustees voted unanimously and the Corporators voted22

with 98 percent approval rate, to transfer our assets to23

Prospect for at least three important reasons.24
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First, Prospect is not Tenet. They’re1

smaller in size, they’re less threatening as a newcomer2

within the state of Connecticut, and because they’re not3

affiliated with Yale or Hartford HealthCare, they would4

actually increase, rather than reduce, competition within5

our state.6

Secondly, the deal we negotiated with7

Prospect is essentially the same deal we had negotiated8

with Tenet, with preservation of our hospitals, our9

employees, our retirees and capital for our future.10

And, thirdly, Prospect is a recognized11

expert in what they refer to as coordinated regional12

care, taking to a new level what began with the creation13

of our two hospitals many years ago and continued with14

the formation of ECHN.15

Now, for more detailed information on16

ECHN’s financial condition, I’d like to pass the17

microphone to Peter J. Karl, ECHN’s President and CEO.18

MR. KARL: Thank you, Dr. O’Neill. My19

name is Peter Karl. I’m the CEO of ECHN, and I adopt my20

pre-filed testimony.21

My mandate today is to try to explain how22

and why we came here today. It really all started back23

in 2010, as we reflect back and think about the24



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

20

Affordable Care Act, the thought of decreasing1

governmental payments, focusing on value, lower cost, but2

high-quality care.3

I’d like to walk you through the story of4

how we got here. What I would ask is that you take5

slides seven, eight and nine and put them side-by-side in6

front of you. That may make it easier for me to explain7

to all of you. Thank you.8

So I started as CEO in December of 20049

and began the leadership of ECHN then. Back in the10

earlier days, about 11 years ago, you can see how the11

organization was performing.12

It began to find its way in the 2008/200913

time frame. At that same time, if you remember, there14

was a significant issue with pensions, as it relates to15

WorldCom and Enron, and organizations not being able to16

fund their pensions, therefore, the PBGC had to pick up17

their pensions.18

What happened then was the Pension19

Protection Act went into play, and that Pension20

Protection Act took the actuarial projections from a 21-21

year look forward down to a seven-year look forward.22

Because of that, the pension liabilities23

for all organizations grew significantly. To make24
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matters worse, the market crashed. We all remember 20081

and 2009.2

Even though ECHN froze their pension, we3

now had a pension liability, a pension payment annually4

that went from zero dollars, because the pension used to5

fund itself through the market performance, to a total of6

$12 million per year we had to pay into our pension.7

Our pension, because of the market crash,8

grew significantly. If you follow our debt throughout9

the years, you can see that we controlled our debt.10

There was no way for us to take on much more debt, except11

back in 2009, where we had to invest about $9 million12

into a new critical care unit at Manchester Memorial13

Hospital, because of the need of our patients.14

On top of all of that, as we’re going15

through this difficulty right now, about $12 million went16

to the pension, about $12 million went to our debt, so17

the first $24 million went out the door to pay18

liabilities. What that left was very little to invest19

back into the organization.20

If you look at the next page, on page21

eight, you’ll see that, at the exact same time, later on22

in the years, in ’14, ’15 and ’16, the federal government23

and the state government began imposing certain24
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reductions in reimbursement and imposing a hospital tax.1

The hospital tax began earlier, but, in2

2014, it was about $4 million, and, if you all remember,3

the federal government could not agree on a budget, so4

there was a two percent cut across the board, called5

sequestration. That affected us to the tune of $2.26

million per year.7

In fiscal year ’16, this year, the8

Connecticut hospital tax imposed on our organization is9

nearly $10 million.10

Most recently, and you may want to add11

this to the 9.942, the additional $4.6 million that was12

promised to our organization by the state government was13

held back, due to the state’s budget woes, so that $9.914

million jumped an additional $4.6 million.15

I would ask you now to reflect back to16

page seven, please. You look at page seven, you can see17

that the organization can no longer perform at a positive18

cash flow or at a profit.19

It has to take all of these reductions.20

You add up about $25.1 million in reductions in21

reimbursement or tax, and you add that to the current22

organization, so then you must wonder why how did you get23

at least the $2.2 million or a loss of only $.3 million?24
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Well there are only two ways to get to1

that. One way is to reduce labor. Labor is 60 percent2

of our operating costs. We reduced approximately 2003

FTEs over the past two years, because of these4

reductions.5

And if you go to page nine, there’s the6

other side of the ledger. You look at the organization,7

and how do you reinvest in the organization if you don’t8

have any money? Well you don’t. You can’t fund your9

depreciation, so what happens then?10

The age of your plan continues to age.11

Facilities begin to breakdown, equipment begins to12

breakdown, and, as Dr. O’Neill mentioned, we’re talking13

about 100-year-old buildings.14

Our average age of our plant, as it’s15

measured nationally, is 21 years old. The national16

average for the age of a plant is 10 years old. We are17

twice that age.18

If you flip to the next page, please, and19

I’ll wrap this up, we are looking at not only these20

forces, but the continued negative forces into the21

future; continued erosion from the federal government,22

declining levels in payment from the state government,23

payment reforms that include financial risk, these24
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continued pension obligations that just won’t go away,1

the state of Connecticut is struggling with that right2

now themselves, all of you, and the continued rising3

costs. We have to pay our employees. We have to pay for4

supplies and increases. Cost of living continues to go5

up.6

I can’t express enough the dire situation7

we are in at this point in time. Next page, please.8

Let me briefly explain the proposed9

transaction. What this transaction will do for us it10

will satisfy our debt and our pension liabilities.11

ECHN will have a fresh start. There will12

be no debt. The pension liabilities will be satisfied by13

Prospect Medical. Not only that, $75 million in capital14

will be reinvested in the health network, and what I mean15

by the health network is what Dr. O’Neill mentioned.16

Not only the two hospitals, or long-term17

care facility, or VNHSC, but into the communities,18

whether it’s additional services, additional physicians,19

specialists that we currently don’t have.20

We will continue to have the ECH brand and21

mission. There will be an Advisory Board, and we will22

employ all physicians, all employment, all employees.23

Excuse me.24
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And my last slide. One of the reasons why1

we chose Prospect, and as Dr. O’Neill mentioned, is2

because they know how to survive and thrive in risk-based3

markets. They’ve done it in California. You’re going to4

hear a lot more about that as we go forward, but another5

reason why we wanted to step into the for-profit arena is6

this.7

For-profits can go to the equity markets8

to raise capital. Not-for-profits can’t. Many of the9

not-for-profits in Connecticut that are interested or10

were interested in us are cash poor. They cannot come11

forward. Adding our woes onto their woes is just a12

recipe in failure.13

Thank you. I’ll now pass this over to Joy14

Dorin, Vice Chair of the Board of Trustees.15

MS. DORIN: Can you hear me? Okay.16

Louder? Can you hear me now?17

MR. ZINN ROWTHORN: In the back, can you18

hear the speakers? Thank you.19

MS. DORIN: Great. Thank you and good20

afternoon. My name is Joy Dorin, and I adopt my pre-21

filed testimony.22

I’ve been a member of the ECHN Board of23

Trustees since 2004 and currently serve as the Vice Chair24
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and Chair of the Transaction Committee.1

In my professional life, I’ve held2

positions in health care organizations, including Cigna3

Health Plan, Athena Health Care and Qualidigm, the4

state’s quality improvement organization that works with5

the Centers for Medicare and Medicaid.6

Throughout my career, I’ve been involved7

in and responsible for quality, patient satisfaction and8

compliance matters across the health care continuum.9

In addition to my professional background,10

I’m a longtime resident of Manchester, nearly 40 years.11

While I was born and raised in New Jersey, I consider12

Manchester my home.13

This is where my friends live, my son and14

his young family live, and my husband owns a small15

business on Main Street.16

I mentioned my Manchester roots, because17

insuring ECHN’s future is important to me, and it’s18

important to every other individual and family, who lives19

east of the river.20

In evaluating our options, we established21

four goals, that high-quality health care services are22

accessible, affordable and delivered safely to the people23

in this part of Connecticut, that clinical services are24
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expanded, that employees continue to have jobs, and1

facilities and technology are upgraded.2

Dr. O’Neill talked about the importance of3

preserving ECHN to serve the public need, and Mr. Karl4

covered the financial challenges and how the Prospect5

transaction will allow ECHN to meet these challenges.6

I’d like to spend the next few minutes7

focusing on the importance of quality and safety. We are8

proud of the efforts our staff and physicians have taken.9

Of note, ECHN was one of the first10

networks in Connecticut to become a high-reliability11

organization.12

This decision and journey has changed our13

culture to the benefit of our patients. It has resulted14

in process improvements and a reduction in serious safety15

events.16

Our focus on quality has resulted in the17

Joint Commission recognizing our two hospitals as top18

performers.19

At Manchester Memorial Hospital, we were20

recognized for heart failure, pneumonia, surgical care,21

immunization and perinatal care, and, at Rockville22

Hospital, for pneumonia, surgical care and immunization.23

Because of these accomplishments, it was24
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important that our potential acquirer share our1

commitment to quality and safety.2

As part of our initial due diligence, ECHN3

requested quality information from all potential4

acquirers and did a side-by-side comparison of the CMS5

quality indicators.6

We also visited hospitals owned by the7

potential acquirers and met with staff members involved8

in quality and performance improvement.9

More specifically, visits were made to10

Prospect hospitals in California and in Rhode Island to11

obtain additional firsthand information.12

When ECHN learned of the immediate13

jeopardy determinations identified at the Los Angeles14

Community Hospital and the Southern California hospitals,15

the Board determined that it needed more information and16

appointed a quality evaluation team to research and17

report back to the Transaction Committee and the full18

Board.19

I was appointed to this team, along with20

Dr. Michelle Conlin, the Chair of the Performance21

Assessment and Improvement Committee and a practicing22

physician, and three members of ECHN’s Quality23

Department, the Vice President of Quality and Safety and24
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two Quality Improvement Managers.1

The team was charged with determining2

whether Prospect’s experiences in California could3

threaten or diminish ECHN’s current quality and safety4

standards and its ongoing performance improvement5

initiatives.6

To complete our charge, the team first7

focused on the immediate jeopardy issues and deficiencies8

and Prospect’s plans for correction.9

The team found the remediation plans to be10

comprehensive and appropriate, and, in several minutes, a11

representative from Prospect will provide more12

information, the root causes and the corrective action13

plans.14

The evaluation team, however, didn’t stop15

here. We decided to go broader and deeper, and, over the16

last four and a half weeks, requested, received and17

reviewed extensive amounts of information from Prospect18

about its hospitals in California, Texas and Rhode19

Island.20

This information included past regulatory21

surveys, remediation plans and year-over-year quality22

metrics. The quality reviewers focused, in particular,23

on the most recent surveys, as they would be most likely24



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

30

to reveal any issues or patterns of concern with how1

Prospect currently conducts its hospital business.2

The team also looked retrospectively at3

quality assessment and performance improvement indicators4

and prospectively at the 2016 Quality Assessment and5

Performance Improvement Plans.6

Additionally, we reviewed employee7

turnover statistics and, in a parallel activity,8

collected and discussed updated financial information.9

Given that regulatory standards are10

applied differently among regions, the evaluation team11

paid special attention to Prospect’s CharterCARE12

hospitals in Rhode Island.13

The evaluation team sent its Quality14

Department team members to those hospitals for a day-long15

visit to observe and evaluate all aspects of the quality16

and safety programs in person.17

The ECHN reviewers found not only that the18

programs were of high quality, but they had been19

enhanced, rather than scaled back, after Prospect’s20

acquisition.21

Throughout this review, Prospect made its22

information and personnel fully available to assist us.23

As we discussed their plans and approach to quality,24
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Prospect was asked specifically whether or not they1

expected to receive any additional survey deficiencies.2

Prospect responded that, while immediate3

jeopardy findings were not expected, because of the new4

quality controls, structure and processes it had5

implemented, it was likely that additional deficiencies6

would be noted in resurveys. This, in fact, did happen.7

In the March 23rd CMS response to the Los8

Angeles Community Hospital resurvey, the hospital was9

cited for deficiencies in infection control and nursing10

services.11

Prospect communicated this to us on the12

same day they were notified, and we have since had13

several follow-up communications with them about these14

results.15

Quality improvement, by definition, is a16

continuous process. We all know hospitals are complex17

regulated organizations with many moving parts, and18

sometimes, despite the best intentions and focus on care,19

issues do arise.20

After the review just outlined, the21

evaluation team concluded the immediate jeopardy issues22

were isolated, that Prospect took the California survey23

results seriously and responded swiftly with corrective24
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action plans.1

The team also collaborated with the2

Transaction Committee and ECHN Council to evaluate3

Prospect’s continued appropriateness as a transaction4

partner. The Transaction Committee recommended that ECHN5

seek a quality commitment letter to ensure ECHN’s patient6

quality, patient experience and safety programs retain7

their forward momentum for a period of time post-closing.8

Prospect has agreed to execute such a9

letter, which also contains a provision for ECHN to10

benefit from the quality improvement programs observed at11

the CharterCARE hospitals.12

Based on the findings presented by the13

evaluation team and the protections gained under the14

quality commitment letter, the Transaction Committee15

recommended and the Board confirmed ECHN’s commitment to16

proceed with the transaction.17

Prospect’s business model depends on18

significant local oversight for operations, including19

quality and safety. This means the current ECHN quality20

team will continue its good work in eastern Connecticut.21

In summary, in addition, it is anticipated22

that Prospect’s eastern region, which includes Prospect’s23

hospitals in Connecticut and Rhode Island, will24
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collaborate on quality and safety measures that are1

expected to be implemented in Prospect’s hospitals across2

the country.3

ECHN looks forward to this collaboration.4

Thank you very much.5

DR. O'NEILL: Thank you, Joy. That6

concludes ECHN’s comments. Next, I’d like to pass the7

microphone to Mitchell Lew, who is the President and8

Chief Executive Officer of Prospect Medical Holdings.9

MS. MATTHEWS: Before Mitchell talks, if10

we can just make one clarification point? I know Joy11

mentioned that the quality commitment letter PMH had12

agreed to sign it. That is the letter that we have. It13

has now been executed and signed, and it’s been14

submitted.15

MR. ZINN ROWTHORN: Can I ask by way of16

one clarification? That letter, does it have a duration?17

Do the commitments in that letter have a duration?18

MS. DORIN: Two years.19

HEARING OFFICER HANSTED: Can you just20

speak into the microphone? Thank you.21

MS. DORIN: Two years.22

MR. ZINN ROWTHORN: I don’t want to get23

ahead of anybody’s presentation, and feel free to tell me24
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that I’m about to hear the answer to this in one of the1

presentations we’re going to hear, but, from a structural2

perspective, to the extent there were personnel, who were3

identifiable for quality control in Prospect in those4

California hospitals that had the immediate jeopardies,5

what role will those individuals have with respect to6

quality control in the ECHN system going forward?7

MR. CROCKETT: This is Von Crockett.8

Actually, none of those individuals will have a role,9

and, during my testimony, I’ll go through the structure10

that we will have for the eastern region new individuals.11

MR. ZINN ROWTHORN: Okay. We’ll look12

forward to hearing that. Thank you.13

DR. LEW: Good afternoon. My name is Dr.14

Mitchell Lew. I’m President of Prospect Medical15

Holdings, PMH. I adopt my pre-filed testimony.16

I appreciate the opportunity to speak17

today in support of the conversion application regarding18

the proposed acquisition of assets of Eastern Connecticut19

Health Network, including Manchester Memorial Hospital20

and Rockville General Hospital by PMH.21

I’d like to begin by reintroducing the PMH22

representatives here with me, so that they can adopt23

their pre-filed testimony.24
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First is John Spees. John is Vice1

President of Mergers and Acquisitions at PMH. John will2

discuss the transaction, as well as certain aspects of3

PMH’s operations. John?4

MR. SPEES: I’m Jonathan Spees, and I5

adopt my pre-filed testimony.6

DR. LEW: Next, I would like to introduce7

Steve Aleman, who is the Chief Financial Officer of PMH.8

Steve will be available to answer any questions related9

to the financial operations of PMH.10

MR. ALEMAN: I’m Steve Aleman, and I adopt11

my pre-filed testimony. Thank you.12

DR. LEW: Von Crockett, Von is the Senior13

Vice President of Corporate Development at PMH. Von will14

discuss the health care quality matters at the various15

PMH hospitals and be available to answer questions16

related to our quality programs. Von?17

MR. CROCKETT: Von Crockett, and I adopt18

my pre-filed testimony.19

DR. LEW: In addition, we have Tom20

Reardon. Tom is President of Prospect East and has been21

working closely with ECHN from the start of the process,22

and Tom will speak later in our presentation.23

So let’s go to the first slide. ECHN and24
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Prospect, committed to this community. Who is Prospect?1

We are a health care services company, and we operate2

local community hospitals, local governance, local3

physician leadership.4

We invest in our hospitals and in our5

communities. For example, in Rhode Island, we’re just6

finishing up a beautification project, rebuilding the7

entrance of the hospital. We’ve enhanced the GI lab, and8

we’re looking to hopefully build a heart lab, also.9

We’ve opened two hospitals in California10

recently in areas that needed them, specifically, in11

Bellflower, a psychiatric hospital, and in Orange County12

a new medical surgical hospital.13

And, so, the stability that we do bring to14

communities are continued employment and creation of new15

jobs. We also believe in expansion of programs and16

services to improve access and quality.17

For example, in Texas, we built a brand18

new emergency room at the Nix Health System. We’ve19

opened several urgent cares in Rhode Island and the20

surrounding communities, and, in California, we’ve opened21

a lot of urgent cares and, also, wellness clinics, again,22

to promote access and for convenience for the population.23

A little bit about our hospitals. We have24
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14 community hospitals. Seven are in California, four in1

Texas, which we’ve owned for about four years, and two in2

Rhode Island, which we’ve owned for roughly two years,3

and then recently opened or acquired a hospital in New4

Jersey.5

We serve many different communities. In6

fact, many of the hospitals that we operate are in7

underserved communities, and we take all types of health8

insurance. To us, a patient is a patient.9

We provide medical, surgical, in some10

cases tertiary, psychiatric and long-term care services.11

We have a lot of experience in proving multiple services12

across our hospitals.13

We have over 40 outpatient clinics and14

centers in our model. Not all of the care is delivered15

in the hospital. A lot of the care is delivered on an16

outpatient setting, because we want to be very cost17

effective.18

We don’t just own and operate hospitals.19

We also have a lot of experience at operating and20

managing medical groups. We’ve been doing this for many21

years, and you can think of our model as a multi-22

specialty health care provider without walls.23

They are structured in what we call24
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Independent Practice Associations, called IPAs, where1

these are networks of doctors that are working to2

coordinate care together.3

And the beauty of this model is that4

physicians can remain independent, if that’s what their5

wishes are, or they can be employed. Our IPA model can6

utilize both, depending on what the doctor wants.7

We’ve been doing this in Southern8

California for over 20 years. We have quite a presence9

in Southern California. We’ve also been growing our10

physician networks in Texas.11

We have over 500 doctors in our network.12

In Providence, Rhode Island, we have over 350 physicians,13

and, in New Jersey already, we have 125 physicians.14

As I stated earlier, we contract with all15

major health plans. We have nearly 9,000 physicians in16

all of our networks taking care of nearly 300,00017

patients, and we provide coordination of care across the18

entire continuum.19

And, so, what that means is whether a20

patient is at home, in a hospital, a skilled nursing21

facility, clinic, or physician office, we follow their22

care throughout.23

Our goal is to have better outcomes and24
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high patient satisfaction, so that patients can tell1

their family and friends come get your care here at ECHN.2

As a result of our company’s experience of3

owning and operating hospitals and managing physician4

groups, we have developed what we think is a very unique5

model of care, a very unique delivery model, which we6

call Coordinated Regional Care, or CRC.7

Coordinated Regional Care is where we8

integrate hospitals and physicians and other providers in9

the community. For example, the local home health10

company, the local palliative company, the local DME,11

Durable Medical Equipment company, and they work very12

closely, we work very closely with the health plans, the13

payers and the government, because we want to achieve14

improved patient care and high patient satisfaction.15

And this model we’ve implemented already16

successfully in seven regions in California, Texas and17

Rhode Island and currently in development in New Jersey,18

already here in Connecticut, and soon to be in19

Pennsylvania.20

So you’ve heard this buzz word, population21

health management. Let me just put this in simple terms22

for those, who are not in health care.23

We care about the health of everybody in24
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the community. That matters to us, and we have the1

experience to ensure that everybody will get good health2

care.3

We have a unique model, which provides4

higher value, and, so, you can achieve better care, and5

it doesn’t have to necessarily cost more.6

So how do we do this? What is our secret7

to improving care and outcomes? Well it really revolves8

around patient-centered, yet physician-led approach.9

We have multi-disciplinary care teams that10

take care of our sickest patients, they’re available11

24/7, teams of providers, such as nurse practitioners,12

pharmacists, social workers, that are available to be13

called by these sickest patients that we use data to14

stratify, to identify who those patients are, and we15

engage the family, we engage the patient.16

We have a homebound program, so we will go17

to the patient’s home if we need to. We have disease-18

specific care plans to take care of conditions, such as19

diabetes or heart disease, and we also integrate20

behavioral health, because behavioral health exists in21

all populations, and some patients have what we call22

comorbidities.23

They have medical problems, they have24
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behavioral health problems, and if you can take good care1

of and address the behavioral health needs, that2

sometimes is the key to taking care of the medical needs,3

and that is something that we’re working to perfect, is4

to integrate the two.5

We utilize quality care coordinators,6

which call patients to remind them to go see their7

doctor, to remind them to get their blood test or have8

their screening tools.9

And, again, we follow patients, hospital,10

skilled nursing, long-term care, again, across the11

continuum, and it’s a physician-led network.12

And, so, we absolutely have a commitment13

to quality, and, certainly, in our medical groups,14

quality is not just a word that we throw around. We’ve15

actually achieved the highest level of quality.16

A very respected trade association, called17

the California Association of Physician Groups, the18

largest in the country, has recognized us at the highest19

level, achieving elite status four years in a row.20

Another respected association, IHA, has21

recognized us for our clinical quality. We’ve received22

awards from the Department of Managed Health Care in23

California, specifically, cardiovascular disease,24
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cholesterol control and diabetes, and these are some of1

the disease-specific care plans that I spoke to on the2

prior slide.3

We’ve achieved four to five STAR out of a4

possible five star on our Medicare Health Plan Quality5

and Performance Ratings.6

I’m going to turn it over to Von.7

MR. CROCKETT: While we’re very proud of8

some of the quality achievements that we’ve done, I think9

it’s also important for us to pause for just a moment to10

talk about some of the mistakes we’ve made, and,11

specifically, what were the causes of those mistakes?12

What corrective actions have we taken, and what have we13

learned, in terms of how to make us a better organization14

going forward?15

Specifically, as you’re aware, quality is16

something that’s being assessed on a daily basis, and it17

is through one of those assessments by our regulatory18

agencies in California that it was identified that within19

two of our 13 hospitals in California that two of the20

facilities had a deficiency, specifically as it related21

to what’s called the CMS Medicare Conditions of22

Participation.23

Specifically with that, there were24
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violations with what’s called immediate jeopardy.1

Specifically, those immediate jeopardy violations were in2

one facility. We had an allegation of physician3

misconduct and then the organization’s response4

associated with that, and then, in another facility, we5

had immediate jeopardy associated with temperature and6

humidity, specifically in the OR suites, and then, third,7

the washing of sterilization of surgical instruments.8

I wanted to spend just a second to talk9

about the root cause associated, and in any event, where10

there’s a breakdown in process or failure, it’s not11

usually just one event.12

Specifically, as it’s been discussed13

beforehand, we take great pride in making sure that each14

of our hospitals have strong local leadership, and, with15

that, we have delegated the quality programs at an16

individual level down at the hospital level, and it was17

being managed and run at the hospital level.18

Within both of these facilities, part of19

the issue that we had was that we had turnover at the20

executive ranks, as well as within some of the department21

managers.22

When there was a patient complaint made23

and CMS came in to do the survey, not only did they find24
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that in some instances were that the care that was being1

provided was not consistent with the policies that we had2

in place, care was somewhat inconsistent.3

Additionally, when they reviewed the4

quality program, what they found was a rigid program,5

where the organization had adopted previously and6

modified to the issues that were at hand.7

At the one facility that had the issues8

with the temperature and humidity and the washing of9

sterilization, previously in the year there had been, as10

we were doing construction within the building, there had11

been an event, where there had been a small localized12

fire from a contractor up on the roof, which caused13

substantial issues with our HVAC system.14

That, in itself, is not the issue. The15

issue was was that our response associated with that was16

not sufficient to address the needs in resolving the17

issue.18

And when CMS came in, they found that the19

response should have been a stronger response in making20

sure that the issues are addressed.21

When we look back at the root cause22

associated with it, there are several issues with that.23

The first of them is is that, as we had delegated the24
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role of quality and the responses to the local1

leadership, there could have been a stronger response2

from Prospect Medical in making sure that as organization3

-- that these two organizations had when they had the4

turnover that they had, that the appropriate resources5

were provided to them at an executive level, as well as,6

also, at the director level in resolving these very7

specific -- in these very specific complaints.8

Once the deficiencies were identified by9

CMS, and I wanted to point out one point, which is that,10

on the immediate jeopardies that we got for all three, it11

wasn’t -- there was no patient harm that was actually12

dealt with, but it was more of an issue that the care13

that was being provided did not meet the conditions of14

participation, and it wasn’t also consistent with our15

policies of what we had in place.16

As soon as we had been notified by CMS, we17

took immediate action to making sure that the issues were18

resolved there, as well as developing a corrective plan19

for any of the other issues that they identified, in20

addition to the immediate jeopardy.21

We have previously disclosed these22

deficiencies in detail to ECHN, as well as the Attorney23

General’s Office and OHCA, previously to today’s24
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testimony.1

As part of that, we have discussed2

extensively with ECHN and our quality counterparts to3

review our corrective action plans to making sure that4

they were appropriate and detailed.5

At a more detailed level, when we talk6

about the corrective actions, the first thing that we did7

was we engaged a nationally-recognized consulting firm,8

and the purpose of them was to do two things.9

One of them is to come and look at the10

quality plans that were in place at both of these11

organizations and making them to be an organic and a12

responsive quality plan to not only address the issues at13

hand, but to make sure that the quality plan would be14

responsive for any future issues that would arise within15

the organization.16

Secondly, we have provided additional17

resources at the local level of the hospitals by adding18

strong and experienced leaders, as well as additional19

capital resources at the facility to making sure that the20

issues are addressed.21

At a corporate level, we have modified our22

quality program by having additional oversight, not just23

for these two facilities, but it will be for all24



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

47

facilities within Prospect.1

The new oversight is going to consist of2

we’ve got four individuals that are already in place.3

One of them is a Chief Quality Officer, a Chief Clinical4

Officer, a Corporate Chief Nursing Officer, and an5

Associate Vice President of Regulatory and Patient6

Safety.7

The roles of these four individuals is,8

first of all, is to monitor the quality programs at all9

hospitals, and the point being there is making sure that,10

A, that they’re on track and that they’re responsive to11

the issues that are being addressed in the organization12

and that they’re timely.13

Secondarily is to provide additional14

resources, if needed, to implement the program, so in the15

event that a hospital is lacking the resources, they can16

provide resources or identify what resources need to be17

provided.18

The third is making sure that, when the19

quality goals are not being achieved within the20

organization, is to help the organization to take21

corrective actions in a timely fashion.22

Going forward, one of the big things that23

we anticipate happening is, instead of being reactive, we24
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want to be proactive, and, to do that, we’re going to be1

looking to have the facilities be survey ready for both2

the accrediting agencies, as well as the Department of3

Health.4

And then, lastly, the corporate oversight5

will assist in sharing the best practices among the6

various hospitals, and what we found is that, as we’ve7

got multiple hospitals that have done very well in8

multiple areas, is to bring those strengths and9

weaknesses across the entire organization, so that we10

have an organization that’s stronger within the whole.11

Lastly, our Quality Assurance and12

Performance Improvement Plan is being revamped by a13

national consulting firm, and, with that, we believe it14

is going to be a much stronger program for all.15

One of the things that was important when16

we looked at the transaction, specifically for ECHN, was17

that they had a very strong quality program to begin18

with, and they have achieved some great results, and it19

was important for us, as well as for them, that they know20

that we are going to continue on with their quality21

program, and our role in the oversight of it is to22

provide additional resources, if needed, the sharing of23

best practices among the various hospitals, and to24
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provide them resources that they may be lacking in any of1

the specific areas.2

With that, ECHN is already -- is well on3

the way for the high reliability organization, and that’s4

something that not only do we support, but we’ve started5

the process in Rhode Island, and we look to roll that out6

actually in our California hospitals, as well, going7

forward.8

We continue to work on the issues that9

were raised by CMS, and we are confident that the10

corrections that we have put into place not only will be11

satisfactory, but that will be shortly corrected.12

And with these changes, the organization13

is going to be a much stronger organization as a result14

of that, not only for Prospect, but, also, in combination15

with ECHN.16

Switching gears now for just a second, I17

want to spend just a few moments on slide 10, and when18

you look at what we hope to achieve in ECHN, it’s19

important to take a look at what has been achieved in the20

past year in Rhode Island, and what exactly has Prospect21

brought to the organization?22

First of all, probably the most23

substantial is that, as we’ve looked at the organization24
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and the affiliation of the physicians, is that we have1

formed a multi-specialty IPA that’s now over 100-plus2

primary care physicians.3

Part of that was through the employment of4

physicians, and part of that was through bringing5

additional independent physicians into the organization.6

We’ve expanded outpatient services within7

the area, which includes an investment in an outpatient8

oncology center, and this was all done as a result of9

providing additional significant capital to them.10

The capital is partly being spent on11

infrastructure needs and deferred maintenance, and the12

other part of it is being through the development of our13

relationship with the physicians.14

All this is leading up to one of the15

issues that’s facing Rhode Island most substantially, is16

they’re a Medicaid expansion state, like Connecticut,17

and, as such, their state budget is under substantial18

pressure in adding on the fee for service Medicaid19

population with that, as we’ve worked with the20

legislation and we’re implementing a Medicaid value-based21

pilot program, in terms of the managing of the Medicaid22

lives that will hopefully be a solution for the state of23

Rhode Island.24
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When we looked at expansion to the east,1

we looked at several factors that we felt would be2

important of making sure that our model is going to be3

one that could be easily adopted and appropriate, and,4

with that, we looked at Connecticut, specifically, and5

there are specific things that are attractive for what we6

believe our model in Connecticut.7

With that is a state that, first of all,8

is a Medicaid expansion state, and, with that, we believe9

that there’s going to be a need for organizations to have10

relationships with both the health plan and the11

physicians that are non-adversarial and, instead, are12

working for the better of the patient in providing care13

and the outcomes associated with that.14

And, lastly, a state that is able to deal15

with the changing landscape from both a regulatory16

perspective, as well as a leadership perspective, as we17

go through those changes.18

What will this lead to? It will lead to19

an organization, where, instead of having adversarial20

relationships that normally have existed traditionally in21

health care, pitting players against players, health22

plans and hospital and physicians, all working together,23

in terms of providing better care to the patient.24
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With that, we believe the patient will1

have higher satisfaction. We believe that this is going2

to allow, then, for greater access for capital for ECHN,3

and, lastly, a sustainable model for health care that4

will allow for these two community-based hospitals to5

continue on.6

MR. ZINN ROWTHORN: Before we switch7

gears, thank you, Mr. Crockett, for that, it would be8

helpful, I know you have submitted some information9

relating to the immediate jeopardy findings, it would be10

helpful at some point to have a summary of the status of11

those matters, whether additional findings have been12

made, the time frame for resolution, where you are in13

that process.14

For my sake, at least, and perhaps for15

others, it would be helpful to have a sense of16

perspective about what those kinds of findings and that17

process mean to a hospital, whether this is a unique18

experience for the Prospect medical system.19

I’m interested, also, to hear from ECHN20

about its views about helping us put that process into21

context, so we’ll take that now or whenever, but, while22

we’re here today, it would be helpful to hear about that.23

MR. CROCKETT: Let me start off with the24
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status and the timing. There’s two, the two facilities1

have got the two different immediate jeopardies, and, so,2

it needs to be separated, because they’re on a separate3

track from a timing and a resolution.4

The first hospital is LA Community5

Hospital, and it had to originally start off with the6

allegation of physician misconduct.7

There was a -- we had put together our8

plan of correction, and that plan of correction had been9

submitted back in late January, and, with that, we were10

resurveyed by the Department of Health, CMS, in the11

middle of February.12

When they came out to do the resurvey,13

there were, I believe, approximately five or six14

deficiencies that were in the original report, including15

the immediate jeopardy, and the issues that were16

identified in the original report were mostly found to be17

in compliance, with the exception of two, and those two18

were nursing care and infection control.19

Specifically, on the infection control,20

there was an issue, as related to the location of how the21

instruments were being -- where they were being22

sterilized, and there was a recommendation by one of the23

surveyors to move the location of the sterilization of24



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

54

the instruments, as well as what’s called our utility1

rooms, clean and dirty rooms.2

As it relates to the issues of patient3

care, there were several findings associated with it,4

and, once again, it was an issue of being inconsistent5

with our policies that had been put into place.6

Specifically, there’s what’s called a plan7

of care, and it’s kind of like the roadmap nursing has8

for when a patient comes in, in terms of what they hope9

to achieve with the patient and what the goals of them10

are, and what they found was is that the plan of cares11

were inconsistent on a documentation basis associated12

with that.13

The plan of correction from the resurvey14

is due on April the 7th. We believe we’ll either --15

we’ll have it in by then or before then. Once the plan16

of correction is ready to be submitted back to CMS, we17

will be providing that additional response to the18

regulatory agencies, as well as ECHN, and, so, I19

anticipate that will be later next week that we’ll have20

that.21

With that, we anticipate CMS to be out22

shortly after that, and, currently, we’ve been extended,23

in terms of from a timeline, and it’s now the first part24
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of June, in terms of from the track that we’re on with1

CMS.2

MR. ZINN ROWTHORN: Okay, so, by way of3

clarification, so participation in the program will be4

terminated by the first part of June, unless there is a5

resolution before then to CMS’s satisfaction?6

MR. CROCKETT: Correct.7

MR. ZINN ROWTHORN: Okay.8

MR. CROCKETT: Originally, it was April9

13th, and they have now extended it to the first part of10

June.11

For the Southern California Hospital, we12

have, from the report that was previously given that was13

the immediate -- well, there’s two immediate jeopardies.14

One had to do with the temperature and the humidity,15

specifically in the surgical suite, as well as in the16

cath lab, and the second one had to do with the washing17

of sterilization of surgical instruments.18

From when CMS is out there, when they give19

out an immediate jeopardy, they actually don’t leave the20

facility until it’s abated during the survey process, and21

what they look for when you put together your plan of22

correction is making sure that not only was it abated,23

but there’s a process to continually monitor it, and that24
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it doesn’t reoccur and go forward, and, so, as part of1

our plan of correction, it was making sure that whatever2

policies and processes were put into place is to make3

sure that they weren’t to reoccur.4

That plan of correction was submitted, and5

it was submitted last week, and we have actually provided6

a copy of that submission to the regulatory agencies, as7

well as to ECHN, and each of you should have that.8

It’s detailed and very thorough and was9

put together in conjunction and help with our national --10

with our consulting firm to making sure that the response11

was appropriate and met Medicare’s expectations with12

that.13

We expect for them to be on site.14

Currently, the track that that is on, as it relates to15

meeting the Medicare conditions of participation, I16

believe it’s May 23rd, and, with that, we anticipate, now17

that we have submitted the plan of correction, that they18

will be on site shortly to look at our plan and making19

sure that the corrections that have been put into place20

were appropriate.21

MR. KARL: Mr. Zinn Rowthorn, there’s two22

points that I’d like to make. One is the seriousness of23

these events were put in a timeline document from the day24
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we found out through the day that we felt as though all1

the answers were brought to us satisfactorily, and we’d2

probably like to add that as Late File No. 1, so you can3

see the intensity of this.4

Number two, I would like to bring forward5

Linda Quirici, who is the Vice President of Quality Care6

for ECHN, just to give an update on what we’ve done and7

what we’ve found.8

MR. ZINN ROWTHORN: We’ll be happy to take9

that late file, and I’ll request that other documents10

submitted to CMS or received from CMS while our review is11

pending we’d appreciate a copy of those being submitted.12

I’m happy, also, to hear from Ms. Quirici.13

She should be sworn, I think, if she hasn’t already.14

MS. LINDA QUIRICI: Good afternoon. My15

name is Linda Quirici. I am the Vice President of16

Quality and Safety for Eastern Connecticut Health17

Network.18

HEARING OFFICER HANSTED: Could you just19

speak into the microphone?20

MS. QUIRICI: Sure.21

HEARING OFFICER HANSTED: Thank you.22

MS. QUIRICI: Okay, is that better?23

HEARING OFFICER HANSTED: That’s better.24
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MS. QUIRICI: Okay, so, the Quality1

Department was brought in on February 24th, told that2

they meted jeopardies and of the need to review to give3

our opinion on the quality process in the California4

hospitals and the Rhode Island hospitals, so we were very5

involved in reviewing all of the records.6

So, initially, they were the immediate7

jeopardies that Von talked about, and the initial one was8

the physician misconduct, and that was already a plan of9

action was in place, that was already taken care of, and10

that plan of action was put in place, and the response to11

that we just got, and he spoke about that, so we reviewed12

that in detail, as a matter of fact, this weekend.13

We looked at all of the elements of that14

again. He mentioned several things that were still15

involved in the conditions of participation.16

When I reviewed that, really most of the17

areas were deficiencies that might be seen in any18

hospital, truthfully, and they are developing now their19

plan of correction for those deficiencies.20

The other immediate jeopardies that Von21

talked about were in the Southern California hospitals.22

We reviewed those in detail, as well, and we reviewed23

their other areas that needed to have review.24
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We also just got their plan of correction,1

which we reviewed in detail. It is very comprehensive,2

as they stated. They had a consulting company that came3

in, as well as legal assistance, to make sure that their4

plan was comprehensive and thorough, and it was, and I5

believe they have submitted that, so we reviewed that in6

detail, as well.7

So that was submitted, and, when that8

comes back, the findings, we will also review that to9

make sure that things are comprehensive and that there is10

nothing still outstanding, so that was reviewed by myself11

and two quality experts that are experts in the areas of12

the immediate jeopardy, which were the physician, which13

were infection control and environment of care safety, so14

we made sure that we brought in our experts to review all15

of that thoroughly.16

MR. ZINN ROWTHORN: Thank you. And has17

either ECHN hospital ever received an immediate jeopardy18

notice?19

MS. QUIRICI: Not in my tenure. And20

something important to notice is that 25 percent of21

hospitals in California receive immediate jeopardy22

findings, but, in Connecticut, immediate jeopardies are23

very rare.24
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So the hospital practices -- you know,1

hospitals differ a little bit from one coast to the2

other. Again, we went to Rhode Island to see something3

that’s analogous, and our practices are analogous, and,4

in California hospitals, you know, function a little bit5

differently, as well as their regulatory agencies6

function a little bit differently.7

As a matter of fact, you know, quite8

differently, to be honest with you, so the differences,9

as far as having an immediate jeopardy, is much more10

likely if you’re in California than if you were in our11

areas.12

MR. ZINN ROWTHORN: Were these the first13

immediate jeopardies received by any Prospect hospitals?14

MR. CROCKETT: No. There was an immediate15

jeopardy in 2013, if I’m not mistaken, and, getting back16

to the California legislative process, the oversight is a17

little bit different, but, at one of our hospitals, we18

received a retroactive immediate jeopardy from three19

years previously, and it had to do with -- it’s just a20

different process in California, so it’s not the first.21

As she stated previously from a context22

perspective, within California, you know, one out of four23

hospitals either has received or is receiving an24
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immediate jeopardy, and, from a context perspective, it’s1

all sorts of hospitals, everything from community-based2

hospitals to very well-regarded academic centers, UCLA3

for one, and then, you know, out on the east coast,4

Cleveland Clinic was in a process, where they had an5

extended period of time, where they had to deal with an6

issue.7

This is something, obviously, we take8

extremely serious, and we have put forth the resources,9

additional resources to resolve it, not just to resolve10

this issue, but to put in process to making sure that we11

don’t get into this situation again.12

MR. ZINN ROWTHORN: I’ll ask one more. I13

know Attorney Salton has a question. And I know this is14

not what anybody at that table expects, but I assume15

that, if, in fact, CMS participation was terminated, that16

that would have a material impact on at least those17

hospitals and maybe Prospect’s financial condition18

generally. Am I right to make that assumption?19

MR. CROCKETT: I think it would be right20

to say on any hospital that that would have an impact on21

it, not just Prospect, but any hospital.22

It’s rare that it happens, and this is23

really -- from a process perspective, CMS doesn’t have24
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any way of doing what’s called administrative penalties,1

so their only process of making sure that hospitals2

comply with the Medicare conditions of participation is3

it’s all or nothing, and, so, from an all or nothing4

approach, is that when hospitals don’t apply, then they5

issue what’s called a termination track, in order to get6

hospitals back on track.7

When you look at hospitals that haven’t8

been able to resolve the issues, it’s usually one of two9

reasons.10

One is usually because they’re in a11

process of going through a bankruptcy and actually don’t12

have the resources, in order to resolve the issues that13

have been addressed, or, two, that they don’t actually14

have the ability, and, so, it’s very rare to actually see15

a termination, and we have 100 percent confidence that we16

will be able to resolve these issues.17

MR. ZINN ROWTHORN: I gather that the18

quality issues identified by CMS are localized in two19

facilities, but the way the licenses are structured in20

California, that the immediate jeopardy is directed at21

six hospitals. Am I correct about that?22

MR. CROCKETT: That is correct. So the23

license structure is that we have a consolidated license24
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for each of the two licenses in question, and there’s1

three hospitals within each license, and there’s a2

license process that what you have stated is accurate.3

MR. ZINN ROWTHORN: Can you talk, and,4

again, I know this is not your expectation, as you just5

said, but can you talk about Prospect’s ability to6

consummate this transaction financially, if, in fact,7

those immediate jeopardies were effectuated, given how8

this transaction is intended to be financed?9

MR. ALEMAN: We could absolutely finalize10

this transaction. We’re not looking for financing for11

this transaction and certainly carry through with the12

commitments as part of this transaction, including13

capital investments and so forth.14

MR. ZINN ROWTHORN: Thank you.15

MR. HENRY SALTON: If I could ask, being16

familiar with the findings in the two immediate17

jeopardies and in the continued finding of March 23rd of18

the immediate jeopardy and being familiar with the19

regional oversight by regulators here, would you be20

surprised that a regulator in this region would reach a21

conclusion of immediate jeopardy, based on these same22

findings?23

MS. QUIRICI: I think so. I think so. I24
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think, again, we saw things that commonly we see in our1

surveys, so they were nothing that stood out that would2

be unusual, so I think that an immediate jeopardy related3

to most of the things that we saw would not have occurred4

here, and I haven’t, again, seen that in my tenure.5

MR. SALTON: And you’re familiar, I think,6

I would assume, with the quality programs that are being7

done in ECHN, which now we understand are going to8

continue by the seller on a going-forward basis?9

MS. QUIRICI: Yes.10

MR. SALTON: For at least two years?11

MS. QUIRICI: Yes.12

MR. SALTON: Would you expect that the13

quality improvement programs that you have adopted would14

have prevented or greatly lessened the likelihood of15

these kind of violations at your two hospitals?16

MS. QUIRICI: I think that we have a very17

strong quality program and a very strong regulatory18

program, so, again, I saw very similar things in the19

Rhode Island hospital when we went and visited, so20

whether they would help in California, is that what21

you’re asking me?22

MR. SALTON: Well I’m really trying to23

anticipate whether or not, and I think that Prospect has24
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acknowledged that the Los Angeles hospitals needed to1

upgrade their quality improvement programming and2

planning, I’m trying to say to you could we anticipate3

that this is a meaningful remedy, the continuation of the4

ECHN quality improvement programs, that it would most5

likely preclude or lessen the likelihood of these6

violations happening in our hospitals.7

MS. QUIRICI: Absolutely. Absolutely.8

And we are very strong in survey readiness, so that, in9

and of itself, would preclude these things from happening10

here and have precluded them from happening here.11

MR. SALTON: And let me ask just one final12

question.13

MS. QUIRICI: Sure.14

MR. SALTON: We’re glad to hear whatever15

you have to say. In the March 23rd finding, where there16

were continued findings of problems with infection17

control, nursing services, I think patient rights, they18

had been identified in a prior survey.19

Is your hospital’s experience that you20

would have, is it common or rare, that you’d have a21

continued finding on a resurvey of the same types of non-22

compliance and conditions of participation that were23

identified in an earlier CMS survey?24
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MS. QUIRICI: In Connecticut, I have heard1

that hospitals have that happen, sometimes once or twice.2

It hasn’t happened in my tenure that I’ve had that, and I3

have heard that in other hospitals. Sometimes, they are4

resurveyed several times if that is not corrected.5

MR. SALTON: In the context of immediate6

jeopardy?7

MS. QUIRICI: No. I don’t know about8

that. I don’t personally know about that, but as far as9

conditions of participation.10

MR. SALTON: Okay, thank you.11

MS. QUIRICI: Okay.12

MR. ZINN ROWTHORN: And, to clarify, and13

then perhaps we can get off this topic and move on for14

the moment, but when you talk about differences between15

the regulatory environment in Connecticut versus16

California, you are talking about the same regulator and17

the same regulations, but talking about different18

regional applications?19

MS. QUIRICI: That’s absolutely right,20

yes. Different methodologies. There is a difference21

between the two, as far as how they function and how they22

run, so, yes, there are.23

Again, I’m much more familiar with this24
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area of the country.1

MR. ZINN ROWTHORN: Understood. Thank2

you. And I’ll just highlight, bookmark. We heard that a3

concern in California was that there was perhaps too much4

localized control over quality, and there’s now a5

commitment to backstop local hospital quality control.6

We’ve also heard that there’s a commitment7

to retaining ECHN’s control over, localized control over8

quality, which, in light of this discussion, sounds like9

a good idea, so if you have other comments about10

reconciling those statements, I think we’d be pleased to11

hear them.12

MR. CROCKETT: I’ll start off. First of13

all, when we looked at -- one of the things that was14

important for us, as well, is looking at what their15

quality program was, and they provided us not only their16

quality program, but they provided us, in terms of17

patient satisfaction, risk management and multiple other18

practices, and we put that through in comparisons to how19

we have revised our quality program.20

Getting back to your point, the program21

that they have currently for ECHN I think is a very good22

program, and I think that it would have prevented some of23

the things associated with it, so, from our perspective24
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it was an easy decision for us to adopt what they1

currently have and the commitment to maintain it.2

Part of the reconciliation is quality is3

an ongoing thing that is evolving and changing, as well,4

and within our corporate oversight, there’s two things5

that we actually will be taking on as kind of a corporate6

initiative, and it will be hospital-acquired infections7

and then, also, fall prevention.8

So when we talk about corporate oversight9

and ensuring best practices, what we hope to do, not just10

for our Prospect hospitals, but, also, for ECHN, is for,11

in those specific areas, look to improve their12

performance on a go-forward basis, as well, and that is13

really kind of what the whole expectation is of the14

oversight.15

DR. LEW: Perry, I want to just add16

another comment regarding separation and allowing the17

local hospitals to maintain, whether it be through an18

agreement, but, also, point to what we’ve done in19

CharterCARE in Rhode Island in supporting their20

initiative to become a high reliability organization.21

I know Lester Schindel, the CEO of22

CharterCARE, I believe he was going to be here today, and23

we also brought in someone by the name of Kim Lumia from24
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Connecticut, who actually is supporting Les in this1

effort, so that’s just a live example of how we support2

the local initiative to become a high reliability3

organization. Agreement or no agreement, this is what4

our model is going to be.5

MR. ZINN ROWTHORN: Thank you. So we can6

move on.7

MR. SPEES: Thank you. Good afternoon. I8

just want to make a few comments about some of the key9

commitments as part of the transaction from a transaction10

standpoint.11

Some of these were touched on by Peter in12

his remarks, but I’ll just amplify a little bit. The13

first two points are the key financial terms of the14

transaction, purchase price of $105 million and capital15

expenditures of $75 million.16

What’s significant about the purchase17

price is not just that it represents fair market value,18

but, as Peter mentioned, it really, when combined with19

ECHN’s existing resources, allows all of the long-term20

debt of the health system to be paid off. That frees up21

over $9 million worth of annual funds that used to go to22

paying down debt and makes them available for23

reinvestment in the health system.24
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And with respect to the capital1

expenditure commitment, I think it’s important to note2

that this is a minimum capital commitment on the part of3

Prospect.4

We have access to capital, and we’re in5

the business of investing capital in our facilities to6

help them grow and perform better, so while we’ve made7

this minimum commitment to the extent that there’s a need8

and appropriate investment of additional capital, we have9

the resources to do that.10

In addition to the financial commitments,11

we’ve made a commitment to maintain the current charity12

care policy, so that, as Mitchell mentioned in his13

presentation, Prospect really is about access and14

providing access to people, and this was a way to assure15

the community that the existing charity care policies16

will remain unchanged, or, if we do make any17

modifications, they will be at least as favorable, if18

not, more favorable going forward.19

One thing that’s really important to20

recognize in these transactions is that this is a very21

long-term commitment, so we’re not just talking about22

what’s going to happen in the next year or two years, but23

we’re talking about 10 and 20 years down the road, and,24
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so, this commitment gives assurance to the community.1

We also, as has been mentioned several2

times, while we’re a California-based company, we’re very3

committed to and understand that health care is a local4

business, and we provide corporate resources and support5

to really help the local management team and Board of6

Directors make the key decisions with respect to the day-7

to-day operations, and, so, we’ve committed to maintain8

management here locally and a local Board of Directors,9

which I’ll talk a little bit more about in a second, and10

we’ve committed to the existing medical staff, so, as of11

the close of the transaction, all of the existing members12

of the medical staff will become members of the medical13

staff of Prospect Medical Holdings.14

In addition, we’ve also made the15

commitment to maintain the services that are currently16

provided in the community, and our final commitment is to17

the employees, and we’ve committed that, as of the18

closing, we’ll hire all employees in good standing.19

That begs the question, as to what does20

good standing mean, which I will answer, and that is that21

we actually perform a single screen on the employees, and22

that’s to make sure that none are on the Office of23

Inspector General’s excluded list from participation in24
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the Medicare. That’s the only condition to becoming an1

employee of Prospect Medical.2

And then, as we’ve discussed earlier, we3

have signed this quality commitment letter, which, again,4

could be viewed as a very minimum commitment, and, as5

we’ve discussed on several occasions, you know, we’re6

committed to grow and expand our quality care services.7

A little bit about the local Advisory8

Board. This is really key for Prospect. As the local9

resource to assist our management team and our company in10

being the best community member that we can, we really11

partner with the local Board, and it serves as a resource12

to the governing Board on a number of matters,13

particularly providing input into the capital plan that14

we’ll develop post-closing.15

I just wanted to mention, with respect to16

the capital plan, that the $75 million, in addition to17

being a minimum, it’s not just, you know, bricks and18

mortar and equipment that is part of that capital19

investment, so it’s not necessarily capital in the20

traditional sense of accounting, but it’s really an21

investment in the health care system, in total, and it22

will be likely, as part of our strategic plan, will be23

invested in increasing access points in the community,24
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whether that’s through new urgent care or ambulatory1

centers, as Mitchell mentioned, or adding physician2

prospects and growing the physician network, maybe an3

investment in behavioral health resources, so that really4

is an investment in developing the overall coordinated5

regional care system in the community.6

The local Advisory Board, in addition to7

providing input into that capital plan and our overall8

strategic plan, really will be responsible for much of9

the day-to-day oversight of key hospital programs.10

Those include, particularly, oversight of11

all of the accreditation programs, so the Board will be,12

the local Board will be principally responsible to13

oversee the accreditation of the hospitals going forward.14

It will be delegated authority on the15

medical staff credentialing, so all issues of medical16

staff credentialing will be handled by the local Board.17

In addition, we will expect, you know,18

input and communication from the local Board, in terms of19

all of our growth initiatives, including physician20

recruitment.21

And, again, recognizing that this is a22

long-term process, in the event there is any sort of23

leadership succession down the road, then we would look24
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to the local Board for participation in that process, as1

well.2

MR. ZINN ROWTHORN: Can I ask one follow-3

up there, which is if you could talk a little bit about4

the process and time frame by which decisions will be5

made, as to spending down that $75 million capital6

commitment?7

MR. REARDON: Hi. This is Tom Reardon.8

Everything is local. Everything starts locally, I should9

say, and, so, we will be consulting with the local Board10

and with the local management team, and they will create11

a strategic plan.12

We’ll push back. We’ll have give and take13

on it, but it’s a process that we go through. So, in14

Rhode Island, what we agreed to there, as I recall, and I15

may be wrong on the exact numbers, but my recollection is16

that we agreed that we would have a strategic plan within17

six months of close, and then we would sit down with the18

Attorney General’s Office and orally present that plan,19

rather than put it in the public record, and I think we20

can make the same kind of commitment here.21

MR. ZINN ROWTHORN: Do the transaction22

documents talk about a time frame by which that $7523

million will be expended?24
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MR. SPEES: They do. The actual1

commitment in the purchase agreement is, within five2

years following the closing, the $75 million has to be3

invested or committed in some way to be invested.4

MR. ZINN ROWTHORN: Thank you.5

MR. REARDON: Again, I’m Tom Reardon. Let6

me comment on this slide 15. Please note that it says7

Health Care Delivery Model.8

We are not a hospital-centered company.9

We’re actually a physician-centered company that thinks10

about population management, and that’s the way we11

approach things.12

We really truly believe that it’s better13

care for the community. We don’t have to open14

everything. We will do a coordinated regional care15

program that includes community mental health, and16

surgery centers, and all kinds of different community17

providers to get the best care to a person at the lowest18

cost at the appropriate time, and that is our motto, and19

we think we do it very well.20

Our model empowers local physicians. We21

partner very well with managed care plans, but even when22

managed care plans are trying to work with you, it’s23

difficult for them to get to you the right data, and, so,24
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we have an infrastructure with respect to population1

management that does all kinds of things.2

We even do claims processing, not because3

we think it’s a very sexy business, but that’s how we get4

the data, and when you get delegated functions from the5

managed care plans and you do analytics and you do6

medical management, the physicians actually know how to7

do this.8

As much as the MCOs try to do it, they9

don’t do it as well as the physicians and other community10

providers do it, so that’s our motto. That’s the way we11

approach it.12

And the physicians really do feel13

empowered. I did see, Mitchell, by the way, that Les14

Schindel and Kim did come in. In Rhode Island, I would15

say maybe a third of all the physicians, primary care16

physicians that have joined the IPA there, have joined,17

because they love the model. It empowers them.18

Rather than have a managed care company19

say, no, you have to have prior authorization, they’re20

making those decisions how to best expend monies.21

And the trouble with fee for services22

there’s no money to do population management with real23

risk contracts, which is what we’re talking about. Is24
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there money to do the right thing? And the physicians1

love it.2

In terms of maintaining and creating local3

jobs, we’re a growth company. We’ve never closed a4

hospital. We don’t shrink hospitals. We grow hospitals.5

Sam Lee, our CEO, has a wonderful mantra; more and better6

for less. If we do a better job and we do it for less7

money, we’re going to get more patients, and that’s what8

we’ve seen over, and over, and over again. It really9

does work.10

In terms of extensive corporate resources,11

John has touched on that, but we have all kinds of12

things. Because we’ve worked with a lot of safety net13

hospitals, we have really developed some very good data-14

driven management tools.15

We’re not talking about slash and burn16

here. We’re talking about process reengineering, and17

there’s all kinds of other corporate support that we can18

provide, in terms of savings on purchases of all kinds of19

material and the like, so there’s a whole host of things20

we can bring.21

Again, I’ll go back to the CharterCARE22

example. My recollection, and Les can correct me on23

this, is, when we started at CharterCARE, all the24
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employees had a Blue Cross and Blue Shield contract.1

When we took over, all the employees had a Blue Cross and2

Blue Shield contract.3

The difference was we’re now self-insured,4

and my recollection is that we dropped something like5

$1.6 or $1.7 million to the bottom line, because of our6

ability to fund a self-insurance program, so there’s a7

whole host of things we can bring to help the local8

management.9

Again, maintain local leadership with10

regional oversight, all health care really is local, and11

we really support that with regional oversight. Whether12

it’s quality or other issues, we will have input on these13

things.14

Investing in capital and facility services15

and technologies, I’ll go back to John’s comments.16

Again, we’re talking about a health care delivery model17

here, so it’s not just about putting a new façade on a18

hospital. It’s a whole host of things, in terms of19

creating this whole coordinated regional care network.20

Charity care policies, yes, we’ve already21

talked about preserving charity care policies.22

Could you go to that last slide, John, for23

me, please? Or second to last slide.24
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Why Prospect? Well we are committed to1

Connecticut. We really are into the northeast in a big2

way, and it’s not just because I live in Boston and can3

drive down to Connecticut more easily than fly somewhere.4

We have the two hospitals in Rhode Island.5

We’re trying to acquire three hospitals in Connecticut.6

We’re close to, well, we’ve already signed an APA. We’re7

close to finalizing a deal in the Philadelphia region8

with five hospitals.9

And why do we like the northeast? We like10

the northeast, because, frankly, there’s very little11

managed care penetration in the sense that we think of,12

with real risk contracting and downside risk contracting13

and delegated functions.14

If you look at the SIM, the State15

Innovation Model, and what Connecticut is trying to do,16

they’re trying to move, as I recall, 80 percent of17

patients to value-based payments within two years.18

Well we actually know how to do that.19

We’ve been doing it for 30 years, and you can’t convince20

somebody overnight. With Blue Cross in Rhode Island,21

they came out to see us a dozen times. Well I don’t know22

if it was a dozen times. They came out many times to see23

what our infrastructure looked like and what we did, and24
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they became convinced.1

And, so, in Rhode Island now, we do have2

the first risk contract in the state. We do have a3

Medicaid pilot project, which reduces cost. We even4

committed to Blue Cross and Blue Shield, because the5

office of its Health Insurance Commissioner asked for a6

15 percent reduction of premium product.7

We’ve come together with them on a product8

that actually provides a 15 percent reduction in premiums9

for small groups, for small employers, so we actually do10

know how to save money by developing a coordinated11

regional care program.12

So we actually think that, when you take a13

look at the metrics in Connecticut and Pennsylvania and14

Rhode Island, again, for every thousand patients, how15

many days will they spend in a hospital bed?16

I don’t recall the numbers in Connecticut,17

but I think it’s like 1,400 days, and some of our18

hospitals were down in the 700s, so if you can keep a19

patient out of a hospital, but you can take care of them20

even better, with more dignity, in their home or in21

another setting, it’s better for everybody. It really22

does work.23

So we think we actually can help be24
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transformative in the way health care is delivered in1

Connecticut, and we’re really excited about the2

opportunity.3

The initial conversations with the4

physicians and the development of the IPAs are going5

swimmingly. We’re pretty excited about it all.6

So to the last slide, John? Again, we’re7

all about the triple aim. You probably can’t guess this8

from looking at me, but I’ve actually been around for a9

couple of years, and I joined Prospect about three and a10

half years ago, because I was so enamored with the model.11

I actually do believe that this model can12

help move us toward a triple aim of higher quality, lower13

cost and higher patient satisfaction, so that’s what14

we’re about, and that’s what we’d love to work with ECHN15

on, ECHN in developing here in Connecticut.16

That concludes our Direct Testimony.17

Thank you for your attention.18

HEARING OFFICER HANSTED: Thank you.19

Thank you, all. At this point, let’s take a 15-minute20

break, and we’ll go back on the record 15 minutes from21

now. Thank you.22

(Off the record)23

HEARING OFFICER HANSTED: Welcome back,24
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everyone. Thank you for that presentation. That was1

wonderful. We’re going to go to OHCA’s questions at this2

point, so I don’t know who wants to start. Mr. Lazarus?3

MR. LAZARUS: I will. Good afternoon.4

Steven Lazarus. I’m going to address the questions5

possibly to one or two people at a time, and you’re6

welcome to bring up anyone --7

VOICES: Microphone.8

MR. LAZARUS: Can you hear me now?9

HEARING OFFICER HANSTED: Move this up a10

little bit.11

MR. LAZARUS: Is that better? All right.12

Mr. Crockett, in your testimony, you say that PMH now has13

hired a Chief Quality Officer, a Clinical Officer, Senior14

Chief Nursing Officer and a VIP Regulatory and Patient15

Safety person. When were these positions filled?16

MR. CROCKETT: The Chief Quality Officer17

position, actually, her first day is on April the 4th,18

Monday, and the other three positions were filled19

approximately about 45 to 60 days ago, and they’re20

currently working on the resolution at our two facilities21

as we speak.22

MR. LAZARUS: And how were these duties23

and responsibilities covered before filling these24
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positions at PMH?1

MR. CROCKETT: At the corporate level, we2

really didn’t have the positions, and, so, it was3

delegated to the local entities to a certain degree, and,4

so, what we’re hoping to do with these positions is to5

provide the additional oversight in making sure that, as6

the goals are either being met or not met, that we look7

at resources that are being expended and provide them as8

necessary.9

MR. LAZARUS: What will these positions10

bring to mitigate an occurrence of immediate jeopardy in11

our Connecticut hospitals?12

MR. CROCKETT: Part of the issue that we13

got cited on was that the Quality Assurance and14

Performance Improvement Plan wasn’t dynamic, and, as the15

organizations were experiencing the difficulties that16

they had, it wasn’t modified to address those issues,17

and, so, they came in and they saw the quality programs18

off to the left, and the organization was moving in a19

separate direction going forward.20

As organizations go through their various21

accreditation surveys or they have issues arise22

associated with any type of other surveys, those findings23

are inputted into a quality program, so that you can do24
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the monitoring and the compliance to those things on a1

go-forward basis.2

To be blunt, that’s what did not occur3

within our quality program at the facilities. They4

continued to be monitoring things that were not outdated,5

but just not completely as relevant, so lesson learned.6

This is to make sure that the quality program is updated7

not just once a year, but actually whenever the issues8

need to be updated, and that’s actually one of the things9

that we’re hoping to achieve with these individuals.10

MS. KIM MARTONE: Kim Martone, OHCA staff.11

You had stated in your testimony that you’re currently12

revamping the QI QA program?13

MR. CROCKETT: Correct.14

MS. MARTONE: Can you give us a summary at15

all, in terms of what it contains, when it will be16

available, who is involved in revamping it?17

MR. CROCKETT: Yeah, sure. If we haven’t18

already provided you with the Quality Assurance and19

Performance Improvement Plan, we can do so, and we will20

be happy to do so.21

It started off with two issues. First,22

making sure that the 2016 national patient safety goals23

are addressed associated within the quality program, and24



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

85

that’s more from just a kind of an oversight umbrella.1

Specifically, each of the two2

organizations within that, you know, the issues that have3

been addressed or identified in the current CMS survey4

are included in the program, so, for the one facility,5

we’re looking at temperature and humidity, we’re looking6

at infection control, we’re looking at nursing services.7

For the other facility, once again, we8

want to make sure that the quality program is not a9

cookie cutter, and, so, it’s modified to the issues10

specific that were at the LA Community facility.11

The other aspect associated with the12

quality program is making sure that each of the different13

departments have a quality measure that they’re14

participating in, as well, and that was another15

deficiency that we had, which is that we had -- that16

wasn’t seen as being completed from a house-wide17

perspective, and, so, with that, you should see a18

comprehensive program to monitor.19

MS. MARTONE: Okay.20

MR. LAZARUS: Can you please identify each21

of the individuals, and tell us what experience do these22

individuals have in working with large health care23

systems and ensuring quality improvement, patient safety24
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issues of the hospital networks?1

MR. CROCKETT: Sure. The Chief Quality2

Officer has just previously held a position as a3

divisional quality expert for HCA. I believe it was over4

the western division for HCA. I don’t know the exact5

number of hospitals, but it was for about half of the6

company.7

With that, she had the responsibility for8

the quality program, oversight, patient safety and9

developing the policies and process and reporting tools10

and kind of assuring of best practices within the HCA11

division, and that will be the Chief Quality Officer.12

The Chief Clinical Officer previously was13

in a similar role for Kindred and was responsible for the14

clinical effectiveness of nursing care for the Kindred15

Corporation.16

The background for the Corporate Chief17

Nursing Officer, she’s from the east coast and has held18

multiple Chief Nursing Officer roles within various19

companies, and I can provide further background20

associated with her.21

The position for the regulatory affairs22

and patient safety has also extensive experience, and I23

don’t know it off the top of my head, but I can provide24
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that, as well.1

MS. MARTONE: Yes. If you could provide2

us a late file of their resumes, we’d appreciate it.3

MR. CROCKETT: Yeah, I can do that. It’s4

not a problem.5

HEARING OFFICER HANSTED: I just want to6

clarify the record. The resumes will be Late File No. 3,7

and Late File No. 2 will be the Quality Performance8

Improvement Plan that you referenced earlier.9

MR. CROCKETT: Actually, more than likely,10

it would be 2, because, as I said, they’re two different11

plans; one for the LA community and one for the Southern12

California hospital.13

MS. MARTONE: Could you just make sure14

they’re dated, as well, so we know the date that they’re15

actually going into effect?16

MR. CROCKETT: Sure.17

MS. VOLPE: If we’re numbering late files,18

I believe ECHN wanted to submit an outline, as well, as19

part of the late file.20

HEARING OFFICER HANSTED: The time line is21

No. 1.22

MS. VOLPE: And 2 is the CMS?23

HEARING OFFICER HANSTED: Two is the24
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Quality Performance Improvement plan or plans, and No. 31

are the resumes.2

MS. VOLPE: Okay and we’d also like to3

submit the Corrective Action Plan we mentioned that’s due4

on or about April 8th into the office regarding CMS’s5

corrective action.6

MR. CROCKETT: And that’s for the LA7

community license resurvey.8

HEARING OFFICER HANSTED: Okay, so, the9

Corrective Action Plan will be Late File No. 4.10

MS. VOLPE: Great. Thank you.11

HEARING OFFICER HANSTED: Thank you.12

MS. MARTONE: And just one more question.13

Do you anticipate any changes to those quality assurance14

plans, based on any -- these surveys, the results of any15

of these surveys?16

MR. CROCKETT: You mean in terms of the17

ones that were just revised?18

MS. MARTONE: Right.19

MR. CROCKETT: Well that’s actually one of20

the things that we’re going to do differently. As any21

issues come up that are new, we’re going to modify the22

program, so the answer is that, in any hospital that we23

have, as issues are identified from a CMS perspective,24
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the quality programs will be adjusted to make sure that1

the monitoring goes, so the answer is yes.2

MS. MARTONE: Okay and then, as Chief3

Quality Officer, she obviously, or he, will have a say?4

I’m assuming will be assessing the hospitals and the5

quality of programs, and is there anything she’s going to6

be doing when she begins or he begins next week, in terms7

of reevaluating these current issues and challenges?8

MR. CROCKETT: Yeah, several things. The9

first issue is that we’re going to be asking her --10

she’ll be looking at -- her name is Debbie Barry, but11

she’ll be looking at any of the former either Joint12

Commission and/or survey results that the facilities had13

and looking at the responses that they had, and the14

question is were the responses appropriate, and were they15

compete, and, more importantly, are the facilities16

continuing on with the work that they had said that they17

were going to do with the correction of these facilities,18

and that’s, obviously, for all of them, all of the19

Prospect hospitals.20

Obviously, we’ve got the two that are the21

most important at the moment. That it will be her role22

of making sure the compliance with our plan of23

corrections to CMS.24
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MS. MARTONE: Thank you.1

MR. LAZARUS: What is PMH’s plan to2

contract with a patient safety organization if they3

acquire ECHN?4

MR. CROCKETT: At the moment, what we have5

committed to is to continue to -- any quality programs6

that they have currently in place we’re going to maintain7

that.8

In terms of future plans, that will be9

done in conjunction with the local Advisory Board and10

with ECHN in consultation with direction from our Chief11

Quality Officer.12

MR. LAZARUS: As a result of the survey, I13

think it was in your testimony that PMH hired a14

consulting firm to review the operations and policies and15

the procedures in California.16

Based on the recommendations, PMH17

implemented new ones. Can you please elaborate on18

findings or recommendations of the consulting firm? What19

new policies and procedures were implemented?20

MR. CROCKETT: There’s actually a couple21

of things, and let me just talk about the process first22

of all, then I’ll get into some of the more specifics.23

There were two things that were occurring.24
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The first one that was alluded to is that the hospitals1

recently, in the past couple of years, have gone through2

a license consolidation, and, as part of the license3

consolidation, one of the things that’s important is4

making sure that the policies are consistent within that5

license, and, so, the first thing that they were looking6

for was making sure that the facilities not just only had7

a consistent policy, but they were actually practicing8

consistently to the policy, so that was number one.9

The second thing that they looked for is10

that they would take a look at the policy, specifically,11

as it related to the Medicare conditions of12

participation, and what had happened over a period of13

years, we’ve gone through multiple surveys by various14

regulatory agencies, is they had taken a base policy, and15

whatever the issue at the moment was was that they would16

add on top of it, and it became an unworkable policy that17

was really kind of a configuration of multiple past18

surveys that they thought there were doing right.19

And what happened, specifically associated20

with like our temperature and humidity issue, the intent21

of what was put in our policy was, for the right reasons,22

was unworkable.23

Specifically, our policy stated on24
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temperature and humidity that the organization was to1

check the temperature and humidity every hour and make2

adjustments accordingly, and that’s regardless if there3

was a surgery being performed there or not. The practice4

is is that that’s actually not a CMS condition of5

participation, nor is it a requirement, so when they6

looked at our practice and saw that it wasn’t consistent7

with our policy, we got cited for it, in addition to8

other things.9

So they went through all of our policies10

and looked at the operations of the organization,11

streamlined the operations consistent with CMS12

participation, so that, as we practice, that we’re going13

to be consistent with them, so using the temperature and14

humidity as an example, it was revised to reflect that we15

check the temperature and humidity at the start of the16

day, which is about 4:30 in the morning, and make17

adjustments, if it’s necessary, associated with that, and18

then we then check the temperature and humidity before19

each case, making sure that there’s proper versus what we20

had in the past for checking every single hour.21

They went through all of our policies22

related to nursing care and made similar type of23

adjustments. The total number of policies that were24
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changed, I don’t have it off the top of my head, but I1

believe it’s over 45 of policy modifications that were2

recently inputted.3

MR. LAZARUS: Based off the 45 policies4

that were modified, are any of these policies and5

procedures that were specific to California are they6

going to be implemented in other PMH hospitals that are7

in Texas and Rhode Island?8

MR. CROCKETT: At the moment, we’re9

actually focused just on California, and, once we have10

our Chief Quality Officer and we get past our survey11

status and we have the individual in place with her team,12

the anticipation is then we take our revised policies and13

take a look at, then, the policies at the other14

facilities and identify if there’s streamlining that15

needs to occur and/or are they adherent to the policies,16

and that would be kind of a step two that would happen17

down the road.18

MR. LAZARUS: Okay, now, who is the19

consulting firm that you had hired?20

MR. CROCKETT: We hired two. The21

consultant firm is called the Greeley Company, and you22

can either find them on the web or we can provide the23

information, but it’s a nationally-recognized firm that24
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works with CMS, and then we hired a local law firm,1

called Hooper and Lundy, so, in tandem, the two of them2

are assisting us in our response back to CMS.3

MR. ZINN ROWTHORN: When you say work for4

CMS, do you mean specialize on CMS-related issues?5

MR. CROCKETT: Specialize in CMS, in6

resolving issues when hospitals get sideways with CMS.7

MR. ZINN ROWTHORN: Okay, thank you.8

MR. SALTON: So is that the firm that did9

the review, your comprehensive review, or are they just10

doing the review for CMS purposes?11

MR. CROCKETT: It is the same firm.12

They’re reviewing the policies, and they also were13

responsible for the redefining and the development of a14

quality program, the Quality Assurance Program, as well,15

as well as in assisting us in our response back to CMS,16

and they’re still on site and will continue to be on site17

until we resolve and pass the survey.18

MR. LAZARUS: Now PMH has agreed to19

maintain the respective quality programs that you just20

stated for two years. Can you explain why two years?21

MR. CROCKETT: Simply, there really isn’t22

actually a magic number to the two-year mark. It was23

more of an issue of starting off with a transaction of24
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taking a look at their quality program, and the question1

is will PMH change their quality program or maintain it,2

and the answer is, very simplistically, we took a look at3

it, and the answer was that they have a great program,4

and we don’t anticipate making any changes to the5

program.6

The issue of why the two-year mark, the7

answer always gets back to the question of how do things8

change within the health care industry within two years9

and what new things will occur, and we want to make sure10

that, as we improve Prospect’s quality program, that we11

don’t have an entity that is going to be isolated, so it12

was strictly that.13

It is meant to be a placeholder, and then,14

as the organizations have worked together for two years15

and we moved forward, it was just a placeholder, is16

really what it was.17

MR. LAZARUS: Okay. You also submitted a18

quality assurance commitment with ECHN at the beginning19

of the hearing. Could you talk a little bit about that20

and discuss it from the details incorporated in there?21

MR. CROCKETT: Yeah, so, the commitment is22

several fold, and it really, then, or I think relates23

back to one of the original questions that we had just24
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before the break, which is how does the local leadership,1

as well, comply with kind of a corporate oversight, and I2

think the three of them kind of tie together.3

The commitment starts off with this is it.4

There’s multiple things that ECHN is currently doing on5

their quality program. A, their quality program, two,6

the level of staffing that they have associated with it7

and the people that are doing it, three, they’re8

participating and have been long participants in the high9

reliability organization, and they’ve got some other10

internal programs related to patient satisfaction, risk11

and some other of those measures.12

So the commitment we have is not only just13

to maintain the program, but to, A, maintain staffing14

and/or improve the staffing and maintain all the current15

things that they’re currently doing.16

The other thing is that, from their visit17

that they had when they went to Rhode Island, there were18

some things that our CharterCARE facility was actually19

doing that they would actually like to bring down to20

ECHN, so our commitment to them is that anything that21

we’re doing in any of our other organizations then we22

will make sure that the right resources are brought into23

ECHN, as well, too.24
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So, very specifically, how we look at the1

quality is that we’re going to, A, maintain it, and, two,2

anything we do to change it is going to be an add-on, and3

it’s going to be done in consultation with ECHN.4

MR. ZINN ROWTHORN: Steve, can I ask one5

question?6

MR. LAZARUS: Yes.7

MR. ZINN ROWTHORN: I meant to ask you8

before. You referenced that designation of high9

reliability organization a couple of times. Can you tell10

me what that is? Who bestows that? What it signifies?11

MR. CROCKETT: Yeah. A high reliability12

organization it’s actually a formal program that an13

organization commits to, and it’s a long-term commitment,14

and the goals of a high reliability organization are to15

make sure that the processes that are put into place16

protect the patients and provide a safe environment for17

the patients to receive care.18

It’s a significant commitment, not just in19

financial, but in organizational time and energy20

associated with it, and it looks at not only the21

processes that are occurring in the organization, but,22

more importantly, making sure the organization is23

committed to understanding when it doesn’t work and24
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fixing the processes, so that the organization becomes1

consistent in how the care is actually being delivered2

and reducing the variability and improving the outcomes.3

And, so, organizations that participate in4

it, they do go through outside training specifically to5

it, and they go through outside audits to make sure that6

they are continuing with what they’re doing and the7

reporting associated with it.8

We actually have seen, you know, I think9

the Connecticut facilities this is an initiative that’s10

been done for a while now in Connecticut. We were11

introduced to it through our work with CharterCARE in12

Rhode Island, and, over this past year and a half, we’ve13

been so impressed with the work that they’ve done up in14

Rhode Island that we’re looking now to actually roll it15

out into our other facilities in California and Texas.16

MR. ZINN ROWTHORN: It’s a privately17

granted accreditation?18

MR. CROCKETT: I don’t know the answer to19

that.20

MR. ZINN ROWTHORN: It’s not a government21

designation?22

MR. KARL: No. No. You volunteer to23

become designated as an HRO. Just if I can put it in a24
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nutshell, if you don’t mind, the State hospitals would1

commit to a CHA, Connecticut Hospital Association,2

committed to becoming a high reliability organization,3

and it almost, again, in a nutshell, it almost follows4

the pilot’s checklist, okay? Anyone can stop the line.5

It goes all the way down to the issues that we deal with6

with the right side surgery, correct side surgery and so7

on and so forth.8

It empowers everyone in the organization.9

If they see something that doesn’t seem to be happening10

that’s appropriate, they can put their hand up and stop11

it, without any type of repercussions, whether they’re12

telling a physician you need to stop here, I think we13

have a problem, and that’s in a nutshell what HRO is.14

MR. ZINN ROWTHORN: Thank you. That’s15

all.16

MR. LAZARUS: I have a couple of questions17

for Ms. Dorin. You had testified that you visited PMH18

hospitals in California. Which ones did you visit?19

MS. DORIN: We visited Southern California20

at Culver City.21

MR. LAZARUS: And you reviewed22

documentation you had mentioned earlier at those23

hospitals?24
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MS. DORIN: Not there. We reviewed1

documentation on our visit to the Rhode Island hospitals.2

MR. LAZARUS: Okay, so, what did you3

review at the California hospitals in your visit?4

MS. DORIN: Well it was actually I would5

say it was more of a visit than a review. I mean there6

were several of us from ECHN and several Prospect members7

that went to the hospital.8

We spoke with a number of different9

departments, and we did some site tours. We were on a10

couple of different floors of the hospital.11

MR. LAZARUS: So what was your goal for12

visiting the hospitals in California?13

MS. DORIN: Well, as part of the process14

for selecting an acquisition partner, we felt that we15

really needed to sort of see what was going on firsthand16

and in person, so that was the primary intent, to go out17

and put, you know, faces to names and to see how18

employees are operating in the hospitals.19

I don’t mean operating in the traditional20

sense, but, you know, as a sort of walk around the21

floors, and we had an opportunity to speak to people22

extemporaneously to get their thoughts on how it was23

working for a Prospect hospital. We spoke with doctors.24
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MR. LAZARUS: When did you visit?1

MS. DORIN: We visited last May, May of2

2015, and we visited the CharterCARE hospitals in June of3

2015. June of 2015.4

MR. LAZARUS: When did PMH first bring to5

ECHN’s attention the problems it had at the Southern6

California hospitals?7

MS. DORIN: That’s on the timeline, and8

that is in -- they called February 1st?9

MR. KARL: Yeah. If I can answer?10

February 1st, I was informed by Mr. Reardon that they11

have some issues regarding inspections at a couple of12

hospitals out in LA.13

MR. LAZARUS: Okay and that’s the timeline14

that we’re going to be getting as a late file?15

MR. KARL: Yes.16

MS. DORIN: Yes.17

MR. LAZARUS: Thank you.18

MS. MARTONE: Ms. Dorin, Kim Martone,19

OHCA. Would it be possible to provide any records or20

reports, findings from the quality evaluation team? Is21

there anything generated from that? That would be22

appreciated.23

MS. DORIN: Sure. Sure.24
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HEARING OFFICER HANSTED: Okay. That will1

be Late File No. 5.2

MR. LAZARUS: Ms. Dorin, you had mentioned3

a collaboration by the eastern region hospitals on the4

quality issues in your testimony. Can you elaborate on5

the structure of the structure, and who will comprise --6

who will this collaboration team -- what would it be7

comprised of, what individuals?8

MS. DORIN: I would say that that is9

probably to be determined at this point, but, as we have10

been talking with Prospect and as our quality team had11

visited with the CharterCARE hospitals in Rhode Island,12

we saw great opportunities to further collaborate and13

share best practices, and Prospect is committed to doing14

that, as I believe Von referenced and Tom, also.15

MR. LAZARUS: All right.16

HEARING OFFICER HANSTED: Maybe, just for17

the benefit of the public here, could you just go through18

and summarize the timeline that you’re going to submit to19

the panel?20

MS. DORIN: Well it’s six pages.21

HEARING OFFICER HANSTED: Okay.22

MS. DORIN: I’d be glad to.23

HEARING OFFICER HANSTED: I’m sorry?24
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DR. O'NEILL: It’s sort of a blow-by-blow1

timeline of what we did once we knew about the IJ issues2

at Prospect and everything that we did internally with3

our management team and the Board.4

HEARING OFFICER HANSTED: Okay.5

MR. KARL: I’ll just walk you through a6

couple of points, if that would be helpful.7

HEARING OFFICER HANSTED: That would be8

helpful, and, for the public that’s here, this document9

will be on OHCA’s website if you want to review it in10

detail.11

MR. KARL: So I’m going to condense when12

we first heard about it, because what we needed to do,13

again, internally is take a deep dive into the inspection14

documents.15

There’s a data room that was downloaded to16

us that has thousands of pages, and the quality team17

jumped all over that.18

I, then, on February 19th, I met with the19

Board Chair, Dr. O’Neill, and Vice Chair, Joy Dorin, to20

discuss the or disclose the regulatory issues in21

California.22

Dr. O’Neill stated that he felt it would23

need to be brought forward to the Board of Trustees.24
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There was a meeting with the Board of Trustees on the1

25th of February.2

The Board of Trustees, at that point,3

brought forward and appointed a subcommittee of the4

Transaction Committee, led by Joy Dorin, the Vice Chair,5

because she was also the Chair of the Transaction6

Committee.7

We brought in our QI experts and, also,8

our attorneys. They went through a significant due9

diligence process. On March 2nd, we had detailed phone10

conversations with those individuals from PMH, Von and so11

on and so forth.12

We then also did a deep dive into, you13

know, is there any concern, as it relates to any of the14

equity partners, you know, something like this would15

occur, and we also looked at that.16

Then, on March 4th, our quality team went17

up to Rhode Island, Our Lady of Fatima and Roger18

Williams, did a detailed deep dive into their quality19

program, and, when they came back, they were extremely20

impressed with the additional resources that were brought21

forward at CharterCARE that we felt could help bolster22

some of our quality programs in Connecticut.23

They, of course, were very interested in24
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HRO, because the Connecticut Hospital Association is1

contracting with the Rhode Island Hospital Association to2

roll out the HRO initiative.3

We, then, again went through detailed4

meetings twice week, Board members, the Transaction5

Committee with Prospect. We reviewed all of the6

inspections. Also, the immediate jeopardy, did some7

comparisons about how regulators do inspections out in8

California versus what happens in Rhode Island and9

Connecticut.10

We, then, had a special Board meeting on11

the 23rd to discuss all of our findings, this is March12

23rd, and we felt that our concerns were satisfactorily13

answered. We created that side letter that obviously is14

an exhibit, and we will continue to follow-up with,15

obviously, the responses to the findings.16

This is going to be prolonged. This isn’t17

something that CMS is going to come down and say, okay,18

it’s all over with. It’s going to be prolonged for a19

while, so we had agreed to stay very close to that.20

The side letter, you know, I guess I would21

say this. We feel very strongly about our quality22

program. Obviously, we received awards. Connecticut has23

a different handle on quality than some of the other24
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states.1

The issue that I think we’re dealing with2

here, as we created this side letter, we wanted some type3

of written commitment from Prospect that they’re not4

going to jump in and mess with our quality program, and5

the two-year period was, you know, Joy said she wanted6

five years, and, you know, a lot of other people said,7

you know, two years, three years, and, again, it’s not8

really the timing period.9

It’s a matter of we thought two years10

would be enough time for the Chief Quality Officer at11

corporate to get her feet wet, to take care of the issues12

that happen out in California, to better understand13

regulatory issues, as it relates to the Texas hospitals,14

the Rhode Island hospitals, the Connecticut hospitals,15

and, also, then, form, as they do now for a lot of other16

scorecards for performance measures, to then have,17

whether it’s weekly or biweekly, calls between all of the18

quality leaders to do some comparisons and, also, to19

match outcomes to see who is doing best practices and so20

on and so forth, so that’s kind of it in a nutshell.21

HEARING OFFICER HANSTED: Okay, thank you.22

MR. SALTON: Can I ask a follow-up23

question on the remit? Maybe just take a minute on that?24
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The first provision provides they’re going1

to maintain your programs for two years, the second2

provision talks about maintaining the QA program.3

Consistent with best practices in the programs in Rhode4

Island, which one will govern if there’s any consistency?5

MR. KARL: That’s a great question. If6

we’re following -- much of this is, obviously, the7

federal HCAHPS CMS, HCAHPS.8

Those that pertain to Connecticut9

obviously will be following ours. Those that pertain10

separately to Rhode Island will follow by the Rhode11

Island hospitals.12

I would say this, because this is, again,13

this is brand new, so speaking just from my lips, we have14

to form an eastern region quality program, and not15

necessarily even an eastern region. It really has to be16

a Connecticut and a Rhode Island, so we better understand17

quality services, so we can do some local comparisons18

versus nation comparisons.19

DR. LEW: Henry, if I could just add, you20

know, from corporate, if what is happening in21

Connecticut, as you say, if there’s not a meeting of the22

minds, if it’s working, we don’t want to come and mess23

with it.24
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We’re certainly here to support everything1

that they’re doing, and, as we fix our issues in2

California and our Chief Quality Officer gets on board3

and really understands extremely well what’s happening4

across segments, you know, I’m sure she’ll be able to5

offer some input and support, but whether we’re talking6

about quality, or business development, or recruitment,7

or staffing, we defer to the local leadership, and if8

it’s working, there’s no reason for us to fix it.9

MR. SALTON: Okay. The agreement also10

provides there’s an acknowledgement by Prospect that,11

following the closing, the local Board, I assume that’s12

the Advisory Board, will have oversight over the quality13

assurance program.14

By oversight, does that mean that they15

have actual delegated authority, or they’re just going to16

be reviewing it and reporting in an advisory way? I’m17

not sure what oversight means.18

From a regulatory perspective, oversight19

means one thing. From an advisory concept, it means20

something else.21

MR. CROCKETT: Delegated.22

MR. SALTON: Would you elaborate on it for23

the record?24
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MR. CROCKETT: Yeah, so, the way that we1

have reached the agreement is that, obviously, the2

corporate Board has ultimate responsibility for the3

financial and quality of any organization, and, with4

that, there are going to be a delegation of physician5

credentialing, as well as the quality program to the6

local Advisory Board.7

The local Advisory Board will be made up8

of physicians within ECHN, as well as some community9

members associated with that.10

MR. SALTON: Have you done a delegation11

like this in the other hospitals?12

MR. CROCKETT: We do, at CharterCARE.13

MR. SALTON: Could you give us a copy of14

that delegation, so we can see that if that’s the model?15

MR. CROCKETT: I believe, yeah. I think16

we can.17

MR. SALTON: Okay.18

HEARING OFFICER HANSTED: That will be19

Late File No. 6.20

MR. SALTON: That’s all I have right now.21

Thank you.22

MR. LAZARUS: I’ll address the next couple23

of questions towards ECHN. It’s mentioned in the24
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responses to the pre-hearing questions that ECHN1

reviewers visited PMH’s Rhode Island hospitals as part of2

its quality review investigation and found that the3

quality programs had been enhanced in notable ways since4

Prospect’s acquisition.5

Can you elaborate a little bit on that and6

provide some examples?7

MR. KARL: I can. Again, I’m going to ask8

Linda Quirici to come up, please. She was the one, who9

headed up the inspection.10

MS. QUIRICI: So this is for the Rhode11

Island hospitals, correct?12

MR. LAZARUS: Yes.13

MS. QUIRICI: Okay, so, myself and two14

experts came with me on March 4th. We visited both15

hospitals, which is Roger Williams and Our Lady of16

Fatima, and we met with the Quality, Safety and Risk17

Departments and Infection Control, so those are the areas18

that we concentrated on in both hospitals.19

So some of the enhancements that we saw20

that we were quite excited about, to be honest with you,21

is PMH brought safe transitions of care, which has22

significantly reduced their readmission rates.23

Pharmacists and an LPN were brought on board for follow-24
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up calls, and they saw a significant decrease in their1

readmission rates, and that’s something that all2

hospitals are looking at for the betterment of the3

patient, as well as that’s something that CMS looks at,4

so we really were interested in that.5

They are integrating the two hospitals,6

eliminating duplication of services, which is much more7

efficient, so that was great.8

We saw a huge investment in the renovation9

of the two hospitals with the patient in mind. They were10

improving all their handicap access. In places where11

they had stairs, they were now putting handicap access12

and elevators to help with handicap, so that it was with13

the patient in mind.14

They improved lighting. They had single15

rooms, which is much preferred by patients, open concept16

nursing units, which is definitely best practice for17

patient care, and they had plans for future renovation18

there, as well, looking for new emergency departments,19

etcetera, so we saw physically a lot of construction20

going on, a lot of improvements in both hospitals, so21

that’s great, and that would be a great help to us, as22

well.23

So they’ve integrated some of their24
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departments. They have a very robust quality department.1

They’ve supported new positions to ensure that the2

quality standards and metrics are met.3

PMH recognized Roger Williams focused on4

quality and safety and supported that process that was5

already in place, which is what they’re planning on doing6

for us, as well, and they increased their staffing and7

patient satisfaction area, which is great to hear, as8

well, because that is, you know, patient experience,9

patient satisfaction is very important. It’s something10

that Eastern Connecticut Health Network is working on,11

so, again, we’re looking for similar kinds of12

improvements here.13

Let’s see. We did see their quality14

improvement diagram, which was very good, how they report15

up to the Board, which that was great, and, in speaking16

with the Chief Nursing Officers at both hospitals, PMH17

allowed autonomy in managing the departments that are18

meeting their performance measure, so if they’re doing it19

right, you know, they’re encouraging that, and those20

departments that are not meeting expectations are21

assisted by this corporate oversight that they’ve talked22

about, so that’s kind of the best of both worlds.23

PMH assisted the hospitals in pursuit of24
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certifications, things, such as stroke, diabetes and1

total joint replacement. They have a good outreach for2

primary care doctors and started an IPA there, which has3

been very helpful.4

They were in the process of developing the5

various VP positions for oversight of the PMH systems, so6

that was in place, and this is the local leadership7

talking to us about that. It wasn’t PMH. It was the8

local leadership talking to us about that.9

Okay. They provided tools to assist with10

staffing and productivity, so to make sure that they were11

efficient, and that was great. They look at processes,12

PMH looks at processes through evidence-based standards.13

They analyze cost and outcomes to choose the best14

pathway, which is best practice, and that’s something15

that we would want to do.16

They support a multi-disciplinary review17

of any events, which is great. They had strong legal18

support, which the hospitals felt was very helpful. They19

improved processes in recycling and reprocessing with the20

support from PMH.21

Infection control, there was no cutting22

corners in infection control, and that was really great23

for me to hear, because as PMH is putting it number one,24
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really that’s something number one in our organization,1

as well, and that’s in our safety plan, I mean our2

quality plan for 2016.3

So they had a very robust Infection4

Control Department. Again, fully staffed at both, and I5

looked at all the job descriptions, and they talked about6

their processes. Very solid. Very solid. Something7

that, again, we’ll want to talk with them more about as8

we go forward.9

Okay. The other thing is they provided10

their metrics display and organized dashboard. There was11

really great dashboard from these two hospitals that12

looked at all their quality measures and put their13

targets, you know, what their benchmarks are and what14

their scores were, so you could very clearly see it was15

very organized on an Excel spreadsheet, and we’re, again,16

hoping to emulate that, so we had a great visit.17

MR. LAZARUS: Thank you. As part of the18

quality assurance commitment, are these some of the19

recommendations you’re looking to implement say in the20

next two years at ECHN?21

MS. QUIRICI: Well, as part of that, and I22

think it talked about it, that these things will be23

available to us, we’ll communicate with them, you know,24
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as we have done, and their best practices we’ll adopt1

those, and they’ll adopt our best practices, so, again,2

the best of both worlds to share between the hospitals.3

MR. LAZARUS: All right, thank you.4

MS. QUIRICI: Okay.5

MR. LAZARUS: As a result of ECHN’s6

investigation into the compliance and quality issues7

connected with PMH’s California hospitals, did ECHN8

consider asking PMH whether its local Advisory Board9

could have authority than presently where it would only10

recommend authority to ensure ongoing quality care to11

ECHN hospitals? Would you like me to repeat the12

question?13

MR. KARL: Would you please repeat that?14

MR. LAZARUS: Yeah. As a result of ECHN’s15

investigation into the compliance and quality issues16

connected with PMH’s California hospitals, did it17

consider asking PMH whether its local Advisory Board18

could have more authority than presently to ensure19

ongoing quality of care at ECHN hospitals?20

DR. O'NEILL: We didn’t consider that,21

specifically, as you’ve phrased it, but what I think --22

see, we tried to consider how this is going to work out23

practically speaking, and, right now, our Board, the24
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Board of ECHN, has a lot of input into the quality1

standards that the organization has.2

In the future, the Advisory Board is going3

to have a similar practical role. In other words, the4

Advisory Board consists of physicians and community5

members. One of their main roles is to oversee quality6

and patient safety, so if Prospect is reassuring us that7

our quality program will be supported, then it will be8

implemented through the interaction between the Advisory9

Board and the management team.10

So when the Board looked at it, you know,11

over the past four months, or four weeks, ever since this12

started, we felt that we had the assurances that we13

needed to make sure that we were going to maintain14

quality for the next five years, let’s say. Did you want15

to add something?16

MS. DORIN: And beyond, because the17

commitment letter, you know, does -- oh, okay. Right.18

So the local Board, the responsibilities the local Board19

are actually enumerated in the asset purchase agreement,20

and it says, and I’m reading from page 63, “The local21

Board shall, among other things, serve as a resource for22

buyer with respect to buyer’s investment of the capital23

commitment, maintenance and implementation of the24
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strategic business plan, and be responsible for medical1

staff credentialing at the hospitals, maintain and2

oversee the quality assurance programs at the hospitals,3

and oversee and manage the accreditation process for the4

hospitals.”5

MR. ZINN ROWTHORN: But I think what we’ve6

just heard is that there’s a delegation of actual7

authority to the local Board with respect to quality8

issues, is that correct, beyond an advisory capacity?9

MR. CROCKETT: I think I understand your10

question, but I’m not exactly for sure.11

A MALE VOICE: Do you want to restate it?12

MR. ZINN ROWTHORN: Yeah.13

A MALE VOICE: Maybe say it another way?14

MR. ZINN ROWTHORN: I think we’ve heard a15

little bit about just now about what the asset purchase16

agreement talks about with respect to the Advisory17

Board’s authority. Subsequent to that, we have the side18

letter agreement, and your answer, Mr. Crockett, to19

Attorney Salton’s question, which was that there is a20

delegation of authority on quality issues or will be to21

the local hospitals, similar to what’s done in Rhode22

Island, is that correct? And that’s a delegation, not23

just advisory authority, as contemplated in the asset24
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agreement, but actually authority.1

MS. VOLPE: I think Mr. Crockett testified2

that, for physician credentialing, there’s certainly a3

delegation of authority.4

MR. ZINN ROWTHORN: I think it was beyond5

that.6

MR. CROCKETT: Well, for the two-year7

period, I mean what we have committed to is that we’re8

not going to be modifying the program, as setup9

currently, and only looking to actually enhance it.10

MR. ZINN ROWTHORN: Okay. We had a11

colloquy a few minutes ago about what paragraph two in12

the side letter means when it refers to local Boards13

having oversight over the quality assurance program and14

what oversight means in that context, which was as the15

answer when a delegation of authority.16

MR. SALTON: As opposed to merely17

oversight, and I think, when we spoke, I said there’s18

advisory and there’s authority with oversight, and you19

said, and I want to clarify this, because this is20

important, you’re delegating actual authority for them to21

have oversight, meaning something comes up, and the local22

Board says, wait a minute, we don’t want to be here, we23

want to be over there, or are you saying this is just an24
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advice, and the management of the hospital, which you1

guys will now have control over, will decide whether to2

follow that advice or is it actual authority over the3

quality assurance program, not accreditation?4

MS. MATTHEWS: I’m sorry. I mean if you5

do look at the language in here, it is serving as a local6

resource with respect to the investment in capital, of7

the capital commitment, but then it does end the8

maintenance and implementation, but then it’s actually9

the local Board is to be responsible for medical staff10

credentialing and maintain and oversee quality assurance11

programs, so we read that as a real delegation of12

authority on those matters, as opposed to serving as a13

resource and advisory in connection with the spend on the14

capital commitment.15

MR. CROCKETT: Actually, let me read16

through the actual words.17

MR. ZINN ROWTHORN: I just want to put on18

the record, Attorney Matthews, you were reading from what19

document?20

MS. MATTHEWS: I’m sorry. I was reading21

from the asset purchase agreement, Section 5.27 of the22

asset purchase agreement.23

MR. ZINN ROWTHORN: Thank you.24
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MR. CROCKETT: And, so, that’s now been1

updated with a side letter, and I want to just read the2

one sentence that actually speaks to I think what would3

be termed a definition of delegation specific to this,4

and it says that “Buyers shall not implement any5

modification to the seller of quality programs without6

first obtaining the approval of the local Board for such7

modifications, which approval shall not be unreasonably8

withheld.” That’s what we tried to do to actually define9

the delegation.10

MR. SALTON: So that’s distinct from the11

end of the prior section, where it says, the end of12

paragraph two -- do you have letter in front of you?13

MR. CROCKETT: I do.14

MR. SALTON: “The local Board shall have15

oversight over the quality assurance program,” so is that16

-- we’re trying to figure out how these things interplay,17

if they do at all.18

MR. CROCKETT: Well we’re hoping that they19

overlay each other, not in conflict, which is that the20

local Board shall have oversight of the program, and the21

point of paragraph three was to clarify what the role of22

the oversight was, which is that Prospect cannot make any23

modification to the program.24
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MR. SALTON: Okay, so, that’s clear. I1

understand there’s obviously a difference there, because,2

in one instance, you could say status quo, we can’t3

change status quo of the program, as developed by the4

hospitals, but then the local Board might want to go5

beyond status quo and not really change it, but maybe6

augment it or do other kinds of things, decide that more7

resources are necessary, without changing the program,8

but that might be considered within the scope of9

oversight, but what you’ve clarified, at least from your10

understanding, and I hope that’s what the hospital’s11

understanding is, also, is that, in fact, the oversight12

merely means what paragraph two provides, which is change13

in the status quo, without approval of the local Board.14

MR. CROCKETT: That’s our understanding.15

DR. O'NEILL: That’s our understanding.16

MR. SALTON: Okay.17

MR. LAZARUS: The next questions actually18

have to do with the topic of community needs health19

assessment.20

PMH states in the application that it will21

support and implement ECHN’s community needs health22

assessment plans through 2016. What does that actually23

mean by that? I believe that’s on page 2178.24



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

122

MR. KARL: Dennis McConville will respond1

to that.2

MR. LAZARUS: Sure.3

MR. DENNIS McCONVILLE: Steven, may I ask4

you to please repeat the question?5

MR. LAZARUS: Sure. PMH states in the6

application that it will support and implement ECHN’s7

community needs assessment plans through 2016.8

MR. McCONVILLE: Yeah, so, filed with the9

application were the highlights of our community health10

needs assessment plan that was conducted by ECHN, and we11

continue to implement that plan and the programs12

associated with that plan, and Prospect has agreed to13

support us in that ongoing effort, but, at the same time,14

it’s about time for us to conduct a new community health15

needs assessment, and that is our plan, and we anticipate16

that that be supported by PMH.17

MR. LAZARUS: And PMH is in support of18

that?19

MR. McCONVILLE: Yes.20

MR. LAZARUS: Okay.21

MR. ZINN ROWTHORN: Did we have that22

answered from PMH? Was that your question?23

MR. LAZARUS: Yes. We can have PMH say24
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it, get on the record. That would be even better.1

MR. REARDON: This is Tom Reardon again.2

Let me comment on this. Community needs assessment, I3

think as you phrase it, relates really to an IRS4

requirement for 501(c)3 corporations. In order to get5

tax-exempt status, you need to go through a community6

needs assessment, among other things, and, so, as a for-7

profit, it doesn’t apply to us, per se.8

Having said that, we’ve agreed to go ahead9

with the implementation of the community needs assessment10

through 2016 and to conduct another community needs11

assessment within the next two years.12

Now, having said that, we are all about13

looking at the community. Everything we do is focused on14

looking at the community. We do that type of assessment15

internally constantly. We just don’t necessarily use an16

outside consultant to help us in that regard.17

I mean think about it. Many of our18

hospitals are safety net hospitals. We are constantly19

looking at the needs of the community.20

One of the speakers spoke about what we’re21

trying to do, in terms of knitting together mental health22

and physical health. That’s a huge, huge effort.23

I mean, right now, if you take care of a24
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person, who has a behavioral health problem and you fix1

their physical health problem and you discharge them and2

they go under a bridge and do whatever they do, they’re3

going to be back in the hospital in 10 days or 10 weeks.4

And, so, what we’re trying to do is knit5

together the two programs, so that we have plenty of6

resources that actually focus on those patients if7

they’re assigned to us as members under population8

management, and we also are out there trying to stitch9

together with our CRC model resources, whether it’s10

mental health resources in the community or even beds in11

the community, as opposed to in a hospital.12

So we’re constantly focused on community13

needs. It’s just I wanted to make the distinction14

between community needs assessment in the sense of a15

501(c)3 and the community needs we all always are16

assessing all the time.17

DR. LEW: So if I could just add on to18

that, it’s certainly necessary, as it relates to what’s19

required as a not-for-profit, but it’s not sufficient for20

us and that we need to do more.21

We need to look at how we’re actually22

improving the access for the population and be able to23

have patients flow into our system with all the programs24
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that I talked about earlier.1

So, yes, it’s part of our overall2

strategy, but it’s not the only thing that we would need3

to look at. It’s part of it, but not the whole picture.4

MS. MARTONE: Thank you for stating that.5

That’s actually, as well, OHCA’s mission, is to ensure6

that residents of the state have improved access,7

enhanced access to health care service, so, with that, we8

do ask all hospitals to report and to participate in9

these assessments, report their findings, report their10

implementation plan, provide us some times with updates11

periodically, and, by law, we can’t ask for the data that12

really goes into the collection of that and having all13

the hospitals in the state report and have, hopefully, at14

one point, standardized.15

We also use that in our Certificate of16

Need program in evaluating Certificate of Need17

applications, looking for unmet need, underserved areas,18

and making sure services are provided to the community19

there, so that is typically what we ask of the hospitals20

in this state.21

MR. LAZARUS: PMH, I think it was stated22

in the application that it’s PMH’s intention to involve23

the local Board in the assessment process, as well as24



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

126

facilitate public input, and that PMH will publicly1

disseminate their community needs assessment and its2

implementation strategy-wise website, as you mentioned.3

Would you involve the local Boards for4

both Manchester Memorial Hospital and Rockville General5

Hospital?6

MR. REARDON: Absolutely. Absolutely. We7

rely on community. Look, we desperately want to partner8

with ECHN. We want to be here in Connecticut, but as9

much as we want to be here, we’ll never know the10

community as well as the community members, and, so, we11

absolutely rely on and talk to the Boards in both12

communities, as well as other community members.13

MR. LAZARUS: All right, thank you.14

MR. ZINN ROWTHORN: Is it anticipated that15

a community needs assessment or something in the nature16

of a community needs assessment will be undertaken, in17

order to inform the decisions about how to spend down the18

capital commitment?19

MR. McCONVILLE: So the way we’ll go about20

getting to the strategic capital plan is through a21

strategic planning process that will have several inputs.22

It will have the results of the community23

health needs assessment, which would include both24
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secondary data, that data that’s available through1

various sources, and primary data, which is often most2

difficult to collect, which is directly from patients,3

learning about their health behaviors and lifestyles.4

It would also include input from an5

environmental assessment we would do relative to what’s6

happening around our service area with regards to other7

providers in the programs that they have available to8

residents of our communities.9

And, importantly, it will also involve10

input from the IPA Board. We now have this physician-led11

organization, physician-governed organization that will12

be assessing the health care that’s delivered to our13

patients.14

They will understand what the gaps in the15

care are, what programs are needed, what resources will16

need to be deployed to make sure that our continuum is17

complete, comprehensive, and does the best possible job18

of caring for the patients.19

MR. ZINN ROWTHORN: Thank you.20

MR. LAZARUS: Who would be on the local21

Boards with the qualifications to determine public health22

needs or disparities impacting minorities and underserved23

population, and how is this done in other PMH hospital24
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communities? I guess it’s a two-part question.1

MR. KARL: So speaking for ECHN going2

forward, the model that Prospect Medical uses throughout,3

as I understand, throughout the country that they will4

implement here, which we’re very much in favor of, is the5

Board will be comprised of 10 members, five community6

members that are from the primary and secondary towns7

that we currently serve with diverse backgrounds,8

obviously to fit the current service area, and five9

physicians, independent practicing physicians in the10

surrounding areas.11

Those physicians will have -- will be made12

up of different specialties, and they will, then, act and13

take the lead as the governing Board of the organization.14

I will also be on that Board as the leader.15

MR. CROCKETT: And that setup is16

consistent of how we work in our other markets that we17

modeled ECHN to be consistent.18

MR. LAZARUS: The next set of questions19

actually have to do with the community benefit. The20

application makes clear that PMH is committed to21

continuing to treat patients, regardless of ability to22

pay, and providing financial assistance to patients that23

qualify, based on the need, in the same manner ECHN by24
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adopting their charity care policy.1

Is the commitment conditioned or limited2

in any way?3

MR. SPEES: It is not. Only subject to4

any changes in laws or regulations that would require a5

change.6

MR. LAZARUS: Thank you. PMH has said7

it’s spending on community volunteer services and8

community benefits will be developed, based on9

confirmation or identification of communities’ priority10

needs.11

In the application, ECHN describes that12

the Maternity Care Center on the Rockville General13

Hospital campus that was just featured in the CHA14

Community Benefits Report for the hospital as providing15

free maternity services to uninsured and underinsured16

women in Vernon and surrounding towns. Is this a program17

that would continue?18

MR. KARL: Yes. That program will19

continue. There’s a significant community need on the20

Rockville side for access purposes. Those individuals21

are seen by rotating OBGYN physicians and Advanced22

Practice Nurses.23

Those patients many times do not have24
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primary care physicians or OBGYN physicians. Once those1

patients are worked up, they are, then, when it’s time to2

be delivered, they are, then, moved over to Manchester3

Memorial Hospital for delivery and follow-up.4

MR. LAZARUS: Okay, now, some of the other5

programs, such as the Manchester Memorial Family6

Development Center programs, are funded either through7

the state or federal grants, and, you know, they’re8

featured in the community benefits report.9

Has ECHN explored the ability to keep10

these programs funded if the hospitals are converted to11

for-profit?12

MR. KARL: Yes. We’ve taken a deep dive13

in that area, and there are -- most of them can move14

across, even though it is a for-profit, because these are15

fully grant funded.16

There are some that cannot. Those grants17

may not be kept whole. That subsidy will be, then,18

covered by PMH as they come into the community.19

I was just corrected, that we were now20

informed that all are transferrable. That wasn’t the21

case two weeks ago.22

MR. LAZARUS: How long will the process of23

evaluating the community benefits program will continue24
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to support, continue the support? What will be the1

finished products, I suppose? Do you want me to repeat2

the question?3

How long will the process of evaluating4

the community benefits program -- I’m sorry. It’s not5

written well here in my notes.6

MR. KARL: That’s okay.7

MR. LAZARUS: I think I edited it too8

much. Will you be evaluating the community benefits9

program and looking at all the different programs that10

you’re supporting within it, and, if so, what’s the11

timeline for that to do that?12

MR. KARL: Okay, so, let me answer that in13

a couple parts. We will be rolling out or beginning a14

2016 community needs assessment.15

MR. LAZARUS: When?16

MR. KARL: Immediately after closing, so17

we’re hoping this gets approved, and, again, as Mr.18

McConville mentioned, it’s quite in depth to construct19

this community needs assessment.20

It’s not only the data that you receive,21

but it’s actually phone calls and looking at the current22

disease states in the areas, what we’ve seen clearly.23

Just for an example is the prevalence of24
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diabetes, vascular issues associated with that, and now,1

as of late, that we’re all struggling with, and I’m sure2

that it’s going to come across, is the opiate issue that3

we’re dealing with.4

We just most recently had a discussion --5

MR. LAZARUS: I’m sorry, Mr. Karl. I was6

specifically asking about the community benefit program,7

not the community needs assessment.8

MR. KARL: Oh, okay. Sorry.9

MR. LAZARUS: I’m sorry. I didn’t want to10

cut you off.11

MR. KARL: My error. It was getting12

blinded in my mind, so I apologize for that. Prospect13

has agreed to continue our community benefit programs14

going forward.15

MR. LAZARUS: And speaking of which, PMH16

has said they’re projecting to an increase in the17

community building activities through 2019, based solely18

on inflation, and it assumes no change in Medicaid19

population served in the community, regarding the20

community benefit program offered at the hospitals. How21

do we interpret the statement?22

MS. VOLPE: Do you have a bates stamp, as23

to where that is in the application?24
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MR. LAZARUS: Yes. Page 3232.1

MR. KARL: Can we have a moment just to2

look that up?3

MR. LAZARUS: Absolutely.4

MR. KARL: Do you want to continue while5

we’re doing our homework, or would you like us to take a6

break?7

HEARING OFFICER HANSTED: Why don’t you go8

to the next question, then we can come back?9

MR. LAZARUS: Well it sort of relates to10

the same question, so we’ll take a moment.11

MR. SPEES: Sorry. Could you repeat the12

question?13

MR. LAZARUS: Sure. Absolutely. PMH has14

said that it is projecting an increase in community15

building activities through 2019, based solely on16

inflation, and it assumes no change in Medicaid17

population served or compliment of the community benefit18

program offered at the hospitals, so we’re trying to19

understand what that statement really says.20

MR. SPEES: Basically, it was just a21

commitment, in terms of continuing to fund the community22

need, community benefit programs at the historical levels23

with an inflation rate over time.24
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MR. LAZARUS: And that was my next1

question that I was trying to get to. Thank you. The2

next couple of questions actually have to do with the3

underserved areas in primary care, so, on page 2188, ECHN4

describes some of the safety net services provided in the5

Rockville section of Vernon and the northwestern part of6

Mansfield as establishing a family medicine practice in7

Rockville and in Vernon. How large are these practices?8

MR. McCONVILLE: I’m sorry. I might have9

to ask you to repeat the question. How large is the10

practice in Vernon, in the Rockville section of Vernon?11

MR. LAZARUS: Yeah.12

MR. McCONVILLE: Okay. I would have to13

provide you with the actual numbers of patients that are14

managed through that practice. I would have to get you15

that information at a later date, but it is a mature16

practice.17

MR. LAZARUS: We’re trying to get the18

number of physicians in the practice.19

MR. McCONVILLE: Okay. There is a20

physician and an APRN.21

MR. LAZARUS: Okay, so, a single physician22

and single APRN at the Vernon location?23

MR. McCONVILLE: At the Rockville24
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location.1

MR. LAZARUS: At the Rockville location.2

HEARING OFFICER HANSTED: What about3

Vernon?4

MR. LAZARUS: What about the Mansfield?5

Yeah, the Mansfield location.6

MR. McCONVILLE: We don’t have a location7

in Mansfield.8

MR. LAZARUS: Oh.9

MR. McCONVILLE: We have independent10

primary care physicians that practice at locations in11

Vernon and Tolland and Coventry, all of which draws some12

patients from Mansfield.13

MR. LAZARUS: All right, thank you. It’s14

also stated in the application that ECHN has imaging labs15

in Tolland and presently no location changes are16

proposed, although it is expected that ECHN ambulatory17

network will be expanded and services configured to18

promote most efficient delivery of care.19

If these are professional service areas20

and PMH says it’s going to be aggressively recruiting21

physicians for these areas, would there be an increase in22

staffing levels at these locations?23

MR. McCONVILLE: That would all depend on24
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what the data shows. I mean, currently, we offer those1

services through a combination of services offered2

through the Tolland Imaging Center, which is a joint3

venture, through our laboratory services, which are4

affiliated, obviously, with the hospitals, and then5

through some independent practices, physician practices,6

whereas they have found more demand for their services.7

We have done what we can to help them with8

the recruitment of additional providers. We will do a9

medical staffing plan. We’re always looking at what the10

need is for physicians in service areas, and then we go11

about recruiting physicians to that plan.12

MR. LAZARUS: Is that one of ECHN’s goals,13

to recruit additional physicians?14

MR. McCONVILLE: We would like to have as15

many physicians associated with our Independent Practice16

Association as possible to get the very best coverage and17

comprehensive coverage for the population served by ECHN.18

That is all to the benefit of the programs19

that will be available for population health.20

MR. LAZARUS: How successful has ECHN been21

in retaining residents and interns in its GME program for22

family medicine?23

MR. McCONVILLE: So of the first24
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graduating class, which were four physicians, one of1

those physicians is a member or an employee of our2

Medical Foundation, and, for the current graduating3

class, which has six third year residents, we have4

recruited and signed up one of those graduates, as well,5

so we’re in the second year of having graduated classes6

from the program.7

MR. LAZARUS: Okay, thank you. I guess8

this question is more directed towards PMH. How did9

Rhode Island primary care network grow to 105 from 1810

when the Charter hospitals were acquired by PMH in 2014?11

DR. LEW: Steven, the 18 were employed12

physicians, and we’ve increased that to nearly 8013

employed physicians. The over 100 that you’re referring14

to are the primary care physicians that are part of the15

IPA, and the IPA is made up of and well over 30016

physicians, but some of those are employed and some of17

those are independent, but, basically, what we started18

doing while we were going through the process of19

conversion and getting the regulatory approvals is we20

began to lay the ground work for our model, and what that21

would entail is going to the state and establishing a22

risk-taking entity to allow to take financial risk from a23

health plan, and we’ve already done that in Connecticut.24
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We also get other necessary regulatory1

licenses to act as third party administrators and do2

utilization review.3

We engage the health plans, because our4

goal, again, is to move from a volume fee-for-service5

world to a value-based type of payment with the health6

plans.7

And then the third component of building8

our model is to create the physician network, so we start9

engaging the physicians well in advance of closing on a10

hospital, because, you know, it really serves -- it tells11

the community what we’re about, it starts to align the12

physicians with the hospital, and it gives us a head13

start on building the model.14

And, from that, if I could just share what15

we’ve done in Rhode Island, is we took that model and16

infrastructure that we built and taking a value-based17

contract from the large payer in Rhode Island, and we18

went to the Governor of the state of Rhode Island, and we19

proposed a Medicaid pilot to deliver a coordinated care20

to the Medicaid population in Rhode Island at a lower21

cost.22

Rhode Island is similar to Connecticut, in23

that there’s a Medicaid spending problem, and our24
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proposal, which was approved, allowed the state or will1

allow the state a savings of $6 million a year, but, to2

do all of these things and to work with the payers and to3

work with the government on these types of pilots, you’ve4

got to set the groundwork, and that’s identifying the5

needs that you’ve asked Dennis about in figuring out6

where the gaps are in care, and then for us to go out in7

the network and build relationships with the community8

clinics and the FQHCs, the Federally-Qualified Health9

Centers, to make sure we have a very robust network to10

take care of a population, if we were to embark on a11

Medicaid pilot.12

MR. ZINN ROWTHORN: Steve, can I ask a13

follow-up?14

MR. LAZARUS: Go ahead.15

MR. ZINN ROWTHORN: Dr. Lew, how is the16

Rhode Island Medicaid operation structured? Is that17

paid, based on a risk or value model by the state, so PMH18

hospitals receive a certain amount of money to, at their19

risk, to treat a Medicaid population?20

DR. LEW: We will eventually get there,21

yes, but we’re not quite there yet.22

MR. ZINN ROWTHORN: Got it. And just one23

other question, if I might, Steve.24
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MR. LAZARUS: Um-hum.1

MR. ZINN ROWTHORN: My apologies. The2

doctors in the IPA, who are employed, and those, who are3

not employed by the hospitals, but participating, do they4

have equal access to the electronic medical record system5

to communicate with the electronic medical record system?6

DR. LEW: Yes. If you’re part of the IPA7

network, we interface with the physician EMR the same.8

Certainly, if doctors are employed and sharing an office9

on the same system, it makes it a lot easier, but we’ve10

figured out a way, through a lot of years of experience11

in interfacing with hundreds of different EMRs that are12

being used by physicians out there, so it really doesn’t13

matter to us if it’s independent, or employed, or EMR,14

differences in EMR systems. We treat them the same.15

MR. ZINN ROWTHORN: Thank you.16

MR. LAZARUS: Dr. Lew, did you mention17

that you have a risk-taking entity established in18

Connecticut already?19

DR. LEW: Yes, we do.20

MR. LAZARUS: Okay.21

MR. REARDON: If I can just add to that,22

Mitchell? In addition to a risk-taking entity, which is23

a preferred provider network, we’ve also gotten a TPA24
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license and a utilization review license.1

HEARING OFFICER HANSTED: What is a TPA2

license?3

MR. REARDON: Third Party Administrator.4

MR. ZINN ROWTHORN: How many lives are5

covered in your risk-based operation in California?6

DR. LEW: Nearly 300,000.7

MR. ZINN ROWTHORN: And from your8

experience, is there a kind of quantum of lives necessary9

to successfully operate a risk-based system in a10

particular service area?11

DR. LEW: No, Perry, there’s not a magic12

number, but if they’re in a tightly-managed geographic13

area, such as a Manchester and Rockville, Vernon, that14

would be a lot easier.15

You know, certainly would love to start16

off with a couple of few thousand seniors, maybe 5,000,17

10,000 Medicaid recipients, and, you know, if we get18

5,000, 10,000 commercial lives, that would be a great19

start, but we certainly could build the capacity to20

manage, as we do in certain pockets in Southern21

California, Orange County, for example, 120,000 members22

under management.23

MR. ZINN ROWTHORN: Thank you. Thank you,24
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Steve.1

MR. LAZARUS: So the lessons you’ve talked2

about and learned from Rhode Island, that’s a model3

you’re looking to establish in Connecticut and,4

specifically, at ECHN?5

DR. LEW: Yes. Yes. So we would love to6

support the employed physician model, because, if doctors7

need the stability and they want to be employed, we want8

to be available, and let’s line up those doctors now,9

fill the pipeline, so when the deal closes, we can bring10

them into the family, but, at the same time, we recognize11

that there are a lot of physicians that still want to12

remain independent, and that’s fine with us, too.13

So we have already worked on our contract14

templates for the physicians within the IPA. We’ve15

established the Physician Leadership Board already, and,16

as everything else we do, we will rely on the local17

physicians to go out and grow the network and to talk18

about the virtues of coordinated care.19

And, as I’ve already stated, we’ve engaged20

the health plans, and what’s really nice in the state of21

Connecticut is that the payers recognize this migration22

to value-based payments, and, so, we’re getting a lot of23

traction there, and I think, once we get the network24
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established and the health plans, a couple of health1

plans on board and show the proof of the model here in2

Connecticut, would love to entertain a Medicaid pilot3

with the State, offer savings with better outcomes.4

MR. LAZARUS: All right, thank you. The5

Prospect provider group, the Connecticut ECHN, LLC that6

you had mentioned in the application and PMH’s other7

affiliated IPAs, are there any agreements preventing8

providers from directing patients to providers outside9

the IPA, out of the network providers?10

DR. LEW: If a doctor is part of the IPA,11

a primary care physician is part of the IPA, and they12

want to refer the patient to a specialist, they would13

need to refer the patient to an in-network specialist.14

That’s just part of the contractual agreement that we15

have, and that’s what the health plan wants, also.16

MR. LAZARUS: Okay.17

MR. REARDON: But, of course, if I could18

just add to that, even though there are specialists19

within ECHN, there are also tertiary and quaternary20

services that we’ll need, and we simply contract with21

that for the network.22

MR. LAZARUS: Okay.23

DR. LEW: So if there were services that24
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could not be provided at one of the ECHN hospitals, we1

would contract for those services at other facilities.2

MR. LAZARUS: Thank you.3

A FEMALE: VOICE: Excuse me. I’m just4

wondering when the community members are going to have5

the time to ask questions. We’ve all been here three and6

a half hours, and all I hear is discussion. I would be7

interested in hearing what the community had to say.8

Thank you.9

MR. ZINN ROWTHORN: Thank you, ma’am. We10

are also very interested in hearing what the community11

members have to say, and we’ll stay here as late as we12

need to stay here to hear whoever wants to be heard.13

We appreciate your patience. We14

understand that this is a lot to listen to, but this is15

an important part of our process.16

We do invite you, if you do have a time17

constraint this evening, to submit a comment online.18

Every comment that we receive will be available online,19

so I understand, I suppose, the frustration there, and we20

do appreciate your patience.21

MR. LAZARUS: How successful has PMH been22

in securing contracts with major payers in launching the23

IPAs, managing at-risk contracts and complying with24
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national committee for quality assurance network advocacy1

standards when you’re still growing these physician2

networks?3

DR. LEW: So as far as securing health4

plan contracts? I think that was the first part of your5

question.6

MR. LAZARUS: Yes.7

DR. LEW: We have contracts with all the8

major payers in California. In Texas, we haven’t been9

around as long. We have probably three contracts and10

working on getting additional contracts.11

Certainly, our relationships and12

experience in California has helped us with the larger,13

more national payers.14

In Rhode Island, we are contracted with15

the largest payer in the state, which has about 7016

percent of the market, and we are establishing additional17

contracts for the Medicaid pilot or two MCOs, Managed18

Care Organizations, in the state. Here in Connecticut,19

we’re currently in conversations.20

And the second part of your question,21

Steven?22

MR. LAZARUS: The IPA managing at-risk23

contracts and complying with the national committee for24
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quality assurance.1

DR. LEW: Right, so, in terms of2

compliance, I’ll refer back to one of the slides that I3

showed earlier. The largest Trade Association for4

delegated medical groups, CAPG, California Association5

Physician Groups, has a standard, based on a lot of NCQA6

requirements, and it’s a very rigid scoring system, and7

we’ve reached the highest level, elite status, for four8

years in a row, so I think, from quality and compliance,9

we’ve done a very good job over the last several years10

and certainly always a focus of ours.11

Excuse me. There was another part of your12

question? Oh, risk, managing risk.13

MR. LAZARUS: Um-hum.14

DR. LEW: Managing risk is always a15

challenge, but, again, we see the health plan and the16

payers migrating to putting more risk onto the providers.17

We’ve got a lot of experience doing it,18

and I think we’re very good at negotiating good19

contracts, fair contracts, but what it makes us do is20

assure that care is administered and delivered in the21

right place at the right time.22

When I spoke earlier about a lot of the23

programs that we have for patients, taking care of them24
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across the continuum, what that does is it prevents1

readmissions and unnecessary admissions, and, so, we can2

reduce the cost, because we’re really doing a great job3

of managing under financial risk.4

MR. LAZARUS: All right, thank you.5

HEARING OFFICER HANSTED: Before we6

continue with our questions, we’re just going to take a7

10-minute break.8

(Off the record)9

HEARING OFFICER HANSTED: We’ll get10

started again. We’re back on the record. Thank you,11

all, for coming back.12

As Perry mentioned before the break, we’re13

going to cut to the public comment portion of tonight’s14

hearing, and then we’ll go back to the questioning of the15

Applicants.16

(Whereupon, the public spoke.)17

HEARING OFFICER HANSTED: We will continue18

with OHCA’s questioning. Mr. Lazarus?19

MR. LAZARUS: Dr. Lew, you had testified20

that the implementation of CRC involves rewarding21

physicians for positive quality outcomes, not outputs, by22

a shared savings, pay for performance standards and23

benchmarks, and that these incentives would provide24
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effective and improving quality outcomes in PMH’s other1

markets.2

Can you describe the benchmarks and3

incentives you’ve referred to?4

DR. LEW: Sure. So what are the5

incentives that we lay out for physicians to ensure6

quality? We create a report card for our physicians, and7

there are certain quality measures specifically on this8

report card, ranging from whether a patient had their9

screening blood test, cholesterol, hemoglobin A1c,10

preventive measures, mammograms, bone densitometry,11

proper medication, refilling their medications.12

I mean there’s a whole list of probably 3513

different measures that we would look at, and we know14

and, as proven through studies, is that, if a patient has15

these measures done, they’re probably going to have16

better health than those that don’t have these things17

followed.18

And, so, what we do is we incentivize the19

physician to perform these tests on their patients, and20

it’s a financial incentive to make sure that they perform21

these measures, and we go even further. We support them.22

I’ll refer back to one of my slides, when23

I talked about our Quality Care Coordinators. We have24
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teams of people that will call the patients to remind1

them to go see their doctor, to make sure they have these2

preventive measures, and will coordinate the appointments3

with the patient and the physician offices.4

If physicians’ offices are inundated and5

they can’t accommodate, we actually setup within the6

community what we call wellness clinics, so these are7

more convenient sites for patients to come to, and, if we8

need to, we provide transportation, and if they don’t9

have transportation, we will go to the home. I talked10

about our homebound program.11

So we take a lot of different steps to12

ensure that the patients have the proper quality measures13

to take care of their health, and, yes, we incentivize14

the physician to do it, but, a lot of times, they don’t15

have the resources within their office to provide it, so16

we provide it for them, and we give the doctors the bonus17

anyways. It’s just good relationship.18

MR. LAZARUS: Thank you.19

MS. CARMEN COTTO: Hi. Carmen Cotto, OHCA20

staff. My questions are of a financial nature, so I will21

probably be directing my questions to Mr. Aleman and Mr.22

Spees.23

My first question is please discuss PMH’s24
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future financial stability and ability to provide future1

financial support to the Connecticut hospitals it is2

acquiring as it continues to merge and acquire hospitals3

in other markets that are in poor financial health, such4

as the one most recently in New Jersey that was in5

bankruptcy.6

MR. ALEMAN: Well let me speak,7

specifically, to the Connecticut transaction and the8

health prospect from a financial standpoint.9

We had approximately a compound annual10

growth rate of about 25 percent year-over-year. It’s11

been driven through organic growth in our platform12

facilities, as well as growth in our acquired facilities.13

We work very closely with all acquisitions14

in the transactions, up to the point of the close of the15

transaction and post to ensure that the facilities are16

operating efficiently, are cost effective, work very17

closely with the teams from a program analysis and bring18

all of our skill sets that Von and some of the operators19

can speak to in great detail on how we work with the20

facility, so they’re efficient and cost effective, and,21

also, in the analysis of programs that ultimately the22

community supports and, as Tom has stated, can grow23

programs once again.24
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So every acquisition that we’re taking a1

look at, inclusive of the New Jersey transaction, will be2

making a profit from day one, earnings before profitable3

earnings, where, when we started working them, they were4

not in opposition, so we have a demonstrated track record5

of working with acquisitions up to the point of close to6

improved performance and continue that performance post.7

So, to get to your question, I think I’ve8

demonstrated or discussed the historical growth of9

Prospect. So we’ve taken a look at all the acquisitions,10

including Connecticut. We are confident in the growth11

potential of these facilities, and I have the utmost12

confidence that every commitment that we have made to13

these transactions on specifically ECHN that we have the14

financial wherewithal to carry through on those15

commitments.16

MS. COTTO: Thank you. When we asked the17

Applicants in reference to the funded sources for this18

proposal, you indicated that, as of September 30, 2015,19

PMH had in excess of $110 million in funds available, and20

that you also indicated that PMH generates over $721

million in free cash flow per month. Is that still the22

case, as of today, they $110 million funds available?23

MR. ALEMAN: Yeah. Funds available on24
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hand currently are in excess of $65 million. By the time1

this transaction closes, I anticipate we will be, once2

again, close to the $100 million number. What has3

transpired during that period is the acquisition of East4

Orange General Hospital, which is really the differential5

there, and, then, from a free cash flow standpoint, we’re6

actually in excess of $7 million, so that’s what will7

help grow our available cash up and through the point of8

the close of this transaction.9

MS. COTTO: Okay.10

MR. ALEMAN: So no change in the cash11

flow.12

MS. COTTO: Now you also provided the same13

answer for the proposal related to Waterbury, so could14

you elaborate how you intend to support both proposals15

with the same amount of funds available?16

MR. ALEMAN: Same answer applies. So,17

once again, the growth of our capital on a month-in and18

month-out basis generating anywhere from about $10 to $1519

million of free cash flow on a monthly basis, with our20

capital commitments in place, if you were to take a look21

at our September 2015 just purely cash generated from22

operations, it was in excess of $75 million.23

Our capital commitments through East24
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Orange and the Connecticut facilities are under $401

million on an annual basis, and this is without any2

further growth in some of our recent acquisitions.3

During this period, in the last let’s call4

it 12 to 16 months, we’ve opened up a couple of closed5

facilities of which are now starting to generate cash6

into our system, as well as continued growth within our7

Texas and Rhode Island facilities.8

MS. COTTO: And you also indicated that9

there was an additional $40 million available to a credit10

line through Morgan Stanley. What is the status of that11

loan right now, and how much do you have available there?12

Is it still $40 million?13

MR. ALEMAN: It is $10 million. We took14

out -- we tapped the revolver to help close the East15

Orange transaction in New Jersey, but, once again, I16

anticipate, by the time that we get to the close of this17

transaction, there will be roughly about $30 million18

available in that revolver.19

MS. COTTO: Okay. Do you have any other20

funds available exclusive of Morgan Stanley? Any other21

credit line that you will be able to use as a funding22

source for this proposal?23

MR. ALEMAN: None are needed, but the24
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answer is yes. We’re fairly, when you take a look at1

other for-profit systems, relatively lowly levered on an2

adjusted EBITDA kind of net of cash, where it’s just a3

little over two. On an EBITDA, debt-to-EBITDA ratio,4

we’re just a little over three.5

Some of the larger systems there leverage6

ratios are over six. I just mention this, that you7

generally have a lot of capability. We’re fairly8

conservative in the debt that we take on.9

Part of that is that, for whatever reason,10

if we need to tap the credit markets, we can. We have11

very active relationships with all of the investment12

banks, and that’s part of my role and responsibility, to13

maintain those relationships.14

MS. COTTO: I have one more question in15

reference to the free cash flow. Has it in the past or16

will in the future PMH use this free cash flow that’s17

available to pay any dividends?18

MR. ALEMAN: No. There are none19

currently. We haven’t paid a dividend to our private20

equity group since 2012. None are currently planned21

currently, and I do not anticipate any in the future.22

MS. COTTO: I thought that it was a23

payment of $100 million.24
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MR. ALEMAN: That was in November 2012.1

MS. COTTO: That was ’12?2

MR. ALEMAN: Yes.3

MS. COTTO: Thank you. As part of our4

review, we requested that you provide to us supporting5

documentation related to the credit ratings, and the6

information that you provided to us indicated that the7

credit agencies have given PMH an upgrade on the credit8

ratings, but that rating was based on all the things, on9

expected increases in revenue, EBITDA and cash flow as a10

result of soon-to-be-acquired hospitals, including those11

in Connecticut.12

Can you please elaborate on financial13

gains for PMH’s -- this proposal?14

MR. ALEMAN: I’m not sure if understand15

your question, but let me try and answer, and you can16

tell me if I address it or not.17

MS. COTTO: Okay.18

MR. ALEMAN: With the credit agencies,19

specifically, Moody’s and S & P, I have meetings with20

them on a quarterly basis.21

Part of their -- two of their concerns22

with Prospect historically have been, A, concentration in23

California, so they have looked for us to develop and24
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expand our model outside of California, and then, with1

the acquisitions of Nix in San Antonio, Texas and2

CharterCARE in Rhode Island, how did we perform on those3

transactions? It’s easy to go off and you can acquire4

and bring in the revenue to your system, but do you5

actually perform? Do you actually work to turn those6

facilities around and integrate your model into those7

facilities?8

So, through this last credit upgrade by9

Moody’s and S & P, what they focused on was the10

integration of CharterCARE and the improvement and11

financial performance at CharterCARE, so I think what12

you’re referencing is, as we look to expand our model13

into other states, one of their areas of focus is will we14

continue to be successful in our integration of those15

facilities and the integration of our model to16

demonstrate the improvement in financial and operational17

performance, like we did in CharterCARE, at the other,18

you know, in other acquisitions.19

That’s going to be a continued focus of20

theirs in Connecticut, New Jersey, and Pennsylvania, as21

well.22

MS. COTTO: Okay, thank you. My next23

question is also related to the credit ratings report.24



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

157

They also -- the credit rating agencies also expressed1

some concerns on PMH’s ability to achieve sustained2

revenue growth, due to the exposure to the California3

Quality Assurance program’s timing, cash flow timing.4

Please discuss whether the fees,5

reimbursement timeline will hinder PMH’s ability to6

provide cash to ECHN to support any future cash7

shortfalls related to the capital community.8

MR. ALEMAN: The current program in9

California is in place through December 2016. There is10

already -- the process is already in motion to extend11

that program through 2019.12

Where their comment comes from is there13

are certain facilities that get very large dollars from14

that program, and their cash flow is solely dependent on15

that.16

There have been delays in the program in17

the past when they go into place. Prospect is18

significantly less affected than other systems in19

California, due to our diverse model, and, specifically,20

the medical group segment, which is based in California,21

continues to see strong cash flow from that segment, and22

it’s not just on the hospital side, as well as continued23

strong cash flow from our Texas facilities, Rhode Island24
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facilities, and, once again, this gets to concentration.1

If you can diversify yourself from purely2

those hospitals and systems that depend on that cash3

flow, obviously, then, you’re less affected by any delays4

in payments. We’re about as diversified, I think, as any5

health system there is, not only since a key component of6

our company is the medical group side, but as well as the7

hospital services side.8

Medical group side makes up roughly about9

28 percent of our revenue and, obviously, cash flow that10

comes from it.11

MS. COTTO: In reference to the capital12

projects plan, can you provide us with the timeline for13

that?14

MR. SPEES: Well, as I mentioned earlier,15

so the commitment that we have within the purchase16

agreement is to fund or commit to fund within five years17

of the closing. We’re obviously not going to wait until,18

you know, year four and a half to deploy that capital, so19

what we’re really -- what we’re doing once we close the20

transaction is immediately start the strategic planning21

and capital planning process, and, so, we’ll begin to22

layout and identify the projects that we want to invest23

the capital in, and, so, that will happen relative24
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quickly after closing.1

There will be some projects that have been2

noted as critical and will be invested fairly quickly3

after the closing, and then the remainder will be the4

result of this planning process.5

MS. COTTO: Do you have a list of those6

projects that you deem critical, that you know already7

that are deemed critical?8

MR. SPEES: We included several of the9

items that were at least being considered as part of the10

CON application.11

MS. COTTO: Those are the ones that we12

already have. We already have those, yes.13

What is the status of PMH’s plans to14

attract a capital investment partner?15

MR. ALEMAN: There is no active process16

currently going on right now.17

MS. COTTO: Okay. I have one more18

question, and it’s for Mr. Karl, and my question is19

related to the audited financial statements.20

We would just like you to explain what is21

meant by the following statement, and I’m going to read22

it to you. It’s note one of the audited financial23

statements.24
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It states, “As of September 30, 2015,1

management has not finalized the purchase agreement, and2

the trustees believe that the network will continue with3

its normal operation and as a going concern for the4

foreseeable future.” What did you mean with that5

statement?6

MR. KARL: Michael Veillette will respond.7

He’s the Systems CEO, CFO.8

MS. COTTO: Okay.9

MR. MICHAEL VEILLETTE: So, Carmen, could10

you just do me a favor and just repeat the question? I11

did hear it, but I just want to --12

MS. COTTO: Sure. We just want you to13

explain what this means, what you meant under note one in14

the audited financial statements. The statement reads as15

follows.16

“As of September 30, 2015, management has17

not finalized a purchase agreement, and the trustees18

believe that the network will continue with its normal19

operation as a going concern.”20

MR. VEILLETTE: Okay, so, we had actually21

the same comment in the prior year financial statements,22

so, in essence, from the auditor perspective, nothing has23

really changed, in terms of how close we are to having a24
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deal finalized at the time the audit was concluded.1

The APA has not yet been signed, and2

because in just a general climate in the State of3

Connecticut what happened the year before, they view the4

condition and the circumstances as meeting the definition5

of a going concern.6

MS. COTTO: Okay.7

MR. VEILLETTE: I mean, if you look at the8

financial performance of ECHN over the last five years,9

as Mr. Karl presented earlier in the afternoon, you can10

see the continued deterioration of the balance sheet and11

the continued struggle to perform to generate a profit12

from operations, from core operations, so that, in13

essence, defines our situation as being considered a14

going concern.15

MS. COTTO: What are you doing right now,16

aside from this proposal, to address this, or are you17

relying on this proposal?18

MR. VEILLETTE: Absolutely relying on this19

deal to be completed. There’s no doubt about that. Are20

we sitting on our hands as stewards of the organization?21

No.22

We’re working on a number of initiatives23

that you would expect to be going through, in terms of24
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just, as Mr. Karl, again, referred to earlier,1

productivity efficiency, looking at our labor2

opportunity.3

We’ve worked very aggressively I would say4

in a nimble fashion since the fiscal year began, and we5

have been -- and we’re not the only hospital in the6

state, but looking at what we had facing, coming into7

2016, having some significant news roll out about 12 days8

prior to the beginning of the fiscal year with the9

potential recision of all supplemental payments, after we10

had already put our operating budget before our finance11

and our Board in September, we then had to go back, you12

know, to the drawing board, so to speak, and come up with13

at least one or two other budgets for 2016, with an eye14

on hopefully, you know, if we had to get through the15

year, that perhaps we could still get through the year16

and maybe not trip a bond covenant, okay?17

But as you’re probably familiar, there’s18

been a lot of fluidity in the current year with regard to19

supplemental payments and whether we’d be receiving them20

or not, so our challenges continue to be very, very21

extraordinary. Nothing has really changed from that, but22

I assure you we’re doing everything possible that we can23

to continue to operate, as you would expect, but the24
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condition is quite dire.1

If you look at the last five years, our2

cumulative profit from operations over that five-year3

window is $7 million, and that is with considering some4

one-time items in there that I wouldn’t consider part of5

core operations, so you look at that five-year window,6

and that five-year window isn’t going to improve.7

If anything, it’s become a little bit even8

darker out there for us, considering the cutbacks. I9

understand there’s been some news today of maybe partial10

restoration of the restorations, but that’s not going to11

make our outcome any --12

Look at our capital, what we’re putting in13

and what we’re spending on capital in these last five14

years. It’s not enough. We’re not able to -- our free15

cash flow is very, very meager, and we’re getting to the16

point right now where we are concerned about actually17

being -- not generating free cash flow. Does that?18

MS. COTTO: Yes, it does. Okay.19

MS. MARTONE: I just have one question.20

The four individuals, who are hired and being hired21

basically to be the management team, in terms of quality22

assurance, are they available to come to any of these23

hearings at all, so we could kind of ask them, as a24
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panel, in terms of, you know, what their plans are, in1

terms of addressing these deficiencies or confirming that2

there will be no quality of care concerns at our3

Connecticut hospitals, maybe to share some of their4

experiences if they’ve dealt with any of these types of5

issues?6

Obviously, you can see that our concern at7

OHCA, and I’ll speak for OHCA, is that there are serious8

deficiencies, and we just want to make sure that our9

Connecticut hospitals maintain the high quality that they10

have been providing, so I’m just wondering if that’s even11

a thought or possibility.12

MR. CROCKETT: I think it may be --13

obviously, I wouldn’t be able to get him here for14

tomorrow’s hearing. We could figure out what needs to be15

done.16

MS. MARTONE: Okay. I’d appreciate if you17

can get back to me on that, because, you know, I think18

they’re the ones that could answer if they truly have the19

capacity to be able to do this, especially when they’re20

overseeing, what, 14 hospitals?21

MR. CROCKETT: The corporate team actually22

will be supplemented by -- it won’t be just four people.23

The four people that I’ve identified are going to have24
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what I consider to be leadership responsibility.1

MS. MARTONE: Right.2

MR. CROCKETT: There will be people,3

additional people within the corporate structure to4

assist them. I anticipate we will have a regional5

Director of Quality for the east coast, a regional6

Director for Quality on the west coast, and then support7

team underneath them, which will include what I call a8

survey readiness team for the organizations, and there9

will be several people on that, as well.10

The four people I identified are just the11

four, is the leadership of the quality, not just the12

entire team.13

MS. MARTONE: Okay. They’re the ones that14

are accountable, though, for it? That’s what we’re15

trying to get.16

MR. CROCKETT: Right.17

MS. MARTONE: Is it the corporate level?18

Is this team? Who can provide us some assurances?19

MR. CROCKETT: Well it will be the new20

individual, as I said, starts on Monday that will have21

the overall responsibility.22

MS. MARTONE: Thank you.23

HEARING OFFICER HANSTED: Thank you, all.24



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

166

At this point, OHCA has concluded with its questions, so1

I’ll turn it over to the Office of the Attorney General2

for its questions.3

MR. ZINN ROWTHORN: Thank you, Kevin. We4

do have some questions, each of us, and OHCA’s questions5

have been comprehensive and touched on subjects,6

obviously, that are of interest to us, as well, so we7

will attempt to be brief in our questions.8

I do want to give you the opportunity, and9

we would be interested to hear your response to some of10

the public commentary we received tonight, and not to11

each one, but there were some common themes in those12

statements having to do with beyond the Advisory Board13

anticipated in the transaction whether and how the14

hospital system will continue to engage the community,15

the broader community or communities served, and serve16

and engage individual patients within the hospital.17

I’d be grateful to hear any thoughts that18

you have on those themes that we heard. I’ll take it19

from anyone. Mr. Karl, perhaps?20

MR. KARL: Sure. So everyone’s opinion is21

heard quite clearly. I have to always take a step back22

and think about the 300 corporators that we have that23

represent the communities that we currently serve.24
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The corporators elect the Board of1

Trustees. The corporators fill the current existing2

committees that are in place. The corporators, then,3

that are on committees then graduate to the Board of4

Trustees, and this is cyclical, so we’re turning our5

Board of Trustees over on a regular basis.6

Personally, I find it interesting, when7

community members feel as though they’re not being8

properly heard, because the 300 corporators truly are9

breathing, living in this community, and, as we go10

forward, the mechanisms that I see that would be kept in11

place is a rotating group of local Board members, local12

community members that those five individuals that are on13

the Board representing the community will continue, and14

they will have two and three-year terms, so they will be15

rotating off while new members, then, rotate back on, so16

we will have new members coming on to the Board of17

Trustees.18

In fact, two of the existing Board members19

will have two-year terms, and three of the Board members20

that we’d like to bring on, again, from our corporators21

will be brand new to the organization, so we are, at22

least from where I sit, I’m going to have to pass it over23

to the new owners, we are very open to hearing other24



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

168

options that may be out there.1

I did hear some concerns. We’re very open2

to having other people that are interested in3

participating on the local Board of Trustees to come in4

and meet with the current Board, meet with corporators,5

meet with myself, and bring that forward.6

That’s what we do as a community7

organization.8

DR. LEW: Perry, I would just add that,9

you know, with our model, because there are so many10

touches that we make to patients, I talked about the11

homebound program and our Quality Care Coordinators that12

reach out and they call patients, there’s plenty of13

opportunity for the community and patients to give14

feedback as they’re receiving care, and we take those15

very seriously, because patient satisfaction is the16

reason why we’re able to grow, because patients tell17

their friends to sign up with this network, because18

you’re going to get great care.19

So while we don’t have a formal committee,20

if you will, that patients serve on, or members of the21

community serve on, because of the multiple touches22

within our model that patients receive, there’s plenty of23

opportunity for feedback.24
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MR. ZINN ROWTHORN: Great. Well I1

appreciate that. I think one of the blessings of running2

community hospitals for as long as you have is that there3

is a sense of engagement and expectation of engagement4

that arises over time, a proprietary sense, in effect,5

over the direction of the hospitals and the communities.6

I’m glad to hear that that’s been7

recognized as an important value to recognize going8

forward. I’d encourage you to think about that as you go9

forward with this transaction and share with us as we go10

any thoughts you have about what’s worked to this point11

and how to preserve that, what’s worked in your12

experiences in your other hospitals, as far as engaging13

the communities that they serve and the direction of the14

hospital as you go forward, so I appreciate that, those15

answers, and I’ll turn it over to Henry.16

MR. SALTON: Again, as Perry noted, I17

think a number of the things that we were thinking about18

asking have been covered by some of the questions in OHCA19

and some of the answers we’ve gotten so far.20

One area I wanted to explore a little bit21

more is the capital commitment issues. So the hospitals22

indicated that one of the reasons why they pursued a sale23

was because their view was that their capital improvement24
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needs that could not be met needed to be addressed, and1

I’m wondering if, again, not asking for accounting level2

of guarantee, but what would you quantify those kind of3

capital improvement needs that need to be addressed on4

the two campuses in the next five years?5

MR. KARL: Okay, so, our physical plant6

internally -- well, you have to look at it a few7

different ways, so please bear with me as I go through8

this.9

Our physical plant internally10

aesthetically is ugly. The wallpaper is ripped. There’s11

scratches on the walls in the patient rooms. The beds12

the patients are in I replaced them when I first started13

12 years ago. The floors are worn. Aesthetically, the14

organization looks as though that it has not been15

maintained.16

I can tell you that, over the past five17

years, the capital that we have expended has gone into18

backup generators, boilers, elevators, those behind the19

scenes costs that keep the organization functioning.20

What we need to do now is actually prepare21

the organization for the future. There’s a lot of22

hospital-acquired conditions. It’s something that we23

live with all the time that scares the bejesus out of all24
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of us.1

The last thing you want to do is get a2

patient come into the organization with an issue and end3

up with a hospital acquired issue. What we’d like to be4

able to do is get our organization into single occupancy5

beds. We’d like to upgrade our ORs. They are way6

undersized. They’re only 45 years old.7

We currently have, you know, as others, as8

Dr. Karl had mentioned, we’ve invested in some pieces of9

equipment that we found were extremely necessary; robots.10

We need to upgrade those robots. We need11

to replace our CAT scanners. We need to replace our12

MRIs. We need to replace some of the basic necessities13

to take care of patients.14

We have several different patient15

monitoring systems that we’ve pieced together over the16

years. They work extremely well. They need to be17

replaced.18

We need to invest in some subspecialists,19

whether they’re hand surgeons, whether they’re20

neurologists, whether they’re bariatric surgeons.21

There’s obviously a significant obesity epidemic and so22

on and so forth.23

We currently have these plans on the24
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docket. We’ve had these plans for quite some time. We1

have a 20-year-old EMR. They used to call them HIS,2

Hospital Information System. We have an HIS that needs3

to be upgraded. That’s about $25 million.4

There aren’t returns on investments for a5

lot of these things, but these are the things that we’re6

going to need to put in place in the future, so we can7

appropriately and properly care for the patients that we8

currently care for. That’s just off the top of my head.9

MR. SALTON: So would you kind of ballpark10

what you think those needs would require for capital11

investments?12

MR. KARL: What I just threw at you right13

now?14

MR. SALTON: Yeah.15

MR. KARL: About 40 million.16

MR. SALTON: Okay and I understand that17

Prospect’s commitment of 75 million is to provide18

improvement, capital improvements to the benefit of the19

hospital business and for the benefit of the service20

areas of the two hospitals, and I understand you don’t21

have specifics, as far as allocation, like do we want to22

put so much in MRI, do we want to put so much in building23

a new doctor’s office building, or a parking garage for24
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our patients, but is there a sense of commitment that1

this $40 million out of the 75 million will be going to2

the campus or somewhere in that, some relative proportion3

that’s close to that?4

MR. KARL: Yes.5

MR. SALTON: Now I want to make sure your6

partners agree.7

MR. KARL: Okay.8

MR. SALTON: Because I see a little glint9

in the eye.10

MR. SPEES: Well my only hesitation is11

that we haven’t reviewed all of those capital plans with12

the local leadership and the local Board and the13

management. It certainly sounds like the kinds of things14

that you would expect to find in circumstances like this,15

and it all sounds like the kinds of capital investment16

that we would want to make to actually build on the very17

significant initial capital investment that we’re going18

to make, so I can’t make an unequivocal commitment like19

that, without having had the opportunity to review the20

detailed disciplined approach to capital that we’ll use.21

MR. SALTON: So in doing your due22

diligence on the acquisition of these hospitals, you guys23

didn’t look at the capital improvement demands that the24
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hospitals have before signing to acquire them?1

MR. SPEES: Well we looked at, generally,2

the physical condition and the assets, but we haven’t3

prepared a detailed capital expenditure plan. We4

certainly reviewed the capital needs list and deferred5

maintenance list, which Peter has described, but have not6

made a formal commitment, yes, we’re going to do that,7

we’re going to do that, we’re going to do that.8

In fact, we wouldn’t. That’s really part9

of our model here, is we work with local management and10

local leadership to identify those projects, so we would11

definitely give a lot of credence and weight to Peter’s12

view of and local management’s view of what the capital13

needs are and where they’re best allocated.14

MR. SALTON: You’ve made a three-year15

commitment to keep operating both facilities as acute16

care hospitals. Why only a three-year commitment?17

MR. KARL: That’s all we asked for, quite18

honestly.19

MR. SPEES: We stepped into the prior20

transaction, and that was one of the terms in the prior21

transaction.22

MR. SALTON: Would you be open to a longer23

commitment?24
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MS. VOLPE: No. It’s not negotiated in a1

vacuum. You know that, Henry. I mean there’s so many2

provisions in the asset purchase agreement that went into3

this. I mean, really, when you talked about have they4

looked at the capital needs, they spent a lot of time5

figuring out how much it was going to cost to pay all the6

pension liabilities.7

I mean there was a lot of due diligence in8

recognizing how much money really needed to be spent here9

to preserve and maintain these hospitals.10

MR. ZINN ROWTHORN: I’ll ask a different11

question. Do you foresee circumstances three years out12

under which Prospect might make a determination that it13

no longer wishes to run an acute care hospital?14

DR. LEW: As you sit here today, the15

answer is obviously no. The problem that we always run16

into is you never know what happens from a federal17

government regulation perspective or even from a state18

regulation perspective, in terms of how health care is19

provided.20

So, in a vacuum, if all regulations were21

to stay the same and there were no substantial changes,22

then I think the answer is I don’t see that, but the23

reality of the situation is that we don’t control the24
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federal or the state regulations.1

As a responsible business health care2

provider, we have to be able to be adaptive to both of3

those changes, so your point is that, usually, you don’t4

see changes occurring in a short time, but five years5

down years the road, six years, seven years down the6

road, I don’t know if anybody could sit in our seat and7

say that there are no changes that would have an impact.8

MR. SALTON: So, at this point, you9

haven’t done any assessment or evaluation of a10

consolidation of services between the two hospitals to11

try to locate one or close one?12

I mean some people weren’t around, but we13

used to have a hospital in the north end of Hartford that14

was acquired by another hospital, and it got scaled down15

and then disappeared, so that’s one of the concerns I’m16

trying to anticipate.17

MR. CROCKETT: Our commitment is to18

maintain the services for the three-year period. Getting19

back to our original sort of our presentation, as we look20

to go into value-based health care providing, we actually21

look to expand the service we’re providing underneath the22

management of the population, and, so, is there services23

that are needed that are currently being provided outside24
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of the community?1

Our goal would be to actually bring those2

services into the community at both of the facilities and3

I guess underneath the auspice of being the provider4

underneath health population management, so, actually,5

for the next few years, that’s actually what our6

objective is.7

MR. ZINN ROWTHORN: So the testimony, if I8

could summarize it, is that, absent substantial9

regulatory at the federal and/or state level, you would10

not anticipate ceasing to operate in these communities11

these two acute care hospitals?12

MR. CROCKETT: I don’t see -- I don’t13

think there’s anything that we see on the horizon that14

would change that, so that’s accurate.15

MR. REARDON: And take a look at our track16

record. We’ve never closed a hospital. We are a growth17

company, not a contraction company, but we can’t predict18

five, 10 years down the line.19

MR. SALTON: Okay. One of the conditions20

to the capital commitment I understand is that PMH is21

reserving the right to defer the commitment beyond the22

five-year period of the state or federal authorities,23

enact requirements after closing that discriminate24
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against for-profit hospitals and cause the hospital1

businesses to suffer a decline of EBITDA more than 102

percent in a year.3

I just want to clarify. It’s both those4

conditions. It’s not one or the other, so the fact that5

the federal government passes something that seems to be,6

I don’t know how we determine that, discriminates against7

the for-profit hospital, but doesn’t actually impact to8

the extent indicated your -- hit the 10 percent number,9

that’s not -- that would not, then, be a basis for10

deferral?11

MR. SPEES: That’s correct.12

MR. SALTON: Okay.13

MR. ZINN ROWTHORN: Let me take the14

opportunity to editorialize a little bit about that15

condition to the capital commitment.16

On this side of the table at least, our17

function is to evaluate the fairness of the transaction,18

and that evaluation includes that $75 million commitment.19

It doesn’t include a $75 million20

commitment that may evaporate, depending on the21

regulatory atmosphere and how that changes federally or22

on a state level.23

And, so, this is an issue that we’ve24
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confronted in past proposed transactions, and it’s one1

that kind of regulatory legislative change carve out to a2

commitment that forms a substantial part of the value of3

the transaction is one that we’ve had a dim view of, so4

I’ll say that comment for your benefit and give you the5

opportunity to respond to it.6

MR. SPEES: I wish I had the language in7

front of me, but I’ll speak from memory. So it’s8

actually a very, very narrow commitment that is intended9

if there’s some adverse regulatory development that is10

specific to for-profit hospitals only, so it’s really11

meant to be something very narrow and extremely unlikely.12

MR. ZINN ROWTHORN: Okay. One should not13

be surprised to see a condition that relates to that14

purported carve out if this transaction were to be15

approved.16

MR. SALTON: Okay. I’m leaving capital17

commitment, and I only have one other question, which is,18

if you’re a local physician, primary care physician or19

otherwise, they’re participating the CRC and they’re20

saying, okay, what are the obligations or requirements21

for this local physician to participate in the CRC?22

Do they have to be a member of the IPA?23

Do they have to be employed by the Medical -- part of the24



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

180

Medical Foundation?1

DR. LEW: They can be employed or they can2

remain independent. That’s one of the values of the3

model, is it can engage physicians, depending on where4

they are in their career and what their desires are for5

employment or not.6

Contractually, they need to be part of the7

network and referred to physicians within the network.8

We’re going to hold them to quality standards that are9

written out in the contract and tell them what quality10

metrics they’re going to get bonused on and what’s going11

to be asked of them, and there are a lot of other12

requirements related to submission of encounter data or13

usage of EMR and using best practices, as it relates to14

taking actually management of a patient.15

So, you know, basically, they’ve got to16

stay within the network, refer patients that are part of17

our network, keep them in the network, and we hold them18

to the quality standards, but they don’t have to be19

employed.20

So you could have a doctor, who is part of21

the IPA, that might go to another hospital. They may22

actually be employed by someone, a system down the23

street. That’s what’s nice about our model and our24
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system. It’s open, and, so, we are not a closed system1

in all of our markets. We have relationships with our2

competitors, okay?3

We can use our model as a way to reach out4

and really start to manage population together.5

MR. SALTON: Okay, so, just, again, from a6

layperson’s perspective, so someone brings their spouse7

to the emergency room one day at Manchester Memorial8

Hospital, their family physician is an old-timer, who is9

not participating in the IPA, and they’re admitted,10

because they have a condition, which requires some long-11

term chronic maybe follow-up, that the CRC would be a12

perfect kind of thing for population management, so if13

this patient wants or the hospital says we want you to14

participate in this population management process we15

have, do they have to then leave their physician?16

Do they have to get their physician to17

sign up, or do they have to go to someone else? When you18

talk about managing a population, where you have some19

providers in the community, who may or may not be in your20

IPA, I’m wondering how that works.21

DR. LEW: Yeah, so, Henry, what we would22

do is offer to have that patient brought into our23

programs and to be part of the care management program.24



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

182

We call it Care Plus, and, so, even though they’re not1

part of the IPA, they can still access the services,2

because it’s better for the patient, and you don’t want3

that patient to have to be readmitted.4

What happens, so, we’re doing this in5

other markets through an ACO and feeding patients into6

our model, is they like it, and they want access and to7

be part of a program, and, so, when it comes time to open8

enrollment to convert and be part of the network by9

signing up for a plan, that’s what ends up happening.10

So, to answer your question, no, they11

don’t have to be part of a network to access the12

services, because, again, we still need to take good care13

of the patient and make sure they don’t get readmitted.14

MR. SALTON: Okay. Gary, do you want to15

ask some questions?16

MR. GARY HAWES: Good evening. My name is17

Gary Hawes. I work at the Attorney General’s Office,18

and, as noted at the beginning of this hearing, one of19

our primary responsibilities is the protection of the20

charitable funds, as those are seen the hospital, itself,21

being a charitable organization, the investment that the22

community has in the hospital, and, specifically, the23

actual charitable funds that the hospitals hold. Lots of24
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people give funds to the hospitals.1

I really only have one question and a2

couple of requests for some late-filed exhibits, but,3

before I get there, I want to point out that the reason4

that I have so little is because the production that I5

got was wonderful.6

I have found ECHN, and I haven’t had to7

ask much at PMH, because I’m more with the ECHN8

charitable assets, but it’s been a great production, so9

thank you very much.10

And there was actually a production11

yesterday morning, and that’s where some of my requests12

and questions come from, and these relate to the funds.13

There are about I’d say approximately about 100 funds14

that ECHN holds, either Manchester, Rockville, or the15

foundation, itself.16

One question I have concerns the fund. My17

understanding is it’s still in the midst of probate, and18

some distributions have been made. This is the Raymond19

F. Damato Fund or Estate, excuse me, and the fund number20

is, as it was submitted in Certificate of Need21

Application, 11.1-30, and the recently submitted filing22

talks about the ideas and the plan that ECHN has for the23

distributions that may come. Although the interest is24
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vested and some of the distributions have been made, not1

all of them have been made, and, so, the ECHN has a plan2

and has discussed with the executor what might happen3

with that.4

My question is to what extent has ECHN5

committed to this proposal? In discussion at Board6

meetings, has there been a Board vote about what ECHN7

would like to happen with the Damato distributions?8

DR. O'NEILL: We’re going to ask our legal9

counsel to answer that, and then I’ll give you a little10

side comment.11

MR. HAWES: Thank you.12

MS. JOYCE TICHY: So far -- can you hear13

me? My name is Joyce Tichy. So, so far, what we have14

done with our Board is that we -- the Board has been very15

interested in and hopeful to ensure that the funds made16

available through this request fully honor the memory of17

Mr. Damato.18

He was a very well-known, deeply-loved19

person in the community, and just to give a little bit of20

background, he owned a number of properties in the21

Manchester area.22

If you drive around Manchester and you23

happen to see apartment buildings with a covered wagon in24
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front of them, that was his signature. They are really1

all over, and, when you drive by, you know that that was2

his trademark.3

He was not only a good and very loyal4

person in the community. He was also a very successful5

businessman, and, so, when he left funds to ECHN and6

others, he really just spread the benefit of all he had7

done throughout his life.8

So, in that regard, knowing the history of9

Mr. Damato, the interest of the Board was to make sure10

that the intentions that he expressed through this11

bequest were honored, and we understood that his primary12

interest was not only to enhance the health of the13

community, but, through his other bequests, we knew he14

was very interested in education.15

Actually, another part of his bequest went16

to Manchester Community College. Another went to another17

institution, not-for-profit institution of education in18

Connecticut, I mean in Manchester, East Catholic High19

School.20

So, in thinking about this and knowing, as21

the Board does, some of the things that were expressed to22

you earlier, that it’s very important to maintain23

physicians in the community, to enhance our GME program,24
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so that physicians want to stay in Manchester and serve1

Manchester, the thought of the Board was to arrange for2

the transfer of the funds to the entity, the University3

of New England College of Medicine, that currently4

managers are graduate medical education program, with the5

restriction that the monies generated would and could6

only be spent in Manchester to further graduate medical7

education, with the further condition that, insofar as8

the monies would be needed to pay off ECHN’s debts as9

part of the transaction, which, of course, is foremost10

for us, it would first be used toward that purpose.11

So our Board is very interested in this12

concept. It meets a lot of where we think it’s best for13

the money to go, and it also is, by its nature, it would14

be significant enough to matter to show that there was15

importance to the grant that he gave.16

One of the options would be actually to17

finance a portion of the building where graduate medical18

education could be done and, insofar as possible, provide19

a naming opportunity to the building, so that his name20

would remain there for everyone to see.21

So that’s where it is. Where our Board22

has gone at this point is we have -- they have authorized23

us to pursue this with Unicom, and we have followed that24
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instruction by continuing conversations with Unicom.1

We also, because we know that matters of2

this nature are of interest to the community and that the3

function of you all is to ensure that those interests are4

honored, we are actually waiting to see if you have any5

comment on it.6

Were you to be agreeable to that, and I7

know that Mr. Hawes may have some thoughts about the8

structuring of it, we, then, would proceed with this9

process and continue to converse with Unicom and put10

together a resolution to the effect that we have11

described, but, at this point, there is no final Board12

resolution that sends the money over.13

Another thing, just to add to this, is the14

executor of the estate we’ve met with him a couple of15

times, and he is very interested, also, in making sure16

that this money is used in the way that would be17

appropriate to Mr. Damato’s money, and he has expressed a18

strong positive view toward this for all the reasons that19

I’ve just described.20

So that’s where we’re at, and, certainly,21

if we could, if you have any thoughts about how to22

construct this appropriately, we are happy to hear those.23

We just want to do this right.24



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

188

DR. O'NEILL: So just to add one more1

thought, what the Board did was we passed a resolution to2

pursue this idea with the executor and with the Attorney3

General. We didn’t commit to any program.4

MS. TICHY: We actually are hopeful that5

we could meet with one or more members of your office to6

describe the various kinds of facilities or possibilities7

that this money could be used for, one of which could be8

part of the building.9

Another would be possibly this would be10

second, sort of have a list of things, but sort of lower11

on the list, but possibly appropriate, as well, would be12

to finance the actual medical education of the students13

that come through Manchester.14

Getting a medical education is15

phenomenally expensive. It’s an extreme weight on the16

shoulders of physicians, who then basically spend the17

first portion of their career just paying back the money,18

so if we could finance education in that way, with a hope19

that the person receiving the money would stay in20

Manchester, that is also a possibility.21

Ultimately, the goal would be to make sure22

that the restriction is for medical education and in a23

health-related capacity, because that’s what clearly his24
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bequest was intending. Did I forget anything?1

MR. HAWES: Thank you. In yesterday’s2

production, too, there were two outstanding issues with3

respect to funds, and, so, my request is going to be just4

for I guess a late-filed exhibit that addresses these two5

issues, and, if there’s a problem with that, also, I6

would like to hear about that.7

The E. Stevens Henry fund, it’s Fund 11.1-8

55, this is one that my understanding is there’s some9

difficulty trying to understand exactly how it should be10

classified, so for those of you, who are wondering about11

the classification systems we have, some are restricted12

funds, as to spending and to use, and we try to13

understand exactly how all that plays out, and then how14

those funds are going to ultimately be transferred to the15

new foundation, which is part of, also, of our16

jurisdiction.17

So this one is, I guess, a difficult,18

well, I know it’s a difficult nut to crack, so it19

indicated that the hospital was currently evaluating20

this, and, so, a resolution of that, should you be able21

to get there, would be great as a late-filed exhibit, so22

I think that would be --23

HEARING OFFICER HANSTED: That would be24
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Late File No. 7.1

MR. HAWES: Late File 7. And I think we2

can just do it in the same exhibit, if that exhibit can3

be a submission to our office.4

You had indicated here that you’re5

updating the values of the funds. I’m trying to remember6

what they were current as of. It was September 30, 2015,7

so I don’t know the date that you could do that, if it8

can be March 31, 2016. I’m not sure if you can get us9

numbers for that, but that would be our most current fund10

valuation that we would definitely like to use.11

As I indicated, too, one of the other12

areas that we have jurisdiction over and our job starts13

kind of after the transaction and creating a new14

foundation, and ECHN has presented to us a good draft15

Certificate of Incorporation and Bylaws for this new16

foundation, but one of the things, in addition to all17

these specific funds that will most likely be transferred18

there, is whatever charitable assets the fair market19

value that’s remaining the assets of ECHN that’s20

transferred over.21

My review shows that the most recent22

analysis of that is a little outdated, so I just want to23

ask for an update on this. It’s a table, actually. It’s24
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a simple table, something that I can actually follow, and1

it was submitted to us in the response to the first and2

second letters of deficiency that were sent out by our3

offices. It was Table No. 8, and it was on page 2210,4

and it’s the Net Proceeds Analysis.5

My understanding is we don’t need to go to6

the $115 million option, that we can just go with the7

$105 million option, but if that can be updated to, you8

know, whatever current numbers that exist and be filed,9

again, it can be filed along with the same document, just10

to provide us the most current information on that, that11

would be great, and I understand it’s as current as you12

can be, with lots of things shifting.13

That’s all I have. Thank you.14

MR. ZINN ROWTHORN: So I think that wraps15

up our collective questions. We took public comment out16

of order from our agenda, so, at this point, we’ll ask if17

there’s anyone, who has come in since the public comment18

section, or was here, but thought of something they’d19

like to say, and open that up to the floor. Anybody?20

MS. VOLPE: If at all possible, we’d like21

an opportunity to make sure we address your concerns22

thoroughly on the capital commitment.23

We understand that’s an issue and a24
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concern, and, you know, we’ve had an opportunity to look1

at the provision. Again, this is a leftover provision2

from another transaction, and, you know, we made3

commitments and to step into it, but if you could indulge4

us just for a few minutes to talk among ourselves and get5

back to you?6

MR. ZINN ROWTHORN: We’d be happy to do7

that. We’re going to be together again tomorrow, so we8

could push that over until tomorrow.9

MS. VOLPE: Sure.10

MR. ZINN ROWTHORN: But I appreciate that,11

Michele. On behalf of the Attorney General’s Office and12

the Attorney General, I want to thank all of you for your13

input.14

This has been a long, but I think very15

productive, from our perspective, helpful and informative16

afternoon. We appreciate your patience with our process.17

To the members of the public, who are18

still here or who were here, we thank you for your input.19

We were very happy to see such a big crowd, so thank you,20

all.21

For those, who have an appetite for it,22

we’re going to do it again tomorrow in Vernon. All are23

welcome. Some are required. (Laughter) But thank you,24
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and have a good evening.1

HEARING OFFICER HANSTED: Just one point2

of housekeeping before we leave. The late files, those3

will be due April 8th. Does that give enough time for4

everything?5

MS. VOLPE: What is the plan, in terms of6

keeping this open? I mean do you plan on keeping this7

open beyond April 8th?8

MR. ZINN ROWTHORN: Well I can tell you,9

with respect to at least the issue of the immediate10

jeopardies, we would like to keep that open up through11

our decision date to receive documents that go back and12

forth between the parties and CMS, so, at least to that13

respect, I think we’d like to be as up-to-date as14

possible, and then I don’t know if others have thoughts15

about keeping the record open.16

HEARING OFFICER HANSTED: I’m not opposed17

to it. I just want to set a finite date.18

MS. VOLPE: Sure. Could we, depending on19

what late files we hear for tomorrow, could we agree on a20

date tomorrow?21

HEARING OFFICER HANSTED: That’s fine.22

MS. VOLPE: So we know the totality of23

what we’re producing, and we’ll be in a better position?24
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HEARING OFFICER HANSTED: Yes. Yes. So1

we’ll set a date at tomorrow’s hearing.2

MS. VOLPE: Thank you.3

HEARING OFFICER HANSTED: Okay, thank you,4

everyone.5

(Whereupon, the hearing adjourned at 7:386

p.m.)7



HEARING RE: ECHN AND PMH
MARCH 29, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

195

AGENDA
PAGE

Convening of the Public Hearing 2

Applicant’s Direct Testimony 14

OHCA’s Questions 82

OAG’s Questions 166



 
 

Eastern Connecticut Health Network, Inc. 
Proposed Asset Purchase by 

Prospect Medical Holdings, Inc. 
 

OHCA Docket Number:  15-32016-486 
Attorney General Docket Number:  15-486-01 

LATE FILES 

Number Description 

1 Timeline of ECHN’s Review of PMH’s Immediate Jeopardy Citations/Deficiencies 
in California 

2 Quality Improvement Plans Adopted at Los Angeles Community Hospital and 
Southern California Hospital at Culver City 

3 Curriculum Vitae of PMH Corporate Quality Personnel 

4 Corrective Action Plan for Los Angeles Community Hospital (Responding to 
Deficiencies Cited as a result of Resurvey Conducted February 16-17, 2016) 

5 Reports of ECHN’s Quality Evaluation Team to the Board of ECHN 

6 Delegation of Authority of Quality/Compliance to Local Boards in Rhode Island 

7 Classification of E. Stevens Henry Fund and Updated Values of Charitable Funds 
as of March 31, 2016 

8 Revised/Updated Table 8 – Net Proceeds Analysis 

9 Example of Health Needs Assessment Conducted by PMH (e.g., application for 
OB services in Rhode Island) or Letter describing community involvement in 
health needs assessments 

10 Description of PMH’s Corporate Quality Program (to include organizational chart 
showing staffing) 

11 Description of Process for Development of Strategic Plan  

12 List of Critical, Immediate (over next 2-3 years) Capital Needs at ECHN  

13 Description of Local Board (to include composition, process for appointment 
and authority) 

14 Description of Proposed Allocation of Responsibility for Quality Matters 
(corporate v. local) 

15 Copies of all CMS Statements of Deficiencies for PMH’s Rhode Island Hospitals 
since date of acquisition 

16 Updated Information on Pension Obligation and Impact on Cash Flow 
Projections.  

17 Reconciliation of Revised Quarterly Financial data submitted on March 29, 2016 
with original submission, on page 2325, and ECHN’s AFS. Explain the variances 
and any increases/decreases to the items listed on Section D between FY 2014 
YTD and FY 2015 YTD for the month of September. 

18 Revised/Updated Exhibit R – PMH Free Cash Flow 

19 Revised/Updated Exhibit W – EBITA, Working Capital and Stockholders’ Equity of 
PMH Hospitals (Prior to and Post Acquisition) inclusive of New Jersey acquisition 

 



POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

1

STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

OFFICE OF HEALTH CARE ACCESS

EASTERN CONNECTICUT HEALTH NETWORK, INC. (ECHN)
AND PROSPECT MEDICAL HOLDINGS, INC. (PMH)

PURCHASE ECHN ASSETS BY PMH

DOCKET NO. 15-32016-486 AND 15-486-01

MARCH 30, 2016

2:00 P.M.

ELKS LODGE
9 N. PARK STREET

VERNON, CONNECTICUT



HEARING RE: ECHN AND PMH
MARCH 30, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

2

. . .Verbatim proceedings of a hearing1

before the State of Connecticut, Department of Public2

Health, Office of Health Care Access, in the matter of3

Eastern Connecticut Health Network, Inc. (ECHN) and4

Prospect Medical Holdings, Inc. (PMH), Purchase ECHN5

Assets by PMH, held at the Elks Lodge, 9 N. Park Street,6

Vernon, Connecticut, on March 30, 2016 at 2:00 p.m. . . .7

8

9

10

HEARING OFFICER KEVIN HANSTED: Good11

afternoon, everyone. This public hearing before the12

Office of the Attorney General and Office of Health Care13

Access, identified by Docket Nos. 15-32016-486 and 15-14

486-01-CON, is being held on March 30, 2016 to consider15

Eastern Connecticut Health Network and Prospect Medical16

Holdings application for the purchase of the assets of17

Eastern Connecticut Health Network by Prospect Medical18

Holdings.19

This hearing is part of the procedure20

under what is commonly referred to as the Conversion21

Statute, which requires the Commissioner of the22

Department of Public Health and the Attorney General to23

evaluate any proposal, which would convert a non-profit24



HEARING RE: ECHN AND PMH
MARCH 30, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

3

Connecticut hospital to a for-profit entity.1

For OHCA’s purposes, this public hearing2

is being held pursuant to Connecticut General Statutes,3

Section 19a-639a and 19a-486e, and will be conducted as a4

contested case, in accordance with the provisions of5

Chapter 54 of the Connecticut General Statutes.6

My name is Kevin Hansted, and I have been7

designated as the Hearing Officer on behalf of the Office8

of Health Care Access for this hearing.9

The staff members assigned to assist me in10

this case are Kimberly Martone, Steven Lazarus and Carmen11

Cotto. The hearing is being recorded by Post Reporting12

Services.13

OHCA will make its determination on this14

application pursuant to Sections 19a-486d and 19a-639 of15

the Connecticut General Statutes.16

Eastern Connecticut Health Network and17

Prospect Medical Holdings have been designated as parties18

in this proceeding.19

At this time, I’ll turn it over to the20

Office of the Attorney General for a few opening remarks.21

MR. PERRY ZINN ROWTHORN: Thank you,22

Kevin.23

HEARING OFFICER HANSTED: You’re welcome.24
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MR. ZINN ROWTHORN: Good afternoon,1

everybody. My name is Perry Zinn Rowthorn. I’m the2

Deputy Attorney General. I’ve been designated by3

Attorney General George Jepsen as the Hearing Officer in4

this matter for the Office of the Attorney General.5

I want to thank the Applicants for being6

here today, the witnesses, and public officials that we7

will hear from, and a special thank you to the members of8

the public, who are here.9

We recognize that this transaction is10

important to your community, to all the communities that11

ECHN serves. That’s why we’re here. We’re happy to see12

so many of you here.13

We recognize that we have some tight14

quarters, but we are happy to have you with us today.15

We’re conducting this hearing jointly with16

OHCA, but the Attorney General’s criteria in evaluating17

this transaction and his focus are slightly different.18

I’ll say a few words about that.19

The Attorney General’s role is defined and20

limited by statute, the Conversion Act that Attorney21

Hansted referred to, Section 19a-486 of the Connecticut22

General Statutes.23

That Act reflects the Attorney General’s24
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traditional role in protecting the public interest and1

charitable assets and insuring that monies and properties2

committed to a charitable purpose are safeguarded and3

used appropriately.4

Non-profit hospitals and hospital systems,5

like ECHN, hold their assets for essentially a charitable6

purpose, providing health care, not for generating7

profits for shareholders or owners, and, in that way,8

they are different from for-profit hospitals.9

The administrators of a non-profit10

hospital are the stewards of its charitable assets with a11

responsibility to take good care of those assets.12

The law does not prohibit non-profit13

hospitals from converting to for-profit status. When one14

seeks to do so, as here, the Attorney General’s job is to15

ensure that the non-profit hospital is meeting its16

obligations of good care for charitable assets.17

We make sure three things, that the18

process leading to the sale was responsible. Were the19

hospital administrators careful in deciding to sell and20

choosing a buyer and negotiating a transaction?21

Second, that the terms of the sale are22

fair. Will the hospital get fair market value for its23

assets? And, third, that the proceeds of the transaction24
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will continue to be used for charitable health-related1

purposes, those proceeds remain charitable assets after2

the transaction, and we need to ensure that the assets of3

the sale are protected from being used for the for-profit4

purposes of the new hospital system.5

Because the Attorney General must remain6

focused throughout on the charitable assets, his review7

and our decision for the most part does not focus on the8

running of the for-profit hospital after the transaction.9

Issues relating to the operation of the10

new hospital entity, as it relates to access to health11

care services, are within OHCA’s purview.12

Today’s hearing is a very important part,13

but just one part of a review that has been ongoing for14

months. We’ll take testimony and evidence, and we’ll15

hear public input. We’ll ask some questions.16

Don’t assume, if we don’t ask a question17

on a topic, that the topic is unimportant to us. Before18

today, we have received and reviewed thousands of pages19

of documents, we’ve asked questions and follow-up20

questions, and all of the materials that have been21

generated as part of our review are available on the22

Attorney General’s website. That is www.ct.gov/ag.23

Your input is particularly important to24
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our review. All the information we receive today and in1

the hearing that we held yesterday in Manchester will2

become part of the official record of our review.3

We’ll also take comments in writing, and4

those comments, if we receive any, will be included in5

the official record.6

We have sheets available at the door, I7

believe, that discuss the process to sign up to speak, as8

well as the process for submitting written comments.9

Please take copies of those sheets for yourself or for10

anyone you know, who might be interested in submitting a11

written comment.12

We are on track to complete our review13

under the current schedule as early as June 10th of this14

year. A word about what our decision might entail.15

Under our statute, the Attorney General16

must approve the transaction as is, deny it, or approve17

it with conditions that relate to the purposes of the18

Conversion Act. For the Attorney General, that means19

conditions that relate to the Attorney General’s focus on20

charitable assets and their future protection.21

This is a joint hearing. Kevin and I are22

going to work together to move this along to cover as23

much business as we can. You can assume that if either24
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of us makes a ruling on an objection or a point of1

evidence, that that ruling applies to both of our2

offices, unless we otherwise state it, and, if we ask a3

question, that that question and its answer are part of4

each of our office’s review.5

The agenda for today is going to be6

slightly different than it was yesterday. We received7

some feedback from the public, that they wanted to be8

heard earlier in our proceeding, so we’ll proceed as9

follows.10

We’ll take opening statements from the11

Applicants. After that, we’ll have an opportunity for12

public comment. It’s traditional to hear from public13

officials first, then we will have questions from OHCA,14

and, if the Attorney General’s Office has questions after15

OHCA finishes its questions, we’ll ask questions, and16

then we will reopen it for public comment after that.17

I’m going to turn it back over to Kevin18

for some additional important business notes. Before I19

do that, I want to recognize and thank the staff from the20

Attorney General’s Office, who is here with me today.21

To my immediate left is Assistant Attorney22

General Henry Salton, who is providing legal advice to23

the Attorney General and to OHCA in this proceeding, and24
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to his left is Assistant Attorney General Gary Hawes, who1

is coordinating this review for the Attorney General’s2

Office, and with us somewhere here is paralegal3

specialist Cheryl Turner. Thank you for your attention.4

HEARING OFFICER HANSTED: Thank you,5

Perry. At this time, I will ask staff to read into the6

record those documents already appearing in the Table of7

the Record in this matter. All documents have been8

identified in the Table of the Record for reference9

purposes. Mr. Lazarus?10

MR. STEVEN LAZARUS: Good afternoon.11

Steven Lazarus. As of yesterday, we had entered into the12

record Exhibits A through BB. We also had some13

additional exhibits added since yesterday, so the Table14

of Record has been extended to include Exhibit GG.15

There were some notes, edits that were16

brought up by Attorney Matthews. Those are not being17

included at this point, however, they will be done prior18

to the close of the hearing, and we will provide you with19

an updated, revised Table of Record prior to the closing.20

MS. REBECCA MATTHEWS: Thank you. This is21

Rebecca Matthews, counsel for ECHN.22

We also made one request about the23

administrative notice taken regarding the Greater24
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Waterbury Health Network application. I know that’s1

already on the record. I just wanted to note it again,2

if that’s okay. Thank you.3

MR. ZINN ROWTHORN: Can speakers be4

careful to speak into their microphones and make sure5

that our audience, which extends into the second room,6

can hear us? Thank you.7

HEARING OFFICER HANSTED: Thank you. Any8

objections to the exhibits, Attorney Matthews?9

MS. MATTHEWS: No.10

HEARING OFFICER HANSTED: No? Okay.11

MS. MATTHEWS: No objection.12

HEARING OFFICER HANSTED: Thank you. And13

now I’d like all those individuals, who are going to14

testify here today, to please stand, raise your right15

hand, and be sworn in by the court reporter. You have to16

turn around, folks. She’s behind you.17

(Whereupon, the parties were duly sworn18

in.)19

HEARING OFFICER HANSTED: Okay, thank you,20

everyone, for doing that. Now, as we did last night,21

would you just please each identify yourselves for the22

record, whoever wants to start?23

MS. MATTHEWS: Rebecca Matthews, counsel24
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for ECHN.1

MR. PETER KARL: Peter Karl, CEO of ECHN.2

DR. DENNIS O'NEILL: Dennis O’Neill, Chair3

of ECHN.4

MS. JOY DORIN: Joy Dorin, Board of5

Trustees, ECHN.6

DR. MITCHELL LEW: Mitchell Lew,7

President, Prospect Medical Holdings.8

MR. VON CROCKETT: Von Crockett, Senior9

Vice President for Prospect Medical Holdings.10

MR. JONATHAN SPEES: Jonathan Spees,11

Senior Vice President for Prospect Medical Holdings.12

MR. STEVEN ALEMAN: Steve Aleman, Chief13

Financial Officer, Prospect Medical Holdings.14

MR. TOM REARDON: Tom Reardon, President15

of Prospect East.16

MS. MICHELE VOLPE: Michele Volpe, Legal17

Counsel for Prospect Medical Holdings.18

HEARING OFFICER HANSTED: And we had a19

couple of folks in the audience, who were sworn in.20

Would you just please identify yourselves for the record?21

I believe the public comment microphone is on behind you.22

MR. DENNIS McCONVILLE: Dennis McConville,23

Senior Vice President for ECHN.24
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MS. LINDA QUIRICI: Linda Quirici, Vice1

President for Patient Safety and Quality.2

MS. NINA KRUSE: Nina Kruse, Vice3

President of Communications.4

MR. MICHAEL VEILLETTE: Michael Veillette,5

Chief Financial Officer of ECHN.6

MS. JOYCE TICHY: Joyce Tichy, General7

Counsel, ECHN.8

HEARING OFFICER HANSTED: Thank you,9

everyone. Attorney Matthews, you may proceed with your10

opening.11

MS. MATTHEWS: Thank you. I’m going to12

actually just turn it over directly to Dr. Dennis13

O’Neill.14

DR. O'NEILL: Thank you, Rebecca. Good15

afternoon, Mr. Hansted, Mr. Zinn Rowthorn, members of the16

Office of the Attorney General and members of the Office17

of Health Care Access.18

My name is Dennis G. O’Neill. I’m the19

Chair of the Board of Trustees of Eastern Connecticut20

Health Network.21

I’m also a physician in private practice22

working in the Manchester and Vernon communities for the23

past 33 years.24
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Thank you for providing us with the1

opportunity to submit testimony in support of ECHN’s2

proposal to transfer its assets to Prospect Medical3

Holdings.4

First, I would like to adopt my pre-filed5

testimony, then I’d like to explain that, after my6

introductory comments, Peter J. Karl, ECHN’s President7

and CEO, is going to make a brief presentation on our8

financial situation.9

Joy Dorin to my left, one of our Trustees10

and Chair of the Board’s Transaction Committee, will then11

present information on the transaction, itself, and12

ECHN’s quality program, after which representatives of13

Prospect Medical Holdings will offer information on their14

organization.15

Manchester Memorial Hospital and Rockville16

General Hospital, the flagship hospitals of ECHN, were17

built about 95 years ago by members of their respective18

communities in response to the influenza pandemic of 191819

and, also, as memorials to those community members, who20

died in World War I.21

For many decades, these hospitals22

functioned as separate community hospitals, and then,23

about 20 years ago, they joined together to form ECHN.24
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They were both in good financial shape at1

the time, but pursued a merger, in order to provide more2

efficient and better integrated hospital care for their3

citizens.4

Over the last two decades, ECHN has grown,5

as the communities have grown, beyond the two hospitals6

into a health care network with 13 wholly-owned7

subsidiaries, 12 joint venture companies, and dozens of8

facilities serving the needs of our communities.9

ECHN now employs 3,000 people in eastern10

Connecticut, and the hospitals in Manchester and Vernon11

are the largest employers in their communities.12

In just this last year, 2015,13

approximately 115,000 people were treated in our14

hospitals, 61,000 were examined in our emergency15

departments, 5,000 folks were cared for by our visiting16

nurses, and we delivered about 1,400 babies.17

Needless to say, the citizens of eastern18

Connecticut need and use our facilities, but the American19

people, in general, and the members of our communities,20

more specifically, have told us that they want and need21

care that is even more integrated than the care they22

receive today, care that is higher in quality and lower23

in cost.24
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In an attempt to respond to these needs1

and in anticipation of worsening financial conditions,2

the trustees of ECHN formed, about four and a half years3

ago, a work group to evaluate whether or not ECHN should4

pursue a partnership with another organization.5

At that time, we thought we had about five6

years before our circumstances became dire, due to7

changes in the health care landscape that we thought were8

going to have a negative effect on our organization.9

The first year was spent deciding that we10

should partner, as opposed to going it alone. In the11

second year, we selected as our best option an asset12

purchase agreement offered by Vanguard Health System and13

Yale-New Haven Health System.14

In the middle of that second year,15

Vanguard was acquired by Tenet, and we spent the16

remainder of the year getting to know them.17

During year number three, we negotiated a18

deal with Tenet that would have preserved our hospitals,19

the jobs of our employees, and the pensions of our20

retirees, and provided capital for future growth, but, at21

the end of 2014, Tenet abruptly left the state, citing22

what it perceived as overly restrictive conditions placed23

on its acquisitions by state regulatory agencies.24
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That was a great disappointment to us,1

because it essentially scuttled three years of work, and2

because, more importantly, we were three years closer to3

2016 with still no deal in hand.4

But then, in 2015, our fourth year, we5

were fortunate enough to find Prospect Medical Holdings6

and spent most of that year negotiating a deal with them7

and resubmitting our application for regulatory review.8

Prospect is a health care company based in9

California that, through the business acumen of its10

founders, the perspicacity of its senior management team,11

and the perseverance of its staff, has in the last two12

decades become an industry leader in what is referred to13

as population health management.14

That is managing all aspects of a health15

system, inpatient care, outpatient care, physician office16

care and home health care for a large group of people, in17

this case eastern Connecticut, with higher quality and18

lower cost.19

Like all health care companies, though,20

Prospect is not a perfect hospital company. Last year,21

during inspections at two of its California hospitals,22

the Centers for Medicare and Medicaid Services, CMS, made23

determinations that required correction. You’ll hear24
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more about this from Joy Dorin and the folks from1

Prospect.2

It’s important to note, though, that our3

trustees and corporators chose overwhelmingly, the4

trustees voted unanimously, and the Corporators voted5

with 98 percent in favor to transfer our assets to6

Prospect for at least three important reasons.7

First, Prospect is not Tenet. They’re8

smaller in size, less threatening as a newcomer within9

the state of Connecticut, and because they’re not10

affiliated with Yale or Hartford HealthCare, they would11

actually increase, rather than reduce, competition within12

our state.13

Secondly, the deal we negotiated with14

Prospect is essentially the same deal we negotiated with15

Tenet, with preservation of our hospitals, employees and16

retirees and capital for our future.17

And, thirdly, Prospect is a recognized18

expert in what they refer to as and what you’ll hear more19

about in a couple of minutes coordinated regional care,20

taking to a new level what began with the creation of our21

two hospitals many years ago and continued with the22

formation of ECHN.23

Now, for more detailed information on24
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ECHN’s financial condition, I’d like to pass the1

microphone to Peter J. Karl, ECHN’s President and CEO.2

MR. KARL: Thank you, Dr. O’Neill. If you3

can think back this far, 2010 was a milestone year for4

the country. The Affordable Care Act legislation was5

passed by the federal government, and what that meant was6

there was going to be a change in the way health care is7

provided. Hospitals, health systems, positions will be8

rewarded for value of care.9

A lot of the reimbursement risk will fall10

on the hospital providers, themselves, and the11

physicians, themselves.12

This fee for service methodology that we13

have lived under for many, many years, as far back as14

many of us can even think, is going away.15

That’s when we made the decision to think16

about partnering. We recognize remaining independent was17

essentially the kiss of death.18

I would ask that the regulators in front19

of us please take my next three slides and put them side-20

by-side, as we did yesterday. It helps to follow along21

for me to tell the story. That would be slide seven,22

slide eight and slide nine.23

I began at ECHN as CEO at the end of 2004.24



HEARING RE: ECHN AND PMH
MARCH 30, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

19

As you can see by the top chart, ECHN suffered1

significant losses prior to me coming here. A lot of2

this had to do with the merger of the two institutions3

and some of the difficulties associated with the past4

merger.5

As you can see, though, in the earlier6

years, fiscal year ’08, ’09 and ’10, you could see that7

the organization was performing relatively well, not8

great. Two to three percent margin, two percent margin.9

But as you can see below, the situation10

that we’ve all had to deal with, one is pension funding11

reform, and then, of course, the market crash. All of12

that happened between 2008 and 2009, so the liability,13

our pension liability, jumped significantly, and what14

that really meant was that we had to begin funding our15

pension significantly.16

In the past, because of the performance of17

the stock market, the pension funded itself, so that was18

not a concern.19

We, then, of course, had our debt20

payments, as you can see on the bottom graph in dark21

blue. Our debt payments were taken into account, and we22

pay approximately $12 million a year to pay down our23

debt.24
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As you can see, we really did not increase1

our debt very much, except for one year in 2009, where we2

took out additional debt to replace our Critical Care3

Unit at Manchester Memorial Hospital.4

Back in the earlier years, in 2004, you5

could see there was a jump. That money was used to6

upgrade the Rockville General Hospital facility.7

What we found during these years is that8

reimbursement was declining, pension liability was9

increasing, and then, as you can see in 2015, the10

government updated the mortality tables for a very good11

reason.12

Everyone was living longer, therefore, the13

mortality tables had another effect on our pension, which14

our liabilities then grew significantly.15

If you look at the next page, you can see16

that, in 2014, ’15 and ’16, the hospital tax was put into17

play by the most recent state government. There was also18

sequestration that was put in place by the federal19

government, because they were unable to balance their20

budget, and then, of course, there were other reductions21

in reimbursement.22

So, if you tie back the second page to the23

first page, you can see why our income had dropped24
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significantly. You may even wonder how we were able to1

survive with these significant reductions in2

reimbursement, and we were still able to either break3

even or just barely have a loss, but what that has4

created is an issue that is explained on the next page,5

and that is our inability to reinvest in our facility.6

We can no longer -- we no longer have free7

cash flow to reimburse, to reinvest in our facilities,8

and our facilities have aged significantly.9

As you can see at the top, the age of10

plant is 21 years. What that means is it’s about twice11

as old as the average hospital plant is nationally.12

The age of the plant that you’d like to13

have is around between eight and 10 years old, and what14

that means is replacing equipment, replacing the15

infrastructure of the organization, keeping it up-to-16

date. Ours is very, very old.17

How are we able to still barely get by in18

’13, ’14, ’15, even though we weren’t making any type of19

income, especially with these cuts?20

Well we had to reduce our labor costs,21

and, therefore, 60 percent of our operating budget is22

labor. We had to reduce employees. We had to reduce23

jobs to the tune of 200 positions were eliminated.24
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We also, as I mention on this slide, we1

did not reinvest in the facility, so we are limping2

along. Unfortunately, we are at the end of our rope, and3

the rope is beginning to fray.4

So, more or less, to wrap up our5

condition, our financial condition, there is continued6

payment erosion, as I’ve mentioned, declining levels of7

payment from the state government, payment reforms with8

more financial risk, increased pension obligations and9

rising costs. This is just simply unsustainable.10

Now, again, we saw this coming four, four11

and a half years ago. Not to this great extent, thank12

you. I just lost my mind for a second. But we did see13

it coming.14

So we went through an RFP process. Dr.15

O’Neill mentioned that we selected Prospect Medical. The16

RFP process included several other suitors.17

We felt, clearly, that Prospect was the18

best. Prospect stepped into the shoes of Tenet Health19

Care. We’ll be paying $105 million to satisfy our debts20

and obligations and have agreed to invest $75 million of21

capital.22

They will maintain Manchester Memorial23

Hospital and Rockville General Hospital, Woodlake at24
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Tolland and VNHSC, our Visiting Nurse of Connecticut.1

They’ll continue with the brand, and they will still2

install a Community Advisory Board.3

And just to expand on that a little bit to4

answer one of the questions that Mr. Salton had5

yesterday, the local Board will have primary6

responsibility for the quality program and are delegated7

to make changes, as necessary.8

Corporate provides checks and balances.9

That will be covered more in the PMH presentation, but we10

did have a little bit of clarification, because I know11

there was some confusion yesterday. We wanted to make12

sure we responded from both parties to that.13

There will be a continued commitment to14

charity care, employment for all eligible ECHN employees,15

and establishment of a community foundation to oversee16

the charitable funds that are leftover from the deal.17

This community foundation will be an arm’s18

length, independent foundation, not controlled by the new19

ECHN.20

We feel the culture fit between ECHN and21

Prospect is there. We did our site visits. We visited22

their organizations, as compared to other suitors. There23

are always questions about why a for-profit, and my24
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answer is this. For-profits are able to go to the equity1

markets. We are unable to do that.2

I wanted to make a statement, because I3

think it’s very important. People, some people in the4

community think that there’s a benefit for5

administration, myself, to sell this organization and6

that I will be making and reaping in a lot of money for7

this sale.8

This is not a leverage buyout. This is9

not a hostile takeover. This is a sale of the10

organization that’s been agreed upon by both parties.11

There is no financial benefit or bonuses for me or for12

any of the administrators that are on my team. I just13

wanted to make that very clear.14

Thank you very much. I will pass the15

baton over to Joy Dorin, who is the Vice Chair of the16

Board of Trustees.17

MR. ZINN ROWTHORN: Mr. Karl, before you18

do that, can I ask for one clarification for the benefit19

of the audience?20

You mentioned that for-profits have access21

to equity markets, which may not mean a lot to some in22

the audience, but what is the significance of that, based23

on the condition of the hospital that you just described24
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to us?1

MR. KARL: Okay. Thank you to help me2

clarify that. Not-for-profits can only go to borrow3

money through a bond process, so they go out, and they4

seek loans, bonds, float bonds.5

For-profits are able to go out and raise6

money through the stock market, and PMH can explain that7

more clearly.8

For instance, PMH, 55 percent of its9

ownership is Leonard Green. Leonard Green is an equity10

company, and they are able to go out and raise capital by11

going, as I said clearly, and, Steve, you can -- Steve12

can explain that a little bit better.13

MR. ALEMAN: Sure. The alternative14

methods that we have as a for-profit, as Peter was15

stating, is private equity groups, who ultimately become16

shareholders and can invest money into the company for17

growth and operations.18

In addition to that, we have access to the19

open markets, whether it’s additional shareholders or20

investment banks, who look to provide alternative forms21

of debt, to raise capital for future acquisitions in22

growth within the company.23

All of those are avenues that we have at24
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our disposal, we have used in the past, and look forward1

to using in the future for the growth of kind of our --2

Prospect, as it stands in future acquisitions.3

MR. REARDON: I wonder if I might just add4

something, Peter. For a long time, tax exempts had a5

tremendous advantage, in that they could go out and get6

taxes and financing through bonds, but do you know what7

taxes and financing can be used for? Bricks and mortar,8

and that’s not where the action is anymore.9

You can’t use it for purposes of IT10

systems. You can’t use it for purposes of population11

management infrastructure. Bricks and mortar is not12

where the action is anymore, and, so, now it’s a huge13

shortcoming for non-profit tax exempt organizations.14

MS. DORIN: Thank you and good afternoon.15

My name is Joy Dorin, and I adopt my pre-filed testimony.16

I’ve been a member of the ECHN Board of17

Trustees since 2004 and currently serve as the Vice Chair18

and Chair of the Transaction Committee.19

In my professional life, I’ve held20

positions in health care organizations, including Cigna21

Health Plan, Athena Health Care and Qualidigm, the22

state’s quality improvement organization that works with23

the Centers for Medicare and Medicaid.24
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Throughout my career, I’ve been involved1

in and responsible for quality, patient satisfaction and2

compliance matters across the health care continuum.3

In addition to my professional background,4

I’m a longtime resident of Manchester, nearly 40 years.5

While I was born and raised in New Jersey, I consider6

Manchester my home.7

This is where my friends live, my son and8

his young family live, and my husband owns a small9

business on Main Street.10

I mentioned my Manchester roots, because11

insuring ECHN’s future is important to me, and it’s12

important to every other individual and family, who lives13

east of the river.14

In evaluating our options, we established15

four goals, that high-quality health care services are16

accessible, affordable and delivered safely to the people17

in this part of Connecticut, that clinical services are18

expanded, that employees continue to have jobs, and that19

facilities and technology are upgraded.20

Dr. O’Neill talked about the importance of21

preserving ECHN to serve the public need, and Mr. Karl22

covered the financial challenges and how the Prospect23

transaction will allow ECHN to meet these challenges.24
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I’d like to spend a few minutes focusing1

on the importance of quality and safety. We are proud of2

the efforts our staff and physicians have taken.3

Of note, ECHN was one of the first4

networks in Connecticut to become a high-reliability5

organization.6

HROs understand that they operate in an7

environment of high risk. Industry examples are health8

care, aviation and nuclear power.9

These organizations work hard to manage10

risk and strive to reduce accidents, but, if they do,11

HROs will work to learn from these accidents to minimize12

their reoccurrence.13

This decision and journey has changed our14

culture to the benefit of our patients. It has resulted15

in process improvements and a reduction in serious safety16

events.17

Our focus on quality has resulted in the18

Joint Commission recognizing our two hospitals as top19

performers.20

At Manchester Memorial Hospital, we were21

recognized for heart failure, pneumonia, surgical care,22

immunization and perinatal care and at Rockville General23

Hospital for pneumonia, surgical care and immunization.24
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Because of these accomplishments, it was1

important that our potential acquirer share our2

commitment to quality and safety.3

As part of our initial due diligence, ECHN4

requested quality information from all potential5

acquirers and did a side-by-side comparison of the CMS6

quality indicators.7

We also visited hospitals owned by the8

potential acquirers and met with staff members involved9

in quality and performance improvement.10

More specifically, visits were made to11

Prospect hospitals in California and in Rhode Island to12

obtain additional information and to learn more about the13

Prospect coordinated regional care model.14

When ECHN learned of the immediate15

jeopardy determinations identified at the Los Angeles16

Community Hospital and the Southern California hospitals,17

the Board determined that it needed more information and18

appointed a quality evaluation team to research and19

report back to the Transaction Committee and the Board.20

I was appointed to the team, along with21

Dr. Michelle Conlin, the Chair of the Performance22

Assessment and Improvement Committee and a practicing23

physician, and three members of ECHN’s Quality24
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Department, the Vice President of Quality and Safety and1

two Quality Improvement Managers.2

The team was charged with determining3

whether Prospect’s experiences in California could4

threaten or diminish ECHN’s current quality and safety5

standards and its ongoing performance improvement6

initiatives.7

To complete our charge, the team first8

focused on the immediate jeopardy issues and deficiencies9

and Prospect’s plans for correction.10

The team found the remediation plans to be11

comprehensive and appropriate, and, in several minutes, a12

representative from Prospect will provide more13

information on these issues, their root causes and the14

corrective action plans.15

The evaluation team, however, didn’t stop16

here. We decided to go broader and deeper, and, over the17

last four and a half weeks, we requested, received and18

reviewed extensive amounts of information from Prospect19

about its hospitals in California, Texas and Rhode20

Island.21

This information included past regulatory22

surveys, remediation plans and year-over-year quality23

metrics. The quality reviewers focused, in particular,24
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on the most recent surveys, as they would be most likely1

to reveal any issues or patterns of concern with how2

Prospect currently conducts its hospital business in the3

areas of quality and safety.4

The team also looked retrospectively at5

quality assessment and performance improvement indicators6

and prospectively at the 2016 Quality Assessment and7

Performance Improvement Plans.8

Additionally, we reviewed employee9

turnover statistics and, in a parallel activity,10

collected and discussed updated financial information.11

Given that regulatory standards are12

applied differently among regions, the evaluation team13

paid special attention to Prospect’s CharterCARE14

hospitals in Rhode Island.15

The evaluation team sent its Quality16

Department team members to those hospitals for a day-long17

visit to observe and evaluate the aspects of the quality18

and safety programs in person.19

The ECHN reviewers found not only that the20

programs were of high quality, but they had been21

enhanced, rather than scaled back, after Prospect’s22

acquisition.23

Throughout this review, Prospect made its24
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information and personnel fully available to assist us.1

As we discussed their plans and approach to quality and2

safety, Prospect was asked specifically whether or not3

they expected to receive any additional survey4

deficiencies.5

Prospect responded that, while immediate6

jeopardy findings were not expected, because of the new7

quality controls, structure and processes it had8

implemented, it was likely that additional deficiencies9

would be noted. This, in fact, did happen.10

In the March 23rd CMS response to the Los11

Angeles Community Hospital resurvey, the hospital was12

cited for deficiencies.13

Prospect communicated this to us on the14

same day they were notified, and we have since had15

several follow-up communications with them about these16

results.17

Quality improvement, by definition, is a18

continuous process. We all know hospitals are complex19

regulated organizations with many moving parts, and20

sometimes, despite the best intentions and focus on care,21

issues do arise.22

After the review just outlined, the23

evaluation team concluded the immediate jeopardy issues24
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were isolated, that Prospect took the California survey1

results seriously and responded swiftly with corrective2

actions.3

The evaluation team also collaborated with4

the Transaction Committee and ECHN Council to evaluate5

Prospect’s continued appropriateness as a transaction6

partner. The Transaction Committee recommended that ECHN7

seek a quality commitment letter to ensure ECHN’s patient8

quality, patient experience and safety programs retain9

their forward momentum for a period of time post-closing.10

Prospect has agreed to execute such a11

letter, which also contains a provision for ECHN to12

benefit from the quality improvement programs observed at13

the CharterCARE hospitals and to maintain these programs14

consistent with industry best practices.15

Based on the findings presented by the16

evaluation team and the protections gained under the17

quality commitment letter, the Transaction Committee18

recommended and the Board confirmed ECHN’s commitment to19

proceed with the transaction.20

With the Prospect acquisition, ECHN will21

have responsibility for quality and safety. This means22

the current ECHN quality team will continue its good work23

in eastern Connecticut.24
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In addition, it is anticipated that1

Prospect’s eastern region, which includes Prospect’s2

hospitals in Connecticut and Rhode Island, will3

collaborate on quality and safety measures that are4

expected to be implemented in Prospect’s hospitals across5

the country.6

ECHN looks forward to this collaboration.7

Thank you for your time.8

MR. ZINN ROWTHORN: Thank you. Can I ask9

for some signal from the back about whether folks can10

hear what’s being said up here? Okay, thank you.11

DR. O'NEILL: That concludes ECHN’s12

initial presentation. Next, I’d like to pass the13

microphone to Dr. Mitchell Lew, the President and CEO of14

Prospect Medical Holdings.15

DR. LEW: Good afternoon. ECHN and16

Prospect, committed to this community. Who is Prospect?17

We are a health care services company that operates local18

community hospitals. We utilize local governance and19

local physician leadership.20

We make investments in our hospitals and21

in our communities. Some examples of this would be in22

Rhode Island. We recently completed a beautification23

project at the hospital, where we redid the entry, we’ve24
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enhanced the GI lab, and we’re looking to possibly open a1

cardiac heart lab.2

As far as investments in the communities,3

in California, we identified two community needs that4

needed to have some facilities, so we opened two new5

hospitals, one in Bellflower, it’s a psych hospital, and6

one in Orange County, California, which is an acute med7

surg.8

The stability that we offer communities9

are continued employment and creation of new jobs. We10

expand programs and services to improve access and11

quality.12

Some examples of this would be, in our13

hospitals in Texas, we opened up an emergency room. In14

California, we’ve opened several urgent cares and15

wellness clinics, and, also, in Rhode Island, we’ve16

opened several urgent cares in and around the community.17

Our hospitals. We have 14 community18

hospitals, seven in California, four in Texas, and we’ve19

owned those for about four years, two in Rhode Island,20

and it’s been coming up on two years, and one recently in21

New Jersey.22

We serve many different communities. I’d23

like to point out that many of the hospitals that we have24
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are in underserved communities, and we accept all health1

plans. To us, a patient is a patient.2

We provide medical, surgical, in some3

cases tertiary, psychiatric and long-term services. We4

have a lot of experience in proving multiple services at5

our facilities.6

We have over 40 outpatient clinics and7

centers. A lot of the care in our model is delivered8

outside of a hospital, because we want care to be9

appropriate in the right setting.10

We’re not just a hospital company. We11

also own and operate medical groups. We’ve been doing12

this for quite some time in California. You can think of13

our physician groups as multi-specialty health care14

provider groups without walls, and our physicians are15

linked into what we call Independent Practice16

Associations, or IPAs, and these are just networks of17

doctors that work very closely together, and, in these18

networks, the physician can be independent, on their own,19

or they can be employed.20

Either way, it works for us, and important21

to note that we are an open system.22

As I’ve mentioned, we’ve been in Southern23

California for quite some time, over 20 years. Also, in24
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Texas. We have over 500 doctors in our network, in Rhode1

Island, over 350 physicians, and, even in New Jersey, we2

have about 125 physicians.3

We’re contracted with all major health4

plans. We have nearly 9,000 physicians under contract.5

We take care of nearly 300,000 patients, and we provide6

coordination of care across the entire continuum, so if a7

patient is in a hospital or in a nursing facility,8

clinic, physician office, we follow their care9

throughout.10

Our goal is to achieve better outcomes,11

with higher patient satisfaction. We want patients to go12

and tell their family and friends to come receive care13

here.14

Now through our experience of operating15

hospitals and running physician groups, we’ve developed a16

very unique model of care, and it’s a delivery model that17

we refer to as Coordinated Regional Care, or CRC.18

And, so, the definition of CRC is the19

integration hospitals, physicians and other medical and20

community providers, and I want to emphasize community,21

because we always work with the community and local22

agencies, whether it be a home health agency, or a DME,23

Durable Medical Equipment company, or a palliative24
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company. We always create the network with the1

surrounding community providers, but we work very closely2

with the health plans and the government payers in a very3

strategic way, because we want to achieve the best4

patient care and the best outcomes.5

We’ve implemented this model in seven6

regions, in California, Texas and Rhode Island and7

currently in development in New Jersey, Connecticut and8

Pennsylvania, and we’ve already made great strides here9

in Connecticut, in terms of setting up our model.10

We practice population health management,11

which is a very popular buzz word, but, to us, what that12

simply means is that we value the care of every person in13

the community, and we want to make sure that we take the14

best care of everyone.15

With this unique model of care provides16

higher value, because, in our opinion, better care does17

not need to cost more.18

So what is our secret? How do we do this?19

How do we improve care and outcomes? We use a patient-20

centered and a physician-led approach.21

We have multi-disciplinary care teams that22

take care of high-risk patients 24/7. We have the23

ability to stratify the sickest patients in the24
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population and really focus with these teams. The teams1

consist of nurse practitioners, social workers and2

pharmacists that follow a patient and are available3

around the clock, and, if necessary, we will go to the4

house to evaluate a patient and provide care.5

We engage the patient and the family. I6

spoke already to the homebound program. We take care of7

specific diseases with specific care plans, such as8

diabetes and heart disease.9

We integrate behavioral health, because10

we’ve learned that many patients have coexisting11

diagnoses. Some are medical diagnoses, some are12

behavioral health, and, in order to really appropriately13

and efficiently take care of one’s health, you’ve got to14

approach both, the behavioral health and the medical15

health, so we’ve implemented that into our model.16

We have Quality Care Coordinators, who are17

people that just work the phones. They get patients in18

to see their physician. They make sure they come in for19

their screening, their wellness, because those are20

important, obviously, in taking care of a patient and21

providing the preventive health measures.22

We follow patients in the hospital,23

skilled nursing facilities, long-term care. Again, this24
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speaks to our care across the continuum, and, of course,1

this is a physician-led network.2

We are absolutely committed to quality,3

and we’ve achieved the highest quality scores across our4

medical groups.5

In California, the largest, actually CAPG,6

California Association of Physician Group, is the largest7

trade association in the country. We’ve reached the8

highest level of quality, it’s elite status, and it’s9

been for four straight years.10

Another respected trade association, IHA,11

has recognized us for things, such as clinical quality,12

and, in California, the Department of Managed Health Care13

has recognized us for treating cardiovascular disease,14

diabetes, and this is some of the disease-specific care15

plans that I spoke to on an earlier slide.16

Out of a five STAR rating, we are four to17

five STAR on our Medicare Health Plan Quality and18

Performance Ratings.19

MR. ZINN ROWTHORN: Dr. Lew, if I could20

just ask, by way of clarification? What I’m going to try21

to do here, I know that you’ve gone to pains to translate22

your presentation into lay terms, which I appreciate.23

It’s vital that we make sure that the key concepts being24
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discussed are understood by our audience.1

With respect to your comments on2

coordinated regional care, can you talk a little bit3

about what that would mean for a patient at an ECHN4

hospital, how that experience might appear different from5

what exists, whether that is a model that, if this6

transaction were to be approved, would be moved to7

immediately, or is there a transitional period first?8

Thank you.9

DR. LEW: Sure. Thanks, Perry. So,10

Perry, traditionally, patients will go to their doctor.11

They may get admitted. They’ll get treated at the12

physician’s office. They get sick, they call 9-1-1, they13

go to the emergency room, they get admitted to the14

hospital, they have a lot of whole host of tests done,15

they’re released from the hospital on seven different16

medications.17

They go home, they don’t really remember18

how they’re supposed to take their medication, when19

they’re supposed to see the doctor, the primary care, the20

cardiologist. You’ve got multiple specialists that see a21

patient in the hospital.22

Family members don’t always get the23

directions and the instructions, because they are at24
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work, and, so, the patient is not sure exactly what’s the1

follow-up. How do I take my medications? They may call2

their doctor. They go see their doctor within a week or3

two, and the doctor says, oh, I didn’t know you were in4

the hospital.5

What did they do? Let’s get some tests.6

Let’s get the records. Let me look at them. Meanwhile,7

the patient may -- their condition may deteriorate, and8

you’ve lost a lot of time, and you’ve lost the continuity9

and the coordination of care between what happened in the10

hospital and what’s supposed to happen at the physician’s11

office, and, so, often, the patient will get readmitted.12

Maybe they took their medications the13

wrong way, or they forgot, the family member didn’t14

remind them, and the patient goes back to the hospital,15

or the patient may go home and get dizzy, may fall and16

fracture their hip, then they get taken back to the17

hospital.18

This is very common. I’m pointing these19

things out, because we see these things happen, and, so,20

in lay terms, the reason why I want to give this example21

is because I want to illustrate how within our model the22

likelihood of something like that would be very low.23

So the patient gets admitted to a24
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hospital. Rather than call 9-1-1, we would probably, if1

this is a patient that we’ve identified to be at risk,2

the patient will likely call our nurse practitioner, who3

would make an evaluation either by phone or go to the4

house, the patient’s house and say, okay, Mrs. Smith may5

be in a little bit a congestive failure, a little bit of6

fluid in the lungs, and we should admit her to the7

hospital, so we would arrange to have Mrs. Smith brought8

to the hospital and immediately transfer the care to a9

hospitalist, a physician, who works in the hospital, to10

take over the care.11

Once the patient is admitted, we begin to12

start planning, okay, what are going to be the needs13

post-discharge? And, so, we’ll get the appropriate tests14

in the hospital and the appropriate specialist15

consultants to come and evaluate the patient and do the16

tests, and then, whether it’s a couple of days, we’ll17

transfer Mrs. Smith to a lower level of care. That might18

be a skilled nursing facility.19

And then our multi-disciplinary team of20

the nurse practitioner and the pharmacist may go to the21

skilled nursing facility and say, Mrs. Smith, you have22

these seven medications. Do you know how to take them?23

Let me explain to you how to take these medications, so24
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that you don’t get readmitted.1

So, again, that’s the handoff. That’s the2

continuum of care that these Care Plus. We’ve branded3

our programs, and we’ve called it Care Plus.4

And, so, we’ll go skilled nursing5

facility, and then we’ll evaluate the home. Is she ready6

to go home? Does she have the proper support and the7

proper care taking at home, and then we’ll transfer,8

we’ll have the patient transferred from skilled nursing9

to home.10

All throughout this, we’re letting the11

primary care physician know what’s going on, that your12

patient has been admitted to the hospital and is now in13

skilled nursing, and we’ll send the records14

electronically to the primary care, and then, once the15

patient goes home, our rule of thumb is, when the patient16

goes home, got to be seen post-discharge clinic or in the17

primary care within 24 hours.18

So we want her to be seen in the19

physician’s office. If the doc is closed, not available,20

we setup wellness clinics within the community, and our21

wellness clinics have multiple purposes. One of them22

would be to evaluate our patients post-discharge, and,23

so, Mrs. Smith could go to the post-discharge clinic to24
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be evaluated, or go to the physician’s office, and if1

Mrs. Smith requires transportation, we’ll arrange for the2

transportation, but now she is locked into our system, if3

she wasn’t already.4

She’s going to have an assigned case5

manager that will make sure and follow her care6

throughout. We’ve learned that, if you can identify7

really those sickest patients, it’s around five, 108

percent, that’s a majority of the spending, and you9

really got to do a good job of focusing on taking care of10

those patients.11

Perry, that’s just an example of within12

our model, a very simplistic way for the audience to13

understand how it could work, but, obviously, there are a14

lot more complexities that we could add to it, in terms15

of, you know, more complex issues, besides congestive16

heart failure.17

We could talk about how we would, when18

Mrs. Smith is feeling great and needs her wellness exam,19

or needs to have the quality measures done, we’ll make20

sure and coordinate that with her, with the physician’s21

office, and help make the appointment, so that she can go22

back for her other types of screenings. We build that23

into our model, also. Does that help?24
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MR. ZINN ROWTHORN: It does. Thank you.1

So I have just one follow-up. It’s a model that relies2

on interaction and relationships with physicians in the3

community.4

Is it anticipated that the physicians, who5

currently have relationships with -- privileges or other6

relationships with ECHN hospitals would continue to have7

those relationships under Prospect?8

DR. LEW: Yes. They would still continue9

to have admitting privileges, and what we found is it10

tends to be more efficient to have a designated11

hospitalist group see the patient, but that’s just a12

general rule.13

I mean I think that what’s important is14

that the physician adheres to our standards of how15

quickly you need to see the patient and make sure and16

stay on top of it and coordinate with the specialist.17

It’s not something magical that a18

practicing physician can’t see a patient in the hospital19

and has to be a hospitalist, but it’s more that they do -20

- the hospitalists tend to do this every day, seven days21

a week, but we have examples in various markets, where22

groups of primary care physicians said I want to be part23

of that panel.24



HEARING RE: ECHN AND PMH
MARCH 30, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

47

And, so, as long as they can adhere to our1

programs and work closely with our medical directors, who2

are all local doctors, right, the physician leaders are3

all local, as long as they can adhere to the policies and4

procedures that we’ve established, I could see a5

scenario, where we could have local physicians6

participate.7

MR. ZINN ROWTHORN: Thank you.8

MR. CROCKETT: My name is Von Crockett,9

and I adopt my pre-filed testimony.10

Dr. Lew had just previously mentioned11

several of our awards that we’ve won. I wanted to take a12

few moments to discuss the issues that Mrs. Dorin brought13

forward regarding the recent events that have occurred in14

California and some of the mistakes that were made and15

the corrective actions that this organization is taking16

to resolve them and to improve our quality program.17

Specifically, in late 2005, during a visit18

by CMS to do surveys at two of our licensed facilities --19

MR. ZINN ROWTHORN: Mr. Crockett, do you20

mean 2015?21

MR. CROCKETT: 2015. Thank you. 2015,22

CMS, during a survey process, had identified areas where23

the care that was being provided was not meeting the24
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standards of conditions for Medicare, the CMS conditions1

of participation, and they had given the two facilities2

what’s called a deficiency notice of immediate jeopardy.3

By definition, immediate jeopardy means4

that the care and the processes that are currently being5

provided to a patient could cause harm to a patient.6

The deficiencies were specific in the one7

facility at LA Community Hospital for an allegation of8

physician misconduct, and then there were two immediate9

jeopardies at the Southern California Hospital license.10

The first one had to do with the11

temperature and humidity in the operating room, and the12

cath lab was not being maintained consistently, and then13

the second immediate jeopardy was the infection control14

specifically for the washing of sterilization of surgical15

instruments.16

In the three situations, there was no17

specific patient harm that did occur, that, once again,18

it was for that the processes could potentially cause19

harm.20

When we received the notifications,21

Prospect took the allegations very seriously and began22

steps to do remediation of all three.23

From a process perspective, once you24
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receive a notification of immediate jeopardy by CMS, it’s1

expected to be resolved immediately, and they actually2

don’t leave the facility until the allegation has been3

abated.4

Once it’s been abated, then they will5

issue a report, and included in the report will be other6

deficiencies that they identify, in addition to the7

immediate jeopardies.8

In each of those cases, there were9

additional deficiencies that were identified, and they10

were specific to infection control, patient care, the11

quality program and governance.12

Specifically to the quality program, what13

the found in the organization was that the quality14

program was a kind of a static program that was15

continuing to collect data and information and that it16

wasn’t being adapted in a real time fashion to address17

the issues that were occurring at the facility, and they18

saw that the quality program was marching off to one19

degree and that the quality -- I mean the quality program20

was marching off to one side, and the organization had21

issues that weren’t being addressed, and, so, there was a22

deficiency from the quality program.23

Once the issues were identified, there24
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were immediate steps and issues taken to resolve them.1

One of the first things that was done was that Prospect2

engaged a national consulting firm that has a track3

record of assisting hospitals and addressing these type4

of issues, then they were brought on site for both of the5

locations.6

MR. HENRY SALTON: Excuse me. Could you7

say when that occurred?8

MR. CROCKETT: We received reports in9

January. I don’t have the exact date, but it was10

approximately January. I don’t have the exact date in11

January.12

MR. SALTON: And when you brought on this13

consulting group?14

MR. CROCKETT: Oh, I didn’t understand the15

first question, when you say it occurred.16

MR. SALTON: Okay, so, when did you bring17

on the consulting group?18

MR. CROCKETT: It was in January of 2016.19

MR. SALTON: Okay and the statement you20

made about the quality program being static, when was21

that identified to Prospect?22

MR. CROCKETT: Well we didn’t get the23

details of the report until approximately January, as24
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well, for both situations.1

MR. SALTON: Was there a verbal conveyance2

of the concerns on the quality?3

MR. CROCKETT: Not at the time. We4

actually didn’t receive that deficiency until January.5

MR. SALTON: Okay.6

MR. CROCKETT: When they were on site,7

they were really focused on the immediate jeopardy issue8

and making sure that that was resolved, in addition to9

some other patient care concerns.10

The role, in addition to that, the11

corporate office had started the process of providing12

additional resources, so that the organization could13

correct the issues that were identified.14

In terms of a root cause analysis and15

lessons learned, and there were several lessons learned16

there that are applicable as we move forward, the first17

one had to do -- in terms of some of the causes, first,18

before we get into lessons learned, on the cause issue is19

the one facility, Southern California Hospital, is an20

organization that is needing -- had previously gone21

through a bankruptcy and had a substantial amount of22

deferred maintenance, and we were in the process of doing23

construction up on the roof, when one of the contractors24



HEARING RE: ECHN AND PMH
MARCH 30, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

52

had a small localized fire that caught fire and ended up1

damaging our air conditioning system throughout the2

facility.3

Throughout that process, the organization4

did not have the appropriate response in resolving it to5

the degree it should have been resolved, as well as from6

a timing perspective.7

Part of the issue, as well, from -- and8

that caused multiple issues, in addition to the HVAC9

system. Secondarily, though, as an organization, we had10

delegated the role of the quality program to a local11

level, and, with that, as the organization was dealing12

with these issues, it was being dealt with at a local13

level, without the proper oversight at a corporate level.14

Lastly, as the organization was needing15

additional resources, those issues weren’t brought16

forward in a timely fashion, as well.17

So in terms of steps to resolve, as it18

relates to the immediate issue, of the immediate jeopardy19

issues and getting them resolved, is that the national20

consulting firm was brought in, and they have several21

roles that they’re actually doing.22

The first role is to help us prepare the23

response, what’s called a plan of correction, back to24
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CMS. From a status perspective, we have, on the LA1

community, we have prepared a plan of correction. CMS2

had come out and done a resurvey, based upon that plan of3

correction. That resurvey occurred in the middle of4

February.5

When they were on site, the issues6

associated with immediate jeopardy, the quality program7

and several of the other original deficiencies were8

resolved, but, during the site visit that they did, did9

identify two issues still outstanding or new issues.10

One had to do with nursing services or11

patient care, and the second one had to do with infection12

control. That plan of correction on that one is in the13

process of being written and prepared, and it should be14

completed approximately by April the 8th.15

For the Southern California Hospital, we16

have submitted our plan of correction to CMS, and that17

plan of correction has been shared with ECHN, as well as18

the regulatory officials, and we’re awaiting at this19

point for CMS to come out and do the resurvey associated20

with Southern California Hospital.21

I should mention, as well, that, as part22

of this process, CMS has put us on what’s called a23

termination track, and, currently, the termination track24
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for the LA community license has currently now been1

extended to approximately June 13th.2

For the Southern California Hospital,3

that’s currently on a track for I believe it’s May 23rd,4

and our expectation is that we are taking every step5

associated that’s needed to resolve these issues.6

Getting back to our engagement with a7

consulting firm --8

MR. ZINN ROWTHORN: Mr. Crockett, if you9

don’t mind breaking there for some points of10

clarification? We had a very extensive discussion on11

this subject yesterday in Manchester, and I want to make12

sure that our audience today has received a similar level13

of clarity or at least information around what this CMS14

process means and entails and looks like going forward,15

so, just by way of terminology first, CMS is the federal16

regulator that manages the Medicare and Medicaid17

programs, is that correct?18

MR. CROCKETT: That’s correct.19

MR. ZINN ROWTHORN: And when we talk about20

immediate jeopardy, you mentioned conditions that might21

pose patient harm, but the immediate jeopardy referenced22

is not immediate jeopardy to a patient, but it is23

immediate jeopardy -- you’ve been notified with respect24
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to your hospitals that they are in immediate jeopardy of1

being terminated from participation in the CMS programs,2

is that right?3

MR. CROCKETT: Well you can actually4

receive an immediate jeopardy and not be terminated from5

the program. I don’t think that actually how you’ve6

articulated it is actually accurate. The immediate7

jeopardy is actually a level -- it’s a deficiency level,8

and it basically is stating that your care processes are9

not consistent to the point of immediate jeopardy of10

concern, as it relates to the patient.11

MR. ZINN ROWTHORN: Okay, so, let me say12

it differently. The threat, that you have been notified13

by CMS, is that, if these conditions aren’t corrected to14

CMS’s satisfaction, that the hospitals will be terminated15

from participation in the CMS programs, is that correct?16

MR. CROCKETT: It is correct, and I think,17

just in terms of from a context perspective, I want to18

spend just a second on that.19

From a context perspective is that the20

federal government has what’s called conditions of21

participation, what are basically expectations of how22

care is provided for patients throughout the United23

States for hospitals to abide by.24
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From an administrative process, the1

federal government does not have a way of imposing2

penalties or fines, in terms of when organizations either3

are not -- are not failing to adhere to them, and, so, as4

a process perspective, in the event that organizations5

find themselves in the unfortunate situation of not6

adhering to them, then their only possible recourse is to7

the threat of removing a hospital license.8

There is no other administrative process9

or penalty associated with that, and, so, by default, it10

is a way to make sure organizations take this very11

seriously and to provide every recourse necessary for it12

to be resolved and appropriately so.13

CMS has every intent, when these do occur,14

is to get the organizations back to the level of15

participation, and it does happen, but it’s pretty rare,16

for CMS to actually close a hospital down or terminate17

the license for it, and they usually do it for two18

reasons.19

One, if a hospital is in the process of20

bankruptcy or they don’t have the cash to correct the21

issues that are needing to be corrected, or, two, if they22

just don’t have the desire to adhere to the rules and the23

policies going forward.24
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Most often, the time or the circumstance1

is that they will continue to work with organizations to2

the point that they believe that the organizations are no3

longer improving.4

There are many hospitals that have5

actually received immediate jeopardy and/or terminations,6

and they’re everything from community-based hospitals to7

large teaching organizations with well-known reputations.8

Two of those that come to mind is UCLA Medical Center,9

and, actually, the Cleveland Clinic was in the past10

recent history put onto a termination track, so we have11

every intention of moving forward.12

MR. ZINN ROWTHORN: Thank you. That’s13

helpful. And just one further clarification. We have14

been talking about immediate jeopardies with respect to15

two individual hospitals in California, but the way those16

hospital licenses are structured the immediate jeopardy17

notices actually pertain to six hospitals, is that18

correct?19

MR. CROCKETT: That is correct. There’s20

seven hospitals in California, and the Los Angeles21

community license is a three-campus system, and the22

Southern California Hospital license is also a three-23

campus license, and, so, from an administrative24
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perspective, when CMS does its process, it’s on the1

license.2

And, so, even though the issues are3

predominately two of the six, that all six hospital4

licenses are impacted by the actions that are being5

undertaken.6

MR. ZINN ROWTHORN: Understood. And, so,7

you know this, but I’ll clarify it for our audience. We8

have asked you and you have agreed that we will keep the9

record open in our proceeding, so that we can receive all10

the communications between Prospect and CMS with respect11

to these immediate jeopardies.12

MR. CROCKETT: That’s accurate. Moving13

forward, in terms of our investment in quality, so, in14

addition to helping them address the plan of correction,15

the other aspect that they are working on or that they16

have completed is to revise our quality program,17

specifically, making sure that the program at each18

license is specific to each facility, and that it is19

addressing from a monitoring perspective the areas of20

concern that have been identified by CMS, so that not21

only do we correct these immediately, but there’s going22

to be ongoing compliance with the plan of correction and23

a monitoring associated with that.24
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The other thing that they have done is1

they have gone through our process of looking at our2

policies and making recommendations to them to making3

sure that all of our policies are adhering to the4

Medicare conditions of participation and making them5

workable from the facility, as well.6

From an oversight perspective and getting7

back to kind of the lessons learned, the quality program8

at these two facilities, as well as our other facilities,9

have been predominately delegated down to the facility10

level.11

With that, we are now adding additional12

corporate quality leadership oversight to these two13

facilities, as well as to our other hospitals, as well.14

Specifically, we have created four additional positions.15

One will be a Chief Quality Officer, the16

second will be a Chief Clinical Officer, the third is a17

Chief Corporate Nursing Officer, and the fourth is a Vice18

President of Regulatory Affairs and Patient Safety.19

The role of these four individuals are20

going to ensure that we have an active quality program at21

each of the hospitals, that the program is reflective of22

the individual issues that are being raised and are being23

monitored and adapted, as appropriate, that the quality24
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programs are consistent with the industry standards and1

national patient safety goals, and that when2

organizations are not -- when each of these facilities3

are not meeting the components of the quality program,4

that they identify the resources and a review of the5

policies and procedures, in order for the facilities to6

get back on track and meet those objectives.7

These positions are relatively new, and8

we’ve got three of the four in place, and the fourth one9

will be on board shortly.10

The third issue is we’ve established11

regional hospital quality oversight, and the point of12

that is that we don’t intend to have everything running13

through California, so, for our east coast facilities, we14

will have an individual on the east coast to assist with15

what I’ve said the four individuals will do, but more on16

a real time basis on the east coast, as well.17

And, lastly, this is something that we18

have learned in conjunction with our work with19

CharterCARE, and that, recently, CharterCARE has adopted20

what’s called a high-reliability process organization.21

MR. ZINN ROWTHORN: CharterCARE is your22

Rhode Island?23

MR. CROCKETT: Correct. And what we’ve24
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seen is that, within the first year of them adopting it,1

we have seen areas on their quality plan that have2

started to show improvement, and, with that, we have also3

reviewed the quality program for ECHN, and they have been4

a long-time member of the HRO process, as well.5

As part of the process that we have6

recently gone through, in conjunction with working with7

ECHN, what we have agreed to do, and ECHN has a great8

quality program, it’s very thorough, and it’s an adaptive9

quality program that they are achieving high marks on, is10

that Prospect has agreed for us to adopt the current11

quality program that’s currently at ECHN, as well as12

that, from a local Advisory Board perspective, is that13

the local Advisory Board will be responsible for setting14

the goals and the components of the quality program, and15

that the role of the corporate oversight will be really a16

check and a balance, and what does that exactly mean?17

A check and a balance is specifically are18

they on track, or are they on target? Are the goals19

consistent with hospital and industry best standards?20

And in the event that they’re not meeting the goals, what21

resources need to be brought in from a policy perspective22

and/or from a resource perspective, so that would be the23

role of the corporate oversight. We have agreed this for24
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a two-year period.1

I want to switch gears for just a second2

now and talk a little bit now in regards to what do we3

expect of kind of a post-transaction for ECHN? To do4

that, I wanted to spend just a moment regarding the5

operations in Rhode Island, CharterCARE.6

We have -- the acquisition is a little7

over almost a year and a half now, and, after a year and8

a half, there’s been some substantial improvements, in9

terms of the health care delivery model in Rhode Island,10

and we’re hopeful in expecting the same progress to be11

made in Connecticut.12

First of all, is that the Rhode Island13

market was made up of predominately a lot of independent14

physician groups, either ones, or twos, or small groups15

that were not in an organized fashion.16

We have come in, and we have organized it17

into a multi-specialty IPA, with over 100 primary care18

providers that now have the ability to contract with19

health plans as a single entity going forward.20

We’ve increased the employed physicians by21

over 50. Previously, they had around 18, and we’re now22

over 50 employed physicians.23

As part of our population management,24
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we’ve expanded the outpatient clinics outside of the1

service area, as well as an investment in an outpatient2

oncology center.3

From a quality perspective, the4

organization, the cancer centers achieved academic5

certification from the Joint Commission, and we have6

expanded a significant strategic capital, in order for7

this organization to move forward.8

They were in a similar situation, where9

they had deferred maintenance and weren’t able to invest10

in the equipment and technology they needed to care for11

their patients.12

And then, lastly, Rhode Island, like13

Connecticut, is a Medicaid expansion state, and, as part14

of the expansion state, the Rhode Island budget, as they15

expanded Medicaid, has increased their deficit on the16

state budget through all the fee for service activity17

that was occurring for Medicaid.18

In working with the legislative bodies up19

there, Prospect is in the process of implementing a20

Medicaid managed care pilot project, and the goal of this21

is to, as Dr. Lew was alluding to, is to have the22

Medicaid population into an environment, where their care23

is coordinated, and, with that, we believe that this will24
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save the state of Rhode Island over $6 million on an1

annual basis through the pilot project.2

As part of our expansion outside of the3

state of California, in addition to Rhode Island and now4

in New Jersey, when we looked at Connecticut, there were5

several favorable things that we found that we believed6

that, when you looked at our model of working with the7

health plans, as well as the physicians, would be very8

favorable for the citizens of Connecticut, in conjunction9

with us.10

The first one is that Connecticut is a11

Medicaid expansion state and, as such, is going to be12

needing to have a different way or model of how the care13

is delivered, in order for it to be remaining affordable14

to the citizens of Connecticut, as well as the state15

budget.16

The health plans within Connecticut, and17

this is important to us, are actually very receptive to18

our types of model and changing from a fee for service19

into a value-based care.20

Later on, Dr. Lew can go into some of the21

work we’ve already done in engaging the health plans in22

Connecticut, and it’s been significant.23

ECHN, as an organization, already has24
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high-quality physicians with a great reputation, and it’s1

an organization that is looking for value-based health2

care knowledge and expertise, and, so, lining up what3

their needs were with us, it looks like a perfect fit.4

When we get on a post-acquisition basis,5

one of the things that Dr. Lew alluded to is that we6

don’t go out of network with the insurers. That’s7

actually part of our business, and, so, what you see is a8

different type of relationship, where you see the health9

plans, the physicians and the hospital actually working10

together, and it’s all focused on the patient.11

With that coordination of care, we believe12

that there will be better care for the patients, as well13

as higher satisfaction.14

Through this, ECHN will have improved15

access to capital and greater financial strength to16

insure its long-term financial viability.17

MR. ZINN ROWTHORN: Let me take a moment18

there. Thank you for that. I notice we’ve been joined19

by State Representative Srinivasan, and our understanding20

is you have a difficult schedule today, sir, so we’d be21

happy to hear from you now, if you’d like to be heard.22

MR. PRASAD SRINIVASAN: Good afternoon,23

Mr. Zinn Rowthorn, Mr. Hansted, and members of the Board.24
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I want to thank you very much for giving1

me this opportunity to be here this afternoon and very,2

very grateful to you for accommodating my schedule and3

letting me get back to the LOB. I appreciate that very4

much.5

I’m Prasad Srinivasan. I’m a State6

Representative from Glastonbury, and this is my third7

term. I’m the State Representative. I’m also a8

practitioner. I’m an allergist in private practice in9

the Hartford area.10

I haven’t come here to drum up business11

during allergy season, so that’s not why I’m coming here,12

to do that, but we do have an office here, incidentally.13

(Laughter) My partner comes to Ellington, so we’re very14

much here.15

The reason I’m here is for you to consider16

this partnership between ECHN and Prospect Holdings. As17

you know, the entire landscape in health care has18

changed, and it’s constantly changing, and, in this19

landscape, where we are at this point, we really don’t20

know what’s coming down the pike for us tomorrow and,21

obviously, months and years to come.22

With that in mind, when you look at the23

needs of the hospital and you look at the needs of the24
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patients, it is a changing playing field, and we hope to1

be able to accommodate the needs of our patients.2

Patients, for them, access is very, very3

critical. Thirty-five years ago, I opened my practice in4

the Hartford area, and my first satellite was on the5

other side of the river, and I would always ask my senior6

partner, whom I joined, what is the big difference? Why7

cannot these people from Manchester, Rockville and8

Glastonbury cross the river and come to Hartford?9

He says, no, Prasad, you don’t get it.10

There is a mental block about that. People do not like11

to cross and come over, and I’ve seen that in my 35 years12

of practice, so the access is my biggest concern with13

these hospitals.14

ECHN, the two hospitals that form ECHN,15

are so critical in the services that they provide to the16

area, and, looking at where we are, and I’m sure, between17

yesterday and already, you’ve heard the financial story,18

so I’m not going to go over that at all, that’s not my19

intent, to talk about the finances of the hospitals, but20

that is of concern, because unless we have the viability,21

the financial viability, my concern is for our patients,22

is what’s going to happen to these patients, who live23

here, and this is their home?24
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Just the end of last year, late last year,1

my employee’s husband got extremely ill, extremely ill,2

and to the point that it perhaps may have been3

appropriate for him to go down to either Yale or to4

Hartford, because of the severity of his illness, but he5

chose no.6

He said I do not want to go there. This7

is the hospital that I’ve been to. This is where my kids8

were born. This is where I belong, and, whatever happens9

to me, it’s going to happen in this hospital.10

Fortunately, he did extremely well. He11

recovered, and he’s back home, and that’s the mindset of12

people that we need to be able to realize and recognize13

how important it is.14

So when you look at the needs for the15

patient, that’s what I’m most worried about, that if16

these doors were to be closed, or partially closed, or17

whatever happens, because, obviously, because of18

financial reasons, what will happen to their services,19

whether it be primary care services or it be specialty20

services?21

All of them are needed right here in the22

area, and when we have somebody that it is possible for23

us to have in this day and age a very, very difficult24
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landscape here in the best of both worlds, I hope you1

will give that the utmost consideration.2

I know you will. I’m well aware of that,3

but I hope, at the end of the day, it will be that we can4

go ahead with this merger.5

When we look at this, at the hospitals6

now, as you’re well aware of, the needs of the hospital7

from a patient point of view have increased tremendously.8

Medicine is just outpacing itself, in9

terms of its technology, and we need to keep track of10

that. We need to provide the top services. We cannot11

say that, in this hospital, an MRI cannot be done, or a12

third degree CAT scan, or all of those procedures cannot13

be done here, and you need to go somewhere else.14

We need to be able to provide all of that,15

so we can take proper care of our patients, and for that16

message, that we are state-of-the-art, we will continue17

to be state-of-the-art, and we will continue to stay18

here, is very critical.19

Equally important, rather than being here20

only, which is obviously very important, is for us to21

recruit physicians, to recruit health care providers into22

the area.23

I’m sure you’re well aware of the24
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financial state that our state is in, and, given where we1

are, it is difficult to recruit people. It is very2

difficult to get people to come to our state, and3

physicians and health care providers are no exception.4

Six years ago, when I ran for my office5

for the first time, I needed help in my office. I have6

advertised left, right and center to get another7

allergist to join me. Long story short, I haven’t got8

one yet, so that’s the climate that we are in,9

unfortunately. That’s the message we have been given for10

small businesses.11

So to recruit physicians for us, to12

recruit top class technicians, health care providers, the13

PAs and the APRNs, the message to them has to be very14

clear. This is a viable organization. This hospital is15

here to stay. The system is here to stay for years to16

come, and this is a place you could call home.17

So I hope, when you look at it from a18

financial point of view, which you already heard about,19

but, more importantly, appeals of our patients, that they20

need to get their access here, and I fully agree, I fully21

agree we need to have oversight. No question at all22

about that.23

The labor contracts, we need to look at24
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them carefully. We need to make sure that physicians and1

other health care providers don’t feel that their jobs2

are at risk, so should there be oversight? Absolutely,3

yes, but in the right mix.4

When you drive a car, you have an5

accelerator, you have a brake. You need both of them to6

go from Place A to Place B, so, similarly here, I hope7

the oversight will be not be so burdensome, so burdensome8

that nobody is willing to come to Connecticut. We need9

to find the right balance for you, me, and, more10

important, for our patients.11

Thank you very much for giving me this12

opportunity today. I appreciate that.13

MR. ZINN ROWTHORN: Thank you very much,14

Representative.15

HEARING OFFICER HANSTED: Thank you.16

MR. ZINN ROWTHORN: Can I ask, while we’re17

taking this break for comment, do we have Mayor Champagne18

in the audience? Do we? Oh, I’m sorry. Thank you.19

We’d be happy to hear from you, as well, sir.20

MAYOR DANIEL CHAMPAGNE: Thank you. First21

of all, I’d like to take the opportunity to thank you for22

letting me speak today.23

My name is Mayor Daniel Champagne of24
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Vernon, and Rockville General Hospital is here in my1

town, and Rockville General Hospital means a lot to me.2

Both my kids were born there. I met my wife there,3

because I work there. It’s very important to me that4

Rockville stays open.5

I’d like to thank the Office of the6

Attorney General and the Office of Health Care Access for7

their work in reviewing the proposal to ensure that8

residents throughout the service area, including those9

who reside here in Vernon, will continue to have quality,10

affordable, and, most importantly, accessible health11

care.12

I’d like to begin by saying Rockville13

General Hospital is our hospital. It has served as a14

pillar of our community for nearly 100 years. When it15

was first established on Prospect Street in 1921, our16

community donations built it.17

When it relocated to its current location18

on Union Street in 1945, the Tolland County region19

supported it.20

For nearly a century, each time the21

hospital has faced trouble, the community has pulled22

together, turning it around with our donations and our23

hard work.24
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In return, Rockville General Hospital has1

been a place where generations of our residents have2

received accessible quality health care. Today,3

Rockville General Hospital and the Visiting Nurse and4

Health Services of Connecticut are Vernon’s second and5

third largest employers, respectively.6

My largest concern about this proposed7

sale is that Prospect is only required to state its8

intentions for Rockville General Hospital for the next9

three years.10

One reassurance was that Prospect had11

stated they are not in the business of closing hospitals,12

but I would like a longer commitment just on paper,13

because that would make me feel better.14

I also requested the Attorney General’s15

Office to ensure that all charitable trusts in the16

foundation funded from prior donations remain true to the17

goals of the original donors. The trust should continue18

to be applied for the good of the patients and the19

community.20

In summary, during these tough economic21

times, it’s important to save our local hospitals to22

ensure every citizen has affordable accessible care at23

the highest quality right here in our community.24
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I don’t want to leave Rockville. I don’t1

want to leave the Vernon area for health care when we2

have it here. We’ve had it here for a century.3

Rockville General Hospital provides4

medical services to all our residents, including many5

seniors and those, who live in low-income housing.6

These services are offered right in our7

neighborhoods and backyards, so there’s no need to travel8

long distances, especially if the medical needs are a9

critically urgent matter.10

I vow to do everything in my power to make11

sure Rockville General Hospital remains a vital part of12

this community.13

Vernon and the surrounding communities14

rely on both medically and financially for the numerous15

jobs it provides.16

Again, I want to stress that Rockville17

General Hospital is our hospital. We started it. It18

began here with the generosity of our residents. It has19

remained here with their continued support and patronage,20

and we eternally consider -- and will eternally be21

considered a community asset for the medical care it22

provides to Tolland County.23

And when I refer to Rockville Hospital,24
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I’ve had procedures done at Manchester, too, because some1

were offered there. I think one of the big losses was2

when we got rid of the maternity ward, and, having both3

my daughters born there, it was quite a loss to me. I4

understand why it was done. It just hurt. I think it5

hurt our community.6

I was very surprised with, not unexpected,7

but when Mr. Karl stated that he realized that, if we8

don’t do something, it’s the kiss of death for our9

hospital. Taxes are on the rise from the State. We’re10

losing money federally. We need to do something, and11

looking for a partner to come in and save our hospital is12

something that is necessary.13

Thank you for the opportunity to speak14

today.15

HEARING OFFICER HANSTED: Thank you.16

MR. ZINN ROWTHORN: Thank you, Mayor.17

MR. SPEES: Thank you and good afternoon.18

I’d like to say a few things just about the commitments19

that Prospect is making to the community as part of the20

transaction, and some of these have been mentioned by Mr.21

Karl in his presentation, but the first couple of points22

relate to the key financial terms of the transaction and23

the purchase price of $105 million.24
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It’s significant not just because it1

represents fair market value for the assets of ECHN, but,2

also, as Peter mentioned, it eliminates, together with3

the existing assets of ECHN, it allows the hospital and4

the health system to pay off all of its debt, so, upon5

closing of the transaction, the health system at ECHN6

will be debt-free, and that eliminates in excess of $97

million worth of capital that has been previously8

required to pay down debt, as opposed to becoming9

available for investment in the health system.10

In addition to the purchase price, we’ve11

committed to make a minimum of $75 million in capital12

expenditures to be spent or committed to be spent within13

five years of the closing.14

A couple of things of significance related15

to the $75 million capital commitment. It is an16

investment in the system, so don’t think of it as17

exclusively investment capital for bricks and mortar and18

equipment.19

It really is intended to develop the20

coordinated regional care model and increase access21

points in the system, so while the strategic and capital22

plan has yet to be developed, it’s likely to include23

increasing access points, particularly on the ambulatory24
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care side in such things as urgent care centers or1

additional physician locations.2

It’s also available for service line3

development in developing new service lines for the4

community hospitals, as well as the more traditional5

capital investments in facilities and equipment.6

I wanted to mention a couple of things in7

follow-up to our conversation yesterday regarding the $758

million capital commitment, and I wanted to point out,9

after having had a chance to review the language in the10

purchase agreement, that the $75 million is, in fact, not11

conditional.12

There are provisions that merely call for13

the potential deferral from the five-year capital14

commitment, but not the $75 million, and that deferral15

has to occur in consultation with local community members16

and with the local Advisory Board, and it’s limited to17

the isolated case, where there is a state action that is18

discriminatory towards for-profit hospital and health19

system operators.20

In addition to the capital expenditures --21

MR. ZINN ROWTHORN: Is there an outside22

time limitation on how long that commitment could be23

differed, in the event that the --24
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MR. SPEES: Yeah, that’s not specified in1

the purchase agreement, so the language in the purchase2

agreement says with consultation with the Board and the3

community.4

MR. ZINN ROWTHORN: I should say, just for5

the benefit of our audience here, we did have a6

discussion yesterday about some concerns that we have7

about any conditions on the capital commitment as part of8

our charge here.9

A significant part of our charge is to10

evaluate whether the assets are receiving fair market11

value, and part of, a substantial part of the value of12

this transaction, as you’ve highlighted, is the capital13

commitment, so any conditions, no matter how attenuated,14

that suggest that that capital commitment could be15

altered in some substantial fashion, would be of some16

concern to us.17

MR. SPEES: Understood.18

MR. ZINN ROWTHORN: Thank you.19

MR. SPEES: In addition to the financial20

terms, the straight financial terms of the transaction,21

as has been mentioned, we have committed to maintain22

ECHN’s current charity care policies, or, if we make23

changes, they will result in policies that are at least24
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as favorable as the existing charity care policies.1

Again, Prospect is about access, and we2

want to assure the community that that access will3

remain.4

While we are a California-based company,5

we’re very strong believers that health care is local,6

and the key decisions regarding strategy and operations7

needs to be made locally, so we are committed to our8

local management team here at ECHN.9

We’ve called for the establishment of a10

local Advisory Board, which I’ll talk a little bit more11

about in a minute.12

And with respect to the existing medical13

staffs, they will remain, and, as of the closing of the14

transaction, they will all become members of the Prospect15

medical staff.16

We’ve also committed, as part of the17

transaction, to maintain the hospital services, as has18

been mentioned, for a period of three years.19

Obviously, should we make any changes in20

there, that would be in consultation with the local21

Board.22

In addition, we’ve committed to hire all23

3,000 employees of ECHN, and you’ll note on the slide it24
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says in good standing, so that begs the question what1

does good standing mean? In the case of ECHN, really, we2

do one single pre-employment screen, and that is to make3

sure no employee is on the Office of Inspector General’s4

exclusion list for participation in the Medicare program.5

And, lastly, as has been previously6

mentioned, at the request of ECHN’s Board, we entered7

into a quality commitment letter to provide that we will8

maintain their existing quality programs for a period of9

at least two years.10

MR. ZINN ROWTHORN: Mr. Spees, was there a11

commitment to honor the Collective Bargaining Agreements12

that are in place?13

MR. REARDON: May I answer that?14

MR. ZINN ROWTHORN: Sure.15

MR. REARDON: There is. There is such a16

commitment.17

MR. ZINN ROWTHORN: And I guess, while18

we’re paused, the three-year commitment that you19

mentioned and the Mayor referenced is a commitment to20

maintain the hospital as an acute care hospital or the21

hospitals, I should say?22

MR. REARDON: That’s correct.23

MR. ZINN ROWTHORN: Okay.24
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MR. SPEES. So I want to talk a little bit1

about the Advisory Board, and it actually should be more2

correctly labeled as Advisory Boards, because each of the3

two ECHN hospitals will have its own local Advisory4

Board.5

This is a key partnership for Prospect and6

for our local management teams here. This local Advisory7

Board really serves as a resource for both Prospect, as8

well as our local management team, regarding our capital9

commitment and how those funds should be invested in the10

health system and with respect to our strategic planning11

process, which will begin almost immediately upon12

closing.13

It’s, also, these Boards will be one of14

many opportunities for our community members to engage in15

conversations with both the local teams here locally, as16

well as with Prospect executives.17

In addition to its advisory role with18

respect to the capital commitment and strategic planning19

of Prospect and ECHN, the Advisory Board will be20

principally responsible for medical staff credentialing,21

and will maintain and oversee our quality assurance22

program, and, also, will be principally responsible and23

oversee and manage the accreditation process, so those24
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activities at the Board level will be principally the1

responsibility of the local Advisory Boards.2

Over time, we expect that the Boards will3

also support us in our physician recruitment efforts, not4

only providing input into physician needs in the5

community, but support our efforts to bring new6

physicians into the community, recognizing that this7

commitment that we’re making in this partnership with8

ECHN is not just a one or two-year commitment. It is a9

very long-term commitment.10

In the event that at some point in the11

future there is a leadership change at the hospital, we12

would look to the local Advisory Board for input into any13

leadership change.14

MR. REARDON: I was delighted to hear15

Mayor Champagne mention that Rockville Hospital started16

on Prospect Street. We’re hoping that we’ll be able to17

bring that full circle on there.18

Prospect offers a unique health care19

delivery model. I’d like to emphasize the words health20

care delivery model. It has been mentioned previously,21

but we are not a hospital-centered company. We are a22

physician-centered company, but it’s about putting23

together a coordinated regional care model, which24
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includes all kinds of components in the community.1

It may be surgery centers, it’s home2

health agencies, it’s community mental health. We need3

to have the entire network. We don’t have to own4

everything, but we need that entire network, in order to5

provide coordinated care to our patients.6

Think about that for a second. Mitchell7

was talking about an example, and the fee for service8

system we have now is so fragmented. It’s so fragmented.9

You can have a situation, where the primary care doc10

doesn’t even know that their patient is in the hospital.11

Under our system, we coordinate care.12

Somebody knows where our patients, where our members are13

at all times. We will follow them into the home. We’ll14

make sure that they get better care, and, frankly, it is15

better care.16

In terms of cost, think about that for a17

minute. I’m going to over-simplify this, but think about18

it. You go to a primary care doc and you get some tests.19

Nothing wrong with that.20

The primary care doc is doing everything21

they think he or she should do, and then you go to a22

specialist and you get some tests. Again, nothing wrong23

with that. They’re trying to do the best they can do.24
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And then you go to a hospital and you get1

some tests, and some pundits will suggest to you that at2

least 30 percent of the fee for service dollar is wasted,3

and you can see how it could be wasted.4

With coordination of care, you actually5

can squeeze dollars out of the system and reduce cost.6

ECHN hospitals are low-cost hospitals. We like community7

hospitals.8

No disrespect meant to the academic9

medical centers. They’re the crowned jewel of American10

medicine, but if you compare the cost at ECHN to a Yale11

or to a Hartford, frankly, the costs are about $5,000 a12

discharge more at the academic medical centers, and not13

everything has to be done there.14

And, so, we think it really does promote15

better community care. We think it really does provide16

lower cost.17

In terms of empowering local physicians, I18

mentioned yesterday, and I’ll say it again, at19

CharterCARE, with our IPA there, I think as much as a20

third of the physicians have been attracted to the IPA,21

even though they had nothing to do with CharterCARE22

hospitals, simply because they feel empowered, and they23

feel empowered, because, under the current system, fee24
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for service doesn’t provide the monies, in order to1

develop coordination of care.2

And with the monies provided with risk3

contracts, you can actually build the infrastructure,4

like we have developed, in terms of population5

management, to do real population management, and the6

physicians are in charge.7

No disrespect meant to the managed care8

companies. We work with them, but the physicians are in9

charge, and they feel empowered, and they actually get10

better results. Point blank, they get better results.11

In terms of maintaining and creating local12

jobs, I’ll say it again. We are a company, we’re a13

growth company. We’re not a contraction company.14

In terms of extensive corporate resources,15

I mentioned population management infrastructure. We16

have hundreds of people, who will do analytics, will even17

do claims processing, not because we think it’s a sexy18

business, but that’s how we get data. When we medical19

management, we assist the IPAs, and we assist the20

hospitals in both respects.21

In terms of local leadership, all health22

care is local, and, so, we really do support the local23

leadership with regional oversight, and Von and others24
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have alluded to the fact that, with our quality program1

at this point, we will have checks and balances at the2

corporate level.3

Investing significant capital, again,4

others have emphasized this, but it’s in the system.5

It’s in the network. It’s not just about hospitals.6

Yes, the hospitals will get investment,7

but development of networks will get investment, other8

things will get investment, as well, because we want to9

develop a network.10

In terms of charity care policies, yes,11

we’re going to preserve those policies. I think I12

mentioned yesterday and I’ll say it again, many of our13

hospitals are safety net hospitals. We embrace Medicaid14

and indigent populations.15

In terms of Medicaid pilots already16

alluded to in Rhode Island, we’ve embarked on a Medicaid17

pilot project. We’d love to do the same thing in18

Connecticut.19

If I could move to the next slide? We20

like Connecticut. Let me tell you why we like21

Connecticut, and we like Rhode Island, and we like New22

England, and there are a variety of reasons for that.23

First of all, there’s very little24
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penetration from a managed care standpoint, in terms of1

real risk contracting. Prospect has been awarded one of2

21 organizations in the entire nation that CMS has said3

you are a next generation ACO, where you can do downside,4

as well as upside risk.5

There’s been very little risk management6

or risk contracting in the state of Connecticut, and if7

you look at the SIM program, the State Innovation Model,8

they’re talking about moving as many as 80 percent of all9

patients in Connecticut to a value-based payment in just10

a couple of years. We know how to do that. We’ve been11

doing that for 29 years. We think we can help achieve12

that.13

When we look at the metrics in14

Connecticut, in Connecticut, if you take 1,000 patients,15

Medicare patients, and you talk about how many days you16

expect them to spend in a hospital, I don’t remember the17

exact numbers, but I think it was 1,400, in aggregate,18

days in a hospital.19

We try to keep patients out of a hospital.20

In our hospitals in California, we’ve got the days down21

to about 700, as opposed to 1,400, and that doesn’t mean22

it hurts the hospitals. To the contrary.23

We have a saying; more and better for24
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less. If we do a better job and we do it for less money,1

we’re going to get more patients, and that’s what we’ve2

seen as volume increases.3

There are other things that really --4

there’s still a fragmented physician market. We work5

very well with independent physicians, and, in terms of6

attracting physicians to a marketplace, we’ve had7

tremendous success up at CharterCARE.8

We’ve got a whole new vascular surgery9

group that came in from Massachusetts. We’ve attracted10

general surgeons when we’ve been told, oh, you can’t11

attract those folks. We have, because they feel12

empowered.13

And, so, we think that Connecticut is a14

tremendous opportunity to really transform the way health15

care is delivered in the state. Again, our model is16

disruptive innovation, is what it is.17

Last slide, whoever has it. Oh, thanks.18

So our goal, our goal really is the triple aim. We19

really do think with our model, and I mentioned yesterday20

I’ve been around for a couple of years, but I was21

attracted to Prospect, because I really do believe they22

have the special sauce to do this; higher quality care,23

higher patient satisfaction, highest value, lower cost.24
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We’re very excited about the possibility1

of working with ECHN in Connecticut. And, with that,2

that concludes our Direct testimony from Prospect.3

MR. ZINN ROWTHORN: So let me ask one4

question, by way of clarification. Again, for the5

purpose of making sure we’re talking in terms that people6

can understand, you’ve mentioned risk or value-based7

contracting a few times, and I think you’re making a8

contrast to fee for service.9

For example, in the Medicaid case, you10

might, under a fee for service contract, you had paid per11

procedure that you provide, but am I right in12

understanding risk base? You would get paid a certain13

fixed amount per patient or per number of patients, and14

whatever care they get, you’re only going to get paid15

that one amount?16

MR. REARDON: I will defer to Dr. Lew on17

that, but essentially correct. What we do with these18

risk contracts, like in California, where it’s very19

advanced, is the managed care companies will pay us 9020

cents or 88 cents on the dollar, they will do the21

marketing, we’ll do everything else, and we’re basically22

responsible for the care of that patient completely.23

It has to come out of the budget we have,24
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and we’ve developed systems to do exactly that.1

Mitchell, do you want to elaborate?2

DR. LEW: Yeah, Perry, that’s correct.3

Traditional fee for service physician, the hospital gets4

paid per unit, so more volume, more money they make.5

We’re evolving into a more value-based6

type contracting system, where I guess the first step7

would be physicians, hospitals would get rewarded if they8

are able to save on total cost of care, and then a more9

mature level beyond that would be to take what we call10

global capitation, which is, again, a fixed amount to11

take care of a population, whether they pay for the12

hospital care, pay for the physician care.13

And Tom referenced the ACO, and, so, CMS14

has come out with ACOs as a way to really move health15

care delivery models into the direction of coordinating16

and managing care quality, but, also, cost, so the17

leaders that are doing this have started and moved along,18

and, as Tom referenced, our company is fortunate to be19

one of only 21 health systems in this entire country to20

be approved as a next generation ACO, which is the most21

mature model so far that’s put out there by the22

government.23

We’ve been far ahead of the curve in24
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California, and it’s just a matter of time before other1

states adopt these models, and, so, the sooner that we2

can come and implement the model I think ECHN will be3

well ahead, and we will be leaders, leaders in4

transforming the delivery model in the state, and then be5

able to go to the Governor and propose Medicaid pilots to6

provide a better quality of care, but, also, save the7

state and their Medicaid spending, and that’s what we do8

with the commercial health plans, also, and they get it,9

but, again, it’s a step-wise process.10

I don’t think we’ll go directly to global11

cap on day one, but it takes time to get there. The12

initial stages of just setting up the structure, setting13

up the network, and we talked a little bit about this14

yesterday, establishing a risk-taking entity and the15

necessary licenses, we’ve already done that here in16

Connecticut, and we’ve engaged the plan.17

Our goal is to hopefully be approved and,18

when the deal closes, to have our structure established19

and have engaged in signed contracts with the health20

plans.21

And I think, over the next several years,22

we’ll be all staring at capitation, which is great. It’s23

a good way to do it. The docs love it, and I think the24
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patients will see the results of it, in terms of better1

care and higher patient satisfaction.2

MR. ZINN ROWTHORN: Thank you. At this3

time, we’ll take a 10-minute break, and, then, when we4

resume, we’ll have public commentary. I don’t know where5

the sign-up sheets are, but this would be a good time to6

get your name on it, if you want to. Thank you.7

(Off the record)8

(Whereupon, the public spoke.)9

HEARING OFFICER HANSTED: We are going to10

continue with today’s hearing, and we’ll turn to OHCA’s11

questioning. Mr. Lazarus, if you want to begin? Just12

give him a couple of minutes.13

MR. ZINN ROWTHORN: Before we lose members14

of the public, who may be leaving, I’d invite you to stay15

for this portion of the discussion, because what I’d like16

to do, with the consent of our friends from OHCA, is ask17

the Applicants to address some of the concerns that we’ve18

heard articulated by members of the public.19

And, so, I’ll point you to, I think, some20

concerns that stood out to me as themes, and I know we21

heard this from Mrs. Fisher when she spoke, and she22

wanted to know why we ought not wait until the CMS23

concerns are resolved before you proceed with this24
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transaction, so I’ll open that up to you and be1

interested in your thoughts in response to that question,2

and anyone can take that.3

MR. KARL: This is Peter Karl, CEO of4

ECHN. I thought the testimony that was presented by us5

was quite clear. The burden of the additional taxes, the6

burden of some of the federal reductions in reimbursement7

has led to the demise of the independent hospital as we8

know it, and for us to delay any longer would put the9

organization as a whole in total jeopardy, as it relates10

to survival for the long-term.11

There are bond covenants that need to be12

met, and what that means is, with the amount of debt that13

we currently carry and have carried for many, many, many14

years, there’s certain measures that we have to meet.15

With these most recent taxes that were put16

on by the state of Connecticut, we will no longer be able17

to meet those bond covenants, and, if that happens, the18

bond insurers will come in and strip down the19

organizations and most probably make a significant20

recommendation to consolidate all services at one21

institution.22

There isn’t time to wait, and, very quite23

honestly, we’ve done a very deep dive into the quality24
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issues that occurred out in California.1

We spent many hours, day and night,2

looking into them. We are confident that Prospect is the3

right partner, and waiting any longer is too dangerous4

for the survival of the organization.5

DR. O'NEILL: This is Dennis O’Neill,6

Chair of the ECHN Board.7

To be perfectly honest, we did entertain8

that idea. The trustees and the Transaction Committee9

did discuss at great length whether it would be prudent,10

more prudent to wait until these issues were resolved,11

reconciled, and then come back to the bargaining table,12

so to speak, but the short answer is we’re running out of13

time.14

As Peter stated, within months, if not15

before, we will trip our bond covenants, which will set16

into motion a number of deleterious effects for the17

organization from a financial standpoint, so we felt, I’m18

talking about the trustees, we felt it was better to19

proceed with the transaction working with Prospect to20

assure that the quality programs that we have in21

Connecticut remain intact and are, if anything, enhanced,22

rather than table the deal for some time period and allow23

the organization to continue into financial jeopardy.24
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We thought it was basically better to1

proceed and work with Prospect to maintain our quality,2

rather than continue into financial jeopardy.3

MR. ZINN ROWTHORN: Dr. Lew?4

DR. LEW: Yes, thank you. Again, to5

review what the agreement and the understanding, as it6

relates to quality in California and the quality program7

with ECHN, you know, what happened in California8

certainly is concerning, and Mr. Crockett went over what9

we’re doing to address it, and we’re very proud of what10

ECHN has developed in the area of quality and being a11

high-reliability organization.12

And, so, we did reach an agreement, and13

it’s in writing and signed, that we will support that14

program, and, so, we’re not bringing California’s quality15

program to Connecticut.16

We’re going to support the existing17

program that Connecticut has, as we have done in Rhode18

Island. Rhode Island has their program, and we let them19

control locally what that plan is, and they manage it,20

and we just serve as a check and balance system.21

And to use the nice lady’s analogy on22

being an educator and a student, you know, if you want to23

look at us as performing an F on the test in California,24
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that student is not coming here to tutor Connecticut on1

quality, okay?2

We’re going to tutor that student in3

California to become an A, and that California student is4

going to continue to be an A student with our support.5

MR. ZINN ROWTHORN: Anybody else want to6

address that, that point?7

MS. MARTONE: I would like to ask8

Prospect, specifically, if you can address three things9

that the public brought up last night and tonight, today,10

and that would be the independent monitor, the11

independent ombudsman, and the submission of some type of12

form of the contents of a 990 Form.13

HEARING OFFICER HANSTED: We’ll take a14

two-minute break, just so you can converse on that.15

(Off the record)16

HEARING OFFICER HANSTED: We’re back on17

the record. Thank you.18

DR. LEW: Kim, I’m going to have Tom19

Reardon answer questions one and two.20

MS. MARTONE: Sure.21

DR. LEW: And Steve Aleman will answer22

question three.23

MS. MARTONE: Thank you.24
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MR. REARDON: In terms of an independent1

monitor, we’re absolutely open to that for a period of2

time.3

MS. MARTONE: Okay4

MR. REARDON: What was the second5

question?6

MS. MARTONE: The ombudsman.7

MR. REARDON: Oh, ombudsman.8

MS. MARTONE: The independent ombudsman.9

MR. REARDON: We think the independent10

ombudsman would be duplicative of what we have the11

Advisory Board doing. Furthermore, as Peter will point12

out to you, we have all kinds of patient advocates within13

the system, itself, so we think it would be duplicative.14

MS. MARTONE: I think the concern that was15

addressed yesterday was the fact that they wanted to make16

sure that he was an independent ombudsman that wasn’t17

directly picked from hospital management that people18

could go to. Is that what will be part of the local19

Advisory Board?20

MR. REARDON: Well the local Advisory21

Board is independent. Those community members, who will22

be there to listen, and, as Peter said, there’s been a23

process, whereby the corporators, 300 of them, elect a24
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Board, and it’s constantly rejuvenated, and, so, I think1

there will be independent folks on that Advisory Board,2

and, again, we think it would be duplicative to have3

additional requirements.4

MS. MARTONE: Okay.5

MR. ALEMAN: And related to the request6

for disclosure, such as the information, the 990,7

Prospect has supported transparency in Connecticut, as we8

have worked through this process and transactions in9

other states.10

This isn’t the first time that we’ve11

encountered it, and we’ve worked very closely, for12

instance, with the Department of Health in New Jersey on13

transparency and disclosures, and, actually, they moved14

forward to ensure that for-profits had similar15

disclosures as the not-for-profits, and we’ve supported16

that, worked directly with the Department of Health, and17

we support that here in Connecticut, as well.18

MS. MARTONE: Okay, thank you. And, going19

to that, do other states, or have other states required20

you to have independent monitors, or ombudsman, or any21

type of individual?22

MR. REARDON: In Rhode Island, there were23

conditions of approval, and there was an independent24
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monitor, my recollection is for three years, to make sure1

that those conditions were upheld and implemented.2

MS. MARTONE: Okay, but not an ombudsman3

or any type of individual?4

MR. REARDON: No. Not to my knowledge,5

no.6

MS. MARTONE: And then Steve had questions7

about it, but since we’re here at this point, in terms of8

the community health needs assessment, you know, we9

discussed that last night, and the importance that OHCA10

puts on that, in terms of not just evaluating Certificate11

of Need and looking at clear public need, but ensuring12

that there’s access to high quality and affordable13

services in underserved areas most of the time, so we do14

require hospitals to participate in community health15

needs assessments.16

All hospitals in Connecticut submit their17

implementation plans, as well as any data, sometimes that18

we need in order to evaluate that, and you had confirmed19

that there was a willingness to participate, correct, and20

involve the community and its members and other providers21

in conducting a needs assessment of the area to determine22

needs, and you also explained how you also have metrics23

and analytics that are exceptional and enhanced, if you24
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can talk to that.1

DR. LEW: Correct, so everything you said2

can, in terms of the needs assessment, local input, local3

advisory, but we certainly want to make sure within our4

model that there is access to care within the community,5

whether it be through a physician’s office, a community6

clinic, an urgent care.7

I spoke earlier about having these clinic8

sites for post-discharge patients recently discharged9

from the hospital. Very important for us to make sure10

there is access and primary care driven and central11

around -- primary care being central.12

We would look, and we often work with13

health plans, and in states, where we have pilots, we14

have to make sure that there is adequate access. There15

are very strict requirements on that.16

And we don’t want our patients having to17

travel far for their care, because, if they have to, they18

won’t go seek care, so it’s just part of our overall19

analysis that we undertake to make sure that it’s20

convenient and comprehensive.21

MS. MARTONE: Now, again, the same22

question. Are you required in other states to23

participate in a community health needs assessment? Have24
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you conducted any yourselves, or with other partners?1

MR. CROCKETT: Yeah. In the states that2

we’re currently operating in, the answer is, no, we’re3

not required to, and, so, the community needs assessment4

we do is mostly working through with our physicians and5

our Advisory Boards, in terms of accessing the6

information that’s needed.7

MS. MARTONE: Okay, so, it’s not like a8

community health needs assessment that’s required by the9

federal government, per se, every three years?10

MR. CROCKETT: Yeah, not as how you’re11

defining it or how it’s currently being operated in12

Connecticut, no.13

MS. MARTONE: Okay.14

HEARING OFFICER HANSTED: Is there a15

specific document that’s created by PMH with respect to16

those findings?17

MR. CROCKETT: No. It’s going to be a18

local, I mean it’s going to be done at the local level as19

part of the strategic planning process.20

HEARING OFFICER HANSTED: Okay and what is21

typically done in the other states on the local level, in22

terms of a, quote, unquote, “community health needs23

assessment?”24
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MR. CROCKETT: Well, I mean, by1

definition, we don’t do a community health needs2

assessment. The issue is, you know, from a community3

perspective, the issue is are the services being4

provided, and are they appropriate, and what are the gaps5

associated with it?6

It actually really starts with a process7

of us moving away from a fee for service environment into8

a population management program.9

When Dr. Lew was mentioning the data10

analytics associated with it, as we start the process of11

taking over the total responsibility of care for the12

patient, it’s looking at the outpatient services that are13

currently being provided, as well as the inpatient14

services and the tertiary care.15

And, so, when community members are having16

to leave their community to get those services elsewhere,17

because the hospitals can’t provide it or they don’t have18

the outpatient resources for it, then we look at, if it’s19

onesie, twosie, the answer is no, but if there’s a20

substantial amount of the community that needs to go21

outside of the community and travel outside of the22

community, then that’s a, from our perspective, a need23

within the community that’s currently not being provided24
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by -- it may be even not even just us, even our1

competitors, if they’re having to leave the community.2

From our perspective, it starts off with3

this. What does it need to do to coordinate, actively4

coordinate the care of the patient and have the community5

members not having to leave the community, and that’s,6

from a data analytics perspective, that’s where really we7

start the work at.8

DR. LEW: Kevin, let me give you a9

practical example. Again, we talked about local10

physician Boards, and they have respective committees.11

We will look at -- we have data, and we12

can look at where patients are going for their care.13

They’re showing up in certain emergency rooms, and then,14

as we migrate to these value-based contracts and you get15

more data, you can see that -- let’s say you have 1016

primary care physicians and 1,000 patients attributed to17

those 10 doctors. That may be only a small percentage of18

those patients are actually staying locally for their19

care, and they’re having to go further away for their20

care.21

We have the ability to look at that data,22

and, so, we have to create better ways to make sure that23

they can come in and stay in their towns and not have to24
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cross this river that everybody is talking about, and,1

so, that, again, is look to see should we open an urgent2

care? Should we be reaching out to these patients and3

let them know that we can offer transportation, so it4

really starts grass roots a lot of times, but supported5

by data, so the local docs are hearing that their6

patients are ending up elsewhere, so we come in and7

support them and figure out the solutions to keep8

everybody in the community and not have to cross that9

river.10

HEARING OFFICER HANSTED: Okay, thank you11

for that, Dr. Lew. I appreciate that. What I’m getting12

at is, yesterday, there was testimony that PMH will13

support ECHN with respect to community health needs14

assessments for I think it was through 2018. Correct me15

if I’m wrong.16

What happens after that point? What is17

submitted to OHCA, if this were to be approved, in terms18

of a community health needs assessment? And there may19

very well be you’ll continue to support them, and they20

will continue to submit a community health needs21

assessment.22

Absent a formal community health needs23

assessment, what does OHCA look at to ensure that the24
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needs of the community are being met and planned out?1

DR. LEW: Well I would say, you know, OHCA2

should look at making sure that the care is staying local3

and it’s not leaking to other states or other towns4

within the state.5

I would say that OHCA should look at the6

level of patient satisfaction, look at the outcomes, look7

at the quality measures within the population that’s8

being managed.9

HEARING OFFICER HANSTED: Okay. All10

right, thank you.11

DR. LEW: Sure.12

MR. LAZARUS: I have a follow-up. Now13

you’ve been in Rhode Island for two years, right?14

DR. LEW: Two years in June, yes.15

MR. LAZARUS: Have you conducted a CHNA16

there? Has PMH been involved in doing CHNA there yet?17

DR. LEW: A community needs --18

MS. VOLPE: Yeah.19

MR. CROCKETT: Not a formal one, as it’s20

being defined here.21

MR. LAZARUS: Okay. The way you’ve22

defined it, has one been done, conducted there?23

DR. LEW: Oh, yes. Absolutely. Yeah.24
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When I spoke to the percentage of leakage outside of the1

service area, a lot of business and patients were going2

out of network and going to other systems, and now that3

we have data and figuring out a way to reach out to4

patients, we’ve actually doubled the amount of patients5

that are coming now to our system and not having to go6

outside for their care.7

And as part of the pilot that we’re doing8

with the state of Rhode Island, very closely, as the9

population gets mapped through the health plans and10

assigned to our network, we have to absolutely make sure11

that there’s the behavioral health, the medical health12

components, and we have to work with the community13

clinics. That’s being looked at very closely.14

MR. LAZARUS: Would you be able to provide15

us a copy of an example, say, from Rhode Island that we16

could perhaps look at to get an idea of what you’re17

talking about, the analytics?18

DR. LEW: Sure.19

MR. LAZARUS: Because we understand the20

community health needs assessment, as it’s performed in21

Connecticut, and we’re trying to understand PMH’s22

definition of the community needs health assessment.23

DR. LEW: Steven, when you want the24
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report, what information, like what questions would you1

want answered, so I can try to get the right --2

MR. LAZARUS: Well is there a report3

that’s created, generated that tells you the needs of the4

community?5

MS. MARTONE: Because like what we6

typically see, say, in the community health needs7

assessment filed by the hospitals, you know, they hire a8

consultant, and they have partners and community9

providers that are part of this big work group, and they10

may do phone surveys, they may consult with different11

partners, and they assess the needs of the area, and, so,12

then they make a list of what they’re recommending, in13

terms of what needs to be done in the area that’s not14

certainly being done, in terms of unmet need.15

MR. CROCKETT: In addition to what Dr. Lew16

was mentioning, and this was done in conjunction with17

some of the work that the IPA part of our division was18

doing, as well as our local Advisory Board, that two19

additional areas that were being underserved within the20

area was OB services, as well as cardiac care.21

And, so, as part of that analysis,22

CharterCARE has recently submitted applications to the23

Department of Health in Rhode Island for those services24
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to be performed at CharterCARE, and, as part of that1

process, there was a needs assessment that was completed2

that would be consistent with how you’ve outlined it, so,3

from that perspective, we would be willing to provide you4

with the application that shows the needs assessments for5

those services.6

The needs assessment, from our7

perspective, is an ongoing issue. We don’t do it, you8

know, once every three years, do it once every four9

years. It’s kind of more of a living, breathing process10

as we go through population management, so what I would11

consider for this first two-year process, this would be12

kind of our first step in looking at those needs, but I13

think it’s substantial when you look at it.14

MS. MARTONE: We want to ensure that the15

community is involved. We want to make sure that16

physicians, providers, other providers in the community17

are involved. That’s all we’re looking for really, in18

terms of this assessment, so it’s not just your19

assessment, but it’s the community’s assessment, and20

that’s what we’re trying to ensure here, that we want to21

see an implementation plan that actually shows what22

you’re going to do, how you’re going to implement it, who23

is going to be involved in it, and when it’s going to be24
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done.1

So if you’re identifying behavioral health2

as a need, then we want to see a detailed plan, in terms3

of how you’re going to do that. Okay.4

MR. LAZARUS: So that’s something you have5

an example of.6

HEARING OFFICER HANSTED: Yeah. The Rhode7

Island application you mentioned that you’re willing to8

submit, why don’t you provide that?9

MS. VOLPE: To be responsive to you, we10

will look at that. It may be a needs assessment, like11

we’ve seen with other CON applications from consultants,12

and that isn’t what you want.13

MS. MARTONE: Thank you.14

MS. VOLPE: So I think, just so there’s no15

miscommunication, let us go back and look and see if16

there have been an assessment, based on the description17

you’ve provided, and we will research that.18

As has been stated in testimony, as a for-19

profit, they’re not required to do a traditional20

community health needs assessment, because that is a21

creature of tax exempt hospitals and a compliance issue,22

and it’s expected that OHCA would get that response,23

because it’s required of tax exempt hospitals.24
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So let us go back and see if, in fact,1

we’ve done an assessment similar, along the lines that2

you’re looking for, okay? Because I think, and I don’t3

know this for sure, but if we were to produce the Rhode4

Island one, I don’t think it’s what you’d be interested5

in, because it could be more of a consultant needs6

assessment that we all are familiar with that many of the7

hospitals here use to support a service they want to8

implement, so it’s not different, but I think it is9

different, in terms of what you’re asking for.10

MS. MARTONE: Okay, thank you.11

HEARING OFFICER HANSTED: Thank you,12

Attorney Volpe. And if you do have something that you’re13

going to submit, that will be Late File No. 9.14

MS. VOLPE: Correct. Yes.15

HEARING OFFICER HANSTED: If you do not16

have one, please send us a letter to that effect.17

MS. VOLPE: Yes.18

HEARING OFFICER HANSTED: Thank you.19

MR. ZINN ROWTHORN: I had a couple more20

issues I wanted to touch on out of the public commentary,21

and I know you may feel that like you’ve addressed this22

issue in some detail in your materials and last night and23

perhaps some today, but, clearly, there remains a24
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question the mind, at least to some of the people in this1

room, who spoke to us, Mrs. Burke and others, about why2

ECHN did not partner with one of the local health3

systems, who are all non-profit.4

I’d be interested, maybe Dr. O’Neill or5

Ms. Dorin, to hear. Perhaps you could address that.6

MS. DORIN: So, as mentioned, we’ve been7

involved in this process since December 2011. When we8

first undertook the decision to seek out a partner, we9

actually established five criteria.10

The criteria that we were looking for in a11

partner was whether or not that partner would bring12

organizational strength and capability, whether they had13

a strategic vision for serving the health care needs of14

our market, Manchester, Rockville, Vernon and the15

surrounding towns, whether or not they had the financial16

strength to be able to help us with our debt, and whether17

or not they would actually be able to implement the deal.18

It’s probably not a surprise. I mean we19

got proposals from two of the larger hospital systems20

within the state, and, for a variety of reasons, those21

didn’t fit the criteria.22

Two of them we would have significant23

implementation risks, because of anti-trust issues. We24
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felt, considering the five criteria, in conjunction with1

the visits that we made to California and to Rhode Island2

and the culture that we could actually see and feel in3

those facilities and from talking to Prospect, that4

Prospect was, by far, the best fit for us.5

The process that we went through was6

extensive. It took a long time, and I feel very7

comfortable that we’ve made the right decision.8

As I mentioned last night and today, I9

live in Manchester. I’ve lived there for 40 years. I10

want to be able to look my friends and family in the eye11

when I see them in the local supermarket, which is right12

around the corner from where I live, that we have made13

the right decision, and I feel that we have. I have no14

qualms, whatsoever.15

MR. ZINN ROWTHORN: I appreciate that, and16

I think, in fairness, it is worth probably pointing out17

that, originally, the transaction that you initially18

sought was with Vanguard, which became Tenet, which did19

have, as a participant in that transaction, the Yale-New20

Haven health system, is that correct?21

MS. DORIN: Right.22

MR. ZINN ROWTHORN: And then, to the point23

that you make about anti-trust concern, I think, to24
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clarify that reference, I think what you’re suggesting,1

and you can correct me if I’m wrong, is that were you to2

partner with an existing health care system in3

Connecticut, you would be reducing the number of4

competitor health systems in the state, as opposed to5

partnering with a system that doesn’t currently have a6

presence in the state. Is that your point?7

MS. DORIN: Correct.8

MR. ZINN ROWTHORN: Dr. O’Neill, did you9

want to answer?10

DR. O'NEILL: If I can just add, in the11

latest round, we had offers from Hartford HealthCare and12

Trinity, the for-profit entity that has recently acquired13

St. Francis.14

In the case of Hartford HealthCare, it was15

not an acquisition of ECHN. Their most recent offer was16

a partial purchase of some of our most profitable lines,17

namely, our VNA, and they didn’t offer to diffuse our18

debt or take on our pension liability, so it was an offer19

that we thought was financially not feasible.20

Added to that was the anti-trust issue.21

We were advised by legal counsel and Hartford was advised22

by their legal counsel that the likeliness of an23

acquisition deal would be very low from an anti-trust24
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standpoint.1

In other words, we would be requested by2

the FTC to have a second opinion, which would delay it3

another year, and the likelihood of it being denied was4

relatively high, so we felt we didn’t have enough time to5

go through that process, even if we wanted to go the6

Hartford Health route.7

In the case of Trinity and St. Francis, it8

was based on two issues that we felt that it was not9

feasible. The first was women’s health issue. We felt,10

being part of a Catholic system, would significantly11

reduce access to women’s health for residents in our12

market, in our 19 towns east of the river, and we heard13

strenuous objections from our obstetrical department and14

from a number of community members, that that was not a15

good alternative for eastern Connecticut.16

Added to that was we had an issue with the17

way Trinity’s management would manage ECHN east of the18

river. We’ve requested, but we did not get the19

assurances that we needed, that the management of our20

health system would be in the best interest of eastern21

Connecticut, as opposed to the best interest of Trinity22

corporate and St. Francis in Hartford.23

So those are the reasons, basically, that24
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we decided that Prospect was the best option for us.1

MS. DORIN: And if I could just add one2

other thing to that? Again, when we set out on this3

selection process, what we wanted to make sure was that4

care was accessible, affordable to this part of5

Connecticut.6

As many of the individuals, who commented7

today, maintaining health care locally is very important,8

and our feeling on the Transaction Committee and, also,9

on the Board was that, if we were to partner with10

Hartford HealthCare or Trinity, St. Francis, that, bit-11

by-bit, year-over-year, services would be taken out of12

this market and brought into Hartford, so our goal in13

selecting a partner would not have been satisfied by14

seeking one of those as our ultimate partner.15

MR. ZINN ROWTHORN: Thank you for that.16

I’ll ask a question that I asked last night, and it17

reflects some of the commentary that we received here18

this evening, about the continuing engagement of the19

hospital system with the communities beyond perhaps the20

Advisory Board, and I think what that question reflects21

is what you already know and what you’re here again22

tonight, which is that there’s a real sense of value in23

the communities for these hospitals, almost a proprietary24
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sense that the hospitals are a community asset.1

What I’d love to hear you address is, and2

maybe the way to address that is both to talk about what3

the local Advisory Board will -- how it will be empowered4

and constituted, but, also, other thoughts that you would5

like to share with the folks here tonight, about how the6

communities will be able to continue to have that sense7

of engagement with the hospital going forward.8

MR. KARL: Thank you. Perry, we had the9

discussion this morning about that exactly, because I10

know that was brought up.11

So how it works twice per year, and we’re12

happy to go forward, actually, and open it up more, is we13

do semi-annual updates to our corporators.14

We bring them in, 300 people, feed them15

dinner. That way, we know they’d come, and we give the16

state of the onion, State of the Union. We speak about17

truly, you know, what the organization is going through.18

We’ve educated them over the past four and a half years19

about where -- what struggles we’re having.20

We educate them on, obviously, on the21

Affordable Care Act, the detail of the Affordable Care22

Act, really moving towards value care, so on and so23

forth.24
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What I see going forward and what I’m very1

comfortable doing is holding two open forums, community2

forums per year, perhaps one in Manchester, one in3

Rockville, inviting the public to come to them, to give4

them a State of the Union on how the organization is5

performing, review what’s new in the organization, what’s6

happening, what’s been invested in the communities, and,7

you know, truly educate them and educate them on how8

rapidly health care is changing, and let me just add one9

thing to that, and we spoke about this this morning.10

I hear the community loud and clear.11

Health care 10 years ago, 60 percent of our revenue and12

our volume was inpatient. Forty percent was outpatient.13

Seventy percent of the revenue that comes14

into the organization now, ECHN, is ambulatory, is15

outpatient, so the way we think of hospitals of the past16

is completely different than how they truly function17

today.18

If you look at a Rockville hospital and19

you look at a Manchester hospital, 10 years ago our20

census -- we have licensed beds of 300 at Manchester.21

Ten years ago, you know, we’re running 200 and something22

beds over there. We have a 100-bed hospital here. Ten23

years ago, we were running 80 patients. We now run about24
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36 here, and we run about 110, 115 at Manchester.1

There’s nothing wrong with that. It’s2

because, 10 years ago, you were admitting patients when3

they didn’t need to be admitted. Technology has changed,4

has changed dramatically, and I think that’s what’s5

getting lost in the public, and shame on us for not being6

able to educate them well enough, so they better7

understand that, and, so, you know, I would commit to8

doing that on an ongoing basis.9

MR. ZINN ROWTHORN: Thank you.10

DR. O'NEILL: Just to build on that, we11

have, in our not-for-profit, governance structure right12

now. We have 300 corporators, and I think we do actually13

a pretty good job of educating them.14

MR. ZINN ROWTHORN: Could you just explain15

what a corporator is?16

DR. O'NEILL: Well a corporator in our17

governance structure is the body of people that governs18

the organization, that elects the trustees and approves19

any major decisions, such as a sale of the organization.20

The corporators historically were the ones21

who gave money to build the hospitals, and, from a22

governance standpoint, that’s how they’ve been worked23

into the system, so, as Peter said, we meet with them on24
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a regular basis. Many of them serve on our committee1

structure, and I think we do a pretty good job of2

educating them, as evidenced by the fact that, when we3

went through this process of explaining to them why we4

needed to be acquired, and then we went through the whole5

thing with Tenet, and then we went through the most6

recent iteration with Prospect, 98 percent of them7

approved the acquisition, and they’re independently-8

minded people, just like the folks, who have come in9

today to talk to us.10

You can’t please everyone. You can’t11

please all 300 of them, but a 98 percent approval rating12

I think is a testament to the fact that we have educated13

them over time, and that they do see the wisdom in our14

course of action.15

So going forward, even though, in a for-16

profit governance structure, we wouldn’t have 30017

corporators, we would still see the value in meeting with18

community members on a semi-annual basis to do basically19

the same process.20

MR. REARDON: If I could just make a quick21

comment, Peter and Dennis? I’ve had the privilege of22

attending two of these corporator meetings, and although23

you’re right, there’s education that goes on in one24



HEARING RE: ECHN AND PMH
MARCH 30, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

120

direction, believe me, there are no bashful people at1

these meetings. There’s education that goes both ways.2

And I said yesterday, and I’ll say it3

again today, as much as we at Prospect want to be part of4

this community, we will never know this community as well5

as the community members do, and, so, we want your input,6

and the idea of a Town Hall meeting a couple of times a7

year and open it up to more than just corporators is a8

terrific idea, I think, so I think we would support that.9

MR. ZINN ROWTHORN: Thank you, Tom. Tom,10

I appreciate that, and I think what I’ll ask to hear from11

you guys on the Prospect side of the table is the12

community does, as you say, know the folks on this side13

of the table. They don’t know you, just like you don’t14

know them.15

Were this transaction to be approved, do16

you have a commitment to have national leadership from17

the organization participate in some of these events or18

other opportunities to hear directly from the community?19

DR. LEW: Perry, similar to what we talked20

about yesterday, in terms of the multiple touches through21

the model that our network managers would have with the22

community, that’s one way that we would do it, to hear23

the concerns of the community, as it relates to their24
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care, but, to specifically answer your question, national1

presence coming to these meetings, that would be fine.2

I’d love to.3

MR. ZINN ROWTHORN: Okay, thank you,4

Doctor. I’ll raise it here, because you heard it, and5

it’s the issue about local taxation. Now it’s not part6

of our review. It’s beyond the scope of our review,7

obviously, and, currently, as a non-profit, that your8

organization is not locally taxed, I’ll give you the9

opportunity to address what Prospect’s plans are with10

regard to tax abatement issues.11

MR. REARDON: Shall I respond to that,12

Mitchell? First of all, I heard the comments last night,13

and I heard them again today.14

I think there’s, frankly, a complete15

misconception, as to what we have in mind here, and I’ve16

read it in the press, too, and I just think there’s a17

misconception.18

Right now, ECHN does not pay taxes.19

They’re a non-profit. On day one, ECHN is a for-profit20

organization and will pay taxes. It will pay sales21

taxes, it will pay personal property taxes, and they will22

pay real property taxes.23

We have approached both Vernon and24
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Manchester, and they’re awaiting a proposal from us, and1

we will submit a proposal. I can’t get into the details2

of what that proposal will be, but what I can tell you3

is, in Rhode Island, what we did there was we looked at4

the pilot payments.5

The pilot payments are the payments that6

the state makes when you have a lot of non-profits in7

your town, and it’s not 100 percent of what the property8

taxes would be.9

And what we’ve done in Rhode Island is we10

started out with both Providence and North Providence11

with the pilot payments being a floor for what we would12

do.13

And, by the way, pilot payments, from14

everything I’ve heard, they’re not guaranteed next year,15

or the year after that in this state, because everything16

we’ve heard is it’s not a question of whether, but when17

there will be cuts to cities and towns.18

MR. ZINN ROWTHORN: And, by the way, pilot19

payments is a payment in lieu of taxes that a20

municipality would receive --21

MR. REARDON: Right.22

MR. ZINN ROWTHORN: -- and some23

compensation for having non-taxed property within its24
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Board.1

MR. REARDON: Right. So what we did in2

Rhode Island with respect to property taxes was to make3

sure that the cities and town were made whole, and then4

we ramped up from there, and the idea was that, to add a5

huge tax burden on top of an organization that’s already6

in trouble is a tremendous struggle, and, so, what we’ve7

asked for is breathing space to make the organization get8

healthy again, so that we can ramp up to full property9

taxes, as well as sales taxes and personal property10

taxes.11

MR. ZINN ROWTHORN: Thank you for that.12

We heard a statistic, and I can’t -- I’m not familiar13

with its source and I can’t vouch for it, but there was a14

statistic that 49 of the 50 (coughing) health care15

systems are for-profit.16

I’ll give you the opportunity to talk17

about costs within your system. I think you’ve touched18

on it some tonight. Maybe, Dr. Lew, if you want to?19

DR. LEW: Yeah. I’ll just add to that.20

In the markets that we are in, we are considered the21

lower cost hospital systems.22

As I shared earlier, you know, we serve a23

lot of underserved areas, but even in communities, where24
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they’re not considered underserved, we’re considered a1

lower cost hospital, and we see ourselves, because we2

think we are able to produce better outcomes, as very3

high value, because you have competing health systems4

that will cost double, and it’s probably similar here, so5

you’re paying double, but we think we can get as good or6

better outcomes, so I don’t think we’re in that 49 out of7

50, Perry.8

MR. ZINN ROWTHORN: I appreciate that.9

That’s all I have, specifically. I want to, while we’re10

gathered here, give you the opportunity. I know you’re11

paying attention to what the public reaction is, both in12

our comments that we received, but in coverage in the13

media.14

If there’s anything else you want to take15

the opportunity to address, I think, in fairness, I’m16

happy to give you that.17

DR. LEW: I would just like -- is this the18

final thing, Perry?19

MR. ZINN ROWTHORN: I’m sorry to say to20

the folks in the back that there was a headshake in21

response to that question. (Multiple conversations) If22

you want to save wrap-up commentary for the end, you can23

do that. I’m all set. Thank you.24
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HEARING OFFICER HANSTED: Okay, now we’re1

going to move to OHCA’s questions. Mr. Lazarus?2

MR. SALTON: Hold on. Are you going to3

let the AG finish their questions?4

HEARING OFFICER HANSTED: Sure.5

MR. SALTON: Okay.6

MR. ZINN ROWTHORN: I may have indicated7

we were all set, Henry. (Laughter)8

HEARING OFFICER HANSTED: We’ll go back to9

the Attorney General’s Office for more questioning.10

MR. SALTON: One observation I just want11

to make is that folks should understand that, yesterday,12

we had almost six hours of hearing, of which about five13

hours was presentation and questions from this panel, so14

there were a lot of detailed questions that we covered15

yesterday, and some of those detailed questions we’re not16

repeating today, so that we don’t use all of the time of17

people here and test their patience.18

I do have just a handful of things that I19

want to ask for. Yesterday, you spoke about, in response20

to the quality issues in California, that you’ve brought21

in this new corporate leadership, the four new corporate22

officers, and you indicated that’s not the sum total,23

that those individuals will have staff and resources to24
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support their work and oversight of quality of care.1

And you indicated, I think, that you’re2

going to provide us some CVs for those individuals. We’d3

also like details on the supporting staff and resources4

budget money, whatever, that you have allocated to that5

part of your corporate office.6

MR. ZINN ROWTHORN: Is that a late file?7

MR. SALTON: As a late file.8

HEARING OFFICER HANSTED: That will be9

Late File No. 10.10

MR. SALTON: You also indicated that,11

after the closing, I mean after the approval and the sale12

is completed, there’s going to be a strategic planning13

process for how the $75 million in capital improvements14

that serve the hospitals and the larger community are15

going to be expended over the next five years.16

If you have, I assume you’ve done this in17

your other acquisitions, give us a detailed description18

of how that strategic health planning process will take19

place.20

Who is involved? Who is at the table?21

What input you’re going to get, and who exercises22

authority, or has a vote on how that plan will be done?23

I understand that you can’t tell us24
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specifics of where every dollar is going to be spent, but1

at least, right now, we’d like to know what that process2

is, so we understand how decisions are going to be made.3

Of particular concern is that we know,4

from the hospital yesterday, there are substantial,5

millions and millions of dollars in needs on the campus6

that need to be addressed, so we would like to know -- I7

would recommend that you submit as a late file, also, a8

description of that process.9

HEARING OFFICER HANSTED: That will be10

Late File No. 11.11

MR. SALTON: I’m trying to go through this12

real quick. Number three is we’d ask ECHN if you could13

give us also a list of those capital improvements on the14

campus that you think are critical to be done in the next15

two to three years that would affect patient care if16

they’re not done.17

I understand there’s always a desire to18

improve the cosmetics of a hospital to attract patients,19

but I think what we’re really talking about are capital20

improvements over the next two to three years that are21

critical to patient care.22

MR. KARL: We will do that.23

HEARING OFFICER HANSTED: That will be24
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Late File No. 12.1

MR. SALTON: Okay, so, then I want to ask2

just a couple more questions. One is, Prospect and the3

hospitals gave sort of a little bit more detailed4

description or variation on this side letter that says5

that the ECHN quality program is going to be maintained6

over the next two years, and it was a little bit7

different description than we heard last night, and we8

understood that you guys wanted to kind of regroup and9

provide us a little bit more thorough description, but I10

just want to make sure that -- my understanding is that11

the side letter, as written, still governs, and there12

hasn’t been any change to that, based on what you said13

today.14

MS. DORIN: Correct.15

MR. SALTON: Okay, now, the other question16

I have is I understand there are going to be two Boards,17

and, first, I’d like to know, and I don’t think it’s been18

very clear, exactly, when you guys decide to create these19

two Boards, how are members going to be selected and20

placed on a local Board, and who is going to do the21

selection?22

DR. O'NEILL: I can answer that. Our23

intent is to follow the current process, whereas we have24
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one Board that acts as a mirrored Board, because there’s1

two hospitals, so we open the book for Rockville2

Hospital, open the book for Manchester Hospital, and3

that’s how we carry this through, so it’s two Boards, but4

it’s truly one, okay, because that’s what we currently5

have now. If not, you’d be having Board meeting after6

Board meeting, so we streamline that, because we’ve been7

consolidated for 20 years, so that’s one.8

How we would pick the new Board and what9

our plans were was to go out to our corporators, look at10

our active corporators, look at the diversity of the11

towns that we currently live in or they currently serve,12

and then make sure that we have a balance of not only13

cultural diversity, but diversity in their careers;14

someone from Highland Park Market, someone from15

Manchester Community College, and so on and so forth, and16

we would select that through our corporators, but we17

would be open to other ways to do it. That’s how we’ve18

done it in the past, and that’s how we plan on continuing19

doing it.20

And the way Prospect sets up their Boards21

that I mentioned yesterday, there will be five physicians22

and five community members, and what I would recommend is23

that we would keep two of the current Board members on24
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the new Board, just for continuity, but bring on three1

brand new community member Board members, and then five2

physicians would come from the community, again, diverse,3

that would come from the IPA that currently practice in4

town.5

MR. SALTON: Okay and, so, is that also6

Prospect’s understanding?7

MR. CROCKETT: It is.8

MR. SALTON: And who makes the selection9

of the physicians?10

MR. CROCKETT: The selection of the11

physicians will come from a recommendation from the CEO12

and then would be approved by corporate.13

MR. SALTON: Okay and as far as the14

community members go?15

MR. CROCKETT: Recommendation, once again,16

from the CEO, and then approved by corporate.17

MR. SALTON: And what would be the18

criteria for corporate approval of Board members?19

MR. CROCKETT: Making sure that it’s20

diverse and well-represented and not overloaded. It’s21

just a check and a balance, nothing, other than that.22

It’s the same criteria that they go through their23

selection, as well, and just a validation that it was24
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diverse and it’s appropriate.1

MR. KARL: If I just might add, also, when2

you commit, as you are probably aware, I just want this3

for the record, if you commit as a Board member, you’re4

committing not only to a monthly meeting, but you’re5

committing to being on call when issues arise.6

You also commit to serving on several7

committees, so it is a significant, significant time8

commitment that is a volunteer time commitment, which9

will continue, so it isn’t easy finding Board members,10

simply because they spent mornings, evenings at the11

hospitals, at VNHSC, at Woodlake, and, so, we are very,12

very careful when we look at our corporators to see,13

again, to make sure they’re diverse, but also can afford14

the time to volunteer, because if you miss a meeting or15

two, you’re completely out of it, and, so, it’s a very16

focused process.17

MS. MARTONE: Do the Board of Trustees18

also weigh in on the community members that are chosen?19

DR. O'NEILL: Yes. Currently, the Board20

of Trustees has a Governance Committee.21

MS. MARTONE: Okay.22

DR. O'NEILL: Made up of trustees, and the23

Governance Committee goes through an iterative process24
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every year adding corporators, letting corporators cycle1

off, and then selecting trustees, and then selecting the2

committee Chairs and then the committee members, so it’s3

a process.4

The Governance Committee does all this5

work, and then sends it to the full corporate Board for6

approval, for review and approval.7

MS. MARTONE: Okay, thank you. Sorry,8

Henry.9

MR. SALTON: Okay, so, if you would also,10

then -- I appreciate your description on the record, but11

if you have something and produce something in writing12

that would be the defined process for the local Board13

after the acquisition, we’d like that as a late filing,14

also.15

HEARING OFFICER HANSTED: And that will be16

Late File No. 13.17

MR. SALTON: That’s all I have. Thank you18

for your patience. Thanks, Perry.19

MR. ZINN ROWTHORN: Good questions. All20

good questions. Now that definitively concludes the21

Office of the Attorney General’s questions.22

HEARING OFFICER HANSTED: Okay. I’ll take23

a pause here. We have some questions. Mr. Lazarus?24
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MR. LAZARUS: Just a few questions today.1

We’re not going to have two hours’ worth of questions.2

What I’m going to do is summarize a couple3

of the things we talked about yesterday and just make4

clear that the understanding is correct on both sides.5

First of all, PMH said it has hired four6

individuals at the corporate level to address the quality7

of its 14 hospitals in the various states.8

PMH has entered into a two-year assurance9

agreement, quality assurance agreement with ECHN to10

preserve ECHN’s quality assurance programs and enhance it11

as it sees fit for two years, and you provided a copy of12

that yesterday.13

Also, the local ECHN Board will have14

authority to revise, update and enhance the ECHN’s15

quality program as it sees fit.16

To that effect, could you just kind of17

clarify, when you talked about authority, does that mean18

it’s just simply a matter of recommendation, who will the19

recommendation to be to, or do can they actually make any20

changes?21

For example, they need to improve the22

quality of the OR and needs $50,000, is that something23

that they can recommend, or is it something that they can24
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actually move forward with? That’s just an example.1

MR. CROCKETT: Let me best try to answer2

that. The expectation that we had discussed today, this3

morning, actually, with ECHN is that the role of the4

Advisory Board is to have the responsibility for setting5

the goals associated with it.6

In conjunction with that, the role, then,7

of the corporate team is to make sure that they’re best8

practices and that it’s aligned with best practices and9

national patient safety goals associated with that.10

Underneath kind of that framework or that11

umbrella, my expectation is the goals that you did of an12

example of improving the quality in the OR would fit13

within that criteria, then the answer is yes.14

I mean I can’t definitively say yes or no15

on every example, but, underneath that umbrella of16

example, then my answer would be of course we’d want to17

improve the quality of the OR.18

MR. LAZARUS: But they would recommend19

something to the executive team, to the corporation?20

MS. MARTONE: They couldn’t just move21

forward with what he’s asking. The Board can’t just22

decide to do that and move forward.23

MR. CROCKETT: Say that again?24
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MS. MARTONE: What he’s asking is if the1

local Board, ECHN Board, would have the authority and2

enforcement, say they decided something like that was3

needed to be done to just move forward and do that and4

spend the funds that they wanted to spend, so our5

question is what kind of other approvals would they need,6

if any?7

MR. CROCKETT: So, to be clear, the role8

of the Advisory Board is to set expectations. When you9

think of quality, I think quality is a little bit of a10

misnomer, because it means 20 different things to 2011

people, and it’s a very broad brush associated with it.12

When we think of quality, it starts off13

with what are the outcomes of what is trying to be14

achieved, and, at the end of the day, that’s really the15

point of it, so, using your example, when we talk about16

the outcomes that are looking for, I’m looking17

specifically, then, for the outcomes that need to be18

achieved within the operating room, and there’s various19

ways of how outcome can be achieved that needs to be20

achieved.21

I don’t think it’s actually the22

appropriate role for the Board to identify the pathway to23

achieve it. That’s the role of the actual local24
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management team to say we want to improve whatever1

standard, and there’s multiple ways to actually improve2

it, and here’s, then, our recommendation back to the3

Board on how we’re going to achieve the outcome.4

The point of it is is that it’s not the5

process of achieving it as achieving the outcome. It’s6

the local management team’s responsibility to actually7

figure out how to achieve it. It may be 30,000. It may8

be 100. There’s multiple ways to achieve it.9

HEARING OFFICER HANSTED: But just a10

follow-up on that. So if local management decided, like11

in Steve’s example, that the OR needed to be improved in12

some manner, would the local management require PMH13

corporate approval before they could go ahead and do14

that, or does the decision to take that action stay15

local?16

MR. CROCKETT: Well there’s multiple17

levels of -- let me start off with, once again, when we18

use the word quality, I think it’s a very broad brush19

that can be misinterpreted on multiple different ways,20

starting off with issues associated with what’s21

considered patient safety, life safety, CMS requirements.22

We don’t actually require corporate level23

of approval associated with that. In fact, we expect24
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local management to address and resolve any of the issues1

that are specific to patient safety, life safety, and2

that’s a continuous level of readiness that we expect3

24/7, 365, and doesn’t need approval associated with4

that.5

As it talks about the process, then, so,6

from that level, the answer is no.7

HEARING OFFICER HANSTED: Okay, thank you.8

MR. LAZARUS: That helps clarify. Thank9

you. PMH also said that they will make every effort for10

the new Chief Quality Officer to make him available for11

OHCA and the AG after she begins her position on April12

4th.13

Considering that -- just be aware that,14

for the administrative purposes, this docket has been15

consolidated with PMH’s other application, where they’re16

acquiring Greater Waterbury Health Network, so any17

information that’s collected in either one of these18

records can be utilized towards any of the record.19

Having said that, can PMH have the new20

Chief Quality Officer available to testify in the21

PMH/Greater Waterbury Health Network hearing that we’re22

in the process of scheduling, which I believe we’re23

looking to schedule on April 26th?24
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MS. VOLPE: I mean PMH is prepared, you1

know, for purposes of late file, to provide detail on the2

job descriptions, the CVs, you know, the qualifications3

for all the representatives that are going to be in the4

Quality Department, as well as an organizational chart,5

you know, and I think Henry today asked for budgeting.6

I guess a question we have is what a new7

person on the job now, if you have their qualifications,8

you know their job descriptions, you know the9

organizational chart, you have the details that you need,10

somebody, who is just hired, what are you hoping to11

accomplish with speaking with them when they haven’t been12

with the organization?13

MR. LAZARUS: I do believe that yesterday14

it was made clear that this person/position was going to15

be the person, who was going to be responsible within the16

corporation for all the quality. The buck stops with17

that person.18

MS. VOLPE: I mean I’ll turn it over to19

Von, but, in terms of responsible for all the quality, we20

want the local Boards and the local management to be21

responsible for the quality, absolutely.22

The corporate is there as a resource and23

to make sure that the local hospitals are implementing24
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best practices, do have good quality plans and programs1

in place, and are implementing them, so this person is2

going to be responsible overseeing all of that, but we3

want the responsibility for quality at the local level,4

and we want the local management and local Boards to do5

what they feel needs to be done for quality purposes.6

MR. SALTON: I think that, if this group7

at the corporate level -- I mean it sounds to me from8

your presentations that the problems in California are a9

manifestation of some failures at the local level and10

that you’ve now decided to backstop the local level of11

quality assurance by providing this corporate level12

division on quality assurance.13

MS. VOLPE: Correct.14

MR. SALTON: And I think that it would be15

very useful for us to have a sense of who this Chief16

Quality Officer is, their judgment, her judgment, or his17

judgment, the way she perceives what’s happened in the18

past, and her approach on a going-forward basis, as far19

as being someone on the top of a pyramid, who has 14 to20

18, 19 hospitals, and how she’s going to approach the21

job.22

And even though we don’t expect, I don’t23

think anyone expects her to say I’ve been on the job for24
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two weeks and I have all the answers, her approach and1

her judgment, her sense of which way the compass pushes2

is a useful thing for us in making some determinations3

about the assurance of access and quality to care.4

MR. ZINN ROWTHORN: And I’ll just add one5

further point, that I think this is a discussion, whether6

through that way or another way, that’s worth continuing,7

because I’ll confess that, even after today and8

yesterday, there remains some uncertainty in my mind9

about where the allocation of responsibility lies between10

corporate and the local Board on quality issues.11

We had a discussion yesterday that we12

didn’t hear about today, which was that there was some13

authority delegated to the Rhode Island hospitals that14

looked more than advisory, but looked actually like a15

delegation of actual authority on quality issues, so I16

think we need to -- I think, collectively up here, what17

we’re expressing to you is we need to have a very crisp18

understanding, to the extent possible, of how quality19

decisions are going to be allocated between national20

leadership and local leadership.21

MS. VOLPE: And we understand that, Perry,22

and we want there to be a crisp understanding, so, in23

order to give that to you, I mean do you want that24
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detailed in writing, in terms of how the hierarchy is1

going to work and the organizational chart, or are you2

saying that your preference would be to have a person new3

on the job show up? I mean how can we give you that4

crisp understanding?5

MR. ZINN ROWTHORN: I think we should6

order as a late-filed exhibit some further written7

explanation on the allocation of quality responsibility,8

and I’ll defer to OHCA and others on the request for live9

testimony at the Greater Waterbury Health Network10

proceeding in a couple of weeks.11

I think we would approach that, I think,12

with some understanding that the person would be new to13

the job, but she’s going to be backstopped by a group of14

folks, who know the organization well, so I think it15

would be helpful to have both.16

HEARING OFFICER HANSTED: Just for the17

record, the allocation of the quality responsibilities18

will be Late File No. 14.19

MS. MARTONE: And is that going to include20

the chart of organization you just brought up, Michele?21

MS. VOLPE: The organizational chart?22

MS. MARTONE: Correct.23

MS. VOLPE: Sure. Yes.24
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MS. MARTONE: Thank you.1

MR. CROCKETT: And in regards to the2

question, yes, we will make her available for the3

Waterbury hearing.4

MR. ZINN ROWTHORN: Thank you.5

MR. LAZARUS: Thank you.6

MR. ZINN ROWTHORN: Appreciate that.7

HEARING OFFICER HANSTED: Just a follow-up8

on that. OHCA would request that this individual, this9

new hire, attend the Waterbury hearing in person whenever10

that is scheduled for. I believe that’s the end of11

April.12

MR. CROCKETT: Correct.13

HEARING OFFICER HANSTED: Thank you.14

MS. VOLPE: Thank you.15

MR. LAZARUS: Can you please provide us as16

a late file copies of any and all deficiencies received17

by PMH-owned hospitals in Rhode Island for the past three18

years? And please include any plans of correction19

related to those deficiencies.20

HEARING OFFICER HANSTED: That will be21

Late File No. 15.22

MS. VOLPE: Just a point of clarification23

on that late file. I mean they haven’t owned the24
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hospitals for three years, so, for Rhode Island, for the1

time period for which Prospect has owned --2

MR. LAZARUS: Two years would be fine,3

then, yes.4

MS. VOLPE: Okay.5

MR. LAZARUS: So I’m just confirming that,6

yesterday, we had discussed the Quality Evaluation Team,7

and they were going to provide documentation I believe on8

either reports that were developed or generated by that9

committee or any of the materials they had reviewed.10

I believe we had talked about that11

yesterday. Would you be handing those in as late files?12

MS. VOLPE: I think there was a late file13

number assigned to those.14

HEARING OFFICER HANSTED: There is.15

MR. LAZARUS: Okay. Okay, so, just16

clarifying.17

MS. VOLPE: And the last one you18

requested, Mr. Lazarus, that would be Late File 15?19

HEARING OFFICER HANSTED: That’s correct.20

MR. LAZARUS: Thank you. Yesterday, we21

had discussed the eastern region quality I believe it was22

initiative, or team, or something. It’s our23

understanding from yesterday that it’s not something24
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that’s been developed yet, but will get developed over1

time. Do you have a time frame for that development? Is2

it over the two-year period that you’re looking, or is it3

something relatively soon after the closing --4

MS. DORIN: I’d defer to Von as the5

President of the eastern region.6

HEARING OFFICER HANSTED: Remember the7

microphone, please.8

MS. VOLPE: Can you repeat the question9

for Mr. Crockett?10

MR. LAZARUS: Yesterday, we were11

discussing the eastern region either quality initiative12

or team that’s been put together, and we understand that13

it’s not put together yet, but will be, so I’m trying to14

get an idea of what time frame would that be for that to15

occur, and, also, what’s the goal and vision for that16

team or initiative?17

MR. CROCKETT: Let me start off with the18

goal and the vision first, and then we’ll talk about19

implementation.20

The goal and the vision is that, as we21

work with the four individuals, starting off with the22

Chief Quality Officer, of identifying what resources and23

best practice is to be shared, as well as policies to be24
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looked at, and it’s really more at an umbrella level.1

It’s a resource for the local team here to2

have someone to call upon and to look at a specific care3

practice, specific policy and understanding, so the point4

of the east coast regional team is to be an on-site5

ability within hours in a, you know, in a same time zone6

conversation to carry out the corporate initiatives, so7

they’re not doing anything independently. It’s8

underneath a corporate umbrella of the oversight and9

check and a balance.10

From a time perspective, I anticipate11

that, at the time of the close, we will have a regional12

Director of Quality at the time of the closure, and there13

will be support staff shortly thereafter, within two to14

three months, but I would expect to have the leadership15

position filled.16

MR. KARL: If I can just, if you don’t17

mind, just add to that? What we’re currently doing now,18

you heard from Linda Quirici yesterday, our quality19

person.20

What we’re doing right now, what we found21

is extremely helpful, is we’re going to be moving onto22

the same formatted score cards, so when you’re looking at23

them, you’re looking at identical score cards, as it24
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relates to outcomes, whether it’s hospital-acquired, so1

on and so forth.2

And what we learned from Rhode Island and3

what they learned from us is there’s certain things that4

we present better, and there are certain visual5

scorecards that they present better, and we’re hoping to6

do the same thing when Waterbury comes up, because,7

currently at CHA, the Connecticut Hospital Association,8

as you know, there are certain quality items, quality9

measures that we share between hospitals, but we don’t10

like sharing that type of information with competitors.11

Being that we’re not going to be12

competitors, this is going to be of great help for us to13

see why are you doing so well with falls in the14

institution? How come your falls are down so far? What15

they heard from us is that we have a Red Slipper Program.16

If the patient has red slippers on, that means that17

they’re at a fall risk, and, so, that’s how we’re going18

to play this going forward.19

MR. LAZARUS: Okay, thank you. Just to20

clarify, when you talk about eastern region, you mean21

it’s northeast, so it will be Pennsylvania, New Jersey,22

Rhode Island, Connecticut, or just specific to23

Connecticut and Rhode Island?24
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MR. CROCKETT: It would include actually1

New Jersey and Pennsylvania, so our east coast will be2

true east coast.3

MR. LAZARUS: Okay. I was just4

confirming. And, just confirming, that yesterday you had5

said regarding the community benefit that PMH on the6

record said that they would fund ECHN’s community benefit7

at the current levels after the acquisitions?8

MR. CROCKETT: That was correct.9

MR. LAZARUS: Okay and as regarding the10

capital projects plan, can you talk about some timeline11

for that one after the closing? I know there was some12

discussion, but I wasn’t clear on that.13

MR. SPEES: Sorry. Can you repeat the14

question?15

MR. LAZARUS: Sure. The capital project16

plan that’s to be developed after the closing, what’s the17

time frame for that?18

MR. SPEES: Well, I mean, that’s really19

the responsibility of local management to implement, but20

we would expect that the process would begin very quickly21

after closing, and we’ll work with the local leadership22

team on timing of completion process-wise.23

MR. KARL: Steve, in speaking with my24
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strategic planner and already having conversations about1

how we would roll this out, I would say, you know, after2

closing, it would be about a six-month period for us to3

develop a comprehensive plan that would look out, again,4

that would look out.5

It’s very difficult looking forward in6

health care, as you all know, because of the changes, but7

the strategic plan would probably look out two to three8

years, and then, again, it would be updated on a regular9

basis, as necessary.10

MR. LAZARUS: Okay, thank you.11

MR. ZINN ROWTHORN: I believe the12

testimony was that the anticipation is that the money,13

the $75 million, would be spent or committed within five14

years.15

MR. LAZARUS: Carmen?16

MS. CARMEN COTTO: Hi. Carmen Cotto, OHCA17

staff. I have some questions also related to the capital18

projects, but more at the local level, so my question19

will be addressed to you.20

In the application on page 3224, indicated21

that they intended to secure a loan for $5 million to be22

spent exclusively on behavioral health expansion at23

Rockville General Hospital as a capital project.24
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Was the loan secured, and, if so, will the1

project be completed by closing to increase the2

commitment amount?3

MR. KARL: The answer is, yes, the loan4

was secured. It falls under, obviously, our Behavioral5

Health Department. It’s an eating disorder center.6

That’s the only one in the State of Connecticut that7

would specialize in bulimia and anorexia.8

And, yes, the loan was secured, and the9

construction, I can walk you over to Rockville, is10

currently underway, and we expect it to be completed in11

the late June -- first phase, meaning 20 beds, will open12

in June, and then an additional 10 beds will open in13

September, so it’s a two-phased approach, and it has no14

affect on the purchase price.15

MS. COTTO: But on the capital commitment,16

it does? No? Just confirming.17

MR. SPEES: Well that’s actually a18

complicated answer that I can try. We’ve agreed to19

assume the loan, the $5 million loan, but the expectation20

is the loan is currently secured by cash collateral, and,21

so, if ECHN at closing has the cash collateral available22

and delivers it to Prospect, then it has no impact on the23

capital commitment.24
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If, in fact, ECHN needs the cash to1

satisfy its obligations or for other reasons and doesn’t2

deliver the cash collateral, the net difference would3

actually reduce the capital commitment. In essence, we4

would have pre-funded the capital commitment.5

MS. COTTO: So, as you indicated, the6

capital project is for a 30-bed eating disorder inpatient7

unit for adolescents and adults. That was stated on our8

page 2149, and, at page 2173, it was stated that9

Rockville General Hospital has no other behavioral health10

inpatient service.11

How was that service determined to be a12

need, as compared to a general psychiatric inpatient13

unit?14

MR. KARL: Approximately, and, Kim, I’d15

have to go back to OHCA, but approximately five years16

ago, we entered into a partnership, filed a Certificate17

of Need, and received approval to open Walden Behavioral18

Care East, which was an outpatient eating disorder office19

or center in one of our South Windsor buildings.20

We had always expected this to grow to a21

point, because of the significant need that’s out in the22

community relating to these types of eating disorders.23

What has happened in that five-year period24
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since they’ve moved in is they’ve expanded three times at1

the outpatient unit, and they are at capacity up at their2

two inpatient units in Massachusetts, so, as a result,3

they will manage the department. It will be under our4

license, and it will be our staff.5

They will hire the physicians, but it will6

be our staff taking care of these patients.7

MS. COTTO: One more question related to8

this issue. What inpatient behavioral health capacity9

does ECHN currently have, and what relationships do both10

of its hospitals currently have with community-based11

organizations to maintain continuity of care/follow-up12

care regarding behavioral health and substance abuse?13

MR. KARL: Okay, so, ECHN has an extensive14

behavioral care division. We have an inpatient adult and15

adolescent locked unit at Manchester Memorial Hospital,16

32 beds, 35 beds. I stand corrected.17

We also have an extensive partial day18

program, whereas those patients that graduate from the19

inpatient unit go into partial day, until they are, then,20

released back into the community, back into society.21

We also have an extensive ambulatory22

program at 150 North Main Street. We have over 60,00023

visits that we see at that outpatient center.24
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We also have, believe it or not, we have a1

day school in the basement of Manchester Memorial2

Hospital, and let me define what the day school is.3

It’s those individuals, those sixth4

graders to seniors in high school, that have behavioral5

issues that they’re unable to function at an everyday6

high school.7

They are taught, as they would be in the8

school systems, but they are taught at our organization9

in the basement, not because for any other reason than10

that’s where the space is, but they are taught, and they11

graduate. They actually graduate from that program,12

graduate with a degree, a high school degree.13

Those patients, those students, most of14

them are very active in our behavioral health programs,15

outpatient programs, so that’s the behavioral health16

piece.17

And, again, we just recently opened an 11-18

station locked unit in our emergency department at19

Manchester, because of the overflow of behavioral health20

patients. We’re in a crisis, as we all know, with21

behavioral health. We just opened, and, again, it’s22

about $1.2 million behavioral health unit in our ED, to23

hold those patients there while they are waiting for the24
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beds that are up on the unit to open up, and that was1

done for patient safety, and, as important, it was done2

for employee safety.3

You can imagine, after midnight, holding4

patients in the emergency department while you’re getting5

MIs and car accidents coming in, and then you have6

behavioral health patients not being properly cared for,7

so that was done.8

MS. MARTONE: And can I just ask? Were9

any of these initiatives or programs implemented because10

of the recommendations of the community health needs11

assessment?12

MR. KARL: Absolutely.13

MS. MARTONE: Okay.14

MR. KARL: Absolutely.15

MS. MARTONE: All right.16

MR. KARL: And if I just may add, Kim,17

because I think Carmen asked the second question, about18

whether it’s opiates, or drug abuse, or substance, I’m19

sorry, substance abuse, yes, we, in fact, there’s a lot20

going on, but we also have volunteer programs at both21

hospitals, as it relates to substance abuse, whether it’s22

alcohol, Alcoholics Anonymous, or Narcotics Anonymous,23

and we are in the process of, at this point in time, Dr.24
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Carroll is in the back, he can speak better, that we’re1

going to be doing hopefully a pilot program with the Town2

of Manchester, and then we’d like to involve the Town of3

Rockville, as it relates to the heroin epidemic, mostly4

because of the Fentanyl issue that’s out there currently,5

so, you know, so, that all, obviously, you don’t need a6

community needs assessment to recognize the problem we’re7

having with the opiates.8

As you know, Connecticut has made the9

decision, and correct me if I’m wrong, Dr. Carroll, that10

we will no longer, at least in our hospital, be11

prescribing opiates for any more than seven days, and12

what that has created is a significant issue associated13

with heroin abuse and Fentanyl abuse, because these14

patients are addicted, and they can no longer get their15

opiates, so now they are going after that high, which is16

heroin, so what we’ve created, by not providing17

additional scripts, because our physicians now review the18

statewide panel for each patient that gets a19

prescription, they go onto a panel, so we will not be20

doing refills, which has now created our whole other21

issue, which we are now going to begin dealing with at22

this point in time. I hope that answered your question.23

MS. COTTO: My next question is in24
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reference to the purchase price. I’ve seen through your1

presentations that you’re only referring to the $1052

million. Through the application process, there were two3

scenarios that were introduced to us.4

There were two scenarios submitted to us,5

and you’re only introducing one. Can you explain that?6

MR. SPEES: Yeah. At the time of the7

original submission, there was the possibility that ECHN8

was going to get an additional loan, which was the9

genesis of the alternatives. With the passage of time,10

it’s now -- that additional loan is off the table, so it11

actually makes it much less complicated, so we can deal12

with just the $105 million scenario.13

MR. KARL: Carmen, if I can answer that,14

also?15

MS. COTTO: Sure.16

MR. KARL: We felt we may need a bridge,17

because of the Connecticut state tax, so we were worried18

about the operating cash, so we’re going to go out,19

borrow $10 million to carry us until this approval went20

in place, but when we went to banks, they weren’t all21

that friendly about giving up some money, $10 million, so22

it came back off the table again.23

MS. COTTO: Okay. Page 3325, you stated24
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that all the joint ventures, in terms of ECHN, were to be1

transferred to PMH as part of the asset purchase were on2

schedule for transfer. Could you provide an update on3

the issue associated with the joint venture, venture4

transfers?5

MR. KARL: I’ll have Dennis McConville.6

MS. COTTO: Yes. Okay.7

MR. McCONVILLE: So, yes, we have 12 joint8

venture companies, and we have obtained consents in hand9

for all, but the four joint ventures related to real10

estate that are under ECHN Enterprises, and those are in11

process, and we should have those prior to closing. I12

don’t see any issue from our partners.13

MS. COTTO: I’m going to ask some14

questions related to the assumption of debt and the15

pension obligations. Your pre-filed testimony indicated16

that, and you also mentioned it today, that nearly $7517

million of ECHN’s outstanding debt will be paid through18

this transaction, which will free up $9 million of debt19

service annually for ECHN.20

My question on the $9 million is, first of21

all, how did you estimate that $9 million was the basis22

for that? What was the basis for estimating the $923

million?24
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MR. SPEES: That information was given to1

me by Mike Veillette, the hospital CFO.2

MS. COTTO: Is he available?3

MR. VEILLETTE: Okay, so, Carmen, the $94

million is a function of the long-term debt, primarily5

the tax-exempt debt that we’ve had through CHFA and some6

more recent direct placements with TD Bank, the energy7

loan with Santander, there are a couple of other loans,8

as well as the annual payment on the line of credit,9

because we’ve been paying down on the line of credit with10

TD Bank, so we’ve been paying that down at about $1.811

million last year and this year, so that $9 million is12

1.8 related to the line of credit, 7.2 million of annual13

debt service related to all the other debt.14

The remaining annual debt is capitalized15

lease payments, and that will be assumed by Prospect.16

MS. COTTO: Which is? What’s the total17

now on that?18

MR. VEILLETTE: The total number on that19

is in the neighborhood of around -- it’s around $320

million.21

MS. COTTO: Now that $9 million you expect22

to be free up of $9 million annually. For what extended23

period of time are you expecting that after closing? The24
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first year? Two years?1

MR. VEILLETTE: That’s an average over in2

like the next three years.3

MS. COTTO: Three years? Okay. Now4

there’s been different amounts presented to us related to5

the debt. In some testimony, I heard 75, through your6

presentation, it was 78, and the audited financial7

statements indicated a different amount.8

I just need you to confirm what is the9

actual amount for the outstanding debt.10

MR. VEILLETTE: If you go to our audited11

financial statement for 9/30/15, the total number between12

what I would call traditional debt and then look at the13

debt related to capitalized lease obligations and then14

the line of credit, that total number is around $9015

million, if you don’t take into account the assets, whose16

use is limited, so payments that we’re making as we’re17

going through the year, so you’ll record debt on a gross18

basis and liabilities, but then you will also be making19

payments on a monthly basis, and it will be going into20

what we call assets, whose use is limited, and then you21

also have a handful of asset accounts, debt service22

reserve funds, and, so, that is netted.23

Those funds would be part of the pay down24
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towards the overall gross debt.1

MS. COTTO: Which I did see the audited2

financial statements, and I saw, the total amount that I3

saw was close to 90, as you explained.4

MR. VEILLETTE: Right.5

MS. COTTO: Now, based on that, could you6

please -- what we’re asking you to do is to reconcile7

those numbers with the revised Table 8 that was requested8

yesterday by the Attorney General’s Office.9

MR. VEILLETTE: So we’re doing that on a10

monthly basis, and, so, yeah, Gary and I spoke, and you11

requested it yesterday.12

MS. COTTO: Yes. He requested a late13

file. I want to make sure that it’s reconciled with14

information --15

MR. VEILLETTE: We have both of those16

pieces of debt, if you will, broken out, so the long-term17

debt, which gets paid down, is net of those other assets18

I referred to, debt service reserve funds, assets, whose19

use is limited, and then the capitalized lease20

obligations are in the assumed liability cluster on the21

net proceed schedule.22

MS. COTTO: Okay. I have a question on23

the funding pension obligations. Please explain PMH’s24
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plan for funding the $64 million pension obligation.1

When will that happen? Right after closing? How will2

that be taking place, the funding of the $64 million on3

the pension obligations?4

MR. SPEES: Yeah, so, the funding on the5

pension plan will continue post-closing, just as it does6

now, and there are a host of very complicated IRS7

formulas that deal with how and when the pension8

obligations have to be satisfied, and it depends on the9

return on the investments that have been mentioned, as10

well as IRS guidelines for what level of funding11

currently exists.12

MS. COTTO: Okay. Now will you be able to13

do the same for the pension, the $64 million calculated14

cash flow associated with that, like you did with debt?15

Did you come up with the $9 million that you’ll free up16

to use for capital projects? Could you provide us with a17

calculation that shows the financial benefit coming out18

of the $64 million cash flow and the cash flow that will19

come out?20

MR. SPEES: I don’t know if I can answer21

that question completely, as I’m not entirely sure if the22

liability, the unfunded liability is still carried on the23

post-closing balance sheet of ECHN, or if it has now24



HEARING RE: ECHN AND PMH
MARCH 30, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

161

moved over to the corporate balance sheet of PMH, so it’s1

difficult for me to say how that’s going to be funded2

going forward, and part of that is because the current3

asset portfolio, as it is today, is not what it would be4

traditionally if it were under an entity that was let’s5

just say not in our status right now.6

So, in other words, what I mean by that is7

our portfolio is entirely in fixed income, and that’s to8

preserve any more growing of that pension liability in9

our balance sheet and not exposing it to potential swings10

in the equity market.11

I would suspect that, post-closing, that12

portfolio allocation would be re-examined, re-assessed,13

and be converted to a more traditional portfolio, so that14

you could benefit from a more diverse portfolio in the15

long run and close that pension funding gap, and,16

hopefully, there will be some improvement in interest17

rates sometime in the near future, because that is the18

most profound impact on the current status of that19

funding gap.20

We have estimates currently, based on our21

current portfolio, on what that funding requirement is,22

but for me to be able to say that there’s a -- those23

numbers are concrete, so to speak, I don’t have the24
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ability to do that, because I don’t know what’s coming,1

in terms of interest rate changes. I don’t know what’s2

coming, in terms of potential future funding relief.3

We’ve already gone through four measures4

of pension funding relief just since 2009. It’s possible5

there could be even more funding relief in the future6

that could change the outlook of pension funding7

requirements, cash funding requirements for the years8

2017 through 2021.9

I can tell you that, if you look at that10

right now, at this point in time, those numbers are11

projected to be somewhere in the neighborhood of $17 to12

$19 million when you get out four or five years.13

I doubt that that would be the case in the14

future, once that pension portfolio were reallocated in a15

more traditional model.16

That’s a long answer, but that’s what I17

can tell you about potential pension funding.18

MS. COTTO: I guess what I’m trying to get19

at is what are you getting out of this benefit of PMH20

relieving you of the $64 million?21

MR. SPEES: Their ability to be able to22

help us achieve a greater EBITDA cash flow performance,23

so, like I said, I’m not sure if that funding requirement24
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comes from that cash flow or if it comes from another1

source, but EBITDA performance would be the reason for2

being able to absorb that potential funding requirement.3

MS. COTTO: And you cannot project that4

for the next --5

MR. SPEES: I can only tell you what I6

have today. I’m sorry. I can only tell you what I have7

today, based on a projection on what our current model8

is, based on our current portfolio.9

MS. COTTO: Could you submit that10

information to us?11

MR. SPEES: We could submit that.12

MS. COTTO: Yes, please.13

HEARING OFFICER HANSTED: That will be14

Late File No. 16.15

MS. COTTO: I have a question for Mr.16

Crockett. In your pre-filed testimony, you indicated17

that one of the financial benefits for ECHN related to18

this proposal would be that revenue collection will be19

streamlined through PMH’s system.20

Could you please describe this revenue21

collection process and elaborate how it will be22

beneficial to both Manchester Hospital and Rockville23

Hospital?24
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MS. VOLPE: I’m sorry. Can you --1

MS. COTTO: The page?2

MS. VOLPE: Yeah, the page. I just want3

to make sure that was in Mr. Crockett’s testimony.4

MS. COTTO: Okay, sure.5

MS. VOLPE: As opposed to maybe Mr. Spees.6

MS. COTTO: Sure.7

MS. VOLPE: But we’ll want to get your8

question answered, so go ahead and ask it.9

MS. COTTO: It’s page 3359.10

MR. CROCKETT: So, from a revenue11

streamline collection process, part of our efforts of12

looking to assist ECHN, there’s many things we’re hoping13

to bring to the table, but one of them is the revenue14

cycle process.15

For us, the revenue cycle process is16

actually multi-faceted. It actually starts at the time17

of admission. We look at, from an admission perspective,18

in making sure that, as they’re registering the patient,19

they’re collecting the right information, in order for us20

to actually bill and collect correctly.21

Part of that is going through and looking22

at the various -- if they don’t have insurance currently,23

we go through an insurance verification process, where we24
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look to see if they actually -- if they’re currently not1

eligible, if they’re currently not on Medicaid, that2

they’re eligible for Medicaid and they’re uninsured, then3

we will hook them up with an eligibility worker to get4

them insured through the Medicaid program for the5

uninsured population.6

For those that do have insurance, we’re7

making sure that the information that is collected is8

correct and verified and validated, so that, as we go9

through the billing process, that they can collect from a10

charging perspective.11

We go through in making sure that the12

coding is accurate and that it’s correct, they’re using13

the right codes most often. Bills are either not paid or14

denied, because people are using incorrect codes, or the15

process for coding is incorrect, and, so, we will have a16

team go through the validation, in terms of the coding17

and making sure that that’s accurate.18

From a care perspective, it’s not uncommon19

for bills to be denied associated with eligibility and20

making sure that, if they do have insurance and that the21

care is being provided, that they don’t do a pre-kind of22

a verification of insurance, or that it’s just not being23

approved through whatever managed care company insurance24
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that they have, and, so, we’ll have a process to making1

sure that, as the patients are in the hospital and2

they’re receiving the care that they’re having, that it’s3

being validated and verified, and, really, it’s keeping4

the managed care companies up-to-date, in terms of what’s5

happening.6

On the back end of the process, from a7

billing perspective, we do work with some vendors. We8

always look to look for local vendors associated with it.9

We usually look for either internally or externally the10

expertise associated with making sure that the billing is11

done timely, people don’t wait six months to get a12

hospital bill.13

And I’m not saying any of these things are14

applicable to ECHN. These are more national practices15

that we look to go through and improve.16

We won’t be actually applying anything17

that I’ve just said. Part of our process is we will go18

through and do an evaluation with what they currently19

have and really look in areas where we can improve upon20

what they’re currently doing.21

MS. COTTO: Okay, thank you. Would you22

like to add anything?23

MR. ALEMAN: The only thing that I, and24



HEARING RE: ECHN AND PMH
MARCH 30, 2016

POST REPORTING SERVICE
HAMDEN, CT (800) 262-4102

167

Von was very thorough, the only thing I would emphasize1

this is one area that we see as a core competency of2

ours. We work very closely with all of our facilities,3

and one item that I would want to emphasize is the4

revenue cycle business office resides at the facility, so5

that’s not something that we do centralized or from6

another location. It resides in the facilities, and we7

believe it operates most effectively at the facilities.8

We bring our best practices, our data-9

driven tools for analytics to help them implement the10

policies and practices, and make sure that we’re11

consistent, you know, company-wide on how we do it.12

MS. COTTO: Okay, thank you. I just have13

a couple of follow-up questions from what we talked about14

yesterday.15

MR. ALEMAN: Sure.16

MS. COTTO: And the first one is related17

to, when we talk about PMH’s ability to continue funding18

ECHN in the future, as you still continue to acquire19

hospitals that are in poor financial health, including20

the New Jersey hospital, as you just acquired, you21

indicated that you’ll still be able to and, also, that22

New Jersey is actually doing better now.23

MR. ALEMAN: That’s correct.24
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MS. COTTO: Could you elaborate on that1

statement? What are the financial gains?2

MR. ALEMAN: Yeah, sure. It’s been a3

while, but when we first started being formally engaged4

with East Orange General Hospital, it was February of5

2014, and I believe, if my memory serves me, we signed6

the APA June of 2014, and, so, we were in the regulatory7

review process for well over a year and a half in New8

Jersey.9

Now when we signed the APA with East10

Orange General Hospital, they were losing approximately11

about a million/two a month, and we worked very closely12

with the management team on some of the items that we’ve13

touched base on, such as revenue cycle and the business14

office, what Von went through in great detail.15

We worked very closely with them to just16

improve those practices to ultimately ensure that the17

facility is collecting what they have ultimately earned18

from operations, and, actually, over that period of time,19

bridge that gap from the number that I highlighted to20

basically break even up to the point of close, and then21

we looked for further improvement, so, as we take a look22

at and we focus on, as you stated, financially-troubled23

facilities, we worked to improve processes, so all the24
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way up to the point of the close of the transaction and1

beyond, that, certainly, the target is that they’re all2

break even, hopefully, even doing better, or, if they had3

positive EBITDA, that we’ve even worked with them to4

improve that performance.5

That is basically kind of our strategy. I6

think we’ve been fairly effective with that. I think we7

have that same track record of turnaround in performance8

at CharterCARE, certainly, East Orange, so that’s part of9

what I reference when I say, you know, I’m fairly10

confident, as we move forward here, that none of those11

acquisitions are going to put a drag on our operating12

cash flow or free cash flow.13

I feel very confident in our projections14

for not only following through on our commitments to15

ECHN, but every acquisition that we work through, and in16

none of our cash projections do I embed what the17

projected cash projections are from that target, so, in18

other words, in none of my cash projections for the19

commitments for ECHN do I have in there any cash that may20

be generated from ECHN.21

In other words, they’re not paying for22

their own commitments. It’s the level of conservatism I23

think that I have in putting together those projections.24
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MS. COTTO: Okay, so, the Pennsylvania1

acquisition, what is the status of that?2

MR. SPEES: So the Pennsylvania3

acquisition is in the regulatory process. It’s different4

than in this state. There is no Certificate of Need, so5

it’s with the Attorney General’s process currently, and6

we expect that -- we’re actually scheduling the public7

hearing I think toward the end of this month, as well,8

and we anticipate that that process, if it runs as9

expected, will conclude around the same time as this10

process.11

MS. COTTO: Okay. Let’s see.12

MR. SPEES: I’m sorry. The end of April.13

That would be tomorrow, wouldn’t it? I’m reasonably sure14

the hearing is not tomorrow.15

MS. COTTO: You testified that the $7516

million capital expenditures is not necessarily for just17

brick and mortar, capital projects, but how much of that18

75 do you expect to actually invest on bricks and mortar,19

because now we do have information that you submitted20

that indicated that ECHN has $40 million dollars already21

identified as capital projects that it needs to address,22

so will it be accurate to say that, out of the 75, at23

least 40 million will be set aside for those that they24
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actually need?1

MR. SPEES: I’ll elaborate. I think that2

we appreciate the nature of the question, but I’ll answer3

it in the same way I answered it previously, is that that4

will be a product of the capital planning and strategic5

planning process that we’re going through, and, really,6

to try to do it any other way would sub-optimize the7

result, and, so, it really needs to be a comprehensive8

analysis of all of the needs.9

There are limitations on capital, and, so,10

there’s competition for capital, and unless it’s done11

thoughtfully and thoroughly and with a big picture in12

mind, then it won’t produce the best result.13

MR. ALEMAN: Yeah, and I’ll just14

elaborate. I think it’s been addressed a few times. We15

look at those. We’re here to invest in ECHN and invest16

in Connecticut.17

We believe in our model, we believe in the18

state, we believe in the system, and we’ll work very19

closely with management on the best use of that capital20

to grow the system.21

I go back to our Nix acquisition in San22

Antonio, Texas, that we acquired that from a for-profit,23

and we actually had no capital commitment as part of that24
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transaction, but any capital commitment that we have we1

look at at as a floor, and even though with the Nix in2

San Antonio we had no capital commitment in first two3

years, we invested over $20 million in the building out4

of the ER and almost the doubling of the behavioral5

health facilities in infrastructure within the core6

building, building out other volume streams into the7

hospital, I use that as an example of the investment that8

we made into San Antonio, Texas to grow that system, that9

is our intent here, also, being able to break that down10

at this point into specific, whether it’s bricks or11

mortar.12

The underlying theme is it’s to grow the13

system. It’s to grow ECHN. It’s to grow services and14

allocate the capital to the best means to achieve that15

end.16

MS. COTTO: Okay, thank you. My question17

now is related to the most recent data submitted to OHCA,18

quarterly data that was submitted within the past week,19

and I have some questions on the difference between what20

was submitted these past few days and what was originally21

submitted through completeness, and this for ECHN.22

The submission, the regional submission23

indicated, for cash flow operations, indicated that, for24
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fiscal year-to-date, 2014, ECHN generated $305 million.1

The submission that we received past week,2

past few days, yesterday, it has a difference of $2003

million from that amount. I need someone to explain to4

me why is that so different?5

MR. VEILLETTE: So, Carmen, in all candor,6

the quality review or quality control on those reports,7

they just were shared with me it may have been two days8

ago, and I found some things in there that didn’t appear9

to be appropriate, correct, and I asked for my team to10

take another look at it, and we found some formula issues11

in those reports, so I would rather not try to guess, as12

to what changed, because I haven’t compared the previous.13

I just knew, when I looked at a few of14

them, I knew there was an error, such as in days, days15

and accounts receivable, for example, where you had16

Manchester had an individual number, you had Rockville17

had an individual number, and then the combined number18

didn’t make any sense, and then I asked a few other19

questions, and then I compared it to the audited20

financial statements, and I asked that we recheck every21

number, so everything was re-checked, and there was some22

other -- I was assured that everything had been23

corrected, but, quite honestly, I can’t tell you, because24
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I haven’t done a full reconciliation of what was1

submitted originally and what was submitted after, so it2

would be my preference to respond to that as part of the3

late filing.4

MS. COTTO: The late file, yes. Yes, at5

the late file.6

HEARING OFFICER HANSTED: This will be No.7

17.8

MS. COTTO: Okay. I think we’re almost9

done here. I just have one more request or two more10

requests and we can go.11

HEARING OFFICER HANSTED: Well, to12

clarify, she’ll be finished.13

MS. COTTO: For me. He’s the one that14

will decide that. Sorry. I apologize.15

We talked about the $100 million available16

funding.17

MR. ALEMAN: Yes.18

MS. COTTO: And you indicated that it’s19

now in excess of 60, not 110?20

MR. ALEMAN: That’s correct.21

MS. COTTO: Okay and, also, that the cash22

flow, the free cash flow has increased 210 to 15?23

MR. ALEMAN: Correct.24
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MS. COTTO: Through the process, we asked,1

when we first heard about the 110 million in the free2

cash flow, we asked for supporting documentation for3

those numbers. Now they have changed. Could you please4

revise your form that you sent us, the schedule that you5

sent us? And that is Schedule R of the December 11, 20156

completeness responses.7

MR. ALEMAN: Yes.8

MS. COTTO: Could you revise it, just to9

make sure that it’s updated with the new correct amount?10

MR. ALEMAN: Yes.11

HEARING OFFICER HANSTED: That will be12

Late File No. 18.13

MS. COTTO: And then we have requested a14

table that includes EBITDA, working capital,15

stockholder’s equity for three earlier prior16

acquisitions, Nix, Roger Williams Medical Center and Our17

Lady of Fatima. That’s on page 3400.18

I just have a question on one of your19

footnotes. The footnote indicated that, it says that the20

net benefit of government supplemental payments in 201421

was higher than average, while the net benefit of22

government supplemental payments in 2015 was below23

average.24
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From an operational perspective, the1

performance of Nix was slightly better in 2015 and ’14.2

Could you elaborate on those payments, supplemental3

payments?4

MR. ALEMAN: Sure. And this is related to5

the Nix in San Antonio.6

MS. COTTO: Yes.7

MR. ALEMAN: Their supplemental program,8

the 1115 waiver, has a few different pieces related to9

it, an uncompensated care component and a DSRIP10

component, of which they receive revenue.11

The revenue component has been fairly12

stable year-over-year. What happened in the 2014 period,13

there is an unrelated expense, but it’s part of kind of14

the program to be, and, for them, it’s called the15

SOS(phonetic) expense, where they actually -- there are16

costs associated with savings that they kind of carve out17

of the system with some other systems that they work18

with.19

Bottom line is those costs, in general,20

run about roughly about a million dollars a month. They21

were significantly lower in 2014.22

And it’s just by virtue of the costs23

associated with their partners and, basically, what they24
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have to fund, so that one particular year the costs were1

about $6 million lower than they normally are.2

Once again, roughly, about a million3

dollars a month or 12 million a year. If my memory4

serves me, there was about $6 million in that given year,5

so that’s what really drove the increased performance on6

a net basis in 2014 for the Nix.7

MS. COTTO: Okay. That explanation leads8

to your EBITDA?9

MR. ALEMAN: Correct.10

MS. COTTO: Because your EBITDA for Nix in11

2014 actually decreased between 2014 and 2015.12

MR. ALEMAN: It went down from ’14 to ’15.13

MS. COTTO: Okay.14

MR. ALEMAN: Right. ’14 was good, and15

then it went down to ’15.16

MS. COTTO: Okay, now, could you provide a17

table with numbers, the same numbers for EBITDA, working18

capital and stockholder’s equity, related to New Jersey19

as it is right now?20

MR. ALEMAN: Sure. Update that for New21

Jersey.22

MS. COTTO: Yeah, for New Jersey. Include23

one line that includes New Jersey.24
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MR. ALEMAN: Yes.1

HEARING OFFICER HANSTED: That will be2

Late File No. 19.3

MS. COTTO: And that’s it. Thank you.4

HEARING OFFICER HANSTED: All set?5

MS. COTTO: Yes.6

HEARING OFFICER HANSTED: Do you have7

anything? Okay. I just want to take a few more minutes8

of your time and go back to the quality issue.9

As you’re aware, quality has been an issue10

in this hearing, last night’s hearing. It’s been an11

issue with us, and it’s been an issue with the community12

members.13

It’s also one of OHCA’s criteria that we14

need to look at in deciding on this application, and I15

just want to -- I don’t want to go into many specifics,16

but I just want to highlight some of the quality issues17

that we discussed.18

Specifically, in April 2014, there was an19

immediate jeopardy found at Southern California Hospital20

at Hollywood. In August 2014, the surveyors found that21

immediate jeopardy still existed at that hospital.22

In September of 2015, Southern California23

Hospital at Hollywood, Culver City and Hollywood, were24
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found to be in immediate jeopardy.1

In December 2015, immediate jeopardy was2

found at Southern California Hospital at Hollywood. In3

November of 2015, deficiencies were found at Los Angeles4

Community Hospital. And, in February of 2016, a resurvey5

of Los Angeles Community Hospital found that the hospital6

failed to address the November 2015 audit deficiencies.7

And we’ve heard testimony about the8

quality agreement that’s in place for two years, and9

we’ve heard other testimony about some of the steps you10

took to rectify the deficiencies and the immediate11

jeopardy.12

I’d like you to take this opportunity to13

expand upon with more specificity what actions you’re14

taking, not only at the local level, but at the corporate15

level.16

As Perry stated earlier today, there’s17

some confusion with respect to the allocation between18

corporate and the local level, in terms of who is19

responsible for quality assurance, so if you can take20

this opportunity to address us and the community members,21

I’d appreciate that.22

MR. CROCKETT: You know, I think that the23

way to start the conversation is that, you know, quality24
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starts and ends on a day-to-day basis, and what you do1

for quality is interesting in what happened yesterday,2

but every single day quality needs to occur.3

From our perspective, that’s something4

that we strive for and we’ll continue to strive for in5

each of the facilities.6

With that, it has always been and will7

continue to be important for this organization, I mean8

Prospect and ECHN, that the ability of a local team to be9

able to resolve issues in real time fashion.10

It’s not uncommon, when you talk about11

quality, that it starts with not just a patient, but it12

also encompasses a physician and what his needs are, in13

order to provide safe care, as well as complaints from a14

patient.15

From those three areas, it’s important for16

us to make sure that the local team is empowered and17

remains empowered to resolve issues quickly and timely18

and appropriately.19

As we talk through this, that has always20

been our mandate, and it continues to be our mandate, and21

we look to hold our local teams accountable in real time22

and not have to go through a corporate approval process23

or off-site approval associated with that.24
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That being said, obviously, it didn’t1

prevent certain issues arising within the hospitals that2

you mentioned, and, as we went through and looked at what3

was causing some of those issues, in particular, one of4

the common threads that we’ve seen was a lack or a5

turnover at the executive level, as well as some at the6

nurse level.7

Some of the challenges we have8

specifically to this specific market, so this is not an9

issue that’s within all of our California, I mean without10

all of our Prospect hospitals, but within this specific11

market, is that Los Angeles County has 73 hospitals just12

within the county, and, with that, our hospitals are13

safety net providers working as community-based hospitals14

in underserved areas, and we are next door neighbors to15

very large, well-respected, well-regarded organizations.16

And, so, with that being said, the17

competition within our marketplace at an executive level,18

as well as at a nurse level, is tremendous, and, so, it’s19

not uncommon for the large academic tertiary centers, in20

order to get their nurses, they will go after the nurses21

that are already employed and have the ability to do so.22

And, so, our challenge within our23

marketplace, and it continues to be a challenge and24
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something that we have now spent additional time and1

energy to focus on, is maintaining consistent leadership2

within a very, very competitive market, as well as nurse3

leadership.4

And, so, with that, we have multiple5

initiatives to address those issues, including proper6

career pathways for nurses, so they feel that they don’t7

have to leave our organization, specialty training for8

the nurses. We’re looking for a mentoring program, a9

preceptorship program, and ongoing support.10

Nursing, at the end of the day, when you11

talk about quality, it’s not 100 percent of the quality,12

but it’s usually a major part of it.13

That’s not the only cause, obviously,14

associated with it. So going forward, a couple of15

different things. One of them is that, as we mentioned16

previously in our presentation, is, if the organizations17

do have a lack of resource or expertise, that it’s18

important for us on a go-forward basis to be able to19

provide leadership and that expertise to backfill as a20

backstop to organizations that may have some of those21

concerns, so that’s number one.22

And we look to have kind of a consistent,23

high-level leadership expertise that can assist when the24
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organizations do have turnover, or gaps, or a knowledge1

deficit associated with it.2

On the turnover piece, we have engaged3

with our corporate HR Department, with our local facility4

HR Departments, to put in new additional programs to5

address some of the issues associated with the turnover6

and retention of the staff.7

We believe and we’re fully committed to8

it, in terms of putting the resources that are needed to9

address it in going forward.10

Let’s be clear. CMS doesn’t enjoy coming11

out, and they’ve said the same thing. They have a high12

expectation, and they told us personally that being on a13

rollercoaster ride and multiple visits is not what they14

do, nor what they expect to do, and it’s very disruptive15

in our organization.16

And, so, we’re committed to resolving the17

issues, and with some of the things I had outlined18

beforehand, as well, I hope that you would see that, as19

well.20

DR. LEW: Kevin, let me just add --21

HEARING OFFICER HANSTED: Sure.22

DR. LEW: -- to what Von said, because I23

think he probably answered most of your question, but I24
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think you wanted to hear like --1

HEARING OFFICER HANSTED: No, go ahead.2

Add what you’d like to add.3

DR. LEW: Yeah. Quality is going to be of4

the highest priority, okay, for this company. The silver5

lining in going through what we’re going through is it6

points out areas that we need to improve, whether it be7

to build out a corporate infrastructure, bringing the8

Chief Quality Officer, and a lot more bandwidth in the9

area of quality, but it’s also in other areas related to10

clinical and medical, and I’m one example, being in the11

corporate office.12

So I can tell you that it is a priority,13

and it is a commitment at the very highest level, and,14

so, you know, Von can tell you the details of what’s15

happening at the level of each local hospital, but I can16

assure you, at the corporate level, it has our attention17

daily and will continue to.18

I’d love to be here in front of you at19

some point or share with you how we turned it around and20

how it’s something that we’re very, very proud of.21

HEARING OFFICER HANSTED: Okay, thank you.22

Does anyone else want to add anything? Okay. All right,23

that concludes our -- did you want to add something,24
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Doctor? I see you reaching for the microphone.1

DR. O'NEILL: I have a summary, summary2

comment at the end.3

HEARING OFFICER HANSTED: Okay. That4

concludes our question and answer session. At this5

point, if counsel or their clients want to give a closing6

statement, they’re welcome to do so.7

DR. O'NEILL: Well I just wanted to say,8

on behalf of ECHN, I wanted to thank all of you again for9

the opportunity to provide support for this transaction.10

We appreciate your insightful questions,11

because they’ve served as guideposts for us along the12

process, and we certainly appreciate your attention to13

our application.14

I’d also like to thank members of the15

community, who have spoken at both hearings, because it’s16

only through their support that we exist.17

Approving this transaction will allow the18

physicians, nurses and hospitals of eastern Connecticut19

to continue to provide the services that we think our20

citizens need and deserve, so, on behalf of ECHN, I’d21

like to thank you again.22

DR. LEW: And, also, on behalf of Prospect23

Medical Holdings, I also want to thank the communities of24
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Manchester and Rockville.1

To hear the questions and the passion of2

the people of the community it’s very reassuring to us on3

how the people of the community care, and that’s4

important to us, to come in to regions and communities,5

where the people really do care about the health care6

delivery system and how they’re going to be impacted.7

I also want to thank the AG’s Office, Gary8

and Henry and Perry and Kevin and OHCA, Kim and Steven9

and Carmen, for your time.10

I hope you’ve learned more about Prospect11

as a company and, also importantly, learned a little bit12

more about the senior management team.13

We are good citizens, even though we are14

from California, with the exception of Tom, but we do15

care about what we’re doing as a company.16

And you’ve heard that we operate17

hospitals, and we operate medical groups, and we’ve got18

this unique delivery model, and we also feel like this is19

a very good fit with ECHN, and I hope that you’re20

convinced that we are, both parties, very committed to21

making this work in the long-term for both communities.22

And I ask that you do approve this23

conversion application, and just know that we -- that you24
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approve it in a way that you know that we are a very1

innovative and an entrepreneurial company, and that we’re2

not your normal company, and I mean that in a good way.3

And I understand that you have assets to4

protect, but you heard Steve share that we use our5

commitment as a floor, and that we haven’t closed6

hospitals, and we don’t close services. We’re a growth7

company. We add services, and we add programs.8

And I know that OHCA has a responsibility9

to assure access, but I hope you understand that access10

is part of our model, and a community needs type of11

evaluation is part of the solution, but these things are12

all very important for us to function and to be13

successful.14

And if this can go through, I am very15

confident that not only will two hospitals be saved, but,16

in fact, they will be far better, in terms of services17

and quality, and we will build a delivery system that can18

be a choice and another option for the state, and that we19

can be seen as transformative in a delivery system that20

Connecticut can be very proud of.21

And we’re in this for the long-term, okay?22

This is not something that we’re investing this kind of23

money to, quote, “flip it,” okay?24
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We are in this for the long-term. We’ve1

all been in health care all of our careers, so I ask that2

you just take that, but, again, thank you very much for3

this opportunity.4

MR. ZINN ROWTHORN: Thank you, Doctor, and5

thank all of you. This is a long and detailed and maybe6

it might seem laborious process, but it’s an important7

process, and I know we’ve benefitted from having this8

exchange today.9

I’ll close with where I started this10

morning, which is to emphasize our gratitude to the11

members of the community, who were with us today and12

shared their views today and last night, so we appreciate13

it, and thank you very much.14

HEARING OFFICER HANSTED: Thank you, all.15

Before we leave, before we leave, one moment. I just16

want to clarify for those folks that may have come in17

late, is there anyone here that would like to give public18

comment that did not have an opportunity to do so?19

Okay. Thank you, all, again, and, with20

that, I will adjourn this hearing.21

(Whereupon, the hearing adjourned at 7:3222

p.m.)23
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Greer, Leslie

From: Lazarus, Steven
Sent: Tuesday, April 19, 2016 1:47 PM
To: Greer, Leslie
Cc: Cotto, Carmen; Martone, Kim
Subject: FW: ECHN Late File # 19 Request for an Extension to File

Leslie, 
 
Please add to the record. 
 
Thanks, 
Steve 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Michele Volpe [mailto:mmv@bvmlaw.com]  
Sent: Tuesday, April 19, 2016 1:45 PM 
To: Hansted, Kevin; Hawes, Gary W.; Martone, Kim; Lazarus, Steven 
Cc: Matthews, Rebecca (RMatthews@wiggin.com); Jennifer O'Donnell 
Subject: ECHN Late File # 19 Request for an Extension to File 
 
Dear Kevin, Gary, Kim and Steve: 
 
ECHN and PMH are getting ready to submit all of the Late Files that were requested as a result of the ECHN hearings. 
Late File #19 is the request for an updated Exhibit W showing EBITA, Working Capital and Stockholders' Equity of PMH 
Hospitals (Prior to and Post Acquisition) inclusive of New Jersey acquisition. Because the East Orange New Jersey 
Hospital was purchased out of bankruptcy, PMH is still awaiting some final financial information in order to be able to 
update the requested exhibit.  Therefore, this schedule will not be ready tomorrow for filing along with all of the other 
Late Files. May we please have a one‐week extension from today, until next Tuesday, April 26, to produce Late File #19? 
As for timing of production, this is a new acquisition and PMH is still gathering all of the necessary financial information 
in order to produce the updated Exhibit W.  
Thank you for your attention to this request.  
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Michele M. Volpe 
Bershtein, Volpe & McKeon P.C 
105 Court Street 
New Haven, CT 06511 
Phone:  (203) 777-6995 
Fax:      (203) 777-5806 
-------------------------------------------- 
This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it is 
not clear that you are the intended recipient, you are hereby notified that you have received this transmittal in error; any 
review, dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have received 
this communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at 
jlo@bvmlaw.com and immediately delete this message and all its attachments. 
-------------------------------------------- 
IRS CIRCULAR 230 DISCLAIMER:  Any tax advice contained in this e-mail is not intended to be used, and cannot be 
used by any taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed on the taxpayer.  Further, to 
the extent any tax advice contained in this e-mail may have been written to support the promotion or marketing of the 
transactions or matters discussed in this e-mail, every taxpayer should seek advice based on such taxpayer's particular 
circumstances from an independent tax advisor. 
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Greer, Leslie

From: Lazarus, Steven
Sent: Tuesday, April 19, 2016 2:38 PM
To: Greer, Leslie
Cc: Cotto, Carmen; Martone, Kim; Olejarz, Barbara
Subject: FW: ECHN Late File # 19 Request for an Extension to File

Please add to the record. 
 
Steve 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Hansted, Kevin  
Sent: Tuesday, April 19, 2016 2:28 PM 
To: 'Michele Volpe'; Hawes, Gary W.; Martone, Kim; Lazarus, Steven 
Cc: Matthews, Rebecca (RMatthews@wiggin.com); Jennifer O'Donnell 
Subject: RE: ECHN Late File # 19 Request for an Extension to File 
 
Michele, 
 
You may submit Late File #19 on April 26. 
 
Kevin T. Hansted  
Staff Attorney 
Department of Public Health 
Office of Health Care Access 
410 Capitol Ave., MS #13HCA 
P.O. Box 340308 
Hartford, CT  06134 
Phone: 860-418-7044 
Email: kevin.hansted@ct.gov 
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CONFIDENTIALITY NOTICE:  This email and any attachments are for the exclusive and confidential use of the intended 
recipient.  If you are not the intended recipient, please do not read, distribute or take action in reliance on this 
message.  If I have sent you this message in error, please notify me immediately by return email and promptly delete 
this message and any attachments from your computer system.  We do not waive attorney‐client or work product 
privilege by the transmission of this message. 
 

From: Michele Volpe [mailto:mmv@bvmlaw.com]  
Sent: Tuesday, April 19, 2016 1:45 PM 
To: Hansted, Kevin <Kevin.Hansted@ct.gov>; Hawes, Gary W. <Gary.Hawes@ct.gov>; Martone, Kim 
<Kimberly.Martone@ct.gov>; Lazarus, Steven <Steven.Lazarus@ct.gov> 
Cc: Matthews, Rebecca (RMatthews@wiggin.com) <RMatthews@wiggin.com>; Jennifer O'Donnell <jlo@bvmlaw.com> 
Subject: ECHN Late File # 19 Request for an Extension to File 
 
Dear Kevin, Gary, Kim and Steve: 
 
ECHN and PMH are getting ready to submit all of the Late Files that were requested as a result of the ECHN hearings. 
Late File #19 is the request for an updated Exhibit W showing EBITA, Working Capital and Stockholders' Equity of PMH 
Hospitals (Prior to and Post Acquisition) inclusive of New Jersey acquisition. Because the East Orange New Jersey 
Hospital was purchased out of bankruptcy, PMH is still awaiting some final financial information in order to be able to 
update the requested exhibit.  Therefore, this schedule will not be ready tomorrow for filing along with all of the other 
Late Files. May we please have a one‐week extension from today, until next Tuesday, April 26, to produce Late File #19? 
As for timing of production, this is a new acquisition and PMH is still gathering all of the necessary financial information 
in order to produce the updated Exhibit W.  
Thank you for your attention to this request.  
 
Michele M. Volpe 
Bershtein, Volpe & McKeon P.C 
105 Court Street 
New Haven, CT 06511 
Phone:  (203) 777-6995 
Fax:      (203) 777-5806 
-------------------------------------------- 
This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it is 
not clear that you are the intended recipient, you are hereby notified that you have received this transmittal in error; any 
review, dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have received 
this communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at 
jlo@bvmlaw.com and immediately delete this message and all its attachments. 
-------------------------------------------- 
IRS CIRCULAR 230 DISCLAIMER:  Any tax advice contained in this e-mail is not intended to be used, and cannot be 
used by any taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed on the taxpayer.  Further, to 
the extent any tax advice contained in this e-mail may have been written to support the promotion or marketing of the 
transactions or matters discussed in this e-mail, every taxpayer should seek advice based on such taxpayer's particular 
circumstances from an independent tax advisor. 
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9.         Example of Health Needs Assessment Conducted by PMH or Letter describing 
community involvement in health needs assessments. 
 
Prospect Medical Holdings has not completed a Community Health Needs Assessment in the 
Rhode Island market. However, attached as Exhibit 9(a) is a 2013 Statewide Community Health 
Needs Assessment prepared by Hospital Association of Rhode Island (“HARI“) which is not 
specific to the Prospect CharterCARE facilities.  The 2013 report was prepared by HARI prior to 
the Prospect - CharterCARE Health Partners transaction.  Because the report was prepared prior 
to the Prospect transaction, Prospect did not produce or assist in producing the 2013 HARI 
CHNA.  CharterCARE was involved with the Needs Assessment report created by HARI before 
its transaction with Prospect. 
 
In the fall of 2015, HARI commenced the process of updating the 2013 Community Health 
Needs Assessment.  Prospect CharterCARE is represented on the HARI committee tasked with 
leading the effort to update the Community Health Needs Assessment and related 
implementation plans.  A report for 2015 has not been issued. 
 
Attached as Exhibit 9(b) are excerpts from the 2013 HARI Community Needs Assessment 
utilized in application for OB services in Rhode Island. 
 
In Rhode Island, CharterCARE continued its tax exempt status as a joint venture partner with 
Prospect in operating the CharterCARE hospitals.  As such, one of the Rhode Island Department 
of Health's conditions to the CharterCARE transaction required that PMH collaborate with the 
Department of Health on one (1) community health needs assessment.  In general, CHNAs are a 
requirement of federal tax exempt charitable hospitals developed to support their continued 
exemption.  Pertinent CHNA information is required to be provided on the Form 990 Schedule 
H, which is only required to be filed by tax exempt hospitals.  Hospitals that do not seek or 
continue tax exempt status whether independently or part of a joint venture are not required by 
law to adopt or continue a CHNA, including any previous CHNA developed.  In Connecticut, for 
example, Connecticut General Statutes Section 19a-127k discusses community benefit programs 
which hospitals may have and suggests that the programs be based on an assessment of the 
community, but does not require that all hospitals conduct formal community assessments.  
Similarly, Connecticut General Statutes Section 19a-649 requires only that tax exempt hospitals 
submit a CHNA required under federal law to OHCA. 
 
PMH is not seeking to continue the tax exempt status of any of the entities in the ECHN 
transaction nor does the ECHN transaction involve a tax exempt joint venture partner.  Although 
PMH is not tax exempt and therefore not required to engage in a CHNA, PMH is committed to 
meaningfully investing in and providing needed care to the communities it serves.  PMH works 
with its Local Boards to assess and determine the community health needs of the population 
served and how to best implement these needs. 
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Greer, Leslie

From: Martone, Kim
Sent: Wednesday, April 27, 2016 12:13 PM
To: Greer, Leslie
Subject: FW: Docket Numbers: 15-32016-486 and 15-486-01 - Late File #19 
Attachments: Docket Numbers 15-32016-486 and 15-486-01 - Late File #19.pdf; Docket Numbers 

15-32016-486 and 15-486-01 - Late File #19.xlsx

 
 

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]  
Sent: Wednesday, April 27, 2016 12:03 PM 
To: Hawes, Gary W.; Hansted, Kevin; Lazarus, Steven 
Cc: Martone, Kim; Zinn-Rowthorn, Perry A.; Cotto, Carmen; Michele Volpe; Jennifer O'Donnell 
Subject: FW: Docket Numbers: 15-32016-486 and 15-486-01 - Late File #19  
 
Good Morning: 
 
Please confirm receipt of Late File #19 in connection to the above‐referenced docket.   
 
Thank you, 
 
Kathleen Gedney‐Tommaso 
Attorney at Law 
Bershtein, Volpe & McKeon P.C.  
105 Court Street, 3rd Floor 
New Haven, CT 06511 
Tel: (203) 859‐6238 
Fax: (203) 777‐5806 
Email: kgg@bvmlaw.com 

 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended 
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly 
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
kgg@bvmlaw.com and immediately delete this message and all its attachments. 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding 
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e‐mail may have been written to support the 
promotion or marketing of the transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular circumstances 
from an independent tax advisor.  

 

From: Kathleen Gedney  
Sent: Tuesday, April 26, 2016 2:13 PM 
To: 'Gary.hawes@ct.gov' <Gary.hawes@ct.gov>; 'kevin.hansted@ct.gov' <kevin.hansted@ct.gov>; 
'Steven.Lazarus@ct.gov' <Steven.Lazarus@ct.gov> 
Cc: 'Kimberly.Martone@ct.gov' <Kimberly.Martone@ct.gov>; 'Perry.zinn‐rowthorn@ct.gov' <Perry.zinn‐
rowthorn@ct.gov>; 'carmen.cotto@ct.gov' <carmen.cotto@ct.gov>; Mcconville, Dennis P <dmcconville@echn.org>; 
'thomas.reardon@prospectmedical.com' <thomas.reardon@prospectmedical.com>; 
'frank.saidara@prospectmedical.com' <frank.saidara@prospectmedical.com>; 'jonathan.spees@prospectmedical.com' 
<jonathan.spees@prospectmedical.com>; 'jtichy@echn.org' <jtichy@echn.org>; 'RMatthews@wiggin.com' 
<RMatthews@wiggin.com>; 'MAgsten@wiggin.com' <MAgsten@wiggin.com>; Jennifer O'Donnell <jlo@bvmlaw.com>; 
Michele Volpe <mmv@bvmlaw.com> 
Subject: Docket Numbers: 15‐32016‐486 and 15‐486‐01 ‐ Late File #19  
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Good Afternoon: 
 
Attached please find Late File #19 in connection to the above‐referenced docket.  We have provided this in both PDF 
and Excel format.   
  
Please do not hesitate to call if you have questions. 
 
Thank you, 
 
Kathleen Gedney‐Tommaso 
Attorney at Law 
Bershtein, Volpe & McKeon P.C.  
105 Court Street, 3rd Floor 
New Haven, CT 06511 
Tel: (203) 859‐6238 
Fax: (203) 777‐5806 
Email: kgg@bvmlaw.com 

 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended 
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly 
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
kgg@bvmlaw.com and immediately delete this message and all its attachments. 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding 
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e‐mail may have been written to support the 
promotion or marketing of the transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular circumstances 
from an independent tax advisor.  

 



Revised Exhibit W

Entity
Year Prior to 

Acquisition
FY 2014 FY 2015

Year Prior to 

Acquisition
FY 2014 FY 2015

Year Prior to 

Acquisition
FY 2014 FY 2015

Nix 14,904,666$         18,410,889$   8,043,349$  5,937,386$      36,785,183$   35,449,130$    13,122,391$    20,468,235$   63,789,134$   (a)  
Roger Williams Medical  Center 3,942,531$           1,582,573$     9,080,029$  (1,859,668)$     1,114,068$     6,229,906$      37,183,669$    34,098,847$   38,256,443$   (b)  
Our Lady of Fatima Hospital (893,187)$             508,563$        6,485,338$  1,904,480$      2,039,870$     3,432,993$      (57,150,507)$   27,512,830$   28,106,736$       (c)  
East Orange General Hospital (4,525,452)$          N/A N/A (21,303,417)$   N/A N/A (5,618,128)$     N/A N/A       (d)

(a)  ‐ EBITDA of Nix prior to acquisition is based on reported trailing twelve months ended on 1/31/2011

      ‐ Working Capital of Nix prior to acquisition is as of 1/31/2011 and includes cash which was not part of assets acquired by Prospect

       ‐ The Working Capital for FY2015 for Nix in 2015 previously reported under Exhibit 37a to first round of completeness questions excluded certain intercompany adjustments.

          Working Capital reported in this Exhibit is inclusive of intercompany adjustments

     ‐  The net benefit of Government supplemental payments in FY2014 was higher than average, while the net benefit of Government Supplemental Payments in FY2015 was below average

         From an operational perspective, the performance of Nix was slightly better in FY 2015 than FY 2014

(b)  ‐  EBITDA for Roger Williams Medical Center for Year Prior to Acquisition is only for 8 months ending on May 31, 2014

       ‐  EBITDA for Roger Williams Medical Center for FY2014 is only for three months post acquisition for FYE 9/30/2014

      ‐  Working Capital of Roger Williams Medical Center prior to acquisition is as of 5/31/2014 and includes cash which was not part of assets acquired by Prospect

     ‐   As Roger Williams Medical Center prior to the acquisition was a non‐profit organization, Net Assets are used as a substitute for Stockholder's Equity

     ‐  All data reported in Exhibit 37a to first round of completeness questions with respect to Roger Williams were reported on a consolidated basis for the CharterCARE system which includes additional entities other than

         Roger Williams Medical Center  and Our Lady of Fatima Hospital.

       

(c )   ‐  EBITDA for Our Lady of Fatima Hospital for Year Prior to Acquisition is only for 8 months ending on May 31, 2014

       ‐  EBITDA for Our Lady of Fatima Hospital for FY2014 is only for three months post acquisition for FYE 9/30/2014

      ‐  Working Capital of Our Lady of Fatima Hospital prior to acquisition is as of 5/31/2014 and includes cash which was not part of assets acquired by Prospect

     ‐   As Our Lady of Fatima Hospital prior to the acquisition was a non‐profit organization, therefore Net Assets are used as a substitute for Stockholder's Equity

     ‐  All data reported in Exhibit 37a to first round of completeness questions with respect to Our Lady of Fatima were reported on a consolidated basis for the CharterCARE system which includes additional entities other than

         Roger Williams Medical Center  and Our Lady of Fatima Hospital.

(d)   East Orange General Hospital was acquired on March 1, 2016.  As such there are no subsequent periods that EBITDA may be reported as of this date

         It should be noted that as of March 1, 2016, the date of acquistion, the Working Capital of East Orange General Hospital was $3,660,164 and Stockholder Equity was $32,718,610

         EBITDA of East Orange General Hospital is for fiscal year ended on 12/31/2015.  Net Assets are used as a substitute for Stockholders' Equity.

          Working Capital and Stockholders Equity is as 2/29/2016

4372

EBITDA Working Capital Stockholder's Equity
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Greer, Leslie

From: Cotto, Carmen
Sent: Thursday, May 05, 2016 2:52 PM
To: Michele Volpe (michelemvolpe@aol.com); 'Matthews, Rebecca'
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie
Subject: ECHN's Late Files Follow up Questions

Importance: High

Hi Michele, 
 

We have some follow up questions related to the financial information submitted through late files 17, 18 and 19. In 

reference to these late files please address the following and provide responses by 3:00 pm tomorrow, Friday, May 6, 

2016: 

A. Late file# 17, Quarterly Data Report, p. 4363: 

 

From the table below, explain the variance between what was submitted for Cash from Operations, Section D of 

the Report vs ECHN’s AFS for FY 2015 and FY 2014 on file at OHCA.  

 

Cash From Operations  Late File  OHCA’s Records  Variance 

FY 2014  $305,647,840  $7,904,018  $297,743,822 

FY 2015  $300,257,422  $3,002,684  $297,254,738 

 

 

B. Late File#18, Free Cash Flow, p.4371: 

 

The amount listed as “Change in WC (Increase)”, which OHCA assumes relates to Working Capital does not 

reconcile with the difference between Total Current Assets and Total Current Liabilities at $25,711,000. 

However, it reconciles with the amount listed on page 7 of PMH’s Audited Financial Statements for Depreciation 

and Amortization. In reference to this and the numbers provided for TTM 12/31/15, please address the 

following: 

 

1. Reconcile the amount in total of $34,374,000 with PMH’s AFS. 

2. Confirm that the acronym for “WC” stands for Working Capital. 

3. Provide the source for the 12/31/15 data and indicate what the acronym “TTM” stands for. 

 

C. Late file# 19, Revised Exhibit W, p.4372: 

 

1. For the entity NIX, provide an explanation for the $10.4 million decrease in EBITDA. 

 

2. If the reason for the decrease relates to the net benefit of Government Supplemental Payments 

(GSP)  referred to in the footnotes, indicate what caused these payments to  be higher than average in 

FY 2014 and below average in FY 2015.  
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3. Provide the GSP‘s totals for FYs 2014 and 2015 and the total average amount used as the basis to 

contrast the amounts. 

 

Thank you, 

 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 
 

 
www.ct.gov/dph 
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Greer, Leslie

From: Cotto, Carmen
Sent: Thursday, May 05, 2016 4:08 PM
To: Michele Volpe (michelemvolpe@aol.com); 'Matthews, Rebecca'
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie
Subject: RE: ECHN's Late Files Follow up Questions

Hi Michele, 
 
Please also address the following in reference to Section B below, Late file#18: 
 
4. Testimony of Mr. Steven Aleman on 3/29/16, pp.151‐153, indicated that PMH is generating anywhere between $10 to 
$15 Million of free cash flow on a monthly basis. The free cash flow data submitted does not support the statement and 
provides data as of December 2015 not March 2016, please explain. 
 
Thank you, 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 
 

 
www.ct.gov/dph 
 
 
 

From: Cotto, Carmen  
Sent: Thursday, May 05, 2016 2:52 PM 
To: Michele Volpe (michelemvolpe@aol.com); 'Matthews, Rebecca' 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie 
Subject: ECHN's Late Files Follow up Questions 
Importance: High 
 
Hi Michele, 
 

We have some follow up questions related to the financial information submitted through late files 17, 18 and 19. In 

reference to these late files please address the following and provide responses by 3:00 pm tomorrow, Friday, May 6, 

2016: 
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A. Late file# 17, Quarterly Data Report, p. 4363: 

 

From the table below, explain the variance between what was submitted for Cash from Operations, Section D of 

the Report vs ECHN’s AFS for FY 2015 and FY 2014 on file at OHCA.  

 

Cash From Operations  Late File  OHCA’s Records  Variance 

FY 2014  $305,647,840  $7,904,018  $297,743,822 

FY 2015  $300,257,422  $3,002,684  $297,254,738 

 

 

B. Late File#18, Free Cash Flow, p.4371: 

 

The amount listed as “Change in WC (Increase)”, which OHCA assumes relates to Working Capital does not 

reconcile with the difference between Total Current Assets and Total Current Liabilities at $25,711,000. 

However, it reconciles with the amount listed on page 7 of PMH’s Audited Financial Statements for Depreciation 

and Amortization. In reference to this and the numbers provided for TTM 12/31/15, please address the 

following: 

 

1. Reconcile the amount in total of $34,374,000 with PMH’s AFS. 

2. Confirm that the acronym for “WC” stands for Working Capital. 

3. Provide the source for the 12/31/15 data and indicate what the acronym “TTM” stands for. 

 

C. Late file# 19, Revised Exhibit W, p.4372: 

 

1. For the entity NIX, provide an explanation for the $10.4 million decrease in EBITDA. 

 

2. If the reason for the decrease relates to the net benefit of Government Supplemental Payments 

(GSP)  referred to in the footnotes, indicate what caused these payments to  be higher than average in 

FY 2014 and below average in FY 2015.  

 

3. Provide the GSP‘s totals for FYs 2014 and 2015 and the total average amount used as the basis to 

contrast the amounts. 

 

Thank you, 

 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
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Greer, Leslie

From: Kathleen Gedney <kgg@bvmlaw.com>
Sent: Friday, May 06, 2016 11:36 AM
To: Cotto, Carmen
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; 

'RMatthews@wiggin.com'; Jennifer O'Donnell
Subject: ECHN's Late Files Follow up Questions

Good Morning Ms. Cotto: 
 
Prospect Medical Holdings, Inc. (“PMH”) is in receipt of the additional questions below and is compiling its 
responses.  However, PMH will not be able to submit by 3pm today.  We kindly request an extension to the filing 
deadline and anticipate that the information will ready for submission on Monday.  Please confirm this is acceptable.  
 
Thank you,  
Kathleen Gedney‐Tommaso 
Attorney at Law 
Bershtein, Volpe & McKeon P.C.  
105 Court Street, 3rd Floor 
New Haven, CT 06511 
Tel: (203) 859‐6238 
Fax: (203) 777‐5806 
Email: kgg@bvmlaw.com 

 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended 
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly 
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
kgg@bvmlaw.com and immediately delete this message and all its attachments. 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding 
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e‐mail may have been written to support the 
promotion or marketing of the transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular circumstances 
from an independent tax advisor.  

 
 

 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Thursday, May 05, 2016 4:08 PM 
To: Michele Volpe (michelemvolpe@aol.com); Matthews, Rebecca 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie 
Subject: RE: ECHN's Late Files Follow up Questions 

  

Hi Michele, 

  

Please also address the following in reference to Section B below, Late file#18: 
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4. Testimony of Mr. Steven Aleman on 3/29/16, pp.151‐153, indicated that PMH is generating anywhere between $10 to 
$15 Million of free cash flow on a monthly basis. The free cash flow data submitted does not support the statement and 
provides data as of December 2015 not March 2016, please explain. 

  

Thank you, 

  

Carmen Cotto, MBA 

Associate Health Care Analyst 

Office of Health Care Access 

Connecticut Department of Public Health 

410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 

P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 

  

  

 

www.ct.gov/dph 

  

  

  

From: Cotto, Carmen  
Sent: Thursday, May 05, 2016 2:52 PM 
To: Michele Volpe (michelemvolpe@aol.com); 'Matthews, Rebecca' 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie 
Subject: ECHN's Late Files Follow up Questions 
Importance: High 

  

Hi Michele, 
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We have some follow up questions related to the financial information submitted through late files 17, 18 and 19. In 

reference to these late files please address the following and provide responses by 3:00 pm tomorrow, Friday, May 6, 

2016: 

A. Late file# 17, Quarterly Data Report, p. 4363: 

  

From the table below, explain the variance between what was submitted for Cash from Operations, Section D of 

the Report vs ECHN’s AFS for FY 2015 and FY 2014 on file at OHCA.  

  

Cash From Operations  Late File  OHCA’s Records  Variance 

FY 2014  $305,647,840  $7,904,018  $297,743,822 

FY 2015  $300,257,422  $3,002,684  $297,254,738 

  

  

B. Late File#18, Free Cash Flow, p.4371: 

  

The amount listed as “Change in WC (Increase)”, which OHCA assumes relates to Working Capital does not 

reconcile with the difference between Total Current Assets and Total Current Liabilities at $25,711,000. 

However, it reconciles with the amount listed on page 7 of PMH’s Audited Financial Statements for Depreciation 

and Amortization. In reference to this and the numbers provided for TTM 12/31/15, please address the 

following: 

  

1.       Reconcile the amount in total of $34,374,000 with PMH’s AFS. 

2.       Confirm that the acronym for “WC” stands for Working Capital. 

3.       Provide the source for the 12/31/15 data and indicate what the acronym “TTM” stands for. 

  

C. Late file# 19, Revised Exhibit W, p.4372: 

  

1.       For the entity NIX, provide an explanation for the $10.4 million decrease in EBITDA. 

  

2.       If the reason for the decrease relates to the net benefit of Government Supplemental Payments 

(GSP)  referred to in the footnotes, indicate what caused these payments to  be higher than average in 

FY 2014 and below average in FY 2015.  

  

3.       Provide the GSP‘s totals for FYs 2014 and 2015 and the total average amount used as the basis to 

contrast the amounts. 

  

Thank you, 

  

Carmen Cotto, MBA 

Associate Health Care Analyst 
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Office of Health Care Access 

Connecticut Department of Public Health 

410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 

P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 

  

  

 

www.ct.gov/dph 

  

  

 

This electronic mail (including any attachments) may contain information that is privileged, confidential, and/or otherwise protected under 
applicable law from disclosure to anyone other than its intended recipient(s). Any dissemination or use of this electronic mail or its contents 
(including any attachments) by persons other than the intended recipient(s) is strictly prohibited. If you have received this message in error, 
please notify the sender or Wiggin and Dana LLP at 203-498-4400 immediately and then delete the original message (including any 
attachments) in its entirety. We take steps to protect against viruses and other malicious code but advise you to carry out your own checks and 
precautions as we accept no liability for any which remain. We may monitor electronic mail sent to and from our server(s) to ensure regulatory 
compliance to protect our clients and business.  
 
Disclosure under U.S. IRS Circular 230: Wiggin and Dana LLP informs you that any tax advice contained in this communication (including any 
attachments) was not intended or written to be used, and cannot be used, for the purpose of avoiding federal tax related penalties or promoting, 
marketing or recommending to another party any transaction or matter addressed herein.  

WD03262012  
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Greer, Leslie

From: Cotto, Carmen
Sent: Friday, May 06, 2016 11:53 AM
To: Kathleen Gedney
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; 

'RMatthews@wiggin.com'; Jennifer O'Donnell
Subject: RE: ECHN's Late Files Follow up Questions

Good Morning Ms. Gedney: 
 
Yes, you can have until Monday, before noon time, to submit the responses. 
 
Carmen  
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 
 

 
www.ct.gov/dph 
 
 
 

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]  
Sent: Friday, May 06, 2016 11:36 AM 
To: Cotto, Carmen 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; 'RMatthews@wiggin.com'; Jennifer 
O'Donnell 
Subject: ECHN's Late Files Follow up Questions 
 
Good Morning Ms. Cotto: 
 
Prospect Medical Holdings, Inc. (“PMH”) is in receipt of the additional questions below and is compiling its 
responses.  However, PMH will not be able to submit by 3pm today.  We kindly request an extension to the filing 
deadline and anticipate that the information will ready for submission on Monday.  Please confirm this is acceptable.  
 
Thank you,  
Kathleen Gedney‐Tommaso 
Attorney at Law 
Bershtein, Volpe & McKeon P.C.  
105 Court Street, 3rd Floor 



2

New Haven, CT 06511 
Tel: (203) 859‐6238 
Fax: (203) 777‐5806 
Email: kgg@bvmlaw.com 

 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended 
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly 
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
kgg@bvmlaw.com and immediately delete this message and all its attachments. 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding 
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e‐mail may have been written to support the 
promotion or marketing of the transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular circumstances 
from an independent tax advisor.  

 
 

 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Thursday, May 05, 2016 4:08 PM 
To: Michele Volpe (michelemvolpe@aol.com); Matthews, Rebecca 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie 
Subject: RE: ECHN's Late Files Follow up Questions 

  

Hi Michele, 

  

Please also address the following in reference to Section B below, Late file#18: 

  

4. Testimony of Mr. Steven Aleman on 3/29/16, pp.151‐153, indicated that PMH is generating anywhere between $10 to 
$15 Million of free cash flow on a monthly basis. The free cash flow data submitted does not support the statement and 
provides data as of December 2015 not March 2016, please explain. 

  

Thank you, 

  

Carmen Cotto, MBA 

Associate Health Care Analyst 

Office of Health Care Access 

Connecticut Department of Public Health 

410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 

P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
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www.ct.gov/dph 

  

  

  

From: Cotto, Carmen  
Sent: Thursday, May 05, 2016 2:52 PM 
To: Michele Volpe (michelemvolpe@aol.com); 'Matthews, Rebecca' 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie 
Subject: ECHN's Late Files Follow up Questions 
Importance: High 

  

Hi Michele, 

  

We have some follow up questions related to the financial information submitted through late files 17, 18 and 19. In 

reference to these late files please address the following and provide responses by 3:00 pm tomorrow, Friday, May 6, 

2016: 

A. Late file# 17, Quarterly Data Report, p. 4363: 

  

From the table below, explain the variance between what was submitted for Cash from Operations, Section D of 

the Report vs ECHN’s AFS for FY 2015 and FY 2014 on file at OHCA.  

  

Cash From Operations  Late File  OHCA’s Records  Variance 

FY 2014  $305,647,840  $7,904,018  $297,743,822 

FY 2015  $300,257,422  $3,002,684  $297,254,738 

  

  

B. Late File#18, Free Cash Flow, p.4371: 

  

The amount listed as “Change in WC (Increase)”, which OHCA assumes relates to Working Capital does not 

reconcile with the difference between Total Current Assets and Total Current Liabilities at $25,711,000. 
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However, it reconciles with the amount listed on page 7 of PMH’s Audited Financial Statements for Depreciation 

and Amortization. In reference to this and the numbers provided for TTM 12/31/15, please address the 

following: 

  

1.       Reconcile the amount in total of $34,374,000 with PMH’s AFS. 

2.       Confirm that the acronym for “WC” stands for Working Capital. 

3.       Provide the source for the 12/31/15 data and indicate what the acronym “TTM” stands for. 

  

C. Late file# 19, Revised Exhibit W, p.4372: 

  

1.       For the entity NIX, provide an explanation for the $10.4 million decrease in EBITDA. 

  

2.       If the reason for the decrease relates to the net benefit of Government Supplemental Payments 

(GSP)  referred to in the footnotes, indicate what caused these payments to  be higher than average in 

FY 2014 and below average in FY 2015.  

  

3.       Provide the GSP‘s totals for FYs 2014 and 2015 and the total average amount used as the basis to 

contrast the amounts. 

  

Thank you, 

  

Carmen Cotto, MBA 

Associate Health Care Analyst 

Office of Health Care Access 

Connecticut Department of Public Health 

410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 

P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 

  

  

 

www.ct.gov/dph 
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Greer, Leslie

From: Kathleen Gedney <kgg@bvmlaw.com>
Sent: Friday, May 06, 2016 12:00 PM
To: Cotto, Carmen
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; 

'RMatthews@wiggin.com'; Jennifer O'Donnell
Subject: RE: ECHN's Late Files Follow up Questions

Thank you and we appreciate the extension.  Please recognize that PMH is located on the west coast and is three hours 
behind.   
 
Regards,   
 
Kathleen Gedney‐Tommaso 
Attorney at Law 
Bershtein, Volpe & McKeon P.C.  
105 Court Street, 3rd Floor 
New Haven, CT 06511 
Tel: (203) 859‐6238 
Fax: (203) 777‐5806 
Email: kgg@bvmlaw.com 

 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended 
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly 
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
kgg@bvmlaw.com and immediately delete this message and all its attachments. 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding 
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e‐mail may have been written to support the 
promotion or marketing of the transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular circumstances 
from an independent tax advisor.  

 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Friday, May 06, 2016 11:53 AM 
To: Kathleen Gedney <kgg@bvmlaw.com> 
Cc: Martone, Kim <Kimberly.Martone@ct.gov>; Hansted, Kevin <Kevin.Hansted@ct.gov>; Lazarus, Steven 
<Steven.Lazarus@ct.gov>; Greer, Leslie <Leslie.Greer@ct.gov>; Michele Volpe <mmv@bvmlaw.com>; 
'RMatthews@wiggin.com' <RMatthews@wiggin.com>; Jennifer O'Donnell <jlo@bvmlaw.com> 
Subject: RE: ECHN's Late Files Follow up Questions 
 
Good Morning Ms. Gedney: 
 
Yes, you can have until Monday, before noon time, to submit the responses. 
 
Carmen  
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
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www.ct.gov/dph 
 
 
 

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]  
Sent: Friday, May 06, 2016 11:36 AM 
To: Cotto, Carmen 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; 'RMatthews@wiggin.com'; Jennifer 
O'Donnell 
Subject: ECHN's Late Files Follow up Questions 
 
Good Morning Ms. Cotto: 
 
Prospect Medical Holdings, Inc. (“PMH”) is in receipt of the additional questions below and is compiling its 
responses.  However, PMH will not be able to submit by 3pm today.  We kindly request an extension to the filing 
deadline and anticipate that the information will ready for submission on Monday.  Please confirm this is acceptable.  
 
Thank you,  
Kathleen Gedney‐Tommaso 
Attorney at Law 
Bershtein, Volpe & McKeon P.C.  
105 Court Street, 3rd Floor 
New Haven, CT 06511 
Tel: (203) 859‐6238 
Fax: (203) 777‐5806 
Email: kgg@bvmlaw.com 

 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended 
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly 
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
kgg@bvmlaw.com and immediately delete this message and all its attachments. 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding 
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e‐mail may have been written to support the 
promotion or marketing of the transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular circumstances 
from an independent tax advisor.  

 
 

 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Thursday, May 05, 2016 4:08 PM 
To: Michele Volpe (michelemvolpe@aol.com); Matthews, Rebecca 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie 
Subject: RE: ECHN's Late Files Follow up Questions 

  

Hi Michele, 
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Please also address the following in reference to Section B below, Late file#18: 

  

4. Testimony of Mr. Steven Aleman on 3/29/16, pp.151‐153, indicated that PMH is generating anywhere between $10 to 
$15 Million of free cash flow on a monthly basis. The free cash flow data submitted does not support the statement and 
provides data as of December 2015 not March 2016, please explain. 

  

Thank you, 

  

Carmen Cotto, MBA 

Associate Health Care Analyst 

Office of Health Care Access 

Connecticut Department of Public Health 

410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 

P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 

  

  

 

www.ct.gov/dph 

  

  

  

From: Cotto, Carmen  
Sent: Thursday, May 05, 2016 2:52 PM 
To: Michele Volpe (michelemvolpe@aol.com); 'Matthews, Rebecca' 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie 
Subject: ECHN's Late Files Follow up Questions 
Importance: High 
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Hi Michele, 

  

We have some follow up questions related to the financial information submitted through late files 17, 18 and 19. In 

reference to these late files please address the following and provide responses by 3:00 pm tomorrow, Friday, May 6, 

2016: 

A. Late file# 17, Quarterly Data Report, p. 4363: 

  

From the table below, explain the variance between what was submitted for Cash from Operations, Section D of 

the Report vs ECHN’s AFS for FY 2015 and FY 2014 on file at OHCA.  

  

Cash From Operations  Late File  OHCA’s Records  Variance 

FY 2014  $305,647,840  $7,904,018  $297,743,822 

FY 2015  $300,257,422  $3,002,684  $297,254,738 

  

  

B. Late File#18, Free Cash Flow, p.4371: 

  

The amount listed as “Change in WC (Increase)”, which OHCA assumes relates to Working Capital does not 

reconcile with the difference between Total Current Assets and Total Current Liabilities at $25,711,000. 

However, it reconciles with the amount listed on page 7 of PMH’s Audited Financial Statements for Depreciation 

and Amortization. In reference to this and the numbers provided for TTM 12/31/15, please address the 

following: 

  

1.       Reconcile the amount in total of $34,374,000 with PMH’s AFS. 

2.       Confirm that the acronym for “WC” stands for Working Capital. 

3.       Provide the source for the 12/31/15 data and indicate what the acronym “TTM” stands for. 

  

C. Late file# 19, Revised Exhibit W, p.4372: 

  

1.       For the entity NIX, provide an explanation for the $10.4 million decrease in EBITDA. 

  

2.       If the reason for the decrease relates to the net benefit of Government Supplemental Payments 

(GSP)  referred to in the footnotes, indicate what caused these payments to  be higher than average in 

FY 2014 and below average in FY 2015.  

  

3.       Provide the GSP‘s totals for FYs 2014 and 2015 and the total average amount used as the basis to 

contrast the amounts. 

  

Thank you, 
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Carmen Cotto, MBA 

Associate Health Care Analyst 

Office of Health Care Access 

Connecticut Department of Public Health 

410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 

P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 

  

  

 

www.ct.gov/dph 

  

  

 

This electronic mail (including any attachments) may contain information that is privileged, confidential, and/or otherwise protected under 
applicable law from disclosure to anyone other than its intended recipient(s). Any dissemination or use of this electronic mail or its contents 
(including any attachments) by persons other than the intended recipient(s) is strictly prohibited. If you have received this message in error, 
please notify the sender or Wiggin and Dana LLP at 203-498-4400 immediately and then delete the original message (including any 
attachments) in its entirety. We take steps to protect against viruses and other malicious code but advise you to carry out your own checks and 
precautions as we accept no liability for any which remain. We may monitor electronic mail sent to and from our server(s) to ensure regulatory 
compliance to protect our clients and business.  
 
Disclosure under U.S. IRS Circular 230: Wiggin and Dana LLP informs you that any tax advice contained in this communication (including any 
attachments) was not intended or written to be used, and cannot be used, for the purpose of avoiding federal tax related penalties or promoting, 
marketing or recommending to another party any transaction or matter addressed herein.  

WD03262012  
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Greer, Leslie

From: Matthews, Rebecca <RMatthews@wiggin.com>
Sent: Monday, May 09, 2016 3:18 PM
To: Kathleen Gedney; Cotto, Carmen
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; Jennifer 

O'Donnell; Agsten, Melinda A.; Dennis P. McConville (dmcconville@echn.org)
Subject: RE: ECHN's Late Files Follow up Questions

Dear Carmen: 
 
Please find below the response to your question A. in your email of Thursday, May 5, 2016.  As referenced in 
the emails from Kate Gedney below, PMH is still working on its responses (and is 3 hours behind on the West 
Coast).  PMH will forward it responses to you as soon as available.  We thank you for your patience and 
understanding. 
 
A. Late file # 17, Quarterly Data Report, p. 4363: 

 
From the table below, explain the variance between what was submitted for Cash from Operations, 
Section D of the Report vs ECHN’s AFS for FY 2015 and FY 2014 on file at OHCA.  
 

Cash From 
Operations 

Late File  OHCA’s Records Variance 

FY 2014  $305,647,840 $7,904,018 $297,743,822 

FY 2015  $300,257,422 $3,002,684 $297,254,738 

 
Response: 

The figures provided in Late File # 17 represent total cash collected by the entire ECHN system in the 
relevant years.  The figures from OHCA’s records (and from ECHN’s AFS for FY 2015 and FY 2014) 
represent the net of cash incoming and outgoing activity via the Consolidated Statements of Cash 
Flows. 

The  drop  of  $5,000,000  in  the  AFS  cash  flows  figure  is  directly  related  to  declining  operational
performance  in  FY  2015  vs.  FY  2014.   Some of  the  financial  loss  from operations  in  FY  2015 was
mitigated by  the  release of general  reserves on  the balance sheet  that were set aside  in  the prior
year. 

Please do not hesitate to contact me if you have questions or need additional information. 
 
‐Rebecca 
 
Rebecca A. Matthews 
Direct: 203.498.4502 | rmatthews@wiggin.com 
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Greer, Leslie

From: Jennifer O'Donnell <jlo@bvmlaw.com>
Sent: Monday, May 09, 2016 4:22 PM
To: Cotto, Carmen
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; Agsten, 

Melinda A.; Dennis P. McConville (dmcconville@echn.org); Kathleen Gedney; 
RMatthews@wiggin.com; 'Frank Saidara <Frank.Saidara@prospectmedical.com> 
(Frank.Saidara@prospectmedical.com)'; Jonathan Spees

Subject: RE: ECHN's Late Files Follow up Questions
Attachments: Late File Response 5 9 16.xlsx

Ms. Cotto:  Attached please find PMH’s responses to the questions in your email of May 5, 2016.  Please let us know if 
you have any questions or need anything further.  Thank you. 
 
 
Jennifer L. O’Donnell 
Paralegal 
Bershtein, Volpe & McKeon P.C. 
105 Court Street, 3rd Floor 
New Haven, Connecticut 06511‐6957 
Telephone: (203) 777‐5800 (ext. 104) 
Direct Line: (203) 777‐5804 
Facsimile: (203) 777‐5806 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it 
is not clear that you are the intended recipient, you are hereby notified that you have received this transmittal in error; 
any review, dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have 
received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
jlo@bvmlaw.com and immediately delete this message and all its attachments. 
 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used 
by any taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed on the taxpayer. Further, to the 
extent any tax advice contained in this e‐mail may have been written to support the promotion or marketing of the 
transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular 
circumstances from an independent tax advisor. 
 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Monday, May 9, 2016 3:41 PM 
To: Matthews, Rebecca <RMatthews@wiggin.com> 
Cc: Martone, Kim <Kimberly.Martone@ct.gov>; Hansted, Kevin <Kevin.Hansted@ct.gov>; Lazarus, Steven 
<Steven.Lazarus@ct.gov>; Greer, Leslie <Leslie.Greer@ct.gov>; Michele Volpe <mmv@bvmlaw.com>; Jennifer O'Donnell 
<jlo@bvmlaw.com>; Agsten, Melinda A. <MAgsten@wiggin.com>; Dennis P. McConville (dmcconville@echn.org) 
<dmcconville@echn.org>; Kathleen Gedney <kgg@bvmlaw.com> 
Subject: RE: ECHN's Late Files Follow up Questions 
 
Dear Rebecca, 
 
Thank you for the update.  
 



A. Late File#18, Free Cash Flow, p.4371:

1.       Reconcile the amount in total of $34,374,000 with PMH’s AFS. FYE 9/30/2015

Op Inc 108,060,000      Pg 7 AFS 9/2015

Change In WC

2015 CA <CL> 25,711                                 Pg 5 & 6 AFS 9/2015

2014 CA <CL> 76,922                                 Pg 5 & 6 AFS 9/2014

51,211,000                         51,211,000        

Taxes Paid (35,778,000)       Pg 7 AFS 9/2015

Net Changes in PPE (10,863,000)       Pg 5 AFS 9/2015

112,630,000$    

Average Free Monthly Cash Flow 9,385,833$        

2.       Confirm that the acronym for “WC” stands for Working Capital.

Yes: Working capital

3.       Provide the source for the 12/31/15 data and indicate what the acronym “TTM” stands for.

Trailing Twelve Months

B. Late file# 19, Revised Exhibit W, p.4372:

1.       For the entity NIX, provide an explanation for the $10.4 million decrease in EBITDA.

3.       Provide the GSP‘s totals for FYs 2014 and 2015 and the total average amount used as the basis to contrast the amounts.

2015 Net Benefit: Approximately $26.7M of 1115 waiver revenue offset by ~ $12M of SOSA funding

Net benefit of the program through December 2017 projected to remain at 2015 levels

The amount listed as “Change in WC (Increase)”, which OHCA assumes relates to Working Capital does not reconcile with the difference between Total Current Assets and Total 

Current Liabilities at $25,711,000. However, it reconciles with the amount listed on page 7 of PMH’s Audited Financial Statements for Depreciation and Amortization. In reference 

to this and the numbers provided for TTM 12/31/15, please address the following:

2.       If the reason for the decrease relates to the net benefit of Government Supplemental Payments (GSP)  referred to in the footnotes, indicate what caused these payments to  

be higher than average in FY 2014 and below average in FY 2015.

The decrease was primarily driven by the fluction in net reimbursement in the 1115 Waiver program from 2014 to 2015.  The 1115 waiver 
program is comprised of two forms of reimbursement, DSRIP and Uncompensated Care payments, which for anlaytical purposes are netted down 
by payments made to the Service Oranzation of San Antiono "SOSA" ( to fund community benefit programs.)  Funding to SOSA is voluntary but it 
is projected to average approximately $12M a year based on budgeted spending initiatives of the service organization.  In 2014 the funding 
requirements were $5.7M (lower by approximately $6.3M) and in 2015 funding requirements returned to $12M.  The remaining difference was 
comprised of lower volume at the facility as services were reconfigured at the facility and medical staff turnover occurred due to a strategic 
initiative implemented to better align services with community needs and move the facility from priamrily a referral based facility. 

See response to B.1 Late file #19 (previous inquiry)

2014 Net Benefit: Approximately $27.1M of 1115 waiver revenue offset by ~ $5.7M of SOSA funding
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Greer, Leslie

From: Cotto, Carmen
Sent: Monday, May 09, 2016 6:38 PM
To: Jennifer O'Donnell
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; Agsten, 

Melinda A.; Dennis P. McConville (dmcconville@echn.org); Kathleen Gedney; 
RMatthews@wiggin.com; 'Frank Saidara <Frank.Saidara@prospectmedical.com> 
(Frank.Saidara@prospectmedical.com)'; Jonathan Spees

Subject: RE: ECHN's Late Files Follow up Questions

Ms. O’Donnell, 
 
The document failed to respond to a question listed as number four in a matter related to Late file #18. It was sent as a 
separate email also on May 5, 2016. For your reference, please see email below highlighted in yellow .  
 
Our request was to please also address the following in reference to Late file#18: 
 
4. Testimony of Mr. Steven Aleman on 3/29/16, pp.151‐153, indicated that PMH is generating anywhere between $10 to 
$15 Million of free cash flow on a monthly basis. The free cash flow data submitted does not support the statement and 
provides data as of December 2015 not March 2016, please explain. 
 
Thank you, 
Carmen 
 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 
 

 
www.ct.gov/dph 
 
 
 

From: Cotto, Carmen  
Sent: Monday, May 09, 2016 6:02 PM 
To: 'Jennifer O'Donnell' 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; Agsten, Melinda A.; Dennis P. 
McConville (dmcconville@echn.org); Kathleen Gedney; RMatthews@wiggin.com; 'Frank Saidara 
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Greer, Leslie

From: Cotto, Carmen
Sent: Tuesday, May 10, 2016 11:40 AM
To: Michele Volpe
Cc: Jennifer O'Donnell; Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Agsten, 

Melinda A.; Dennis P. McConville (dmcconville@echn.org); Kathleen Gedney; 
RMatthews@wiggin.com; Frank Saidara <Frank.Saidara@prospectmedical.com> 
(Frank.Saidara@prospectmedical.com); Jonathan Spees

Subject: RE: ECHN's Late Files Follow up Questions

Thank you Michele. I do have one more question that perhaps ECHN members could answer today.  
 
In reference to late file# 8, Net Proceeds table, p.4261, the document did not provide an amount for the “Legacy ECHN” 
under FY 9/30/15, please provide the missing information. In addition, for the new entry and the $2,139,000, provide 
the calculation in a simple formula , as it is presented in column 3. 
 
Thank you, 
Carmen 
 
 

From: Michele Volpe [mailto:mmv@bvmlaw.com]  
Sent: Tuesday, May 10, 2016 9:09 AM 
To: Cotto, Carmen 
Cc: Jennifer O'Donnell; Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Agsten, Melinda A.; Dennis P. 
McConville (dmcconville@echn.org); Kathleen Gedney; RMatthews@wiggin.com; Frank Saidara 
<Frank.Saidara@prospectmedical.com> (Frank.Saidara@prospectmedical.com); Jonathan Spees 
Subject: Re: ECHN's Late Files Follow up Questions 
 
Thank you Carmen. We are following up with Prospect on this question and hope to be responsive to you as soon as 
possible. Thanks for your patience.  
 
Michele M. Volpe 
Bershtein, Volpe & McKeon P.C 
105 Court Street 
New Haven, CT 06511 
Phone:  (203) 777‐6995 
Fax:      (203) 777‐5806 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
 

 
On May 9, 2016, at 6:38 PM, Cotto, Carmen <Carmen.Cotto@ct.gov> wrote: 

Ms. O’Donnell, 
  
The document failed to respond to a question listed as number four in a matter related to Late file #18. 
It was sent as a separate email also on May 5, 2016. For your reference, please see email below 
highlighted in yellow .  
  
Our request was to please also address the following in reference to Late file#18: 
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Greer, Leslie

From: Matthews, Rebecca <RMatthews@wiggin.com>
Sent: Tuesday, May 10, 2016 8:27 PM
To: Cotto, Carmen
Cc: Jennifer O'Donnell; Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Agsten, 

Melinda A.; Dennis P. McConville (dmcconville@echn.org); Kathleen Gedney; Frank 
Saidara <Frank.Saidara@prospectmedical.com> (Frank.Saidara@prospectmedical.com); 
Jonathan Spees; Michele Volpe; Veillette, Michael; Joyce Tichy

Subject: RE: ECHN's Late Files Follow up Questions

Dear Carmen: 
 
In response to your questions below: 
 

1. In reference to late file# 8, Net Proceeds table, p.4261, the amount that should have been reported 
under the 9/30/15 column for “Legacy ECHN” is $2,229,000.   

2. With respect entry of  $2,139,000 referenced below, there is not a specific formula for this figure.  The 
amount is pulled from the net of various balance sheet accounts that will not be part of the acquisition 
– all third party receivables and third party payables that will settle up over the next 3 years. 

 
Please let us know if you have any additional questions or need additional information. 
 
‐Rebecca 
 
Rebecca A. Matthews 
Direct: 203.498.4502 | rmatthews@wiggin.com 
 
W I G G I N  A N D  D A N A  

Connecticut | New York | Philadelphia | Washington, DC | www.wiggin.com 

 

 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Tuesday, May 10, 2016 11:40 AM 
To: Michele Volpe 
Cc: Jennifer O'Donnell; Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Agsten, Melinda A.; Dennis P. 
McConville (dmcconville@echn.org); Kathleen Gedney; Matthews, Rebecca; Frank Saidara 
<Frank.Saidara@prospectmedical.com> (Frank.Saidara@prospectmedical.com); Jonathan Spees 
Subject: RE: ECHN's Late Files Follow up Questions 
 
Thank you Michele. I do have one more question that perhaps ECHN members could answer today.  
 
In reference to late file# 8, Net Proceeds table, p.4261, the document did not provide an amount for the “Legacy ECHN” 
under FY 9/30/15, please provide the missing information. In addition, for the new entry and the $2,139,000, provide 
the calculation in a simple formula , as it is presented in column 3. 
 
Thank you, 
Carmen 
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Greer, Leslie

From: Matthews, Rebecca <RMatthews@wiggin.com>
Sent: Wednesday, May 11, 2016 9:10 AM
To: Cotto, Carmen
Cc: Jennifer O'Donnell; Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Agsten, 

Melinda A.; Dennis P. McConville (dmcconville@echn.org); Kathleen Gedney; Frank 
Saidara <Frank.Saidara@prospectmedical.com> (Frank.Saidara@prospectmedical.com); 
Jonathan Spees; Michele Volpe; Veillette, Michael; Joyce Tichy

Subject: RE: ECHN's Late Files Follow up Questions

Good morning, Carmen.  I will follow up with counsel to PMH on the response to the pending question of 
related to Late file #18 (“Testimony of Mr. Steven Aleman on 3/29/16, pp.151‐153, indicated that PMH is 
generating anywhere between $10 to $15 Million of free cash flow on a monthly basis. The free cash flow data 
submitted does not support the statement and provides data as of December 2015 not March 2016, please 
explain.”).  I understand that PMH is in the process of preparing the response. 
 
Thank you. 
‐Rebecca 
 
Rebecca A. Matthews 
Direct: 203.498.4502 | rmatthews@wiggin.com 
 
W I G G I N  A N D  D A N A  

Connecticut | New York | Philadelphia | Washington, DC | www.wiggin.com 

 

 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Wednesday, May 11, 2016 9:06 AM 
To: Matthews, Rebecca 
Cc: Jennifer O'Donnell; Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Agsten, Melinda A.; Dennis P. 
McConville (dmcconville@echn.org); Kathleen Gedney; Frank Saidara <Frank.Saidara@prospectmedical.com> 
(Frank.Saidara@prospectmedical.com); Jonathan Spees; Michele Volpe; Veillette, Michael; Joyce Tichy 
Subject: RE: ECHN's Late Files Follow up Questions 
 
Thank you Rebecca.  
 
Could you please also provide us with the status of the response for the question that it still pending?   
 
Carmen 
 
 

From: Matthews, Rebecca [mailto:RMatthews@wiggin.com]  
Sent: Tuesday, May 10, 2016 8:27 PM 
To: Cotto, Carmen 
Cc: Jennifer O'Donnell; Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Agsten, Melinda A.; Dennis P. 
McConville (dmcconville@echn.org); Kathleen Gedney; Frank Saidara <Frank.Saidara@prospectmedical.com> 
(Frank.Saidara@prospectmedical.com); Jonathan Spees; Michele Volpe; Veillette, Michael; Joyce Tichy 
Subject: RE: ECHN's Late Files Follow up Questions 
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Dear Carmen: 
 
In response to your questions below: 
 

1. In reference to late file# 8, Net Proceeds table, p.4261, the amount that should have been reported 
under the 9/30/15 column for “Legacy ECHN” is $2,229,000.   

2. With respect entry of  $2,139,000 referenced below, there is not a specific formula for this figure.  The 
amount is pulled from the net of various balance sheet accounts that will not be part of the acquisition 
– all third party receivables and third party payables that will settle up over the next 3 years. 

 
Please let us know if you have any additional questions or need additional information. 
 
‐Rebecca 
 
Rebecca A. Matthews 
Direct: 203.498.4502 | rmatthews@wiggin.com 
 
W I G G I N  A N D  D A N A  

Connecticut | New York | Philadelphia | Washington, DC | www.wiggin.com 

 

 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Tuesday, May 10, 2016 11:40 AM 
To: Michele Volpe 
Cc: Jennifer O'Donnell; Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Agsten, Melinda A.; Dennis P. 
McConville (dmcconville@echn.org); Kathleen Gedney; Matthews, Rebecca; Frank Saidara 
<Frank.Saidara@prospectmedical.com> (Frank.Saidara@prospectmedical.com); Jonathan Spees 
Subject: RE: ECHN's Late Files Follow up Questions 
 
Thank you Michele. I do have one more question that perhaps ECHN members could answer today.  
 
In reference to late file# 8, Net Proceeds table, p.4261, the document did not provide an amount for the “Legacy ECHN” 
under FY 9/30/15, please provide the missing information. In addition, for the new entry and the $2,139,000, provide 
the calculation in a simple formula , as it is presented in column 3. 
 
Thank you, 
Carmen 
 
 

From: Michele Volpe [mailto:mmv@bvmlaw.com]  
Sent: Tuesday, May 10, 2016 9:09 AM 
To: Cotto, Carmen 
Cc: Jennifer O'Donnell; Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Agsten, Melinda A.; Dennis P. 
McConville (dmcconville@echn.org); Kathleen Gedney; RMatthews@wiggin.com; Frank Saidara 
<Frank.Saidara@prospectmedical.com> (Frank.Saidara@prospectmedical.com); Jonathan Spees 
Subject: Re: ECHN's Late Files Follow up Questions 
 
Thank you Carmen. We are following up with Prospect on this question and hope to be responsive to you as soon as 
possible. Thanks for your patience.  
 
Michele M. Volpe 
Bershtein, Volpe & McKeon P.C 
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105 Court Street 
New Haven, CT 06511 
Phone:  (203) 777‐6995 
Fax:      (203) 777‐5806 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

 
On May 9, 2016, at 6:38 PM, Cotto, Carmen <Carmen.Cotto@ct.gov> wrote: 

Ms. O’Donnell, 
  
The document failed to respond to a question listed as number four in a matter related to Late file #18. 
It was sent as a separate email also on May 5, 2016. For your reference, please see email below 
highlighted in yellow .  
  
Our request was to please also address the following in reference to Late file#18: 
4. Testimony of Mr. Steven Aleman on 3/29/16, pp.151‐153, indicated that PMH is generating anywhere 
between $10 to $15 Million of free cash flow on a monthly basis. The free cash flow data submitted 
does not support the statement and provides data as of December 2015 not March 2016, please explain. 
  
Thank you, 
Carmen 
  
  
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
  
  
<image001.png> 
www.ct.gov/dph 
  
  
  

From: Cotto, Carmen  
Sent: Monday, May 09, 2016 6:02 PM 
To: 'Jennifer O'Donnell' 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; Agsten, Melinda A.; 
Dennis P. McConville (dmcconville@echn.org); Kathleen Gedney; RMatthews@wiggin.com; 'Frank Saidara 
<Frank.Saidara@prospectmedical.com> (Frank.Saidara@prospectmedical.com)'; Jonathan Spees 
Subject: RE: ECHN's Late Files Follow up Questions 
  
Ms. O’Donnell, 
  
Thank you. 
  
Carmen  
  
  
Carmen Cotto, MBA 
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Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
  
<image001.png> 
www.ct.gov/dph 
  
  

From: Jennifer O'Donnell [mailto:jlo@bvmlaw.com]  
Sent: Monday, May 09, 2016 4:22 PM 
To: Cotto, Carmen 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; Agsten, Melinda A.; 
Dennis P. McConville (dmcconville@echn.org); Kathleen Gedney; RMatthews@wiggin.com; 'Frank Saidara 
<Frank.Saidara@prospectmedical.com> (Frank.Saidara@prospectmedical.com)'; Jonathan Spees 
Subject: RE: ECHN's Late Files Follow up Questions 
  
Ms. Cotto:  Attached please find PMH’s responses to the questions in your email of May 5, 2016.  Please 
let us know if you have any questions or need anything further.  Thank you. 
  
  
Jennifer L. O’Donnell 
Paralegal 
Bershtein, Volpe & McKeon P.C. 
105 Court Street, 3rd Floor 
New Haven, Connecticut 06511‐6957 
Telephone: (203) 777‐5800 (ext. 104) 
Direct Line: (203) 777‐5804 
Facsimile: (203) 777‐5806 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or 
confidential. If it is not clear that you are the intended recipient, you are hereby notified that you have 
received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is 
strictly prohibited. If you suspect that you have received this communication in error, please notify us 
immediately by telephone at 1‐203‐777‐5800, or e‐mail at jlo@bvmlaw.com and immediately delete this 
message and all its attachments. 
  
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and 
cannot be used by any taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed 
on the taxpayer. Further, to the extent any tax advice contained in this e‐mail may have been written to 
support the promotion or marketing of the transactions or matters discussed in this e‐mail, every 
taxpayer should seek advice based on such taxpayer's particular circumstances from an independent tax 
advisor. 
  

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Monday, May 9, 2016 3:41 PM 
To: Matthews, Rebecca <RMatthews@wiggin.com> 
Cc: Martone, Kim <Kimberly.Martone@ct.gov>; Hansted, Kevin <Kevin.Hansted@ct.gov>; Lazarus, 
Steven <Steven.Lazarus@ct.gov>; Greer, Leslie <Leslie.Greer@ct.gov>; Michele Volpe 
<mmv@bvmlaw.com>; Jennifer O'Donnell <jlo@bvmlaw.com>; Agsten, Melinda A. 
<MAgsten@wiggin.com>; Dennis P. McConville (dmcconville@echn.org) <dmcconville@echn.org>; 
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Kathleen Gedney <kgg@bvmlaw.com> 
Subject: RE: ECHN's Late Files Follow up Questions 
  
Dear Rebecca, 
  
Thank you for the update.  
  
Carmen 
  
  
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
  
<image001.png> 
www.ct.gov/dph 
  
  
  

From: Matthews, Rebecca [mailto:RMatthews@wiggin.com]  
Sent: Monday, May 09, 2016 3:18 PM 
To: Kathleen Gedney; Cotto, Carmen 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; Jennifer O'Donnell; 
Agsten, Melinda A.; Dennis P. McConville (dmcconville@echn.org) 
Subject: RE: ECHN's Late Files Follow up Questions 
  

Dear Carmen: 
  
Please find below the response to your question A. in your email of Thursday, May 5, 2016.  As 
referenced in the emails from Kate Gedney below, PMH is still working on its responses (and is 
3 hours behind on the West Coast).  PMH will forward it responses to you as soon as 
available.  We thank you for your patience and understanding. 
  
A.                  Late file # 17, Quarterly Data Report, p. 4363: 

  
From the table below, explain the variance between what was submitted for Cash from 
Operations, Section D of the Report vs ECHN’s AFS for FY 2015 and FY 2014 on file at 
OHCA.  
  

Cash From 
Operations 

Late File  OHCA’s Records  Variance 

FY 2014  $305,647,840  $7,904,018  $297,743,822 

FY 2015  $300,257,422  $3,002,684  $297,254,738 

  
Response: 
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The figures provided in Late File # 17 represent total cash collected by the entire ECHN 
system in the relevant years.  The figures from OHCA’s records (and from ECHN’s AFS 
for FY 2015 and FY 2014) represent the net of cash incoming and outgoing activity via 
the Consolidated Statements of Cash Flows. 

The  drop  of  $5,000,000  in  the AFS  cash  flows  figure  is  directly  related  to  declining 
operational  performance  in  FY  2015  vs.  FY  2014.   Some  of  the  financial  loss  from 
operations in FY 2015 was mitigated by the release of general reserves on the balance 
sheet that were set aside in the prior year. 

Please do not hesitate to contact me if you have questions or need additional information. 
  
‐Rebecca 
  
Rebecca A. Matthews 
Direct: 203.498.4502 | rmatthews@wiggin.com 
  

W I G G I N  A N D  D A N A  

Connecticut | New York | Philadelphia | Washington, DC | www.wiggin.com

  

  

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]  
Sent: Friday, May 06, 2016 12:00 PM 
To: Cotto, Carmen 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; Matthews, Rebecca; 
Jennifer O'Donnell 
Subject: RE: ECHN's Late Files Follow up Questions 
  
Thank you and we appreciate the extension.  Please recognize that PMH is located on the west coast 
and is three hours behind.   
  
Regards,   
  
Kathleen Gedney‐Tommaso 
Attorney at Law 
Bershtein, Volpe & McKeon P.C.  
105 Court Street, 3rd Floor 
New Haven, CT 06511 
Tel: (203) 859‐6238 
Fax: (203) 777‐5806 
Email: kgg@bvmlaw.com 
  
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it is not clear that you 
are the intended recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or 
copying of this transmittal is strictly prohibited. If you suspect that you have received this communication in error, please notify us immediately 
by telephone at 1‐203‐777‐5800, or e‐mail at kgg@bvmlaw.com and immediately delete this message and all its attachments. 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used by any taxpayer, for the 
purpose of avoiding Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e‐mail 
may have been written to support the promotion or marketing of the transactions or matters discussed in this e‐mail, every taxpayer should 
seek advice based on such taxpayer's particular circumstances from an independent tax advisor.  
  

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Friday, May 06, 2016 11:53 AM 
To: Kathleen Gedney <kgg@bvmlaw.com> 
Cc: Martone, Kim <Kimberly.Martone@ct.gov>; Hansted, Kevin <Kevin.Hansted@ct.gov>; Lazarus, 
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Steven <Steven.Lazarus@ct.gov>; Greer, Leslie <Leslie.Greer@ct.gov>; Michele Volpe 
<mmv@bvmlaw.com>; 'RMatthews@wiggin.com' <RMatthews@wiggin.com>; Jennifer O'Donnell 
<jlo@bvmlaw.com> 
Subject: RE: ECHN's Late Files Follow up Questions 
  
Good Morning Ms. Gedney: 
  
Yes, you can have until Monday, before noon time, to submit the responses. 
  
Carmen  
  
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
  
  
<image001.png> 
www.ct.gov/dph 
  
  
  

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]  
Sent: Friday, May 06, 2016 11:36 AM 
To: Cotto, Carmen 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Michele Volpe; 
'RMatthews@wiggin.com'; Jennifer O'Donnell 
Subject: ECHN's Late Files Follow up Questions 
  
Good Morning Ms. Cotto: 
  
Prospect Medical Holdings, Inc. (“PMH”) is in receipt of the additional questions below and is compiling 
its responses.  However, PMH will not be able to submit by 3pm today.  We kindly request an extension 
to the filing deadline and anticipate that the information will ready for submission on Monday.  Please 
confirm this is acceptable.  
  
Thank you,  
Kathleen Gedney‐Tommaso 
Attorney at Law 
Bershtein, Volpe & McKeon P.C.  
105 Court Street, 3rd Floor 
New Haven, CT 06511 
Tel: (203) 859‐6238 
Fax: (203) 777‐5806 
Email: kgg@bvmlaw.com 
  
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it is not clear that you 
are the intended recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or 
copying of this transmittal is strictly prohibited. If you suspect that you have received this communication in error, please notify us immediately 
by telephone at 1‐203‐777‐5800, or e‐mail at kgg@bvmlaw.com and immediately delete this message and all its attachments. 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used by any taxpayer, for the 
purpose of avoiding Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e‐mail 
may have been written to support the promotion or marketing of the transactions or matters discussed in this e‐mail, every taxpayer should 
seek advice based on such taxpayer's particular circumstances from an independent tax advisor.  
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From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Thursday, May 05, 2016 4:08 PM 
To: Michele Volpe (michelemvolpe@aol.com); Matthews, Rebecca 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie 
Subject: RE: ECHN's Late Files Follow up Questions 

  

Hi Michele, 

  

Please also address the following in reference to Section B below, Late file#18: 

  

4. Testimony of Mr. Steven Aleman on 3/29/16, pp.151‐153, indicated that PMH is generating anywhere 
between $10 to $15 Million of free cash flow on a monthly basis. The free cash flow data submitted 
does not support the statement and provides data as of December 2015 not March 2016, please explain. 

  

Thank you, 

  

Carmen Cotto, MBA 

Associate Health Care Analyst 

Office of Health Care Access 

Connecticut Department of Public Health 

410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 

P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 

  

  

<image001.png> 

www.ct.gov/dph 
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From: Cotto, Carmen  
Sent: Thursday, May 05, 2016 2:52 PM 
To: Michele Volpe (michelemvolpe@aol.com); 'Matthews, Rebecca' 
Cc: Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie 
Subject: ECHN's Late Files Follow up Questions 
Importance: High 

  

Hi Michele, 

  

We have some follow up questions related to the financial information submitted through late files 17, 

18 and 19. In reference to these late files please address the following and provide responses by 3:00 

pm tomorrow, Friday, May 6, 2016: 

A. Late file# 17, Quarterly Data Report, p. 4363: 

  

From the table below, explain the variance between what was submitted for Cash from 

Operations, Section D of the Report vs ECHN’s AFS for FY 2015 and FY 2014 on file at OHCA.  

  

Cash From Operations  Late File  OHCA’s Records  Variance 

FY 2014  $305,647,840  $7,904,018  $297,743,822 

FY 2015  $300,257,422  $3,002,684  $297,254,738 

  

  

B. Late File#18, Free Cash Flow, p.4371: 

  

The amount listed as “Change in WC (Increase)”, which OHCA assumes relates to Working 

Capital does not reconcile with the difference between Total Current Assets and Total Current 

Liabilities at $25,711,000. However, it reconciles with the amount listed on page 7 of PMH’s 

Audited Financial Statements for Depreciation and Amortization. In reference to this and the 

numbers provided for TTM 12/31/15, please address the following: 

  

1.       Reconcile the amount in total of $34,374,000 with PMH’s AFS. 

2.       Confirm that the acronym for “WC” stands for Working Capital. 

3.       Provide the source for the 12/31/15 data and indicate what the acronym “TTM” stands 

for. 

  

C. Late file# 19, Revised Exhibit W, p.4372: 

  

1.       For the entity NIX, provide an explanation for the $10.4 million decrease in EBITDA. 
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2.       If the reason for the decrease relates to the net benefit of Government Supplemental 

Payments (GSP)  referred to in the footnotes, indicate what caused these payments 

to  be higher than average in FY 2014 and below average in FY 2015.  

  

3.       Provide the GSP‘s totals for FYs 2014 and 2015 and the total average amount used as 

the basis to contrast the amounts. 

  

Thank you, 

  

Carmen Cotto, MBA 

Associate Health Care Analyst 

Office of Health Care Access 

Connecticut Department of Public Health 

410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 

P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 

  

  

<image001.png> 

www.ct.gov/dph 

  

  

  
 

This electronic mail (including any attachments) may contain information that is privileged, confidential, and/or otherwise 
protected under applicable law from disclosure to anyone other than its intended recipient(s). Any dissemination or use of 
this electronic mail or its contents (including any attachments) by persons other than the intended recipient(s) is strictly 
prohibited. If you have received this message in error, please notify the sender or Wiggin and Dana LLP at 203-498-4400 
immediately and then delete the original message (including any attachments) in its entirety. We take steps to protect 
against viruses and other malicious code but advise you to carry out your own checks and precautions as we accept no 
liability for any which remain. We may monitor electronic mail sent to and from our server(s) to ensure regulatory compliance 
to protect our clients and business.  
 
Disclosure under U.S. IRS Circular 230: Wiggin and Dana LLP informs you that any tax advice contained in this 
communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose of 
avoiding federal tax related penalties or promoting, marketing or recommending to another party any transaction or matter 
addressed herein.  

 
WD03262012  
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Greer, Leslie

From: Kathleen Gedney <kgg@bvmlaw.com>
Sent: Wednesday, May 11, 2016 3:24 PM
To: Cotto, Carmen
Cc: Jennifer O'Donnell; Martone, Kim; Hansted, Kevin; Lazarus, Steven; Greer, Leslie; Agsten, 

Melinda A.; Dennis P. McConville (dmcconville@echn.org); Frank Saidara 
<Frank.Saidara@prospectmedical.com> (Frank.Saidara@prospectmedical.com); 
Jonathan Spees; Michele Volpe; Veillette, Michael; Joyce Tichy; Matthews, Rebecca

Subject: RE: ECHN's Late Files Follow up Questions
Attachments: Conn Late Liling FCF Response 5 11 16.pdf

Ms. Cotto: 
 
In response to your question #4 below, please see the attached spreadsheet from Prospect which identifies the average 
free cash flow for the twelve months ending 3.31.16.   
 
Regards,   
 
Kathleen Gedney‐Tommaso 
Attorney at Law 
Bershtein, Volpe & McKeon P.C.  
105 Court Street, 3rd Floor 
New Haven, CT 06511 
Tel: (203) 859‐6238 
Fax: (203) 777‐5806 
Email: kgg@bvmlaw.com 

 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended 
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly 
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
kgg@bvmlaw.com and immediately delete this message and all its attachments. 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding 
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e‐mail may have been written to support the 
promotion or marketing of the transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular circumstances 
from an independent tax advisor.  

 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Wednesday, May 11, 2016 9:33 AM 
To: Matthews, Rebecca <RMatthews@wiggin.com> 
Cc: Jennifer O'Donnell <jlo@bvmlaw.com>; Martone, Kim <Kimberly.Martone@ct.gov>; Hansted, Kevin 
<Kevin.Hansted@ct.gov>; Lazarus, Steven <Steven.Lazarus@ct.gov>; Greer, Leslie <Leslie.Greer@ct.gov>; Agsten, 
Melinda A. <MAgsten@wiggin.com>; Dennis P. McConville (dmcconville@echn.org) <dmcconville@echn.org>; Kathleen 
Gedney <kgg@bvmlaw.com>; Frank Saidara <Frank.Saidara@prospectmedical.com> 
(Frank.Saidara@prospectmedical.com) <Frank.Saidara@prospectmedical.com>; Jonathan Spees 
<Jonathan.Spees@prospectmedical.com>; Michele Volpe <mmv@bvmlaw.com>; Veillette, Michael 
<mveillette@echn.org>; Joyce Tichy <jtichy@echn.org> 
Subject: RE: ECHN's Late Files Follow up Questions 
 
Thank you Rebecca for the update. 
 

From: Matthews, Rebecca [mailto:RMatthews@wiggin.com]  
Sent: Wednesday, May 11, 2016 9:10 AM 
To: Cotto, Carmen 



Prospect Medical Holdings

Free Cash Flow Analysis

3/31/16

 12 Months 

Ended 3/31/16 

EBITDA 112,777              

Working capital

3/31/2016

Current assets 333,400    

Current liabilities (349,597)  

NWC (16,197)     

Beginning of period

Current assets 397,918    Source: 3/31/15 Earnings Release

Current liabilities (308,217)  Source: 3/31/15 Earnings Release

NWC 89,701      

Change 105,898               

Cash paid for income taxes (36,886)               

Cash paid for PP&E (35,384)               

Free cash flow 146,404               

Average monthly free cash flow 12              12,200                 Trailing Twelve Months

Beginning of Period 3/31/2015















1

Greer, Leslie

From: Lazarus, Steven
Sent: Thursday, May 19, 2016 11:09 AM
To: Greer, Leslie
Cc: Martone, Kim; Riggott, Kaila; Roberts, Karen; Cotto, Carmen; Hansted, Kevin
Subject: FW: ECHN - Scheduling [CTAG-CTAG.FID647701]
Attachments: 2016-05-19 ECHN - 2d scheduling letter.PDF

Leslie, 
 
Please add it to the original record. 
 
Steve 
 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Hawes, Gary W.  
Sent: Thursday, May 19, 2016 9:38 AM 
To: jonathan.spees@prospectmedical.com; Dennis P. McConville (dmcconville@echn.org); 'rmatthews@wiggin.com'; 
Agsten, Melinda A.; mmv@bvmlaw.com 
Cc: Martone, Kim; Lazarus, Steven; Zinn-Rowthorn, Perry A.; Salton, Henry A.; Turner, Cheryl A. 
Subject: ECHN - Scheduling [CTAG-CTAG.FID647701] 
 
Please see the attached letter that addresses the schedule for the Proposed Final Decisions and the time for comment 
on the Proposed Final Decisions.  Thanks. 
 
Gary 
 
Gary W. Hawes | Assistant Attorney General | Office of the Attorney General 
55 Elm Street | P.O. Box 120 | Hartford Connecticut 06106 
T: 860.808.5020 | F: 860.808.5347 | gary.hawes@ct.gov 

 
INFORMATION	REGARDING	DISCLOSURE	OF	EMAIL:	Transmission	of,	and	responses	to,	this	email	may	be	subject	to	
disclosure	under	the	Freedom	of	Information	Act.		The	contents	of	the	email	may	also	be	protected	under	the	attorney‐client	
and/or	attorney	work	product	privileges.		If	the	recipient	or	the	reader	of	this	e‐mail	is	not	the	intended	recipient,	or	the	
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Greer, Leslie

From: Lazarus, Steven
Sent: Wednesday, May 25, 2016 3:29 PM
To: Martone, Kim; Riggott, Kaila; Cotto, Carmen; Hansted, Kevin; Roberts, Karen; Greer, 

Leslie
Subject: FW: ECHN Proposed Final Decision and Exhibit [CTAG-CTAG.FID647701]
Attachments: ECHN Proposed Final Decision.PDF; ECHN Proposed Final Decision EXHIBIT A.PDF

FYI‐ 
Steve 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Hawes, Gary W.  
Sent: Wednesday, May 25, 2016 3:27 PM 
To: Agsten, Melinda A.; 'rmatthews@wiggin.com'; mmv@bvmlaw.com; jonathan.spees@prospectmedical.com; Dennis P. 
McConville (dmcconville@echn.org) 
Cc: Zinn-Rowthorn, Perry A.; Salton, Henry A.; Clark, Robert; Turner, Cheryl A.; Kohler, Mark F.; Martone, Kim; Lazarus, 
Steven; Hansted, Kevin; Jerry M. Chang CFA (jchang@navigant.com) 
Subject: ECHN Proposed Final Decision and Exhibit [CTAG-CTAG.FID647701] 
 
Please see the attached Proposed Final Decision of the OAG  in connection with the proposed sale of substantially all of 
the assets of Eastern Connecticut Health Network, Inc., to Prospect Medical Holdings, Inc.  Thanks. 
 
Gary 
 
Gary W. Hawes | Assistant Attorney General | Office of the Attorney General 
55 Elm Street | P.O. Box 120 | Hartford Connecticut 06106 
T: 860.808.5020 | F: 860.808.5347 | gary.hawes@ct.gov 

 
INFORMATION	REGARDING	DISCLOSURE	OF	EMAIL:	Transmission	of,	and	responses	to,	this	email	may	be	subject	to	
disclosure	under	the	Freedom	of	Information	Act.		The	contents	of	the	email	may	also	be	protected	under	the	attorney‐client	
and/or	attorney	work	product	privileges.		If	the	recipient	or	the	reader	of	this	e‐mail	is	not	the	intended	recipient,	or	the	
person	responsible	for	receiving	this	email,	please	notify	me	immediately	by	replying	to	the	message	so	that	I	can	rectify	the	
mistake.		After	responding,	please	delete	this	email	and	do	not	disseminate,	distribute,	or	copy	it.	
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I. INTRODUCTION 

The proposed asset purchase agreement between Eastern Connecticut Health 

Network, Inc., and its affiliates (“ECHN”), and Prospect Medical Holdings, Inc. 

(“PMH”)(collectively, the “Applicants”), is the second Application by ECHN filed with the 

Office of the Attorney General (the “OAG”) for its review pursuant to the Nonprofit Hospital 

Conversion Act, Conn. Gen. Stat. § 19a-486 et seq. (the “Conversion Act”). 

On June 4, 2014, ECHN submitted a proposed transaction with Tenet Healthcare 

Corp. (“Tenet”) that was withdrawn by Tenet prior to the completion of the OAG’s review 

under the Conversion Act.  This Application comes 2 years afterwards. 

The difficulties faced by hospitals in delivering quality healthcare services in a 

changing and increasingly challenging fiscal landscape have become, appropriately, a 

subject of national concern and debate.  A number of forces in recent years have contributed 

to the financial challenges to local hospitals, including those in Connecticut.  Against the 

backdrop of a changing regulatory and fiscal landscape at the federal and state level, the 

delivery of healthcare services remains a local issue of extreme importance to the 

communities in which nonprofit hospitals operate.  These issues are no less true for ECHN 

than for any other community hospital or hospital system in Connecticut.  It is in this 

context that ECHN has decided to sell substantially all of its assets to PMH.  Its stated goal 

in making this decision is to ensure the continued existence of ECHN’s facilities and 

services, to provide sufficient capital to enhance the facilities and services, and to integrate 

its operations with an established health care system that is prepared navigate the evolving 

health care system of the future. (Application of ECHN and PMH re a Proposed Asset 

Purchase Agreement, AG Docket 15-486-01, pp. 25-26; hereinafter, “App., p. __.)  
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Pursuant to the Conversion Act, the legislature has authorized the Attorney 

General to review and investigate proposed nonprofit to for-profit hospital transactions, to 

disapprove them if he finds that any of the criteria set forth in Conn. Gen. Stat. § 19a-

486c(a) are not met, or to approve the transaction subject to any modifications or conditions 

that the Attorney General deems appropriate. Conn. Gen. Stat. § 19a-486b.  Under the law, 

the Attorney General is required to assess both the procedural and financial fairness of the 

transaction and to protect and preserve the charitable assets of ECHN.   

Contemporaneously with the OAG’s review of the proposed Asset Purchase 

Agreement (the “APA”), the Office of Health Care Access, Department of Public Health 

(“OHCA”), has been reviewing the transaction to determine whether a certificate of need 

should be issued in this case and also whether OHCA’s criteria in the Conversion Act have 

been fulfilled by the Applicants.  In contrast to the Attorney General’s focus, OHCA’s 

review encompasses issues involving the impact of the proposed transaction on access to, 

and the quality of, health care in the ECHN service area.   

As explained in detail below, we grant the Application with conditions necessary to 

conform the proposed transaction to the requirements of the Conversion Act.  I would like 

to thank ECHN and PMH for their cooperation throughout this process.  I would also like to 

thank the many witnesses, public officials, and members of the public who testified or 

commented on the proposed transaction in our proceedings.  Last, I would like to thank my 

staff, Assistant Attorney General Henry Salton, head of the Health and Education 

Department, Assistant Attorney General Gary W. Hawes, and Paralegal Specialist Cheryl 

A. Turner for their diligent efforts on this matter. 
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II. EXECUTIVE SUMMARY 

A. Standard of Review 
 

Pursuant to the requirements of the Conversion Act, the OAG is required to review a 

proposed transaction for compliance with specifically articulated standards that were 

established by the legislature. § 19a-486c(a).  In sum, these criteria require the OAG to 

make certain determinations: whether the nonprofit hospital’s decision to sell its assets was 

reasonable, whether it chose the ultimate purchaser in an open and fair process, whether it 

received fair market value for its assets, whether the funds generated by the sale will be 

held by a charitable foundation that will use them for the promotion of healthcare in the 

nonprofit hospital’s community, and whether use restrictions on any charitable asset held 

by ECHN will be preserved.1 

                                                      

1 Conn. Gen. Stat. § 19a-486c(a) provides in full: 
 
The Attorney General shall deny an application as not in the public interest if the Attorney General 
determines that one or more of the following conditions exist: 
 
 (1)  the transaction is prohibited by Connecticut statutory or common law governing 
nonprofit entities, trusts or charities;  
 (2)  the nonprofit hospital failed to exercise due diligence in (A) deciding to transfer, (B) 
selecting the purchaser, (C) obtaining a fairness evaluation from an independent person expert in 
such agreements, or (D) negotiating the terms and conditions of the transfer;  
 (3)  the nonprofit hospital failed to disclose any conflict of interest, including, but not limited 
to, conflicts of interest pertaining to board members, officers, key employees and experts of 
Waterbury Hospital, the purchaser or any other party to the transaction;  
 (4)  the nonprofit hospital will not receive fair market value for its assets, which, for purposes 
of this subsection, means the most likely price that the assets would bring in a sale in a competitive 
and open market under all conditions requisite to a fair sale, with the buyer and seller each acting 
prudently, knowledgeably and in their own best interest, and with a reasonable time being allowed 
for exposure in the open market;  
 (5)  the fair market value of the assets has been manipulated by any person in a manner that 
causes the value of the assets to decrease;  
 (6)  the financing of the transaction by the nonprofit hospital will place the nonprofit 
hospital’s assets at an unreasonable risk;  
 (7)  any management contract contemplated under the transaction is not for reasonable fair 
value;  
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B. The Proposed Transaction 
 

ECHN and PMH propose an asset purchase whereby ECHN will sell substantially 

all of its assets to PMH or one or more affiliates of PMH.  Substantially all of the assets of 

ECHN will be transferred to PMH in exchange for $105,000,000, subject to certain 

adjustments.2  The adjustments include a Net Working Capital reconciliation, reductions 

for the value of ECHN liabilities assumed by PMH, and adjustments for the value of any 

ECHN joint venture interest not assigned or transferred to PMH.  Pursuant to the APA, 

PMH will also commit to spend not less than $75,000,000 on capital items over five years. 

(App., p. 23.) 

PMH will continue to operate both Manchester Memorial Hospital (“MMH”) and 

Rockville General Hospital (“RGH”) as acute care hospitals for at least three years after the 

                                                                                                                                                                           

 (8)  a sum equal to the fair market value of the nonprofit hospital’s assets (A) is not being 
transferred to one or more persons to be selected by the superior court for the judicial district where 
the nonprofit hospital is located who are not affiliated through corporate structure, governance or 
membership with either the nonprofit hospital or the purchaser, unless the nonprofit hospital 
continues to operate on a nonprofit basis after the transaction and such sum is transferred to the 
nonprofit hospital to provide health care services, and (B) is not being used for one of the following 
purposes: (i) For appropriate charitable health care purposes consistent with the nonprofit hospital’s 
original purpose, (ii) for the support and promotion of health care generally in the affected 
community, or (iii) with respect to any assets held by the nonprofit hospital that are subject to a use 
restriction imposed by a donor, for a purpose consistent with the intent of said donor; or  
 (9)  the nonprofit hospital or the purchaser has failed to provide the Attorney General with 
information and data sufficient to evaluate the proposed agreement adequately, provided the 
Attorney General has notified the nonprofit hospital or the purchaser of the inadequacy of the 
information or data and has provided a reasonable opportunity to remedy such inadequacy.  
 
2 The Application indicated that the purchase price would be either $105 million or $115 million, 
depending on whether ECHN obtained an assumable loan to finance certain of its outstanding bond 
liabilities.  At the public hearing on this transaction, it was confirmed that ECHN had not acquired 
the loan, and the purchase price was going to be $105 million.  
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transaction closes.3  Each hospital will maintain a local advisory board, and substantially 

all of the employees of ECHN and its affiliates will be offered employment by PMH or its 

affiliates. (App., p. 24.) 

In addition, PMH will ensure that MMH and RGH maintain ECHN’s current 

policies on charity care and indigent care or will adopt other policies that are at least as 

favorable to the ECHN community. (App., p. 32.) 

After the closing, ECHN will establish a new charitable entity (“New Foundation”) 

that will receive the net proceeds of the transaction and the appropriate charitable gift 

assets held by ECHN.   

C. The Proposed Transaction Meets the Requirements of the Conversion Act 
Provided the Applicants Comply with the Attorney General’s Modifications.  

  
Based on our review of the record, all testimony provided at the public hearings, all 

exhibits provided pursuant to this review, and the standards set forth in § 19a-486c(a), we 

conclude that the proposed transaction meets the requirements of the Conversion Act, 

provided that ECHN and PMH comply with the modifications and conditions that are 

imposed herein.  

1. Findings and Conclusions 
 

First, we conclude that the process employed by ECHN in deciding to sell its assets 

to a for-profit healthcare services company reflects proper due diligence by ECHN’s Board 

of Directors.  The ECHN Board undertook an extensive process to explore potential 

strategic options and identify capital alternatives to address its weakening financial 

                                                      

3 At all times, a hospital must receive approval in the form of a Certificate of Need from OHCA 
before terminating inpatient or outpatient services offered by the hospital. See Conn. Gen. Stat. 
§ 19a-638(a)(5). 
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position.  The Board’s efforts have been diligent and without conflicts of interests, and in 

our opinion, the Board has met their fiduciary obligations to ECHN. 

Second, we conclude that ECHN will receive fair market value for its assets as a 

result of this transaction.  Based primarily on the opinions of two independent financial 

valuation experts, the price negotiated for the sale of ECHN’s assets equals or exceeds the 

price they would command in an open and competitive market.4  This conclusion is 

buttressed by the fact that the process followed by the ECHN Board to select a purchaser 

was itself open and competitive.  

Third, assuming compliance with the modifications and conditions set forth below, 

we conclude that the charitable assets of ECHN will be adequately protected and preserved 

after the proposed transaction closes.  The charitable assets of ECHN, which have been 

held in trust for the public, will be held by the New Foundation and safeguarded for their 

specific charitable uses or to promote healthcare in the ECHN service area.  We also 

conclude that a sum equal to the fair market value of ECHN’s assets will be transferred to 

the New Foundation and will be restricted to charitable uses consistent with ECHN’s 

                                                      

4 The nonprofit hospital conversion review process provides the OAG with the opportunity to have 
two separate, independent financial experts review the proposed transaction for compliance with the 
provisions of § 19a-486c(a).  The first expert opinion is required by § 19a-486c(a)(2)(C), which 
provides that the nonprofit hospital obtain a fairness evaluation from an independent person expert 
in such agreement.  ECHN hired Duff & Phelps, LLC, for these purposes, and its opinion is in the 
record.  In addition, § 19a-486c(c) allows the Attorney General to contract with a financial expert to 
assist in the review of the nonprofit hospital’s compliance with the provisions in § 19a-486c(a).  
Through an RFP process, the OAG retained the services of Navigant Consulting, Inc., to provide an 
additional independent analysis of the APA.    
 



 7 

original purpose and for the support and promotion of healthcare generally in the ECHN 

community.5  

 2. Modifications and Conditions 
 

The General Assembly has assigned the OAG significant responsibility and 

flexibility to modify the terms of the proposed transaction, if necessary, to fulfill the 

statutory mandates of the Conversion Act and—in particular—to fulfill the Attorney 

General’s statutory charge to serve the public interest in the protection of gifts, legacies or 

devises for public or charitable purposes. Conn. Gen. Stat. § 3-125.  

Consequently, although we approve the APA, that approval is contingent on certain 

modifications and conditions that must be made to the proposed transaction to ensure that 

the interests of the public and the requirements of the Conversion Act are met. These 

modifications and conditions, which are more fully described in Section V of this decision, 

include the following: 

1.  The Applicants must delete section 5.18(a) from the APA. 

2. The Applicants shall notify the OAG in writing of the closing date of the 

Asset Purchase as soon as reasonably possible after the date has been set.  If the closing 

date changes, the Applicants shall notify the OAG in writing of the change as soon as 

reasonably possible. 

3.  The Applicants must submit to the OAG, within 30 days of closing, fully 

executed copies of the Asset Purchase Agreement, without schedules. 

                                                      

5 As discussed in Section IV(H)(1) of this decision, the current estimate on the net proceeds to be 
transferred to the New Foundation is zero.  In other words, after ECHN meets the obligations of its 
creditors and the provisions in the APA that require capital, there will be very little or nothing left 
over to transfer to the New Foundation.  
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4. As soon as reasonably possible after the Applicants have agreed to a Final 

Closing Statement of the transaction, the Applicants must provide the OAG a final 

accounting of the transaction that sets forth the balance sheets of ECHN immediately prior 

to and after the closing and that provides a net proceeds analysis.  

5. After the closing, ECHN (“Legacy ECHN”) shall hold and protect all 

charitable gift funds and any net proceeds from the Asset Purchase in its possession until 

they are transferred to the New Foundation or other charitable organization by order of a 

court of competent jurisdiction. 

 6. Legacy ECHN shall report quarterly to the OAG regarding (1) any and all 

income received by Legacy ECHN post-closing, including, but not limited to, Medicare and 

Medicaid reimbursements, income from charitable assets held by Legacy ECHN prior to 

transfer to the New Foundation, and any additional charitable funds received, and (2) all 

expenditures for Legacy ECHN.   

 7. When the requirements of the indemnity reserve have been fulfilled, and if 

there remain any funds in the indemnity reserve, they shall be considered ECHN’s net 

proceeds and be treated accordingly. 

 8. Any income or unrestricted gifts received by Legacy ECHN post-closing shall 

be considered net proceeds. 

9. The New Foundation shall include paragraph 14 as set forth in the draft 

Certificate of Incorporation in the final Certificate of Incorporation of the New Foundation, 

requiring Attorney General approval for changes to paragraphs 2, 5, 8, and 14 of the 

Certificate of Incorporation.  

10. Legacy ECHN must present to the Superior Court, in coordination with the 

OAG, a petition for equitable deviation and approximation to transfer the unrestricted 



 9 

endowments to the New Foundation and to change the charitable purpose of the 

unrestricted endowments to the charitable purpose of the New Foundation.   

11. Legacy ECHN must, in coordination with the OAG, include the restricted 

endowments in the Superior Court petition for an equitable deviation order.  With respect 

to the Trotter, Baker, and Schortman funds, Legacy ECHN must seek an order of 

approximation, in addition to one for equitable deviation, to adjust the funds’ charitable 

purposes to ones that come as close as possible to the donor’s original charitable intent. 

12. Legacy ECHN must, in coordination with the OAG, include any special funds 

that still have money in them in the Superior Court petition for an equitable deviation and 

approximation order. 

13. Legacy ECHN must, in coordination with the OAG and the third-party 

trustees, bring any third-party trusts in need of approximation before a court of competent 

jurisdiction for appropriate orders. 

14. Legacy ECHN must, in coordination with the OAG, include the Life 

Insurance Policy in the Superior Court petition for an equitable deviation order. 

15.  Any net proceeds from this transaction, including the earnings therefrom, 

shall be transferred to and then held by the New Foundation and used only for the support 

and promotion of healthcare in the ECHN community.  The net proceeds shall never inure 

to the benefit of the for-profit hospital.  The net proceeds shall forever be held by the New 

Foundation for the purposes articulated in the New Foundation’s Draft Certificate of 

Incorporation, unless and until a court of competent jurisdiction orders otherwise. 

16. The net proceeds held by the New Foundation shall be considered an 

endowment fund, as that term is defined in the Connecticut Uniform Prudent Management 

of Institutional Funds Act, Conn. Gen. Stat. § 45a-535 et seq. (“CUPMIFA” ). 
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III. PROCEDURAL HISTORY 

On July 17, 2015, OHCA and the OAG received ECHN’s certificate of need 

determination letter that set forth in summary fashion the terms of the APA between the 

Applicants.6  Because the OAG determined that the APA required approval pursuant to 

§ 19a-486 et seq., the OAG and OHCA on August 6, 2015, jointly sent the Applicants an 

Application Form regarding the APA.  

The Applicants requested an extension of time to submit their Application, which 

both agencies granted,  On October 13, 2015, the Applicants filed their Application for an 

Asset Purchase, which included 45 exhibits. Upon review of the Application, the OAG and 

OHCA determined that the Applicants’ Application was not complete, and on October 30, 

2015, it requested additional information from the Applicants.  Before the Applicants had 

an opportunity to respond to the October 30 requests, the OAG and OHCA requested 

further information on November 12, 2015, related to the reports that PMH was up for sale.  

On November 23, 2015, the Applicants filed responses to the two sets of additional requests 

set forth by the OAG and OHCA.  On December 11, 2015, OHCA issued one last set of 

completeness questions, to which the Applicant responded on December 24, 2015.  On 

January 13, 2016, the OAG and OHCA determined that the Application was complete.  In 

order to ensure the completeness of the record, the OAG and OHCA took administrative 

notice of the record in the Proposed Asset Purchase of Greater Waterbury Health Network, 

Inc., by Prospect Medical Holdings, Inc., OHCA Docket No. 15-31217-486, OAG Docket No. 

15-486-02 (the “GWHN/PMH APA”). 

                                                      

6 All docket documents referenced in this opinion can be found on the Attorney General’s website: 
www.ct.gov/ag.  
 

http://www.ct.gov/ag
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Pursuant to Conn. Gen. Stat. § 19a-486e, the OAG and OHCA conducted two public 

hearings regarding the proposed Asset Purchase, one in Manchester and one in Rockville.  

The Manchester public hearing was held on March 29, 2016, at 2:00 p.m. at the Manchester 

Country Club in Manchester, Connecticut.  The Rockville public hearing was held on March 

30, 2016, at 2:00 p.m. at the Elks Club in Rockville, Connecticut.  No person sought 

intervenor status for the hearings.  Conn. Gen. Stat. § 19a-486a(g).  All parties submitted 

pre-filed testimony for the hearings. 

The hearings were presided over by representatives from both the OAG and OHCA.  

Deputy Attorney General Perry Zinn Rowthorn served as the hearing office for the OAG.  

Also on the panel for the OAG were Assistant Attorney General Henry A. Salton and 

Assistant Attorney General Gary W. Hawes.  Kevin Hansted served as the hearing officer 

for OHCA.  Also on the panel for OHCA were Kimberly Martone, Director for OHCA, 

Steven W. Lazarus, Associate Health Care Analyst, and Carmen Cotto, Health Care 

Analyst. 

At the hearings, all parties adopted their pre-filed testimony, and all exhibits on the 

table of record were entered into the record.  At both hearings, the Applicants presented full 

testimony and were subject to cross-examination by OHCA and the OAG.   In addition, the 

hearing panel heard approximately 20 public comments and accepted written public 

comments.  Subsequent to the hearings, the OAG receive one additional public comment. 

The Applicants filed late-filed exhibits with OHCA and the OAG on April 20, 2016.   

IV. FINDINGS OF FACT 

Based upon the entire record of this Application, including all statements, 

testimony, and exhibits submitted by the Applicants, all public comments made at the 

hearing or submitted to the OAG in writing, the summary reports and exhibits submitted 
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by the independent financial experts, and the record in the GWHN/PMH APA, we find the 

following. 

A.  Parties and other relevant corporate entities 
 

ECHN is a not-for-profit health care system that serves 19 towns in eastern 

Connecticut including Andover, Bolton, Coventry, Ellington, Manchester, South Windsor, 

Tolland, Vernon, Willington, Ashford, Columbia, East Hartford, East Windsor, 

Glastonbury, Hebron, Mansfield, Somers, Stafford, and Union (the “Service Area”).  ECHN 

was formed in 1995 when Manchester Memorial Hospital and Rockville General Hospital 

joined as partners.  

ECHN’s care network consists of a number of wholly owned entities: MMH; RGH; 

ECHN ElderCare Services, Inc.; Visiting Nurse and Health Services of Connecticut, Inc. 

(“VNHSC”); A Caring Hand, LLC; Clinically Integrated Network of Eastern Connecticut, 

LLC; Connecticut Healthcare Insurance Company; ECHN Corporate Services, Inc.; Medical 

Practice Partners, LLC; ECHN Enterprises, Inc.; Haynes Street Property Management, 

LLC; Eastern Connecticut Medical Professionals Foundation, Inc.; and ECHN Community 

HealthCare Foundation, Inc. 

ECHN has ownership interests in a number of community based services including 

the following joint ventures: Evergreen Endoscopy Center, LLC; WBC Connecticut East, 

LLC; Aetna Ambulance Service, Inc.; Metro Wheelchair Service, Inc.; Ambulance Service of 

Manchester, LLC; Connecticut Occupational Medicine Partners, LLC; Eastern Connecticut 

Physician Hospital Organization, Inc.; Northeast Regional Radiation Oncology Network, 

Inc.; Tolland Imaging Center, LLC; Haynes Street Medical Associates, LLC; Haynes Street 

Medical Associates II, LLC; Evergreen Medical Associates, LLC; and Evergreen Medical 

Associates II, LLC 
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PMH is a Delaware corporation with its principal place of business located in Los 

Angeles, California.  PMH is a healthcare services company that owns and operates 

thirteen acute care and behavioral hospitals located in Rhode Island, Texas, and California.  

PMH also owns a network of specialty and primary care clinics in each of its regions. 

Through PMH’s medical group segment, PMH manages the provision of physician services 

to approximately 260,000 patients in Southern California, South Central Texas, and Rhode 

Island through a network of approximately 8,900 physicians.   

PMH currently owns the following hospitals: Los Angeles Community Hospital; Los 

Angeles Community Hospital at Bellflower; Los Angeles Community Hospital at Norwalk; 

Southern California Hospital at Hollywood; Southern California Hospital at Van Nuys; 

Southern California Hospital at Culver City; Foothill Regional Medical Center; Nix Health 

(four campuses); Roger Williams Medical Center (RI); and Our Lady of Fatima Hospital 

(RI). 

 PMH aligns its hospitals and physicians under a model referred to as Coordinated 

Regional Care (“CRC”).  CRC provides for clinical integration among hospitals, physicians 

and other medical, social and community providers working closely with strategic partner 

health plans and other payers under a value-based, global risk reimbursement payment 

system to achieve the triple aim of improved patient care and experience, better patient 

health, and lower costs.   

B. ECHN’s Fiscal Condition 
 

ECHN’s mission has been impeded since 2001 by various factors, including reduced 

reimbursement from government payors, limited access to the capital required to improve 

infrastructure and to recruit and maintain needed physicians, and mounting pension 

liabilities.   
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Starting in 2001, when ECHN lost more than $10 million, capital investments had 

to be deferred and long-term debt and pension liabilities continued to grow.  The pension 

funding reforms of 2006 and the market crash of 2008 created additional financial problems 

for ECHN.  Although ECHN took numerous steps to mitigate the losses from these events, 

it was still unable to make significant capital investments.  ECHN’s plans to expand and 

introduce new programs to help recruit physicians were also put off. 

In addition to the financial challenges that ECHN faced at that time, federal and 

state regulation changed the landscape for health care provider reimbursements and tax 

burdens.  These increased financial burdens over the period of ten years led the Board to 

consider affiliation options.   

C.  The Search for Solutions and Partners 

 In 2011 the ECHN Board authorized the establishment of a workgroup to evaluate 

whether benefits would be realized by affiliating with another health care system, or 

whether ECHN would better serve the community by remaining an independent system 

(the “Partnering Workgroup”).  To assist the Partnering Workgroup in its evaluation, 

ECHN engaged The Chartis Group, LLC (“Chartis”), a national healthcare consulting firm.  

In September of 2012, the Partnering Workgroup presented its initial findings to the ECHN 

Board.  The Partnering Workgroup concluded that affiliation with a larger health system 

would better position ECHN to achieve its goals, and the Board agreed.    

From November 2012 through April 2013, the Partnering Workgroup worked with 

Chartis to develop and conduct a request for proposal (RFP) process for potential partners. 

RFPs were mailed to three nonprofit health systems and three for-profit health systems.  

Based upon an initial review of four indications of interest and the conclusion that 
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affiliation appeared to be the best alternative, the ECHN Board created the Transaction 

Committee to thoroughly evaluate the proposals for affiliation. 

After proper due diligence by the Transaction Committee and consideration of the 

Transaction Committee’s recommendation by the ECHN Board, the Board selected a 

proposed joint venture between Yale New Haven Health System (“YNHHS”) and Vanguard 

Health Systems, Inc. (“Vanguard”) as the purchaser of ECHN.  Before being able to 

negotiate a definitive Asset Purchase Agreement, however, ECHN learned that Tenet 

Healthcare Corporation (“Tenet”) was going to acquire Vanguard.  The Transaction 

Committee then performed its due diligence with respect to Tenet and recommended to the 

Board that ECHN continue with the contemplated transaction.  The Board voted to approve 

the Transaction Committee’s recommendation. 

ECHN and Vanguard began the regulatory approval process in the summer of 2014 

and submitted their application to the OAG and OHCA on October 24, 2014, and filed 

responses to completeness questions on November 25, 2014.  On December 11, 2014, Tenet 

informed ECHN that it was withdrawing its application for the acquisition of ECHN citing 

the proposed regulatory conditions that had been placed on its Application to form a joint 

venture with the Greater Waterbury Health Network, Inc. (“GWHN”).7 

While waiting to see if Tenet might return to Connecticut to pursue its acquisition of 

ECHN, the Board reaffirmed the need for ECHN to partner.  To that end, and with the 

guidance of The Chartis Group, the Transaction Committee conducted a second RFP 

process.  On February 6, 2015, RFPs were sent to the four systems that had expressed 

                                                      

7 On December 11, 2014, Tenet withdrew its applications with respect to the Greater Waterbury 
Health Network, Inc., Saint Mary's Health System, Inc., Eastern Connecticut Health Network, Inc., 
and Bristol Hospital and Health Care Group, Inc. 
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interest in partnering with ECHN and to two additional out-of-state systems that had 

approached ECHN with interest in an affiliation.  ECHN received three responses. 

While considering these proposals, two teams of Transaction Committee members 

and ECHN executives made visits to Los Angeles to tour PMH’s management services 

organization that supports its independent physician practice associations (IPAs) and 

hospitals for risk-based contracting and population health management.  The groups also 

toured Prospect’s Southern California Hospital in Culver City and met with and 

interviewed representatives in the areas of governance, medical staff leadership, and 

administration from Prospect’s Los Angeles Coordinated Regional Care Market.   

Members of the Transaction Committee and ECHN executives also visited 

CharterCARE Health Partners’ Roger Williams Medical Center in Providence, Rhode 

Island.  CharterCARE Health Partners is PMH’s coordinated regional care network 

comprised of Roger Williams Medical Center, Our Lady of Fatima Hospital, a skilled 

nursing facility, a regional cancer center, a rehabilitation center, a community primary care 

center, a home health services company, an IPA, and a physician group practice based in 

Providence. 

Based upon their due diligence with respect to all the proposals, the Transaction 

Committee chose to negotiate only with PMH in finalizing a proposed asset purchase 

agreement.  After some of the open items in PMH’s proposed APA were addressed through 

negotiations, the Transaction Committee unanimously recommended to the ECHN Board 

that it accept PMH’s proposal to acquire substantially all of the assets of ECHN.  After 

review, the Board unanimously approved the APA in substantially the form presented to 

them.  The draft APA was then submitted to ECHN’s Corporators for consideration.  The 
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ECHN Corporators approved the draft APA on July 29, 2015, with 165 voting in favor of the 

transaction and 4 against. 

D.  The Proposed Transaction 
 
 PMH or a PMH designated subsidiary (hereinafter, “PMH”) will purchase 

substantially all of the assets of ECHN, including the properties, assets and businesses of, 

or ownership interests of ECHN affiliates.  PMH will also purchase ECHN’s interests in its 

or its affiliates’ joint ventures.8   

PMH will acquire real property, leased property, equipment, accounts receivable, 

and net working capital (i.e., non-cash current assets less the value of all current liabilities) 

of ECHN and the ECHN affiliates.  PMH will assume several key liabilities, including 

ECHN’s unfunded pension liabilities, ECHN’s health benefit plan for retirees, ECHN’s 

captive insurer liabilities (i.e., Connecticut Healthcare Insurance Company), and ECHN’s 

workers’ compensation obligations. 

PMH will exclude some current ECHN liabilities that will then remain the 

responsibility of ECHN’s residual corporation following the transaction (“Legacy ECHN”).  

For example, PMH will not assume liabilities that could arise from lawsuits or tax 

settlements based on pre-closing activities.  ECHN will exclude certain of its assets from 

the purchase, including certain cash and cash equivalents of ECHN; all short-term and 

long-term investments, but excluding ECHN’s investment interests in the joint ventures; 

board-designated, restricted, and trustee-held or escrowed funds (such as funded 

depreciation, debt service reserves, self-insurance trusts, working capital trust assets, and 

                                                      

8 The assets of ECHN Community HealthCare Foundation, Inc., will not be included in the assets 
purchased by PMH.   
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assets and investments restricted to use), beneficial interests in charitable trusts, and 

accrued earnings on all of the foregoing. 

PMH will pay $105,000,000 subject to the Net Working Capital reconciliation, minus 

the amount of certain ECHN liabilities assumed by PMH (e.g. ECHN’s unfunded pension 

obligations, captive insurer liability, capital leases, and the workers’ compensation 

liability), minus asbestos abatement liability of up to $1,000,000, and minus, in the event 

that ECHN is unable to assign and transfer to PMH ECHN’s interest in an ECHN joint 

venture, a dollar amount to be fixed in advance for each ECHN Joint Venture. 

ECHN’s proceeds from the APA will first be used to settle all of ECHN’s bond 

liabilities and all of ECHN’s other indebtedness not otherwise assumed by PMH.  The 

remaining proceeds will next be used to fund an indemnity reserve for a period of at least 

three years (the “Reserve Period”) following the closing of the transaction for payment of 

ECHN liabilities to PMH that may arise post-closing.  Any proceeds that remain after 

settling bond liabilities, settling other indebtedness, and funding the indemnity reserve will 

be held by the residual ECHN corporation to be used for post-closing liabilities and wind 

down of operations.  After expiration of the Reserve Period, any funds remaining in the 

Reserve and not used to pay claims will be transferred as directed by the Office of the 

Attorney General of the State of Connecticut with the expectation that such funds will be 

transferred to a nonprofit foundation and used to support charitable health related efforts 

in the ECHN Service Area. 

After closing, PMH/ECHN, will develop a strategic capital plan with respect to the 

Hospital Businesses.  PMH has committed to spend within five years of the closing not less 

than $75,000,000 (the “Commitment Amount”) for the benefit of the Hospital Businesses 

and for the benefit of the Service Area of MMH and RGH.  These expenditures may include: 
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(i) capital projects, including routine and non-routine capital expenditures for the 

improvement of ECHN’s facilities; (ii) development, expansion, or acquisition of a 

department, program, service or facility; (iii) upgrades or renovations generally; (iv) 

deferred maintenance items; and (v) capital expended in support of the recruitment of the 

hospitals’ medical staff located in the hospitals’ Service Area. 

PMH will offer employment as of the closing to substantially all employees of ECHN 

and its affiliates who work at the hospital businesses, including employees on approved 

leaves of absence as of the closing.  PMH will offer the hired employees salaries that are 

equal to their salaries as of the closing date and benefits packages that are comparable to 

those offered to similarly-situated employees at other hospitals operated by PMH.  PMH 

will assume and honor ECHN’s (and its affiliates’) collective bargaining agreements.   

For at least three years after the closing of the transaction, PMH will continue 

operating MMH and RGH in their current locations as acute care hospitals with emergency 

departments.  Also, for at least three years after the closing of the transaction, PMH will 

maintain an ownership interest in ECHN’s current post-acute care continuum of care 

network and require any wholly owned entity involved with such post-acute care continuum 

of care network to maintain appropriate service lines during such three-year period.  PMH 

will also ensure that each Hospital maintains and adheres to ECHN’s current policies 

regarding charity care, indigent care, community volunteer services and community 

benefits (or adopts other policies that are at least as favorable to the community as ECHN’s 

current policies).   

PMH will maintain and support financially ECHN’s University of New England 

medical student and other health professions teaching programs, as well as ECHN’s 

graduate medical education programs, while operating at a level not to exceed the Indirect 
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Medical Education and Direct Graduate Medical Education caps that may be established by 

the Centers for Medicare and Medicaid Services. 

Following the closing, MMH and RGH will each maintain an advisory board made 

up of community representatives, physicians on the respective hospital’s medical staff, and 

the Chief Executive Officer of the respective hospital (the “Local Board”).  Among other 

things, the Local Board will serve as a resource for PMH with respect to PMH’s investment 

of the capital commitment, assist with maintenance and implementation of a strategic 

business plan for the Hospitals, make recommendations for medical staff credentialing at 

the Hospitals, review and make recommendations regarding the quality assurance program 

at the Hospitals, and assist in issues relating to accreditation for the Hospitals. 

ECHN agrees to maintain an indemnity reserve in the amount of $4,500,000 for a 

period of three years after the closing date so that PMH will have meaningful recourse 

against ECHN for any potential indemnification claims.  If certain claims arise during this 

three year period, the indemnification reserve may be extended, but not beyond the fifth 

anniversary of the closing date.  The indemnification obligations of PMH’s subsidiary buyer 

to ECHN are guaranteed by PMH.  

E.  The Charitable Assets of ECHN 
 

 Throughout its history, ECHN has received numerous charitable gifts, legacies and 

devises from generous individual donors and community fundraising efforts.9  These gifts 

were given to one of four entities: Manchester Memorial Hospital, Rockville General 

                                                      

9 Manchester Memorial Hospital, Rockville General Hospital, the ECHN Community HealthCare 
Foundation, Inc., and ECHN Eldercare Services, Inc., hold all of ECHN’s charitable funds.  For the 
sake of our discussion, we will refer generally to funds as being held by ECHN. 
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Hospital, the ECHN Community HealthCare Foundation, Inc. (the “ECHN Foundation”), 

and ECHN Eldercare Services, Inc.  As part of its Application, ECHN provided information 

and documentation of the charitable trusts and gifts of which its hospitals are the 

beneficiary or in which its hospitals claim an interest.  Specifically, it provided copies of the 

gift documents themselves (Exhibit Q11-2 of the Application) and a spreadsheet (the “Gift 

Document Analysis”; Exhibit Q11-1 of the Application) that included a narrative 

description of each charitable gift, succession language where applicable, the name of the 

trustee of each gift, and a designation of whether each gift was an endowment and 

restricted as to purpose.  The value of all the charitable gifts as of March 30, 2016, was 

$23,116,006.   

 The OAG reviewed the Gift Analysis provided by ECHN for accuracy and 

completeness.  In addition, the OAG questioned ECHN on the due diligence undertaken to 

identify all of the underlying gift documents for the charitable funds.  The OAG is satisfied 

that ECHN has identified all the charitable funds in its possession and has met its burden 

to produce the underlying gift documents for each fund.   

1.  Manchester Memorial Hospital 
 

We first catalog the charitable funds held by MMH. 

 a.  MMH Unrestricted Endowments 

Unrestricted endowments are charitable funds, the original gift instrument of which 

specifies that the sum donated is to be held and preserved as “principal,” as a “fund,” as an 

“endowment,” or directs that the sum be held and invested, or added to an existing 

endowment fund, and further specifies that the annual income earned on said principal be 
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applied to the general purposes of the hospital. 

The following gifts are unrestricted endowments held by MMH:10  Blish (11-1.1), 

Carpenter (11-1.2), Chapman (11-1.3), Coates (11-1.4), Dart (11-1.5), House (11-1.6), Porter 

(11-1.7), Rice (11-1.8), Stanley (11-1.9), Strant (11-1.10), Strickland (11-1.11), Ellis (11-

1.12), Pinney (11-1.13), Hohenthal (11-1.14), Cheney (11-1.15), Campbell Cheney (11-1.16), 

Dewey (Albert) (11-1.17), Dewey (Jane) (11-1.18), Gardner (11-1.19), Piper 1 (11-1.20), and 

Piper 2 (11-1.21).  As of March 31, 2016, the total value of these restricted endowments was 

$8,558,001. 

 b.  MMH Endowments Restricted to Purpose 

Endowments Restricted to Purpose are charitable funds, the original gift instrument 

of which specifies that the sum donated is to be held and preserved as “principal,” as a 

“fund,” as an “endowment,” or directs that the sum be held and invested, but the purposes 

to which the income may be put are restricted and cannot be applied to the general 

purposes of the hospital.  One of the most common restrictions on hospital gifts directs the 

funds to be used for free bed care, i.e., to use the funds on behalf of persons unable to pay 

for the hospital services provided (a “Bed Fund”).  MMH holds six Bed Funds: Drake (11-

1.22), Hills Preston (11-1.23), Boynton (11-1.24), Loomis (11-1.25), Cheney Disher (11-1.26), 

and Keeney (11-1.27).  MMH’s Bed Funds are valued at $541,728 as of March 31, 2016.  

MMH holds two additional endowments restricted to purpose: Trotter (11-1.28) (for the 

benefit of children patients) and Wright (11-1.29) (for the benefit of the fight against 

cancer).  The Trotter and Wright funds have a total value of $6,629 as of March 31, 2016. 

                                                      

10The numbers following the gifts represent the fund number as identified in the Application, Exhibit 
Q11-1. 
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 c.  MMH Miscellaneous Funds 

MMH has interests in two additional funds: Damato (11-1.30) and a life insurance 

policy (11-1.31).  The Damato estate is an unrestricted gift, with an undetermined value at 

this time.  The date of final distribution is unclear at this time due to the complexity of 

liquidating the assets in the estate, particularly the real estate assets.  

The current value of the life insurance policy is $58,147. 

 The total value of gifts held by MMH as of March 31, 2016, is $9,164,514. 

 2. Rockville General Hospital 
 

 a.  RGH Unrestricted Endowments 

The following gifts are unrestricted endowments held by RGH: Bissell (11-1.32), 

Maxwell (11-1.33), Goodale and Risley (11-1.34), United German Society (11-1.35), Prescott 

(11-1.36), Maxwell (11-1.37), Smith (11-1.38), Doss (11-1.39), Wood (11-1.40), Henry (Maud) 

(11-1.41), Henry (Lenore) (11-1.42), Charter (11-1.43), Bilson (11-1.44), Belding (11-1.45), 

Bradley (11-1.46), Britton (11-1.47), Sprague (11-1.48), Doane (11-1.49), Keney (11-1.50), 

American Red Cross (11-1.51), Talcott (11-1.52), Maxwell (11-1.53), Metcalf (11-1.54), and 

Henry (11-1.55),   As of March 31, 2016, the total value of these unrestricted endowments 

was $8,989,027. 

 b.  RGH Endowments Restricted to Purpose 

RGH holds eight Bed Funds: DAR (11-1.56), Prescott (11-1.57), Phelps (11-1.58), 

Winchell-Foster (11-1.59), Tucker (11-1.60), Whitlock (11-1.61), Sykes Phelps (11-1.62), and 

Kress (11-1.63).  RGH’s Bed Funds are valued at $288,358 as of March 31, 2016.  MMH 

holds two additional endowments restricted to purpose: Baker Family (11-1.64) (for the 

upkeep and physical maintenance of the Hospital) and Schortmann (11-1.65) (for the 

operation or improvement of the maternity and nursery facilities of the Hospital).  The 
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Baker Family and Schortmann funds have a total value of $278,769 as of March 31, 2016. 

 c.  RGH Miscellaneous Funds 

 RGH has interests in two charitable gift annuities, but one of the two joint 

annuitants has now lived beyond the projected life expectancy.  The annuities are now 

contractual liabilities of the Hospital, and ECHN is looking to terminate these 

arrangements at fair value.  Names of the original grantors have been withheld.  (11-1.77 

and 11-1.78). 

 The total value of gifts held by RGH as of March 31, 2016, is $12,374,200. 

3.  ECHN Community Healthcare Foundations, Inc. 
 

 a. Endowments 

The ECHN Foundation holds several funds for the benefit of MMH and RGH.  With 

respect to MMH, the ECHN Foundation holds the following unrestricted endowments: 

Burgess (11-1.79), St. Laurent (11-1.80), and Piper (11-1.81).  The total value of these three 

gifts as of March 31, 2016 is $1,285,023.  With respect to RGH, the ECHN Foundation holds 

the follow endowments with restricted purposes: Maxwell (11-1.82) (for the benefit of the 

normal maintenance and repair of the Maxwell Home and its grounds) and Risley 

Scholarship (11-1.83) (for the benefit of nurses’ continuing education).  The total value of 

these two funds as of March 31, 2016, is $282,289.  The total value of funds held by the 

ECHN Foundation is $1,567,312. 

 b. Special Purpose Funds 

The ECHN Foundation holds a dozen funds that are fully expendable but have 

restricted purposes.  If ECHN does not deplete these funds for their intended purpose prior 

to the closing, they will remain with Legacy ECHN to be transferred to the New Foundation 

or another charitable organization to fulfill the fund’s intended charitable purpose.  The 
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special funds are as follows: Avis Lloyd Tree of Life (11-2.1), Team Towanda (11-2.2), 

Employee Care (11-2.3), Breast and Cervical Cancer (11-2.4), Adult Ambulatory 

Administrative Education and Development (11-2.5), Purcell Golf Classic Trophies (11-2.6), 

Woodlake at Tolland Wishes Program (11-2.7), Van (11-2.8), Risley (11-2.9), Fields (11-

2.10), and Woodlake: Resident Council (11-2.11). The total value of the special funds held by 

the ECHN Foundation is $9,979. 

4. Trusts Held by Outside Trustees 
 

All the charitable funds identified above are held and administered by ECHN.  

There is a series of charitable gift funds, however, that are not held by ECHN but by 

outside trustees and for which ECHN holds the beneficial interest. 

 a. For the Benefit of MMH 

 There are seven funds held by outside trustees for the benefit of MMH: Barton (11-

3.1), Clark (11-3.2), Morton (11-3.3), Robertson (11-3.4), Crowell (11-3.5), Ferguson (11-3.6), 

and Rogers (11-3.7).  

 b. For the Benefit of RGH 

There are three funds held by outside trustees for the benefit of GWH: Dillon (11-

3.8), Moxon (11-3.9), and Barton (11-3.10). 

The market value of the corpus of the trusts held by outside trustees for the benefit 

of ECHN was $10,903,971 on March 31, 2016. 

V. LEGAL ANALYSIS AND REQUIRED MODIFICATIONS 

Conn. Gen. Stat. § 19a-486a et seq. directs that any nonprofit hospital that enters 

into an agreement to transfer a material amount of its assets or operations with an entity 

operated for profit must first obtain the approval of OHCA and the OAG.  Any agreement 

made without these approvals is deemed void.  
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Conn. Gen. Stat. § 19a-486c mandates that the Attorney General shall disapprove a 

proposed sale of a nonprofit hospital to a for-profit entity as not in the public interest if he 

determines that one or more of nine conditions exist.11  The Conversion Act, however, 

allows the Attorney General to approve an application while setting forth modifications 

and/or conditions that would bring the proposed transaction into compliance with the 

conditions in § 19a-486c.  What follows, therefore, is the OAG’s analysis and discussion of 

the statutory criteria in § 19a-486c and the modifications and conditions to the Asset 

Purchase Agreement that are necessary to satisfy those criteria.    

A. The transaction is not prohibited by Connecticut statutory or common law 
governing nonprofit entities, trusts or charities.  

 
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(1), the Attorney General shall 

disapprove a proposed agreement if he determines that the transaction is prohibited by 

Connecticut statutory or common law governing nonprofit entities, trusts, or charities.  

Subject to the modifications and conditions set forth in Section II(D) of this decision, we 

conclude that the Asset Purchase is not prohibited by statutory or common law governing 

nonprofit entities, trusts, or charities.  

B.  ECHN exercised due diligence. 
  

Pursuant to Conn. Gen. Stat. § 19a-486c(a)(2), the Attorney General is required to 

determine whether the nonprofit hospital exercised due diligence in four distinct areas.  

The phrase “due diligence” is not defined by the Conversion Act, but Black’s Law Dictionary 

(6th ed. 1990) defines it as: “Such a measure of prudence, activity, or assiduity, as is 

properly to be expected from, and ordinarily exercised by, a reasonable and prudent man 

                                                      

11 See footnote 1.   
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under the particular circumstances; not measured by any absolute standard, but depending 

on the relative facts of the special case.”  In short, therefore, we review the level of care and 

prudence that the ECHN Board exercised in deciding to enter into the APA with PMH.  

Based upon our and our expert’s review of the materials presented as a part of the 

ECHN and PMH Application and the testimony given at the public hearings, it is clear that 

ECHN undertook an extensive and diligent process to explore strategic options and to 

identify a capital alternative that would enable it to address its difficult financial position.  

ECHN has faithfully pursued its mission to ensure quality healthcare for the Manchester 

and Rockville communities.   As noted in the findings of fact, ECHN’s efforts began in 2011 

with the establishment of the Partnering Workgroup and the hiring of Chartis.  Every step 

that followed in ECHN’s pursuit of a capital partner was reviewed by a Transaction 

Committee, the Board of ECHN, and for significant issues, the ECHN Corporators.  ECHN 

pursued discussions with multiple strategic partners, evaluated a range of transaction 

structures, and explored multiple strategies to access capital.  Our specific due diligence 

findings follow. 

1.  ECHN exercised due diligence in deciding to participate in the APA.  
 

Pursuant to Conn. Gen. Stat. § 19a-486c(a)(2)(A), the Attorney General shall 

disapprove a proposed agreement if he determines that the nonprofit hospital failed to 

exercise due diligence in deciding to transfer its assets.  The record reveals a compelling 

case for ECHN to transfer substantially all of its assets as a means to assure the long-term 

viability of MMH and RGH. 

ECHN engaged in a decision-making process that was reasonable, thoughtful, and 

thorough.  In short, its ultimate decision to transfer substantially all of its assets to PMH 

demonstrated due diligence under the circumstances.  As noted in the findings of fact, 
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ECHN pursued a range of strategic initiatives to address the hospital’s financial 

constraints, aging facilities, and limited access to capital.  Without a feasible alternative 

available, the ECHN Board reasonably concluded that the sale of its assets to another 

hospital system was an appropriate solution for long-term viability of the hospitals.  We, 

therefore, conclude that ECHN exercised due diligence in deciding to transfer substantially 

all of its assets as a part of the APA. 

2.  ECHN exercised due diligence in selecting PMH for the Asset Purchase.  
 

Pursuant to Conn. Gen. Stat. § 19a-486c(a)(2)(B), the Attorney General shall 

disapprove a proposed agreement if he determines that the nonprofit hospital failed to 

exercise due diligence in selecting the purchaser.   Based on the record in this case, ECHN 

has established that it exercised due diligence in selecting PMH to purchase substantially 

all of its assets.  

The full history of ECHN’s search for a capital partner is described in detail in the 

findings of fact.  With respect to the initiative that resulted in the APA with PMH, however, 

we conclude that ECHN took appropriate and considered steps to identify the best situation 

for MMH and RGH.  ECHN conducted a second RFP process with the guidance of Chartis, 

delivering the RFP to six potential partners, including PMH.  By mid-March in 2015, 

ECHN had received three proposals.  The Transaction Committee reviewed the proposals 

and evaluated each in light of the selection criteria approved by the Board, including 

quality of care.  The Transaction Committee then performed its due diligence with respect 

to the potential partners, reviewing financial, quality, and corporate compliance data for 

each of the potential partners.  With respect to PMH, members of the Transaction 

Committee visited PMH’s California and Rhode Island operations. 
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On June 22, 2015, the Transaction Committee voted unanimously to recommend 

acceptance of the PMH proposal.  On June 25, 2015, the Board held a retreat during which 

it considered the proposals received from the potential partners, ultimately voting in favor 

of the PMH proposal.  The draft APA was then sent to ECHN’s Corporators for their 

review, who approved entering the transaction in overwhelming numbers. 

On or about the beginning of February 2016, after the hospital conversion 

application process had begun with the OAG and OHCA, ECHN learned that recent 

Medicare and Medicaid surveys at two of PMH’s California hospitals (Los Angeles 

Community Hospital and Southern California Hospital at Culver City) had resulted in 

findings of  Immediate Jeopardy by regulatory authorities at both hospitals.  After learning 

about these determinations, ECHN appointed a Quality Evaluation Team that looked into 

the Immediate Jeopardy findings to determine whether the findings were sufficiently 

substantial to call into question PMH’s fitness as a transaction partner.  After a thorough 

investigation, the Quality Evaluation Team determined that “the recent compliance issues 

present isolated challenges that [PMH]  has demonstrated a strong commitment to 

remediate through corrective actions that are already in progress.” (Testimony of Joy 

Durin, Vice Chair, Board of Trustees, Chair, Transaction Committee, p. 3350.)  This 

conclusion was shared with the Transaction Committee, approved by them, sent to the 

Board, and the board approved the recommendation.  In addition to the investigation 

performed by the Quality Evaluation Team, ECHN negotiated a Quality Assurance 

Commitment with PMH that requires PMH to maintain ECHN’s quality programs for at 

least two years following the closing of the transaction.  In addition, it requires PMH to 

maintain quality assurance and performance improvement programs that are consistent 

with industry best practices and quality improvement programs as currently implemented 
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in PMH’s Rhode Island facilities.  Based on the evidence presented to the OAG, we conclude 

that ECHN exercised due diligence in selecting PMH as its partner for the APA and in 

confirming that selection after PMH’s Immediate Jeopardy findings came to light.   

3.  ECHN exercised due diligence in obtaining a fairness evaluation. 
 

Pursuant to Conn. Gen. Stat. § 19a-486c(a)(2)(C), the Attorney General shall 

disapprove a proposed agreement if he determines that the nonprofit hospital failed to 

exercise due diligence in obtaining a fairness evaluation from an independent person expert 

in such agreements.  

ECHN’s fairness evaluation was conducted by Duff & Phelps, LLC (“Duff & Phelps”), 

who had no previous material relationship with any party to the transaction, except for 

having previously provided an independent fairness opinion regarding the proposed 

ECHN/Tenet transaction.  In addition, no portion of Duff & Phelps fee was contingent on 

the conclusion expressed in the fairness opinion or on the successful consummation of the 

transaction. 

Therefore, we conclude that the ECHN Board exercised due diligence in obtaining a 

fairness evaluation regarding the terms of the proposed APA from an independent entity 

expert in such agreements. 

4.  ECHN exercised due diligence in negotiating the terms and conditions of the APA. 
 

Pursuant to Conn. Gen. Stat. § 19a-486c(a)(2)(D), the Attorney General shall 

disapprove a proposed agreement if he determines that the nonprofit hospital failed to 

exercise due diligence in negotiating the terms and conditions of the transfer.   

Our review of the transaction leads us to conclude that ECHN exercised due 

diligence in negotiating most of the terms and conditions of the APA.  As discussed below, 

we believe ECHN will receive at least the fair market value for its assets.  In addition, 
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ECHN negotiated a capital commitment of $75 million for the for-profit ECHN hospital 

system (“PMH/ECHN”) over the next five years.  Other highlights include PMH’s retention 

of ECHN employees, the assumption by PMH of the unfunded pension liabilities, the 

formation of local advisory boards for each hospital, and PMH’s commitment to maintain 

ECHN’s current policies regarding charity care, indigent care, and community benefits.  

One provision in the APA, however, stands out as unreasonable in light of the 

details of the transaction as a whole.  Section 5.18 of the APA concerns PMH’s $75 million 

capital commitment, and subsection (b) of this section provides as follows:  

Notwithstanding the above capital commitment, in the event that any 
Legal Requirement is enacted or imposed by the State of Connecticut 
after Closing that discriminates against, or adversely affects a 
disproportionate number of for-profit hospitals and causes the Hospital 
Businesses to suffer a decline in EBITDA of more than ten (10) percent 
in any year, on a consolidated basis, then, Buyer may defer in its 
discretion the above capital commitment beyond the five-year period 
provided in Section 5.18(a) but only to the extent of the decline in 
EBITDA resulting from the discriminatory Legal Requirement. To the 
extent Buyer desires to defer the capital commitment as a result of a 
discriminatory Legal Requirement, (i) Buyer shall make available to the 
public reasonably detailed information to support Buyer’s position 
(provided that in no event shall Buyer be required to disclose any 
information that is subject to a confidentiality or other similar 
arrangement) and (ii) Buyer shall consult with the Local Board to 
determine an alternate mutually agreeable timeframe to complete the 
capital commitment that is reasonable and appropriate in light of the 
changed circumstances caused by the new Legal Requirement. 

 
(Exhibit Q3-2, Asset Purchase Agreement, p. 182.) 

 Although PMH may wish to hedge against future changes in the legal landscape, it 

cannot hold the ECHN capital investment hostage by such a provision.  To do so would 

render the $75 million capital commitment – a key term of the deal – subject to delay upon 

the future actions of legislators.   Put differently, we believe that PMH must bear the risk of 

future legislation and not PMH/ECHN.  The $75 million capital commitment is indeed a 
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commitment, and the deadline by which it must be spent must be honored.  Accordingly, as 

a condition to approval of the proposed transaction, the OAG requires that the Applicants 

modify the APA by deleting section 5.18(b) from the APA. 

C.  ECHN Disclosed Any and All Board Member, Officer, Key Employee, and 
Expert Conflicts of Interest With Respect to the APA. 

  
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(3), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that the 

nonprofit hospital failed to disclose any conflict of interest, including but not limited to, 

conflicts of interest pertaining to board members, officers, key employees, or experts of 

ECHN, the purchaser, or any other party to the transaction. 

The Applicants provided the OAG with individual conflict of interest statements for 

each relevant individual (board member, officer, etc.) employed by ECHN, its experts, and 

PMH.  Each individual was required to respond to individual questions regarding possible 

financial, beneficial, and/or employment related conflicts of interest.  If any of the questions 

were answered with anything other than an unqualified “No,” the individual was required 

to attach an explanation to the statement.  These statements were reviewed by the OAG 

and Navigant.  

Section 5.03 of the APA requires PMH “to employ as of the Closing Date 

substantially all employees of Seller and its Affiliates who work at the Hospital 

Businesses.” (Exhibit Q3-2, Asset Purchase Agreement, p. 171.)  Therefore, employees of 

ECHN, including ECHN’s officers and key employees, have been offered employment with 

PMH as a part of the transaction.  This general provision, however, does not create a 

conflict of interest for the purposes of this statutory element. 
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After a careful review of all the conflict of interest responses, there do not appear to 

be any conflicts of interest with this proposed transaction that exist outside of the APA 

itself.  In addition, no intervenor or other participant in the proceeding has offered any 

credible evidence that any conflict existed at any time during the negotiation of the APA.  

Accordingly, we conclude that no conflicts of interest exist that would require disapproval of 

the APA.12  

D.  ECHN will receive fair market value for its assets.  
 

Pursuant to Conn. Gen. Stat. § 19a-486c(a)(4), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that the 

nonprofit hospital will not receive fair market value for its assets. For purposes of the 

Conversion Act, “fair market value” is defined as  

the most likely price that the assets would bring in a sale in a competitive 
and open market under all conditions requisite to a fair sale, with the buyer 
and seller each acting prudently, knowledgeably and in their own best 
interest, and with a reasonable time being allowed for exposure in the open 
market.  

 
Conn. Gen. Stat. § 19a-486c(a)(4).   

PMH has agreed to pay $105 million as compensation for substantially all of 

ECHN’s assets.  Two independent financial experts have reviewed the transaction to 

determine whether ECHN will receive fair market value for its assets, and both have 

concluded that the purchase price of $105 million equals or exceeds the fair market value of 

ECHN’s assets. 

                                                      

12 ECHN’s process to ensure that no individual with a conflict of interest voted on this transaction 
was very thorough.  Indeed, ECHN created a Conflict of Interest Task Force specifically for this 
purpose.  The Board voted on all transaction-related resolutions pursuant to a two-step process to 
help ensure that any personal interest in any of the transaction decisions made would be eliminated.     
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As discussed above, ECHN retained Duff & Phelps to provide it with an independent 

valuation and fairness opinion regarding the transaction.13  Duff and Phelps considered 

three principal methods of valuation: discounted cash flow, guideline company, and M&A 

transaction.  These approaches indicated that the fair market value of ECHN was well 

below the price PMH had agreed to pay for substantially all of the assets of ECHN.  Duff & 

Phelps’s mid-point estimate for ECHN, without the joint ventures, was $57.1 million.  Duff 

& Phelps used a market and a capitalized cash flow approach to estimate the value of 

ECHN’s joint ventures as $13.1 million.  The total estimated fair market value for ECHN 

as determined by Duff & Phelps, therefore, is $70.2 million.  As such, Duff and Phelps was 

able conclude in its fairness opinion that “the consideration to be received by [ECHN] in the 

Proposed Transaction is fair from a financial point of view to the Company.” (Exhibit Q7-4, 

Duff & Phelps’ Fairness Opinion Letter, p. 836.) 

Navigant was hired though an RFP process to be the OAG’s financial expert for the 

purposes of reviewing this transaction.  Navigant has also concluded that ECHN will 

receive fair market value for the transfer of its assets.14  In performing its fair market value 

analysis, Navigant considered the three generally accepted approaches to value: income, 

market, and cost.  Navigant valued ECHN’s assets as value-in-continued use, as part of a 

going concern.  Based upon these valuation methods, Navigant estimated the total fair 

market value of ECHN, including the joint ventures, to be $63,750,000.  Navigant’s 

                                                      

13 The OAG has previously concluded that ECHN exercised due diligence in selecting Duff & Phelps 
to perform the independent fairness evaluation on its behalf. 
 
14 Navigant’s report is attached hereto as Exhibit A. 
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analysis supports the conclusion that ECHN will receive fair market value for the transfer 

of its assets. 

Based on the independent financial assessments of two respected hospital valuation 

firms, and the lack of evidence to the contrary in the record, we conclude that ECHN will 

receive fair market value for its assets. 

E.  The fair market value of the assets has not been manipulated by any person in 
a manner that causes the value of the assets to decrease. 

  
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(5), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that the 

fair market value of the nonprofit hospital’s assets has been manipulated by any person in 

a manner that causes the value of the assets to decrease.  

Navigant performed reviews of ECHN’s financials and assets and found no 

indication that the fair market value of ECHN’s assets had been manipulated.  No 

intervenor or other participant in the proceeding has offered any evidence that the fair 

market value of ECHN’s assets has been manipulated to artificially lower the payment 

price.  Based on these factors, we conclude that the fair market value of ECHN’s assets has 

not been manipulated. 

F.  The financing of the transaction will not place ECHN’s assets at an 
unreasonable risk.  

 
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(6), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that the 

financing of the transaction by the nonprofit hospital will place the nonprofit hospital’s 

assets at an unreasonable risk.  Consistent with the OAG’s interpretation of this provision 

in Sharon, we interpret this statutory provision to require our examination of the proposed 

financing of the transaction to ensure that the APA does not “burden the for-profit entity 
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with so much debt that the transferred assets of the former nonprofit hospital, albeit now 

operated for profit, will be placed at an unreasonable financial risk of closure or 

bankruptcy—an event that would result in a loss of healthcare for the affected community.” 

In re Sharon Hospital, Docket No. 01-486-01, p. 64 (2001). 

Based upon the record, we conclude that the financing of this transaction will not 

place ECHN’s assets at risk.  PMH confirmed on the record that the $105 million purchase 

price for ECHN’s assets will be financed with operating cash from PMH.  More specifically, 

PMH represented that it has the financial capacity to provide the necessary capital to 

purchases ECHN’s assets without transaction-specific financing arrangements.  After its 

review of the transaction, Navigant concluded that PMH will not incur any debt financing 

to consummate the transaction, and so, ECHN’s assets would not be put at an unreasonable 

risk.   

As such, we conclude that the assets of ECHN will not be placed at an unreasonable 

risk due to the financing of the transaction.     

G.  The management contract contemplated under the transaction is for 
reasonable fair value. 

 
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(7), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that any 

management contract contemplated under the transaction is not for reasonable fair value.  

No management contract is contemplated under the APA.  Accordingly, we conclude that 

this element of the analysis has been met. 



 37 

H.  Assuming compliance with the modifications imposed below, a sum equal to 
the fair market value of ECHN’s assets is being transferred to the New 
Foundation to provide only for charitable health care services in the affected 
community.  

 
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(8), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that: 

a sum equal to the fair market value of the nonprofit hospital’s assets (A) is not 
being transferred to one or more persons to be selected by the Superior Court who 
are not affiliated through corporate structure, governance or membership with 
either the nonprofit hospital or the purchaser, unless the nonprofit hospital 
continues to operate on a nonprofit basis after the transaction and such sum is 
transferred to the nonprofit hospital to provide health care services, and (B) is not 
being used for one of the following purposes: (i) For appropriate charitable health 
care purposes consistent with the nonprofit hospital’s original purpose, (ii) for the 
support and promotion of health care generally in the affected community, or (iii) 
with respect to any assets held by the nonprofit hospital that are subject to a use 
restriction imposed by a donor, for a purpose consistent with the intent of said 
donor.   
 

This provision in the Conversion Act advances the important policy that the value of the 

nonprofit hospital be preserved for charitable healthcare purposes in the service area that 

the nonprofit hospital previously served.  In addition, it restates the OAG’s statutory 

responsibility to protect the public interest in the protection of gifts made for charitable or 

public purposes codified at Conn. Gen. Stat. § 3-125. 

The language of Conn. Gen. Stat. § 19a-486c(a)(8) requires the OAG to assess 

several different issues in connection with the APA.  We must first analyze, determine, and 

approve a value that is the “sum equal to the fair market value of the nonprofit hospital’s 

assets.”  Second, we must analyze the nature and purpose of the entity to which that sum is 

being transferred.  Third, we must determine and require that the transferred sum is used 

only for the statutorily identified charitable purposes.  Last, we are required to inventory 

all gift documents and restricted charitable assets currently held by ECHN and identify 

any approximation and/or equitable deviation needs in connection with these assets.  
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1. A Sum Equal to the Fair Market Value of ECHN is Being Transferred to the New 
Foundation. 
 

 The term “fair market value” is used in several places in subsection (a) of § 19a-486c.   

As discussed in the OAG’s Sharon decision, and more fully below, fair market value has two 

distinct meanings depending on which section of the Conversion Act the term is used.   

Subsection (4) of § 19a-486c requires us to ensure that the nonprofit hospital 

receives fair market value for its assets.  As discussed earlier, subsection (4) defines “fair 

market value” as the likely price that the assets would bring in a sale in a competitive and 

open market.  Subsection (4) is looking for the gross asset value. 

If fair market value were computed for purposes of subsection (8) as it is for 

subsection (4), though, the nonprofit hospital might be left transferring to a conversion 

foundation the proceeds of its sale, but leaving the nonprofit hospital no ability to pay off its 

liabilities post-closing with some portion of those proceeds.  Such a result is nonsensical, 

because a primary goal of a nonprofit hospital’s sale of assets is the extinguishment of 

corporate liabilities.  For example, in the case of ECHN, its long-term bond debt will be paid 

off with proceeds from the sale of its assets. 

The definition we use for fair market value for purposes of subsection (8), therefore, 

is more appropriately the price paid for the nonprofit hospital’s asset minus the amount of 

its debt obligations and other liabilities that it will resolve using the proceeds of the 

proposed transaction.  In other words, fair market value equals the net proceeds of the 

nonprofit hospital. In re Sharon Hospital, OAG Docket No. 01-486-01, p. 69 (2001).  With 

respect to ECHN, the net asset value calculation must take into account all retained assets 

and liabilities, including, for example, cash, accounts receivable, any adjustment to the net 

working capital figure, its long-term debt, workers’ compensation and medical malpractice 
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liability relating to events occurring prior to closing, and any payor liabilities and 

obligations from reporting periods prior to closing.    

Late Filed Exhibit 8 (App., p. 4261) sets forth the most current numbers on what 

proceeds will remain after netted with ECHN’s liabilities.  In short, this exhibit projects 

that nothing will remain after ECHN pays off its liabilities.  In fact, it appears that ECHN 

will not even have sufficient assets to fund the indemnity reserve or to fully pay for its 

liabilities in excess of $77 million (the excess liability is currently tallied at $7,924,000), 

both obligations of ECHN.  Given these numbers, we conclude that the sum that is equal to 

the fair market value of ECHN is currently zero.   

However, the post-transaction nonprofit ECHN, Legacy ECHN, may receive funds 

after the close.  For example, Legacy ECHN may receive reimbursements due from 

Medicare and Medicaid for the years prior to the closing.  Also, Legacy ECHN will receive 

income from the unrestricted endowments during the time period between the close of the 

transaction and the Superior Court order that will transfer all charitable assets from 

Legacy ECHN to the New Foundation.  Moreover, Legacy ECHN may receive charitable 

distributions from pending estates, i.e., the Damato estate.  This income will initially be 

used to pay off ECHN’s liabilities and to fund the indemnity reserve, both obligations of 

ECHN.15  After these obligations are paid or funded, however, any funds remaining would 

constitute net proceeds. 

Because the final net proceeds value of the nonprofit hospital cannot be precisely 

identified prior to the actual closing of the transaction, the determination of a sum equal to 

                                                      

15 Legacy ECHN could also use these funds to finance wind-down costs, but Exhibit 8 already 
includes a line item for “Post-closing Pool ‘Wind Down’ Funds.”  Regardless, Wind Down costs are an 
appropriate expense for Legacy ECHN. 
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the fair market value for the purposes of subsection (8) must await a post-closing 

accounting.  Accordingly, as soon as reasonably possible after the Applicants have agreed to 

a Final Closing Statement of the asset purchase, the Applicants must provide the OAG a 

final accounting of the transaction that sets forth the balance sheets of ECHN immediately 

prior to, and Legacy ECHN immediately after, the closing and that provides a net proceeds 

analysis, substantially similar to Late Filed Exhibit 8 with explanations of any changes to 

the figures.  This requirement is a condition of approval for the proposed transaction.   

Additionally, because Legacy ECHN will receive income post-closing that may 

constitute net proceeds, Legacy ECHN shall, as a condition to the OAG’s approval of the 

transaction, report quarterly to the OAG regarding (1) any and all income received by 

Legacy ECHN post close, including, but not limited to, Medicare and Medicaid 

reimbursements, income from charitable assets held by Legacy ECHN prior to transfer to 

the New Foundation, and any additional charitable funds received, and (2) all expenditures 

for Legacy ECHN. 

Last, if the transaction ultimately produces net proceeds, that amount will be 

transferred to the New Foundation for use consistent with the charitable purpose of the 

New Foundation. 

2. The Nature of the Conversion Foundation Complies with the Conversion Act. 
 
The Conversion Act requires that the net asset value of the nonprofit hospital be 

transferred to “one or more persons to be selected by the Superior Court who are not 

affiliated through corporate structure, governance or membership with either the nonprofit 

hospital or the purchaser, unless the nonprofit hospital continues to operate on a nonprofit 

basis after the transaction and such sum is transferred to the nonprofit hospital to provide 
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health care services.” Conn. Gen. Stat. § 19a-486c(8)(A).  This provision prohibits improper 

affiliation with the new for-profit hospital. 

ECHN has submitted a draft certificate of incorporation (“COI”) and draft bylaws for 

the New Foundation.  By these submissions, ECHN is proposing to create an “independent 

conversion foundation.”  This particular type of foundation is completely independent from 

both the nonprofit hospital and the for-profit purchaser and must be approved by the 

Superior Court.  There can be no affiliation by corporate structure, governance, or 

membership.  

The draft documents comply with the requirements of the statute.  The New 

Foundation will have no corporate relationship with PMH/ECHN, and the governing 

members of the New Foundation will not contemporaneously serve in any governing 

position at PMH/ECHN or at any of its affiliates.  In addition, any individual who serves as 

member of a governing board at PMH/ECHN must wait two years before serving on the 

governing board of the New Foundation. (Exhibit Q10-2, New Foundation Bylaws (Draft), 

pp. 917-18.)  The New Foundation meets the affiliation requirements of § 19a-486c(8)(A). 

 The New Foundation will also be operated for the proper purposes, as set forth in 

the Conversion Act.  Section 19a-486c(a)(8)(B) provides that the New Foundation must be 

operated: 

(i) For appropriate charitable health care purposes consistent with the 
nonprofit hospital’s original purpose, (ii) for the support and 
promotion of health care generally in the affected community, or (iii) 
with respect to any assets held by the nonprofit hospital that are 
subject to a use restriction imposed by a donor, for a purpose 
consistent with the intent of said donor . . . .” 
 

§ 19a-486c(a)(8)(B).  

 In its draft COI, the New Foundation lists it purposes as follows: 
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(a) To maintain and improve the health of the residents of the area 
historically served by Eastern Connecticut Health Network, Inc., 
Manchester Memorial Hospital, Inc., and Rockville General Hospital, 
Inc., specifically, the nineteen communities of Manchester, Vernon 
(including Rockville), Andover, Ashford, Bolton, Columbia, Coventry, 
East Hartford, East Windsor, Ellington, Glastonbury, Hebron, 
Mansfield, Somers, South Windsor, Stafford, Tolland, Union, and 
Willington (the “Communities”); 
 
(b) To support or conduct community health needs assessments and 
encourage and support efforts to improve the health of the 
Communities, including the poor, the elderly, the disabled, children, 
and other underserved and at-risk populations; 
 
(c) To support and engage in community projects, activities, and 
programs that will improve access to care and enhance the health of 
residents, including, but not limited to, preventative health programs 
and health education; 
 
(d) To solicit and accept additional funds to support the Corporation's 
purposes, and to make grants and provide financial and other support 
to other non-profit organizations engaged in activities that further the 
Corporation's purposes; 
 
(e) To support and promote the education and training of medical 
professionals and providers in the area; 
 
(f) To work cooperatively with Prospect Medical Holdings, Inc. 
("PMH") to ensure and augment a network of affordable and accessible 
health and medical care in the region; provided, however, that the 
Corporation will not support programs operated by or for the direct 
benefit of PMH while it operates as a for profit entity; and 
 
(g) To engage in any lawful act or activity for which a corporation may 
be organized under the Revised Nonstock Corporation Act of the State 
of Connecticut in furtherance of the foregoing. 
 

(Exhibit Q10-1, Certificate of Incorporation (Draft), pp. 911-12.)  These purposes are 

consistent with the requirements in the Conversion Act. 

3. The Transferred Sum Will Be Used Only for the Statutorily Identified Charitable 
Purposes.  

 
ECHN currently predicts that it will have no net proceeds to transfer to the New 

Foundation after the closing.  Should a subsequent accounting of the transaction reveal net 



 43 

proceeds, however, we must ensure that they will forever be used for their proper charitable 

purpose.  The draft COI established the proper charitable purposes, but the primary 

mechanism to ensure that they will be used as such forever is the requirement that the 

New Foundation Board receive the consent of the Attorney General for the amendment of 

specific sections of the COI, specifically, paragraphs 2, 5, 8, and 14.  In this way, the 

purposes of the New Foundation (paragraph 2 of the COI) cannot change unless the 

Attorney General agrees.  Accordingly, as a condition to the Attorney General’s approval of 

the Application, the New Foundation must include paragraph 14 in the draft COI in the 

final COI of the New Foundation, requiring Attorney General approval for changes to 

paragraphs 2, 5, 8, and 14 of the Certificate of Incorporation.  

4. Description and Quantification of the Nonprofit Hospital’s Charitable Assets to be 
Held by the New Foundation 

 
Our final area of concern is to ensure that the charitable assets of ECHN, which 

have been held in trust for the public, are safeguarded and used for the promotion of 

healthcare in the area served by ECHN after the sale of its assets to PMH.  We must also 

ensure that any restrictions contained in these charitable gifts and trusts are protected.  

a.  Purpose of Attorney General’s Review of Charitable Gifts 
 
A full analysis and review of ECHN’s charitable gifts and trusts at this time is 

essential for several reasons.  First, it permits us to fulfill our statutory obligation to ensure 

that all of ECHN’s charitable gifts and trusts are used for a purpose consistent with the 

intent of the donor.  In other words, this review ensures that ECHN’s analysis and 

treatment of charitable funds in the Application correctly interprets the donors’ charitable 

use restrictions.  Second, it ensures that, with respect to the charitable gifts, no aspect of 

the transaction is “prohibited by Connecticut statutory or common law governing nonprofit 
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entities, trusts or charities.” Conn. Gen. Stat. § 19a-486c(a)(1).  Finally, it provides 

subsequent holders of the funds, i.e., the New Foundation, with accurate information about 

whether and how the gifts are restricted under Connecticut law so that it can administer 

them in accordance with donor restrictions, charities law, the terms of the contractual 

agreements, and modifications required in this decision. 

b.  Documents Reviewed and Legal Standards 
 
As part of the Application, ECHN provided a review and analysis of its charitable 

gifts and endowments. (Exhibit Q11-1, Detail on Specific Funds, p. 927-976.)  ECHN was 

required to provide copies of the gift instruments (including wills, inter vivos trust 

agreements, and documentation of inter vivos gifts), to document the current values of the 

funds, and to describe the donor’s restrictions or directives reflecting how the gift was to be 

used by ECHN.  The purpose of the OAG’s request was to obtain the information necessary 

to: (1) review the gift instrument for each of ECHN’s gifts to determine whether its 

language would permit the gift to be transferred to another nonprofit, or whether a reverter 

clause or gift-over provision would be triggered by the sale of assets that would require the 

donation to revert to a different person, and (2) determine whether the donor restricted the 

use of a fully expendable gift, or the income earned on an endowment fund, to a particular 

charitable purpose set out in the gift instrument, for example, free beds, charity care, 

maintenance, a building fund, or research.  

The OAG reviewed each charitable gift and its supporting documentation to confirm 

the accuracy of ECHN’s conclusions regarding the proper charitable purpose of the fund 

and any spending restrictions on the fund. 

c.  Amount Stated by Hospital in Application 
 
ECHN has stated that as of September 30, 2015, it held $23,356,291 in charitable 
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assets, plus an additional $19,349 in special funds.  Thus, according to its figures as of that 

date, a total of $23,375,640 in charitable gifts would be transferred to the New Foundation.  

In addition, the value of trusts held by third parties for the benefit of ECHN was 

$10,809,693 as of September 30, 2015.   

We asked ECHN to update the value of the funds as of March 31, 2016, in a late 

filed exhibit.  As of that date, it held $23,106,027 in charitable assets, plus an additional 

$9,979 in special funds.  Thus, according to its figures as of that date, a total of $23,116,006 

in charitable gifts would be transferred to the New Foundation. 

d.  ECHN’s Charitable Gifts and Trusts.  
 
The law on approximation, or cy pres, is well-developed in Connecticut.  Indeed, the 

OAG brought an approximation action in the Sharon matter to address those charitable 

purposes that could no longer be fulfilled due to the sale of Sharon Hospital’s assets.  In 

that case, the court set forth the standards for approximation. 

In determining the construction of a charitable trust upon the failure of its 
stated purpose, the court applies the common law doctrine of cy pres, or 
approximation to as near as possible reflect the donor's intent. When it 
becomes illegal or otherwise impossible to carry out the terms of a charitable 
trust, rather than allow it to fail, the court will apply the doctrine of cy pres 
or approximation in order to carry out the charitable intentions of the donor 
as near as possible. “The rule of cy pres is a rule for the construction of 
instruments in equity, by which the intention of the party is carried out as 
near as may be, when it would be impossible or illegal to give it literal effect . 
. . The doctrine of cy pres may be applied without the consent of the donor.” 
(Citations omitted; emphasis in original; internal quotation marks omitted.) 
Carl J. Herzog Foundation, Inc. v. University of Bridgeport, 243 Conn. 1, 10 
n.8, 699 A.2d 995 (1997).  
 

Blumenthal v. Sharon Hosp., Inc., 2003 Conn. Super. LEXIS 1657, 11-12 (Sup. Ct. 2003).   

Also relevant to the conversion of a nonprofit hospital is the law on equitable 

deviation, which is similar to that of approximation but concerns the administration of a 

gift fund and not its charitable purpose.  The equitable doctrine of deviation has been 
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applied to preserve the “dominant [charitable] purpose by modifying what is described as 

[a] secondary purpose, often the method or means for carrying out the dominant purpose.” 8 

G. Bogart, Trusts and Trustees (2d Ed. Rev.Repl.1991) § 396, p. 330.  Courts use this legal 

doctrine to order a change in the administration of a charitable fund from one charitable 

entity to another.  Equitable deviation will be necessary in this case to move the charitable 

funds from ECHN to the New Foundation or another appropriate entity. 

The Attorney General’s office inventoried the gift documents in Section IV(E) in the 

Findings of Facts.  Based upon this inventory and ECHN’s and our analysis of these 

charitable gifts, we have determined that as a condition of approval, the following actions 

must be taken with respect to these funds.   

i. Unrestricted Endowments. 
 

An endowment fund is defined as “an institutional fund or any part thereof not 

wholly expendable by the institution on a current basis under the terms of a gift 

instrument.” Conn. Gen. Stat. § 45a-535a(2).  The institution that holds an endowment 

fund cannot fully expend such fund, but may only appropriate so much of an endowment’s 

funds for expenditure or accumulation as the institution determines to be prudent for the 

uses, benefits, purposes for which the endowment fund is established.  Unless stated 

otherwise in a gift document, the assets in an endowment fund are donor-restricted assets 

until appropriated for expenditure by the institution. Conn. Gen. Stat. § 45a-535c(a).   

As a condition to the OAG’s approval of the Application, Legacy ECHN must present 

to the Superior Court, in coordination with the OAG, a petition for equitable deviation and 

approximation to transfer these funds to the New Foundation or another appropriate entity 

and to change the charitable purpose of the unrestricted endowments to the charitable 

purpose of the New Foundation.  This condition applies to all unrestricted endowments, 
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whether held by MMH, RGH, or the ECHN Community Healthcare Foundation, Inc. 

ii. Restricted Endowments 
 

The Conversion Act requires the recipient of the hospital’s gift funds to use assets 

that are subject to a use restriction imposed by a donor for purposes that are consistent 

with the intent of the donor.  Conn. Gen. Stat. § 19a-486c(a)(8)(B)(iii). 

With respect to ECHN’s restricted endowments, most of the charitable purposes can 

be fulfilled even though the funds will not be held by a hospital.  For example, a free bed 

fund, which is used to provide charity care at a hospital, can still be used to pay for hospital 

bills for indigent individuals.  These funds will simply need to be transferred to the New 

Foundation; no change in charitable purpose is needed.  There are, however, several 

restricted endowments that will need their charitable purposes adjusted by the Superior 

Court as a result of the sale of ECHN’s assets to a for-profit entity. 

The Thomas D. Trotter Fund was given for the benefit of pediatric patients.  The 

Julia and Percy Baker Family Memorial Fund was given  for the benefit of the upkeep and 

physical maintenance of RGH.  The Faith S. Schortman Fund was given for the benefit of 

the operation or improvement of the maternity or nursery facilities at RGH.  These three 

funds must be modified so that no charitable income benefits PMH/ECHN. 

Accordingly, as a condition to the OAG’s approval of the Application, Legacy ECHN 

must, in coordination with the OAG, include the restricted endowments in the petition for 

equitable deviation and approximation that will be presented to the Superior Court.  With 

respect to Trotter, Baker, and Schortman, Legacy ECHN must seek an order of 

approximation for each fund, in addition to one for equitable deviation, to adjust the fund’s 

charitable purpose to one as close as possible to the donor’s original charitable intent.  
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iii. Special Funds 
 

ECHN has categorized eleven (11) funds as special purpose funds. Similar to 

restricted endowments, these funds have a specific purpose for which they are used.  Unlike 

the restricted endowments, however, these funds can be completely used up; they are fully 

expendable.  Therefore, to the extent that there is any money remaining in a special fund at 

the time the transaction closes, that fund will need to be a part of the equitable deviation 

and approximation action in order to transfer it and adjust its charitable purpose, if 

necessary. 

Accordingly, as a condition to the OAG’s approval of the Application, Legacy ECHN 

must, in coordination with the OAG, include any special fund for which any funds remain 

in the petition for deviation and approximation that will be presented to the Superior 

Court.   

iv. Trust Held by Outside Trustees. 
 

The last category of funds that the OAG must address as part of its hospital 

conversion review responsibilities are those charitable assets held by third parties for 

which ECHN holds the beneficial interest.  ECHN has identified ten third party trusts for 

which it holds the beneficial interest.  

In each of the ten cases identified by ECHN, the sale of ECHN’s assets will not affect 

the structure of the trust, i.e., will not require the transfer of the trust to another entity.  

What may be necessary, however, is a switch of the charitable beneficiary and an 

adjustment to the trust’s charitable purpose.  Also important in the third-party trust 

analysis is whether the donors have directed that the charitable funds go elsewhere or have 

given the third-party trustees the power to redirect the charitable funds themselves if 
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ECHN were to sell substantially all of its assets.  If not, then the trusts must be presented 

to a court for legal disposition.  Consultation with the third-party trustees is necessary in 

these cases.  

Under Connecticut charities law, a gift to one charity, with language providing for a 

substitution or gift over to another charity upon certain conditions, has long been valid.  See 

Colonial Trust Co. v. Waldron, 112 Conn. 216, 233 (1930); Christ Church v. Trustees, 67 

Conn. 554, 565-66 (1896).  When a gift contains an alternate disposition of a fund in case of 

the failure of the bequest, the equitable doctrine of approximation does not apply.  See 

Hartford National Bank & Trust Co. v. Oak Bluffs First Baptist Church, 116 Conn. 347, 351 

(1933); First Congregational Society of Bridgeport v. City of Bridgeport, 99 Conn. 22, 31-32 

(1903); 4 Scott, Trusts (4th Ed.) § 399.2, p. 495-96; Restatement (Second), 2 Trusts § 399, 

comment c.  “The provision for a gift over upon failure of the charity negatives the existence 

of a general charitable intent, just as the absence of such a provision is evidence of such a 

purpose.”  Connecticut Bank & Trust v. Cyril and Julia C. Johnson Mem. Hosp., 30 Conn. 

Supp. 1, 8 (1972), citing Bogert, Trusts and Trustees (2d Ed.) § 437, p. 426. 

 Accordingly, as a condition to the OAG’s approval of the Application, Legacy ECHN 

must, in coordination with the OAG and the third-party trustees, bring any third-party 

trust in need of construction or approximation before a court of competent jurisdiction for 

appropriate orders. 

 v.  Miscellaneous  

The Life Insurance Policy (11-1.31) for which MMH is the beneficiary shall be 

included in the Superior Court petition for an order of equitable deviation if the insured is 

still living at that time.  Otherwise, the distribution of the insurance proceeds shall be 

included in the net proceeds of the transaction and treated as such. 
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ECHN’s portion of the distribution in the Damato estate (and any other unrestricted 

gift to ECHN), if distributed prior to the Superior Court order transferring ECHN’s 

charitable assets to the New Foundation or other charitable organization, shall be included 

in the net proceeds of the transaction and treated as such. 

 vi.   Future Interests 

 To the extent there are future charitable interests for the benefit of ECHN, the 

disposition of those interests will be addressed on a case-by-case basis by a court under the 

doctrine of approximation.  Only when a future interest becomes a present interest can a 

probate or superior court determine to whom the remainder will pass or whether the gift 

will fail and revert to the donors’ heirs-at-law.  Therefore, any future interests that have 

not yet vested cannot be included in the Superior Court action to address the identified 

charitable funds. 

5. ECHN Must Present the New Foundation and its Restricted Charitable 
Funds to the Superior Court for Approval and Approximation and 
Deviation Orders. 

 
Although the Attorney General has approved the purposes of the New Foundation 

and the other provisions in the draft COI and bylaws, ECHN will be required to present the 

New Foundation to the Superior Court for its approval and will need to have the court enter 

orders of approximation and equitable deviation to transfer the charitable assets to the 

New Foundation, or other eligible entity.  The Office of the Attorney General shall 

participate in this action. 

I.  ECHN and PMH Have Provided The Attorney General With Information And 
Data Sufficient To Evaluate The Proposed Joint Venture.  

 
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(9), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that the 
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Mr. George Jepsen 

Attorney General 

State of Connecticut Office of the Attorney General 

55 Elm Street, P.O. Box 120 

Hartford, CT 06141-0120 

Attention: Gary W. Hawes, Assistant Attorney General 

 

Dear Mr. Jepsen:  

 

Navigant Consulting, Inc. (“Navigant”) has completed its analysis with respect to the scope of services 

requested by your office pursuant to §§ 19a-486a to 19a-486h of the Connecticut General Statutes 

(“Nonprofit Hospital Conversion Act”) and in accordance with the contract with your office effective on 

June 13, 2013 and including subsequent amendments effective on June 15, 2014 and August 5, 2014 

(the “Contract”). 

 

Navigant’s analysis and conclusions contained in this report pertain to the proposed transfer of certain 

assets (the “Proposed Transaction”) from Eastern Connecticut Health Network, Inc. and its affiliates 

(“ECHN” or the “Health System”) to Prospect Medical Holdings, Inc. (“PMH”). Our analysis was performed 

as of March 31, 2016 (the “Analysis Date” or the “Valuation Date”). 

 

Our compensation for this assignment was not dependent in any way on the substance of our findings or 

conclusions.  Our analysis was based, in part and where indicated, upon information provided by ECHN 

management and ECHN’s designated legal and financial advisors.  We have assumed that the 

information provided to us is complete and free of material misrepresentations.  In addition, we have 

performed our own independent research and analysis related to the issues outlined by the State of 

Connecticut Office of the Attorney General (“OAG” or the “Attorney General”) in the Contract. 
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We understand that this report will be part of the public record of the Attorney General’s review pursuant 

to the Nonprofit Hospital Conversion Act and we reserve the right to respond to and explain our analysis, 

reasoning, and conclusions. The following report and accompanying appendices provide a detailed 

explanation of the basis of our analysis and conclusions.  Please contact Jerry Chang at 404.602.3462 or 

jchang@navigant.com with any questions. 

 

Very truly yours, 

Navigant Consulting, Inc. 

 

FINAL 

 

By: Jerry M. Chang, CFA 

 

 

Managing Director 
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INTRODUCTION 
 
Summary of Engagement 

 

Navigant was engaged by the OAG to provide financial consultation and expertise related to the 

OAG’s review of the proposed transfer of certain assets from ECHN to PMH pursuant to Section §§ 

19a-486a to 19a-486h of the Nonprofit Hospital Conversion Act, as of a current date. 

 

This report specifically addresses the following conditions under Section §§ 19a-486c of the Nonprofit 

Hospital Conversion Act: 

 

i. Whether the nonprofit hospital exercised due diligence in (a) deciding to sell its 

assets, (b) selecting the purchaser, (c) obtaining a fairness evaluation from an 

independent person expert in such agreements, and (d) negotiating the terms and 

conditions of the transaction;  

 

ii. Whether the  nonprofit hospital disclosed any conflict of interest, including, but not 

limited to, conflicts of interest pertaining to board members, officers, key employees 

and experts of the nonprofit hospital, the purchaser, or any other party to the 

transaction;  

 

iii. Whether the nonprofit hospital will receive fair market value for its assets, i.e., the 

most likely price that the assets would bring in a sale in a competitive and open 

market under all conditions requisite to a fair sale, with the buyer and seller each 

acting prudently, knowledgeably, and in their own best interest, and with a 

reasonable time being allowed for exposure in the open market; 

 

iv. Whether the fair market value of the nonprofit hospital’s assets have been 

manipulated by any person in a manner that causes the value of the assets to 

decrease;  

 

v. Whether the financing of the transaction will place the nonprofit hospital’s assets at 

an unreasonable risk; and  

 

vi. Whether any management contract contemplated under the transaction is for 

reasonable fair value.  
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Summary of Proposed Transaction 

 

ECHN has agreed to sell all or substantially all of its assets to PMH for $105 million, subject to certain 

adjustments. Such adjustments include a reconciliation for the value of net working capital, reductions 

in the value of certain liabilities assumed by PMH, and any joint venture interest not assumed 

provided the joint venture adjustment does not exceed $22 million. Assets not acquired include cash 

and equivalents, all short and long-term investments (excluding joint venture interests), board 

designated, trustee held or escrowed funds, beneficial interests in charitable trusts and the accrued 

earnings of the foregoing.  

 

The proceeds from the transaction will be used to settle all of ECHN’s bond liabilities and other 

indebtedness and then to fund an indemnity reserve to PMH against ECHN liabilities that may arise 

after closing. Such excluded liabilities are detailed in Section 2.04 of the draft Asset Purchase 

Agreement (“APA”). Thereafter, any remaining proceeds will be used to settle post-closing liabilities 

and wind down the operations of ECHN. Any remainder thereafter will be transferred to an 

independent charitable organization with the expectation such funds will be used to support charitable 

health efforts in the ECHN community. 

 

In addition, PMH has committed to invest not less than $75 million in ECHN and its hospital service 

areas within five years of the closing of the Proposed Transaction.  PMH has agreed to increase the 

purchase price for the assets by up to $10 million in the event that ECHN does not have sufficient 

cash to close the transaction, which increase would be offset by a corresponding reduction in the $75 

million capital commitment amount. 

 

Eastern Connecticut Health Network, Inc.  

 

ECHN is a non-profit health care system serving 19 towns in eastern Connecticut. ECHN was formed 

in 1995 after the merger of Manchester Memorial Hospital (“MMH”) and Rockville General Hospital 

(“RGH”), though both hospitals can trace their roots to the early 1900’s.  In addition to the hospitals, 

ECHN consists of a number of wholly owned outpatient facilities and clinics and ownership interests 

in multiple joint ventures. A comprehensive overview of ECHN can be found in Section II. Overview 

and Background of ECHN.  

 

Post-Acquisition Commitments 

 

Based on our review of the Certificate of Need (“CON”) application (the “Application”) submitted by 

ECHN and PMH, post-acquisition PMH has a number of commitments it must adhere to. The 

following provides a summary of some of those requirements: 

 

1. Local Governance – MMH and RGH will each maintain an advisory board made up of 

community representatives, medical staff and the CEO of each respective hospital to consult 

with PMH with respect to the investment of capital and matters related to clinical quality 

goals. 

 

2. Capital Commitment – PMH in consultation with ECHN will develop a capital plan in which 

PMH will commit to spending not less than $75 million in capital expenditures over a five-year 

period on the Health System Businesses (defined as ECHN and its joint ventures). PMH 

management indicated that the specific projects would be identified as part of an overall 
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strategic plan developed within six months of the transaction close date. PMH management 

indicated at the public hearing that projects would likely include expanding the Health 

System’s physician network, increasing community access points, and increasing outpatient, 

ambulatory care sites.  

 

3. Employment – PMH will offer employment as of closing to substantially all of the ECHN 

employees at compensation and benefits comparable to other hospitals operated by PMH. 

Additionally PMH will assume and honor ECHN’s collective bargaining agreements.  

 

4. Commitment to Clinical Operations and Community Support  

 

a. Operation of Hospitals: For at least three years after closing, PMH will continue 

operating the Health Systems’ hospitals in their current location as acute care 

hospitals with emergency departments. 

 

b. Post-Acute Care: For at least three years after closing PMH will maintain its 

interest in VNHSC and EES, the current post-acute care providers in ECHN’s 

network, and agrees to maintain appropriate service lines during this period.  

 

c. Medical Education: PMH will maintain and financially support ECHN’s teaching 

programs and graduate medical education programs, while operating at a level 

not to exceed the Indirect Medical Education and Direct Education caps 

established by Centers for Medicare and Medicaid Services.  

 

d. Community Benefits: PMH will ensure each hospital maintains it policies with 

respect to charity care, indigent care, community volunteer services and 

community benefits.  

 

The summary above does not purport to describe all of the details and terms of the Proposed 

Transaction and is included in this report for the purpose of providing general background of the 

Proposed Transaction. This summary may omit material terms of the final agreement, which may be 

further revised after the issuance of our final report.   

 
Description of Prospect Medical Holdings, Inc.  

 

Prospect Medical Holdings, Inc. (“PMH”) started in 1996 out of Orange County, California, when the 

medical group, “Prospect Medical Group, Inc.” began growing through a series of acquisitions and 

affiliations with various medical groups in the Southern California area. In 2007, PMH established its 

hospital operations with the acquisition of Alta Hospital System, LLC, a system of four community-

based hospitals in Southern California and further expanded its Southern California presence with 

acquisition of Southern California Hospital at Culver City. In 2012, PMH’s hospital operations 

expanded into Texas with the acquisition of Nix Health, and again in 2013 with an 18-bed acute care 

hospital in Dilley, Texas.  

 

Today, PMH spans 13 hospitals with 2,258 licensed beds and 32 primary and specialty care clinics in 

Southern California, South Central Texas and Rhode Island. In Southern California, PMH has 10 

affiliated Independent Physician Associations (“IPAs”) which are managed by two of its subsidiaries, 

Prospect Medical Systems and ProMed Health Care Administrators which also manage several 
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unaffiliated IPAs. Through PMH’s Coordinated-Regional-Care model, its network of physicians, 

affiliated medical groups, and hospitals contract with and coordinate care with various health plans in 

the markets it serves. PMH’s network currently includes over 9,133 doctors and specialists who 

arrange care for over 300,317 network members. PMH is accredited by either Det Norske Veritas 

(DNV GL) Healthcare, Inc. or The Joint Commission. Additionally, PMH’s medical groups have been 

awarded “Elite” status by the California Association of Physician groups and have earned 4 to 5 star 

ratings with Medicare Advantage Plans.
1  

 

The company’s CEO and Chairman is Sam Lee, who previously served as CEO of Alta Healthcare 

System, which he co-founded after acquiring seven Los Angeles area hospitals from Paracelsus 

Healthcare Corporation. Prior to this, Mr. Lee was a General Partner with Kline Hawkes & Co., a 

private equity firm located in Brentwood, California which focuses on acquisitions in healthcare, 

technology and business services. Other key PMH leadership are listed below
2
: 

  

� David Topper, President of Alta Hospital System, LLC 

� Mitchell Lew, MD, President 

� Stephen O’Dell, Senior Vice President, Coordinated Regional Care 

� Steve Aleman, Chief Financial Officer 

� Ellen J. Shin, General Counsel and Secretary 

� Cindra Syverson, Chief Human Resources Officer 

� Von Crocket, Senior Vice President, Corporate Development 

� Thomas Reardon, President, Prospect East Hospital Advisory Services, Inc. 

� Hoyt Sze, Chief Compliance & Privacy Officer 

� Jonathan J. Spees, Senior Vice President, Mergers and Acquisitions 
 

 

Leonard Green & Partners, L.P. (“Leonard Green”) is a major investor in PMH. Leonard Green is one 

of the nation’s preeminent private equity firms with over $15 billion of private equity capital raised 

since its inception. Founded in 1989, the firm has invested in 76 companies in the form of traditional 

buyouts, going-private transactions, recapitalizations, growth capital investments, corporate carve-

outs and selective public equity and debt positions. Based in Los Angeles, CA, Leonard Green 

invests in established companies that are leaders in their markets. 

 

The affiliated investment funds of Leonard Green own approximately 61.3% of the common stock of 

Ivy Holding, Inc. (“IH”), a Delaware corporation which owns 100% of the stock in Ivy Intermediate 

Holding, Inc. (“IIH”). IIH is a Delaware corporation which owns 100% of the stock of PMH. IIH is a 

holding company for such stock ownership. It has no other assets, liabilities or operations. Current 

and former employees of PMH and its subsidiaries own the remaining shares of IH stock. 
 
 
 
 
 
 
 
 

                                                      
1
 http://www.pmh.com/ 

2
 Certificate of Need Application by ECHN and PMH dated October 13, 2015. 
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OVERVIEW AND BACKGROUND OF ECHN 

 

Overview 

 

ECHN is a non-profit health care system serving 19 towns in eastern Connecticut. ECHN was formed 

in 1995 after the merger of Manchester Memorial Hospital (“MMH”) and Rockville General Hospital 

(“RGH”), though both hospitals can trace their roots to the early 1900’s. The ECHN care network 

consists of several wholly owned entities and multiple joint venture interests. The following provides a 

description of the wholly owned entities of ECHN.
3  With the exception of ECHN Community 

Healthcare Foundation, Inc. (“ECHF”), all entities described below will be acquired as part of the 

Potential Transaction.  

 

� Manchester Memorial Hospital (“MMH”) – MMH is a not-for-profit hospital with 249 

licensed beds, located in Manchester, Connecticut. MMH is a short-term, acute-care general 

hospital, which provides inpatient, outpatient, and emergency care services to the residents 

of Manchester and 19 nearby towns. 

 

� Rockville General Hospital (“RGH”) - RGH is a not-for-profit hospital with 102 licensed beds, 

located in the Rockville section of Vernon, Connecticut. RGH is a short-term, acute-care 

general hospital, which provides inpatient, outpatient, and emergency care services for 

residents of Tolland County and nearby towns, for a total service area of 19 towns. 

 

� ECHN ElderCare Services, Inc. (“EES”) - EES is a not-for-profit, skilled nursing facility with 

130 licensed beds and physical, occupational and speech rehabilitation services located in 

Tolland, Connecticut. 

 

� ECHN Community Healthcare Foundation, Inc. (“ECHF”) - ECHF is a not-for-profit 

organization whose purpose is to raise funds on behalf of ECHN and its not-for-profit 

subsidiaries. It was established in 2000, when the fund raising efforts of ECHN were 

consolidated into a single not-for-profit foundation. ECHF focuses primarily on the 

capital and program needs of ECHN and its not-for-profit subsidiaries. 

 

� Eastern Connecticut Medical Professionals Foundation, Inc. (“ECMPF”) - ECMPF is a 

not-for-profit organization that currently operates physician office practices in the Network’s 

service area and a hospitalist program that serves MMH and RGH. Its mission allows it to 

operate other not-for-profit, separately incorporated allied health ventures. 

 

� ECHN Enterprises, Inc. (“Enterprises”) - Enterprises is a for-profit organization formed 

under the laws of the State of Connecticut, with ECHN as the sole shareholder. Enterprises 

owns, leases and has an interest in real estate to support the mission and vision for ECHN. It 

is also the parent corporation of Haynes Street Property Management, LLC (HSPM). HSPM 

is a for-profit, limited liability company formed under the laws of the State of Connecticut, 

which manages the Glastonbury Wellness Center and sublets space to various MMH 

departments and physician offices, as well as to ECMPF. 

 

                                                      
3
 Based on information from ECHN’s 2014 audited financial statements and the Certificate of Need Application 
by ECHN and PMH dated October 13, 2015. 
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� Visiting Nurse and Health Services of Connecticut, Inc. (“VNHSC”) - VNHSC is a not-for-

profit, nonstock Connecticut corporation that provides and administers a comprehensive, 

multi-disciplinary home health program, hospice program and wellness programs to promote 

the health of individuals, families and groups in the Greater Northern Central Connecticut 

area. In addition, VNHSC is the sole member of A Caring Hand, LLC, which is a for-profit 

Connecticut limited liability company providing and administering homemaker, companion, 

live-in and personal care assistance services to individuals and families in the Greater 

Northern Central Connecticut area. 

 

� Connecticut Healthcare Insurance Company (“CHIC”) - CHIC, a captive insurance 

company, provides hospital and physician professional and general liability coverage to 

MMH, RGH, EES, and all other subsidiaries. 

 

� ECHN Corporate Services (“ECHNCS”) - ECHNCS is a for-profit stock corporation formed 

under the laws of the State of Connecticut, with ECHN as the sole shareholder. ECHNCS 

provides billing and other practice management services to the Network and other customers. 

It is also the parent corporation of Medical Practice Partners, LLC (MPP). MPP is a for-profit, 

limited liability company formed under the laws of the State of Connecticut, which provides 

practice management services to medical group practices throughout Connecticut. 

 

� Clinically Integrated Network of Eastern Connecticut, LLC (“CINECT”) - CINECT is a for-

profit organization formed to develop a clinically integrated network of community 

providers to provide better quality healthcare in the communities it serves. 

 

The following is a list and associated ownership interests of ECHN’s joint venture interests in 

community based services to be acquired as part of the Potential Transaction between PMH and 

ECHN.   

 

� Evergreen Endoscopy Center, LLC (50%) 

� Aetna Ambulance Service, Inc. (50%) 

� Metro Wheelchair Service, Inc. (50%) 

� Ambulance Service of Manchester, LLC (50%) 

� Northeast Regional Radiation Oncology Network, Inc. (50%) 

� Tolland Imaging Center, LLC (70%) 

� Haynes Street Medical Associates, LLC (23%) 

� Haynes Street Medical Associates II, LLC (15%) 

� Evergreen Medical Associates, LLC (20%) 

� Evergreen Medical Associates II, LLC (20%) 

� Walden Behavioral Health (16%) 
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Finance and Operations 

 

Exhibits C-1 through C-10 provide detailed historical financial, operating, and payor mix statistics 

relating to ECHN and its hospitals (MMH and RGH). Overall, ECHN revenues have decreased to 

$315 million from $329 million in 2014 and $328 million in 2013. The operating margin was -0.1 

percent in 2015 and ECHN’s profitability has been marginal over the 2011 to 2016 time frame, with 

operating margins ranging from -0.1 to 1.7 percent.   

 

As of September 30, 2015, ECHN had a consolidated asset balance of $261 million, which consisted 

of $75 million in current assets, $88 million of net fixed assets, $18 million in joint venture interests, 

$71 million held in long-term investments (most of which is restricted), and $9 million in other assets. 

However, ECHN has significant liabilities consisting of $52 million in current liabilities, $11 million of 

which was in the form of short-term debt. Long-term liabilities total $150 million which include $80 

million of long-term debt and capital leases and $62 million in long-term pension obligations. Debt 

service on long-term debt and capital leases are projected to be $7 million in 2016 and ECHN 

anticipates contributing $1.8 million to the pension plan in 2016.  

 

In addition to debt service and pension contributions, ECHN has an aging infrastructure. Depreciation 

in 2015 was $12 million and is projected to range between $11.7 and $11.8 million over the next 

several years.  ECHN management communicated that its plant and equipment purchases for 2014 

and 2015 totaled $10.1 million and $7.4 million, respectively, which were below ECHN’s depreciation 

expense for both of those years and below the national median for <Baa rated hospitals4 

 

Given ECHN’s significant liabilities and capital needs, combined with its deteriorating financial 

performance, the Health System is nearing potential financial distress (including not meeting certain 

debt service coverage ratios) absent an affiliation with a larger and more capitalized partner. 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                      
4
 Public hearing presentation entitled, “The Proposed Transfer of Assets of Eastern Connecticut Health Network, 
Inc. and Affiliates to Prospect Medical Holdings, Inc.”, March 29 & 30, 2016. 
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ECONOMIC OVERVIEW 

 

When valuing a health system or its assets, it is important to consider the condition of, and outlook 

for, the economy or economies in which the health system operates. This economic analysis is 

necessary because the financial performance, and consequentially the value, of a health system or its 

assets are affected to varying degrees by the economic environment in which the health system 

operates. The following section provides a brief discussion of the economic condition and outlook for 

the national and local economy and any impact it could have on a health system’s business and 

related assets.  

 

General Economic Conditions5 

 

The gross domestic product (GDP), the broadest measure of the U.S. economy slowed for a second 

consecutive quarter, growing at an annual rate of 0.7 percent in the fourth-quarter of 2015, less than 

half of the 1.5 percent rate of growth observed in the third-quarter of 2015. In 2015, the economy 

grew 2.4 percent from the year before, matching 2014 growth. Final sales of domestic product rose in 

fourth-quarter by 1.2 percent, following an increase of 2.7% in the third-quarter. The Economic Policy 

Institute has stated that final sales are arguably a better indicator of underlying economic strength 

than GDP. 

 

The slowing of GDP growth in the fourth-quarter was largely driven by slowed consumer spending, a 

deterioration in the national trade balance, a sharp drop in private investment, and a smaller build up 

in business inventories.  However, despite the consumer spending losing ground in the fourth-quarter, 

positive assessments of the job market drove up consumer confidence.  Job growth in the fourth-

quarter was the strongest of the year, and 2015 capped off the best two year period of hiring since 

the period ending in 1999.  

   

Consumer Spending 

 

Consumer spending grew at a rate of 2.2 percent during the fourth-quarter of 2015, a deceleration 

from the third quarter’s 3.2 percent increase. Consumer spending—also referred to as personal 

consumption—accounts for approximately 70 percent of the U.S. GDP.  

 

Government Spending 

 

Total government spending rose at a rate of 0.7 percent in the fourth-quarter of 2015, slower than the 

rate of 1.8 percent in the prior quarter. Federal government spending rose at a rate of 2.7 percent in 

the third quarter, the fourth rise in the past 13 quarters and the largest increase since the third quarter 

of 2014. The fourth-quarter increase in federal government spending added 0.18 percentage point to 

the fourth-quarter GDP rate.  

 

 

                                                      
5
 All of the contents of the general and U.S. economic outlook section of this valuation report are quoted from the 
Economic Outlook Update™ 4Q 2015 published by Business Valuation Resources, LLC, © 2016, reprinted with 
permission. The editors and Business Valuation Resources, LLC, while considering the contents to be accurate 
as of the date of publication of the Update, take no responsibility for the information contained therein.  Relation 
of this information to this valuation engagement is the sole responsibility of the author of this valuation report. 
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Business Investment 

 

Business investment, also known as private nonresidential fixed investment, fell at a rate of 1.8 

percent in the fourth-quarter of 2015. This was the first decline in business investment since the third 

quarter of 2012. The drop in business investment subtracted .24 percentage point to fourth-quarter 

GDP.   

 

Residential fixed investment, often considered a proxy for the housing market, increased at an annual 

rate of 8.1 percent during the fourth-quarter. This was almost identical to the prior quarter’s rate of 8.2 

percent. This quarter’s growth in residential fixed investment added 0.27 percentage point to the third-

quarter GDP.  Residential fixed investment increased 1.8 percent in 2014 and 9.5 percent in 2013. 

 

Exports and Imports 

 

Exports fell at a rate of 2.5 percent in the fourth-quarter of 2015, after growing at a rate of 0.7 percent 

in the previous quarter.  Exported goods dropped at a rate of 5.4 percent in the fourth-quarter, while 

exported services increased at a rate of 3.6 percent.  Exports increased 3.4 percent in 2014 and 2.8 

percent in 2013. 

 

Unemployment and Personal Income 

 

Hiring ended the year on a strong note, adding 292,000 new jobs in December.  This was the second 

strongest month of the year for employment, only bested by October hiring which topped 307,000.  

December also marked the greatest two-year period of job growth since the period ending in 1999, 

while the unemployment rate held at its lowest level since April 2008.  Businesses have now added 

14.1 million jobs over 70 straight months, extending the longest streak on record.  Overall, U.S. 

businesses have added 5.6 million jobs over the past 24 months.  

 

The Bureau of Economic Analysis reported that current-dollar personal income increased $137.1 

billion in the fourth-quarter of 2015, after increasing by $190.8 billion in the third. The BEA found that 

the acceleration in personal income primarily reflected a downturn in personal interest income and 

decelerations in wages and salaries and in farm proprietors’ income.  

 

Personal outlays increased $72.6 billion in the fourth-quarter, a deceleration from an increase of 

$131.7 billion the third. Personal saving – disposable personal income less personal outlays- was 

$739.3 billion in the fourth-quarter, up from $700.6 billion in the third.  

 

United States Economic Outlook 

 

Consensus Economics, Inc., publisher of Consensus Forecasts - USA, forecasts real GDP to 

increase at a seasonally adjusted annual rate of 2.5 percent in the first-quarter of 2016 and 2.7 

percent in the second-quarter.  Every month, Consensus Economics surveys a panel of 30 prominent 

U.S. economic and financial forecasters (“the forecasters”) for their predictions on a range of 

variables including future growth, inflation, current account and budget balances, and interest rates. 

The forecasters expect GDP to grow 2.5 percent in each year in the period from 2016 through 2018. 

 

The forecasters polled by Consensus Economics believe unemployment will average 4.9 percent in 

the first-quarter of 2016 before ticking down to 4.8% in the second-quarter.  
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According to the forecasters, consumer prices will rise at a rate of 1.5 percent in the first-quarter of 

2016 and 2.1 percent in the second-quarter. They forecast consumer prices to increase 1.7 percent in 

2016 before rising to 2.2 percent in 2017.  The forecasters project producer prices to increase 1.3 

percent in the first-quarter of 2016 and 2.4 percent in the second-quarter. They expect real 

disposable personal income to grow 2.9 percent in 2016 and 2.8 percent in 2017. 

 

Impact on Valuation of ECHN and Related Assets 

  

The economy of certain areas across the U.S. continues to struggle following the economic 

downtown. But there is room for cautious optimism amongst economists. However, the economic 

headwinds will continue to challenge robust growth and increasing economic prospects for hospitals 

in areas that were hardest hit by the economic downturn, including the Eastern Connecticut markets 

of Manchester and Vernon.   
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INDUSTRY OVERVIEW    

 
Introduction 

 

An analysis of the healthcare industry is essential to developing an understanding of the industry’s 

impact on the future outlook of ECHN and its related affiliates.  The following sections provide:  (i) an 

overview and general discussion of the healthcare industry, (ii) future trends in the healthcare 

industry, and (iii) the impact on our valuation. 

General Overview6 

 

As a primary provider of healthcare in the United States, hospitals are expected to generate $1.0 

trillion in revenue in 2015. Revenue is expected to increase 3.7% per year on average since 2009, 

including growth of 4.4% in 2015. This traditionally fragmented industry has begun consolidating, 

largely due to the pressures of healthcare reform. Demand for industry services has steadily grown 

during the past five years, as healthcare reform legislation broadened insurance coverage and the 

sinking unemployment rate increased disposable income. 

 

To maintain an advantaged position in this competitive industry, hospitals seek the most skilled and 

specialized healthcare professionals. Consequently, labor costs in this industry are high. However, 

hospitals have also faced nurse and physician shortages and have struggled to recruit qualified 

personnel. As a result, wages’ share of industry revenue has fallen during the five years to 2015. 

However, wages are expected to rise as a proportion of revenue during the next five years, as 

hospitals increase salaries and provide other employment incentives. 

 

Industry profitability has generally risen over the past five years due to increases in service prices. As 

the 2010 Patient Protection and Affordable Care Act results in more people with insurance, demand 

for service will likely continue to increase, and the number of uninsured patients that hospitals treat 

will drop. As a result, IBISWorld expects industry revenue to rise at an average annual rate of 3.9% to 

$1.2 trillion during the next five years. Average industry profit is estimated to rise over the same 

period from 6.6% to 8.0% of revenue, buoyed by cost-cutting efforts and the Medicare and Medicaid 

Electronic Health Record (EHR) Incentive Programs. Still, reimbursement from Medicaid and 

Medicare will be strained while the federal government seeks to finance healthcare reform and 

individual states deal with budget deficits.  

 

Healthcare reform may also have the long-term effect of driving some patients away from hospitals 

altogether. Hospitals are particularly expensive healthcare settings, and as Medicare and Medicaid 

begin imposing penalties for readmission, home healthcare will likely become more popular, 

eventually reducing demand for industry services. Technology will support this trend, as EHR and 

telemedicine apps enable patients to share information with healthcare providers from the comfort of 

their own homes. 

 

 

 

 

 

 

                                                      
6
 Hospitals in the US, IBIS World Industry Report 62211, August 2015 
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Revenue and Profit 

 

Advances in healthcare have helped people live longer lives. According to the Centers for Disease 

Control and Prevention, the average US citizen is currently expected to live more than 78 years. 

However, a longer life is generally accompanied by increased healthcare expenditure. As the median 

age of the US population has increased, so has total domestic spending on healthcare. Hospital care 

is the largest single category of healthcare expenditure in the United States, so the aging population 

has generally contributed to industry revenue growth.  

 

The recession slightly reduced patient volumes, as individuals lost access to health insurance and 

decreased disposable income limited patients’ ability to pay for services out of pocket. However, 

industry services are largely nondiscretionary, so many patients simply accepted care they could not 

afford, and profit margins for the average industry hospital fell as low as 6.0% in 2011. As industry 

operators moved to regain profit, many hospitals increased their prices for medical care. As the 

economy recovered and demand for industry services increased, high prices helped boost industry 

profitability. Profit margins have been further bolstered by the Medicare and Medicaid Electronic 

Health Record (EHR) Incentive Programs, which compensate eligible hospitals that demonstrate 

meaningful use of certified EHR technology. As a result, IBISWorld estimates the profit margin for the 

average industry hospital will reach 7.2% in 2015. 

 

 

Consolidation and Reform 

 

Medicaid expansion and the individual mandate to purchase insurance began to take effect in 2014. 

Coverage purchased in the health insurance exchanges must meet minimum benefit standards, and 

this requirement is expected to improve the industry’s financial situation. However, many states have 

chosen not to expand Medicaid coverage, and widespread technical and bureaucratic issues plaguing 

the introduction of state exchanges has limited the expansion of private coverage. Cuts to 

Disproportionate Share Hospital payments, which provide additional compensation to care providers 

to offset the burden of treating an outsize number of uninsured patients, have further limited growth 

for hospitals in some states.  

 

In the midst of a tightened reimbursement environment, hospitals are consolidating to reduce costs by 

gaining better negotiating power with suppliers and payers. Operators are also closing 

underperforming hospitals. In the last five years, the total number industry enterprises is expected to 

decline at an average rate of 0.9% per year to 2,921 at the end of 2015. Reimbursement from 

government programs has grown at a slow pace, so hospitals have increasingly sought favorable 

contracts with nongovernment payers, including health maintenance organizations, preferred provider 

organizations and other managed-care plans. Revenue derived from these entities and other insurers 

is estimated to account for about 60.0% of patient revenue. Small hospitals are less able to compete 

for these lucrative contracts, while consolidated hospital companies can rely on economies of scale to 

offer a wider portfolio of providers and specialties.  

 

Hospitals are also consolidating to combat competition from other providers. Historically, the 

Hospitals industry has faced low competition because most communities are home to only a few 

hospitals. However, during the five years to 2015, the number of new facilities that deliver healthcare 

services, such as physician-run outpatient surgery centers, specialty hospitals and diagnostic centers, 
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has grown rapidly. Independent competitors often have lower costs because of their smaller size and 

simpler infrastructure. Because hospitals use the income from high-margin operations to finance 

certain unprofitable services and procedures, increased competition has forced hospitals to use other 

strategies to decrease costs. 

 

Physician and Nurse Shortage 

 

To increase or maintain the breadth of specialized services they offer, hospitals must hire qualified 

physicians and nurses, which has become an industry-wide challenge because the nation faces a 

shortage in both professions. Hospitals have increased salaries to attract new hires, but while wages 

have grown an annualized 3.2% to $346.8 billion in the five years to 2015, industry employment has 

grown just 1.2% per year on average to 5.5 million people.  

 

The nurse and physician shortage has occurred for a variety of reasons, including a scarcity of 

relevant education programs. According to a report from the American Association of Colleges of 

Nursing, US nursing schools turned away 78,089 qualified applicants from baccalaureate and 

graduate nursing programs in 2013, due to budget constraints and insufficient faculty, clinical sites, 

classroom space and clinical preceptors. In addition, many physicians are getting older and have 

retired, or will in coming years. 

 

Acquisitions and Employment 

 

Cash-poor nonprofit hospitals, which are unable to borrow money for needed improvements in 

facilities and equipment, will likely seek for-profit benefactors in the five years to 2020. Concurrently, 

for-profit hospital operators and investment firms will look to the nonprofit sector for growth 

opportunities. Nonprofit operators will also face new challenges due to healthcare reform. Section 

9007 of the PPACA adds new requirements for charitable hospitals to become, or remain, exempt 

from federal taxation, including performance of periodic community needs assessments and 

development of a policy on financial assistance to patients. These changes will trigger further 

consolidation between nonprofit and for-profit operators in the industry. For-profit acquisitions of 

nonprofits are expected to increase during the next five years, reducing the number of industry 

operators an average of 0.3% per year to 2,876 in 2020. The total number of industry hospitals will 

decrease concurrently, albeit at the slower annualized rate of 0.3% to 5,358 in 2020.  

 

Unfilled faculty positions at nursing colleges, attrition and a shortage of students preparing to be 

faculty will pose a threat to the nursing education workforce during the next five years. In light of 

healthcare reform and the subsequent demand for nursing services, the shortage of nurses will 

adversely affect the industry. Hospitals will likely enhance wages and benefits to recruit and retain 

nurses and other medical support personnel. Moreover, they may hire more expensive temporary or 

contract employees. As a result, IBISWorld expects industry spending on wages to increase an 

annualized 4.3% in the next five years to $427.2 billion.  
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Impact on Valuation of ECHN and Related Assets 

 

As an unaffiliated hospital, the Health System is suffering from the enormous demands that the new 

healthcare environment entails. The consolidation trend within the industry is being driven by a 

number of factors, including: 

 

� Increased capital needs to meet new healthcare information technology 

requirements; 

� Increased capital needs to maintain and upgrade hospital facilities and medical 

equipment; 

� Increased capital needs to facilitate the trend away from inpatient care to 

outpatient care; 

� Significantly lower reimbursements from government payers; 

� Highly competitive environment to recruit physicians and nurses into a 

hospital’s network; and 

� Importance of better negotiating power with suppliers and payers to increase 

profit margins. 

 

As an unaffiliated health system, it has and will continue to be a very challenging environment in 

which to operate profitably and to compete effectively in its market. Given the Health System’s current 

financial condition and limited access to capital, the Health System’s projected performance will likely 

lag the industry and the Health System will face a difficult environment to operate long-term without 

affiliating with a strategic capital partner.  
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LOCAL MARKET OVERVIEW 

 
Introduction 

 

An analysis of the local market is essential to developing an understanding of the historical, current, 

and future operations of the Health System.  The following sections provide:  (i) an overview and 

general demographics of Tolland, Hartford, and Windham counties and the State of Connecticut (ii) 

overview of other area hospitals, (iii) industry outlook, and (iv) the impact on our valuation. 

 
Demographic Overview 

 

ECHN’s facilities provides healthcare services to 19 towns in Eastern Connecticut. The following 

tables summarizes various demographic and economic statistics applicable to the counties and cities 

ECHN serves.7 

 

 

 

 

 

 

 

 

 

 

 

 

 

ECHN’s combined service area reflects a population of approximately 1.2 million people. On 

measures of income, Tolland County ranks higher than the overall State of Connecticut, while 

Hartford and Windham counties rank below. Tolland County also has lower levels of poverty and 

unemployment than the overall State of Connecticut, though Hartford and Windham rank above the 

State in these statistics. In terms of its elderly population, the counties were similar to the overall 

State of Connecticut and national levels, but were significantly above in terms of income and had 

significantly lower poverty rates. Unemployment was above the national level of Windham and 

Hartford counties while Tolland County was below national unemployment. 

 
Area Hospitals 

 

ECHN’s primary service area is the Eastern Connecticut region. These areas are serviced by a 

number of acute care providers similar to ECHN, as well as local physicians’ offices and outpatient 

medical centers. The following table identifies competing hospitals which lie in ECHN’s service area.
8
 

Nearby hospitals include Johnson Memorial Hospital, Windham Hospital, the Hospital of Central 

                                                      
7
 Statistics compiled from the US Census Bureau and the US Department of Labor Unemployment Statistics. 

8
 Source:  http://www.cthosp.org/advocacy/statewide-hospital-profile/ 

 

County Cities Included Population % of Population           

> age 65

Median 

Household 

Income

Unemployment 

Rate %

Poverty 

Rate %

Tolland Andover, Bolton, Columbia, Coventry, Ellington, 

Hebron, Mansfield, Somers, Stafford, Tolland, Union, 

Vernon, Willington

151,367 14.0% $80,529 4.6% 6.5%

Hartford East Hartford, East Windsor, Glastonbury, 

Manchester, South Windsor

897,985 15.6% $64,967 5.8% 11.6%

Windham Ashford 116,198 14.7% $59,333 5.8% 11.4%

Connecticut N/A 3,596,677 15.5% $69,461 5.3% 10.2%

United States N/A 318,857,056 14.5% $53,046 5.1% 15.4%
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Connecticut: New Britain Campus, St. Francis Hospital and Medical Center, Connecticut Children’s 

Medical Center, and John Dempsey Hospital.  

 

 

Connecticut Hospital Industry Outlook 

 

In September 2015, Connecticut Governor Daniel P. Malloy ordered budget cuts which will have large 

implication for state hospitals.  The cuts included a decision to cut Medicaid payments to hospitals by 

$63.4 million, these state cuts would lead to further reductions in federal funding which could total 

$130 million.  This additional loss in federal funding is due to the payment structure of Medicaid, in 

which the state establishes payment program rates within federal requirements and a portion of those 

payment are funded by the federal government.   

 

On June 3, 2014, Governor Malloy signed Senate Bill 35 from the 2014 session, which removed the 

prohibition of for-profit hospital systems from owning medical foundations and essentially cleared the 

way for five not-for-profit hospitals to be acquired by for-profit hospital companies like Tenet 

Healthcare.  The bill adds state oversight to sales and acquisitions that involve physician practices 

under provisions of Public Act No. 14-168.  In addition, medical practices with at least 30 physicians 

and medical groups owned by or affiliated with for-profit hospitals are required to report annually to 

the OAG and Department of Public Health.  Tenet later pulled out of its planned Connecticut deals 

citing that “the approach to regulatory oversight in Connecticut would not enable Tenet to operate the 

hospitals successfully for the benefit of all stakeholders”.  
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Smaller hospitals and physician groups in the region continue to seek the financial, administrative and 

group purchasing stability which comes from joining larger health systems. Since Tenet backed out of 

is acquisitions last year, both Eastern Connecticut Health Network and Greater Waterbury Health 

Network have continued to struggle and have engaged to be acquired by California-based Prospect 

Medical Holdings. In July 2015, it was also announced that Lawrence & Memorial Healthcare would 

join Yale new Haven Health System, and that Day Kimball Hospital in Putnam is evaluating a 

potential affiliation with Hartford HealthCare.  Additionally, Johnson Memorial Hospital in Stafford has 

entered bankruptcy protection and is seeking to have its assets taken over by St. Francis Care.  

 

The Connecticut market includes 28 acute care hospitals which care for approximately 375,000 

people on an inpatient basis and approximately 1.65 million people on an emergency care basis in 

2013.  Over the same period of time these facilities delivered over 35,000 babies, provided over $200 

million in charity care, and incurred $573 million and $588 million in Medicare and Medicaid losses 

respectively.  On average Medicare reimburses 85 percent of treatment costs for patients in the state, 

while Medicaid reimburses 69%.  
 
Impact on Valuation of ECHN and Related Assets 

  

The recent legislation passed by the General Assembly allowing for-profit hospitals to acquire non-

profits presents an opportunity for health systems such as ECHN which are currently non-profit.  As 

healthcare systems move towards increased mergers and integration, smaller health systems such 

as ECHN will likely need to align with larger systems or hospital companies with access to capital in 

order to continue to serve the community. 

  

The state budget cuts adversely affect hospitals in the State of Connecticut as a decrease in state 

spending also reduces federal funding.  This becomes an even larger issue when dealing with 

hospitals and health systems facing capital challenges such as ECHN.  While the hospital may be 

able to alleviate some income challenges through cuts in variable expenses, funding necessary 

capital expenditures into the future becomes a challenge as operations weaken.   
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NAVIGANT VALUATION AND TRANSACTION ANALYSIS 

 

The following sections specifically address the conditions analyzed by Navigant under Section §§ 
19a-486c of the Nonprofit Hospital Conversion Act: 
 

I. Due Diligence Analysis 

II. Conflict of Interest Analysis 

III. Fair Market Value of Assets Analysis 

IV. Fair Market Value Manipulation Analysis; 

V. Financing Analysis; and 

VI. Management Contract Valuation Analysis 

 
For each section below, Navigant performed an independent research and analysis that resulted in 
our findings and conclusions as of the Analysis Date or Valuation Date. 

 

 
I.    DUE DILIGENCE ANALYSIS 

 

In this section, Navigant will address: 

 

Whether the nonprofit hospital exercised due diligence in (a) deciding to sell its assets, (b) selecting 

the purchaser, (c) obtaining a fairness evaluation from an independent person expert in such 

agreements, and (d) negotiating the terms and conditions of the transaction. 

 

 

Review Process 

 

In conducting our analysis, Navigant interviewed the following parties regarding the transaction due 

diligence process: 

 

� Mr. Dennis McConville, ECHN SVP & Chief Strategy Officer 

� Mr. Peter Karl, ECHN President & CEO 

� Ms. Joy Dorin, ECHN Vice Chair Board of Trustees 

� Dr. Dennis O’Neill, ECHN Chairman of the Board of Trustees 

� Ms. Joyce Tichy, ECHN SVP & Chief Legal Counsel 

� Mr. Mike Veillette, ECHN SVP & CFO 

� Rebecca A. Matthews, Wiggin & Dana LLP 

� Chris Regan, The Chartis Group 

� Keith Dickey, The Chartis Group 

� Todd Kaltman, Duff & Phelps 

� Nick Tarditti, Duff & Phelps 
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 In addition, Navigant reviewed the various materials, including but not necessarily limited to: 

 

1) The ECHN and Prospect Medical Holdings Certificate of Need Application for a 

Proposed Asset Purchase dated October 13, 2015 (the “Application”) and in 

particular Response 5 (pp 35-43) that described the process undertaken by ECHN in 

pursuing a strategic partner and eventually the Proposed Transaction; 

2) The supplemental responses to the Application completeness letters dated 

November 23, 2015 and December 24, 2015; 

3) Draft Asset Purchase Agreement between Eastern Connecticut Health Network, Inc. 

and Prospect Medical Holdings, Inc.; 

4) Engagement Letter between Chartis Group and ECHN dated January 16, 2012; 

5) Engagement Letter between Duff & Phelps, LLC an ECHN dated August 14, 2015; 

6) Supplemental presentation by Prospect Medical Holdings dated March 28, 2016 and 

presented at the ECHN public hearings on March 29 & 30, 2016; 

7) Duff & Phelps’ Fairness Opinion Letter and related “Eastern Connecticut Health 

Network Fairness Analysis” presentation dated September 9, 2015  

8) List of ECHN Board of Director meeting dates (Although requested by Navigant, 

ECHN representatives did not provide Board meeting minutes) 

 

 

Findings and Conclusions 

 

Based on the conditions, limitations, and qualifications contained herein and the interviews and 

document reviews described above, it appears that the ECHN Board undertook an extensive and 

diligent process to explore potential strategic options and identify strategic and capital alternatives 

that would enable it to address its relatively weak financial position and continue its mission of 

providing quality healthcare to the Manchester and Rockville/Vernon communities.    

 

The process extended over a four (4) year period from 2011 to 2015 and includes the retention of the 

Chartis Group, a national advisory healthcare advisory firm.  In connection with this process, the 

ECHN Board pursued discussions with multiple potential strategic partners, evaluated a range of 

transaction structures, and explored multiple strategies to access capital. 

 

a. Exercise of due diligence in deciding to sell its assets 

 

ECHN has had financial difficulties since 2001, generating annual net income losses while contending 

with significant debt service and pension related liabilities. While generating positive operating cash 

flows since 2011, ECHN’s ability to meet both its debt service and pension related liabilities have 

been challenging, with ECHN reporting negative net income in 2011, 2013 and 2015.   

ECHN management stated that it has implemented a number of cost cutting initiatives over the years 

to mitigate these trends, but at the expense of deferring needed infrastructure improvements. These 

included hiring freezes, wage freezes, eliminating defined contribution match, reductions in force, a 

reduced workweek of 37.5 hours, LEAN program initiatives and group purchasing initiatives. With the 

passage of the Patient Protection and Affordability Act of 2010 (“PPACA”), ECHN’s finances were 
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further strained through reductions in federal and state government reimbursements for services, 

added requirements to participate in new payment models requiring higher levels of care 

coordination, and state supplemental payment challenges.  

As a result of these developments, in September 2011, the ECHN board authorized the creation of a 

workgroup to study the impact of the PPACA on ECHN and to evaluate whether benefits would be 

realized by affiliating with another healthcare system or whether ECHN should remain independent.  

 

� In November 2011, ECHN assembled its workgroup consisting of Trustees, Corporators, 

medical staff members and key executives. The workgroup hired the consulting firm The 

Chartis Group, LLC, a national healthcare consulting firm, to assist the workgroup in its 

evaluation.  

� The workgroup began its study in December 2011, and met several times over the ensuing 

months with various constituents and prospective partner organizations to gain their 

perspectives on ECHN, its current state, and future. 

� In September 2012, the workgroup presented its initial findings to the ECHN board, concluding 

that affiliating with a larger health system would help ECHN in i) attracting patients and 

providers based on quality, service, accessibility and affordability; ii) enhancing physician 

retention and recruitment; iii) improving ECHN’s financial position; and iv) coordinating care to 

manage risk and participate in new payment vehicles.  

� Following the presentation, the ECHN board voted to pursue an affiliation and tasked the 

workgroup with evaluating potential partners and developing key affiliation terms. 

� By year end 2011, ECHN had a net income loss of $1.3 million, the first year the new State of 

Connecticut hospital tax had been implemented. Further, as a result of reduced patient 

volumes in 2012 and shifts in payer mix to exchange and Medicaid payers as a result of the 

PPACA, ECHN was projecting net income losses of $6 million per year in 2014 and 2015. 

Given these significant financial challenges, ECHN management concluded that partnering with 

another healthcare organization would be essential to maintaining its long term financial 

viability.  

 

In conclusion, based on the conditions, limitations, and qualifications contained herein and 

the interviews and document reviews described above, it appears that the steps undertaken 

by the ECHN Board, as described above, indicate that the ECHN Board exercised due 

diligence in i) evaluating ECHN’s financial and operating and strategic position and ii) 

deciding to approve a potential sale of its assets as a viable option to preserve the long-term 

viability of the Health System. 

 

b. Exercise of due diligence in selecting the purchaser 

Beginning in 2012, the ECHN Board took a series of deliberate steps to identify, evaluate and select a 

capital partner which ultimately resulted in its decision to approve the Proposed Transaction. These 

steps
9 included:  

 

                                                      
9
 See Section 5 (pp 35-43) from ECHN and Prospect Medical Holdings Certificate of Need Application for a 
Proposed Asset Purchase dated October 13, 2015 describing such steps. 
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� Between November 2012 and April 2013, the workgroup worked with The Chartis Group to 

develop Requests for Proposals (“RFP”’s) to three non-profit health systems and three for-profit 

health systems.  

� The workgroup received and considered four indications of interest, and members of the 

workgroup met with each respondent for further detail on the proposal submitted, followed up 

with formal requests for clarification/additional information, conducted site visits to facilities 

operated by those healthcare systems and performed due diligence for each of the respondents.  

� In April 2013, the workgroup made a formal presentation to the ECHN board of the proposals 

received and the board was asked to consider whether i) the proposals made would meet 

ECHN’s needs and ii) whether other options should be considered. The board determined that 

other alternatives were unlikely and that further evaluation should be undertaken regarding the 

proposals received to date. 

� On April 27, 2013, the ECHN board authorized the creation of a formal Board Transaction 

Committee to consider all proposals and evaluate their benefits and risks. The Transaction 

Committee carefully considered all proposals and also reviewed reverse due diligence 

information prepared by The Chartis Group. 

� In June 2013, the Transaction Committee reviewed final information from the respondents and 

made its recommendation and report to the ECHN board. Their recommendation was to proceed 

with a proposal by a joint venture arrangement between Yale New Haven Health System 

(“YNHHS”) and Vanguard Health Systems, Inc. (“Vanguard”) (the “JV”) in which the JV would 

acquire all or substantially all of the assets of ECHN. The Board considered and approved the 

recommendation of the Transaction Committee. 

� On June 24, 2013, ECHN was informed by Vanguard that it was to be acquired by Tenet, but 

that Tenet intended to proceed with negotiating a letter of intent for the acquisition with ECHN.  

� In July of 2013, the ECHN board considered the diligence review of Tenet conducted by the 

Transaction Committee and a proposed Letter of Intent. As a result of that review, the Board 

approved the Letter of Intent and it authorized management, in consultation with the Transaction 

Committee, to proceed to negotiation of a definitive APA. 

� The letter of intent was executed among ECHN, YNHHS and Vanguard on August 8, 2013. 

Following its execution, the parties conducted confirmatory due diligence and negotiated an  

APA which was executed by the ECHN board on April 9, 2014. On October 24, 2014, a 

certificate of need application for the acquisition of ECHN by the JV was filed with the Office of 

Attorney General and with the Office of Health Care Access.  

� On December 11, 2014, Tenet informed ECHN that it was withdrawing its certificate of need 

application for the acquisition of ECHN, citing the proposed regulatory conditions that had been 

placed on its application to partner with Waterbury Hospital.  

� While waiting to see if Tenet would return to Connecticut, the ECHN board reaffirmed its need 

for an affiliation partner and on January 6, 2015, sent letters requesting expressions of interest 

to five health systems. ECHN in turn received letters back from four Connecticut based systems 

expressing interest.  

� On February 6, 2015, RFPs were sent to the health systems that had expressed interest and to 

two out-of-state systems that had approached ECHN with interest in an affiliation. On March 16, 

2015, three proposals were received. 
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� The proposals were evaluated by the Transaction Committee against selection criteria approved 

by the ECHN board. Criteria included their ability with respect to ECHN’s financial needs, its 

obligations to creditors, antitrust considerations and state regulatory acceptance for a hospital 

conversion.  

� The Transaction Committee then met with each respondent for further detail on the proposals 

and followed up with formal requests for clarification/additional information on April 10, 2015. 

Following this, the Transaction Committee conducted reverse due diligence on each respondent, 

reviewing financial, quality, and corporate compliance data. The Transaction Committee also 

conducted site visits of affiliated hospitals recently acquired or merged with the respondents, 

meeting with leadership, members of medical staffs and employees of each organization. 

� On May 7 and May 14, 2015, two teams of Transaction Committee members and ECHN 

executives toured Prospect Medical Systems, Inc. (“PMH”) Culver City Hospital in Los Angeles, 

California, meeting with representatives in the areas of governance, medical staff leadership and 

administration.  On June 8, 2015, members of the Transaction Committee and ECHN executives 

visited CharterCARE Health Partners (“CharterCARE”) in Providence, Rhode Island, a PMH 

affiliated facility. There was a discussion regarding CharterCARE’s transaction experience, the 

PMH organizational culture and PMH’s implementation of PMH’s CRC Model at CharterCARE.   

� On June 1, 2015, requests were made to each of the respondents for best and final offers. At its 

June 16, 2015 meeting, the Transaction Committee reviewed the information from the 

respondents and it was agreed that ECHN would negotiate solely with PMH to address open 

items in their proposed APA. 

� On June 22, 2015, the Transaction Committee reviewed and discussed the Letter of Intent and 

APA negotiated with PMH, and recommended unanimously that the board accept PMH’s 

proposal. On June 25, 2015, the ECHN board met to discuss the Transaction Committee’s 

recommendations and surrounding due diligence. Following the discussion, the ECHN board 

unanimously approved the Letter of Intent and APA in substantially the same form presented. 

On July 29, 2015, the Letter of Intent and APA was approved by ECHN’s Corporators.  

� Subsequent to the signing of the LOI, the ECHN Board and Management continued due 

diligence efforts. In January of 2016, two Prospect hospitals in California were cited by Medicare 

with an Immediate Jeopardy (“IJ”) findings. Upon learning of the IJ findings, the ECHN Board 

met to discuss the implications. Due diligence was performed including reviewing PMH’s current 

efforts to remedy the deficiencies, detailed phone conversations with PMH, and a quality team 

site visit to CharterCARE in Rhode Island. Upon completion of due diligence, the Board 

conducted a special meeting to address the concerns and concluded that their concerns were 

satisfactorily answered. 

 

Based on the series of actions described in this subsection (b), our discussions with ECHN 

representatives, and the conditions, limitations, and qualifications described herein, it appears 

that the ECHN Board exercised due diligence in selecting PMH as the entity that would purchase 

ECHN’s assets. 
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c. Obtaining a fairness opinion from an independent person expert in such agreements
10   

 

The Transaction Committee engaged Duff & Phelps to provide a fairness opinion related to the 

Proposed Transaction. In selecting Duff & Phelps to perform the fairness opinion, the Transaction 

Committee considered the advice of Ropes & Gray LLP, its transaction counsel and received 

additional recommendations by the Chartis Group. In total, five firms were solicited for bids to provide 

a fairness opinion including Goldman Sachs, DGA Partners, Cain Brothers, Duff & Phelps, and 

Principle Valuation. 

 

Duff & Phelps was selected based on their favorable reputation in the healthcare fairness opinion 

marketplace and the strong recommendation from Ropes & Gray LLP. Duff & Phelps is a national and 

global provider of fairness opinions, with a dedicated healthcare practice. In connection with 

rendering its fairness opinion, Duff & Phelps evaluated traditional valuation methods, including a 

discounted cash flow and market multiples, and assigned a 50/50 weighting to each approach. On 

September 8, 2015, the Transaction Committee met to review the fairness opinion prepared by Duff & 

Phelps. 

 

Navigant reviewed Duff & Phelps’ fairness opinion analysis and held telephone discussions with the 

Todd Kaltman and Nick Tarditti who performed the analysis in order to gain an understanding of the 

methodology and key assumptions.   

 

Duff & Phelps compensation for the services was based on a fixed fee and was not contingent on the 

closing of the Transaction, indicating a level of independence and objectivity in rendering its opinion.  

 

Based solely on our review of the Duff & Phelps fairness opinions and supporting analyses 

presented by Duff & Phelps, Navigant confirms that the ECHN Board did receive a fairness 

opinion with respect to the fairness, from a financial point of view, of the consideration 

proposed to be received in the Proposed Transaction from an independent expert (based 

solely on the representations contained in Duff & Phelps conflict of interest/financial 

disclosure forms, its fairness opinion letter and report).   

 

Based on Navigant’s review of the Duff & Phelp’s fairness opinion, we make note of the 

following: 

 

� Duff & Phelps considered three valuation methods in its fairness opinion 

(discounted cash flow, guideline company, and M&A transaction). Based 

on their analysis, Duff & Phelps developed a mid-point estimate of $57.1 

million for the Health System.   

� In addition, Duff & Phelps utilized a market approach and a capitalized 

cash flow approach to estimate the value of ECHN’s joint venture 

interests at $13.1 million. The total fair value of ECHN’s business 

enterprise (including the joint venture interests) estimated by Duff & 

Phelps was $70.2 million.  

                                                      
10

 The description of the process undertaken by ECHN to obtain a fairness opinion as well as the actual fairness 
opinion and supporting analyses are provided in Section 7 (pp 47-48) and Exhibits Q7-2, Q7-3, and Q7-4 (pp 
798-841) from the ECHN and Prospect Medical Holdings Certificate of Need Application for an Asset Purchase 
dated October 13, 2015. 
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� Duff & Phelps did not develop an asset-based valuation approach. 

 

d)  Exercised due diligence in negotiating the terms and conditions of the transaction 

 

As highlighted in subsection (b) above, the ECHN Board took a series of deliberate steps to identify, 

evaluate, negotiate with and finally select a capital partner. In particular, with respect to negotiation of 

the Proposed Transaction, the ECHN Board undertook the following steps:
11
  

� Retained The Chartis Group, an experienced healthcare consulting firm, to orchestrate a 

competitive solicitation process.   

� Appointed a Transaction Committee to work with The Chartis Group in evaluating proposals and 

developing various levels of reverse due diligence on certain respondents which included on site 

visits and interviews with management. 

� In its second round of RFPs, the Transaction Committee, with the assistance of the Chartis 

Group solicited a total of six health systems of which three sent responses back.  

� With respect to each proposal, ECHN provided a template affiliation agreement and asset 

purchase agreement reflecting ECHN’s contract requirements. ECHN asked all respondents to 

include any requested or required changes to the templates with their proposals. In addition, 

ECHN asked respondents to answer the following questions within their proposal: 

1. How the affiliation would help ECHN to achieve its vision and goals, with a focus on 

access to care, medical staff integration, clinical quality, safety, service and patient 

satisfaction. 

       2.  Proposed form or structure of affiliation (e.g., merger, acquisition of assets, member 

substitution or joint venture). 

       3.  Financial terms of affiliation, including proposed treatment of ECHN’s existing debt, 

consideration, and future capital commitments. 

       4.  Proposed governance and management structure. 

       5.  Plans for retention of employees. 

       6.  Commitments to continuing and expanding services. 

       7.  Proposed timing, required regulatory approvals, and material contingencies. 

       8.  If the organization was subject to any religious or ethical restrictions that would 

apply to ECHN post‐closing and, if so, how ECHN would continue to meet the needs 

 of its community in the event the restrictions applied. 

� The Transaction Committee evaluated each proposal against the strategic, financial, and 

operational goals of ECHN, any antitrust considerations and state regulatory requirements for a 

hospital conversion. Based on these considerations, the Transaction Committee unanimously 

approved PMH as being the best health system to partner with. 

� On June 25, 2015, after consideration of the risks and uncertainty of each potential partner, and 

the due diligence performed on each, the ECHN board unanimously approved PMH’s letter of 

intent and APA. 

� Pursuant to the signing of the APA, ECHN management negotiated for terms to maximize the 

value to the Health System.  

                                                      
11

 See Section 5 (pp 18-22) from ECHN and Prospect Medical Holdings Certificate of Need Application for an 
Asset Purchase dated October 13, 2015. 
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o The transaction with PMH provided for deal terms consistent with the failed Tenet 

acquisition. After Tenet withdrew, ECHN conducted their search in an expedited 

manner, and considered that they had a more limited set of potential suitors. Therefore, 

ECHN management and Board believed that attaining a similar set of deal terms would 

be favorable to the Health System. 

o PMH also agreed to increase the purchase consideration by up to $10 million in the 

event that ECHN does not have sufficient cash to close the transaction.  The increase 

would be offset by a corresponding reduction in the $75 million capital commitment 

amount. Management strongly felt that this increased the probability of being able to 

close the transaction, even if unforeseen events occurred that would further weaken its 

financial position. 

o Upon signing the LOI, ECHN was in negotiations to secure additional financing. If the 

assumable loan had been attained, then the purchase price would have been increased 

by $10 million. Ultimately, this financing was not secured as lenders were unwilling to 

extend ECHN additional credit.  

 

Based on the series of actions described in subsection (d) above, our discussions with ECHN 

representatives, and conditions, limitations, and qualifications contained herein, it appears 

that the ECHN Board exercised due diligence in negotiating the terms of the Proposed 

Transaction.  Navigant would also note that ECHN had limited leverage for negotiations given 

its relatively weak financial condition, but was able to negotiate a transaction that 

recapitalized ECHN to stabilize current operations and provide a source of capital for long 

term growth.
12

 

  

 
II.   CONFLICT OF INTEREST ANALYSIS 
 

In this section, Navigant will address: 

 

Whether the nonprofit hospital disclosed any conflict of interest, including, but not limited to, conflicts 

of interest pertaining to board members, officers, key employees and experts of the nonprofit hospital, 

the purchaser, or any other party to the transaction. 

  

Review Process 

 

In conducting its analysis, Navigant reviewed the following materials: 

 

1) The Application from ECHN and PMH dated October 13, 2015 and in particular Response 6 (pp 

43-47) that described the process undertaken by the ECHN and PMH for identifying conflicts of 

interest; 

2) Exhibit Q6-1 to the Application that contains i) the August 2015 Conflict of Interest disclosures 

from ECHN Board of Directors, senior executives and experts advising on the Proposed 

Transaction, and ii) the August 2015 Conflict of Interest disclosures from PMH’s Board of 

                                                      
12
 See Section 5 (pp 18-22) from ECHN and Prospect Medical Holdings Certificate of Need Application for an 

Asset Purchase dated October 13, 2015. 
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Directors, senior management and advisors who have a direct involvement in the Proposed 

Transaction; 

During August 2015, conflict of interest and financial disclosure forms were prepared and 

disseminated to: i) the Board of Trustees of ECHN, MMH, RGH, ECHN Eldercare Services Inc., and 

Visiting Nurse and Health Services Connecticut, Inc.; ii) experts consulted with respect to the 

Proposed Transaction; and iii) senior executives of ECHN and PMH who had direct involvement in 

the Proposed Transaction.  

 

The Conflict of Interest Disclosure forms required the person executing the form to disclose if that 

individual or any related person (person related by blood, law, or marriage, and individuals in 

committed relationship) has any financial interest, beneficial interest and/or employment interests in 

the transaction, ECHN, PMH or in any entity associated with the principals involved in the transaction. 

 

Findings and Conclusions 

 

The following summarizes the conflicts of interest and related financial disclosures 

information for all persons identified in i), ii) and iii). Based on our review of the conflict of 

interest and disclosures forms, no individual had expressed having any financial or other 

beneficial interest in the transaction that would appear to compromise their objectivity and 

independence based on the Conflict of Interest Forms reviewed by Navigant.   
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Name Affiliation Conflicts/Disclosures (1)

Gordon Brodie, MD ECHN Trustee None

Thomasina Clemon ECHN Trustee None

Michele Conlon, MD ECHN Trustee None

Joy Dorin ECHN Trustee None

Louise C. England ECHN Trustee None

Donald S. Genovesi ECHN Trustee None

David H. Gonci ECHN Trustee None

Rebecca D. Janenda ECHN Trustee None

Peter Karl ECHN Trustee/Senior Management Team None

Eric Kloter ECHN Trustee None

Pamela Lewis, MD ECHN Trustee None

Kathleen O'Neill ECHN Trustee None

Dennis O'Neil ECHN Trustee None

Keith J. Wolff ECHN Trustee None

Natalie Cook ECHN Senior Management Team None

Nina Kruse ECHN Senior Management Team None

Linda Lemire ECHN Senior Management Team None

Dennis McConville ECHN Senior Management Team None

Linda Quirici ECHN Senior Management Team None

Joel Reich, MD ECHN Senior Management Team None

Edward Roberts ECHN Senior Management Team None

Todd Rose ECHN Senior Management Team None

Joyce Tichy ECHN Senior Management Team None

Michael Veillette ECHN Senior Management Team None

Gregory Williams ECHN Senior Management Team None

Susan Breslau ElderCare Services Board None

Richard Bundy ElderCare Services Board None

David Engleson ElderCare Services Board None

Joanne Renee Irvin ElderCare Services Board None

Marianne Lassman-Fisher ElderCare Services Board None

Rev Donald Miller ElderCare Services Board None

Irene Quong-Conlon ElderCare Services Board None

Americo Rodrigues ElderCare Services Board None

Kathleen Stavens ElderCare Services Board None

Krystal Anderson ElderCare Senior Management Team None

Margaret Candito ElderCare Senior Management Team None

Catherine Collette ElderCare Senior Management Team None

Janet Gallugi ElderCare Senior Management Team None

Paul Golino ElderCare Senior Management Team None

Rosemary Harding ElderCare Senior Management Team None

Christine McGuire ElderCare Senior Management Team None

Katherine Mon ElderCare Senior Management Team None

(1) A general provision in the asset purchase agreement offered at-will employment at PMH

to substantially all employees of ECHN. Beyond this very general provision, no individual 

had any conflicts of interest or financial interests that would appear to affect their objectivity

and independence.

ECHN Conflict Of Interest and Disclosures
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Name Affiliation Conflicts/Disclosures (2)

Melinda Agsten Advisor None

Jonathan Barry Advisor None

Aaron Bayer Advisor None

David Blackwell Advisor None

Cody Braithwaite Advisor None

Leslie DesMarteau Advisor None

Keith Dickey Advisor None

Adam Eckart Advisor None

Merton Gollaher Advisor None

Patrick Griffin Advisor None

Thomas Hurley Advisor None

Thomas Kaltman Advisor None

Rebecca Matthews Advisor None

Michael McDonough Advisor None

Anne Ogilby Advisor None

David Peloquin Advisor None

Lisa Pelta Advisor None

R. Christopher Regan Advisor None

Joseph Simpson Advisor None

Louis Spadaccini Advisor None

Nicolas Tarditti Advisor None

Lori Stone Advisor None

Jane Willis Advisor None

Mark Wilson Advisor None

(2) The advisors and counsel to the transaction were compensated for their services.

However, there were no other conflicts of interest or financial interests that

would appear to affect their independence and objectivity.

ECHN Conflict Of Interest and Disclosures Continued
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Name Affiliation Conflicts/Disclosures

Alyse Wagner Director, BOD None

John Baumer Director, BOD None

Michael Solomon Director, BOD None

Sam Lee Chairman, BOD; CEO, PMH None

Dr. Jeereddi Prasad Director, BOD, President, ProMed None

Dr. Mitchell Lew President, PMH None

Steve Aleman CFO, PMH None

Ellen Shin General Counsel & Secretary, PMH None

David Topper President, Alta None

Jonathan Spees SVP, M&A, PMH None

Von Crockett SVP, Corporate Development, PMH None

Steve O'Dell SVP, CRC, PMH None

Thomas Reardon President, Prospect East None

Gary Herschman PMH Advisor, Epstein, Becker None

Michele Volpe PMH Advisor, Berstein, Volpe None

Jay Krupin PMH Advisor, Baker Hostetler None

Elizabeth Dold PMH Advisor, Groom Law Group None

Alan Weiss PMH Advisor, Lockton None

Jim Tinyo PMH Advisor, Keenan None

Arthur Rains-McNally PMH Advisor, Milliman None

Chris Kujawa PMH Advisor, Ernst & Young, LLP None

Rosemary Free PMH Advisor, Ernst & Young, LLP None

PMH Conflict Of Interest and Disclosures 
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III.  FAIR MARKET VALUATION OF ASSETS ANALYSIS 

 

In this section, Navigant will address: 

 

Whether the nonprofit hospital will receive fair market value for its assets, i.e., the most likely price 

that the assets would bring in a sale in a competitive and open market under all conditions requisite to 

a fair sale, with the buyer and seller each acting prudently, knowledgeably, and in their own best 

interest, and with a reasonable time being allowed for exposure in the open market. 

 

 

For the purposes of our valuation analysis, we considered the following definitions of fair market value 

(“FMV”) and are assuming no difference in the two definitions. 

 

Nonprofit Hospital Conversion Act §§ 19a-486c: 

 

1the most likely price that the assets would bring in a sale in a competitive and open 

market under all conditions requisite to a fair sale, with the buyer and seller each 

acting prudently, knowledgeably and in their own best interest, and with a reasonable 

time being allowed for exposure in the open market. 

 

IRS Revenue Ruling 59-60: 

 

1the price at which an entity (asset) would change hands between a willing buyer 

and willing seller, neither being under compulsion to buy or sell and both having 

reasonable knowledge of all relevant facts. 
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The components of a hospital’s total asset value can be depicted as follows: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

However, it is our understanding that in the proposed transfer of assets between ECHN and PMH, 

certain assets will not be contributed, including but not limited to the following: 

 

� All cash, cash equivalents and securities; 

� All short and long-term investments (excluding joint venture interests); 

� All board-designated, restricted, and trustee-held or escrowed funds; 

� The assets of ECHN Community HealthCare Foundation (“ECHF”) 

� Other Assets identified in Section 2.02 of the APA 

 

PMH will also assume all current liabilities accrued as of the transaction date, in addition to unfunded 

pension liabilities, ECHN’s health benefit plan for retirees, ECHN’s captive insurer liabilities of 

Connecticut Healthcare Insurance Company (“CHIC”) and worker’s compensation obligations. It is 

also been determined that all of ECHN’s joint venture interests will be included in the Potential 

Transaction. 

  

Intangible Assets  

Tangible Assets 

 

Current Assets 

 

 
NWC 

Business 
Enterprise 
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Total 
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In estimating the FMV of the Health System’s assets to be included in the Potential Transaction, 

Navigant conducted various procedures, including but not limited to the following: 

 

� Review and analysis of relevant documents and data provided by ECHN management 

regarding ECHN, including historical and projected financial and operational results; 

� Consideration of factors that would impact future financial and operational performance; 

� Review of budgets and long-term financial and operational projections for ECHN; 

� On-site interviews with the management of ECHN concerning: 

o the nature and operations of the business, including the historical financial and 

operational performance of ECHN; 

o existing business plans, future financial and operating performance estimates, and 

budgets for ECHN; 

o current and future capital expenditure needs; and 

o the assumptions underlying the business plans, estimates, or budgets, as well as the 

risk factors that could affect planned financial and operating performance, including 

expected patient volume, payer mix, service line mix, reimbursement expectations, 

market competition, and physician relationships; 

� On-site inspection of ECHN by Navigant professionals to view the Health System’s hospital 

facilities and operations, as well as conducting a field site analysis related to certain real and 

personal property; 

� Review of initial and supplemental completeness question responses submitted to the OAG 

by ECHN’s legal counsel; 

� Review of the initial CON application (and responses) related to the Transaction; 

� Review of transaction-related documents including the letter of intent and asset purchase 

agreement; 

� Analysis of the industry, as well as the economic and competitive environments in which the 

ECHN operates; 

� Analysis of the performance and market position of ECHN relative to its competitors; 

� Analysis of the earning capacity of ECHN; 

� Consideration of goodwill or other intangible value; 

� Analysis of financial data of similar publicly-traded companies or transactions; 

� Valuation analysis of ECHN utilizing accepted valuation methodologies including (as 

appropriate and applicable): 

o Discounted Cash Flow Method 

o Similar Transactions Method 

o Guideline Company Method 

o Adjusted Net Assets Method; and 

� Analysis of other facts and data considered pertinent to this valuation to arrive at our 

conclusions; and 
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Valuation Approaches 

 

In performing our FMV analysis, we considered the three generally accepted approaches to value: 

income, market, and cost.  The theory of these approaches is summarized as follows: 

 

Income Approach 

There are several variants of the income approach.  One of these variants is the discounted cash flow 

(“DCF”) method.  In the DCF method, the cash flows anticipated over several periods, plus a terminal 

value at the end of that time horizon, are discounted to their present value using an appropriate rate 

of return.  The DCF and other prospective models are considered to be the most theoretically correct 

methods to valuing an income producing business because they explicitly consider the future benefits 

associated with owning the business.   

 

Another income approach method is based on capitalizing some measure of financial performance 

such as earnings or dividends, using a capitalization rate that reflects both the risk and long-term 

growth prospects of the subject firm.  In capitalizing a historical measure of financial performance, it is 

important to remember that historical results serve as a proxy for future performance.  Both the 

required rate of return used in the DCF model and the capitalization rate reflect capital market 

conditions and the specific circumstances of the subject health system. 

 

Market Approach 

In the market approach, the value of a business is estimated by comparing the subject business to 

similar businesses or “guideline” companies whose securities are actively traded in public markets or 

have recently been sold in a private transaction.  This method is applied as the price per unit of a 

measure of financial performance or position, and equates to a multiple approach, using price-to-

earnings before interest and taxes or similar market/transaction derived multiples applied against the 

appropriate financial measure generated by the subject to indicate value.   

 

In using merger and acquisition data to develop indications of value, it is important to have adequate 

knowledge of the terms of the transaction to be able to make appropriate valuation judgments 

regarding the subject.  For example, seller financing or the use of restricted stock to pay for an 

acquisition may require an adjustment relative to an all cash deal.  

 

Cost Approach 

The cost approach estimates a business’s value based on an analysis of the value of its individual 

assets.  The adjusted net book value method involves estimating the FMV of all assets on the 

balance sheet, and then subtracting the estimated FMV of the liabilities.  A common application of the 

adjusted book value method is valuing an entity whose sole function is investing in other businesses. 

 

The Adjusted Net Assets Method represents one methodology employed in the Cost Approach. In 

this method, a valuation analysis is performed of a business’s identified fixed, financial, and other 

assets. The derived aggregate value of these assets is then “netted” against the estimated value of all 

existing and potential liabilities, resulting in an indication of the value. An ongoing business enterprise 

is typically worth more than the FMV of its underlying assets due to several factors: (i) the assets 

valued independently may not reflect economic value related to the prospective cash flows they could 
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generate; (ii) this approach may not fully reflect the synergy of the assets but rather their independent 

values; and (iii) intangible assets inherent in the business such as reputation, superior management, 

proprietary procedures or systems, or superior growth opportunities are very difficult to measure 

independent of the cash flow they generate.  The value of the assets using the Cost Approach may 

be perceived as providing a pricing “floor” in the absence of earnings.  

 

Standard of Value 

 

We have concluded that the appropriate standard of value for our valuation analysis is FMV.  Our 

conclusion was based on our review of the Nonprofit Hospital Conversion Act, the nonprofit status of 

the ECHN, and our experience with similar transactions. 

 

As stated previously, for the purposes of our valuation analysis, we considered the following 

definitions of FMV and are assuming no difference in the two definitions. 

 

Nonprofit Hospital Conversion Act §§ 19a-486c: 

 

1the most likely price that the assets would bring in a sale in a competitive and open 

market under all conditions requisite to a fair sale, with the buyer and seller each 

acting prudently, knowledgeably and in their own best interest, and with a reasonable 

time being allowed for exposure in the open market. 

 

IRS Revenue Ruling 59-60: 

 

1the price at which an entity (asset) would change hands between a willing buyer 

and willing seller, neither being under compulsion to buy or sell and both having 

reasonable knowledge of all relevant facts. 

FMV should be distinguished from strategic (or investment) value for the purposes of this valuation. 

The strategic value is the value to a specific owner or prospective owner.  Therefore, strategic value 

considers the owner’s or prospective owner’s knowledge, capabilities, expectations of risks and future 

earnings, and other factors.  An example of strategic value is when a transaction provides unique 

motivators or synergies to a particular buyer that is not available to the typical buyer. 

 
  



 

35 

 

Premises of Value 

 

Various premises of value may be considered under the FMV standard of value.  In general, four 

premises of value are typically considered
13
: 

 

1. Value in Continued Use, as Part of a Going Concern 

 

Value in continued use, as a mass assemblage of income producing assets, and as a going 

concern business enterprise. 

 

2. Value-in-Place, as Part of a Mass Assemblage of Assets 

 

Value-in-place, as part of a mass assemblage of assets, but not in current use in the production 

of income, and not as a going-concern business enterprise 

 

3. Value in Exchange, in an Orderly Disposition 

 

Value in exchange, on a piecemeal basis (not part of a mass assemblage of assets), as part of an 

orderly disposition.  This premise contemplates that all of the assets of the business enterprise 

will be sold individually and that they will enjoy normal exposure to their appropriate secondary 

market. 

 

4. Value in Exchange, in a Forced Liquidation 

 

Value in exchange, on a piecemeal basis (not part of a mass assemblage of assets), as part of a 

forced liquidation.  This premise contemplates that all of the assets of the business enterprise will 

be sold individually and that they will experience less than normal exposure to their appropriate 

secondary market. 

 

For our valuation analysis, we considered each of the premises of value and selected the premise 

that was most appropriate based on our analysis of the Health System’s current and projected 

financial and operational outlook, as well as the most likely transaction scenario.  

 

Selected Methodology 

 

Each of the valuation approaches described above may be used to develop an indication of the FMV 

of the Health System’s assets; however, the appropriateness of certain approaches and the premise 

of value can vary depending on the specific facts and circumstances of the entity being valued, the 

assumed transaction, and the information available. 

 

For service-oriented, income-producing entities, the income and market approaches are typically 

performed in order to estimate the FMV of a business on a going concern basis.  However, for 

businesses that are not currently generating positive cash flow from current operations and are not 

projected to generate positive cash flow in the future, a going concern premise of value may not be 

possible. In such cases, the valuation exercise may focus on a FMV analysis under a Value-In-Place 

                                                      
13

 Shannon P. Pratt, Robert F. Reilly, and Robert P. Schweihs, Valuing Small Businesses & Professional 
Practices, Third Edition, 1998, pp 46-47 
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or Value in Exchange premise as described above utilizing a market and/or asset-based approach. 

 

While ECHN has experienced marginal profitability to significant net income losses historically, it has 

generated positive cash flow. However, in the absence of an affiliation, ECHN management projects 

future net income losses and continued cash flow challenges due to the need for capital expenditures 

to maintain and grow its asset base to remain competitive and to meet community needs.  

 

Based on our analysis and discussions, we concluded that ECHN and its assets should be valued 

under the premise of Value-In-Continued Use, as Part of a Going Concern. In addition, we 

performed a supplemental asset-based valuation approach to add additional support that the hospital 

will receive at least FMV for its assets under the Proposed Transaction. Accordingly, all valuation 

methods and approaches, including the income and market approaches, were considered in our FMV 

analysis of ECHN.  

 

Valuation Analysis 

 

In completing our valuation analysis, we performed the three generally accepted approaches to value: 

income, market, and cost.  The detail regarding each of these approaches is outlined in the section 

below: 

 

Income Approach 

 

Discounted Cash Flow Method 

 

The DCF method estimates the FMV of an entity based on expected future economic benefits 

discounted to present value at a rate of return commensurate with the risk of the investment.  ECHN 

management provided information and assumptions upon which projections for the ECHN are based.  

Projected debt-free net cash flows (“DFNCF”) for ECHN were discounted to present value using an 

estimated weighted average cost of capital (“WACC”), reflecting returns to both equity and debt 

investors.  Debt-free net cash flow is defined as: 

 

        + Debt-Free Net Income 

        + Depreciation and Amortization 

        - Capital Expenditures 

        +/- Changes in Net Working Capital Requirements 

        = Debt-free Net Cash Flow 

The annual DFNCFs during the discrete projection period are discounted to present value.  Under the 

premise of a going concern, the cash flow stream of the business is expected to continue for the 

foreseeable future.  The stabilized cash flow (or terminal value) attributable to the business enterprise 

is estimated, capitalized and discounted back to present value.  The sum of the discounted annual 

net cash flows plus the terminal year value represents the FMV of the subject business enterprise. 

The terminal value represents the prospective value at the end of the discrete time period and is 

calculated by dividing the net cash flow available for distribution in the terminal year by an appropriate 

capitalization rate, which assumes a constant growth rate into perpetuity.  This calculation is known 

as the Gordon Growth Model and is shown arithmetically below: 
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��	 = 	 ���
	 − � 

where: 

TV = Terminal Value 

CFt = Normalized DFNCF 

K = Discount Rate (WACC) 

g = Sustainable Long-Term Growth Rate 

 

DCF Assumptions 

 

In developing projections, we relied upon financial projections provided by ECHN management. The 

following details the assumptions used in determining after-tax debt free net income: 

Revenues 

Our revenues projections are detailed in Exhibit B-3 and summarized as follows: 

� Revenue projections for the years 2016 through 2019 were provided by management. In our 

analysis, we separately valued ECHN’s joint venture interests using the market approach. 

Accordingly, we excluded Management’s forecast of income from joint venture interests from 

the projected revenue stream.  

 

� Net patient revenue is projected to be $290 million in 2016, $299 million in 2017, $306 million 

in 2018 and $312 million in 2019. 

 

� Other operating revenue is projected to remain flat over the forecast horizon at $12.9 million, 

while net assets released from restrictions is projected to be $648 thousand in 2016, and 

$275 thousand each year thereafter through 2019. 

 

Expenses 

 

� Projected operating expenses were provided by Management. Overall, operating expenses 

are projected to be approximately 96 percent of revenues over the forecast horizon, as 

compared to 96 to 98 percent of revenues in the years 2013 through 2015.  

 

 

Capital Expenditures and Depreciation 

 

Capital expenditure estimates were based on comparison to guideline company levels and 

discussions with Management regarding current and future capital expenditure needs. Based on peer 

comparisons, capital expenditure levels generally run between 5 and 6 percent of net revenues. 

However, given the limitations of ECHN’s available cash flow to finance debt repayment and other 

cash operating needs, we have projected a 1.5% annual capital expenditure level. Projections of 

depreciation were based on age and life estimates of existing fixed assets and future capital 

expenditures. Our capital expenditure and depreciation forecast is detailed in Exhibit B-5. 
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Income Taxes 

Though ECHN is a non-profit corporation, its earnings stream was tax affected given that likely 

market participants would be for-profit corporations subject to taxes. Accordingly, the value to a 

willing buyer would need to consider income taxes in the cash flow projections. Income taxes were 

estimated to be 40.9% based on a blending of federal and Connecticut state corporate income tax 

rates.  

Working Capital Requirements 

Based on an analysis of guideline companies and the ECHN’s historical trends in cash-free, debt-free 

working capital, we estimated working capital requirements to be approximately 9.0% of the change 

in total net revenue. 

Perpetuity Growth Rate 

Based on an analysis of the industry and discussions with ECHN management, a sustainable long-

term revenue growth rate of 2.0 percent was assumed for the perpetuity cash flow calculation. 

Discount Rate - Weighted Average Cost of Capital (“WACC”)  

The magnitude of a discount rate is related to the perceived risk of the investment as well as current 

capital costs.  The concept of risk involves an investment situation, which lies between complete 

certainty of monetary return (no risk), and complete uncertainty of monetary return (infinite risk).  

When an investor contemplates two investments, each having the same expected monetary return, 

an investor would prefer the investment bearing the least risk.  Therefore, the higher the risk, the 

higher the expected return. 

The WACC measures the costs of debt and equity weighted by the percentage of debt and 

percentage of equity in a company's estimated target capital structure.  The formula for calculating an 

after-tax WACC is: 

�
�� = �	� × �1 − �� × �
�		� + �	�	 ×	��	� 

SYMBOL DESCRIPTION 

Kd Cost of debt financing 

Ke Cost of equity financing 

D Estimated market value of debt 

E Estimated market value of equity 

V 
Value of total invested capital (debt plus 

equity) 

T Assumed tax rate 
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Cost of Equity 

 

The Capital Asset Pricing Model (“CAPM”)14 was utilized to estimate the return required by investors 

given a company's risk profile.  The model is deployed arithmetically by the following equation: 

	� =	��	 +	��	 × ���� +	� +	�! 

SYMBOL DESCRIPTION 

Ke Cost of equity financing 

Rf 

Risk-free rate of return:  A risk-free rate of return is generally measured by the rate of 

return on U.S. Treasury securities.  The yield on the 20-year U.S. Treasury security as 

of the Valuation Date was 2.20 percent.15 

ββββ 

Beta:  Beta is a measure of systematic risk, which represents the covariance of the 

rate of return on the subject company with the rate of return on the market.  A beta 

coefficient of 1.00 implies that a company's return varies directly with the overall 

market.  The unlevered beta chosen for ECHN was 0.66, based on an analysis of 

publically traded companies. After re-levering this beta based on ECHN’s capital 

structure, the indicated beta coefficient was 1.05. 

Rpm 

Market equity risk premium:  This premium is the excess of the market rate of return 

over the risk-free rate that investors have historically demanded for an investment in 

equities.  Quantification of the market premium has been the subject of much research 

by security analysts.  Findings stemming from the SBBI Cost of Capital Yearbook, 

2015, indicate the total rate of return on large capitalization common stocks using 

supply side estimates exceeded the risk-free rate by an average of 6.19 percent for a 

long-term horizon.16 

RC 

Small company stock premium:  This premium is the average premium in excess of 

the cost of equity derived from the CAPM that the overall market investor requires to 

invest in a business with low market capitalization.  Based on our analysis, the 

Company was categorized in the 10th decile for companies with market capitalization 

below $302 million using the SBBI Cost of Capital Yearbook, 2015. Therefore, we 

applied the 5.78 percent small stock premium.17 

RS 

Company specific risk premium:  This premium represents the additional risk 

specific to an investment in a company.  We added a company specific risk premium 

of 5.0 percent to the cost of equity of ECHN to account for relatively low margins, 

ability to meet capital expenditure needs, state government payment uncertainty, and 

concentration of services in two markets.  We believe that the selected company 

specific risk premium is appropriate due to the risk inherent in management’s forecast 

of cash flows. 

                                                      
14

 W.F. Sharpe, “Capital Asset Prices: A Theory of Market Equilibrium under Conditions of Risk,” Journal of 
Finance, 19:425-442 (September 1964); J. Linter, “The Valuation of Risk Assets and the Selection of Risky 
Investments in Stock Portfolios and Capital Budgets,” Review of Economics and Statistics, 47:13-37 (February 
1965). 
15
 Source:  Federal Reserve Statistical Release, H.15, March 31, 2016.  

16
 Source:  Ibbotson Associates, Stocks, Bonds, Bills, and Inflation 2015 Yearbook. 

17
 Source:  Ibid 
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Based on the variables presented above, the rate of return on equity capital was calculated as 

follows: 

   Ke  = 2.20%+ (1.05 * 6.19%) + 5.78% + 5.00% 

    = 19.5% 

Cost of Debt 

 

The pretax cost of debt for ECHN was determined based on the Baa corporate bond equal to 4.90%, 

as of the Valuation Date.  As interest expense is deductible for income tax purposes, the pretax cost 

of debt was tax-affected to derive an after-tax cost of debt. 

The rate of return on debt capital is calculated as follows: 

   Kd = 4.90% * (1 – 40.9%) 

    = 2.9% 

Capital Structure 

 

The estimated proportion of debt and equity financing is an important component of the WACC 

calculation.  The capital structure was assumed to be 50.0 percent debt and 50.0 percent equity 

based on an analysis of the capital structures of publically traded companies in the same industry as 

ECHN.  

The implied WACC of 11.0 percent was utilized to discount the future cash flow projections of the 

Center to the present value. 

 

Joint Venture Analysis 

 

As discussed in Section II, ECHN has several joint venture interests which are accounted for under 

the equity method of accounting. As of September 30, 2015, these interests were carried on the 

books at $18.2 million. To value the joint ventures, we relied on the market approach. We removed 

the income stream related to the joint ventures from our DCF forecast and applied relevant 

BEV/EBITDA multiples to each of ECHN’s investment’s share in EBITDA.  

 

The multiples selected were based on a review of transaction data within the industry associated with 

each investment, and valuator experience. The details of this analysis can be found in Exhibit F-4. 

Additionally, several of ECHN’s joint venture interests were real estate assets. The valuation of these 

assets is detailed in Exhibit F-3. Based on our analysis, the concluded value of ECHN’s non-real 

estate joint venture interests was determined to be $13.2 million, while real estate related joint 

venture interests were determined to be $1.8 million.   
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Estimated Value Discounted Cash Flow Method 

Based on the DCF method, as shown in Exhibit B-1, the indicated BEV value of ECHN including the 

value of joint ventures, on a marketable, controlling interest basis is $63,750,000 (rounded).   

 

Market Approach – Guideline Company Method Overview 

 

In our application of the guideline company method, we considered valuation multiples derived from 

public guideline companies that were identified as belonging to a group of industry peers and then 

calculated and applied selected multiples to ECHN’s historical and projected financial metrics. 

 

Guideline Company Research 

 

In applying the guideline company method, we focused on identifying companies that operate in the 

same or a similar line of business as ECHN.  We analyzed comparable companies with significant 

operations involving general acute-care hospitals. 

 

Based on the above search criteria, we identified five companies as being comparable to ECHN to 

employ in our analysis.  It should be recognized that it is impossible to identify publicly traded 

companies with operations that are identical to that of the ECHN, as no two companies are exactly 

alike.  For purposes of our analysis, the guideline companies selected represented similar, but 

alternative investment opportunities to an investment in ECHN.  The companies selected were not 

pure play comparable to ECHN primarily due to size and geographic diversification differences. 

 

Application of the Guideline Company Method 

 

After identifying the guideline company, we developed market-based valuation multiples related to 

BEV-to-TTM revenue and BEV-to-TTM EBITDA.  

 

The application of the guideline company method includes: (i) the identification of reasonably similar 

publicly-traded companies operating in the same or a similar industry as ECHN as discussed above; 

(ii) analysis of the guideline companies’ financial and operating performance relative to ECHN; (iii) 

calculation of market multiples for the selected guideline companies; (iv) adjustment of the market 

multiples for differences between the guideline companies and ECHN; and (v) application of the 

market multiples to ECHN’s fundamentals to arrive at an indication of FMV. 

 

The BEV-to-TTM revenue of our guideline companies ranged between 0.9 x and 1.7x with a median 

BEV-to-TTM revenue multiple of 1.0. The BEV-to-TTM EBITDA of our guideline companies ranged 

between 7.9x and 9.3x with a median BEV-to-TTM EBITDA multiple of 8.5x. BEV-to-NTM revenue 

multiples ranged from 0.8x to 1.5x with a median of 1.0x while BEV-to-NTM EBITDA multiples ranged 

from 6.7x to 8.9x with a median of 7.5x.  

 

In our selection of the multiples, we also considered the comparability of the guideline company 

relative to ECHN and made adjustments for ECHN’s size, geographical concentration in the state of 

Connecticut, and profitability. Based on our analysis, we applied a BEV-to-TTM EBITDA multiple of 
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4.6x and a BEV-to-NTM EBITDA multiple of 4.3x. We applied a BEV-to-TTM Revenue multiple of 

0.2x and a BEV-to-NTM Revenue multiple of 0.2x. 

 

Estimated Value by Guideline Company Method 

 

Application of the multiples discussed above resulted in an estimate of value for the business 

enterprise of ECHN.  The values represent the value of ECHN on a marketable, non-controlling 

interest basis. 

 

In order to determine the value of ECHN on a marketable, controlling basis  we applied a control 

premium of 10.0%, based on an analysis of control premiums paid in recent transactions in the 

industry, to arrive at an indicated business enterprise value for ECHN on a marketable, controlling 

basis. We then added the value of joint venture interests. Based on our analysis, as illustrated in 

Exhibit C-2, the indicated BEV of ECHN on a marketable, controlling basis, as of the Valuation Date, 

is approximately $70,344,000 (rounded).  

 

Market Approach – Similar Transaction Method Overview 

 

In our market approach analysis of ECHN, we also considered the Similar Transaction Method.  The 

Similar Transaction Method is a market approach in which the FMV of a business is estimated by 

analyzing the prices at which companies similar to the subject have sold in controlling interest 

transactions (mergers and acquisitions).  Target companies are compared to the subject company, 

and multiples paid in transactions are analyzed and applied to subject company data resulting in 

value indications.  Similarity can be affected by, among other things, the product or service produced 

or sold, geographic markets served, competitive position, profitability, growth expectations, size, risk 

perception, and capital structure. 

 

Similar Transaction Research 

 

In applying the similar transaction method, we screened companies using published data the Irving 

Levin Transaction Database based on the following criteria: (i) transactions in the similar service line 

model; (ii) transactions occurring during the four years that preceded the Valuation Date; (iii) acquired 

interests representing a majority of common equity to reflect a controlling interest level of value; and 

(iv) with publicly available transaction information.   

 

In our search, we identified one hundred and thirty-eight relevant transactions with published 

transaction data.  However, all of the transactions were at least four years distant from the Valuation 

Date.  We calculated a range of BEV-to-TTM Revenue and BEV-to-TTM EBITDA multiples produced 

under the transaction method.  For the identified comparable transactions, the BEV-to-TTM Revenue 

multiples ranged from 0.0x to 9.0x with a median of 0.6x and the BEV-to-TTM EBITDA multiples 

ranged from 0.2x to 52.7x with a median of 9.1x. We additionally segmented the transaction data by 

date, revenues and profitability. Based on our analysis, we selected a BEV-to-TTM EBITDA multiple 

of 4.9x and a BEV-to-TTM Revenue of 0.2x.  Our multiple selection was based on ECHN’s lower 

profitability levels and growth prospects. 
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Estimated Value – Similar Transaction Method 

 

We applied the selected multiple to ECHN’s fundamentals to determine an indication of the value of 

ECHN’s BEV on a marketable, controlling basis.  We then added the estimated value of ECHN’s joint 

venture interests. Based on our analysis, as illustrated in Exhibit C-1, the indicated BEV of ECHN on 

a marketable, controlling basis, as of the Valuation Date, is approximately $73,091,000. 

 

Supplemental Asset-Based Valuation Approach 

 

Navigant performed a supplemental asset-based valuation analysis to further support our overall 

assessment that PMH was not paying less than fair market value for ECHN’s assets. As summarized 

previously, the premise of Value-in-Place assumes that all assets will continue to be used in the 

manner for which it/they was/were originally intended which is consistent with the prospective buyer’s 

stated intent to operate the Health System’s hospitals as general acute care hospitals with similar 

levels and types of services. 

 

In order to estimate the FMV of the Health System’s assets under the premise of Value-in-Place, we 

performed an independent fair market valuation of the Health System’s real and personal property and 

added this to the Health System’s current net working capital balance as of August 31, 2014. Please 

refer to Appendix C and D for details of Navigant’s real and personal property FMV analyses. Summary 

of each analysis is provided in Exhibits F-2 and F-3. We then added the value of ECHN’s joint ventures 

and the projected value of net working capital as of the valuation date of $21,130,000.  

 

Intangible Assets 

 

As part of Navigant’s overall valuation analysis, we considered the potential for intangible assets that 

could be identified and valued, including under a Value-in-Place premise of value. One intangible 

asset could possibly include the Health System’s CON licenses. However, we understand that the 

Health System’s CON licenses are not separable or transferrable apart from the Health System’s real 

property. Accordingly, we determined the value of ECHN on a Value-In-Place premise did not support 

an intangible asset value of the CON licenses apart from the Health System’s real property. 

 

Asset-Based Conclusion 

 

Based on a valuation of the Health System’s assets under the premise of Value-In-Place, the indicated 

value of ECHN’s business enterprise is approximately $101,847,000. A summary of the analysis is 

provided in Exhibit F-1.  
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Fair Market Valuation Conclusion 

 

We primarily relied on the Discounted Cash Flow Method in order to estimate the FMV of ECHN and 

related affiliates with corroborative value indications from two market-based valuation methods. Based 

on our review of information provided to us, independent research and analysis, and our informed 

judgment, we estimate the FMV of the Health System’s assets as follows: 

 

Summary of Fair Market Value 

Going Concern Premise of Value 

  

Weighting FMV 

Discounted Cash Flow     100% $63,750,000 

Guideline Company Method     0% 70,344,000 

Similar Transaction Method     0% 73,091,000 

Unadjusted ECHN Business Enterprise Value      $63,750,000 

Less: Net Working Capital Adjustment      (2,870,000) 

FMV of ECHN Business Enterprise (Going Concern) $60,880,000 

 

The consideration provided by Prospect to ECHN is summarized below: 

 

 

Summary of Consideration  

    As of 

2/29/2016 

Purchase Price    (1) $105,000,000 

Working Capital Adjustment    (1) (2,870,000) 

Total Consideration     $102,130,000 

(1) Per Asset Purchase Agreement. Working capital adjustment calculated as working capital contributed 
less targeted working capital of $24.0M. 

 

As the purchase price of $105 million adjusted for the $2.9 million working capital deficit 

adjustment exceeds our estimated FMV indications, we conclude that ECHN will receive FMV 

for the Health System assets, as of the Valuation Date. 
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IV.   FAIR MARKET VALUATION MANIPULATION ANALYSIS 

 

In this section, Navigant will address: 

 

Whether the fair market value of the nonprofit hospital’s assets have been manipulated by any person 

in a manner that causes the value of the assets to decrease. 

 

 

Findings and Conclusions 

 

Based on our analysis of ECHN’s financial position and operations, as well as observations 

during our valuation and transaction analysis process, we found no indication that ECHN’s 

assets have been manipulated by any person in a manner that causes the value of the assets to 

decrease. 

 

V.   FINANCING ANALYSIS 
 

In this section, Navigant will address: 

 

Whether the financing of the transaction will place the nonprofit hospital’s assets at an unreasonable 

risk. 

 

Findings and Conclusions 

 

PMH will not incur any debt financing to consummate the transaction. As such, there is no 

financing that would place the Health System’s assets at unreasonable risk. 

 

The proceeds from the Proposed Transaction will result in the settlement of ECHN’s bond 

liabilities and other outstanding indebtedness. In addition, PMH will assume ECHN’s unfunded 

pension liabilities, health benefit plan for retirees, captive insurer liabilities, and workers’ 

compensation obligations.  Any remaining proceeds will be used to settle post-closing liabilities 

and wind down the operations of ECHN.  

 

PMH agreed to increase the purchase price for the assets by $10 million in the event that ECHN 

does not have sufficient cash to close the transaction, which increase would be offset by a 

corresponding reduction in the $75 million capital commitment amount.18.  

 

 

 

 

 

 

 

 

                                                      
18
 As described in ECHN and PMH’s Certificate of Need Application dated October 13, 2015 and supplemental 

responses to completeness letters dated November 23, 2015 and December 24, 2015. 
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VI.   MANAGEMENT CONTRACT VALUATION ANALYSIS 

 

In this section, Navigant will address: 

 

Whether any management contract contemplated under the transaction is for reasonable fair value. 

 

 

Findings and Conclusions 

 

It is not currently anticipated that there will be a management contract between PMH and 

ECHN as of the closing.  Therefore, it was not necessary to perform a management fee valuation 

analysis19. 

   

 

 

 

 

 

 

 

 

 

 
  

                                                      
19
 Ibid. 
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APPENDIX A:   SOURCES OF INFORMATION 

 

We have relied upon sources including, but not limited to the following: 

� Selected audited and unaudited operational and financial data of ECHN; 

� The ECHN and Prospect Medical Holdings Certificate of Need Application for a 

Proposed Asset Purchase dated October 13, 2015 (the “Application”)  and in particular 

Response 5 (pp 35-43) that described the process undertaken by ECHN in pursuing a 

strategic partner and eventually the Proposed Transaction; 

� The supplemental responses to the Application completeness letters dated November 

23, 2015 and December 24, 2015; 

� Draft Asset Purchase Agreement between Eastern Connecticut Health Network, Inc. 

and Prospect Medical Holdings, Inc.; 

� Supplemental presentation by Prospect Medical Holdings dated March 28, 2016 and 

presented at the ECHN public hearings on March 29 & 30, 2016; 

� Engagement Letter between Chartis Group and ECHN dated January 16, 2012; 

� Engagement Letter between Duff & Phelps, LLC an ECHN dated August 14, 2015; 

� Duff & Phelps’ Fairness Opinion Letter and related “Eastern Connecticut Health 

Network Fairness Analysis” presentation dated September 9, 2015; 

� Selected transaction and regulatory documents, including letter of intent, asset 

purchase agreement, initial and supplemental completeness question responses; and 

PMH’s Certificate of Need application; 

� In-person interviews with ECHN Management and Chairman of the Board: 

o Dennis McConville, SVP & Chief Strategy Officer 

o Peter Karl, President & CEO 

o Joy Dorin, Vice Chair Board of Trustees 

o Dr. Dennis O’Neill, Chairman of the Board of Trustees 

o Joyce Tichy, SVP & Chief Legal Counsel 

o Mike Veillette, SVP & CFO 

� Telephone interviews with ECHN legal and financial advisors: 

o Rebecca A. Matthews, Wiggin & Dana LLP 

o Chris Regan, The Chartis Group 

o Keith Dickey, The Chartis Group 

o Todd Kaltman, Duff & Phelps 

o Nick Tarditti, Duff & Phelps 
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� “Selected Interest Rates,” Federal Reserve Statistical Reserve; 

� “Economic Outlook Update Q4, 2015” Business Valuation Resources; 

� Capital-IQ;  

� U.S. Bureau of the Census; 

� IBISWorld Industry Report, Hospitals in the US, August 2015; 

� Selected Internet sites; and 

� Other sources, as noted. 

 

 
  



 

49 

 

 
APPENDIX B:   ASSUMPTIONS AND LIMITING CONDITIONS 

 

1. Report Distribution – This report has been prepared solely for the purpose stated in our 

engagement letter and should not be used for any other purpose.  Except as specifically stated in 

the report, neither our report nor its contents is to be referred to or quoted, in whole or in part, in 

any registration statement, prospectus, public filing, loan agreement, or other agreement or 

document without our prior written approval.  In addition, except as set forth in the report, our 

analysis and report presentation are not intended for general circulation or publication, nor are 

they to be reproduced nor distributed to other third parties without our prior written consent.  

2. Scope of Analysis – The appraisal of any financial instrument or business is a matter of 

informed judgment.  The accompanying appraisal has been prepared on the basis of information 

and assumptions set forth in the attached report, associated appendices, our underlying work 

papers, and these limiting conditions and assumptions. 

3. Nature of Opinion – Neither our opinion nor our report are to be construed as a fairness opinion 

as to the fairness of an actual or proposed transaction, a solvency opinion, or an investment 

recommendation, but, instead, are the expression of our determination of the fair market value of 

the underlying assets and liabilities between a hypothetical willing buyer and a hypothetical willing 

seller in an assumed transaction on an assumed valuation date.  For various reasons, the price at 

which the assets and liabilities might be sold in a specific transaction between specific parties on 

a specific date might be significantly different from the fair market value as expressed in our 

report. 

4. Going Concern Assumption, No Undisclosed Contingencies – Our analysis: (i) assumes that 

as of the valuation date the Company and its assets will continue to operate as configured as a 

going concern; (ii) is based on the past and present financial condition of the Company and its 

assets as of the valuation date; and (iii) assumes that the Company had no undisclosed real or 

contingent assets or liabilities, no unusual obligations or substantial commitments, other than in 

the ordinary course of business, nor had any litigation pending or threatened that would have a 

material effect on our analysis. 

5. Lack of Verification of Information Provided – With the exception of audited financial 

statements, we have relied on information supplied by the Company without audit or verification.  

We have assumed that all information furnished is complete, accurate and reflects Management's 

good faith efforts to describe the status and prospects of the Company at the valuation date from 

an operating and a financial point of view.  As part of this engagement we have relied upon 

publicly available data from recognized sources of financial information, which have not been 

verified in all cases. 

6. Reliance on Forecasted Data – Any use of Management's projections or forecasts in our 

analysis does not constitute an examination or compilation of prospective financial statements in 

accordance with standards established by the American Institute of Certified Public Accountants 

("AICPA").  We do not express an opinion or any other form of assurance on the reasonableness 

of the underlying assumptions or whether any of the prospective financial statements, if used, are 

presented in conformity with AICPA presentation guidelines. Further, there will usually be 

differences between prospective and actual results because events and circumstances frequently 

do not occur as expected and these differences may be material. 
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7. Subsequent Events – The terms of our engagement are such that we have no obligation to 

update this report or to revise the valuation because of events and transactions occurring 

subsequent to the Valuation Date. 

8. Legal Matters – We assume no responsibility for legal matters including interpretations of either 

the law or contracts.  We have made no investigation of legal title and have assumed that 

owner(s) claim(s) to property are valid. We have given no consideration to liens or encumbrances 

except as specifically stated. We assumed that all required licenses, permits, etc. are in full force 

and effect.  We assume no responsibility for the acceptability of the valuation approaches used in 

our report as legal evidence in any particular court or jurisdiction.  The suitability of our report and 

opinion for any legal forum is a matter for the client and the client's legal advisor to determine.   

9. Testimony – Neither Navigant Consulting, Inc. nor any individual signing or associated with this 

report shall be required to give testimony or appear in court or other legal proceedings unless 

specific arrangements have been made in advance. 

10. USPAP – Unless otherwise stated in our opinion, our engagement is not required to be 

conducted pursuant to the Uniform Standards of Professional Appraisal Practice. 

11. Verification of Legal Description or Title – As part of this engagement, we will not assume any 

responsibility for matters of a legal nature.  No investigation of legal description or title to the 

property will be made and we will assume that your claim to the property is valid.  No 

consideration will be given to liens or encumbrances which may be against the property, except 

as specifically stated as part of the financial statements you provide to us as part of this 

engagement. Full compliance with all applicable federal, state, local zoning, environmental and 

similar laws and regulations is assumed, unless otherwise stated and responsible ownership and 

competent property management are assumed. 
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APPENDIX C:   PERSONAL PROPERTY VALUATION 

 
Definition of Value 

The standard of value used in the valuation of the personal property is Fair Market Value.  Fair 

Market Value is defined as “the estimated amount that may be reasonably be expected for a property, 

in an exchange between a willing buyer and a willing seller, with equity to both, neither under any 

compulsion to buy or sell and both fully aware of all relevant facts, as of a specific date. 

Fair Market Value In-Place 

Fair Market Value In-Place assumes the use of the assets in the ongoing business and therefore 

includes all normal direct and indirect costs (such as installation and other assemblage costs) to 

make the property fully operational.  Under the premise of Fair Market Value In-Place, we included 

certain capitalized costs in our valuation such as installation, freight, engineering costs, electrical set-

up costs, and other assemblage costs that would be required to make the personal property fully 

operational.   

Approaches to Value  

Three approaches are considered in the valuation of personal property:  the Cost, Income, and 

Market (or Sales Comparison) Approaches.  The application of each of these approaches is 

dependent upon the nature of the assets, the availability of appropriate information, and the scope of 

the analysis.  Based on the value indications derived from the application of appropriate 

methodologies, an opinion of value is estimated using expert judgment within the confines of the 

appraisal process.  Summary descriptions of the three approaches typically used in the valuation of 

tangible assets are provided in the following paragraphs: 

Cost Approach 

The Cost Approach recognizes that a prudent investor would not ordinarily pay more for an asset 

than the cost to replace it new.  The first step is to estimate the reproduction/replacement cost new of 

an asset using current materials, prices, and labor.  Reproduction cost and replacement cost are 

defined as follows:  

Reproduction Cost is the estimated cost to construct, at current prices, an exact duplicate (or 

replica) of the asset being appraised, using the same materials, construction standards, 

design, layout and quality of workmanship, and embodying all the subject's deficiencies, 

super-adequacies, and obsolescence.  

Replacement Cost is considered to be the cost of substituting an asset with another asset 

having equivalent functional utility as the asset being appraised.  

The cost new is then reduced by the amount of depreciation resulting from physical deterioration, 

functional obsolescence, and economic/external obsolescence which are inherent in the asset.  The 

resulting depreciated replacement cost is an indication of the Fair Market Value of an asset providing 

all elements of depreciation are addressed.  The factors of depreciation are defined in the following 

paragraphs: 

Physical Depreciation as a result of age and wear can be divided into curable and incurable.  

Curable physical deterioration is a loss in value which can be recovered or offset by repairing 

or replacing defective items causing the loss, provided that the resulting value increase 

equals or exceeds the cost of work.  Incurable physical deterioration is a loss in value which 
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cannot be offset or which would involve a cost to correct greater than the resulting increase in 

value.  

Functional Obsolescence is any loss in value resulting from inappropriate design, inefficient 

process flow, poor construction or layout for the intended use, and changes in the technical 

state-of-the-art.  Functional obsolescence may be either curable or incurable.  

Economic/External Obsolescence relates to the loss in value that occurs from factors external 

to the assets. 

Market Approach 

The Market (Sales Comparison) Approach estimates value based on what other purchasers and 

sellers in the market have agreed to as prices for comparable assets.  This approach is based on the 

principle of substitution which states that the limits of prices, rents, and rates tend to be set by the 

prevailing prices, rents, and rates of equally desirable substitutes.  In conducting the Market 

Approach for the valuation of the personal property, we gather data on reasonably substitutable 

assets and make adjustments for such factors as market conditions, location, conditions of sale, 

income characteristics, etc.  The resulting adjusted prices lead to an estimate of the price one might 

expect to realize upon sale of the asset.  

The sales comparison approach was used to value the Subject Assets, in cases where asset/data 

information was readily available.  Adjustments were considered based on the following elements of 

the comparable transaction data:  

� Vintage  

� Effective Age 

� Condition  

� Capacity  

� Features 

� Manufacturer  

� Price 

� Quality 

� Quantity 

� Date of sale 

� Type of sale 

� Assemblage Costs 

 

We contacted used equipment sellers, researched various websites, and publications to gather 

information regarding recent transactions and offerings of comparable assets.  Similar transactions 

and offering prices were adjusted, as appropriate, to arrive at an estimation of the fair market value of 

the Subject Assets.   

Income Approach 

The Income Approach is a valuation technique by which Fair Market Value is estimated based upon 

the cash flows that the subject asset can be expected to generate over its remaining useful life.   

Approaches Utilized 

The Cost and Market Approaches were utilized to value the Subject Assets depending on the quality 

and the quantity of information available related to the specific asset employed.  The Income 
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Approach was considered but not utilized in valuing the Subject Assets due to the difficulty in 

allocating the revenue or income streams of a business enterprise to a specific asset employed. 

Sources of Information  

The sources of information used in our valuation of the Personal Property included the following: 

� Fixed asset record (“FAR”) provided by Management with historical cost and acquisition date 

information; 

� Third party inventory of the Subject Assets with information such as Location, Department, 

Room, Barcode Asset Number, Floor, Asset Description, Manufacturer, Model No. 

� Historical invoices of personal property assets for major assets; 

� Capital leases; 

� Equipment maintenance contracts; 

� Electronic medical record and third party software specifications; 

� Data center equipment hardware specifications; 

� Health System floor plans; 

� Photographs of personal property 

� Physical inspection of a sampling of the assets in order to verify fixed asset records and to 

determine the quality, condition, and utility of the personal property. 

� Discussions with Management to obtain an explanation and clarification of the data provided 

and to obtain additional data and descriptions of the history and future operations of the 

Personal Property. 

 

We relied on this data as fairly representing the Subject Assets.  We have not audited the inventory in 

the course of our valuation assignment.  We relied on this information in: 

� Identifying the assets to be valued, acquisition dates and historical costs of the assets to be 

valued;  

� Estimating reproduction cost new and age/life based depreciation;  

� Supporting information regarding the condition and operational status of the equipment; 

� Identifying certain capitalized costs that would not have resale value to third-parties; and 

� Overall support of the value calculations relating to the Subject Assets.   

 

We did not consider supplies, materials on hand, or working capital as part of our analysis.  Inventory 

was estimated at cost based on the value on the balance sheet.  Our analysis is limited only to the 

assets described above.   

Assets Valued 

The personal property assets valued (‘Subject Assets”) are located at the following entities of Eastern 

Connecticut Health Network: 

� Manchester Memorial Hospital 

� Rockville General Hospital 

� ECHN ElderCare Services, Inc. 

 

The assets can be categorized within the following general asset classifications:    

 

� Computer Equipment – includes, but not limited to, servers, desktops, laptops, 
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monitors, printers, network equipment, etc. 

� Furniture & Fixtures – includes, but not limited to, patient beds, chairs, tables, book 

shelves, book cases, cabinets, carts, couches, desks, file cabinets, etc. 

� Kitchen Equipment – includes, but not limited to, ovens, refrigerators, coolers, fryers, 

broilers, freezers, stoves, toasters, salad bars, skillets, water coolers, etc. 

� Machine Tools – includes, but not limited to, hand drills, grinders, planers, routers, 

sanders, hoists, jack hammers, jig saws, knife sharpeners, nail guns, saws, tool boxes, 

welders, etc. 

� Medical Equipment - includes all medical equipment and devices such as nuclear 

imaging equipment, surgical equipment & instrumentation, radiology equipment, 

nuclear imaging equipment, X-ray machines, ultrasound equipment, fetal monitors, 

defibrillators, laboratory equipment, anesthesia equipment, EKG equipment, etc.    

� Office Equipment – includes, but not limited to, copiers, faxes, telephones, etc. 

� Other Equipment– includes, but not limited to, televisions, security cameras, exercise 

equipment, floor scrubbers, snow blowers, humidifiers, time clocks, etc. 
 
Scope of Services 

In our valuation analysis, the following steps were performed: 

� Conducted hospital site visit to collect equipment information for the Subject Assets 

such as capacity, type, manufacturer, model, vintage, etc.  The verification of major 

assets was performed through the site visit, gathering equipment listings at the 

department level, and discussions with department personnel in order to verify the fixed 

asset inventory listing and to estimate the quality, condition, and utility of the personal 

property;  

� Reviewed the fixed asset inventory listing, and other documentation for the equipment 

and contents; 

� Estimated the current cost of and the cost to install the personal property; 

� Conducted industry research of personal property to estimate the replacement cost, 

obsolescence, and remaining useful life based on asset type, utility, quality and age; 

� Held discussions with equipment vendors and distributors of similar pre-owned, 

refurbished and/or new personal property to determine the market value of assets and 

compare research results with data from published sources to determine 

reasonableness; 

� Analyzed all the facts and data compiled resulting in a conclusion of value. 

 

Tim Lubbe inspected the Subject Assets at: 

� Manchester Memorial Hospital; 71 Haynes Street, Manchester, CT; 

� Rockville General Hospital, 31 Union Street, Vernon, CT 

� Evergreen Imaging Center, 2800 Tamarack Ave., Suite 002South Windsor, CT 

� John DeQuattro Cancer Center, 100 Haynes Street Manchester, CT 

� Sterilization Center_460 Hartford Vernon CT- Dialysis 

� Tolland Imaging Center, 6 Fieldstone Commons, Tolland, CT 

� Women's Wellness Center - 2600 Tamarack- South Windsor, CT 

� Woodlake at Tolland Nursing Facility-26 Shenipsit, Tolland CT 
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Valuation Procedures    

Our valuation analysis involved a depreciated cost study of the assets.  In order to utilize the cost 

approach, we used the fixed asset schedule and available historical invoices as accurately 

representing the assets to be appraised.   No adjustments were made to historical costs or in-service 

dates.   

The cost approach establishes reproduction/replacement cost estimates for the assets and was 

applied using direct and indirect methods.  Direct costing relies on standard pricing media or 

quotations from equipment suppliers, original manufacturers and other industry sources.  We applied 

the direct cost approach to Subject Assets depending on the quality and quantity of asset 

data/information.  Based on the compiled data, we estimated a Replacement Cost New for the 

property on an uninstalled basis.  Installation costs and other indirect costs were added, as 

appropriate.  

We primarily used the indirect approach to value the assets.  Indirect costing is the application of 

inflation indices to historical costs to estimate Reproduction Cost New.  The indirect approach will 

index the historical cost data to provide an estimate of replacement cost new, using cost indices 

which reflect changes in equipment costs, and installation costs over time.  These indices reflect the 

increase in cost on an asset-specific basis.  After replacement cost new for the assets has been 

developed, depreciation estimates were made based on the relationship of age, as indicated from 

fixed asset records, condition, functional and economic obsolescence.    

We reconciled the various approaches to conclude on one estimate of value for each of the assets 

and made adjustments to arrive at an indication of value under the presumption of installed and in-

place.  In valuing the Subject Assets, for items in which there was an active secondary market and 

recent sales comparables exist, the sales comparison approach was utilized.  In instances where 

market data was available, but deemed too incomplete to apply the sales comparison approach, we 

used the market relationship data available to support the cost approach analysis.  In instances 

where a Subject Asset is found to have no used market resale exposure, we utilized the cost 

approach.   

Our analysis is limited only to the Subject Assets described above.  We investigated the market from 

both a replacement cost and sales comparable standpoint.  Our final conclusions take into account 

that the Personal Property was (with the exception of items identified by the client as idle or disposed) 

fully functional and operable and was utilized in its highest and best use in an efficient manner to be 

expected for the type of equipment (unless noted otherwise by the Client). 

We express no opinion or other form of assurance regarding the inventory data accuracy, 

completeness, or fairness of representation.  Our valuation of the personal property considers a 

value-in-place concept.  Based on the analysis described in this report, we estimated the Fair Market 

Value In-Place of the Personal Property to be approximately $38.9 million as of the Valuation Date 

(before the capital lease liability of $6.84 million) and $32.0 million after the capital lease liability.  

(See the next section for a summary of the value by category). 
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Sample Equipment Photographs 
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Nuclear Gamma Camera at Manchester Memorial Hospital 
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 Data Center Equipment at Manchester Memorial Hospital 

 

 

 

 

 CT Scanner at Manchester Memorial Hospital 
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 Operating Room/ Da Vinci Robot Equipment at Manchester Memorial Hospital 

 

 

 Medical Imaging Equipment at Rockville General Hospital 
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 2-D Mammography Machine at Rockville General Hospital 
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 C-Arm Equipment at Rockville General Hospital 

 

 

 Ultrasound Equipment at Rockville General Hospital 
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 CT Scanner at Evergreen Imaging Center 

 

 

 Ultrasound Equipment at Evergreen Imaging Center 



 

63 

 

 

Woodlake at Tolland Nursing Facility  

 

 

Woodlake at Tolland Nursing Facility  
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APPENDIX D:   REAL PROPERTY VALUATION 

 

• Nature of the Assignment 
• Property Identification 
• Scope of work, definitions and history 
• Description of locations 
• Highest and Best Use 
• Methodologies 
• Analysis 

o Major real estate  
� Manchester Memorial Hospital 
� Rockville General Hospital 
� 460 Hartford Turnpike 
� Woodlake at Tolland – Skilled Nursing 

o Minor nonessential real estate 
o Joint Venture real estate 

Nature of the Assignment 

 

The real estate is analyzed to opine on fair market value of these fixed assets as a part of a larger 

valuation of the business entity being acquired.  This appendix only address the real estate assets. 

Given the breadth of the real estate owned, the focus of the analysis is on the larger properties given 

the greatest materiality. The valuation of the smaller real estate properties is done with the use of 

recent historic appraisals, recent acquisitions and available public records.  

 
Property Identification 

 

The subject of this real estate analysis is that real estate owned by ECHN. This includes major real 

estate assets such as the Manchester Memorial Hospital (MMH), the Rockville General Hospital 

(RGH), the Woodlake at Tolland (WAT) owned by ECHN ElderCare Services and 460 Hartford 

Turnpike in Vernon, CT.  In addition there are a number of small medical office buildings, small 

general office buildings, single-family residential properties surrounding MMH and RGH, as well as 

vacant land parcels. Furthermore, ECHN has ownership in four real estate focused joint ventures. 
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The following is a list of the properties owned by ECHN 

 

 
 

Scope of the Appraisal 

 

Relevant information about the subject property was collected from the Client, discussion with the 

listing broker, proprietary data bases, appraisal files, and public records.  The subject was legally 

identified through postal addresses, Assessors’ records, legal description, and other 

documents/sources. 

 
  

Address City Property Type Size (SF) Land (acres)

71-80 Haynes Street (MMH) Manchester Hospital and parking 527,224          15.40               

31 Union St (RGH) Vernon Hospital 177,348          7.95                 

460 Hartford Turnpike Vernon Medical/Dialysis/Sterilizing 36,000           3.29                 

26 Shenipsit Lake Road (WAT) Tolland Elder Care 65,721           6.39                 

Properties near MMH

18 Haynes Street Manchester Office Building/Commercial 6,061             0.4

26 Haynes Street Manchester Office Building/Commercial 4,256             0.43

36 Haynes Street Manchester Office Building/Commercial 7,068             0.46

44 Haynes Street Manchester Office Building/Commercial 1,523             0.17

310-312 Main Street Manchester Office Building/Commercial 3,954             0.34                 

320 Main Street Manchester Office Building/Commercial 10,640           0.29

353 Main Street Manchester Office Building/Commercial 5,348             0.47

150 North Main Street Manchester Medical Office Building 20,656           1.28

945 Main St (2 condos) Manchester Office Building/Condos 2,330             Condo

319 Broad Street Manchester Thrift/retail store 6,236             0.46

W Middle Tpke; Russell; S Alton Manchester 12 SFR residential properties 15,233           2.61                 

Hemlock; S Hawthorne; S Alton Manchester 5 Vacant Residential parcels 11.57

56 Haynes Street Manchester Vacant commercial parcel 0.31

Properties near RGH

Ward, Village and W Main Streets Vernon Vacant parcels 1.37

JV - Partially Owned
100 Haynes Street Manchester Cancer Center MOB 30,443           2.59                 

29 Haynes Street Manchester Medical office building 11,241           0.96                 

2800 Tamarack Avenue South Windsor Medical office building 40,000           4.12                 

2400 + 2600 Tamarack Avenue South Windsor Medical office building 52,615           Ground leased

REAL ESTATE PROPERTY SUMMARY
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Specific steps in the scope of work included:   

 

� Review and compilation of data about the subject property, the terms of the investment, the local 
market area, national and regional healthcare trends; 

 
� Analysis of the factors considered to impact value including economic life of the improvements, 

barriers to entry, real estate development trends, operating expenses, competitive landscape, 
and construction costs of new hospitals and medical office buildings. 

 
� Analysis of the subject in the Cost Approach by valuing the land as if vacant and the depreciated 

replacement cost new for the building improvements and the site improvements.  

 
� Analysis of the Sales Comparison Approach to provide a framework and support for the Cost 

Approach.  

 
� Reconciliation to a value conclusion. 

 

Our valuations of the major properties are based on the steps described above. The smaller less 

material properties are valued with the help of recent historic appraisals, recent acquisitions, and 

Assessors’ valuations supported by a review of small commercial property sales within the market.  In 

addition, the high level analysis of the joint ventures concentrated in real estate involve recently 

constructed buildings which allowed us to look at the actual costs to construct to help opine on the net 

partial interest.  

 

The business enterprise and personal property were valued separately by Navigant and are not 

included in this real estate appraisal appendix.   

 

Effective Dates of Appraisal 

 

The valuation date is March 31, 2016.  The appraisal is based upon market conditions observed at 

that time.  

 

Property History 

 

Manchester Memorial Hospital and Rockville General Hospital are both currently operated as acute 

care hospitals. Woodlake at Tolland is operated as a skilled nursing facility. The hospitals and nursing 

facility have not changed ownership within the past three years. Of the additional other 38 properties 

owned by ECHN, only 353 Main Street, Manchester, CT had been purchased within the past three 

years. This 5,348 square foot commercial building was purchase May 9, 2014 for $695,000 or nearly 

$130 per square foot. This was a market transactions between unrelated parties.  In discussion with 

ECHN real estate specialist, it is evident that the hospital has been acquiring properties around the 

campus for some time and are prudent in their acquisition decisions.    

 

The Proposed Transaction involves the sale of specific asset from ECHN to PMP. See prior sections 

of this report for more specific details. 
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Property Rights Appraised and Value Definitions 

 

The property rights appraised are the fee simple estate ownership of the land, site improvements, and 

buildings (without personal property and the business).  The fee simple estate is defined as, 

“Absolute ownership unencumbered by any other interest or estate, subject only to the limitations 

imposed by the governmental powers of taxation, eminent domain, police power, and escheat.” 20 

 

Exposure Period  

 

The concept of FMV assumes the hypothetical sale of a property given reasonable exposure on the 

market.  Further, the exposure time is presumed to precede the effective date of the appraisal.  

Exposure time is defined in USPAP Statement on Appraisal Standards No. 6, “Reasonable Exposure 

Time in Market Value Estimates” as: 

 

The estimated length of time the property interest being appraised would have been 

offered on the market prior to the hypothetical consummation of a sale at market value 

on the effective date of the appraisal; a retrospective estimate based upon an analysis 

of past events assuming a competitive and open market. 

 

Exposure time is different for various types of real estate and under various market conditions.  It is 

noted that the overall concept of reasonable exposure encompasses not only adequate, sufficient, 

and reasonable time but also adequate, sufficient, and reasonable effort.  The best estimate of 

exposure time is a function of price, time, use, and current market conditions for the cost and 

availability of funds.   

 

In estimating the length of time the property would have been offered on the market prior to the 

hypothetical consummation of a sale at market value on the effective date of this appraisal, we 

considered information gathered on comparable sales and historical and current market conditions.   

 

After analyzing the aforementioned factors, we believe the reasonable exposure time to sell the 

properties would have been 18 to 24 months. 

  

  

                                                      
20

 The Dictionary of Real Estate Appraisal, Sixth Edition, Page 113. 
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Manchester, Vernon and Tolland – Real Estate Description 21 

 

ECHN properties are located in the Hartford-West Hartford-East Hartford CBSA. Manchester 

Memorial Hospital is located in the city of Manchester, Connecticut in Hartford County. The hospital 

campus is located in central Manchester, equal distance between Interstate 84 and Interstate 384. 

The area is improved with a mix of residential along the side streets with neighborhood services along 

the arterials. This is an older well-established area of Manchester. New retail development has 

occurred in recent years just to the north of Manchester in South Windsor. South Windsor is the 

location of some of the real estate owned in Joint Ventures. The demographics for Manchester 

indicate a population within the city limits of 58,241 people. The area has an area median household 

income of $61,936, just short of the State median of $67,098. And the unemployment rate was 6.4% 

in 2014.    

 

Rockville General Hospital is located in the Rockville area of the city of Vernon, Connecticut in 

Tolland County. Rockville area is an area with historic buildings. It is not surprising that the RGH has 

as a part of its campus a historic mansion. The location is approximately one mile northwest of 

Interstate 84. The demographics for Vernon indicate a population of 29,179 within the city limits. The 

area has a median household income of $59,081, below the state median of $67,098. And the 

unemployment rate was 6.4% in 2014. The median housing or condo value is slightly higher than the 

median in Manchester.   

 

Woodlake at Tolland is located in the unincorporated area of Tolland County, Connecticut, to the east 

of Vernon. This area is a low-density suburban/ rural residential area of Tolland County. There are 

views of the surrounding habitat and access to Interstate 84 about two miles to the southwest.  

 

Of the larger owned properties, the dialysis clinic and sterilization facility at 460 Hartford Turnpike in 

Vernon is in an attractive commercial area along the I-84, with surrounding commercial office and 

retail services.  

 

The 37 small owned parcels that surround either the MMH campus or the RGH campus. There are 

two JV properties adjacent to the MMH.  There are two JV investments in three properties in South 

Windsor. South Windsor is to the north of Manchester and has seen development in the past ten 

years. The population of South Windsor is just over 25,000 people. And the area median household 

income is $92,718, significantly above the state median household income and higher than 

Manchester and Vernon. 
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 A healthcare industry overview, economic overview, and a local market overview are provided in the main section 

of the overall report.   
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The following map shows the location of the real estate.  

 

 

 

Both Vernon and Manchester are suburban communities to the larger community of Hartford, 

Connecticut. Both have higher demographics to Hartford.  

 

A closer look at the MMH campus shows the wide variety of properties around the hospital. The 

following map shows the location of MMH and its surrounding owned properties. These show the 

hospital in the yellow, the MOB, general office and retail in blue, the single family residential 

properties in red, the vacant land is green and the joint venture medical office properties in purple. 
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MMH campus area 

 

 

In addition, a parcel map below is used to show the owned parcels (highlighted in yellow) and the two 

joint venture properties (highlighted in green). 
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The Rockville General Hospital is in the Rockville section of Vernon, Connecticut. The map below 

show the Rockville General Hospital campus. The main property is highlighted in yellow and the 

additional small land and commercial properties are highlighted in light yellow.  

 

 

 
 

This map below shows the location of the joint venture properties in South Windsor on the western 

side and also shows one of the main owned properties, 460 Hartford Turnpike in Vernon, near I-84.   
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Property Descriptions - MMH 

 

Property Name Manchester Memorial Hospital 

Property Address 71 Haynes Street, Manchester, CT  

Property Type Acute Care Hospital 

Site area 12.54 at 71 Haynes Street (hospital site) and 2.86 acres at 80 

Haynes across the street (parking lot) 

 

Years Built 1920, 1942, 1966, 1971, 1976, 1982, 1984 with renovations through 

the years. Most recently the ICU in 2009 and the Pharmacy in 2014.  

 

No. of Buildings One, made up of adjoining buildings, constructed over the years.    

 

No. of Stories Four plus basement level below front street grade but at ground level 

due to hillside elevation. 

 

Ceiling Height 13 feet 

Property Description Manchester Memorial Hospital is licensed for 249 acute‐care beds.  
Construction is masonry exterior walls.  The roof is built‐up cover on a 
flat deck. The hospital contains 527,224 square feet of improved space 

plus basement area and a four-story parking garage structure with 

skyway to hospital.  

 

Included in the hospital campus are other related MOBs and parking 

lots. These are on separate parcels and are valued separately. 

Construction Class & Quality 

 
Class B –Average  

Parking 196,004 square foot parking garage 

ADA Compliant: Yes 

HVAC/Utilities Chilled water, gas-fired. Newly installed Generator outside and new 

boilers installed. Upgrades to the hospitals electrical distribution 

system will be necessary, particularly for emergency power. 

Interior Finishes  The level of finish is typical for the age of the improvements.  The 

flooring is vinyl, and tile.  Walls are painted drywall and ceilings are 

acoustic drop ceilings.  

Sprinklers/Detectors Building is fully-sprinklered and has smoke detectors 

 

Site improvements include paved parking, curbs, and landscaped buffers around the site perimeter.   
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Property Descriptions - RGH 

 

Property Name Rockville General Hospital 

Property Address 31 Union Street, Vernon, CT  

Property Type Acute Care Hospital 

Site Area 7.95 acres 

 

Years Built 1906, 1964, 1969, 1974, 1980, with renovations through the years. 

Most recently the Emergency Room 2004.  

 

No. of Buildings Two adjoining. Original mansion fronting Union Street (now primarily 

office use) and main hospital building to the rear and side of the 

historic mansion building. 

    

No. of Stories Four  

Ceiling Height 13 feet 

Property Description Rockville General Hospital is licensed for 102 acute‐care beds.  
Construction is painted stucco over masonry exterior walls.  The roof is 

built‐up cover on a flat deck. The hospital contains 149,419 square 
feet of improved space in the main hospital and 27,929 square feet of 

improved space in the original mansion building.   

Construction Class & Quality 

 
Class B –Average (hospital) and Class D – Fair (mansion). Due to the 

age and condition of the original mansion, costs to maintain and repair 

a depreciated structure can outweigh the usefulness.  

Parking Open paved parking lots 

ADA Compliant: Yes 

HVAC Chilled water, gas-fired 

Interior Finishes  The level of finish is typical for the age of the improvements; however 

some of the interior finishes are showing their age and have reached 

the end of their useful lives.  The flooring is vinyl, and tile.  Walls are 

painted drywall and ceilings are acoustic ceilings. 

 

Sprinklers/Detectors Building is fully-sprinklered and has smoke detectors 

 

 

Site improvements include paved parking, curbs, and landscaped buffers around the site perimeter.   
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Property Descriptions – WAT 

 

 

Property Name Woodlake at Tolland – Skilled Nursing Facility 

 

Property Address 26 Shenipsit Lake Road, Tolland, CT  

Property Type Skilled Nursing Facility 

Site area 6.39 acres 

Years Built 1992 (100 beds) with an addition built in 2009 (30 beds).  

 

No. of Buildings One building 

    

No. of Stories Two  

Ceiling Height 10 - 20 feet 

Property Description Woodlake at Tolland is a skilled nursing facility, licensed for 130 beds. 

It includes common areas – dining room, kitchen, library, physical 

therapy.  Construction is steel frame with masonry and painted stucco 

over masonry exterior walls.  The roof is pitched metal and areas of 

flat rolled roofing. The building contains 65,721 square feet.   

 
Construction Class & Quality 

 
Class C –Average  

Parking Open paved parking lots 

ADA Compliant: Yes 

HVAC Chilled water, gas-fired 

Interior Finishes  The level of finish is typical for the age of the improvements; however 

some of the interior finishes are showing their age and have reached 

the end of their useful lives. The lower level addition reflects 

contemporary finishes.  The flooring is vinyl, and tile.  Walls are 

painted drywall and ceilings are acoustic ceilings.  

 

Sprinklers/Detectors Building is fully-sprinklered, smoke detectors on site 

 

Site improvements include paved parking, curbs, and landscaped buffers around the site perimeter.   
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Property Descriptions – 460 Hartford Turnpike 

 

 

Property Name 460 Hartford Turnpike 

 

Property Address 460 Hartford Turnpike, Vernon, CT  

Property Type MOB with dialysis center, sterilization operation on lower 

basement level 

 

Site area 3.29 acres 

Years Built 1999  

 

No. of Buildings One building 

    

No. of Stories Two  

 

Ceiling Height 10 feet 

 

Property Description Construction is Class C brick masonry over wood frame with basement 

level of concrete block exterior walls.  The roof is pitched metal. The 

building contains 18,000 square feet on each level for a total of 36,000 

square feet.   

Construction Class & Quality 

 
Class C –Average  

Parking Open paved parking lots 

ADA Compliant: Yes 

HVAC Gas-fired 

Interior Finishes  The level of finish is typical for the age of the improvements. The 

flooring is vinyl, and tile.  Walls are painted drywall and ceilings are 

acoustic ceilings.  

Sprinklers Building is fully-sprinklered 

 

Site improvements include paved parking, curbs, and landscaped buffers around the site perimeter.   
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The other real estate owned by ECHN is summarized in the following table. Surrounding the MMH 

hospital, there are a mix of residential and small commercial uses. The hospital has been acquiring 

properties as they become available at reasonable prices. These acquisitions include 12 single-family 

residential properties, five vacant residential parcels, a vacant commercial site and eight 

general/medical office properties, one commercial condo property and a retail property housing a 

thrift shop. 

 

The RGH campus has a main hospital property, but in addition there are several small residential and 

commercial lots, adjacent to the hospital property, previously acquired for future expansion or buffer 

zone. 

 

As additional consideration of the assets owned, the valuation of the real estate assets of the joint 

ventures is also considered in the overall valuation. Therefore, a high level analysis of these five 

properties is presented to be used in the consideration of ECHN’s interest in the JV investments. 

 

The follow chart shows the non-essential real estate and the joint venture real estate. Some of these 

are grouped together, such as the 12 single family homes near MMH. 

 

 

 

  

Address City Property Use Type Size (SF)

Land 

(acres)

Properties near MMH

18 Haynes Street Manchester Office Building/Commercial 1-story masonry 6,061     0.4

26 Haynes Street Manchester Office Building/Commercial 1-story masonry 4,256     0.43

36 Haynes Street Manchester Office Building/Commercial 1-story masonry 7,068     0.46

44 Haynes Street Manchester Office Building/Commercial 1-story masonry 1,523     0.17

310-312 Main Street Manchester Office Building/Commercial 2-story wood frame 3,954     0.34        

320 Main Street Manchester Office Building/Commercial 2-story wood frame 10,640   0.29

353 Main Street Manchester Office Building/Commercial 1-story masonry 5,348     0.47

150 North Main Street Manchester Medical Office Building 2-story masonry 20,656   1.28

945 Main St (2 condos) Manchester Office Building/Condos 2-story masonry 2,330     Condo

319 Broad Street Manchester Thrift/retail store 1-story masonry 6,236     0.46

W Middle Tpke; Russell; S Alton Manchester 12 SFR residential properties 15,233   2.61        

Hemlock; S Hawthorne; S Alton Manchester 5 Vacant Residential parcels 11.57

56 Haynes Street Manchester Vacant commecial parcel 0.31

Properties near RGH

Ward, Village, W Main Streets Vernon Vacant parcels 1.37

JV - Partially Owned
100 Haynes Street Manchester Cancer Center MOB 2-story masonry 30,443   2.59        

29 Haynes Street Manchester Medical office building 1-story masonry 11,241   0.96        

2800 Tamarack Avenue South Windsor Medical office building 2-story masonry 40,000   4.12        

2400 + 2600 Tamarack Avenue South Windsor Medical office building 2-story masonry 52,615    Ground leased

REAL ESTATE CONSTRUCTION SUMMARY
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Highest and Best Use Analysis 

 

According to The Dictionary of Real Estate Appraisal, sixth edition, published by the Appraisal 

Institute, highest and best use is defined as the reasonably probable and legal use of vacant land or 

an improved property, which is physically possible, appropriately supported, financially feasible, and 

that results in the highest value.  The four criteria highest and best use must meet are legal 

permissibility, physical possibility, financial feasibility, and maximum productivity. 

 

The highest and best use was presumed to be as currently improved as the market did not suggest 

that the current use was not the highest and best use.  This is supported by the initial review of 

generally legally permissible uses according to the zoning, consideration of surrounding uses, and 

general market trends.  It is also supported by the third party appraisal reports that were relied upon 

in this analysis.  No additional detailed highest and best use study was conducted. We conclude that 

highest and best use of MMH and RGH, as improved, is for continued hospital use. The highest and 

best use of WAT is continued skilled nursing facility. The highest and best use for the midsize medical 

office and smaller medical office properties surrounding the hospitals, as improved, is for continued 

healthcare use.  

 
Approaches to Value 
 

Sales Comparison (Market) Approach 

The sales comparison approach estimates the value of a property by comparing it to similar 

properties sold on the open market.  To obtain a supportable estimate of value, the sales price of a 

comparable property must be adjusted to reflect any dissimilarities between it and the property being 

appraised. 

 

Income Approach 

The income approach analyzes a property’s ability to generate financial returns as an investment.  

The appraisal estimates a property’s operating cash flow, projecting revenue and expenses.  Inherent 

to the income approach is the capitalization of the resulting net operating income.  Through an 

income capitalization procedure, the value of the subject property is calculated.  The income 

approach is often selected as the preferred valuation method for operating properties because it most 

closely reflects the investment rationale of knowledgeable buyers.  This approach, however, is utilized 

for income producing properties, such as lease office buildings and shopping centers, and is not 

typically relied upon for special use facilities, that are not under lease contract and that are not 

currently or expected to generate income in the near future. 

 

Cost Approach 

The cost approach estimates market value by computing the current cost of replacing the property 

and subtracting any depreciation resulting from physical deterioration, functional obsolescence, and 

external (or economic) obsolescence.  The value of the land, as if vacant and available, is then added 

to the depreciated value of the improvements to produce a total value estimate.  The cost approach is 

most reliable for estimating the value of new and/or special-purpose properties; however, as the 
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improvements deteriorate and market conditions change, the resultant loss in value becomes 

increasingly difficult to quantify accurately.   

 

The most relevant approaches to value are selected and their concluded values are reconciled in to a 

final value or value range.  

 

Valuation Approaches Selected  

 

Major Properties –  

 

For MMH and RGH, due to the special purpose nature of the hospital improvements, we have 

developed the cost approach including a depreciated replacement cost analysis for the buildings and 

site improvements. We have relied on the sales comparison approach to value the land as though 

vacant to be used in the cost approach. The analysis of hospital sales, in particular established 

facilities excluding recently constructed facilities, are used as a check of reasonableness to the cost 

approach.  

 

 

Minor Properties –  

 

There are 37 properties considered nonessential and placed in the minor properties category, each 

by itself considered immaterial. Due to the number of small properties, the timing and resources, 

these smaller properties were concluded to have fair market values approximate to the Assessors’ 

reported market values, the recent purchase price or the recent third party appraised value. In some 

cases, properties were recently purchase, as in the case with 353 Main Street, Manchester. In other 

cases, there were recent third party appraisals, as in the case of 945 Main Street, Manchester.  In 

addition to the Assessor’s opinion of market value, recent purchase prices and recent third party 

appraisals were utilized to opine on fair market value of the minor properties.  

 

Joint Venture Properties –  

 

All four of the joint venture properties have been recently constructed. It is reasonable to consider the 

actual construction costs as an indicator of the fair market value. In this case, Management has 

provided cost information of each of the properties at 100 Haynes Street, Manchester; 29 Haynes 

Street, Manchester; 2800 Tamarack and 2400-2600 Tamarack, South Windsor. In addition, sales of 

recently constructed MOB buildings of comparable size were considered and presented to provide 

market support for the recent construction costs as an indicator of fair market value. Furthermore, 

sales of good quality, recently constructed cancer centers and imaging centers were considered and 

presented to support the valuation of 100 Haynes Street, Manchester.  
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Presentation of Analysis 

 

The analysis of the major properties are presented first in exhibits at the end of this Appendix with 

reference to each exhibit in the following description of analysis.  

 

All of the conclusions included in our summary table presented in Exhibit F-3 
 

Cost Approach 

 

The cost approach is being applied to the major properties, MMH, RGH, WAT and 460 Hartford 

Turnpike. We have used the market approach to value the land as though vacant, used within the 

cost approach along with the depreciated replacement costs or the structure, and the site 

improvements.  The Fair Market Value conclusions via the cost approach, summarized in Exhibit G-5, 

were reconciled with our review and analysis of improved sales of comparable hospitals, skilled 

nursing facilities and mid-size MOB space presented in Exhibits G-6, G-7, and G-8. 

 

Land Valuation 

 

Land is valued as if vacant and available for development to its highest and best use.  Similar land 

that has recently sold or is offered for sale is investigated, and a comparative analysis is made of 

factors influencing value.  Factors considered included, but were not limited to, interest conveyed; 

cash equivalency; conditions of sale; date of sale; location and surrounding improvements; and 

physical characteristics including size, zoning, and density.  Notes about the adjustments for 

comparison with the subjects are found on the exhibits referenced below.   

 

The land value of the sites has been estimated, relying on the market approach, which has been 

supported with comparable sales data and current listings researched via CoStar, LoopNet, real 

estate brokerage firms, and other sources.  The most appropriate unit of comparison is price per acre. 

The data selected for direct comparison is summarized in the Exhibit G-1 and G-2 

 

Building Improvements 

 

Building improvements analyzed in the major properties are hospital facilities, a skilled nursing facility 

and a medical office building. Based on information provided by Management and the County 

Assessors offices, the buildings were categorized by construction type as either Average Class B 

general hospitals; Average Class C Nursing Homes/Convalescent hospital or Class C MOB.    

 

The cost new of the building improvements was estimated based on Marshall and Swift Valuation 

Service (“MVS”), specifically Section 15, of the February   2016 edition.  The hard costs per square 

foot were estimated based on the construction type and quality as detailed in the exhibit footnotes.  

Soft costs of 12%, and local multipliers were applied, to arrive at an adjusted cost new.  No 

entrepreneurial profit is considered implied in this market since, these hospitals are typically 

owner/builders for the purpose of housing their operation, not as a means for generating a profit 

incentive. 

 

Economic life was estimated based on MVS and the estimated effective age reflects the chronological 

age as well as condition and any recent capital improvements. In addition to this, the recent Facility 
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Assessment Report by CharterCare Health Partners dated September 23, 2015 was helpful in 

providing information on capital improvement needs, which are considered against the replacement 

cost new.  

 

In addition, due to the changing regulations and requirements of the healthcare marketplace, facilities 

built many years ago do not best meet the needs of the hospital operations. This reduction is 

usefulness is from a combination of functional and external obsolescence for a hospital facility.  For 

example, dual room occupancy is becoming less desirable as the trend is toward single bed 

occupancy. This in part is to help control the spread of infectious diseases.   A recent study by MMH 

as to the potential cost of changing to single bed occupancy indicated a cost of $51 million. By 

applying all $51 million as a curable functional obsolescence, if cured, it would have an offsetting 

impact on the amount of physical depreciation and may also offset the current external obsolescence 

discussed below.  Therefore, there offsetting consequences of an improved physical plant is 

recognized, reducing the functional obsolescence to half the cost to cure or 30% of physically 

depreciated cost.  

 

External obsolescence is applied in the cost approach to recognize the deficient in the utilization of 

the assets based upon outside external and economic forces that are impacting the value of these 

real estate assets. This can be measured by considering the use of the real estate at it optimal 

designed capacity and comparing that with the current demand for the property. In typical commercial 

properties this can be viewed by comparing the market rent required to support a reasonable return 

on the cost new versus the current market rent. In the case of hospitals they are not typically leased. 

An indication of the existence of this negative external force is a look at the licensed bed capacity 

used to justify the creation of the buildings and then comparing this with the staffed beds in actual 

use. We can quantify this diminution by comparing the anticipated occupancy levels of the licensed 

beds with the recent actual occupancy levels of the licensed beds. Typically in a health market, the 

occupancy level of licensed beds would be 60% on average. As shown in the Historic Operational 

Analysis –ECHN, Exhibit C-3, the occupancy of licensed beds has continued to decline over the past 

several years to its 2015 level of 34.5%. The difference in actual occupancy versus standard 

occupancy indicates an external obsolescence of 43%. There is an oversupply of licensed hospital 

beds resulting in much fewer staffed beds to meet the demand of the marketplace.  

 

This external obsolescence of 43% is applied to both MMH and RGH since the 43% diminution 

comes from aggregate ECHN numbers. 

 

RGH is treated similarly with regard to age/life, capital needs and functional and external 

obsolescence. WAT also has some capital improvement needs used in the cost approach analysis.  

 

Details of the building improvements analysis are presented in Exhibit G-3.  

 

Site Improvements 

 

Site improvements include parking areas and drive/loading areas, landscaping, and miscellaneous 

items listed in the exhibit footnotes.  

The cost new of the site improvements was estimated based on Section 66 of MVS.  Areas and 

measurements were scaled from the ALTA survey or aerial photographs as well as from information 

provided by Management.  Soft costs of 12%, and the MVS current and local multipliers were applied 

to arrive at an adjusted cost new. No entrepreneurial profit is considered implied in this market since, 
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these hospitals are typically owner/builders for the purpose of housing their operation, not as a means 

for generating a profit incentive.  

 

Depreciation was based on the age/life method; both economic life and effective age were estimated 

based on discussions with Management, observations during the site inspection, information on the 

ages of various segments of the facilities and other data provided or researched by Navigant.    

 

Details of the site improvements analysis are presented in Exhibit G-4 

 

Cost Approach Conclusion  

 

The conclusion of the Cost Approach for the four major properties is concluded in Exhibit G-5 

 

 

Improved Sales 

 

Navigant analyzed improved property sales to test the reasonableness of the conclusion via the cost 

approach.  We identified multiple comparable transactions that closed in 2014 to 2016 supplemented 

with earlier sales, listings and pending.  Comparative factors included location, age and condition of 

the property, land-to-building ratios, and type of construction.  The data set represents properties that 

are considered generally similar to the subjects. The Navigant analysis also included review of the 

current book values.  Assessor’s opinions of market value, when available, were also taken into 

consideration.   

 

Details of the Sales bracketing the concluded Fair Value are presented in Exhibits G-6, G-7 and G-8.  

 

Overall Fair Value – Major Properties 

 

Based on our analysis as summarized in the Exhibit G-5, we conclude that the overall fair value 

conclusions for the major real properties are reasonable and supported by the comparable data.  

 

 

Address City Size Land Value (1) Site Imps (2) Bldg Imps (3)

Fair Market 

Value

71-80 Haynes Street (MMH) Manchester 527,224  1,800,000$        740,000$       18,023,900$  20,563,900$         

Rounded 20,600,000$         

31 Union St (RGH) Vernon 177,348  1,200,000$        320,000$       2,275,800$    3,795,800$          

Rounded 3,800,000$          

460 Hartford Turnpike Vernon 36,000    500,000$           180,000$       3,060,000$    3,740,000$          

Rounded 3,700,000$          

26 Shenipsit Lake Road (WAT) Tolland 65,721    800,000$           270,000$       7,029,000$    8,099,000$          

Rounded 8,100,000$          

MAJOR PROPERTIES - SUMMARY OF COST VALUATION CONCLUSIONS
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Valuation of minor properties 

 

There are 37 nonessential real properties surrounding the campuses of MMH and RGH. Due to the 

timing and resources, Assessor’s opinion of market value, recent purchase prices and recent third 

party appraisals were utilized to opine on initial value of the minor properties. In some cases, 

properties were recently purchase, as in the case with 353 Main Street, Manchester. In another case, 

there was a recent third party appraisal, as in the case of 945 Main Street, Manchester.  

 

But given the nonessential nature of these other smaller properties and the quantity of properties, it is 

likely that a potential buyer focused on the real estate to house the hospital operation would divest 

themselves to this nonessential real estate. This is similar to personal property valuations of 

nonessential personal property for a business operation. 

 

Therefore, the aggregate of initial property prices were used in a short three year cash flow model to 

reflect the present value of the selloff of these assets. The cash flow included a deduction for sales 

and marketing costs. The profit incentive was included within the discount rate, based on PwC 

Investor Survey. 

 

 This analysis is presented in Exhibit G-9. 

 

Valuation of Joint Venture properties 

 

There are four joint ventures, Evergreen Medical I and II, Haynes Street Medical I and II, which own a 

total of five fairly recently constructed buildings. Due to the limited information on financial statements 

for each property, and the recent construction, the actual construction costs provided by the ECHN 

management were utilized to opine on fair market value of the JV properties. The actual historic costs 

between 2007 and 2011 were escalated to current date by using Marshall Valuation Services (MVS) 

District Comparative Cost Multipliers in Section 98. After begin the actual costs to current date, the 

appropriate physical depreciation was applied to opine on an “as is” value by the cost approach.  This 

approach is support by review of comparable sales of recently building medical office building of 

comparable size in the northeast. The sales support the concluded values from the analyzed actual 

costs.  

 

This analysis is presented in Exhibit G-11 with comparable sales in Exhibits G-12 and G-13. 

 
Valuation Conclusion 

 

Based on the investigation and analyses contained herein, it is our opinion that as of March 31, 2016, 

the FMV of the fee simple interest in the wholly owned real property appraised, as if available on the 

open market, is $42,170,000.  

 

The joint venture real estate, net of liabilities is $1,760,000. 
 

This Appendix is not intended to be relied upon apart from the larger valuation report encompassing 

all assets of ECHN. 
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Wholly Owned 

Address City Property Type Size

Fair Market 

Value

71-80 Haynes Street (MMH) Manchester Hospital and parking 527,224             20,600,000$         

31 Union St (RGH) Vernon Hospital 177,348             3,800,000            

460 Hartford Turnpike Vernon Medical/Dialysis/Sterlizing 36,000               3,700,000            

26 Shenipsit Lake Road (WAT) Tolland Elder Care 65,721               8,100,000            

Additional MMH properties Base Values

18 Haynes Street Manchester Office Building/Commercial 6,061                 770,000$          

26 Haynes Street Manchester Office Building/Commercial 4,256                 500,000$          

36 Haynes Street Manchester Office Building/Commercial 7,068                 780,000$          

44 Haynes Street Manchester Office Building/Commercial 1,523                 160,000$          

310-312 Main Street Manchester Office Building/Commercial 3,954                 320,000$          

320 Main Street Manchester Office Building/Commercial 10,640               770,000$          

353 Main Street Manchester Office Building/Commercial 5,348                 700,000$          

150 North Main Street Manchester Medical Office Building 20,656               1,890,000$        

945 Main St (2 condos) Manchester Office Building/Condos 2,330                 180,000$          

319 Broad Street Manchester Thrift/retail store 6,236                 620,000$          

W Middle Tpke; Russell; Manchester 12 SFR residential properties15,233               1,320,000$        

Hemlock; Hawthorne; Alton Manchester 5 Vacant Residential parcels11.57 acres total 440,000$          

56 Haynes Street Manchester Vacant commecial parcel0.31 acres 40,000$            

Additional RGH properties

Ward, Village and W Main Vernon Vacant parcels 1.37 acres 410,000            

Aggregate of retail values of nonessential real estate 8,900,000         

Net Proceeds - nonessential real estate 5,970,000$          

Total Fair Market Value of Wholly Owned Real Estate Assets 42,170,000$         

JV - Partially Owned

Address City Property Type Size Ownership

Fair Market 

Value  - RE FMV Equity

100 Haynes Street Manchester Cancer Center Medical Building30,443               15.0% 1,321,965$        378,616$             

29 Haynes Street Manchester Medical office building 11,241               22.9% 512,479            135,475               

2800 Tamarack Avenue South WindsorMedical office building 40,000               20.0% 1,186,740         276,123               

2400 + 2600 Tamarack Avenue South WindsorMedical office building 52,615               20.0% 2,593,280         970,849               

5,614,464$        1,761,063$          

Total Fair Market Value of JV Owned Real Estate Assets Rounded 1,760,000$          

PROPERTY BY PROPERTY SUMMARY OF VALUE CONCLUSIONS
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Certification: Real Property 

I certify that, to the best of my knowledge and belief: 

 
� The statements of fact contained in this report are true and correct. 

� The reported real property analyses, opinions, and conclusions are limited only by the 

accompanying assumptions and limiting conditions and are my personal, impartial, and 

unbiased professional analyses, opinions, and conclusions. 

� I have no present or prospective interest in the property that is the subject of this report, 

and I have no personal interest or bias with respect to the property or parties involved. 

� My engagement in this assignment and compensation are not contingent upon developing 

or reporting of a predetermined value or direction in value that favors the cause of the 

client, the amount of the value estimate, the attainment of a stipulated result, or the 

occurrence of a subsequent event. 

� The reported analyses, opinions, and conclusions were developed, and this report has 

been prepared, in conformity with the requirements of the Code of Professional Ethics and 

Standards of Professional Appraisal Practice of the Appraisal Institute, which include the 

Uniform Standards of Professional Appraisal Practice. 

� The use of this report is subject to the requirements of the Appraisal Institute relating to 

review by its duly authorized representatives. 

� I have not performed services, as an appraiser or in any other capacity, regarding the 

property that is the subject of this report within the three-year period immediately preceding 

acceptance of this assignment. 

� I have made a personal inspection of selected designated owned assets.   

� No one provided significant real property appraisal assistance to the person signing this 

certification with preparing the report. 

� As of the date of this report, Kathryn Sturgis-Bright, MAI, has completed the requirements 

of the continuing education program for designated members of the Appraisal Institute. 

 

 

 

 

                                                                                                   
Kathryn Sturgis-Bright, MAI, MBA 
Associate Director 
Certified General Appraiser  - Connecticut Temporary License #RTG.0002824 
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Valuation Summary

Value as a Going Concern (1) Notes Wgt % FMV

Discounted Cash Flow Method (2) 100.0% $63,750,000
Guideline Company Method (3) 0.0% 70,344,000            
Guideline Transaction Method (4) 0.0% 73,091,000            

Unadjusted ECHN Business Enterprise Value $63,750,000
Net Working Capital Adjustment (5) (2,870,000)

FMV of ECHN Business Enterprise Value, Going Concern $60,880,000

Notes As of 2/29/2016

Purchase Price for 100% of ECHN (5) $105,000,000
Net Working Capital Adjustment (5) (2,870,000)

Adjusted Purchase Price (including net working capital adjustment) $102,130,000

Amount By Which Purchase Price Exceeds FMV of Business Enterprise, Going Concern $41,250,000

Notes:

(1) Navigant has assumed that ECHN would continue to be operated as a going concern health system. Our going concern premise of value relied primarily upon

 the DCF method, with corroborating support from the market approach.  Navigant also performed a supplemental asset-based approach as additional support.

See Exhibit F-1, Summary of Supplemental Asset-Based Approach.

(2) See Exhibit B-1, Discounted Cash Flow Method.

(3) See Exhibit D-1, Guideline Company - Summary.

(4) See Exhibit E-1, Similar Transaction Method Summary.

(5) Purchase price is based on a review of Asset Purchase Agreement. Based on the agreement, the aggregate purchase price is to be adjusted for 

the amount by which the net book value of net working capital of ECHN is greater or less than $24.0M. Based on Management's projected net working 

capital of $21.13M, the adjustment from purchase price is ($2.87M).

Consideration Paid for ECHN Assets



State of Connecticut, Office of Attorney General Exhibit B-1

Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Discounted Cash Flow Method

 FYE Terminal

 2015 2016 2017 2018 2019 Year

Net Revenues $313,562,465 (1) $303,632,999 $312,541,565 $319,075,166 $325,602,675 $332,114,729

Growth Rate  (3.2%) 2.9% 2.1% 2.0% 2.0%

EBITDA 10,845,633 (1) 11,281,034 11,971,441 12,266,755 11,905,998 12,144,118

EBITDA margin 3.5% 3.7% 3.8% 3.8% 3.7% 3.7%

Depreciation (2) 19,427,783 15,129,963 12,031,324 9,809,442 4,981,721

Operating Income (EBIT) (8,146,749) (3,158,522) 235,431 2,096,556 7,162,397

Less:  Income Taxes 40.9% (3) -                  0 96,174 856,443 2,925,839

After-Tax Debt-Free Net Income (8,146,749) (3,158,522) 139,258 1,240,113 4,236,558

Free Cash Flow Adjustments

Add:  Depreciation (2) 19,427,783 15,129,963 12,031,324 9,809,442 4,981,721

Less:  Working Capital Investment 9.0% (4) (893,652) 801,771 588,024 587,476 586,085

Less:  Capital Expenditures 1.5% (2) 4,554,495 4,688,123 4,786,127 4,884,040 4,981,721

After-Tax Debt-Free Cash Flow 7,620,191 6,481,546 6,796,430 5,578,039 3,650,473

Partial Period 0.50                1.00                1.00                1.00                

Mid-Year Period 0.25                1.00                2.00                3.00                

Present Value Factor 11.0% (5) 0.97                0.90                0.81                0.73                

Present Value of Available Cash Flows 3,711,975 5,839,231 5,516,135 4,078,614

Sum of Present Value of Cash Flows 19,145,955        

Present Value of Terminal Year 29,657,715        Terminal Year Cash Flow 3,650,473

Unadjusted Business Enterprise Value ("BEV") 48,803,670        Capitalization Rate  9.0%

Cash Flow After Terminal Year 40,560,811

Plus: Joint Venture Interests 13,187,000        (6) Present Value Factor 0.73                

Plus: Real Estate Joint Venture Interests 1,760,000          (7) Present Value of Terminal Year 29,657,715

Business Enterprise Value (Rounded) $63,750,000

Implied Multiples:

BEV / Base Year Revenue Multiple 0.2x 63,750,000$   10.5% 11.0% 11.5%

BEV / Base Year EBITDA Multiple 5.9x 1.5% 65,330,000     63,160,000     61,200,000     

BEV / Year 1 Revenue Multiple 0.2x 2.0% 66,060,000     63,750,000     61,680,000     

BEV / Year 1 EBITDA Multiple 5.7x 2.5% 66,880,000     64,410,000     62,210,000     

Notes:

(1) See Exhibit B-2, Projected Income Statement.

(2) See Exhibit B-5, Tax Depreciation Analysis. Capital expenditures estimated to be 1.5% a year based on comparison to guideline companies and ECHN's avaliable cash flows.

(3) Income taxes are based on a blend of the corporate state income tax for Connecticut and the top federal marginal tax rate on US corporations.

(4) See Exhibit D-3, Guideline Company - Ratios. Working capital based on benchmark based on median debt-free working capital level for guideline companies.

(5) See Exhibit B-4, Weighted Average Cost of Capital. Discount factor reflects a mid period convention.

(6) See Exhibit F-4, Joint Venture Analysis.

(7) See Exhibit F-3, Real Property - Summary of Fair Market Values.

Projections

Residual Calculation

Sensitivity Analysis: WACC



State of Connecticut, Office of Attorney General Exhibit B-2

Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Projected Income Statement (1)

FYE

2015 2016 2017 2018 2019

Net Revenues $313,562,465 $303,632,999 $312,541,565 $319,075,166 $325,602,675

Expenses

Salaries & wages 156,774,464   148,753,683    155,663,010    159,627,792    163,579,059    

Fringe benefits 44,024,084     41,467,584      41,437,584      42,207,584      42,897,584      

Physician Fees 14,605,651     14,605,651      15,043,821      15,495,135      15,959,989      

Supplies & Other Expenses 85,077,223     86,077,223      87,925,709      88,977,900      90,760,045      

Total Operating Expenses 300,481,422   290,904,141    300,070,124    306,308,411    313,196,677    

Less Non-Operating Expense/(Income) 2,235,410       1,447,824        500,000           500,000           500,000           

EBITDA $10,845,633 $11,281,034 $11,971,441 $12,266,755 $11,905,998

EBITDA margin% 3.5% 3.7% 3.8% 3.8% 3.7%

FYE

2015 2016 2017 2018 2019

Net Revenues 100.0% 100.0% 100.0% 100.0% 100.0%

Expenses

Salaries & wages 50.0% 49.0% 49.8% 50.0% 50.2%

Fringe benefits 14.0% 13.7% 13.3% 13.2% 13.2%

Physician Fees 4.7% 4.8% 4.8% 4.9% 4.9%

Supplies & Other Expenses 27.1% 28.3% 28.1% 27.9% 27.9%

Total Operating Expenses 95.8% 95.8% 96.0% 96.0% 96.2%

Less Non-Operating Expense/(Income) 0.7% 0.5% 0.2% 0.2% 0.2%

EBITDA 3.5% 3.7% 3.8% 3.8% 3.7%

Notes:

(1) See Exhibit B-3, Revenue Projections and Operating Expense Projections - ECHN.

Projections

Projections
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Revenue Projections and Operating Expense Projections - ECHN (1)

2013 2014 2015 2016 2017 2018 2019

Revenue Projections

Total Net Patient Revenue $298,979,957 $299,755,216 $297,145,105 $290,069,367 $299,351,565 $305,885,166 $312,412,675

Other Operating Revenue (2) $25,002,846 $25,687,937 $15,584,752 $12,915,000 $12,915,000 $12,915,000 $12,915,000

Growth 2.7% -39.3% -17.1% 0.0% 0.0% 0.0%

Net Assets Released From Restrictions $1,871,227 $833,650 $832,608 $648,632 $275,000 $275,000 $275,000

-55.4% -0.1% -22.1% -57.6% 0.0% 0.0%

Total Net Revenue $325,854,030 $326,276,803 $313,562,465 $303,632,999 $312,541,565 $319,075,166 $325,602,675

2013 2014 2015 2016 2017 2018 2019

Operating Expense Projections

Total Salaries & Wages $163,729,402 $162,727,445 $156,774,464 $148,753,683 $155,663,010 $159,627,792 $163,579,059

Fringe Benefits $47,592,094 $43,859,398 $44,024,084 $41,467,584 $41,437,584 $42,207,584 $42,897,584

As a % of  Salaries & Wages 29.1% 27.0% 28.1% 27.9% 26.6% 26.4% 26.2%

Total Salaries, Wages & Benefits $211,321,496 $206,586,843 $200,798,548 $190,221,267 $197,100,594 $201,835,376 $206,476,643

Total Supplies & Other Expenses $100,342,397 $104,034,396 $99,682,874 $100,682,874 $102,969,530 $104,473,035 $106,720,035

Physician Fees $ - $14,478,331 $14,605,651 $14,605,651 $15,043,821 $15,495,135 $15,959,989

Growth n.a n.a 0.9% 0.0% 3.0% 3.0% 3.0%

Supplies & Other Expenses $100,342,397 $89,556,065 $85,077,223 $86,077,223 $87,925,709 $88,977,900 $90,760,045

Growth n.a -10.7% -5.0% 1.2% 2.1% 1.2% 2.0%

Non-Operating (Income)/Expense $2,138,589 $2,125,751 $2,235,410 $1,447,824 $500,000 $500,000 $500,000

Growth n.a -0.6% 5.2% -35.2% -65.5% 0.0% 0.0%

Total Operating Expenses $313,802,482 $312,746,990 $302,716,832 $292,351,965 $300,570,124 $306,808,411 $313,696,677

Notes:

(1) Revenue and operating expense projections were provided by management.

(2) Other operating revenue excludes joint venture income. We have valued the joint ventures in Exhibit F-4, Joint Venture Analysis.

Projected

Projected

FYE

FYE
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Dollars in Millions) FINAL

Weighted Average Cost of Capital

Ticker Company Name Stock Price
Shares 

Outstanding

Market Value 

of Equity

Interest

Bearing Debt

Preferred 

Stock

Minority 

Interest

Market Value 

of Capital

Debt to 

Capital

Equity to 

Capital

Effective 

Tax Rate

Levered Beta 

(1)

Unlevered 

Beta

CYH Community Health Systems, Inc. $18.51 112.76           $2,087 $17,019 $ - $680 $19,786 86.0% 14.0% 28.1% 1.30               0.24               

UHS Universal Health Services Inc. 124.72 97.66             12,180           3,289             -                 324                15,793           20.8% 79.2% 34.3% 1.48               1.26               

LPNT LifePoint Health, Inc. 69.25 43.13             2,987             2,741             -                 155                5,883             46.6% 53.4% 36.0% 0.86               0.55               

HCA HCA Holdings, Inc. 78.05 395.77           30,890           30,674           -                 1,557             63,121           48.6% 51.4% 29.9% 1.10               0.66               

THC Tenet Healthcare Corp. 28.93 98.53             2,850             14,522           -                 2,682             20,054           72.4% 27.6% 75.3% 1.44               0.87               

Average 54.9% 45.1% 40.8% 1.23               0.72               

Median 48.6% 51.4% 40.9% 1.30               0.66               

Selected 50.0% 50.0% 0.66               

Relevered Beta Cost of Equity ECHN Cost of Debt

Unlevered Beta 0.66               Risk-free Rate (Rf) (2) 2.20% Pretax Cost of Debt (7) 4.9%

Target Equity to Capital Weight 50.0% Equity Risk Premium (Rm - Rf) (3) 6.2% Combined Effective Tax Rate (8) 40.9%
Target Debt to Capital Weight 50.0% Levered Beta 1.05                 Calculated Cost of Debt 2.9%

Target Preferred Stock to Capital Weight 0.0% Small Stock Premium (SSP) (4) 5.8%

Target Minority Interest to Capital Weight 0.0% Specific Risk Premium (SRP) (5) 5.0%
Subject Tax Rate 40.9%   Calculated Cost of Equity (6) 19.5% Capital Structure and WACC

  Calculated Beta 1.05               Equity to Capital Weight 50.00% x 19.48% = 9.7%

Debt to Capital Weight 50.00% x 2.90% = 1.4%
  Calculated WACC (9) 11.0%

Notes:

(1) Represents a five-year monthly historical beta, utilizing the S&P 500 as a proxy for the market.

(2) Federal Reserve Statistical Release, H.15 as of March 31, 2016 (20-year treasury bond constant maturity).

(3) SBBI Yearbook 2015, Ibbotson Associates, long-horizon expected equity risk premium (supply side).

(4) SBBI Yearbook 2015, Ibotson Associates, small stock risk premium based on the 10th decile portfolio.

(5) Based on company specific risk factors including relatively low margins, ability to meet capital expenditure needs,  state government payment uncertainty, and concentration of services in two geographic markets.

(6) Cost of Equity using the Capital Asset Pricing Model = Rf + B x (Rm - Rf) + SSP + SRP

(7) Federal Reserve Statistical Release, H.15 as of March 31, 2016 (Moody's Seasoned Baa Corporate Bonds).

(8) Estimated tax rate based on top federal marginal tax rate for US corporations and state corporate income tax for the state of Connecticut.

(9) Weighted Average Cost of Capital = Equity Weight x Cost of Equity + Debt Weight x Cost of Debt
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Tax Depreciation Analysis

Depreciation of Existing Assets

2016 2017 2018 2019

Existing Fixed Asset Balance at Beginning of Year (1) $65,770,000 $46,978,571 $33,556,122 $23,968,659

Estimated Remaining Tax Life 7.0 6.0 5.0 4.0

Declining Balance Method Depreciation 18,791,429 13,422,449 9,587,464 6,848,188

Straight Line Method Depreciation 9,395,714 7,829,762 6,711,224 5,992,165

Total Existing Fixed Assets Depreciation 18,791,429 13,422,449 9,587,464 6,848,188

Fixed Asset Balance at End of the Year $46,978,571 $33,556,122 $23,968,659 $17,120,471

Average Tax Life of Existing Fixed Assets 7.0

Declining Balance 200%

2016 2017 2018 2019

Total Projected Capital Expenditures $4,554,495 $4,688,123 $4,786,127 $4,884,040

Capital Expenditure %

5 Year Property 40%

7 Year Property 40%

39 Year Property 20%

Five Year Property

Depreciation Percentages 20.0% 32.0% 19.2% 11.5%

Additions

Acquisition Year 2016 $1,821,798 $364,360 $582,975 $349,785 $209,871

2017 1,875,249 375,050 600,080 360,048

2018 1,914,451 382,890 612,624

2019 1,953,616 390,723

Total Five Year Property Depreciation $364,360 $958,025 $1,332,755 $1,573,267

Notes:

(1) Based on information provided by and discussions with Management.  

Projections

Projections
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Tax Depreciation Analysis

2016 2017 2018 2019

Seven Year Property

Depreciation Percentages 14.29% 24.49% 17.49% 12.49%

Additions

Acquisition Year 2016 $1,821,798 $260,335 $446,158 $318,632 $227,543

2017 1,875,249 267,973 459,249 327,981

2018 1,914,451 273,575 468,849

2019 1,953,616 279,172

Total Seven Year Property Depreciation $260,335 $714,131 $1,051,456 $1,303,544

2016 2017 2018 2019

Thirty-Nine Year Property

Depreciation Percentages 1.28% 2.56% 2.56% 2.56%

Additions

Acquisition Year 2016 $910,899 $11,660 $23,355 $23,355 $23,355

2017 937,625 12,002 24,041 24,041

2018 957,225 12,252 24,543

2019 976,808 12,503

Total Thirty-Nine Year Property Depreciation $11,660 $35,357 $59,649 $84,443

Total Projected Capital Expenditures Depreciation $636,354 $1,707,514 $2,443,860 $2,961,254

Total Exisiting Depreciation $18,791,429 $13,422,449 $9,587,464 $6,848,188

Total Projected Capital Expenditures Depreciation 636,354 1,707,514 2,443,860 2,961,254

Total Depreciation $19,427,783 $15,129,963 $12,031,324 $9,809,442

Projections

Projections
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Historical Balance Sheet - ECHN

2011 2012 2013 2014 2015 2011 2012 2013 2014 2015

ASSETS

Current Assets

Cash and cash equivalents $20,991,180 $20,052,067 $22,439,356 $20,733,601 $16,286,829 8.0% 7.1% 7.9% 7.5% 6.2%

Current portion of investments held under bond indentures 1,504,988             5,435,445             1,850,531             1,163,916             1,097,599             0.6% 1.9% 0.7% 0.4% 0.4%

Accounts receivable, net 39,643,428           46,711,255           46,524,143           44,610,272           41,607,499           15.1% 16.5% 16.5% 16.2% 16.0%

Inventory 4,228,568             4,253,600             5,065,716             5,437,285             5,553,809             1.6% 1.5% 1.8% 2.0% 2.1%

Current portion of estimated settlements due from third-party payers 432,832                4,402,920             3,463,096             3,602,585             3,573,134             0.2% 1.6% 1.2% 1.3% 1.4%

Prepaid expenses and other current assets 5,471,488             5,020,607             5,046,865             5,686,236             6,653,091             2.1% 1.8% 1.8% 2.1% 2.6%

Total Current Assets 72,272,484           85,875,894           84,389,707           81,233,895           74,771,961           27.6% 30.3% 29.9% 29.4% 28.7%

Assets whose use is limited, net of current portion 47,123,518           54,429,142           54,963,606           66,064,543           63,675,098           18.0% 19.2% 19.5% 23.9% 24.4%

Investments 16,944,697           21,510,816           13,009,540           7,138,341             7,118,433             6.5% 7.6% 4.6% 2.6% 2.7%

Investments in joint ventures 16,969,568           13,500,324           13,731,843           14,562,738           18,190,809           6.5% 4.8% 4.9% 5.3% 7.0%

Property, Plant & Equipment - net 96,189,597           96,295,455           96,188,497           94,065,559           88,275,419           36.7% 34.0% 34.1% 34.1% 33.9%

Other Assets 12,789,825           11,678,494           20,183,543           13,022,113           8,567,926             4.9% 4.1% 7.1% 4.7% 3.3%

TOTAL ASSETS $262,289,689 $283,290,125 $282,466,736 $276,087,189 $260,599,646 100.0% 100.0% 100.0% 100.0% 100.0%

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts payable and accrued expenses $23,210,287 $30,730,676 $34,874,835 $35,964,615 $33,429,551 8.8% 10.8% 12.3% 13.0% 12.8%

Line of credit 8,272,642             6,500,000             6,500,000             5,600,000             3,800,000             3.2% 2.3% 2.3% 2.0% 1.5%

Current portion of long-term debt 5,652,447             6,904,354             6,832,322             6,660,757             7,018,708             2.2% 2.4% 2.4% 2.4% 2.7%

Current portion of estimated settlements due to third-party payers 2,104,534             2,793,775             4,512,361             5,743,160             3,124,803             0.8% 1.0% 1.6% 2.1% 1.2%

Current portion of accrued pension and other postretirement benefits 11,329,346           3,897,164             6,085,518             193,769                190,189                4.3% 1.4% 2.2% 0.1% 0.1%

Other current Liabilities 5,700,671             8,153,373             5,321,044             5,841,792             4,134,712             2.2% 2.9% 1.9% 2.1% 1.6%

Total Current Liabilities 56,269,927           58,979,342           64,126,080           60,004,093           51,697,963           21.5% 20.8% 22.7% 21.7% 19.8%

Long-Term Liabilities

Long-term debt and capital lease obligations, net of current 86,635,165           87,541,749           84,416,006           82,424,313           80,122,247           33.0% 30.9% 29.9% 29.9% 30.7%

Estimated self-insurance liabilities 6,311,338             9,521,697             9,243,930             9,683,668             7,196,797             2.4% 3.4% 3.3% 3.5% 2.8%

Accrued pension and postretirement benefits 56,772,305           74,618,608           38,111,463           45,796,486           62,407,379           21.6% 26.3% 13.5% 16.6% 23.9%

Estimated settlements due to third-party payers, net of current 335,416                82,500                  122,921                65,838                  -                        0.1% 0.0% 0.0% 0.0% 0.0%

Other liabilities 803,881                944,968                597,187                419,002                467,711                0.3% 0.3% 0.2% 0.2% 0.2%

Total Long-Term Liabilities 150,858,105         172,709,522         132,491,507         138,389,307         150,194,134         57.5% 61.0% 46.9% 50.1% 57.6%

Net Assets

Unrestricted 41,815,956           36,549,384           70,965,928           59,544,873           42,167,565           15.9% 12.9% 25.1% 21.6% 16.2%

Temporarily restricted 2,249,963             3,243,522             2,587,301             2,096,313             1,486,536             0.9% 1.1% 0.9% 0.8% 0.6%

Permanently restricted 11,095,738           11,808,355           12,295,920           16,052,603           15,053,448           4.2% 4.2% 4.4% 5.8% 5.8%

Total Net Assets 55,161,657           51,601,261           85,849,149           77,693,789           58,707,549           21.0% 18.2% 30.4% 28.1% 22.5%

TOTAL LIABILITIES AND NET ASSETS $262,289,689 $283,290,125 $282,466,736 $276,087,189 $260,599,646 100.0% 100.0% 100.0% 100.0% 100.0%

Cash-Free, Debt-free Net Working Capital (1) $18,760,824 $18,710,558 $15,391,580 $11,786,811 $16,698,467

As a % of net revenue 7.0% 6.4% 4.7% 3.6% 5.3%

Source: Based on information provided by Management.  

Notes:

(1) Net working capital is defined per Asset Purchase Agreement. Excludes cash and equivalents, investments (except joint ventures), debt, including accrued pension and post retirement liabilities.

Common-SizeFYE September 30,



State of Connecticut, Office of Attorney General Exhibit C-2

Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Historical Income Statement - ECHN

2011 2012 2013 2014 2015 2011 2012 2013 2014 2015

Revenues:

Net Patient Service Revenue $261,348,876 $277,042,997 $310,122,159 $309,971,310 $308,044,394 96.8% 94.0% 94.6% 94.3% 97.6%

Less Bad Debts (11,106,480)        (11,285,210)        (11,142,202)        (10,216,094)        (10,899,289)        -4.1% -3.8% -3.4% -3.1% -3.5%

Net Patient Revenue less Bad Debts 250,242,396       265,757,787       298,979,957       299,755,216       297,145,105       92.7% 90.2% 91.2% 91.2% 94.2%

Contributions 732,256              2,243,112           1,614,319           1,163,883           2,194,034           0.3% 0.8% 0.5% 0.4% 0.7%

Other revenues 17,132,518         17,532,328         22,871,370         25,216,442         14,565,493         6.3% 6.0% 7.0% 7.7% 4.6%

Electronic Health Records 975,412              3,833,172           2,630,820           1,786,134           830,386              0.4% 1.3% 0.8% 0.5% 0.3%

Contribution from VNHSC -                      4,592,459           -                      -                      -                      0.0% 1.6% 0.0% 0.0% 0.0%

Net assets released from restrictions 801,123              638,113              1,871,227           833,650              832,608              0.3% 0.2% 0.6% 0.3% 0.3%

Total Net Revenue 269,883,705       294,596,971       327,967,693       328,755,325       315,567,626       100.0% 100.0% 100.0% 100.0% 100.0%

Expenses:

Salaries & wages 134,218,139       139,915,729       163,729,402       162,727,445       156,774,464       49.7% 47.5% 49.9% 49.5% 49.7%

Fringe benefits 35,696,855         40,155,469         47,592,094         43,859,398         44,024,084         13.2% 13.6% 14.5% 13.3% 14.0%

Total Salaries, Wages, & Benefits 169,914,994       180,071,198       211,321,496       206,586,843       200,798,548       63.0% 61.1% 64.4% 62.8% 63.6%

Supplies and other expenses 83,802,696         93,804,618         100,342,397       104,034,396       99,682,874         31.1% 31.8% 30.6% 31.6% 31.6%

Depreciation and amortization 11,898,918         11,811,633         12,290,822         12,196,877         11,920,720         4.4% 4.0% 3.7% 3.7% 3.8%

Interest and financing costs 4,224,420           3,981,831           3,900,483           3,764,488           3,445,934           1.6% 1.4% 1.2% 1.1% 1.1%

Total Interest, Depreciation & Amortization 16,123,338         15,793,464         16,191,305         15,961,365         15,366,654         6.0% 5.4% 4.9% 4.9% 4.9%

Total Operating Expenses 269,841,028       289,669,280       327,855,198       326,582,604       315,848,076       100.0% 98.3% 100.0% 99.3% 100.1%

Operating Income 42,677                4,927,691           112,495              2,172,721           (280,450)             0.0% 1.7% 0.0% 0.7% -0.1%

Non-Operating Income/(Expense) (1,341,596)          (1,200,536)          (2,138,589)          (2,125,751)          (2,235,410)          -0.5% -0.4% -0.7% -0.6% -0.7%

Net Income (1,298,919)          3,727,155           (2,026,094)          46,970                (2,515,860)          -0.5% 1.3% -0.6% 0.0% -0.8%

EBITDA $14,824,419 $19,520,619 $14,165,211 $16,008,335 $12,850,794 5.5% 6.6% 4.3% 4.9% 4.1%

Capital Expenditures $10,620,037 $7,498,197 $12,104,527 $10,073,939 $6,130,580

As a % of Total Net Revenue 3.9% 2.5% 3.7% 3.1% 1.9%

Source: Based on information provided by management

FYE September 30, Common-Size



State of Connecticut, Office of Attorney General Exhibit C-3

Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Historical Operational Analysis - ECHN (1)

2011 2012 2013 2014 2015

Gross Outpatient Charges 409,922,763        476,021,456     572,644,188     592,717,508     600,758,074     A

Gross Inpatient Charges 228,912,612        278,843,185     328,063,718     333,197,293     318,875,465     B

Outpatient Adjustment Factor 2.79                    2.71                 2.75                 2.78                 2.88                 C = (A + B)/B

Discharges 11,796                11,350             11,909             11,451             10,918             D

Adjusted Discharges 32,920                30,726             32,696             31,821             31,487             E = C*D

ER Visits 74,297                72,925             72,201             62,392             60,668             
Patient Days 55,845                58,601             58,987             55,261             50,565             F

Adjusted Patient Days 155,849              158,641           161,950           153,564           145,829           G = C*F

Beds In Service 237 218 218 218 218                  H

Licensed Beds 401 401 401 401 401                  
Available Patient Days 86,505                79,570             79,570             79,570             79,570             I = H*365*Months In Period/12

Occupancy Rate - Beds in Service 64.6% 73.6% 74.1% 69.4% 63.5% J = F/I

Occupancy Rate - Licenced Beds 38.2% 40.0% 40.3% 37.8% 34.5%
Average Length of Stay 4.7 5.2 5.0 4.8 4.6 K = F/D

Average Daily Census 153 161 162 151 139 L = G/365*Months In Period/12

Full Time Employees N/A N/A N/A 2,298               2,256               

Notes:

  (1) Based on hospital operating data provided by management.

FYE September 30,



State of Connecticut, Office of Attorney General Exhibit C-4

Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Historical Balance Sheet - RGH

2011 2012 2013 2014 2011 2012 2013 2014

ASSETS

Current Assets

Cash and cash equivalents $4,739,454 $1,463,823 $1,059,290 $1,772,696 5.7% 1.8% 1.4% 2.4%

Current portion of investments held under bond indentures 501,284             467,222             364,771             323,965             0.6% 0.6% 0.5% 0.4%

Accounts receivable, net 10,246,785        10,959,585        10,269,970        10,900,702        12.2% 13.7% 13.4% 14.6%

Inventory 1,576,966          1,519,666          1,467,009          1,325,483          1.9% 1.9% 1.9% 1.8%

Due from affliliated entities 2,196,771          781,899             58,029               65,011               2.6% 1.0% 0.1% 0.1%

Current portion of estimated settlements due from third-party payers -                    853,555             384,274             148,435             0.0% 1.1% 0.5% 0.2%

Prepaid expenses and other current assets 270,651             218,802             276,211             201,349             0.3% 0.3% 0.4% 0.3%

Total Current Assets 19,531,911        16,264,552        13,879,554        14,737,641        23.3% 20.4% 18.1% 19.7%

Total assets whose use is limited, net of current portion 12,891,345        13,743,382        14,593,721        15,607,066        15.4% 17.2% 19.1% 20.9%

Interest in net assets of ECHN CHF, Inc. 2,629,614          3,254,582          3,616,191          3,599,134          3.1% 4.1% 4.7% 4.8%

Investments 7,740,794          9,554,311          3,088,116          2,068,819          9.3% 12.0% 4.0% 2.8%

Investments in joint ventures 2,858,713          3,127,553          3,208,828          3,489,604          3.4% 3.9% 4.2% 4.7%

Property, Plant & Equipment - net 31,151,854        30,472,774        27,654,664        25,700,876        37.2% 38.2% 36.1% 34.4%

Other Assets 6,854,302          3,451,619          10,502,780        9,583,805          8.2% 4.3% 13.7% 12.8%

TOTAL ASSETS $83,658,533 $79,868,773 $76,543,854 $74,786,945 100.0% 100.0% 100.0% 100.0%

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts payable and accrued expenses $4,898,568 $5,969,615 $6,096,840 $6,181,391 5.9% 7.5% 8.0% 8.3%

Current portion of long-term debt 1,247,313          1,271,671          870,081             945,159             1.5% 1.6% 1.1% 1.3%

Current portion of due to affiliates 2,717,350          3,297,172          398,089             -                    3.2% 4.1% 0.5% 0.0%

Current portion of estimated settlements due to third-party payers 684,512             1,157,913          1,040,198          1,132,410          0.8% 1.4% 1.4% 1.5%

Current portion of accrued pension and other postretirement benefits 2,650,753          1,164,039          1,401,749          288,603             3.2% 1.5% 1.8% 0.4%

Other current Liabilities 1,240,661          715,430             754,403             732,322             1.5% 0.9% 1.0% 1.0%

Total Current Liabilities 13,439,157        13,575,840        10,561,360        9,279,885          16.1% 17.0% 13.8% 12.4%

Long-Term Liabilities

Long-term debt and capital lease obligations, net of current 25,860,313        24,394,084        23,519,254        23,392,308        30.9% 30.5% 30.7% 31.3%

Estimated self-insurance liabilities 1,813,842          3,307,458          2,423,371          3,566,892          2.2% 4.1% 3.2% 4.8%

Accrued pension and postretirement benefits 13,402,108        17,147,802        8,855,195          10,081,347        16.0% 21.5% 11.6% 13.5%

Other liabilities 125,749             128,578             132,211             132,211             0.2% 0.2% 0.2% 0.2%

Total Long-Term Liabilities 41,202,012        44,977,922        34,930,031        37,172,758        49.3% 56.3% 45.6% 49.7%

Net Assets

Unrestricted 24,688,727        17,066,097        26,773,989        24,211,838        29.5% 21.4% 35.0% 32.4%

Temporarily restricted 912,532             615,748             561,463             549,043             1.1% 0.8% 0.7% 0.7%

Permanently restricted 3,416,105          3,633,166          3,717,011          3,573,421          4.1% 4.5% 4.9% 4.8%

Total Net Assets 29,017,364        21,315,011        31,052,463        28,334,302        34.7% 26.7% 40.6% 37.9%

TOTAL LIABILITIES AND NET ASSETS $83,658,533 $79,868,773 $76,543,854 $74,786,945 100.0% 100.0% 100.0% 100.0%

Debt-free Working Capital 7,340,067         3,960,383         4,188,275         6,402,915         

As a % of net revenue 11.2% 5.5% 5.6% 8.5%

Source: Based on information provided by Management.  
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State of Connecticut, Office of Attorney General Exhibit C-5

Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Historical Income Statement - RGH

2011 2012 2013 2014 2015 2011 2012 2013 2014 2015

Revenues:

Net Patient Service Revenue $63,387,116 $67,847,638 $73,037,858 $71,329,965 97.1% 95.0% 97.4% 95.2% 0.0%

Less Bad Debts (2,925,278)        (3,309,948)        (4,127,214)        (2,801,283)        -4.5% -4.6% -5.5% -3.7% 0.0%

Net Patient Revenue less Bad Debts 60,461,838       64,537,690       68,910,644       68,528,682       63,002,481       92.7% 90.4% 91.9% 91.5% 96.6%

Change in interest in unrestricted net assets of 237,954             192,851             253,309             315,697             123,590             0.4% 0.3% 0.3% 0.4% 0.2%

Other operating revenue 1,892,379         2.9%

Joint ventures 132,721             0.2%

Investment income/realized gains 26,701               0.0%

Other revenues 3,888,629         5,020,030         4,492,026         5,227,522         6.0% 7.0% 6.0% 7.0%

Electronic Health Records 618,428             1,626,870         1,220,153         799,300             0.9% 2.3% 1.6% 1.1%

Net assets released from restrictions 48,044               31,857               112,828             49,147               50,382               0.1% 0.0% 0.2% 0.1% 0.1%

Total Net Revenue 65,254,893       71,409,298       74,988,960       74,920,348       65,228,254       100.0% 100.0% 100.0% 100.0% 100.0%

Expenses:

Salaries & wages 29,535,778       30,268,391       31,509,639       32,460,253       45.3% 42.4% 42.0% 43.3%

Fringe benefits 8,838,640         10,223,293       10,024,601       9,360,797         13.5% 14.3% 13.4% 12.5%

Total Salaries, Wages & Benefits 38,374,418       40,491,684       41,534,240       41,821,050       40,377,767       58.8% 56.7% 55.4% 55.8% 61.9%

Supplies and other expenses 21,930,029       25,886,843       25,888,529       26,367,709       24,653,758       33.6% 36.3% 34.5% 35.2% 37.8%

Depreciation and amortization 3,672,297         3,811,952         3,565,031         3,281,014         5.6% 5.3% 4.8% 4.4%

Interest and financing costs 1,115,177         719,107             682,298             689,882             1.7% 1.0% 0.9% 0.9%

Total Interest, Depreciation & Amortization 4,787,474         4,531,059         4,247,329         3,970,896         3,836,390         7.3% 6.3% 5.7% 5.3% 5.9%

Total Operating Expenses 65,091,921       70,909,586       71,670,098       72,159,655       68,867,915       99.8% 99.3% 95.6% 96.3% 105.6%

EBITDA 4,950,446         5,030,771         7,566,191         6,731,589         196,729             7.6% 7.0% 10.1% 9.0% 0.3%

Operating Income 162,972             499,712             3,318,862         2,760,693         (3,639,661)        0.2% 0.7% 4.4% 3.7% -5.6%

Non-Operating Income/(Expense) (855,256)           (179,961)           (660,236)           (378,564)           (546,692)           -1.3% -0.3% -0.9% -0.5% -0.8%

Net Income (692,284)           319,751             2,658,626         2,382,129         (4,186,353)        -1.1% 0.4% 3.5% 3.2% -6.4%

Capital Expenditures $2,020,432 $1,728,554 $746,921 $1,327,226 n.a

As a % of Total Net Revenue 3.1% 2.4% 1.0% 1.8% n.a

Source: Based on information provided by management

FYE September 30, Common-Size



State of Connecticut, Office of Attorney General Exhibit C-6

Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Historical Operational Analysis - RGH (1)

2011 2012 2013 2014 2015

Gross Outpatient Charges 93,948,299          118,179,406     143,414,268     150,411,287     152,882,315     A

Gross Inpatient Charges 54,124,324          69,889,867       79,250,361       76,888,785       74,614,647       B

Outpatient Adjustment Factor 2.74                    2.69                 2.81                 2.96                 3.05                 C = (A + B)/B

Discharges 2,515                  2,519               2,567               2,341               2,112               D

Adjusted Discharges 6,881                  6,778               7,212               6,921               6,439               E = C*D

ER Visits 26,463                26,422             25,136             21,351             20,889             
Outpatient Visits N/A N/A N/A 421,124           NA
Patient Days 12,370                13,056             12,325             11,155             9,873               F

Adjusted Patient Days 33,842                35,133             34,629             32,977             30,102             G = C*F

Beds In Service 66 47 47 47 47                    H

Licensed Beds 118 118 118 118 118                  
Available Patient Days 24,090                17,155             17,155             17,155             17,155             I = H*365*Months In Period/12

Occupancy Rate - Beds in Service 51.3% 76.1% 71.8% 65.0% 57.6% J = F/I

Occupancy Rate - Licensed Beds 28.7% 30.3% 28.6% 25.9% 22.9%
Average Length of Stay 4.9 5.2 4.8 4.8 4.7 K = F/D

Average Daily Census 34 36 34 31 27 L = G/365*Months In Period/12

Full Time Employees 405 377 378 423 373                  

Notes:

  (1) Based on hospital operating data provided by management.

FYE September 30,



State of Connecticut, Office of Attorney General Exhibit C-7

Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Historical Balance Sheet - MMH

2011 2012 2013 2014 2011 2012 2013 2014

ASSETS

Current Assets

Cash and cash equivalents $10,880,739 $6,414,687 $12,239,488 $9,361,439 7.2% 3.8% 7.2% 5.8%

Current portion of investments held under bond indentures 803,195          4,781,749       1,300,096       653,623          0.5% 2.8% 0.8% 0.4%

Accounts receivable, net 24,700,330     26,534,856     27,182,276     25,099,884     16.3% 15.6% 15.9% 15.5%

Inventory 2,591,838       2,660,785       3,245,125       3,876,042       1.7% 1.6% 1.9% 2.4%

Due from affliliated entities 419,887          484,258          370,120          142,498          0.3% 0.3% 0.2% 0.1%

Current portion of estimated settlements due from third-party payers 432,832          3,549,365       3,078,822       3,454,150       0.3% 2.1% 1.8% 2.1%

Prepaid expenses and other current assets 2,506,129       2,028,449       2,316,130       2,357,425       1.7% 1.2% 1.4% 1.5%

Total Current Assets 42,334,950     46,454,149     49,732,057     44,945,061     27.9% 27.3% 29.1% 27.8%

Assets whose use is limited, net of current portion 18,522,584     20,159,091     17,681,970     25,860,728     12.2% 11.9% 10.3% 16.0%

Interest in net assets of ECHN CHF, Inc. 3,872,533       6,199,192       7,278,631       7,323,190       2.6% 3.6% 4.3% 4.5%

Investments 7,217,602       8,547,933       4,366,493       1,339,234       4.8% 5.0% 2.6% 0.8%

Investments in joint ventures 3,719,835       3,565,975       3,501,635       3,849,302       2.5% 2.1% 2.0% 2.4%

Property, Plant & Equipment - net 52,084,498     51,317,622     54,574,351     55,717,642     34.3% 30.2% 31.9% 34.4%

Other Assets 24,077,486     33,827,422     34,019,637     22,722,234     15.9% 19.9% 19.9% 14.0%

TOTAL ASSETS $151,829,488 $170,071,384 $171,154,774 $161,757,391 100.0% 100.0% 100.0% 100.0%

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts payable and accrued expenses $15,290,987 $17,702,182 $21,391,578 $21,842,838 10.1% 10.4% 12.5% 13.5%

Line of credit 6,500,000       6,500,000       6,500,000       5,600,000       4.3% 3.8% 3.8% 3.5%

Current portion of long-term debt 3,467,143       3,898,759       3,909,618       4,092,102       2.3% 2.3% 2.3% 2.5%

Current portion of due to affiliates 2,283,655       818,583          -                  23,158            1.5% 0.5% 0.0% 0.0%

Current portion of estimated settlements due to third-party payers 1,420,022       1,343,126       2,943,941       4,285,117       0.9% 0.8% 1.7% 2.6%

Current portion of accrued pension and other postretirement benefits 8,678,593       2,733,125       4,683,769       1,025,166       5.7% 1.6% 2.7% 0.6%

Other current Liabilities 2,557,626       2,426,820       2,482,951       2,653,756       1.7% 1.4% 1.5% 1.6%

Total Current Liabilities 40,198,026     35,422,595     41,911,857     39,522,137     26.5% 20.8% 24.5% 24.4%

Long-Term Liabilities

Long-term debt and capital lease obligations, net of current 49,708,745     51,672,633     50,793,813     50,421,026     32.7% 30.4% 29.7% 31.2%

Estimated self-insurance liabilities 5,736,899       9,814,802       6,830,954       6,835,215       3.8% 5.8% 4.0% 4.2%

Accrued pension and postretirement benefits 43,370,197     57,470,806     29,256,268     34,595,139     28.6% 33.8% 17.1% 21.4%

Due to affiliates -                  -                  7,220,571       5,298,863       0.0% 0.0% 4.2% 3.3%

Other liabilities 673,979          684,775          409,571          283,594          0.4% 0.4% 0.2% 0.2%

Total Long-Term Liabilities 99,489,820     119,643,016   94,511,177     97,433,837     65.5% 70.3% 55.2% 60.2%

Net Assets

Unrestricted 3,473,307       4,925,515       27,759,929     11,344,473     2.3% 2.9% 16.2% 7.0%

Temporarily restricted 988,702          1,905,069       1,392,902       974,762          0.7% 1.1% 0.8% 0.6%

Permanently restricted 7,679,633       8,175,189       8,578,909       12,479,182     5.1% 4.8% 5.0% 7.7%

Total Net Assets 12,141,642     15,005,773     37,731,740     24,798,417     8.0% 8.8% 22.0% 15.3%

TOTAL LIABILITIES AND NET ASSETS $151,829,488 $170,071,384 $174,154,774 $161,754,391 100.0% 100.0% 101.8% 100.0%

Debt-free Working Capital $12,535,683 $21,441,172 $17,512,302 $5,422,924

As a % of net revenue 7.2% 11.4% 9.2% 2.9%

Source: Based on information provided by Management.  

FYE September 30, Common-Size



State of Connecticut, Office of Attorney General Exhibit C-8

Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Historical Income Statement - MMH

2011 2012 2013 2014 2015 2011 2012 2013 2014 2015

Revenues:

Net Patient Service Revenue $166,602,261 $175,217,566 $175,818,082 $178,026,737 96.0% 92.9% 92.7% 93.9% 0.0%

Less Bad Debts (6,164,670)       (6,382,307)       (5,518,461)       (5,822,470)       -3.6% -3.4% -2.9% -3.1% 0.0%

Net Patient Revenue less Bad Debts 160,437,591    168,835,259    170,299,621    172,204,267    176,292,453      92.4% 89.5% 89.8% 90.9% 93.4%

Change in interest in unrestricted net assets of ECHN 455,096           2,035,698        961,465           496,356           1,889,272          0.3% 1.1% 0.5% 0.3% 1.0%

Other operating revenue 9,394,083          5.0%

Joint ventures 337,654             0.2%

Investment income/realized gains 175,415             0.1%

Other revenues 11,857,772      15,303,250      15,458,360      15,370,698      6.8% 8.1% 8.2% 8.1%

Electronic Health Records 356,984           2,206,302        1,410,667        986,834           0.2% 1.2% 0.7% 0.5%

Net assets released from restrictions 478,506           316,686           1,458,982        486,908           590,724             0.3% 0.2% 0.8% 0.3% 0.3%

Total Net Revenue 173,585,949    188,697,195    189,589,095    189,545,063    188,679,601      100.0% 100.0% 100.0% 100.0% 100.0%

Expenses:

Salaries & wages 77,581,560      81,549,825      83,909,349      83,606,297      44.7% 43.2% 44.3% 44.1% 0.0%

Fringe benefits 21,779,464      25,465,287      27,658,791      25,720,253      12.5% 13.5% 14.6% 13.6% 0.0%

Total Salaries, Wages, & Benefits 99,361,024      107,015,112    111,568,140    109,326,550    107,278,932      57.2% 56.7% 58.8% 57.7% 56.9%

Supplies and other expenses 58,149,870      62,035,761      66,966,600      66,276,903      62,970,889        33.5% 32.9% 35.3% 35.0% 33.4%

Depreciation and amortization 7,107,904        6,896,812        7,115,302        7,116,905        4.1% 3.7% 3.8% 3.8%

Interest and financing costs 2,539,198        2,714,044        2,685,044        2,589,201        1.5% 1.4% 1.4% 1.4%

Total Interest, Depreciation & Amortization 9,647,102        9,610,856        9,800,346        9,706,106        9,474,502          5.6% 5.1% 5.2% 5.1% 5.0%

Total Operating Expenses 167,157,996    178,661,729    188,335,086    185,309,559    179,724,323      96.3% 94.7% 99.3% 97.8% 95.3%

EBITDA 16,075,055      19,646,322      11,054,355      13,941,610      18,429,780        9.3% 10.4% 5.8% 7.4% 9.8%

Operating Income 6,427,953        10,035,466      1,254,009        4,235,504        8,955,278          3.7% 5.3% 0.7% 2.2% 4.7%

Non-Operating Income/(Expense) (364,307)          (868,637)          (1,466,699)       (1,743,322)       (1,638,670)         -0.2% -0.5% -0.8% -0.9% -0.9%

Net Income $6,063,646 $9,166,829 ($212,690) $2,492,182 $7,316,608 3.5% 4.9% -0.1% 1.3% 3.9%

Capital Expenditures $7,386,712 $5,202,968 $10,293,692 $8,260,196 n.a

As a % of Total Net Revenue 4.3% 2.8% 5.4% 4.4% n.a

Source: Based on information provided by management

FYE September 30, Common-Size
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Historical Operational Analysis - MMH (1)

2011 2012 2013 2014 2015

Gross Outpatient Charges 270,967,534       306,599,578    337,511,330    369,575,729    379,110,517    A

Gross Inpatient Charges 150,353,329       185,302,228    225,513,086    232,383,939    219,935,974    B

Outpatient Adjustment Factor 2.80                     2.65                  2.50                  2.59                  2.72                  C = (A + B)/B

Discharges 9,281                  8,831               9,342               9,110               8,806               D

Adjusted Discharges 26,007                23,443             23,324             23,598             23,985             E = C*D

ER Visits 47,834                46,503             47,065             41,041             39,779             

Outpatient Visits N/A N/A N/A 1,631,301        NA

Patient Days 43,475                45,545             46,662             44,106             40,692             F

Adjusted Patient Days 121,826              120,903           116,498           114,251           110,834           G = C*F

Beds In Service 171 171 171 171 171                   H

Licensed Beds 283 283 283 283 283                   

Available Patient Days 62,415                62,415             62,415             62,415             62,415             I = H*365*Months In Period/12

Occupancy Rate - Beds in Service 69.7% 73.0% 74.8% 70.7% 65.2% J = F/I

Occupancy Rate - Licensed Beds 42.1% 44.1% 45.2% 42.7% 39.4%

Average Length of Stay 4.7 5.2 5.0 4.8 4.6 K = F/D

Average Daily Census 119 125 128 121 111 L = G/365*Months In Period/12

Full Time Employees 1139 1076 1109 1153 1,133               

Notes:

  (1) Based on hospital operating data provided by management.

FYE September 30,
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

FINAL

Payor Mix Analysis

Payor
FYE      
2012

FYE      
2013

FYE      
2014

FYE      
2015

Medicare 46.0% 46.5% 43.8% 45.2% 24.1%

Managed Care/Commercial 32.6% 32.3% 34.0% 31.6% 53.5%

Medicaid 16.1% 16.4% 18.0% 19.8% 11.2%

Self-pay/Uninsured 3.5% 3.0% 2.4% 1.5% 12.3%

Other 1.4% 1.3% 1.1% 1.2%

Other Governmental 0.5% 0.5% 0.6% 0.6%

Total 100.0% 100.0% 100.0% 100.0%

Payor
FYE      
2012

FYE      
2013

FYE      
2014

FYE      
2015

Medicare 42.9% 43.2% 42.5% 43.0% 24.1%

Managed Care/Commercial 35.0% 33.9% 33.3% 32.2% 53.5%

Medicaid 17.5% 18.4% 20.9% 22.1% 11.2%

Self-pay/Uninsured 3.1% 3.0% 1.9% 1.4% 12.3%

Other 1.0% 1.0% 0.9% 0.8%

Other Governmental 0.5% 0.5% 0.4% 0.6%

Total 100.0% 100.0% 100.0% 100.0%

Notes:

(1) Based on payor mix data provided by management for Rockville General and Manchester Memorial hospitals.

(2) The benchmarks  based on the median payor mix from an analysis of guideline public companies. See Exhibit D-7.

RGH Gross Charges By Payor % (1)

MMH Gross Charges By Payor % (1)

Benchmark (2)

Benchmark (2)
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Dollars in Millions) FINAL

Guideline Company - Summary

TTM TTM NTM NTM BEV/ BEV/ BEV/ BEV/

Revenue EBITDA Revenue EBITDA TTM Revenue TTM EBITDA NTM Revenue NTM EBITDA

Community Health Systems, Inc. $19,449 $19,525 $2,287 $20,153 $2,899 1.0x 8.5x 1.0x 6.7x 

Universal Health Services Inc. 15,703              9,268                1,692                10,562              1,766                  1.7x 9.3x 1.5x 8.9x 

LifePoint Health, Inc. 5,119                5,531                633                   6,494                780                     0.9x 8.1x 0.8x 6.6x 

HCA Holdings, Inc. 62,793              40,262              7,918                41,938              8,318                  1.6x 7.9x 1.5x 7.5x 

Tenet Healthcare Corp. 19,059              19,254              2,241                19,113              2,462                  1.0x 8.5x 1.0x 7.7x 

Median 1.0x 8.5x 1.0x 7.5x 

Average 1.2x 8.5x 1.1x 7.5x 

Financial Metric for Eastern Connecticut Health Network, Inc. (In 000's) (1) $313,562 $10,846 $303,633 $11,281

Selected Market Multiples (2) 0.20                  4.6x 0.2x 4.3x

Preliminary Indication of Business Enterprise Value - Marketable, Minority Basis 62,712              49,750              60,727              48,401              

Less: Interest-Bearing Debt (3) 78,420              78,420              78,420              78,420              

Preliminary Indication of Unadjusted Equity Value - Marketable, Minority Basis (15,708)            (28,670)            (17,693)            (30,019)             

Control Premium Calculation

Actual Equity Weighting (Ea) (25.0%) (57.6%) (29.1%) (62.0%)

Optimal Equity Weighting (Eo) 50.0% 50.0% 50.0% 50.0%

Control Premium Based on Optimal Capital Structure (C Po) (4) 10.0% 10.0% 10.0% 10.0%

Control Premium Based on Actual Capital Structure (C Pa) n.a n.a n.a n.a

Plus: Control Premium (0) n.a n.a n.a n.a

Preliminary Indication of Unadjusted Equity Value - Marketable, Control Basis (15,708)            (28,670)            (17,693)            (30,019)             

Plus: Interest-Bearing Debt 78,420              78,420              78,420              78,420              

Indicated Business Enterprise Value - Marketable, Control Basis $62,712 $49,750 $60,727 $48,401

Weighting (5) 25.0% 25.0% 25.0% 25.0%

Preliminary Business Enterprise Value (In 000's) $55,397

Plus: Joint Venture Interests (6) 13,187              

Plus: Real Estate Joint Venture Interests (7) 1,760                

Business Enterprise Value (In 000's) $70,344

Notes:

(1) See Exhibit B-2, Projected Income Statement.

(2) Based on analysis of guideline companies and subject company metrics, after adjustments for differences in profitability, future growth, and risk.

(3) Based on Management's Net Proceeds Analysis as of September 30, 2015.

(4) Control premium based on transaction data from Irving Levin Associates, Inc. and CapitalIQ.

(5) Most weight was given to the EBITDA indication as this metric is most commonly used by buyers and sellers in the hospital M&A market.

BEV = Business Enterprise Value

EBITDA = Earnings Before Interest, Tax, Depreciation, and Amortization

(6) See Exhibit F-4, Joint Venture Analysis.

(7) See Exhibit F-3, Real Property - Summary of Fair Market Values.

 BEV 
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Dollars and Shares Outstanding in Millions, stock price in $s) FINAL

Guideline Company - Multiples
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CYH UHS LPNT HCA THC BEV/ BEV/ BEV/ BEV/ BEV/ BEV/

As Of: 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 LFY Revenue LFY EBITDA TTM Revenue TTM EBITDA NTM Revenue NTM EBITDA
##
## Stock Price As of: 09/30/2015 $18.51 $124.72 $69.25 $78.05 $28.93 Community Health Systems, Inc. 1.0x 8.1x 1.0x 8.5x 1.0x 6.7x 

Shares Outstanding 110.3      98.9        44.5        410.6      98.8        Universal Health Services Inc. 1.7x 9.5x 1.7x 9.3x 1.5x 8.9x 
LifePoint Health, Inc. 1.0x 7.9x 0.9x 8.1x 0.8x 6.6x 

Market Value of Equity $2,042 $12,334 $3,082 $32,045 $2,857 HCA Holdings, Inc. 1.6x 8.0x 1.6x 7.9x 1.5x 7.5x 
Interest Bearing Debt 16,989    3,098      2,206      29,905    14,754    Tenet Healthcare Corp. 1.0x 8.8x 1.0x 8.5x 1.0x 7.7x 
Preferred Stock -          -          -          -          -          
Minority Interest 604         311         144         1,482      1,898      

Market Value of Invested Capital (MVIC) 19,635    15,743    5,432      63,432    19,509    
Less: Cash and Cash Equivalents 186         40           313         639         450         

Enterprise Value (EV) $19,449 $15,703 $5,119 $62,793 $19,059

Last Fiscal Year (LFY) Low 1.0x 7.9x 0.9x 7.9x 0.8x 6.6x 
Revenue $19,437 $9,043 $5,214 $39,678 $18,634 25th Percentile 1.0x 8.0x 1.0x 8.1x 1.0x 6.7x 
EBITDA $2,387 $1,658 $646 $7,869 $2,177 Median 1.0x 8.1x 1.0x 8.5x 1.0x 7.5x 
EBITDA % 12.3% 18.3% 12.4% 19.8% 11.7% 75th Percentile 1.6x 8.8x 1.6x 8.5x 1.5x 7.7x 
EBIT $1,427 $1,259 $388 $5,965 $1,380 High 1.7x 9.5x 1.7x 9.3x 1.5x 8.9x 
EBIT % 7.3% 13.9% 7.4% 15.0% 7.4%

LFY Multiples Selected Multiple n.a 4.6x n.a 4.3x 
Revenue 1.0x 1.7x 1.0x 1.6x 1.0x 
EBITDA 8.1x 9.5x 7.9x 8.0x 8.8x 
EBIT 13.6x 12.5x 13.2x 10.5x 13.8x 

Trailing Twelve Months (TTM)
Revenue $19,525 $9,268 $5,531 $40,262 $19,254
EBITDA $2,287 $1,692 $633 $7,918 $2,241
EBITDA % 11.7% 18.3% 11.4% 19.7% 11.6%
EBIT $1,327 $1,289 $359 $6,008 $1,439
EBIT % 6.8% 13.9% 6.5% 14.9% 7.5%

TTM Multiples
Revenue 1.0x 1.7x 0.9x 1.6x 1.0x 
EBITDA 8.5x 9.3x 8.1x 7.9x 8.5x 
EBIT 14.7x 12.2x 14.3x 10.5x 13.2x 

Next Twelve Months (NTM)
Revenue $20,153 $10,562 $6,494 $41,938 $19,113
EBITDA $2,899 $1,766 $780 $8,318 $2,462
EBITDA % 14.4% 16.7% 12.0% 19.8% 12.9%

FY1 Multiples
Revenue 1.0x 1.5x 0.8x 1.5x 1.0x 
EBITDA 6.7x 8.9x 6.6x 7.5x 7.7x 

2 Years Forward
Revenue $20,855 $11,127 $6,854 $44,034 $19,841
EBITDA $2,971 $1,874 $843 $8,722 $2,600
EBITDA % 14.2% 16.8% 12.3% 19.8% 13.1%

FY2 Multiples
Revenue 0.9x 1.4x 0.7x 1.4x 1.0x 
EBITDA 6.5x 8.4x 6.1x 7.2x 7.3x 

Notes:

Source: Capital IQ
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Guideline Company - Ratios
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CYH UHS LPNT HCA THC ECHN Range of Ratios for Guideline Companies

Trailing Twelve Months Ending: 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 High Low Median Average

Liquidity Ratios

Cash & Equivalents / Total Assets 0.7% 0.4% 5.6% 2.0% 1.9% 6.2% 5.6% 0.4% 1.9% 2.1%

Current Ratio 1.8 1.4 2.1 1.5 1.5 1.4 2.1 1.4 1.5 1.7

Quick Ratio 1.6 1.3 1.9 1.2 1.5 1.3 1.9 1.2 1.5 1.5

Days Cash on Hand 4.0 2.0 25.7 7.4 10.4 19.6 25.7 2.0 7.4 9.9

Working Capital Ratios

Working Capital % of Sales 12.3% 5.7% 13.5% 7.4% 12.2% 7.3% 13.5% 5.7% 12.2% 10.2%

Debt-Free Working Capital % of Sales 13.5% 6.7% 14.0% 11.0% 12.8% 9.5% 14.0% 6.7% 12.8% 11.6%

Cash-Free Debt-Free Working Capital % of Sales 12.5% 6.2% 7.9% 9.3% 10.3% 4.4% 12.5% 6.2% 9.3% 9.3%

Efficiency Ratios

Accounts Receivable Turnover 5.3 6.6 6.8 6.7 6.2 7.6 6.8 5.3 6.6 6.3

Days' Receivable 68.8 55.3 53.4 54.4 58.7 48.1 68.8 48.1 55.3 58.1

Accounts Payable Turnover 9.9 4.6 20.4 13.0 9.6 9.0 20.4 4.6 9.9 11.5

Days' Payable 37.0 79.2 17.9 28.1 38.2 40.6 79.2 17.9 37.0 40.1

Inventory Turnover 20.9 45.1 27.5 17.7 41.9 54.1 45.1 17.7 27.5 30.6

Days' Inventory 17.4 8.1 13.3 20.6 8.7 6.7 20.6 6.7 13.3 13.6

Net PP&E Turnover 1.9 2.3 2.1 2.7 2.5 3.6 2.7 1.9 2.3 2.3

Asset Turnover 0.7 1.0 0.9 1.2 0.8 1.2 1.2 0.7 0.9 0.9

Cash Conversion Cycle 49.2 (15.8) 48.8 47.0 29.2 14.3 49.2 (15.8) 47.0 31.7

Leverage Ratios

Interest Coverage 1.8 10.9 3.5 3.4 1.7 0.3 10.9 1.7 3.4 4.2

Debt / Book Capital 77.8% 41.1% 48.1% 124.1% 84.5% 59.7% 124.1% 41.1% 77.8% 75.1%

Debt / Assets 62.5% 33.6% 39.4% 93.8% 63.7% 33.4% 93.8% 33.6% 62.5% 58.6%

Assets / Equity 5.6 2.1 2.4 (5.5) 8.6 4.4 8.6 (5.5) 2.4 2.6

Net Fixed Assets / Total Capital 0.5 0.5 0.5 0.6 0.4 0.6 0.6 0.4 0.5 0.5

Long-Term Debt / Equity 3.5 0.7 0.9 (4.9) 5.4 1.4 5.4 (4.9) 0.9 1.1

Profitability Ratios

EBITDA Margin 13.2% 18.9% 12.8% 19.7% 12.6% 4.1% 19.7% 12.6% 13.2% 15.4%

EBIT Margin 8.7% 14.4% 7.8% 14.9% 8.0% 0.3% 14.9% 7.8% 8.7% 10.7%

Net Income Margin 1.7% 7.8% 3.0% 5.3% 0.1% (1.5%) 7.8% 0.1% 3.0% 3.6%

DuPont Return on Equity

Net Income Margin 1.7% 7.8% 3.0% 5.3% 0.1% (1.5%) 7.8% (1.5%) 3.0% 3.6%

Asset Turnover 0.7 1.0 0.9 1.2 0.8 1.2 1.2 0.7 0.9 0.9

Return on Assets 1.3% 7.4% 2.7% 6.5% 0.1% (1.8%) 7.4% (1.8%) 2.7% 3.6%

Assets / Equity 5.6 2.1 2.4 (5.5) 8.6 4.4 8.6 (5.5) 2.4 2.6

Return on Equity 7.1% 15.3% 6.4% (35.7%) 0.7% (8.1%) 15.3% (35.7%) 6.4% (1.3%)

Capital Expenditures / Revenue 5.1% 1.5% 5.3% 5.8% 4.2% 1.9% 5.8% 1.5% 5.1% 4.4%

Price/Earnings (P/E) 5.2x 17.9x 19.7x 14.9x 150.0x N/A 150.0x 5.2x 17.9x 41.6x 

Notes:

Source: Capital IQ
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Guideline Company - Historic Revenue Growth and Margin Analysis

2011 2012 2013 2014 2015  3 FY Avg  5 FY Avg 

Community Health Systems, Inc. 7.3% 7.8% (0.1%) 45.4% 4.3% 16.5% 12.9%

Universal Health Services Inc. 38.0% 3.0% 5.8% 11.4% 10.2% 9.1% 13.7%

LifePoint Health, Inc. 7.4% 12.1% 8.4% 21.9% 16.3% 15.5% 13.2%

HCA Holdings, Inc. 5.9% 11.2% 3.5% 8.0% 7.5% 6.3% 7.2%

Tenet Healthcare Corp. 4.7% 5.4% 21.6% 49.8% 12.2% 27.9% 18.7%

Low 4.7% 3.0% (0.1%) 8.0% 4.3% 6.3% 7.2%

Median 7.3% 7.8% 5.8% 21.9% 10.2% 15.5% 13.2%

High 38.0% 12.1% 21.6% 49.8% 16.3% 27.9% 18.7%

Mean 12.6% 7.9% 7.9% 27.3% 10.1% 15.1% 13.2%

2011 2012 2013 2014 2015  3 FY Avg  5 FY Avg 

Community Health Systems, Inc. 15.1% 15.2% 13.1% 13.5% 12.3% 13.0% 13.8%

Universal Health Services Inc. 17.6% 18.5% 18.4% 18.0% 18.3% 18.2% 18.2%

LifePoint Health, Inc. 17.5% 15.7% 12.8% 12.5% 12.4% 12.5% 14.2%

HCA Holdings, Inc. 19.6% 19.7% 19.1% 20.0% 19.8% 19.7% 19.6%

Tenet Healthcare Corp. 12.9% 13.2% 12.0% 11.7% 11.7% 11.8% 12.3%

Low 12.9% 13.2% 12.0% 11.7% 11.7% 11.8% 12.3%

Median 17.5% 15.7% 13.1% 13.5% 12.4% 13.0% 14.2%

High 19.6% 19.7% 19.1% 20.0% 19.8% 19.7% 19.6%

Mean 16.6% 16.5% 15.1% 15.1% 14.9% 15.0% 15.6%

2011 2012 2013 2014 2015  3 FY Avg  5 FY Avg 

Community Health Systems, Inc. 7.3% 7.6% 8.4% 9.1% 11.0% 9.5% 8.7%

Universal Health Services Inc. 7.2% 7.1% 6.4% 5.7% 6.8% 6.3% 6.7%

LifePoint Health, Inc. 11.3% 12.0% 13.1% 10.4% 7.4% 10.3% 10.9%

HCA Holdings, Inc. 8.9% 6.9% 7.8% 8.6% 8.0% 8.1% 8.0%

Tenet Healthcare Corp. 5.7% 7.1% 5.8% 1.9% 3.4% 3.7% 4.8%

Low 5.7% 6.9% 5.8% 1.9% 3.4% 3.7% 4.8%

Median 7.3% 7.1% 7.8% 8.6% 7.4% 8.1% 8.0%

High 11.3% 12.0% 13.1% 10.4% 11.0% 10.3% 10.9%

Mean 8.1% 8.1% 8.3% 7.1% 7.3% 7.6% 7.8%

Source: Capital IQ

FY
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Guideline Company - Historic Working Capital and Capital Expenditures Analysis

2011 2012 2013 2014 2015 TTM  3 FY Avg  5 FY Avg 

Community Health Systems, Inc. 7.9% 9.9% 10.1% 10.6% 10.8% 11.3% 10.5% 9.8%

Universal Health Services Inc. 7.8% 7.4% 5.1% 5.3% 6.8% (0.5%) 5.7% 6.5%

LifePoint Health, Inc. 15.4% 14.2% 14.6% 14.3% 12.4% 10.8% 13.8% 14.2%

HCA Holdings, Inc. 5.7% 4.8% 6.9% 9.3% 9.4% 9.4% 8.5% 7.2%

Tenet Healthcare Corp. 6.3% 10.1% 5.4% 2.4% 4.6% 4.5% 4.1% 5.7%

Low 5.7% 4.8% 5.1% 2.4% 4.6% (0.5%) 4.1% 5.7%

Median 7.8% 9.9% 6.9% 9.3% 9.4% 9.4% 8.5% 7.2%

High 15.4% 14.2% 14.6% 14.3% 12.4% 11.3% 13.8% 14.2%

Mean 8.6% 9.3% 8.4% 8.4% 8.8% 7.1% 8.5% 8.7%

2011 2012 2013 2014 2015 TTM  3 FY Avg  5 FY Avg 

Community Health Systems, Inc. 8.4% 10.6% 11.4% 11.9% 12.0% 12.6% 11.7% 10.8%

Universal Health Services Inc. 7.8% 7.4% 6.7% 6.1% 7.5% 4.7% 6.8% 7.1%

LifePoint Health, Inc. 15.5% 14.6% 30.5% 14.7% 12.9% 11.3% 19.4% 17.6%

HCA Holdings, Inc. 10.4% 9.2% 9.2% 10.3% 10.0% 10.0% 9.8% 9.8%

Tenet Healthcare Corp. 7.0% 11.1% 6.8% 3.0% 5.3% 5.4% 5.0% 6.7%

Low 7.0% 7.4% 6.7% 3.0% 5.3% 4.7% 5.0% 6.7%

Median 8.4% 10.6% 9.2% 10.3% 10.0% 10.0% 9.8% 9.8%

High 15.5% 14.6% 30.5% 14.7% 12.9% 12.6% 19.4% 17.6%

Mean 9.8% 10.6% 12.9% 9.2% 9.5% 8.8% 10.5% 10.4%

2011 2012 2013 2014 2015 TTM  3 FY Avg  5 FY Avg 

Community Health Systems, Inc. 7.3% 7.6% 8.4% 9.1% 11.0% 11.6% 9.5% 8.7%

Universal Health Services Inc. 7.2% 7.1% 6.4% 5.7% 6.8% 4.1% 6.3% 6.7%

LifePoint Health, Inc. 11.3% 12.0% 13.1% 10.4% 7.4% 7.9% 10.3% 10.9%

HCA Holdings, Inc. 8.9% 6.9% 7.8% 8.6% 8.0% 7.8% 8.1% 8.0%

Tenet Healthcare Corp. 5.7% 7.1% 5.8% 1.9% 3.4% 1.6% 3.7% 4.8%

Low 5.7% 6.9% 5.8% 1.9% 3.4% 1.6% 3.7% 4.8%

Median 7.3% 7.1% 7.8% 8.6% 7.4% 7.8% 8.1% 8.0%

High 11.3% 12.0% 13.1% 10.4% 11.0% 11.6% 10.3% 10.9%

Mean 8.1% 8.1% 8.3% 7.1% 7.3% 6.6% 7.6% 7.8%
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Guideline Company - Historic Working Capital and Capital Expenditures Analysis

2011 2012 2013 2014 2015 TTM  3 FY Avg  5 FY Avg 

Community Health Systems, Inc. 6.5% 6.0% 4.8% 4.6% 4.9% 4.8% 4.8% 5.4%

Universal Health Services Inc. 4.7% 5.6% 4.9% 4.8% 4.2% 4.3% 4.6% 4.8%

LifePoint Health, Inc. 7.3% 6.5% 5.0% 4.6% 5.3% 5.2% 5.0% 5.7%

HCA Holdings, Inc. 5.7% 5.6% 5.7% 5.9% 6.0% 6.1% 5.9% 5.8%

Tenet Healthcare Corp. 5.4% 5.5% 6.2% 5.6% 4.5% 4.5% 5.5% 5.5%

Low 4.7% 5.5% 4.8% 4.6% 4.2% 4.3% 4.6% 4.8%

Median 5.7% 5.6% 5.0% 4.8% 4.9% 4.8% 5.0% 5.5%

High 7.3% 6.5% 6.2% 5.9% 6.0% 6.1% 5.9% 5.8%

Mean 5.9% 5.9% 5.3% 5.1% 5.0% 5.0% 5.1% 5.4%

Source: Capital IQ
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Guideline Company - Historical Multiple Analysis

2011 2012 2013 2014 2015 TTM NTM  3 FY Avg  5 FY Avg 

Community Health Systems, Inc. 0.9x 1.0x 0.7x 1.2x 1.1x 1.0x 1.1x 1.0x 1.0x 

Universal Health Services Inc. 1.1x 1.3x 1.6x 1.8x 1.7x 1.7x 1.5x 1.7x 1.5x 

LifePoint Health, Inc. 1.1x 1.0x 0.5x 1.2x 1.1x 1.0x 0.9x 0.9x 1.0x 

HCA Holdings, Inc. 1.3x 1.3x 1.5x 1.7x 1.5x 1.6x 1.5x 1.6x 1.5x 

Tenet Healthcare Corp. 0.8x 0.9x 1.4x 1.0x 1.1x 1.0x 1.0x 1.2x 1.0x 

Low 0.8x 0.9x 0.5x 1.0x 1.1x 1.0x 0.9x 0.9x 1.0x 

Median 1.1x 1.0x 1.4x 1.2x 1.1x 1.0x 1.1x 1.2x 1.0x 

High 1.3x 1.3x 1.6x 1.8x 1.7x 1.7x 1.5x 1.7x 1.5x 

Mean 1.0x 1.1x 1.1x 1.4x 1.3x 1.3x 1.2x 1.3x 1.2x 

2011 2012 2013 2014 2015 TTM NTM  3 FY Avg  5 FY Avg 

Community Health Systems, Inc. 6.1x 6.4x 5.7x 8.8x 8.6x 8.6x 7.8x 7.7x 7.1x 

Universal Health Services Inc. 6.5x 6.8x 8.7x 10.0x 9.4x 9.4x 8.9x 9.4x 8.3x 

LifePoint Health, Inc. 6.1x 6.6x 3.9x 9.6x 9.1x 9.1x 7.3x 7.5x 7.0x 

HCA Holdings, Inc. 6.6x 6.7x 7.9x 8.5x 7.6x 8.0x 7.5x 8.0x 7.5x 

Tenet Healthcare Corp. 6.2x 7.1x 11.6x 8.8x 9.0x 8.6x 7.7x 9.8x 8.5x 

Low 6.1x 6.4x 3.9x 8.5x 7.6x 8.0x 7.3x 7.5x 7.0x 

Median 6.2x 6.7x 7.9x 8.8x 9.0x 8.6x 7.7x 8.0x 7.5x 

High 6.6x 7.1x 11.6x 10.0x 9.4x 9.4x 8.9x 9.8x 8.5x 

Mean 6.3x 6.7x 7.5x 9.2x 8.8x 8.7x 7.8x 8.5x 7.7x 

2011 2012 2013 2014 2015 TTM NTM  3 FY Avg  5 FY Avg 

Community Health Systems, Inc. 9.6x 10.2x 9.1x 13.3x 14.4x 14.7x 13.6x 12.3x 11.3x 

Universal Health Services Inc. 8.6x 9.0x 11.5x 13.4x 12.4x 12.3x 11.5x 12.5x 11.0x 

LifePoint Health, Inc. 9.3x 10.9x 7.3x 16.7x 15.2x 16.1x 13.1x 13.0x 11.9x 

HCA Holdings, Inc. 8.8x 9.1x 10.7x 11.3x 10.0x 10.5x 9.8x 10.7x 10.0x 

Tenet Healthcare Corp. 9.6x 11.0x 19.6x 15.7x 14.3x 11.5x 11.5x 16.5x 14.0x 

Low 8.6x 9.0x 7.3x 11.3x 10.0x 10.5x 9.8x 10.7x 10.0x 

Median 9.3x 10.2x 10.7x 13.4x 14.3x 12.3x 11.5x 12.5x 11.3x 

High 9.6x 11.0x 19.6x 16.7x 15.2x 16.1x 13.6x 16.5x 14.0x 

Mean 9.2x 10.0x 11.7x 14.1x 13.3x 13.1x 11.9x 13.0x 11.6x 

Source: Capital IQ
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

FINAL

Guideline Company - Operating Statistics
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CYH UHS LPNT HCA THC ECHN Range for Guideline Companies

Fiscal Year Ending: 12/31/2015 12/31/2015 12/31/2015 12/31/2015 12/31/2015 9/30/2015 High Low Median Average

Operating Statistics (Last Fiscal Year)

Number of Hospitals 194                     253                     67                       284                     590                     1                         590                     67                       253                     278                     

FTEs 123,000              64,500                40,000                203,500              119,148              2,256                  203,500              40,000                119,148              110,030              

Licensed Beds 29,853                27,620                8,243                  43,771                22,525                401                     43,771                8,243                  27,620                26,402                

Admissions 940,292              708,734              236,474              1,868,800           -                      10,918                1,868,800           -                      708,734              750,860              

Adjusted Admissions 2,038,103           NA 617,434              3,122,700           NA 31,487                3,122,700           617,434              2,038,103           1,926,079           

ER Visits NA NA 1,477,113           8,050,200           NA 60,668                8,050,200           1,477,113           4,763,657           4,763,657           

Patient Days 4,175,214           7,054,125           NA 9,155,660           NA 50,565                9,155,660           4,175,214           7,054,125           6,795,000           

Adjusted Patient Days 9,049,866           NA NA 15,298,790        NA 145,829              15,298,790        9,049,866           12,174,328        12,174,328        

Inpatient Procedures NA NA 65,432                529,900              NA N/A 529,900              65,432                297,666              297,666              

Outpatient Procedures NA NA 243,820              909,400              NA N/A 909,400              243,820              576,610              576,610              

Outpatient Adjustment Factor 2.17                    NA 2.61                    1.67                    NA 2.88                    2.61                    1.67                    2.17                    2.15                    

Net Inpatient Revenue NA NA NA NA NA N/A -                      -                      NA NA 

Net Outpatient Revenue NA NA NA NA NA N/A -                      -                      NA NA 

Total Net Patient Revenue $19,234 $9,043 $5,214 39,678                -                      316                     39,678                -                      9,043                  14,634                

EBITDA $2,387 $1,658 $646 7,869                  2,177                  12.9 7,869                  646                     2,177                  2,947                  

Payor Mix

Medicare % 24.1% 21.0% 29.1% 32.2% 20.4% 32.2% 20.4% 24.1% 25.4%

Medicaid % 11.2% 14.0% 16.1% 9.9% 8.7% 16.1% 8.7% 11.2% 12.0%

Managed Care % 52.4% 52.0% 53.5% 58.5% 70.9% 70.9% 52.0% 53.5% 57.5%

Uninsured % 12.3% 13.0% 16.6% 9.3% 0.0% 16.6% 0.0% 12.3% 10.2%

Total 100.0% 100.0% 115.3% 109.9% 100.0%

Operating Ratios

% Inpatient Revenue NA NA NA NA NA NA 0.0% 0.0% NA NA 

% Outpatient Revenue NA NA NA NA NA NA 0.0% 0.0% NA NA 

Net Revenue / Bed $644,290 $327,424 $632,573 $906,491 $ - 786,952              906,491              -                      632,573              502,156              

Net Revenue / Admission $20,455 $12,760 $22,050 $21,232 NA 28,903                22,050                12,760                20,844                19,124                

Net Revenue / Adjusted Admission $9,437 NA $8,445 $12,706 NA 10,022                12,706                8,445                  9,437                  10,196                

Net Revenue / Patient Day $4,607 $1,282 NA $4,334 NA 6,241                  4,607                  1,282                  4,334                  3,407                  

Net Revenue / Adjusted Patient Day $2,125 NA NA $2,594 NA 2,164                  2,594                  2,125                  2,359                  2,359                  

EBITDA / Bed $79,958 $60,029 $78,370 $179,777 $96,648 32,047                179,777              60,029                79,958                98,956                

EBITDA / Admission $2,539 $2,339 $2,732 $4,211 NA 1,177                  4,211                  2,339                  2,635                  2,955                  

EBITDA / Adjusted Admission $1,171 NA $1,046 $2,520 NA 408                     2,520                  1,046                  1,171                  1,579                  

EBITDA / Patient Day $572 $235 NA $859 NA 254                     859                     235                     572                     555                     

EBITDA / Adjusted Patient Day $264 NA NA $514 NA 88                       514                     264                     389                     389                     

FTEs / Bed 4.1                      2.3                      4.9                      4.6                      5.3                      5.6 5.3                      2.3                      4.6                      4.2                      

Average Length of Stay (Days) 4.4                      10.0                    NA 4.9                      NA 4.6 10.0                    4.4                      4.9                      6.4                      

Occupancy Rate 38.3% 70.0% NA 57.3% NA 34.5% 70.0% 38.3% 57.3% 55.2%

Avg. Daily Census (Per Facility) 59.0                    76.4                    NA 88.3                    NA 138.5 88.3                    59.0                    76.4                    74.6                    

Source: CapitalIQ
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Dollars in Millions) FINAL

Guideline Company - Income Statements
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CYH UHS LPNT HCA THC CYH UHS LPNT HCA THC

Latest Twelve Months Ending: 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 Median Average

Total Revenues $19,557 $8,765 $5,107 $39,065 $18,085 $316 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Salaries & Benefits 8,935              4,128             2,457             17,791          -                201                45.7% 47.1% 48.1% 45.5% 0.0% 63.6% 45.7% 37.3%

Supplies 3,038              955                934                6,611             11,520          100                15.5% 10.9% 18.3% 16.9% 63.7% 31.6% 16.9% 25.1%

(1) Cost of Goods Sold 11,973            5,083             3,391             24,402          11,520          300                61.2% 58.0% 66.4% 62.5% 63.7% 95.2% 62.5% 62.4%

Gross Profit 7,584              3,682             1,716             14,663          6,565             15                  38.8% 42.0% 33.6% 37.5% 36.3% 4.8% 37.5% 37.6%

Selling, General & Admin. Exp. 459                 94                  53                  -                264                -                2.3% 1.1% 1.0% 0.0% 1.5% 0.0% 1.1% 1.2%

Other Operating Expenses 4,542              1,934             1,010             6,972             4,031             2                    23.2% 22.1% 19.8% 17.8% 22.3% 0.7% 22.1% 21.0%

EBITDA 2,583              1,654             653                7,691             2,270             13                  13.2% 18.9% 12.8% 19.7% 12.6% 4.1% 13.2% 15.4%

Depreciation & Amortization Expense 878                 394                256                1,883             829                12                  4.5% 4.5% 5.0% 4.8% 4.6% 3.8% 4.6% 4.7%

EBIT 1,705              1,260             396                5,808             1,441             1                    8.7% 14.4% 7.8% 14.9% 8.0% 0.3% 8.7% 10.7%

0.0%

Net Interest Income (Expense) (966)                (116)              (114)              (1,684)           (860)              (3)                   (4.9%) (1.3%) (2.2%) (4.3%) (4.8%) (1.1%) (4.3%) (3.5%)

Non-Operating Income 64                   -                45                  49                  39                  (2)                   0.3% 0.0% 0.9% 0.1% 0.2% (0.7%) 0.2% 0.3%

Non-Recurring Income (69)                  -                (72)                (300)              (402)              -                (0.4%) 0.0% (1.4%) (0.8%) (2.2%) 0.0% (0.8%) (0.9%)

Pretax Income 734                 1,144             256                3,873             218                (5)                   3.8% 13.1% 5.0% 9.9% 1.2% (1.5%) 5.0% 6.6%

Total Income Taxes 234                 394                91                  1,239             60                  -                1.2% 4.5% 1.8% 3.2% 0.3% 0.0% 1.8% 2.2%

Minority Interest Expense 102                 70                  13                  560                139                0.5% 0.8% 0.3% 1.4% 0.8% 0.0% 0.8% 0.8%

Net Income Before Extraordinaries 398                 680                151                2,074             19                  (5)                   2.0% 7.8% 3.0% 5.3% 0.1% (1.5%) 3.0% 3.6%

Extraordinary Items -                  -                -                -                -                -                0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Discontinued Operations (56)                  -                -                -                (1)                   -                (0.3%) 0.0% 0.0% 0.0% (0.0%) 0.0% 0.0% (0.1%)
Net Income 342                 680                151                2,074             18                  (5)                   1.7% 7.8% 3.0% 5.3% 0.1% (1.5%) 3.0% 3.6%

Extraordinary Items -                  -                -                -                -                -                0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Discontinued Operations (56)                  -                -                -                (1)                   -                (0.3%) 0.0% 0.0% 0.0% (0.0%) 0.0% 0.0% (0.1%)

Non-Operating Income 64                   -                45                  49                  39                  (2)                   0.3% 0.0% 0.9% 0.1% 0.2% (0.7%) 0.2% 0.3%

Non-Recurring Income (69)                  -                (72)                (300)              (402)              -                (0.4%) 0.0% (1.4%) (0.8%) (2.2%) 0.0% (0.8%) (0.9%)

Preference Dividend -                  0                    -                -                -                -                0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Effective Tax Rate 0                     0                   0                   0                   0                   

Related Tax Expense (2)                    -                (10)                (80)                (100)              (0.0%) 0.0% (0.2%) (0.2%) (0.6%) 0.0% (0.2%) (0.2%)
(2) Net Income (Adj.) $401 $679 $169 $2,245 $282 ($3) 2.1% 7.8% 3.3% 5.7% 1.6% (0.8%) 3.3% 4.1%

Capital Expenditures $989 $132 $270 $2,265 $765 $6 5.1% 1.5% 5.3% 5.8% 4.2% 1.9% 5.1% 4.4%

Notes:

(1) Cost of Goods Sold includes Salaries and Services, Employee Benefits, and Supplies and Drugs

(2) Net Income (Adj.) = Net Income - Extraordinary Ops - Non Op Income - Non Rec Income - Pref Dividend + [Non Operating Income + Non Recurring Income] * (1 - Tax Rate)

EBITDA = Earnings Before Interest, Tax, Depreciation and Amortization

EBIT = Earnings Before Interest and Tax

Source: Capital IQ

Range for

Guideline 

Companies
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Dollars in Millions) FINAL

Guideline Company - Balance Sheet
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CYH UHS LPNT HCA THC CYH UHS LPNT HCA THC

As of: 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 9/30/2015 Median Average

Assets

Cash & Short-Term Investment $186.0 $39.5 $313.2 $639.0 $450.0 $16.3 0.7% 0.4% 5.6% 2.0% 1.9% 6.2% 1.9% 2.1%

Accounts Receivable 3,686.0           1,328.3         747.7                5,827.0             2,907.0         41.6            13.6% 14.4% 13.4% 18.3% 12.5% 16.0% 13.6% 14.4%

Inventory 572.0              112.7             123.3                1,379.0             275.0             5.6              2.1% 1.2% 2.2% 4.3% 1.2% 2.1% 2.1% 2.2%

Prepaid Expenses 215.0              -                49.3                  -                    -                -             0.8% 0.0% 0.9% 0.0% 0.0% 0.0% 0.0% 0.3%

Deferred Tax Asset, Curr. 345.0              134.6             61.9                  412.0                625.0             -             1.3% 1.5% 1.1% 1.3% 2.7% 0.0% 1.3% 1.6%

Other Current Assets 548.0              81.5               34.7                  964.0                2,039.0         11.3            2.0% 0.9% 0.6% 3.0% 8.8% 4.3% 2.0% 3.1%

Total Current Assets 5,552.0           1,696.6         1,330.1             9,221.0             6,296.0         74.8            20.4% 18.4% 23.8% 28.9% 27.2% 28.7% 23.8% 23.7%

Net Property, Plant & Equipment 10,064.0         3,776.1         2,437.1             14,704.0           7,330.0         88.3            37.0% 41.0% 43.5% 46.1% 31.6% 33.9% 41.0% 39.9%

Long-Term Investments 487.0              9.0                 -                    595.0                1,029.0         89.0            1.8% 0.1% 0.0% 1.9% 4.4% 34.1% 1.8% 1.6%

Goodwill 8,972.0           3,388.4         1,667.5             -                    6,606.0         -             33.0% 36.8% 29.8% 0.0% 28.5% 0.0% 29.8% 25.6%

Other Intangibles 158.0              -                72.3                  6,540.0             1,585.0         -             0.6% 0.0% 1.3% 20.5% 6.8% 0.0% 1.3% 5.8%

Deferred Charges, Long-Term -                  35.1               27.3                  -                    245.0             -             0.0% 0.4% 0.5% 0.0% 1.1% 0.0% 0.4% 0.4%

Deferred Tax Asset, Long-Term -                  -                -                    -                    82.0               -             0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.1%

Other Long-Term Assets 1,956.0           301.7             64.7                  836.0                -                8.6              7.2% 3.3% 1.2% 2.6% 0.0% 3.3% 2.6% 2.8%

Total Long-Term Assets 21,637.0         7,510.3         4,268.9             22,675.0           16,877.0       185.8         79.6% 81.6% 76.2% 71.1% 72.8% 71.3% 76.2% 76.3%

Total Assets $27,189.0 $9,206.9 $5,599.0 $31,896.0 $23,173.0 $260.6 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Liabilities & Shareholder's Equity

Accounts Payable 1,214.0           1,102.6         166.6                1,877.0             1,206.0         33.4            4.5% 12.0% 3.0% 5.9% 5.2% 12.8% 5.2% 6.1%

Accrued Expenses 1,548.0           -                213.3                3,059.0             1,313.0         -             5.7% 0.0% 3.8% 9.6% 5.7% 0.0% 5.7% 5.0%

Current Portion of L-T Debt 240.0              84.9               25.1                  1,377.0             112.0             7.0              0.9% 0.9% 0.4% 4.3% 0.5% 2.7% 0.9% 1.4%

Current Income Taxes Payable 102.0              8.7                 -                    -                    -                -             0.4% 0.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.1%

Unearned Revenue, Curr. -                  -                -                    -                    -                -             0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Deferred Tax Liability, Curr. 23.0                -                -                    -                    -                -             0.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Other Current Liabilities 27.0                -                234.7                -                    1,462.0         11.2            0.1% 0.0% 4.2% 0.0% 6.3% 4.3% 0.1% 2.1%

Total Current Liabilities 3,154.0           1,196.2         639.7                6,313.0             4,093.0         51.7            11.6% 13.0% 11.4% 19.8% 17.7% 19.8% 13.0% 14.7%

Long-Term Debt 16,749.0         3,013.0         2,181.2             28,528.0           14,642.0       80.1            61.6% 32.7% 39.0% 89.4% 63.2% 30.7% 61.6% 57.2%

Capital Leases -                  -                -                    -                    -                -             0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Unearned Revenue, Non-Curr. -                  -                -                    -                    -                -             0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Pension & Other Post-Retirement Benefits -                  -                -                    -                    621.0             62.4            0.0% 0.0% 0.0% 0.0% 2.7% 23.9% 0.0% 0.5%

Deferred Tax Liability, Non-Curr. 847.0              264.4             173.3                -                    -                -             3.1% 2.9% 3.1% 0.0% 0.0% 0.0% 2.9% 1.8%

Other Non-Current Liabilities 1,594.0           289.4             225.2                2,867.0             1,117.0         7.7              5.9% 3.1% 4.0% 9.0% 4.8% 2.9% 4.8% 5.4%

Total Long-Term Liabilities 19,190.0         3,566.8         2,579.7             31,395.0           16,380.0       150.2         70.6% 38.7% 46.1% 98.4% 70.7% 57.6% 70.6% 64.9%

Total Liabilities 22,344.0         4,762.9         3,219.4             37,708.0           20,473.0       201.9         82.2% 51.7% 57.5% 118.2% 88.3% 77.5% 82.2% 79.6%

Minority Interest 604.0              310.8             143.9                1,482.0             1,898.0         -             2.2% 3.4% 2.6% 4.6% 8.2% 0.0% 3.4% 4.2%

Preferred Stock (Carrying Value) -                  -                -                    -                    -                -             0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Common Equity 4,241.0           4,133.1         2,235.7             (7,294.0)           802.0             -             15.6% 44.9% 39.9% (22.9%) 3.5% 0.0% 15.6% 16.2%

Total Shareholder's Equity 4,845.0           4,443.9         2,379.6             (5,812.0)           2,700.0         58.7            17.8% 48.3% 42.5% (18.2%) 11.7% 22.5% 17.8% 20.4%

Total Liabilities & Shareholder's Equity $27,189.0 $9,206.9 $5,599.0 $31,896.0 $23,173.0 $260.6 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Source: Capital IQ

Range For Guideline 

Companies
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Guideline Company - Descriptions

Name Stock Symbol

Community Health Systems, Inc. CYH

Universal Health Services Inc. UHS

LifePoint Health, Inc. LPNT

HCA Holdings, Inc. HCA

Tenet Healthcare Corp. THC

Source: Capital IQ

Tenet Healthcare Corporation, together with its subsidiaries, primarily operates acute care hospitals and related healthcare facilities. The company operates through three segments: Hospital Operations and 

Other, Ambulatory Care, and Conifer. Its general hospitals offer acute care services, operating and recovery rooms, radiology services, respiratory therapy services, clinical laboratories, and pharmacies. The 

company also provides intensive, critical, and coronary care units; physical therapy, orthopedic, oncology, and outpatient services; tertiary care services, including open-heart surgery, neonatal intensive 

care, and neurosciences; quaternary care services for heart, liver, kidney, and bone marrow transplants; quaternary pediatric and burn services; gamma-knife brain surgery; and cyberknife radiation therapy 

for tumors and lesions in the brain, lung, neck, and spine. In addition, it offers clinical research programs related to cardiovascular and pulmonary diseases, musculoskeletal disorders, neurological disorders, 

genitourinary diseases, and various cancers, as well as drug and medical device studies. Further, the company operates freestanding ambulatory surgery and imaging centers, short-stay surgical facilities, 

and Aspen’s hospitals and clinics. Additionally, it offers operational management for patient access, accounts receivable management, health information management, revenue integrity, and patient financial 

services; communications and engagement solutions; and clinical integration, financial risk management, and population health management services. As of December 31, 2015, the company operated 86 

hospitals, 20 short-stay surgical hospitals, and approximately 475 outpatient centers; and 9 private hospitals and clinics, as well as 249 ambulatory surgery, 20 imaging, and 35 urgent care centers in the 

United Kingdom. Tenet Healthcare Corporation was founded in 1967 and is headquartered in Dallas, Texas.

Description

HCA Holdings, Inc., through its subsidiaries, provides health care services in the United States. It operates general, acute care hospitals that offer medical and surgical services, including inpatient care, 

intensive care, cardiac care, diagnostic, and emergency services; and outpatient services, such as outpatient surgery, laboratory, radiology, respiratory therapy, cardiology, and physical therapy services. The 

company also operates psychiatric hospitals, which provide therapeutic programs comprising child, adolescent and adult psychiatric care, adult and adolescent alcohol and drug abuse treatment, and 

counseling. In addition, it operates outpatient health care facilities consisting of freestanding ambulatory surgery centers, freestanding emergency care facilities, urgent care facilities, walk-in clinics, 

diagnostic and imaging centers, rehabilitation and physical therapy centers, radiation and oncology therapy centers, physician practices, and various other facilities. As of December 31, 2015, the company 

operated 164 general, acute care hospitals with 43,275 licensed beds; 3 psychiatric hospitals with 396 licensed beds; and 1 rehabilitation hospital, as well as 116 freestanding surgery centers. HCA Holdings, 

Inc. was founded in 1968 and is headquartered in Nashville, Tennessee.

Community Health Systems, Inc., together with its subsidiaries, owns, leases, and operates general acute care hospitals in the United States. It offers general acute care, emergency room, general and 

specialty surgery, critical care, internal medicine, obstetrics, diagnostic, psychiatric, and rehabilitation services, as well as skilled nursing and home care services. The company also provides outpatient 

services at urgent care centers, occupational medicine clinics, imaging centers, cancer centers, ambulatory surgery centers, and home health and hospice agencies. In addition, it offers management and 

consulting services to non-affiliated general acute care hospitals. As of February 15, 2016, the company owned, leased, or operated 195 affiliated hospitals in 29 states with approximately 30,000 licensed 

beds. Community Health Systems, Inc. was founded in 1985 and is headquartered in Franklin, Tennessee.

Universal Health Services, Inc., through its subsidiaries, owns and operates acute care hospitals, behavioral health centers, surgical hospitals, ambulatory surgery centers, and radiation oncology centers. 

The company’s hospitals provide various services, including general and specialty surgery, internal medicine, obstetrics, emergency room care, radiology, oncology, diagnostic care, coronary care, pediatric 

services, pharmacy services, and/or behavioral health services. As of February 25, 2016, it owned and/or operated 24 inpatient acute care hospitals, 3 free-standing emergency departments, and 213 

inpatient and 16 outpatient behavioral health care facilities located in 37 states, Washington, D.C.; the United Kingdom; Puerto Rico; and the U.S. Virgin Islands. Universal Health Services, Inc. was founded 

in 1978 and is headquartered in King of Prussia, Pennsylvania.

LifePoint Health, Inc., through its subsidiaries, owns and operates community hospitals, regional health systems, physician practices, outpatient centers, and post-acute facilities in the United States. Its 

hospitals offer a range of medical and surgical services, such as general surgery, internal medicine, obstetrics, emergency room care, radiology, oncology, diagnostic care, coronary care, rehabilitation, and 

pediatric services, as well as specialized services, including open-heart surgery, skilled nursing, psychiatric care, and neuro-surgery. The company’s hospitals also provide various outpatient services 

comprising same-day surgery, laboratory, X-ray, respiratory therapy, imaging, sports medicine, and lithotripsy. In addition, it owns and operates schools of nursing and other allied health professions. As of 

December 31, 2015, the company operated 67 hospitals campuses in 21 states. The company was formerly known as LifePoint Hospitals, Inc. and changed its name to LifePoint Health, Inc. in May 2015. 

LifePoint Health, Inc. was founded in 1997 and is based in Brentwood, Tennessee.
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

($000s) FINAL

Similar Transaction Method Summary

BEV/ BEV/

2015 Revenue  2015 EBITDA

ECHN Financial Metrics (000's) (1) 313,562               10,846                 

Selected Market Multiples (2) 0.2x 4.9x 

.

Indicated Business Enterprise Value - Marketable, Control Basis $62,712 $53,575

Weighting (3) 50.0% 50.0%

Preliminary Business Enterprise Value $58,144

Plus: Joint Venture Interests (4) 13,187                 

Plus: Real Estate Joint Venture Interests (5) 1,760                   

Business Enterprise Value (Rounded) $73,091

Notes:

(1) See Exhibit C-2, Historical Income Statement - ECHN

(2) See Exhibit E-2, Similar Transaction Multiples - Hospitals.

(3) Most weight was given to the EBITDA indication as this metric is most commonly used by buyers and sellers in the hospital M&A market.

BEV = Business Enterprise Value

EBITDA = Earnings Before Interest, Tax, Depreciation, and Amortization

(4) See Exhibit F-4, Joint Venture Analysis.

(5) See Exhibit F-3, Real Property - Summary of Fair Market Values.
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

($000s) FINAL

Similar Transaction Multiples - Hospitals

Number
Median 

Revenue

Median 

EBITDA

Median 

EBITDA 

Margin

Median 

Revenue 

Multiple

Median 

EBITDA 

Multiple
All

2015 22              $53.6 $0.9 2.4% 0.5x 8.6x 

2014 - 2015 41              $77.3 $4.3 5.9% 0.5x 7.2x 

2013 - 2015 60              $95.7 $8.2 6.4% 0.5x 7.8x 

2012 - 2015 89              $97.2 $7.6 5.9% 0.5x 8.8x 

2011 - 2015 138            $105.1 $9.5 6.4% 0.6x 9.1x 

Hospitals with EBITDA > 20% 5                $49.5 $15.0 37.2% 0.7x 2.0x 

Hospitals with EBITDA > 15% and < 20% 6                $187.7 $30.1 16.2% 0.8x 4.5x 

Hospitals with EBITDA > 10% and < 15% 20              $126.4 $17.2 11.7% 0.9x 6.5x 

Hospitals with EBITDA > 5% and < 10% 26              $136.3 $9.1 6.4% 0.6x 9.3x 

Hospitals with EBITDA > 0% and < 5% 22              $159.6 $1.0 2.3% 0.4x 18.3x 
Hospital with EBITDA < 0% 13              $45.9 ($2.9) (4.8%) 0.3x N/A

Hospitals with Net Revenue > $500 million 10              $1,187.8 $65.3 4.9% 0.8x 17.1x 

Hospitals with Net Revenue $400 to $500 million 3                $450.6 $15.4 3.4% 0.6x 10.4x 

Hospitals with Net Revenue $300 to $400 million 3                $327.4 $33.0 10.5% 0.2x 4.2x 

Hospitals with Net Revenue $200 to $300 million 16              $233.9 $15.8 6.8% 0.6x 9.6x 

Hospitals with Net Revenue $100 to $200 million 30              $142.7 $9.1 6.5% 0.6x 9.2x 

Hospitals with Net Revenue < $100 million 59              $45.3 $2.8 5.7% 0.5x 7.2x 

Low $3.1 ($34.0) -55.2% 0.0x 0.2x 

25th Percentile $45.9 $1.8 2.1% 0.3x 4.9x 

Median $105.1 $9.5 6.4% 0.6x 9.1x 

75th Percentile $204.7 $17.1 11.6% 0.9x 13.7x 

High $5,846.8 $702.6 38.5% 9.0x 52.7x 

(1) Selected Multiple 0.2x 4.9x 

Notes:

(1) Selection of multiples was based on comparison of ECHN to other transactions based on risk, size and profitability 

and consideration of unique factors to ECHN including payor mix and utilization statistics.

BEV = Business Enterprise Value

EBITDA = Earnings Before Interest, Tax, Depreciation, and Amortization
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

($000s) FINAL

Similar Transactions - Hospitals

Date Transaction

Announced State Status Value Revenue EBITDA Beds Revenue EBITDA EBITDA % Beds

10/1/2015 Meadville Medical Center Titusville Area Hospital Pennsylvania Nonprofit 8                   26.2              (2.5)               72                 0.3x N/A -9.4% 0.1x 
9/30/2015 LCMC Health West Jefferson Medical Center Louisiana Nonprofit 540               243.9            (2.3)               405               2.2x N/A -1.0% 1.3x 
9/23/2015 Nobilis Health Corp. Freedom Pain Hospital Arizona For-profit 3                   10.2              0.2                12                 0.3x 14.8x 2.1% 0.3x 
8/12/2015 Sympaticare LLC Summit Park Hospital New York Nonprofit 12                 73.7              (4.8)               74                 0.2x N/A -6.5% 0.2x 
8/3/2015 Regional Health Network Clark Memorial Hospital Indiana Nonprofit 80                 144.0            9.5                241               0.6x 8.4x 6.6% 0.3x 
8/1/2015 Banner Health Payson Regional Medical Center Arizona For-profit 25                 51.4              19.8              39                 0.5x 1.3x 38.5% 0.6x 

7/30/2015 Carter Validus Mission Critical REIT II Warm Spring Specialty Hospital of Luling Texas For-profit 10                 16.2              0.9                34                 0.6x 10.5x 5.7% 0.3x 
7/24/2015 Carter Validus Mission Critical REIT II The Surgical Institute of Reading Pennsylvania For-profit 25                 24.4              5.8                15                 1.0x 4.3x 23.8% 1.7x 
6/24/2015 Larkin Community Hospital Hollywood Pavilion Hospital Florida Nonprofit 25                 5.5                (0.1)               50                 4.5x N/A -1.1% 0.5x 
6/8/2015 Adventist Health Lodi Health California Nonprofit 100               168.1            4.0                182               0.6x 24.7x 2.4% 0.5x 
6/5/2015 St. Mary's Health Care System Ty Cobb Regional Medical Center Georgia Nonprofit 13                 27.9              (6.7)               56                 0.5x N/A -24.1% 0.2x 

5/15/2015 LifePoint Health Watertown Regional Medical Center Wisconsin Nonprofit 100               97.4              11.3              95                 1.0x 8.8x 11.6% 1.1x 
5/11/2015 Nobilis Health Corp. Victory Healthcare Plano Hospital Texas For-profit 13                 N/A N/A 25                 N/A N/A N/A 0.5x 
4/20/2015 Nobilis Health Corp. Victory Medical Center Houston Texas For-profit 4                   49.5              18.4              25                 0.1x 0.2x 37.2% 0.2x 
4/15/2015 Spectrum Health Pennock Health Services Michigan Nonprofit 56                 61.4              8.8                88                 0.9x 6.4x 14.3% 0.6x 
4/6/2015 Ventas, Inc. Ardent Health Services Tennessee For-profit 1,750            2,000.0         N/A 2,045            0.9x N/A N/A 0.9x 

3/27/2015 LifeBridge Health Carroll Hospital Center Maryland Nonprofit 250               220.3            25.8              193               1.1x 9.7x 11.7% 1.3x 
3/18/2015 Benefis Health System Teton Medical Center Montana Nonprofit 1                   6.3                (0.2)               10                 0.1x N/A -3.8% 0.1x 
3/2/2015 Prime Healthcare Services Mercy Suburban Hospital Pennsylvania Nonprofit 30                 105.9            (34.0)             N/A 0.3x N/A -32.1% N/A

1/16/2015 Griffin-American Healthcare REIT III Southlake Hospital Texas For-profit 128               N/A N/A 70                 N/A N/A N/A 1.8x 
1/9/2015 TriHealth McCullough-Hyde Memorial Hospital Ohio Nonprofit 17                 55.8              4.3                60                 0.3x 3.9x 7.8% 0.3x 
1/8/2015 Conemaugh Health System Nason Hospital Pennsylvania Nonprofit 12                 30.7              0.6                44                 0.4x 19.5x 2.0% 0.3x 

12/23/2014 Florida Hospital Tampa Bert Fish Medical Center Florida Nonprofit 40                 95.5              5.6                112               0.4x 7.2x 5.9% 0.4x 
12/16/2014 Center Management Group, LLC Runnells Specialized Hospital New Jersey Nonprofit 26                 24.8              N/A 44                 1.0x N/A N/A 0.6x 
12/4/2014 Nueterra and MU Health Callaway Community Hospital Missouri For-profit 6                   16.3              0.3                36                 0.4x 17.3x 2.1% 0.2x 

11/20/2014 Prime Healthcare Services Saint Joseph Mercy Port Huron Michigan Nonprofit 20                 81.0              8.3                164               0.2x 2.4x 10.2% 0.1x 
11/6/2014 UW Health SwedishAmerican Health System Illinois Nonprofit 255               460.3            40.2              357               0.6x 6.3x 8.7% 0.7x 

10/31/2014 HCA Citrus Memorial Hospital Florida Nonprofit 195               179.6            5.7                198               1.1x 34.3x 3.2% 1.0x 
10/20/2014 Prime Healthcare Services Monroe Hospital Indiana Nonprofit 2                   41.9              (23.1)             132               0.0x N/A -55.2% 0.0x 
10/6/2014 University of Virginia Medical Center Culpeper Regional Hospital Virginia For-profit 50                 69.3              4.0                70                 0.7x 12.6x 5.7% 0.7x 
9/9/2014 RCHP/Billings Clinic joint venture Community Medical Center Montana Nonprofit 75                 161.5            14.4              151               0.5x 5.2x 8.9% 0.5x 

8/21/2014 Duke LifePoint Healthcare Conemaugh Health System Pennsylvania Nonprofit 500               516.0            N/A 600               1.0x N/A N/A 0.8x 
8/1/2014 Duke LifePoint Healthcare MedWest Haywood North Carolina Nonprofit 36                 105.5            4.0                138               0.3x 9.1x 3.7% 0.3x 
7/1/2014 CNL Healthcare Properties, Inc. Houston Orthopedic & Spine Hospital campus Texas For-profit 76                 N/A N/A 64                 N/A N/A N/A 1.2x 

6/26/2014 Banner Health UA Health Network Arizona Nonprofit 446               1,613.6         97.2              1,339            0.3x 4.6x 6.0% 0.3x 
5/29/2014 Prospect Medical Holdings, Inc. East Orange General Hospital New Jersey Nonprofit 84                 N/A N/A 212               N/A N/A N/A 0.4x 
5/12/2014 South Nassau Communities Hospital Long Beach Medical Center New York Nonprofit 12                 N/A N/A 162               N/A N/A N/A 0.1x 
3/24/2014 Carter Validus Mission Critical REIT II Cypress Pointe Surgical Hospital Louisiana For-profit 25                 30.2              3.5                30                 0.8x 7.1x 11.7% 0.8x 
2/28/2014 Via Christi Health Mercy Regional Health Center Kansas Nonprofit 7                   92.3              12.9              111               0.1x 0.5x 13.9% 0.1x 
2/17/2014 Buyer Consortium Chindex International, Inc. Maryland For-profit 461               170.0            15.8              N/A 2.7x 29.3x 9.3% N/A
1/8/2014 Duke LifePoint  Healthcare, LLC Wilson Medical Center North Carolina Nonprofit 96                 141.4            25.1              274               0.7x 3.8x 17.8% 0.4x 

10/31/2013 Duke LifePoint  Healthcare, LLC WestCare North Carolina Non-profit 43.0              96.0              N/A 110               0.4x N/A N/A 0.4x 
10/25/2013 Rush University Medical Center Oak Park Hospital Illinois Non-profit 21.1              107.5            2.3                237               0.2x 9.2x 2.1% 0.1x 
10/22/2013 Sabra Health Care REIT, Inc. Forest Park Medical Center Texas For-profit 119.8            13.3              N/A 54                 9.0x N/A N/A 2.2x 
8/14/2013 Medical Properties Trust, Inc. 3 IASIS Healthcare hospitals Louisiana For-profit 283.3            N/A N/A 670               N/A N/A N/A 0.4x 
8/6/2013 LifePoint Hospitals, Inc. Portage Health Michigan Non-profit 40.0              82.5              9.1                96                 0.5x 4.4x 11.0% 0.4x 

7/30/2013 Community Health Systems, Inc. Health Management Associates, Inc. Florida For-profit 7,600.0         5,846.8         702.6            11,000          1.3x 10.8x 12.0% 0.7x 
7/18/2013 HCA West Florida 3 IASIS Healthcare Hospitals Tennessee For-profit 146.0            231.3            15.8              691               0.6x 9.2x 6.8% 0.2x 
7/18/2013 Physicians Realty Trust El Paso Surgical Center and MOB Oklahoma For-profit 40.0              28.1              N/A 40                 1.4x N/A N/A 1.0x 
7/18/2013 HCA West Florida 3 IASIS Healthcare Hospitals Tennessee For-profit 146.0            231.3            15.8              691               0.6x 9.2x 6.8% 0.2x 
7/18/2013 Physicians Realty Trust El Paso Surgical Center and MOB Oklahoma For-profit 40.0              28.1              N/A 40                 1.4x N/A N/A 1.0x 
7/16/2013 University of Southern California Verdugo Hills Hospital California Non-profit 30.0              92.4              8.6                158               0.3x 3.5x 9.3% 0.2x 
7/11/2013 Carolinas HealthCare System Stanly Health Services North Carolina Non-profit 70.0              105.1            14.1              119               0.7x 5.0x 13.4% 0.6x 
7/1/2013 Carter Validus Mission Critical REIT Physicians Specialty Hospital Arkansas For-profit 22.6              94.8              1.5                20                 0.2x 15.1x 1.6% 1.1x 

6/23/2013 UPMC Health System Altoona Regional Health System Pennsylvania Non-Profit 10.0              372.7            61.0              402               0.0x 0.2x 16.4% 0.0x 
4/19/2013 Catholic Health Initiatives St. Luke's Episcopal Health System Texas Non-Profit 1,000.0         1,275.7         26.5              1,098            0.8x 37.7x 2.1% 0.9x 
3/28/2013 Prime Healthcare Services Two Kansas Hospitals Kansas Non-Profit 54.3              184.8            (8.8)               232               0.3x N/A -4.8% 0.2x 
3/8/2013 Carolinas HealthCare System Cleveland County HealthCare System North Carolina Non-Profit 101.0            222.3            24.8              504               0.5x 4.1x 11.1% 0.2x 

2/21/2013 Tenet Healthcare Corporation Emanuel Medical Center California Non-Profit 5.0                211.2            12.8              354               0.0x 0.4x 6.1% 0.0x 
1/2/2013 Prime Healthcare Foundation Knapp Medical Center Texas Non-Profit 110.0            128.6            8.2                209               0.9x 13.5x 6.4% 0.5x 

12/13/2012 Montefiore Medical Center New York Westchester Square Medical Center New York Non-Profit 14.0              75.7              (2.4)               140               0.2x N/A -3.1% 0.1x 
12/10/2012 Licking Memorial Health Systems Medical Center of Newark Ohio Non-Profit 26.0              18.2              (0.2)               20                 1.4x N/A -0.9% 1.3x 

Target Target Transaction Value[2] /
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12/5/2012 University General Health System, Inc. South Hampton Community Hospital Texas For-Profit 30.0              40.0              15.0              111               0.8x 2.0x 37.5% 0.3x 
11/29/2012 Prime Healthcare Services St. Mary's Hospital New Jersey Non-Profit 25.0              166.4            1.3                279               0.2x 19.2x 0.8% 0.1x 
11/15/2012 Medical Facilities Corporation Arkansas Surgical Hospital Arkansas For-Profit 36.2              51.4              13.4              51                 0.7x 2.7x 26.0% 0.7x 
11/14/2012 KentuckyOne Health University of Louisville Hospital Kentucky Non-Profit 543.5            450.6            10.9              345               1.2x 49.8x 2.4% 1.6x 
11/9/2012 UNC Health Care System Caldwell Memorial Hospital North Carolina Non-Profit 39.0              N/A N/A 110               N/A N/A N/A 0.4x 
11/5/2012 Wise Regional Health System North Texas Community Hospital Texas Non-Profit 20.0              N/A N/A 21                 N/A N/A N/A 1.0x 

10/25/2012 Health Management Associates, Inc. Bayfront Medical Center Florida Non-Profit 162.0            257.7            13.7              397               0.6x 11.8x 5.3% 0.4x 
10/19/2012 HighMark, Inc. St. Vincent's Health System Pennsylvania Non-Profit 65.0              327.4            15.3              400               0.2x 4.2x 4.7% 0.2x 
10/10/2012 Atlantic Health System Chilton Hospital New Jersey Non-Profit 43.0              166.9            (2.9)               260               0.3x N/A -1.7% 0.2x 
8/27/2012 Queen's Health Systems Hawaii Medical Center - West Campus Hawaii Non-Profit 70.0              N/A N/A 102               N/A N/A N/A 0.7x 
7/2/2012 Cardiovascular Care Group Bakersfield Heart Hospital California For-Profit 38.1              N/A N/A 47                 N/A N/A N/A 0.8x 
7/1/2012 Temple University Health System Fox Chase Cancer Center Pennsylvania Non-Profit 83.8              236.6            36.5              100               0.4x 2.3x 15.4% 0.8x 

6/12/2012 Highmark, Inc. Jefferson Regional Medical Center Pennsylvania Non-Profit 275.0            204.7            22.6              376               1.3x 12.2x 11.0% 0.7x 
6/1/2012 Lawrence & Memorial Hospital Westerly Hospital Rhode Island Non-Profit 69.0              90.6              5.8                101               0.8x 12.0x 6.4% 0.7x 
5/3/2012 McLaren Health Care Cheboygan Memorial Hospital Michigan Non-Profit 5.0                45.9              (7.4)               91                 0.1x N/A -16.1% 0.1x 
5/1/2012 MultiCare Health System Auburn Regional Medical Center Washington For-Profit 98.0              135.2            17.0              159               0.7x 5.8x 12.6% 0.6x 
4/4/2012 Steward Health Care System New England Sinai Hospital Massachusetts For-Profit 37.0              74.3              N/A 212               0.5x N/A N/A 0.2x 
4/3/2012 Sacred Heart Health System, Inc. Bay Medical Center Florida Non-Profit 154.0            258.4            9.5                323               0.6x 16.2x 3.7% 0.5x 

3/27/2012 Hudson Hospital Holdco, Inc. Christ Hospital New Jersey Non-Profit 43.5              125.1            1.4                227               0.3x 31.1x 1.1% 0.2x 
3/20/2012 Cape Fear Valley Health System Bladen County Hospital North Carolina Non-Profit 0.0                18.3              N/A 25                 0.0x N/A N/A 0.0x 
3/9/2012 Tift Regional Medical Center Memorial Hospital and Convalescent Center Georgia For-Profit 8.3                N/A N/A 155               N/A N/A N/A 0.1x 
3/6/2012 Duke LifePoint  Healthcare, LLC Marquette General Health System Michigan Non-Profit 147.0            244.2            15.6              307               0.6x 9.4x 6.4% 0.5x 
3/1/2012 Mayo Clinic Health System Satilla Health Services Georgia Non-Profit 51.0              152.8            4.2                231               0.3x 12.1x 2.7% 0.2x 

2/28/2012 Huntsville Hospital Decatur General Hospital Alabama For-Profit 25.0              113.5            5.9                242               0.2x 4.2x 5.2% 0.1x 
2/8/2012 Cookeville Regional Medical Center Cumberland River Hospital Tennessee For-Profit 6.8                11.1              N/A 36                 0.6x N/A N/A 0.2x 
2/3/2012 Health Management Associates, Inc. Integris Health joint venture Oklahoma Non-Profit 60.0              96.5              1.8                226               0.6x 34.2x 1.8% 0.3x 

1/24/2012 Community Health Systems, Inc. Memorial Health Systems Pennsylvania Non-Profit 45.0              97.0              7.1                100               0.5x 6.3x 7.3% 0.5x 
12/19/2011 Huntsville Hospital Parkway Medical Center Alabama For-Profit 37.8              45.3              N/A 109               0.8x N/A N/A 0.3x 
12/15/2011 Cone Health Alamance Regional Medical Center North Carolina Non-Profit 200.0            213.9            23.6              218               0.9x 8.5x 11.0% 0.9x 
12/12/2011 Community Health Systems, Inc. MetroSouth Medical Center Illinois For-Profit 70.5              151.6            N/A 244               0.5x N/A N/A 0.3x 
12/7/2011 Essentia Health Virginia Regional Medical Center Minnesota Non-Profit 27.0              50.7              N/A 164               0.5x N/A N/A 0.2x 

11/30/2011 Prime Healthcare Services Harlingen Medical Center North Carolina For-Profit 9.0                N/A N/A 112               N/A N/A N/A 0.1x 
11/29/2011 Orlando Health Health Central Florida For-Profit 177.0            131.0            15.5              177               1.4x 11.4x 11.8% 1.0x 
11/29/2011 UC Health The Drake Center Ohio For-Profit 15.0              57.5              N/A 166               0.3x N/A N/A 0.1x 
11/1/2011 Baptist Health System Leake Memorial Hospital Mississippi Non-Profit 2.8                11.7              N/A 25                 0.2x N/A N/A 0.1x 

10/27/2011 Duke LifePoint  Healthcare, LLC Twin County Regional Hospital Virginia Non-Profit 30.0              44.0              N/A 86                 0.7x N/A N/A 0.3x 
10/20/2011 New Directions Health Systems, LLC Cleveland Regional Medical Center Texas For-Profit 0.9                57.3              N/A 107               0.0x N/A N/A 0.0x 
10/3/2011 Cardiovascular Care Group Louisiana Medical Center and Heart Hospital, LLCLouisiana For-Profit 23.0              50.4              N/A 137               0.5x N/A N/A 0.2x 
9/29/2011 LHP Hospital Group, Inc. Bay Medical Center Florida Non-Profit 155.0            258.4            9.5                323               0.6x 16.3x 3.7% 0.5x 
9/6/2011 Trinity Health Mercy Hospital & Medical Center Illinois Non-Profit 150.0            251.4            15.3              449               0.6x 9.8x 6.1% 0.3x 
9/1/2011 Mercy Logan Medical Center Oklahoma Non-Profit 7.2                22.3              1.0                25                 0.3x 7.2x 4.5% 0.3x 

8/26/2011 Kingman Regional Medical Center Hualapai Mountain Medical Center Arizona For-Profit 42.0              N/A N/A 70                 N/A N/A N/A 0.6x 
7/28/2011 Community Health Systems, Inc. Tomball Regional Medical Center Texas Non-Profit 225.4            151.0            17.6              358               1.5x 12.8x 11.7% 0.6x 
7/25/2011 Duke LifePoint  Healthcare, LLC Maria Parham Medical Center North Carolina For-Profit 57.9              97.8              11.9              102               0.6x 4.9x 12.2% 0.6x 
7/19/2011 Community Health Systems, Inc. Moses Taylor Health Care System Pennsylvania Non-Profit 172.4            148.8            9.5                242               1.2x 18.1x 6.4% 0.7x 
7/1/2011 Health Management Associates, Inc. Mercy Health Partners, Inc. Tennessee Non-Profit 532.4            600.0            22.8              833               0.9x 23.4x 3.8% 0.6x 

6/28/2011 Ardent Health Services Southcrest Hospital, Claremore Regional Oklahoma For-Profit 154.2            187.7            30.1              269               0.8x 5.1x 16.0% 0.6x 
6/28/2011 Steward Health Care System Quincy Medical Center Massachusetts Non-Profit 79.0              78.1              1.5                196               1.0x 52.7x 1.9% 0.4x 
6/28/2011 Ardent Health Services Southcrest Hospital, Claremore Regional Oklahoma For-Profit 154.2            187.7            30.1              269               0.8x 5.1x 16.0% 0.6x 
6/25/2011 Highmark, Inc. West Penn Allegheny Health System Pennsylvania Non-Profit 1,475.0         1,600.0         33.3              2,000            0.9x 44.3x 2.1% 0.7x 
6/22/2011 Capella Healthcare Cannon County Hospital, LLC Tennessee For-Profit 27.7              N/A N/A 112               N/A N/A N/A 0.2x 
6/15/2011 HCA, Inc. Remaining interest in HealthONE Colorado For-Profit 1,450.0         N/A 193.0            1,500            N/A 7.5x N/A 1.0x 
6/7/2011 Steward Health Care System Landmark Medical Center Rhode Island Non-Profit 76.6              N/A N/A 203               N/A N/A N/A 0.4x 
6/3/2011 Duke LifePoint  Healthcare, LLC Person Memorial Hospital North Carolina For-Profit 22.7              41.6              2.1                102               0.5x 10.8x 5.0% 0.2x 

5/25/2011 University of Maryland Medical System Civista Health System Maryland Non-Profit 16.5              103.8            N/A 130               0.2x N/A N/A 0.1x 
5/18/2011 LifeCare Holdings, Inc. Five long-term acute care hospitals Alabama For-Profit 117.5            121.7            17.5              355               1.0x 6.7x 14.4% 0.3x 
5/13/2011 South Georgia Medical Center Smith Northview Hospital Georgia For-Profit 40.0              50.2              2.8                45                 0.8x 14.3x 5.6% 0.9x 
5/10/2011 Franciscan Services Corp. Twin City Hospital Ohio Non-Profit 4.9                15.5              N/A 25                 0.3x N/A N/A 0.2x 
5/9/2011 Ardent Health Services Heart Hospital of New Mexico New Mexico For-Profit 119.0            80.8              15.4              55                 1.5x 7.7x 19.1% 2.2x 
5/9/2011 AR-MED, LLC Arkansas Heart Hospital Arkansas For-Profit 65.0              117.5            17.4              112               0.6x 3.7x 14.8% 0.6x 

4/27/2011 Ascension Health Alexian Brothers Health System Illinois Non-Profit 645.0            952.6            101.9            752               0.7x 6.3x 10.7% 0.9x 
4/25/2011 HUMC Holdco, LLC Hoboken University Medical Center New Jersey Non-Profit 91.7              115.3            N/A 230               0.8x N/A N/A 0.4x 
4/20/2011 Health Management Associates, Inc. Tri-Lakes Medical Center Mississippi For-Profit 38.8              30.3              N/A 112               1.3x N/A N/A 0.3x 
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4/18/2011 Adventist Health Sierra Kings District Hospital California Non-Profit 24.8              22.1              N/A 44                 1.1x N/A N/A 0.6x 
4/1/2011 One Cura Wellness, Inc. Two Oklahoma hospitals Oklahoma For-Profit 12.0              12.8              N/A 50                 0.9x N/A N/A 0.2x 

3/31/2011 Steward Health Care System Morton Hospital and Medical Center Massachusetts Non-Profit 178.5            127.3            8.6                153               1.4x 20.8x 6.8% 1.2x 
3/31/2011 Sabra Health Care REIT Texas Regional Medical Center Texas For-Profit 62.7              N/A N/A 70                 N/A N/A N/A 0.9x 
3/25/2011 Yale-New Haven Hospital Hospital of Saint Raphael Connecticut Non-Profit 160.0            450.3            15.4              511               0.4x 10.4x 3.4% 0.3x 
3/22/2011 LHP Hospital Group, Inc. St. Mary's Hospital Connecticut Non-Profit 200.0            201.4            17.1              175               1.0x 11.7x 8.5% 1.1x 
3/18/2011 Iasis Healthcare, LLC St. Joseph Medical Center Texas Non-Profit 156.8            245.0            N/A 792               0.6x N/A N/A 0.2x 
3/11/2011 Carle Foundation Hospital Hoopeston Regional Health Center Illinois For-Profit 12.4              20.4              1.4                25                 0.6x 8.9x 6.9% 0.5x 
3/7/2011 Trinity Health Loyola University Health System Illinois Non-Profit 475.0            1,100.0         N/A 820               0.4x N/A N/A 0.6x 

2/16/2011 Vanguard Health Systems, Inc. Valley Baptist Health System Texas Non-Profit 201.4            527.0            N/A 866               0.4x N/A N/A 0.2x 
2/10/2011 Community Health Systems, Inc. Mercy Health Partners Pennsylvania Non-Profit 161.0            183.9            N/A 313               0.9x N/A N/A 0.5x 
2/1/2011 UPMC Health System Hamot Medical Center Pennsylvania Non-Profit 300.0            315.2            33.0              351               1.0x 9.1x 10.5% 0.9x 

1/17/2011 Sisters of Mercy Health System Johnston Memorial Hospital Oklahoma For-Profit 1.6                3.1                N/A 25                 0.5x N/A N/A 0.1x 

Source: Irving Levin Associates Transaction Database
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Asset-Based Approach - Summary

Notes FMV

Net Asset Components:

Personal Property (2) $23,600,000

Real Property (3) 42,170,000

Real Property Joint Ventures Interests (3) 1,760,000

Joint Ventures Interests (4) 13,187,000

Net Working Capital (5) 21,130,000

FMV of ECHN Business Enterprise, Value-in-Place (6) $101,847,000

Notes:

(1) Navigant performed a supplemental asset-based valuation analysis to further support our overall assessment that PMH was not paying less than 

fair market value for ECHN's assets.

(2) Based on Navigant analysis. See Exhibit F-2,  Personal Property - Summary of Fair Market Values.

(3) Based on Navigant analysis. See Exhibit F-3,  Real Property - Summary of Fair Market Values.

(4) See Exhibit F-4, Joint Venture Analysis.

(5) Net working capital adjustment is based on the projected balance of net working capital as of the latest Net Proceeds Analysis provided by Management.

(6) Based on Navigant's analysis, it was determined that any intangible asset value would be negligible given the financial condition of the Health System.

Supplemental Asset-Based Approach (1)
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Personal Property - Summary of Fair Market Values

USD $ 

(Actuals)

Asset Category Historical Cost Net Book Value
Fair Market Value 

(Rounded)

Manchester Memorial Hospital

Capital Leases $14,732,808 $6,971,978 $5,888,000

Computer Equipment 8,332,096                894,420                   548,000                   

Computer Software 8,950,752                536,358                   1,077,000                

Furniture & Fixtures 11,782,571              1,556,382                2,637,000                

Lab Equipment 3,329,207                416,725                   821,000                   

Leasehold Improvements 1,256,314                846,610                   562,000                   

Medical Equipment 37,856,537              8,452,940                9,061,000                

Vehicles 215,832                   21,969                     63,000                     

Machinery & Equipment 651,598                   600,690                   419,000                   

Manchester Memorial Hospital Total $87,107,716 $20,298,072 $21,076,000

Rockville General Hospital

Computer Equipment $2,443,805 $230,745 $148,000

Computer Software 3,281,066                238,980                   364,000                   

Furniture & Fixtures 3,567,218                374,846                   740,000                   

Lab Equipment 1,356,464                200,025                   318,000                   

Leasehold Improvements 949,902                   712,771                   485,000                   

Medical Equipment 19,472,825              2,559,354                4,000,000                

Vehicles 103,543                   1,680                       21,000                     

Machinery & Equipment 58,701                     1,760                       3,000                       

Rockville General Hospital Total $31,233,523 $4,320,161 $6,079,000

South Windsor Primary Care 

Computer Equipment $384,836 $78,493 $41,000

Computer Software 930,764                   110,901                   170,000                   

Furniture & Fixtures 706,475                   311,200                   230,000                   

Lab Equipment 16,801                     1,654                       3,000                       

Leasehold Improvements 1,161,706                674,023                   483,000                   

Medical Equipment 983,827                   433,094                   359,000                   

South Windsor Primary Care Total $4,184,409 $1,609,365 $1,286,000

Other

Woodlake at Tolland $2,178,099 $638,657 $512,000

Enterprise 13,500                     -                           4,000                       

Other Total $13,500 $ - $516,000

Construction In Progress $1,495,545 $1,495,545 $1,500,000

Personal Property Total $124,034,693 $27,723,142 $30,457,000

Personal Property Total $124,000,000 $27,700,000 $30,500,000

Capital Lease Liability (As of December 31, 2015) (6,840,359)               

Personal Property Total (Excluding Capital Lease Liability (As of December 31, 2015)) $23,600,000
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Wholly Owned 

Cost Approach (1)

Address City Property Type Size

Land, Site and 

Bldg Low High

Fair Market 

Value

71-80 Haynes Street (MMH) Manchester Hospital and parking 527,224      20,600,000$    15,800,000$ 27,400,000$ 20,600,000$      

31 Union St (RGH) Vernon Hospital 177,348      3,800,000$      1,600,000$   5,300,000$   3,800,000$        

460 Hartford Turnpike Vernon Medical/Dialysis/Sterlizing 36,000        3,700,000$      3,600,000$   4,500,000$   3,700,000$        

26 Shenipsit Lake Road (WAT)Tolland Elder Care 65,721        8,100,000$      7,600,000$   9,900,000$   8,100,000$        

36,200,000$      

Total of Major Properties

Additional MMH properties (3) Basic Price

18 Haynes Street Manchester Office Building/Commercial 6,061          770,000$      

26 Haynes Street Manchester Office Building/Commercial 4,256          500,000$      

36 Haynes Street Manchester Office Building/Commercial 7,068          780,000$      

44 Haynes Street Manchester Office Building/Commercial 1,523          160,000$      

310-312 Main Street Manchester Office Building/Commercial 3,954          320,000$      

320 Main Street Manchester Office Building/Commercial 10,640        770,000$      

353 Main Street Manchester Office Building/Commercial 5,348          700,000$      

150 North Main Street Manchester Medical Office Building 20,656        1,890,000$   

945 Main St (2 condos) Manchester Office Building/Condos 2,330          180,000$      

319 Broad Street Manchester Thrift/retail store 6,236          620,000$      

W Middle Tpke; Russell; Manchester 12 SFR residential properties 15,233        1,320,000$   

Hemlock; Hawthorne; Alton Manchester 5 Vacant Residential parcels 11.57 acres total 440,000$      

56 Haynes Street Manchester Vacant commecial parcel 0.31 acres 40,000$        

Additional RGH properties (3)

Ward, Village and W Main Vernon Vacant parcels 1.37 acres 410,000$      

Aggregate retal of non-essential real estate 8,900,000$   

Non essential real estate - sold as a portfolio - and sold off over time

   Discounted for sell off over three years Net Proceeds - non-essential real estate 5,970,000$        

Total Fair Market Value of Real Estate Assets 42,170,000$      

JV - Partially Owned

Address City Property Type Size Costs (4) Ownership

Fair Market 

Value Less Debt FMV Equity

100 Haynes Street Manchester Cancer Center Medical Building 30,443        8,813,100$      15.0% 1,321,965$   943,349$     378,616$           

29 Haynes Street Manchester Medical office building 11,241        2,237,900        22.9% 512,479        377,004       135,475             

2800 Tamarack Avenue South Windsor Medical office building 40,000        5,933,700        20.0% 1,186,740     910,617       276,123             

2400 + 2600 Tamarack AvenueSouth Windsor Medical office building 52,615        12,966,400      20.0% 2,593,280     1,622,431    970,849             

Total Fair Market Value of Real Estate Assets 29,951,100$    5,614,464$   3,853,401$  1,761,063$        

Rounded 1,760,000$        

Notes:

(1) See Exhibits G-1,  G-2, G-3, G-4 and G-5

(2) See Exhibit G-6, G-7 and G-8

(3) See Exhibit G-9 and G-10

(4)

PROPERTY BY PROPERTY SUMMARY OF VALUE CONCLUSIONS

Market Approach (2)

See Exhibit G-11, G-12 and G-13.
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Joint Venture Analysis

ECHN Net Income ECHN EBITDA

Business Description % Ownership 2014 2015 2014 2015 Multiple (3)

Metro Wheelchair Service, Inc. Ambulance 50.0% ($54,225) $4,180 ($54,462) $4,180 5.0x

Aetna Ambulance Service, Inc. Ambulance 50.0% 188,996           (80,067)            495,936           128,329           5.0x

Ambulance Service of Manchester, LLC Ambulance 50.0% 1,026,411        1,341,175        1,355,963        1,637,379        5.0x

WBC Connecticut East, LLC Behavioral Health Center 16.0% (1,455)              21,473             10,366             29,840             5.0x

Evergreen Endoscopy Center, Inc. Endoscopy Surgery Center 50.0% 491,891           204,933           565,547           271,273           5.0x

Tolland Imaging Center, LLC Imaging Center 70.0% 179,810           291,458           238,046           322,674           4.5x

Northeast Regional Radiation Oncology Network, Inc. Cancer Center 50.0% 381,743           (26,016)            506,689           306,609           4.5x

Totals: $2,213,171 $1,757,136 $3,118,085 $2,700,282

Rounded:

Notes:

(1) Data on joint venture interests and profitability were provided by Management. Investments are accounted for under equity method accounting. 

EBITDA values represent ECHN's share of EBITDA in affiliates as of 9/30/2015.

(2) Joint ventures represented are exclusive of ECHN's real estate joint ventures, summarized in Exhibit F-3.

(3) Selection of multiples based on consideration of guideline company and comparable transaction data in each JV's respective industry, according to data from the Irving Levin Transaction 

Database and Capital IQ. Multiples adjusted based on differences in risk, diversification, and marketability.

Indicated BEVCompany Name (1), (2)

$20,900

$13,186,770

1,379,741          

1,452,033          

$13,187,000

1,356,363          

149,198             

8,186,893          

641,643             
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(Actual Dollars) FINAL

Land Sales - Commercial land

Land Land

No. Date Address Parcel ID (Acres) (SF) Price Price/Acre Price/SF Zoning Proposed Use

L-1 6/30/2013 200 Deming St SWIN-002760-000200 4.62        201,247     $2,000,000 $432,900 $9.94 AA30 Senior Apts

South Windsor

L-2 12/19/2012 444 Center St MANC-000102-000000-000444 1.89        82,328       $410,000 $216,931 $4.98 B2 Commercial

Manchester

L-3 8/6/2014 594 Tolland Tpke MANC-000549-000000-000594 6.00        261,360     $450,000 $75,000 $1.72 RR MultiFamily

Manchester

L-4 5/15/2015 41 Courtney Dr ELLI-002012-000004 2.05        89,298       $120,000 $58,537 $1.34 Industrial Commercial

Ellington

L-5 Listing 77-113 Spencer St MANC-000519-000000-000089 7.00        304,920     $1,750,000 $250,000 $5.74 GC Commercial

Manchester

L-6 Pending 797 John Fitch Blvd SWIN-004770-000797 2.35        102,366     $495,000 $210,638 $4.84 GC Commercial

South Windsor

L-7 Listing 40-48 Merrow Rd TOLL-000022M-000000-000102-00615414.00      609,840     $2,900,000 $207,143 $4.76 GDD Commercial

Tolland

Subject 71 Haynes Street MANC-000279-00000-000071 12.54      546,242     

Major properties 80 Haynes Street MANC-000279-00000-000080 2.86        124,582     

31 Union Street 146 23-0105-00001 7.95        346,302     

460 Hartford Turnpike VERN-000019-000016-0000018 3.29        143,312     

26 Shenipsit Lake Road 6.39        278,348     

L-1:  

L-2:  

L-3:  

L-4: 

L-5:  

L-6:

L-7:

Listed by Drubner Commercial for 1,370 days. Site is close to general commercial.

Level wooded lot, about 2 acres developable, on US Route 5, commuter route. 

26 acres gross, 14 acres net, near a four-way interchange  New EnglandThroughway. Good visibility from I-84 and Rt. 195. (12 acres swamp area)

SUMMARY OF COMPARABLE VACANT LAND SALES

A recent sale of commercial land purchased for medical office development, rural area but near freeway access.

Across Highway 36, existing property has 135,000 sf building to be demolished at the buyer's expense included in the purchare price.

Within a residential area, wooded, elongated, proposed multi-family development, on the market 1,372 days

Inferior flag lot, indicates the lower end of the range in the market. 
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(Actual Dollars) FINAL

Land Sales Adjustment - MMH and RGH Hospitals, WAT

DESCRIPTION Subject Comparable L-1 Comparable L-2 Comparable L-3 Comparable L-4 Comparable L-5 Comparable L-6 Comparable L-

LOCATION: 71 Haynes St 200 Deming St 444 Center St 594 Tolland Tpke 41 Courtney Dr 77-113 Spencer St

797 John Fitch 

Blvd

40-48 Merrow 

Rd

Manchester, CT South Windsor Manchester Manchester Ellington Manchester South Windsor Tolland

LAND AREA - ACRES 12.54 4.62 1.89 6.00 2.05 7.00 2.35 14.00
1,684,465 201,247 82,328 261,360 89,298 304,920 102,366 609,840

SHAPE/TOPOGRAPHY:Level / Irregular Level / Irregular Level / Rectangular Level / Rectangular Level / Rectangular Level / Rectangular Level / RectangularLevel / Rectangular
ZONING: AA30 B2 RR Industrial GC GC GDD
SOURCE: Assessor CoStar CoStar CoStar CoStar CoStar CoStar CoStar
DATE OF SALE: Jun-2013 Dec-2012 Aug-2014 May-2015 Listing Pending Listing
SALE PRICE: $2,000,000 $410,000 $450,000 $120,000 $1,750,000 $495,000 $2,900,000
PRICE PER ACRE: $432,900 $216,931 $75,000 $58,537 $250,000 $210,638 $207,143

ADJUSTMENTS:     
UNIT SALE PRICE: $432,900 $216,931 $75,000 $58,537 $250,000 $210,638 $207,143
    PROPERTY RIGHTS CONVEYED: 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
ADJUSTED UNIT SALE PRICE: $432,900 $216,931 $75,000 $58,537 $250,000 $210,638 $207,143
     FINANCIAL CONSIDERATIONS: 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
ADJUSTED UNIT SALE PRICE: $432,900 $216,931 $75,000 $58,537 $250,000 $210,638 $207,143
    CONDITIONS OF SALE: 0.00% 0.00% 0.00% 0.00% -20.00% 0.00% -20.00%
ADJUSTED UNIT SALE PRICE: $432,900 $216,931 $75,000 $58,537 $200,000 $210,638 $165,714
     MARKET CONDITIONS: 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
TIME ADJUSTED UNIT SALE PRICE: $432,900 $216,931 $75,000 $58,537 $200,000 $210,638 $165,714

PHYSICAL ADJUSTMENTS:

   LOCATION: -40.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
   SIZE: -20.00% -30.00% 0.00% -30.00% 0.00% -30.00% 0.00%
   SHAPE/TOPOGRAPHY: 0.00% 0.00% 50.00% 50.00% 0.00% 0.00% 0.00%
   CORNER: 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
   ZONING/PROPOSED USE: 0.00% 0.00% 0.00% 25.00% 0.00% 0.00% 0.00%
TOTAL PHYSICAL ADJUSTMENTS: -60.00% -30.00% 50.00% 45.00% 0.00% -30.00% 0.00%

ADJUSTED UNIT PRICE $173,160 $151,852 $112,500 $84,878 $200,000 $147,447 $165,714

RANGE OF VALUE PER ACRE and AVERAGE $84,878 to $200,000 $147,936
RANGE OF VALUE PER ACRE and AVERAGE - excluding extremes $112,500 to $173,160 $150,135
INDICATED PRICE PER ACRE Acres Price per Acre

71 and 80 Haynes Street 15.40 $120,000 $1,848,000 Rounded: $1,800,000

31 Union Street 7.95 $150,000 $1,192,500 Rounded: $1,200,000

460 Hartford Turnpike 3.29 $150,000 $493,500 Rounded: $500,000

26 Shenipsit Lake Road 6.39 $120,000 $766,800 Rounded: $800,000

Notes:

Conditions of Sale: 

Location:

Size:

Shape and Topography:

Zoning:

Conclusion: The adjusted sales, excluding the extremes, indicate a range from commercial land in the immediate area to be generally $110,000 per acre to 

$180,000 per acre. The MMH and RGH sites would be expected to fall to the mid range; however, MMH is a very large site, requiring a lower 

price per acre to account for the larger size. The Woodlake at Tolland site is more rural and would fall to the lower end of the range. 

MAJOR PROPERTIES - LAND SALES ADJUSTMENT GRID

The listings are adjusted downward to probably contract closing price. Typically we see a 20% discount off of the listing price.

L-1 is considered a superior commercial location and adjusted downward. No other location adjustments were considered necessary.

L-1, L-2, L-4 and L-6 are smaller sites. We see a diminution is price per acre for larger size parcels, due to diminishing marginal return. Smaller 

site typically see an increasing price per acre as each acre is more critical.  These smaller site sales are adjusted downward.

L-5 is a flag lot, reflecting inferior frontage and visibility; while L-4 is a elongated parcel. Both require upwards adjustments for inferior 

configurations. 

Most of the zoning and proposed uses are considered comparable with no quantitative distinction in this market. However, L-5 is an industrial 

use, requiring an upward adjustment.
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(Actual Dollars) FINAL

Building Improvements -  MMH and RGH Hospitals, WAT

Depreciated

Manchester Memorial Hospital Economic Effective RUL Depr Depr Replacement

Cost/Unit Hard Cost Extras Soft Costs Profit Adj. Cost Current Local Adj. Cost Life (Yrs) Age (Yrs)  (Yrs) (%) ($) Cost

General Hospital - Main 527,224 SF

$244.01 $128,649,879 $1,078,358 $15,567,388 $0 $145,295,625 1.01     1.21   $177,565,783 45 25 20 56% $98,647,657 $78,920,000

Basement 62,763 SF

$112.57 $7,065,231 $0 $847,828 $0 $7,913,059 1.03     1.21   $9,862,045 45 25 20 56% $5,478,914 $4,380,000

Parking Garage 196,004 SF

$51.75 $10,143,207 $0 $1,217,185 $0 $11,360,392 1.03     1.21   $14,158,456 40 35 5 88% $12,388,649 $1,770,000

$85,070,000

Less

Needed Repairs -$4,945,000

Functional Obsolescence 30.00% -$25,521,000

External Obsolescence 43.00% -$36,580,100

Total Depreciated Replacement Costs $18,023,900

Rockville General Hospital

General Hospital - Main 149,419 SF

$257.49 $38,474,436 $727,226 $4,704,200 $0 $43,905,862 1.01     1.21   $53,657,354 45 28 17 62% $33,386,798 $20,270,000

Maxwell - Mansion -office 27,929 SF

$96.70 $2,700,683 $0 $324,082 $0 $3,024,765 1.01     1.22   $3,727,115 40 35 5 88% $3,261,226 $470,000

$20,740,000

Less: Needed Repairs -$3,324,000

Functional Obsolescence 30.00% -$6,222,000

External Obsolescence 43.00% -$8,918,200

Total Depreciated Replacement Costs $2,275,800

460 Hartford Turnpike

MOB, Dialysis 18,000 SF

$137.61 $2,476,980 $0 $297,238 $0 $2,774,218 1.01     1.22   $3,418,391 35 16 19 46% $1,562,693 $1,860,000

MOB - Basement level 18,000 SF

$88.94 $1,600,920 $0 $192,110 $0 $1,793,030 1.01     1.22   $2,209,372 35 16 19 46% $1,009,999 $1,200,000

Total Depreciated Replacement Costs $3,060,000

Woodlake at Tolland

Skilled Nursing 65,721 SF

$139.62 $9,175,966 $0 $1,101,116 $0 $10,277,082 1.03     1.23   $13,020,035 40 15 25 38% $4,882,513 $8,140,000

Less: Needed Repairs -$1,111,000

Total Depreciated Replacement Costs $7,029,000

$30,388,700

MAJOR PROPERTIES - SUMMARY OF BUILDING IMPROVEMENT COSTS

Depreciation

Multipliers

For MMH, RGH, WAT and 460

Total Depreciated Building Improvements
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FINAL

Building Improvements -  MMH and RGH Hospitals, WAT

Footnotes:

Soft costs at 12% and profit is not considered realizable in this market.

Multipliers from MVS , Section 99, p.745 for Current and p.749 Hartford, CT - the closest metro area.

Economic life from MVS , Section 97, pgs 10 & 13,  and effective age is based on inspection, discussions with client, and overall age of the improvements in light of past 

maintenance and upgrades. 

Current conditions indicate the hospital improvements are over 50% depreciated from brand new construction.  However, other elements influence the various forms of 

depreciation. Functional obsolescence is considered in light of the current facility configuration and how it meets the demands of the marketplace. There are curable and 

incurable functional obsolescence. Curable functional obsolescence can be estimated based upon a schedule of immediate repairs to upgrade to desired function. he required 

upgrade to address identified function obsolescence is based on Facility Assessment by CharterCARE. The functional obsolescence is also based upon the change in the 

marketplace to command single occupancy/private rooms. The cost to cure the functional obsolescence and convert to adequate single rooms at MMH is $51 million.   It must 

re recognized that in applying the cost to cure for functional obsolescence, this would mitigate the physical depreciation influence, as the repairing of the facility would extend 

the useful life to some extent. Therefore, the offsetting consequences of an improved physical plant is recognized, reducing the functional obsolescence to half the cost to cure 

or 30% of physically depreciated cost.   External obsolescence is applied in the cost approach to recognize the deficient in the utilization of the assets based upon outside 

external and economic forces that are impacting the value of these real estate assets. We can quantify this diminution by comparing the anticipated occupancy levels of the 

licensed beds with the recent actual occupancy levels of the licensed beds. The difference in actual occupancy  of 34.5% versus standard occupancy of 60% indicates an 

external obsolescence of 43%. 

MAJOR PROPERTIES - SUMMARY OF BUILDING IMPROVEMENT COSTS - Continued

Building size, excludes porches and canopies.

MMH - Hospital  - Hard Cost per Unit is from Marshall Valuation Service  February 2016 edition, Section 15, pg 24. MMH -Class B  Average;  Section 14, pg 34 - Parking 

Structure - Class C Average.  The base cost of $275.10 per square foot is adjusted by perimeter multiplier of .887. Extras account for porches, canopies and non-finished area 

accounting for the difference between the gross building area and the living area and basement, 17,677 square feet. The Cost per square foot is based on 1/4 of the base costs 

for living area.
RGH - Hospital  - Hard Cost per Unit is from Marshall Valuation Service  February 2016 edition, Section 15, pg 24.  -Class B  Average ($275.10 per square foot);  and the wood 

frame original mansion is used for offices, Section 15, pg 17 - Class D Average ($103,31 per square foot). This is adjusted by a perimeter multiplier of 0.936.  The  Extras 

account for porches, canopies and non-finished area accounting for the difference between the gross building area and the living area, 11,297 square feet. The Cost per square 

foot is based on 1/4 of the base costs for living 
460 Hartford  - Hard Cost per Unit is from Marshall Valuation Service  February 2016 edition, Section 15, pg 22.  -Class C  Average for ground floor, and Finished Basement 

costs for lower level housing sterilizing operation.

WAT  - Hard Cost per Unit is from Marshall Valuation Service  February 2016 edition, Section 15, pg 26.  -Class C  Average
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(Actual Dollars) FINAL

Site Improvements -  MMH and RGH Hospitals, WAT

Depreciated

Manchester Memorial Hospital Economic Effective RUL Physical Physical Replacement

Item Units Cost/Unit Hard Cost

Soft 

Costs Profit Adj. Cost Current Local Adj. Cost Life (Yrs)

Age 

(Yrs)  (Yrs) % ($) Cost

Landscaping 54,624 $2.96 $161,688 $19,403 $0 $181,093 1.01   1.23     $224,972 20 5 15 25% $56,243 $170,000

Surface Parking 536      $1,251 $670,670 $80,480 $0 $752,402 1.01   1.23     $934,709 8 4 4 50% $467,354 $470,000

Canopies, retaining walls,  curbs and sidewalks $100,000

$740,000

Rockville General Hospital

Landscaping 34,630 $2.96 $102,505 $12,301 $0 $114,809 1.03   1.23     $145,452 20 10 10 50% $72,726 $70,000

Parking 166      $1,251 $207,708 $24,925 $0 $233,884 1.03   1.23     $296,307 8 4 4 50% $148,154 $150,000

Canopies, retaining walls,  curbs and sidewalks $100,000

$320,000

460 Hartford

Landscaping 14,331 $2.96 $42,420 $5,090 $0 $47,514 1.03   1.23     $60,195 20 10 10 50% $30,098 $30,000

Parking 50        $1,251 $62,563 $7,508 $0 $71,321 1.03   1.23     $90,357 8 4 4 50% $45,178 $50,000

Canopies, retaining walls,  curbs and sidewalks $100,000

$180,000

Woodlake and Tolland

Landscaping 27,835 $2.96 $82,391 $9,887 $0 $92,281 1.03   1.23     $116,911 20 10 10 50% $58,455 $60,000

Parking 120      $1,251 $150,150 $18,018 $0 $169,419 1.03   1.23     $214,637 8 4 4 50% $107,319 $110,000

Canopies, retaining walls,  curbs and sidewalks $100,000

$270,000

MMH, RGH, 460  and WAT

Total Depreciated Site Improvements (rounded) $1,330,000

Footnotes:

Parking based on per space cost and spaces from Google Earth, Landscaping based on cost per sq. ft. applied to an estimated  1/10 of the site area.

Soft costs @ 12% and profit @ 0%

Economic life from MVS , Section 97, pgs 18-19 and effective age is based on discussions with client, and capital improvements.

Depreciation

Multipliers

Hard Cost per Unit is from MVS , February 2016 edition, Section 66, pg. 3; multipliers from Site Improvements section. 



State of Connecticut, Office of Attorney General Exhibit G-5

Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016
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Cost Approach Summary -  MMH and RGH Hospitals, WAT

Address City Property Type Size Land Value (1) Site Imps (2) Bldg Imps (3)

Fair Market 

Value

71-80 Haynes Street (MMH) Manchester Hospital 527,224      1,800,000$     740,000$     18,023,900$ 20,563,900$      

Rounded 20,600,000$      

31 Union St (RGH) Vernon Hospital 177,348      1,200,000$     320,000$     2,275,800$   3,795,800$        

Rounded 3,800,000$        

460 Hartford Turnpike Vernon Medical/Dialysis/Sterilizing 36,000        500,000$        180,000$     3,060,000$   3,740,000$        

Rounded 3,700,000$        

26 Shenipsit Lake Road (WAT) Tolland Elder Care/ Skilled Nursing 65,721        800,000$        270,000$     7,029,000$   8,099,000$        

Rounded 8,100,000$        

MAJOR PROPERTIES - SUMMARY OF COST VALUATION CONCLUSIONS
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(Actual Dollars) FINAL

Improved Hospital Sales - Occupied - Hospital

Year Licensed Land

No. Sale Date Address City State Built Size (SF) Bed Acres Sale Price $/SF Per lic Bed Uses

1 1/27/2016 2701 Dekalb Pike Norristown PA 1993 372,820      131 4.15   11,000,000$  30$        83,969$   Requires a $30 million upgrade

2 8/28/2014 116 Eddie Dowling Hwy North Smithfield RI 1970 92,944        82 4.30   10,056,200    108$      122,637$ Rehabilitation Hospital of Rhode 

Island to Carter Validus Mission 
3 8/14/2013 156 West Ave Brockport NY 1970 279,140      191 18.90 2,500,000      9$         13,089$   Lakeside Hospital has gone out of 

business for financial reasons
4 1/1/2016 1135 Carthage St Sanford NC 1981 176,528      137 17.53 14,500,000    82$        105,839$ Central Carolina Hospital 

5 12/24/2013 115 Cass Ave Woonsocket RI 1925 220,182      214 13.95 14,099,430    64$        65,885$   Court appointed sale of hospital

6 1/3/2013 800 Washington St Norwood MA 1920 147,121      292 9.33   2,169,595      15$        7,430$     Norwood Hospital

MMH 527,224      283 15.40 

RGH 177,348      118 7.95   

Range of Operational Hospitals Low 9$         7,430$     

Median 51$        66,475$   

High 108$      122,637$ 

Indicated Values Indicated Range

Low/

High

MMH 527,224    Low: $30 $15,800,000

High: $52 $27,400,000

RGH 177,348    Low: $9 $1,600,000

High: $30 $5,300,000

The sales noted above are from a search of sales of occupied or recently occupied hospital property with purchase prices reported on real estate only.  These sales 

reflect a similar highest and best use.  The MMH facilities is one of the largest hospital facilities, larger than the comparables sales. Due to economies of scale and 

diminishing marginal returns, the per square foot price would be expected to be reduced by that impact and reside on the lower end of the range. The largest 

properties above show a cost per square foot of $9, $30 and $64.  RGH represents a more typical size for a hospital facility; however the mansion area of the 

building area is not considered to have significant value due to it age and deteriorating condition.  Overall, the configuration and location of this facility reduce the 

marketability. The blended rate per square foot for the modern hospital and mansion building would be at the lowest end of the range.   

The concluded cost approach for MMH, at $20 million indicates $39 per square foot, $73,000 per licensed be and $120,000 per staffed bed. For RGH the cost 

approach conclusion of $3.8 million indicates just over $21 per square foot, $32,000 per licensed bed and $81,000 per staffed bed.  Due to the larger size of MMH, 

while the price per square foot is at the lower end the price per bed is over the median for the sales above. RGH is at the lower end for both price per square foot 

and price per licensed bed, but is supported by the lower sales. 

SUMMARY OF OCCUPIED HOSPITAL
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(Actual Dollars) FINAL

Improved Nursing Facilities Sales - WAT

Year Land

No. Sale Date Address City State Built Size (SF) Beds Acres Sale Price $/SF $/Bed

1 7/1/2015 7 Loring Hills Ave Salem MA 1993 52,444         123   2.00   10,080,000$ 192$      81,951$       

2 5/21/2014 2041 NC 210 N Lillington NC 1992 35,878         105   4.00   8,208,293     229        78,174        

3 9/9/2013 111 Huntoon Memorial Hwy Rochdale MA 1994 57,195         179   4.38   5,856,375     102        32,717        

4 12/29/2014 3015 W 29th St Brooklyn NY 1992 174,788       360   1.43   32,000,000   183        88,889        

5 5/24/2013 45 N Scott St Carbondale PA 1995 32,700         81     3.79   5,600,000     171        69,136        

6 11/25/2013 20 N Woodbury Turnersville RdBlackwood NJ 1996 226,000       450   25.00 37,070,000   164        82,378        

6 Listing 46 Maple Street Kent CT 1993 60,000         90     11.50 6,000,000     100        66,667        

7 3/18/2015 90 West St Wilmington MA 1993 58,574         142   15.64 4,500,000     77          31,690        

$/SF $/Bed

Range of Skilled Nursing Facilities Low 77$        31,690$      

Average 152$      66,450$      

High 229$      88,889$      

Indicated Values Indicated Range

Built Size (SF) Beds $/SF $/Bed

Woodlake at Tolland 1992 65,721         130   Low 115$      50,000$      7,600,000$                              

High 150$      66,000$      9,900,000$                              

Osprey Ridge Rehab and Skilled Nursing

Skilled and Psychiatric/Auction by Marcus & Millichap

The Kent skilled nursing facility

Woodbriar of Wilmington, Rehab, Skilled Nursing

The sales noted above are from a search of sales of occupied, established skilled nursing property.  These sales are reported to represent only transactions 

of real estate. Personal property and business value are not included.  Considering the attributes of each and those of the subject property, it is reasonable 

to conclude a range of value within the lower mid range, the quadrant below the average.

Seagate Rehab and Nursing Center

SUMMARY OF SKILLED NURSING SALES

Uses

Grosvener Park Nursing home

Green Leaf Care Center, Skilled Nursing

Rehab/Skilled Nursing, Kindred to Wellflower
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Improved MOB Sales - Dialysis buildings

Year Land

No. Sale Date Address City State Built Size (SF) Acres Sale Price $/SF Uses

1 3/25/2014 4802 Broadway Gary IN 1992 13,540     0.30   2,550,000$      188.33$ Dialysis

2 12/19/2013 109 Overland Dr Greenwood SC 1998 12,069     2.01   2,470,000        204.66   Dialysis

3 11/7/2014 3310 Dustin Rd Oregon OH 1994 8,400       2.31   1,998,000        237.86   Dialysis

4 9/8/2014 6757 Main St Cass City MI 1999 7,822       1.20   1,237,425        158.20   Dialysis

5 1/21/2016 175 Dwight Rd Longmeadow MA 1989 28,715     1.83   4,045,000        140.87   Office

6 5/19/2015 999 Silver Ln Trumbull CT 2002 27,980     2.03   4,534,750        162.07   MOB

7 12/27/2012 1075 Tolland Tpke Manchester CT 1965 9,753       1.11   700,000           71.77     MOB

Similar MOB dialysis centers with DaVita Low 71.77$   

Average 166.25$ 

High 237.86$ 

Indicated Values Indicated Range

SF

460 Hartford Turnpike Vernon Renov 1999 36,000     Low $100 $3,600,000

High $125 $4,500,000

SUMMARY OF DIALYSIS and  MOB SALES

The subject property at 460 Hartford Turnpike, Vernon includes a DaVita Dialysis center on the top ground floor; and in addition, 

the lower portion of the building is operating a sterilization plant. The lower floor is more service commercial oriented, below 

street grade with no street frontage. In determining a FMV for the whole, a blended rate of medical and service uses is 

considered appropriate. Therefore the lower half of the range would be appropriate as an indication of fair market value
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Minor Properties - Assessor's Values/Recent Purchases

Address City Property Type Size

Assessors 

FMV Per SF

Recent 

Appraisal Date

Recent 

Purchase Date Indicated Value

Rounded

18 Haynes Street Manchester Office Building/Commercial 6,061                 767,500$         127$      725,000$      2012 770,000$               

26 Haynes Street Manchester Office Building/Commercial 4,256              498,300$         117$      500,000$               

36 Haynes Street Manchester Office Building/Commercial 7,068                 762,800$         108$      775,000$      2013 780,000$               

44 Haynes Street Manchester Office Building/Commercial 1,523                 162,000$         106$      220,000$      2006 160,000$               

310-312 Main Street Manchester Office Building/Commercial 3,954              316,000$         80$        299,990$      2005 320,000$               

320 Main Street Manchester Office Building/Commercial 10,640            767,200$         72$        770,000$               

353 Main Street Manchester Office Building/Commercial 5,348              719,500$         135$      695,000$      2014 700,000$               

150 North Main Street Manchester Medical Office Building 20,656            1,890,900$      92$        982,500$      2005 1,890,000$            

945 Main St (2 condos) Manchester Office Building/Condos 2,330              179,429$         77$        174,000$      2015 180,000$               

319 Broad Street Manchester Thrift/retail store 6,236              617,857$         99$        620,000$               

W Middle Tpke; Russell; Manchester 12 SFR residentials (1) 15,233            1,648,800$      108$      1,320,000$            

Hemlock; Hawthorne; AltonManchester 5 Vacant Residential parcels 11.57 acres total 553,400$         440,000$               

56 Haynes Street Manchester Vacant commercial parcel 0.31 acres 43,700$           40,000$                 

Ward, Village, W Main Vernon 8 Vacant Res/comls parcel 1.37 acres 512,680$         410,000$               

Aggregate of minor real estate 8,900,000$         

Sell off Discounted Cash flow

Year 1 2 3

Gross sales 2,966,667                               2,966,667    2,966,667     

Less: Cost of Sales (8%) (237,333)                                 (237,333)      (237,333)       

Net Proceeds 2,729,333                               2,729,333    2,729,333     

Present value of each period 2,319,933                               1,971,943    1,676,152     

Total present value: 5,968,029                               

Concluded FMV - Net Proceeds from Nonessential Properties Rounded 5,970,000$            

Inputs:

Number of properties 37 properties

Sell off period 3 years 1 per month.

Discount rate 15% Includes profit incentive

Cost of sales include brokers' commissions and closing costs

MINOR PROPERTIES - SUMMARY OF VALUATION CONCLUSIONS

There are 37  ancillary residential buildings, vacant residential land and small commercial building. These would likely be considered removed from the function of 

housing operation of the hospitals. This is a time when hospitals are needing less space, as many functions more away from hospital settings and into ambulatory out-

patient facilities. a likely buyer would focus on the larger parcels and sell of the smaller non-related properties. For the purpose of valuing the assets of the ECHN 

business, there smaller properties should be valued in light of their potential sell off. 
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Improved MOB Sales - MOB

Year Land

No. Sale Date Address City State Built Size (SF) Acres Sale Price $/SF Uses

1 3/4/2016 419 Middle Tpke W Manchester CT 1985 2,700       0.32   309,000$         114$      MOB

2 3/20/2015 450 Woodbridge St Manchester CT 1952 2,652       0.32   125,000           47          MOB

3 7/11/2014 431 Main St Manchester CT 1952 1,588       0.08   130,000           82          MOB

4 5/9/2014 353 Main St Manchester CT 1977 5,348       0.47   695,000           130        MOB

5 6/21/2013 73 W Center St Manchester CT 1950 2,200       0.23   215,000           98          MOB

6 4/12/2013 16 Main St Ellington CT 1990 3,857       0.92   310,000           80          MOB

7 4/10/2013 36 Haynes St Manchester CT 1954 7,068       0.46   775,000           110        MOB

8 12/27/2012 1075 Tolland Tpke Manchester CT 1965 9,753       1.11   700,000           72          MOB

Medical office buildings Low 47$        

Average 92$        

High 130$    

SUMMARY OF SMALLER MOB SALES

The sales of small medical office building within the immediate area , show a range from $47  to $130 per square foot, with 

a average of $92 per square foot. 

The MOB properties along Haynes Street, 18, 26, 38, 44 Haynes Street, and 353 Main Street would be expected to fall to 

the upper end of the range $100 to $129 per square foot. 150 main Street is considered  a similar quality MOB; however, 

due to its much larger size, it would be anticipated to command a price in the $90 to $110 price range. The lower quality 

commercial buildings would fall to the lower end of the range of $70 to $90 per square foot. 

These sales provide support for the Assessor's market value estimate for the initial retail price of the small nonessential 
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Valuation By Cost  - JV MOB

Address City Property Type Size Original Costs Year

Appreciation 

(1)

Depreciation 

(2) JV %

Fair Market Value - 

RE

Rounded

100 Haynes Street Manchester Cancer Center Medical Building 30,443              8,700,000$      2010 16.30% 15.00% 15.0% 1,321,965$            

29 Haynes Street Manchester Medical office building 11,241              2,300,000$      2007 19.80% 22.50% 22.9% 512,479$               

2800 Tamarack Avenue South Windsor Medical office building 40,000              5,700,000$      2006 29.10% 25.00% 20.0% 1,186,740$            

2400 + 2600 Tamarack Avenue South Windsor Medical office building 52,615              12,800,000$    2009-11 16.30% 15.00% 20.0% 2,593,280$            

5,614,464$         

Notes:

(1) MVS has cost appreciate rates for Eastern US in Section 98 page 5.  

(2) MVS, Section 97,  has Economic life of average Class C medical office as 40 years. 

JV REAL ESTATE PROPERTIES - SUMMARY OF VALUATION CONCLUSIONS
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Improved Newer MOB Sales  - JV 

Year Land

No. Sale Date Address City State Built Size (SF) Acres Sale Price $/SF Uses

1 5/19/2015 999 Silver Ln Trumbull CT 2002 27,980     2.03   4,534,750$   162$      

2 2/4/2013 350 Goose Ln Guilford CT 2000 13,200     16.00 2,209,000     167        

3 6/9/2014 5 Pequot Park Rd Westbrook CT 2007 24,600     4.48   5,900,000     240        

4 11/14/2013 1660 Route 112 Port Jefferson Station NY 2010 16,302     3.26   3,150,000     193        

5 5/28/2013 31 Roche Brothers Way Easton MA 2009 42,000     3.00   12,600,000   300        

6 11/9/2015 101 Industrial Park Rd, 102 Taunton MA 2012 9,720       6.87   2,565,000     264        

7 1/7/2015 3199 W Ridge Rd Rochester NY 2007 10,720     1.42   1,350,000     126        

8 1/9/2015 333 Aviation Rd Queensbury NY 2005 7,428       1.69   1,224,000     165        

Low 126$      

Range of New Medical Office Median 202$      

High 300$      

Indicated Values Indicated Ranges
SF Low High Low High

29 Haynes Street Manchester 2007 11,241     $180 $205 2,020,000$   2,300,000$   

2800 Tamarack Avenue South Windsor 2006 40,000     $150 $200 6,000,000$   8,000,000$   

2 properties2400 + 2600 Tamarack AvenueSouth Windsor 2008-12 52,615     $220 $260 11,580,000$ 13,680,000$ 

Medical and general

Medical and general

Medical

The sales of more recently built medical office buildings in the Northeast, show a range from $162  to $300 per square foot, with a average of 

$221 per square foot. The three recent sales in Connecticut are at the lower end of the range.  The sales of similar medical office buildings 

support the cost valuation of the JV medical office buildings at 2400, 2600 and 2800 Tamarack Avenue, as well as 29 Haynes Street.

SUMMARY OF LARGE NEWER MEDICAL OFFICE

Medical

Medical

Medical

Medical and general

Medical
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Fair Market Value of 

Eastern Connecticut Health Network, Inc.

Valuation Analysis as of March 31, 2016

(Actual Dollars) FINAL

Improved Cancer Center/Radiology Sales - JV 

Year Land

No. Sale Date Address City State Built Size (SF) Acres Sale Price $/SF

1 12/31/2012 5340 Holy Cross Pky Mishawaka IN 2009 49,410     7.16   21,740,000$    440$      

2 8/27/2014 111 Marys Avenue Kingston NY 2004 36,479     grd lse 11,200,000      307        

3 7/17/2014 400 W 144th Ave Westminster CO 2012 45,092     6.23   17,173,448      381        

4 2/26/2015 1924-1934 Alcoa Hwy Knoxville TN 2012 100,104   33,660,000      336        

5 4/10/2014 2473 McFarland Rd Rockford IL 2002 10,000     1.39   2,576,650        258        

6 12/31/2012 10700 Charter Dr Columbia MD 2002 56,212     4.25   20,600,000      366        

7 6/26/2015 9020-9024 5th Ave Brooklyn NY 1994 24,829     0.18   7,500,000        302        

8 10/7/2013 1300 W Jefferson St Franklin IN 2005 28,317     3.85   5,146,000        182        

Excluding extremes

Range of Cancer Centers and imaging Low 182$      258$              

Average 322        325                

High 440        381                

Indicated Values Indicated Ranges

SF Low High Low High

100 Haynes Street Manchester 2009 30,443     $290 $320 $8,800,000 $9,700,000

MOB, former cancer and chemotherapy center

Multi-tenants, an MRI suite

Multi- tenant, includes MRI suite

Multi-tenant, 1/3 CT / MRI suite,  low density area

The sales above range from $182 per square foot to $439 per square foot, but the two extremes are outliers. Excluding the extremes the market is 
reflecting a range of $258 to $381 per square foot with a average of $325 per square foot. Less weight is given to those with higher ambulatory surgery 
uses.   The sales of similar cancer center or imaging facilities support the cost valuation of 100 Haynes Street. 

Cancer Institute building, MOB adj Hospital

SUMMARY OF NEWER CANCER CENTER/RADIOLOGY BUILDINGS

Uses

Michiana Cancer Center

Benedictine Cancer Ctr, tenant: Benedictine Hosp.

Imaging Center with Radiology and CT/MRI



Naugatuck Valley Project, Inc. 

  
16 Church Street      Waterbury, CT  06710   Phone:  203-574-2410     Fax:  203-574-3545 
Email: nvp@conversent.net                                         website:  naugatuckvalleyproject.org  

 
 

May 31, 2016 
 
Kimberly R. Martone 
Director of Operations, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 CMN, Hartford, Connecticut 06134 
 
Office of Health Care Access 
 
Dear Ms. Martone, 
 
We are writing as leaders of Greater Waterbury faith communities to ask that you condition your approval of the 
sale of Waterbury Hospital to Prospect Medical Group: East on the inclusion of a Community Benefits 
Agreement (CBA) between Prospect and the Waterbury Community.  
 
As faith leaders, we hear stories daily from the people whose health and well-being depends upon access to these 
benefits. We believe that equity, fairness and justice demand these benefits be preserved in any future ownership 
arrangement.    
 
The community benefits that are currently provided to low-income and other individuals in accordance with 
Waterbury Hospital’s status as a non-profit hospital provide vital care and services to members of our 
congregations and the community at large. They also represent an important bond in the relationship between the 
hospital and the broader community that has supported and relied on it for many years.  
 
We urge you to ensure that the hospital continues its critical role in the community by offering good jobs, 
providing affordable care to those in need, contributing to its civic and financial welfare, and maintaining a 
substantive dialogue with the community about any concerns that may arise.  We urge you to issue a ruling that 
reflects that concern.  
 
Sincerely,  
 
Bishop Lionel French 
Pastor, Gospel Tabernacle, Waterbury  
 
The Rev. John Thomason 
Pastor, Woodbury United Methodist Church, Woodbury 
 
The Rev. John Cooney 
Retired Pastor, St. John the Evangelist, Watertown  
 



Bishop Jose Rosa 
Pastor, Casa Del Perdon Church, Waterbury 
 
The Rev. Joe Donnelly  
Pastor, Sacred Heart, Southbury 
 
The Rev. Derrill Blue 
Pastor, Mt. Olive AME Zion Church, Waterbury  
 
 
The Rev. Ray Odiorne 
Pastor, United Church of Christ 
 
The Rev. Paul D. Sinnott Associate to the Bishop 
New England Synod Evangelical Lutheran Church in America 
 
The Rev. Scott Nessel 
Pastor, St. James Lutheran, Southbury  
 
The Rev. Fredrick Aniello 
Pastor, Our Lady of Mt. Carmel Church, Waterbury 
 
The Rev. James T. Gregory 
Pastor, Saint Teresa of Avila Parish, Woodbury 
 
The Rev. Daniel Edwards 
Senior Pastor, Macedonia Church of God, Waterbury 
 
The Rev. Bertinia Kee 
Pastor, Macedonia Church of God, Waterbury 
 
The Rev. Dories French 
Pastor, Gospel Tabernacle Ministries International, Waterbury 
 
The Rev. George Kee 
Associate Pastor, Gospel Tabernacle Ministries International, Waterbury 
 
The Rev. Eduardo Garcia 
Senior Pastor, Arc of Praise Church, Waterbury 
 
The Rev. Madalyn Garcia 
Pastor, Arc of Praise Church, Waterbury 
 
Bishop T.C. Brantley 
Restoration Spring Church, Waterbury 
 
Jackie Brantley 
Pastor, Restoration Spring Church, Waterbury 
 
The Rev. Willie Days 
Associate Pastor, Gospel Tabernacle Ministeries International, Waterbury 
 
The Rev. Gloria Rivera 
Pastor, Return to Pentecost Church, Waterbury  
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Greer, Leslie

From: Lazarus, Steven
Sent: Thursday, June 09, 2016 11:09 AM
To: Michele Volpe (mmv@bvmlaw.com); Matthews, Rebecca (RMatthews@wiggin.com) 

(RMatthews@wiggin.com); magsten@wiggin.com; 
jonathan.spees@prospectmedical.com; dmcconville@echn.org

Cc: Hawes, Gary W.; Hansted, Kevin; Martone, Kim; Greer, Leslie; Cotto, Carmen; Riggott, 
Kaila; Olejarz, Barbara

Subject: ECHN/PMH, Docket Numbers: 15-486-01 and 15-32016-486
Attachments: ECHN & PMH Close of Record.pdf

Please see the attached correspondence from the Office of Health Care Access (DPH) and the Office of the Attorney 
General, closing the record in the above referenced matter. If you have any questions, please do not hesitate to contact 
Gary Hawes or myself directly. 
 
Sincerely, 
 
Steve 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 
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Greer, Leslie

From: Lazarus, Steven
Sent: Thursday, June 09, 2016 2:41 PM
To: Greer, Leslie
Cc: Martone, Kim; Hansted, Kevin; Cotto, Carmen
Subject: FW: Docket Numbers: 15-32016-486 and 15-486-01- Supplemental Materials
Attachments: Mimecast Large File Send Instructions

Please add to the record. 
 
Thank you, 
 
Steve 
 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: rmatthews@wiggin.com [mailto:rmatthews@wiggin.com]  
Sent: Thursday, June 09, 2016 8:08 AM 
To: Lazarus, Steven; Hawes, Gary W. 
Cc: Kathleen (Kate) G. Gedney-Tommaso (kgg@bvmlaw.com); Joyce A. Tichy Esq. (jtichy@echn.org); Agsten, Melinda 
A.; Zinn-Rowthorn, Perry A.; Dennis P. McConville (dmcconville@echn.org); Hansted, Kevin; Frank Saidara 
(frank.saidara@prospectmedical.com); Michele M. Volpe - Bershtein, Volpe & McKeon, PC (mmv@bvmlaw.com); Martone, 
Kim; Thomas Reardon (Thomas.Reardon@prospectmedical.com); jonathan.spees@prospectmedical.com 
Subject: Docket Numbers: 15-32016-486 and 15-486-01- Supplemental Materials 
 
I'm using Mimecast to share large files with you. Please see the attached instructions. 

Dear Mr. Hawes and Mr. Lazarus: 
 
In response to requests and comments at recent hearings, Eastern Connecticut Health Network, Inc. (“ECHN”) 
and Prospect Medical Holdings, Inc. (“PMH”), hereby submit the following: 
 

1. Amendment to Quality Commitment Letter.  As you may recall, ECHN and PMH entered into a written 
agreement dated March 28, 2016 relating to continuation and support of ECHN’s quality 



2

programs.  PMH subsequently signed a similar agreement with the Greater Waterbury Health Network 
(“GWHN”).  Because the agreement with the GWHN provided some additional protections, ECHN 
requested, and PMH agreed, to amend their agreement to include the same additional 
protections.  The amendment to effectuate this is attached. 

2. Updates on CMS Survey Activity at PMH’s Southern California Hospital.  On June 6, 2016, PMH 
submitted to CMS its response and credible allegation of compliance to the issues cited following a 
survey completed April 8, 2016.  The response is attached in two (2) separate PDF files.  The attached 
have been reviewed and considered by ECHN’s quality team. 

 
Please feel free to contact us with any questions. 
 
‐Rebecca 
 
Rebecca A. Matthews 
Wiggin and Dana LLP 
265 Church Street, P.O. Box 1832  
New Haven, Connecticut 06508‐1832 
Direct: 203.498.4502 | rmatthews@wiggin.com 

50 S. 16th Street, Suite 2925 
Philadelphia, Pennsylvania 19102 
Phone: 215.988.8310  

W I G G I N  A N D  D A N A  

Connecticut | New York | Philadelphia | Washington, DC | www.wiggin.com 

 

 
 

This electronic mail (including any attachments) may contain information that is privileged, confidential, and/or otherwise protected under 
applicable law from disclosure to anyone other than its intended recipient(s). Any dissemination or use of this electronic mail or its contents 
(including any attachments) by persons other than the intended recipient(s) is strictly prohibited. If you have received this message in error, 
please notify the sender or Wiggin and Dana LLP at 203-498-4400 immediately and then delete the original message (including any 
attachments) in its entirety. We take steps to protect against viruses and other malicious code but advise you to carry out your own checks and 
precautions as we accept no liability for any which remain. We may monitor electronic mail sent to and from our server(s) to ensure regulatory 
compliance to protect our clients and business.  
 
Disclosure under U.S. IRS Circular 230: Wiggin and Dana LLP informs you that any tax advice contained in this communication (including any 
attachments) was not intended or written to be used, and cannot be used, for the purpose of avoiding federal tax related penalties or promoting, 
marketing or recommending to another party any transaction or matter addressed herein.  

WD03262012  
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Greer, Leslie

From: Lazarus, Steven
Sent: Tuesday, July 05, 2016 7:35 AM
To: Greer, Leslie
Cc: Martone, Kim; Hansted, Kevin; Carney, Brian
Subject: FW: ECHN/PMH - Corrected Final Decision.PDF [CTAG-CTAG.FID647701]
Attachments: 2016-07-01 ECHN Corrected Final Decision.pdf

Please add to the record. 
 
Thank you, 
 
Steve 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Hawes, Gary W.  
Sent: Friday, July 01, 2016 3:25 PM 
To: Agsten, Melinda A.; 'rmatthews@wiggin.com'; mmv@bvmlaw.com; jonathan.spees@prospectmedical.com; Dennis P. 
McConville (dmcconville@echn.org) 
Cc: Martone, Kim; Lazarus, Steven; Zinn-Rowthorn, Perry A. 
Subject: ECHN/PMH - Corrected Final Decision.PDF [CTAG-CTAG.FID647701] 
 
Please see the attached corrected Final Decision of the AG in connection with the proposed sale of substantially all of 
the assets of Eastern Connecticut Health Network, Inc., to Prospect Medical Holdings, Inc.  We have changed the 
reference in Condition 1 to section 5.18(b) of the APA, so it now corresponds to the discussion within the Decision.  We 
have also noted that correction on the last page of the decision.  No other changes were made.  Please let me know if 
you have any questions.  Thanks. 
 
Gary 
 
Gary W. Hawes | Assistant Attorney General | Office of the Attorney General 
55 Elm Street | P.O. Box 120 | Hartford Connecticut 06106 
T: 860.808.5020 | F: 860.808.5347 | gary.hawes@ct.gov 

 



 

 

 
 
 
 

DOCKET NO. : OAG 15-486-01 
 

IN RE APPLICATION FOR ASSET PURCHASE  : OFFICE OF THE ATTORNEY GENERAL 
BY PROSPECT MEDICAL HOLDINGS, INC. OF : 
EASTERN CONNECTICUT HEALTH NETWORK  : 
INC.  : JULY 1, 2016 
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I. INTRODUCTION 

The proposed asset purchase agreement between Eastern Connecticut Health 

Network, Inc., and its affiliates (“ECHN”), and Prospect Medical Holdings, Inc. 

(“PMH”)(collectively, the “Applicants”), is the second Application by ECHN filed with the 

Office of the Attorney General (the “OAG”) for its review pursuant to the Nonprofit Hospital 

Conversion Act, Conn. Gen. Stat. § 19a-486 et seq. (the “Conversion Act”). 

On June 4, 2014, ECHN submitted a proposed transaction with Tenet Healthcare 

Corp. (“Tenet”) that was withdrawn by Tenet prior to the completion of the OAG’s review 

under the Conversion Act.  This Application comes 2 years afterwards. 

The difficulties faced by hospitals in delivering quality healthcare services in a 

changing and increasingly challenging fiscal landscape have become, appropriately, a 

subject of national concern and debate.  A number of forces in recent years have contributed 

to the financial challenges to local hospitals, including those in Connecticut.  Against the 

backdrop of a changing regulatory and fiscal landscape at the federal and state level, the 

delivery of healthcare services remains a local issue of extreme importance to the 

communities in which nonprofit hospitals operate.  These issues are no less true for ECHN 

than for any other community hospital or hospital system in Connecticut.  It is in this 

context that ECHN has decided to sell substantially all of its assets to PMH.  Its stated goal 

in making this decision is to ensure the continued existence of ECHN’s facilities and 

services, to provide sufficient capital to enhance the facilities and services, and to integrate 

its operations with an established health care system that is prepared to navigate the 

evolving health care system of the future. (Application of ECHN and PMH re a Proposed 

Asset Purchase Agreement, AG Docket 15-486-01, pp. 25-26; hereinafter, “App., p. __.)  



 2 

Pursuant to the Conversion Act, the legislature has authorized the Attorney 

General to review and investigate proposed nonprofit to for-profit hospital transactions, to 

disapprove them if he finds that any of the criteria set forth in Conn. Gen. Stat. § 19a-

486c(a) are not met, or to approve the transaction subject to any modifications or conditions 

that the Attorney General deems appropriate. Conn. Gen. Stat. § 19a-486b.  Under the law, 

the Attorney General is required to assess both the procedural and financial fairness of the 

transaction and to protect and preserve the charitable assets of ECHN.   

Contemporaneously with the OAG’s review of the proposed Asset Purchase 

Agreement (the “APA”), the Office of Health Care Access, Department of Public Health 

(“OHCA”), has been reviewing the transaction to determine whether a certificate of need 

should be issued in this case and also whether OHCA’s criteria in the Conversion Act have 

been fulfilled by the Applicants.  In contrast to the Attorney General’s focus, OHCA’s 

review encompasses issues involving the impact of the proposed transaction on access to, 

and the quality of, health care in the ECHN service area.   

As explained in detail below, we grant the Application with conditions necessary to 

conform the proposed transaction to the requirements of the Conversion Act.  I would like 

to thank ECHN and PMH for their cooperation throughout this process.  I would also like to 

thank the many witnesses, public officials, and members of the public who testified or 

commented on the proposed transaction in our proceedings.  Last, I would like to thank my 

staff, Assistant Attorney General Henry Salton, head of the Health and Education 

Department, Assistant Attorney General Gary W. Hawes, and Paralegal Specialist Cheryl 

A. Turner for their diligent efforts on this matter. 
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II. EXECUTIVE SUMMARY 

A. Standard of Review 
 

Pursuant to the requirements of the Conversion Act, the OAG is required to review a 

proposed transaction for compliance with specifically articulated standards that were 

established by the legislature. § 19a-486c(a).  In sum, these criteria require the OAG to 

make certain determinations: whether the nonprofit hospital’s decision to sell its assets was 

reasonable, whether it chose the ultimate purchaser in an open and fair process, whether it 

received fair market value for its assets, whether the funds generated by the sale will be 

held by a charitable foundation that will use them for the promotion of healthcare in the 

nonprofit hospital’s community, and whether use restrictions on any charitable asset held 

by ECHN will be preserved.1 

                                                      

1 Conn. Gen. Stat. § 19a-486c(a) provides in full: 
 
The Attorney General shall deny an application as not in the public interest if the Attorney General 
determines that one or more of the following conditions exist: 
 
 (1)  the transaction is prohibited by Connecticut statutory or common law governing 
nonprofit entities, trusts or charities;  
 (2)  the nonprofit hospital failed to exercise due diligence in (A) deciding to transfer, (B) 
selecting the purchaser, (C) obtaining a fairness evaluation from an independent person expert in 
such agreements, or (D) negotiating the terms and conditions of the transfer;  
 (3)  the nonprofit hospital failed to disclose any conflict of interest, including, but not limited 
to, conflicts of interest pertaining to board members, officers, key employees and experts of 
Waterbury Hospital, the purchaser or any other party to the transaction;  
 (4)  the nonprofit hospital will not receive fair market value for its assets, which, for purposes 
of this subsection, means the most likely price that the assets would bring in a sale in a competitive 
and open market under all conditions requisite to a fair sale, with the buyer and seller each acting 
prudently, knowledgeably and in their own best interest, and with a reasonable time being allowed 
for exposure in the open market;  
 (5)  the fair market value of the assets has been manipulated by any person in a manner that 
causes the value of the assets to decrease;  
 (6)  the financing of the transaction by the nonprofit hospital will place the nonprofit 
hospital’s assets at an unreasonable risk;  
 (7)  any management contract contemplated under the transaction is not for reasonable fair 
value;  
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B. The Proposed Transaction 
 

ECHN and PMH propose an asset purchase whereby ECHN will sell substantially 

all of its assets to PMH or one or more affiliates of PMH.  Substantially all of the assets of 

ECHN will be transferred to PMH in exchange for $105,000,000, subject to certain 

adjustments.2  The adjustments include a Net Working Capital reconciliation, reductions 

for the value of ECHN liabilities assumed by PMH, and adjustments for the value of any 

ECHN joint venture interest not assigned or transferred to PMH.  Pursuant to the APA, 

PMH will also commit to spend not less than $75,000,000 on capital items over five years. 

(App., p. 23.) 

PMH will continue to operate both Manchester Memorial Hospital (“MMH”) and 

Rockville General Hospital (“RGH”) as acute care hospitals for at least three years after the 

                                                                                                                                                                           

 (8)  a sum equal to the fair market value of the nonprofit hospital’s assets (A) is not being 
transferred to one or more persons to be selected by the superior court for the judicial district where 
the nonprofit hospital is located who are not affiliated through corporate structure, governance or 
membership with either the nonprofit hospital or the purchaser, unless the nonprofit hospital 
continues to operate on a nonprofit basis after the transaction and such sum is transferred to the 
nonprofit hospital to provide health care services, and (B) is not being used for one of the following 
purposes: (i) For appropriate charitable health care purposes consistent with the nonprofit hospital’s 
original purpose, (ii) for the support and promotion of health care generally in the affected 
community, or (iii) with respect to any assets held by the nonprofit hospital that are subject to a use 
restriction imposed by a donor, for a purpose consistent with the intent of said donor; or  
 (9)  the nonprofit hospital or the purchaser has failed to provide the Attorney General with 
information and data sufficient to evaluate the proposed agreement adequately, provided the 
Attorney General has notified the nonprofit hospital or the purchaser of the inadequacy of the 
information or data and has provided a reasonable opportunity to remedy such inadequacy.  
 
2 The Application indicated that the purchase price would be either $105 million or $115 million, 
depending on whether ECHN obtained an assumable loan to finance certain of its outstanding bond 
liabilities.  At the public hearing on this transaction, it was confirmed that ECHN had not acquired 
the loan, and the purchase price was going to be $105 million.  
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transaction closes.3  Each hospital will maintain a local advisory board, and substantially 

all of the employees of ECHN and its affiliates will be offered employment by PMH or its 

affiliates. (App., p. 24.) 

In addition, PMH will ensure that MMH and RGH maintain ECHN’s current 

policies on charity care and indigent care or will adopt other policies that are at least as 

favorable to the ECHN community. (App., p. 32.) 

After the closing, ECHN will establish a new charitable entity (“New Foundation”) 

that will receive the net proceeds of the transaction and the appropriate charitable gift 

assets held by ECHN.   

C. The Proposed Transaction Meets the Requirements of the Conversion Act 
Provided the Applicants Comply with the Attorney General’s Modifications.  

  
Based on our review of the record, all testimony provided at the public hearings, all 

exhibits provided pursuant to this review, and the standards set forth in § 19a-486c(a), we 

conclude that the proposed transaction meets the requirements of the Conversion Act, 

provided that ECHN and PMH comply with the modifications and conditions that are 

imposed herein.  

1. Findings and Conclusions 
 

First, we conclude that the process employed by ECHN in deciding to sell its assets 

to a for-profit healthcare services company reflects proper due diligence by ECHN’s Board 

of Directors.  The ECHN Board undertook an extensive process to explore potential 

strategic options and identify capital alternatives to address its weakening financial 

                                                      

3 At all times, a hospital must receive approval in the form of a Certificate of Need from OHCA 
before terminating inpatient or outpatient services offered by the hospital. See Conn. Gen. Stat. 
§ 19a-638(a)(5). 
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position.  The Board’s efforts have been diligent and without conflicts of interests, and in 

our opinion, the Board has met their fiduciary obligations to ECHN. 

Second, we conclude that ECHN will receive fair market value for its assets as a 

result of this transaction.  Based primarily on the opinions of two independent financial 

valuation experts, the price negotiated for the sale of ECHN’s assets equals or exceeds the 

price they would command in an open and competitive market.4  This conclusion is 

buttressed by the fact that the process followed by the ECHN Board to select a purchaser 

was itself open and competitive.  

Third, assuming compliance with the modifications and conditions set forth below, 

we conclude that the charitable assets of ECHN will be adequately protected and preserved 

after the proposed transaction closes.  The charitable assets of ECHN, which have been 

held in trust for the public, will be held by the New Foundation and safeguarded for their 

specific charitable uses or to promote healthcare in the ECHN service area.  We also 

conclude that a sum equal to the fair market value of ECHN’s assets will be transferred to 

the New Foundation and will be restricted to charitable uses consistent with ECHN’s 

                                                      

4 The nonprofit hospital conversion review process provides the OAG with the opportunity to have 
two separate, independent financial experts review the proposed transaction for compliance with the 
provisions of § 19a-486c(a).  The first expert opinion is required by § 19a-486c(a)(2)(C), which 
provides that the nonprofit hospital obtain a fairness evaluation from an independent person expert 
in such agreement.  ECHN hired Duff & Phelps, LLC, for these purposes, and its opinion is in the 
record.  In addition, § 19a-486c(c) allows the Attorney General to contract with a financial expert to 
assist in the review of the nonprofit hospital’s compliance with the provisions in § 19a-486c(a).  
Through an RFP process, the OAG retained the services of Navigant Consulting, Inc., to provide an 
additional independent analysis of the APA.    
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original purpose and for the support and promotion of healthcare generally in the ECHN 

community.5  

 2. Modifications and Conditions 
 

The General Assembly has assigned the OAG significant responsibility and 

flexibility to modify the terms of the proposed transaction, if necessary, to fulfill the 

statutory mandates of the Conversion Act and—in particular—to fulfill the Attorney 

General’s statutory charge to serve the public interest in the protection of gifts, legacies or 

devises for public or charitable purposes. Conn. Gen. Stat. § 3-125.  

Consequently, although we approve the APA, that approval is contingent on certain 

modifications and conditions that must be made to the proposed transaction to ensure that 

the interests of the public and the requirements of the Conversion Act are met. These 

modifications and conditions, which are more fully described in Section V of this decision, 

include the following: 

1.  The Applicants must delete section 5.18(b) from the APA. 

2. The Applicants shall notify the OAG in writing of the closing date of the 

Asset Purchase as soon as reasonably possible after the date has been set.  If the closing 

date changes, the Applicants shall notify the OAG in writing of the change as soon as 

reasonably possible. 

3.  The Applicants must submit to the OAG, within 30 days of closing, fully 

executed copies of the Asset Purchase Agreement, without schedules. 

                                                      

5 As discussed in Section IV(H)(1) of this decision, the current estimate on the net proceeds to be 
transferred to the New Foundation is zero.  In other words, after ECHN meets the obligations of its 
creditors and the provisions in the APA that require capital, there will be very little or nothing left 
over to transfer to the New Foundation.  
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4. As soon as reasonably possible after the Applicants have agreed to a Final 

Closing Statement of the transaction, the Applicants must provide the OAG a final 

accounting of the transaction that sets forth the balance sheets of ECHN immediately prior 

to and after the closing and that provides a net proceeds analysis.  

5. After the closing, ECHN (“Legacy ECHN”) shall hold and protect all 

charitable gift funds and any net proceeds from the Asset Purchase in its possession until 

they are transferred to the New Foundation or other charitable organization by order of a 

court of competent jurisdiction.  However, Legacy ECHN may apply any charitable funds 

and/or net proceeds against pre-closing hospital liabilities and obligations, for costs of the 

winding down of Legacy ECHN, and for costs of establishing the New Foundation.  

 6. Legacy ECHN shall report quarterly to the OAG regarding (1) any and all 

income received by Legacy ECHN post-closing, including, but not limited to, Medicare and 

Medicaid reimbursements, income from charitable assets held by Legacy ECHN prior to 

transfer to the New Foundation, and any additional charitable funds received, and (2) all 

expenditures for Legacy ECHN.   

 7. When the requirements of the indemnity reserve have been fulfilled, and if 

there remain any funds in the indemnity reserve, they shall be considered ECHN’s net 

proceeds and be treated accordingly. 

 8. Any income or unrestricted gifts received by Legacy ECHN post-closing shall 

be considered net proceeds. 

9. The New Foundation shall include paragraph 14 as set forth in the draft 

Certificate of Incorporation in the final Certificate of Incorporation of the New Foundation, 

requiring Attorney General approval for changes to paragraphs 2, 5, 8, and 14 of the 

Certificate of Incorporation.  
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10. Legacy ECHN must present to the Superior Court, in coordination with the 

OAG, a petition for equitable deviation and approximation to transfer the unrestricted 

endowments to the New Foundation and to change the charitable purpose of the 

unrestricted endowments to the charitable purpose of the New Foundation.   

11. Legacy ECHN must, in coordination with the OAG, include the restricted 

endowments in the Superior Court petition for an equitable deviation order.  With respect 

to the Trotter, Baker, and Schortman funds, Legacy ECHN must seek an order of 

approximation, in addition to one for equitable deviation, to adjust the funds’ charitable 

purposes to ones that come as close as possible to the donor’s original charitable intent. 

12. Legacy ECHN must, in coordination with the OAG, include any special funds 

that still have money in them in the Superior Court petition for an equitable deviation and 

approximation order. 

13. Legacy ECHN must, in coordination with the OAG and the third-party 

trustees, bring any third-party trusts in need of approximation before a court of competent 

jurisdiction for appropriate orders. 

14. Legacy ECHN must, in coordination with the OAG, include the Life 

Insurance Policy in the Superior Court petition for an equitable deviation order. 

15.  Any net proceeds from this transaction, including the earnings therefrom, 

shall be transferred to and then held by the New Foundation and used only for the support 

and promotion of healthcare in the ECHN community.  The net proceeds shall never inure 

to the benefit of the for-profit hospital.  The net proceeds shall forever be held by the New 

Foundation for the purposes articulated in the New Foundation’s Draft Certificate of 

Incorporation, unless and until a court of competent jurisdiction orders otherwise. 

16. Subject to subsequent Court order, the net proceeds held by the New 
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Foundation shall be considered an endowment fund, as that term is defined in the 

Connecticut Uniform Prudent Management of Institutional Funds Act, Conn. Gen. Stat. § 

45a-535 et seq. (“CUPMIFA” ). 

III. PROCEDURAL HISTORY 

On July 17, 2015, OHCA and the OAG received ECHN’s certificate of need 

determination letter that set forth in summary fashion the terms of the APA between the 

Applicants.6  Because the OAG determined that the APA required approval pursuant to 

§ 19a-486 et seq., the OAG and OHCA on August 6, 2015, jointly sent the Applicants an 

Application Form regarding the APA.  

The Applicants requested an extension of time to submit their Application, which 

both agencies granted,  On October 13, 2015, the Applicants filed their Application for an 

Asset Purchase, which included 45 exhibits. Upon review of the Application, the OAG and 

OHCA determined that the Applicants’ Application was not complete, and on October 30, 

2015, it requested additional information from the Applicants.  Before the Applicants had 

an opportunity to respond to the October 30 requests, the OAG and OHCA requested 

further information on November 12, 2015, related to the reports that PMH was up for sale.  

On November 23, 2015, the Applicants filed responses to the two sets of additional requests 

set forth by the OAG and OHCA.  On December 11, 2015, OHCA issued one last set of 

completeness questions, to which the Applicant responded on December 24, 2015.  On 

January 13, 2016, the OAG and OHCA determined that the Application was complete.  In 

order to ensure the completeness of the record, the OAG and OHCA took administrative 

                                                      

6 All docket documents referenced in this opinion can be found on the Attorney General’s website: 
www.ct.gov/ag.  
 

http://www.ct.gov/ag
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notice of the record in the Proposed Asset Purchase of Greater Waterbury Health Network, 

Inc., by Prospect Medical Holdings, Inc., OHCA Docket No. 15-31217-486, OAG Docket No. 

15-486-02 (the “GWHN/PMH APA”). 

Pursuant to Conn. Gen. Stat. § 19a-486e, the OAG and OHCA conducted two public 

hearings regarding the proposed Asset Purchase, one in Manchester and one in Rockville.  

The Manchester public hearing was held on March 29, 2016, at 2:00 p.m. at the Manchester 

Country Club in Manchester, Connecticut.  The Rockville public hearing was held on March 

30, 2016, at 2:00 p.m. at the Elks Club in Rockville, Connecticut.  No person sought 

intervenor status for the hearings.  Conn. Gen. Stat. § 19a-486a(g).  All parties submitted 

pre-filed testimony for the hearings. 

The hearings were presided over by representatives from both the OAG and OHCA.  

Deputy Attorney General Perry Zinn Rowthorn served as the hearing office for the OAG.  

Also on the panel for the OAG were Assistant Attorney General Henry A. Salton and 

Assistant Attorney General Gary W. Hawes.  Kevin Hansted served as the hearing officer 

for OHCA.  Also on the panel for OHCA were Kimberly Martone, Director for OHCA, 

Steven W. Lazarus, Associate Health Care Analyst, and Carmen Cotto, Health Care 

Analyst. 

At the hearings, all parties adopted their pre-filed testimony, and all exhibits on the 

table of record were entered into the record.  At both hearings, the Applicants presented full 

testimony and were subject to cross-examination by OHCA and the OAG.   In addition, the 

hearing panel heard approximately 20 public comments and accepted written public 

comments.  Subsequent to the hearings, the OAG receive one additional public comment. 

The Applicants filed late-filed exhibits with OHCA and the OAG on April 20, 2016.  

The record was closed on June 9, 2016.   
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IV. FINDINGS OF FACT 

Based upon the entire record of this Application, including all statements, 

testimony, and exhibits submitted by the Applicants, all public comments made at the 

hearing or submitted to the OAG in writing, the summary reports and exhibits submitted 

by the independent financial experts, and the record in the GWHN/PMH APA, we find the 

following. 

A.  Parties and other relevant corporate entities 
 

ECHN is a not-for-profit health care system that serves 19 towns in eastern 

Connecticut including Andover, Bolton, Coventry, Ellington, Manchester, South Windsor, 

Tolland, Vernon, Willington, Ashford, Columbia, East Hartford, East Windsor, 

Glastonbury, Hebron, Mansfield, Somers, Stafford, and Union (the “Service Area”).  ECHN 

was formed in 1995 when Manchester Memorial Hospital and Rockville General Hospital 

joined as partners.  

ECHN’s care network consists of a number of wholly owned entities: MMH; RGH; 

ECHN ElderCare Services, Inc.; Visiting Nurse and Health Services of Connecticut, Inc. 

(“VNHSC”); A Caring Hand, LLC; Clinically Integrated Network of Eastern Connecticut, 

LLC; Connecticut Healthcare Insurance Company; ECHN Corporate Services, Inc.; Medical 

Practice Partners, LLC; ECHN Enterprises, Inc.; Haynes Street Property Management, 

LLC; Eastern Connecticut Medical Professionals Foundation, Inc.; and ECHN Community 

HealthCare Foundation, Inc. 

ECHN has ownership interests in a number of community based services including 

the following joint ventures: Evergreen Endoscopy Center, LLC; WBC Connecticut East, 

LLC; Aetna Ambulance Service, Inc.; Metro Wheelchair Service, Inc.; Ambulance Service of 

Manchester, LLC; Connecticut Occupational Medicine Partners, LLC; Eastern Connecticut 
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Physician Hospital Organization, Inc.; Northeast Regional Radiation Oncology Network, 

Inc.; Tolland Imaging Center, LLC; Haynes Street Medical Associates, LLC; Haynes Street 

Medical Associates II, LLC; Evergreen Medical Associates, LLC; and Evergreen Medical 

Associates II, LLC 

PMH is a Delaware corporation with its principal place of business located in Los 

Angeles, California.  PMH is a healthcare services company that owns and operates 

thirteen acute care and behavioral hospitals located in Rhode Island, Texas, and California.  

PMH also owns a network of specialty and primary care clinics in each of its regions. 

Through PMH’s medical group segment, PMH manages the provision of physician services 

to approximately 260,000 patients in Southern California, South Central Texas, and Rhode 

Island through a network of approximately 8,900 physicians.   

PMH currently owns the following hospitals: Los Angeles Community Hospital; Los 

Angeles Community Hospital at Bellflower; Los Angeles Community Hospital at Norwalk; 

Southern California Hospital at Hollywood; Southern California Hospital at Van Nuys; 

Southern California Hospital at Culver City; Foothill Regional Medical Center; Nix Health 

(four campuses); Roger Williams Medical Center (RI); and Our Lady of Fatima Hospital 

(RI). 

 PMH aligns its hospitals and physicians under a model referred to as Coordinated 

Regional Care (“CRC”).  CRC provides for clinical integration among hospitals, physicians 

and other medical, social and community providers working closely with strategic partner 

health plans and other payers under a value-based, global risk reimbursement payment 

system to achieve the triple aim of improved patient care and experience, better patient 

health, and lower costs.   
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B. ECHN’s Fiscal Condition 
 

ECHN’s mission has been impeded since 2001 by various factors, including reduced 

reimbursement from government payors, limited access to the capital required to improve 

infrastructure and to recruit and maintain needed physicians, and mounting pension 

liabilities.   

Starting in 2001, when ECHN lost more than $10 million, capital investments had 

to be deferred and long-term debt and pension liabilities continued to grow.  The pension 

funding reforms of 2006 and the market crash of 2008 created additional financial problems 

for ECHN.  Although ECHN took numerous steps to mitigate the losses from these events, 

it was still unable to make significant capital investments.  ECHN’s plans to expand and 

introduce new programs to help recruit physicians were also put off. 

In addition to the financial challenges that ECHN faced at that time, federal and 

state regulation changed the landscape for health care provider reimbursements and tax 

burdens.  These increased financial burdens over the period of ten years led the Board to 

consider affiliation options.   

C.  The Search for Solutions and Partners 

 In 2011 the ECHN Board authorized the establishment of a workgroup to evaluate 

whether benefits would be realized by affiliating with another health care system, or 

whether ECHN would better serve the community by remaining an independent system 

(the “Partnering Workgroup”).  To assist the Partnering Workgroup in its evaluation, 

ECHN engaged The Chartis Group, LLC (“Chartis”), a national healthcare consulting firm.  

In September of 2012, the Partnering Workgroup presented its initial findings to the ECHN 

Board.  The Partnering Workgroup concluded that affiliation with a larger health system 

would better position ECHN to achieve its goals, and the Board agreed.    
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From November 2012 through April 2013, the Partnering Workgroup worked with 

Chartis to develop and conduct a request for proposal (RFP) process for potential partners. 

RFPs were mailed to three nonprofit health systems and three for-profit health systems.  

Based upon an initial review of four indications of interest and the conclusion that 

affiliation appeared to be the best alternative, the ECHN Board created the Transaction 

Committee to thoroughly evaluate the proposals for affiliation. 

After proper due diligence by the Transaction Committee and consideration of the 

Transaction Committee’s recommendation by the ECHN Board, the Board selected a 

proposed joint venture between Yale New Haven Health System (“YNHHS”) and Vanguard 

Health Systems, Inc. (“Vanguard”) as the purchaser of ECHN.  Before being able to 

negotiate a definitive Asset Purchase Agreement, however, ECHN learned that Tenet 

Healthcare Corporation (“Tenet”) was going to acquire Vanguard.  The Transaction 

Committee then performed its due diligence with respect to Tenet and recommended to the 

Board that ECHN continue with the contemplated transaction.  The Board voted to approve 

the Transaction Committee’s recommendation. 

ECHN and Vanguard began the regulatory approval process in the summer of 2014 

and submitted their application to the OAG and OHCA on October 24, 2014, and filed 

responses to completeness questions on November 25, 2014.  On December 11, 2014, Tenet 

informed ECHN that it was withdrawing its application for the acquisition of ECHN citing 
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the proposed regulatory conditions that had been placed on its Application to form a joint 

venture with the Greater Waterbury Health Network, Inc. (“GWHN”).7 

While waiting to see if Tenet might return to Connecticut to pursue its acquisition of 

ECHN, the Board reaffirmed the need for ECHN to partner.  To that end, and with the 

guidance of The Chartis Group, the Transaction Committee conducted a second RFP 

process.  On February 6, 2015, RFPs were sent to the four systems that had expressed 

interest in partnering with ECHN and to two additional out-of-state systems that had 

approached ECHN with interest in an affiliation.  ECHN received three responses. 

While considering these proposals, two teams of Transaction Committee members 

and ECHN executives made visits to Los Angeles to tour PMH’s management services 

organization that supports its independent physician practice associations (IPAs) and 

hospitals for risk-based contracting and population health management.  The groups also 

toured Prospect’s Southern California Hospital in Culver City and met with and 

interviewed representatives in the areas of governance, medical staff leadership, and 

administration from Prospect’s Los Angeles Coordinated Regional Care Market.   

Members of the Transaction Committee and ECHN executives also visited 

CharterCARE Health Partners’ Roger Williams Medical Center in Providence, Rhode 

Island.  CharterCARE Health Partners is PMH’s coordinated regional care network 

comprised of Roger Williams Medical Center, Our Lady of Fatima Hospital, a skilled 

nursing facility, a regional cancer center, a rehabilitation center, a community primary care 

                                                      

7 On December 11, 2014, Tenet withdrew its applications with respect to the Greater Waterbury 
Health Network, Inc., Saint Mary's Health System, Inc., Eastern Connecticut Health Network, Inc., 
and Bristol Hospital and Health Care Group, Inc. 
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center, a home health services company, an IPA, and a physician group practice based in 

Providence. 

Based upon their due diligence with respect to all the proposals, the Transaction 

Committee chose to negotiate only with PMH in finalizing a proposed asset purchase 

agreement.  After some of the open items in PMH’s proposed APA were addressed through 

negotiations, the Transaction Committee unanimously recommended to the ECHN Board 

that it accept PMH’s proposal to acquire substantially all of the assets of ECHN.  After 

review, the Board unanimously approved the APA in substantially the form presented to 

them.  The draft APA was then submitted to ECHN’s Corporators for consideration.  The 

ECHN Corporators approved the draft APA on July 29, 2015, with 165 voting in favor of the 

transaction and 4 against. 

D.  The Proposed Transaction 
 

PMH or a PMH designated subsidiary (hereinafter, “PMH”) will purchase 

substantially all of the assets of ECHN, including the properties, assets and businesses of, 

or ownership interests of ECHN affiliates.  PMH will also purchase ECHN’s interests in its 

or its affiliates’ joint ventures.8   

 PMH will acquire real property, leased property, equipment, accounts receivable, 

and net working capital (i.e., non-cash current assets less the value of all current liabilities) 

of ECHN and the ECHN affiliates.  PMH will assume several key liabilities, including 

ECHN’s unfunded pension liabilities, ECHN’s health benefit plan for retirees, ECHN’s 

                                                      

8 The assets of ECHN Community HealthCare Foundation, Inc., will not be included in the assets 
purchased by PMH.   
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captive insurer liabilities (i.e., Connecticut Healthcare Insurance Company), and ECHN’s 

workers’ compensation obligations. 

PMH will exclude some current ECHN liabilities that will then remain the 

responsibility of ECHN’s residual corporation following the transaction (“Legacy ECHN”).  

For example, PMH will not assume liabilities that could arise from lawsuits or tax 

settlements based on pre-closing activities.  ECHN will exclude certain of its assets from 

the purchase, including certain cash and cash equivalents of ECHN; all short-term and 

long-term investments, but excluding ECHN’s investment interests in the joint ventures; 

board-designated, restricted, and trustee-held or escrowed funds (such as funded 

depreciation, debt service reserves, self-insurance trusts, working capital trust assets, and 

assets and investments restricted to use), beneficial interests in charitable trusts, and 

accrued earnings on all of the foregoing. 

PMH will pay $105,000,000 subject to the Net Working Capital reconciliation, minus 

the amount of certain ECHN liabilities assumed by PMH (e.g. ECHN’s unfunded pension 

obligations, captive insurer liability, capital leases, and the workers’ compensation 

liability), minus asbestos abatement liability of up to $1,000,000, and minus, in the event 

that ECHN is unable to assign and transfer to PMH ECHN’s interest in an ECHN joint 

venture, a dollar amount to be fixed in advance for each ECHN Joint Venture. 

ECHN’s proceeds from the APA will first be used to settle all of ECHN’s bond 

liabilities and all of ECHN’s other indebtedness not otherwise assumed by PMH.  The 

remaining proceeds will next be used to fund an indemnity reserve for a period of at least 

three years (the “Reserve Period”) following the closing of the transaction for payment of 

ECHN liabilities to PMH that may arise post-closing.  Any proceeds that remain after 

settling bond liabilities, settling other indebtedness, and funding the indemnity reserve will 
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be held by the residual ECHN corporation to be used for post-closing liabilities and wind 

down of operations.  After expiration of the Reserve Period, any funds remaining in the 

Reserve and not used to pay claims will be transferred as directed by the Office of the 

Attorney General of the State of Connecticut with the expectation that such funds will be 

transferred to a nonprofit foundation and used to support charitable health related efforts 

in the ECHN Service Area. 

After closing, PMH/ECHN, will develop a strategic capital plan with respect to the 

Hospital Businesses.  PMH has committed to spend within five years of the closing not less 

than $75,000,000 (the “Commitment Amount”) for the benefit of the Hospital Businesses 

and for the benefit of the Service Area of MMH and RGH.  These expenditures may include: 

(i) capital projects, including routine and non-routine capital expenditures for the 

improvement of ECHN’s facilities; (ii) development, expansion, or acquisition of a 

department, program, service or facility; (iii) upgrades or renovations generally; (iv) 

deferred maintenance items; and (v) capital expended in support of the recruitment of the 

hospitals’ medical staff located in the hospitals’ Service Area. 

PMH will offer employment as of the closing to substantially all employees of ECHN 

and its affiliates who work at the hospital businesses, including employees on approved 

leaves of absence as of the closing.  PMH will offer the hired employees salaries that are 

equal to their salaries as of the closing date and benefits packages that are comparable to 

those offered to similarly-situated employees at other hospitals operated by PMH.  PMH 

will assume and honor ECHN’s (and its affiliates’) collective bargaining agreements.   

For at least three years after the closing of the transaction, PMH will continue 

operating MMH and RGH in their current locations as acute care hospitals with emergency 

departments.  Also, for at least three years after the closing of the transaction, PMH will 
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maintain an ownership interest in ECHN’s current post-acute care continuum of care 

network and require any wholly owned entity involved with such post-acute care continuum 

of care network to maintain appropriate service lines during such three-year period.  PMH 

will also ensure that each Hospital maintains and adheres to ECHN’s current policies 

regarding charity care, indigent care, community volunteer services and community 

benefits (or adopts other policies that are at least as favorable to the community as ECHN’s 

current policies).   

PMH will maintain and support financially ECHN’s University of New England 

medical student and other health professions teaching programs, as well as ECHN’s 

graduate medical education programs, while operating at a level not to exceed the Indirect 

Medical Education and Direct Graduate Medical Education caps that may be established by 

the Centers for Medicare and Medicaid Services. 

Following the closing, MMH and RGH will each maintain an advisory board made 

up of community representatives, physicians on the respective hospital’s medical staff, and 

the Chief Executive Officer of the respective hospital (the “Local Board”).  Among other 

things, the Local Board will serve as a resource for PMH with respect to PMH’s investment 

of the capital commitment, assist with maintenance and implementation of a strategic 

business plan for the Hospitals, make recommendations for medical staff credentialing at 

the Hospitals, review and make recommendations regarding the quality assurance program 

at the Hospitals, and assist in issues relating to accreditation for the Hospitals. 

ECHN agrees to maintain an indemnity reserve in the amount of $4,500,000 for a 

period of three years after the closing date so that PMH will have meaningful recourse 

against ECHN for any potential indemnification claims.  If certain claims arise during this 

three year period, the indemnification reserve may be extended, but not beyond the fifth 
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anniversary of the closing date.  The indemnification obligations of PMH’s subsidiary buyer 

to ECHN are guaranteed by PMH.  

E.  The Charitable Assets of ECHN 
 

 Throughout its history, ECHN has received numerous charitable gifts, legacies and 

devises from generous individual donors and community fundraising efforts.9  These gifts 

were given to one of four entities: Manchester Memorial Hospital, Rockville General 

Hospital, the ECHN Community HealthCare Foundation, Inc. (the “ECHN Foundation”), 

and ECHN Eldercare Services, Inc.  As part of its Application, ECHN provided information 

and documentation of the charitable trusts and gifts of which its hospitals are the 

beneficiary or in which its hospitals claim an interest.  Specifically, it provided copies of the 

gift documents themselves (Exhibit Q11-2 of the Application) and a spreadsheet (the “Gift 

Document Analysis”; Exhibit Q11-1 of the Application) that included a narrative 

description of each charitable gift, succession language where applicable, the name of the 

trustee of each gift, and a designation of whether each gift was an endowment and 

restricted as to purpose.  The value of all the charitable gifts as of March 30, 2016, was 

$23,116,006.   

 The OAG reviewed the Gift Analysis provided by ECHN for accuracy and 

completeness.  In addition, the OAG questioned ECHN on the due diligence undertaken to 

identify all of the underlying gift documents for the charitable funds.  The OAG is satisfied 

                                                      

9 Manchester Memorial Hospital, Rockville General Hospital, the ECHN Community HealthCare 
Foundation, Inc., and ECHN Eldercare Services, Inc., hold all of ECHN’s charitable funds.  For the 
sake of our discussion, we will refer generally to funds as being held by ECHN. 
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that ECHN has identified all the charitable funds in its possession and has met its burden 

to produce the underlying gift documents for each fund.   

1.  Manchester Memorial Hospital 
 

We first catalog the charitable funds held by MMH. 

 a.  MMH Unrestricted Endowments 

Unrestricted endowments are charitable funds, the original gift instrument of which 

specifies that the sum donated is to be held and preserved as “principal,” as a “fund,” as an 

“endowment,” or directs that the sum be held and invested, or added to an existing 

endowment fund, and further specifies that the annual income earned on said principal be 

applied to the general purposes of the hospital. 

The following gifts are unrestricted endowments held by MMH:10  Blish (11-1.1), 

Carpenter (11-1.2), Chapman (11-1.3), Coates (11-1.4), Dart (11-1.5), House (11-1.6), Porter 

(11-1.7), Rice (11-1.8), Stanley (11-1.9), Strant (11-1.10), Strickland (11-1.11), Ellis (11-

1.12), Pinney (11-1.13), Hohenthal (11-1.14), Cheney (11-1.15), Campbell Cheney (11-1.16), 

Dewey (Albert) (11-1.17), Dewey (Jane) (11-1.18), Gardner (11-1.19), Piper 1 (11-1.20), and 

Piper 2 (11-1.21).  As of March 31, 2016, the total value of these restricted endowments was 

$8,558,001. 

 b.  MMH Endowments Restricted to Purpose 

Endowments Restricted to Purpose are charitable funds, the original gift instrument 

of which specifies that the sum donated is to be held and preserved as “principal,” as a 

“fund,” as an “endowment,” or directs that the sum be held and invested, but the purposes 

                                                      

10The numbers following the gifts represent the fund number as identified in the Application, Exhibit 
Q11-1. 
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to which the income may be put are restricted and cannot be applied to the general 

purposes of the hospital.  One of the most common restrictions on hospital gifts directs the 

funds to be used for free bed care, i.e., to use the funds on behalf of persons unable to pay 

for the hospital services provided (a “Bed Fund”).  MMH holds six Bed Funds: Drake (11-

1.22), Hills Preston (11-1.23), Boynton (11-1.24), Loomis (11-1.25), Cheney Disher (11-1.26), 

and Keeney (11-1.27).  MMH’s Bed Funds are valued at $541,728 as of March 31, 2016.  

MMH holds two additional endowments restricted to purpose: Trotter (11-1.28) (for the 

benefit of children patients) and Wright (11-1.29) (for the benefit of the fight against 

cancer).  The Trotter and Wright funds have a total value of $6,629 as of March 31, 2016. 

 c.  MMH Miscellaneous Funds 

MMH has interests in two additional funds: Damato (11-1.30) and a life insurance 

policy (11-1.31).  The Damato estate is an unrestricted gift, with an undetermined value at 

this time.  The date of final distribution is unclear at this time due to the complexity of 

liquidating the assets in the estate, particularly the real estate assets.  

The current value of the life insurance policy is $58,147. 

 The total value of gifts held by MMH as of March 31, 2016, is $9,164,514. 

 2. Rockville General Hospital 
 

 a.  RGH Unrestricted Endowments 

The following gifts are unrestricted endowments held by RGH: Bissell (11-1.32), 

Maxwell (11-1.33), Goodale and Risley (11-1.34), United German Society (11-1.35), Prescott 

(11-1.36), Maxwell (11-1.37), Smith (11-1.38), Doss (11-1.39), Wood (11-1.40), Henry (Maud) 

(11-1.41), Henry (Lenore) (11-1.42), Charter (11-1.43), Bilson (11-1.44), Belding (11-1.45), 

Bradley (11-1.46), Britton (11-1.47), Sprague (11-1.48), Doane (11-1.49), Keney (11-1.50), 

American Red Cross (11-1.51), Talcott (11-1.52), Maxwell (11-1.53), Metcalf (11-1.54), and 
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Henry (11-1.55),   As of March 31, 2016, the total value of these unrestricted endowments 

was $8,989,027. 

 b.  RGH Endowments Restricted to Purpose 

RGH holds eight Bed Funds: DAR (11-1.56), Prescott (11-1.57), Phelps (11-1.58), 

Winchell-Foster (11-1.59), Tucker (11-1.60), Whitlock (11-1.61), Sykes Phelps (11-1.62), and 

Kress (11-1.63).  RGH’s Bed Funds are valued at $288,358 as of March 31, 2016.  MMH 

holds two additional endowments restricted to purpose: Baker Family (11-1.64) (for the 

upkeep and physical maintenance of the Hospital) and Schortmann (11-1.65) (for the 

operation or improvement of the maternity and nursery facilities of the Hospital).  The 

Baker Family and Schortmann funds have a total value of $278,769 as of March 31, 2016. 

 c.  RGH Miscellaneous Funds 

 RGH has interests in two charitable gift annuities, but one of the two joint 

annuitants has now lived beyond the projected life expectancy.  The annuities are now 

contractual liabilities of the Hospital, and ECHN is looking to terminate these 

arrangements at fair value.  Names of the original grantors have been withheld.  (11-1.77 

and 11-1.78). 

 The total value of gifts held by RGH as of March 31, 2016, is $12,374,200. 

3.  ECHN Community Healthcare Foundations, Inc. 
 

 a. Endowments 

The ECHN Foundation holds several funds for the benefit of MMH and RGH.  With 

respect to MMH, the ECHN Foundation holds the following unrestricted endowments: 

Burgess (11-1.79), St. Laurent (11-1.80), and Piper (11-1.81).  The total value of these three 

gifts as of March 31, 2016 is $1,285,023.  With respect to RGH, the ECHN Foundation holds 

the follow endowments with restricted purposes: Maxwell (11-1.82) (for the benefit of the 
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normal maintenance and repair of the Maxwell Home and its grounds) and Risley 

Scholarship (11-1.83) (for the benefit of nurses’ continuing education).  The total value of 

these two funds as of March 31, 2016, is $282,289.  The total value of funds held by the 

ECHN Foundation is $1,567,312. 

 b. Special Purpose Funds 

The ECHN Foundation holds a dozen funds that are fully expendable but have 

restricted purposes.  If ECHN does not deplete these funds for their intended purpose prior 

to the closing, they will remain with Legacy ECHN to be transferred to the New Foundation 

or another charitable organization to fulfill the fund’s intended charitable purpose.  The 

special funds are as follows: Avis Lloyd Tree of Life (11-2.1), Team Towanda (11-2.2), 

Employee Care (11-2.3), Breast and Cervical Cancer (11-2.4), Adult Ambulatory 

Administrative Education and Development (11-2.5), Purcell Golf Classic Trophies (11-2.6), 

Woodlake at Tolland Wishes Program (11-2.7), Van (11-2.8), Risley (11-2.9), Fields (11-

2.10), and Woodlake: Resident Council (11-2.11). The total value of the special funds held by 

the ECHN Foundation is $9,979. 

4. Trusts Held by Outside Trustees 
 

All the charitable funds identified above are held and administered by ECHN.  

There is a series of charitable gift funds, however, that are not held by ECHN but by 

outside trustees and for which ECHN holds the beneficial interest. 

 a. For the Benefit of MMH 

 There are seven funds held by outside trustees for the benefit of MMH: Barton (11-

3.1), Clark (11-3.2), Morton (11-3.3), Robertson (11-3.4), Crowell (11-3.5), Ferguson (11-3.6), 

and Rogers (11-3.7).  
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 b. For the Benefit of RGH 

There are three funds held by outside trustees for the benefit of GWH: Dillon (11-

3.8), Moxon (11-3.9), and Barton (11-3.10). 

The market value of the corpus of the trusts held by outside trustees for the benefit 

of ECHN was $10,903,971 on March 31, 2016. 

V. LEGAL ANALYSIS AND REQUIRED MODIFICATIONS 

Conn. Gen. Stat. § 19a-486a et seq. directs that any nonprofit hospital that enters 

into an agreement to transfer a material amount of its assets or operations with an entity 

operated for profit must first obtain the approval of OHCA and the OAG.  Any agreement 

made without these approvals is deemed void.  

Conn. Gen. Stat. § 19a-486c mandates that the Attorney General shall disapprove a 

proposed sale of a nonprofit hospital to a for-profit entity as not in the public interest if he 

determines that one or more of nine conditions exist.11  The Conversion Act, however, 

allows the Attorney General to approve an application while setting forth modifications 

and/or conditions that would bring the proposed transaction into compliance with the 

conditions in § 19a-486c.  What follows, therefore, is the OAG’s analysis and discussion of 

the statutory criteria in § 19a-486c and the modifications and conditions to the Asset 

Purchase Agreement that are necessary to satisfy those criteria.    

A. The transaction is not prohibited by Connecticut statutory or common law 
governing nonprofit entities, trusts or charities.  

 
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(1), the Attorney General shall 

disapprove a proposed agreement if he determines that the transaction is prohibited by 

                                                      

11 See footnote 1.   
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Connecticut statutory or common law governing nonprofit entities, trusts, or charities.  

Subject to the modifications and conditions set forth in Section II(D) of this decision, we 

conclude that the Asset Purchase is not prohibited by statutory or common law governing 

nonprofit entities, trusts, or charities.  

B.  ECHN exercised due diligence. 
  

Pursuant to Conn. Gen. Stat. § 19a-486c(a)(2), the Attorney General is required to 

determine whether the nonprofit hospital exercised due diligence in four distinct areas.  

The phrase “due diligence” is not defined by the Conversion Act, but Black’s Law Dictionary 

(6th ed. 1990) defines it as: “Such a measure of prudence, activity, or assiduity, as is 

properly to be expected from, and ordinarily exercised by, a reasonable and prudent man 

under the particular circumstances; not measured by any absolute standard, but depending 

on the relative facts of the special case.”  In short, therefore, we review the level of care and 

prudence that the ECHN Board exercised in deciding to enter into the APA with PMH.  

Based upon our and our expert’s review of the materials presented as a part of the 

ECHN and PMH Application and the testimony given at the public hearings, it is clear that 

ECHN undertook an extensive and diligent process to explore strategic options and to 

identify a capital alternative that would enable it to address its difficult financial position.  

ECHN has faithfully pursued its mission to ensure quality healthcare for the Manchester 

and Rockville communities.   As noted in the findings of fact, ECHN’s efforts began in 2011 

with the establishment of the Partnering Workgroup and the hiring of Chartis.  Every step 

that followed in ECHN’s pursuit of a capital partner was reviewed by a Transaction 

Committee, the Board of ECHN, and for significant issues, the ECHN Corporators.  ECHN 

pursued discussions with multiple strategic partners, evaluated a range of transaction 



 28 

structures, and explored multiple strategies to access capital.  Our specific due diligence 

findings follow. 

1.  ECHN exercised due diligence in deciding to participate in the APA.  
 

Pursuant to Conn. Gen. Stat. § 19a-486c(a)(2)(A), the Attorney General shall 

disapprove a proposed agreement if he determines that the nonprofit hospital failed to 

exercise due diligence in deciding to transfer its assets.  The record reveals a compelling 

case for ECHN to transfer substantially all of its assets as a means to assure the long-term 

viability of MMH and RGH. 

ECHN engaged in a decision-making process that was reasonable, thoughtful, and 

thorough.  In short, its ultimate decision to transfer substantially all of its assets to PMH 

demonstrated due diligence under the circumstances.  As noted in the findings of fact, 

ECHN pursued a range of strategic initiatives to address the hospital’s financial 

constraints, aging facilities, and limited access to capital.  Without a feasible alternative 

available, the ECHN Board reasonably concluded that the sale of its assets to another 

hospital system was an appropriate solution for long-term viability of the hospitals.  We, 

therefore, conclude that ECHN exercised due diligence in deciding to transfer substantially 

all of its assets as a part of the APA. 

2.  ECHN exercised due diligence in selecting PMH for the Asset Purchase.  
 

Pursuant to Conn. Gen. Stat. § 19a-486c(a)(2)(B), the Attorney General shall 

disapprove a proposed agreement if he determines that the nonprofit hospital failed to 

exercise due diligence in selecting the purchaser.   Based on the record in this case, ECHN 

has established that it exercised due diligence in selecting PMH to purchase substantially 

all of its assets.  
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The full history of ECHN’s search for a capital partner is described in detail in the 

findings of fact.  With respect to the initiative that resulted in the APA with PMH, however, 

we conclude that ECHN took appropriate and considered steps to identify the best situation 

for MMH and RGH.  ECHN conducted a second RFP process with the guidance of Chartis, 

delivering the RFP to six potential partners, including PMH.  By mid-March in 2015, 

ECHN had received three proposals.  The Transaction Committee reviewed the proposals 

and evaluated each in light of the selection criteria approved by the Board, including 

quality of care.  The Transaction Committee then performed its due diligence with respect 

to the potential partners, reviewing financial, quality, and corporate compliance data for 

each of the potential partners.  With respect to PMH, members of the Transaction 

Committee visited PMH’s California and Rhode Island operations. 

On June 22, 2015, the Transaction Committee voted unanimously to recommend 

acceptance of the PMH proposal.  On June 25, 2015, the Board held a retreat during which 

it considered the proposals received from the potential partners, ultimately voting in favor 

of the PMH proposal.  The draft APA was then sent to ECHN’s Corporators for their 

review, who approved entering the transaction in overwhelming numbers. 

On or about the beginning of February 2016, after the hospital conversion 

application process had begun with the OAG and OHCA, ECHN learned that recent 

Medicare and Medicaid surveys at two of PMH’s California hospitals (Los Angeles 

Community Hospital and Southern California Hospital at Culver City) had resulted in 

findings of  Immediate Jeopardy by regulatory authorities at both hospitals.  After learning 

about these determinations, ECHN appointed a Quality Evaluation Team that looked into 

the Immediate Jeopardy findings to determine whether the findings were sufficiently 

substantial to call into question PMH’s fitness as a transaction partner.  After a thorough 
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investigation, the Quality Evaluation Team determined that “the recent compliance issues 

present isolated challenges that [PMH]  has demonstrated a strong commitment to 

remediate through corrective actions that are already in progress.” (Testimony of Joy 

Durin, Vice Chair, Board of Trustees, Chair, Transaction Committee, p. 3350.)  This 

conclusion was shared with the Transaction Committee, approved by them, sent to the 

Board, and the board approved the recommendation.  In addition to the investigation 

performed by the Quality Evaluation Team, ECHN negotiated a Quality Assurance 

Commitment with PMH that requires PMH to maintain ECHN’s quality programs for at 

least two years following the closing of the transaction.  In addition, it requires PMH to 

maintain quality assurance and performance improvement programs that are consistent 

with industry best practices and quality improvement programs as currently implemented 

in PMH’s Rhode Island facilities.  Based on the evidence presented to the OAG, we conclude 

that ECHN exercised due diligence in selecting PMH as its partner for the APA and in 

confirming that selection after PMH’s Immediate Jeopardy findings came to light.   

3.  ECHN exercised due diligence in obtaining a fairness evaluation. 
 

Pursuant to Conn. Gen. Stat. § 19a-486c(a)(2)(C), the Attorney General shall 

disapprove a proposed agreement if he determines that the nonprofit hospital failed to 

exercise due diligence in obtaining a fairness evaluation from an independent person expert 

in such agreements.  

ECHN’s fairness evaluation was conducted by Duff & Phelps, LLC (“Duff & Phelps”), 

who had no previous material relationship with any party to the transaction, except for 

having previously provided an independent fairness opinion regarding the proposed 

ECHN/Tenet transaction.  In addition, no portion of Duff & Phelps fee was contingent on 



 31 

the conclusion expressed in the fairness opinion or on the successful consummation of the 

transaction. 

Therefore, we conclude that the ECHN Board exercised due diligence in obtaining a 

fairness evaluation regarding the terms of the proposed APA from an independent entity 

expert in such agreements. 

4.  ECHN exercised due diligence in negotiating the terms and conditions of the APA. 
 

Pursuant to Conn. Gen. Stat. § 19a-486c(a)(2)(D), the Attorney General shall 

disapprove a proposed agreement if he determines that the nonprofit hospital failed to 

exercise due diligence in negotiating the terms and conditions of the transfer.   

Our review of the transaction leads us to conclude that ECHN exercised due 

diligence in negotiating most of the terms and conditions of the APA.  As discussed below, 

we believe ECHN will receive at least the fair market value for its assets.  In addition, 

ECHN negotiated a capital commitment of $75 million for the for-profit ECHN hospital 

system (“PMH/ECHN”) over the next five years.  Other highlights include PMH’s retention 

of ECHN employees, the assumption by PMH of the unfunded pension liabilities, the 

formation of local advisory boards for each hospital, and PMH’s commitment to maintain 

ECHN’s current policies regarding charity care, indigent care, and community benefits.  

One provision in the APA, however, stands out as unreasonable in light of the 

details of the transaction as a whole.  Section 5.18 of the APA concerns PMH’s $75 million 

capital commitment, and subsection (b) of this section provides as follows:  

Notwithstanding the above capital commitment, in the event that any 
Legal Requirement is enacted or imposed by the State of Connecticut 
after Closing that discriminates against, or adversely affects a 
disproportionate number of for-profit hospitals and causes the Hospital 
Businesses to suffer a decline in EBITDA of more than ten (10) percent 
in any year, on a consolidated basis, then, Buyer may defer in its 
discretion the above capital commitment beyond the five-year period 
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provided in Section 5.18(a) but only to the extent of the decline in 
EBITDA resulting from the discriminatory Legal Requirement. To the 
extent Buyer desires to defer the capital commitment as a result of a 
discriminatory Legal Requirement, (i) Buyer shall make available to the 
public reasonably detailed information to support Buyer’s position 
(provided that in no event shall Buyer be required to disclose any 
information that is subject to a confidentiality or other similar 
arrangement) and (ii) Buyer shall consult with the Local Board to 
determine an alternate mutually agreeable timeframe to complete the 
capital commitment that is reasonable and appropriate in light of the 
changed circumstances caused by the new Legal Requirement. 

 
(Exhibit Q3-2, Asset Purchase Agreement, p. 182.) 

 Although PMH may wish to hedge against future changes in the legal landscape, it 

cannot hold the ECHN capital investment hostage by such a provision.  To do so would 

render the $75 million capital commitment – a key term of the deal – subject to delay upon 

the future actions of legislators.   Put differently, we believe that PMH must bear the risk of 

future legislation and not PMH/ECHN.  The $75 million capital commitment is indeed a 

commitment, and the deadline by which it must be spent must be honored.  Accordingly, as 

a condition to approval of the proposed transaction, the OAG requires that the Applicants 

modify the APA by deleting section 5.18(b) from the APA. 

C.  ECHN Disclosed Any and All Board Member, Officer, Key Employee, and 
Expert Conflicts of Interest With Respect to the APA. 

  
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(3), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that the 

nonprofit hospital failed to disclose any conflict of interest, including but not limited to, 

conflicts of interest pertaining to board members, officers, key employees, or experts of 

ECHN, the purchaser, or any other party to the transaction. 

The Applicants provided the OAG with individual conflict of interest statements for 

each relevant individual (board member, officer, etc.) employed by ECHN, its experts, and 
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PMH.  Each individual was required to respond to individual questions regarding possible 

financial, beneficial, and/or employment related conflicts of interest.  If any of the questions 

were answered with anything other than an unqualified “No,” the individual was required 

to attach an explanation to the statement.  These statements were reviewed by the OAG 

and Navigant.  

Section 5.03 of the APA requires PMH “to employ as of the Closing Date 

substantially all employees of Seller and its Affiliates who work at the Hospital 

Businesses.” (Exhibit Q3-2, Asset Purchase Agreement, p. 171.)  Therefore, employees of 

ECHN, including ECHN’s officers and key employees, have been offered employment with 

PMH as a part of the transaction.  This general provision, however, does not create a 

conflict of interest for the purposes of this statutory element. 

After a careful review of all the conflict of interest responses, there do not appear to 

be any conflicts of interest with this proposed transaction that exist outside of the APA 

itself.  In addition, no intervenor or other participant in the proceeding has offered any 

credible evidence that any conflict existed at any time during the negotiation of the APA.  

Accordingly, we conclude that no conflicts of interest exist that would require disapproval of 

the APA.12  

D.  ECHN will receive fair market value for its assets.  
 

Pursuant to Conn. Gen. Stat. § 19a-486c(a)(4), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that the 

                                                      

12 ECHN’s process to ensure that no individual with a conflict of interest voted on this transaction 
was very thorough.  Indeed, ECHN created a Conflict of Interest Task Force specifically for this 
purpose.  The Board voted on all transaction-related resolutions pursuant to a two-step process to 
help ensure that any personal interest in any of the transaction decisions made would be eliminated.     
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nonprofit hospital will not receive fair market value for its assets. For purposes of the 

Conversion Act, “fair market value” is defined as  

the most likely price that the assets would bring in a sale in a competitive 
and open market under all conditions requisite to a fair sale, with the buyer 
and seller each acting prudently, knowledgeably and in their own best 
interest, and with a reasonable time being allowed for exposure in the open 
market.  

 
Conn. Gen. Stat. § 19a-486c(a)(4).   

PMH has agreed to pay $105 million as compensation for substantially all of 

ECHN’s assets.  Two independent financial experts have reviewed the transaction to 

determine whether ECHN will receive fair market value for its assets, and both have 

concluded that the purchase price of $105 million equals or exceeds the fair market value of 

ECHN’s assets. 

As discussed above, ECHN retained Duff & Phelps to provide it with an independent 

valuation and fairness opinion regarding the transaction.13  Duff and Phelps considered 

three principal methods of valuation: discounted cash flow, guideline company, and M&A 

transaction.  These approaches indicated that the fair market value of ECHN was well 

below the price PMH had agreed to pay for substantially all of the assets of ECHN.  Duff & 

Phelps’s mid-point estimate for ECHN, without the joint ventures, was $57.1 million.  Duff 

& Phelps used a market and a capitalized cash flow approach to estimate the value of 

ECHN’s joint ventures as $13.1 million.  The total estimated fair market value for ECHN 

as determined by Duff & Phelps, therefore, is $70.2 million.  As such, Duff and Phelps was 

able conclude in its fairness opinion that “the consideration to be received by [ECHN] in the 

                                                      

13 The OAG has previously concluded that ECHN exercised due diligence in selecting Duff & Phelps 
to perform the independent fairness evaluation on its behalf. 
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Proposed Transaction is fair from a financial point of view to the Company.” (Exhibit Q7-4, 

Duff & Phelps’ Fairness Opinion Letter, p. 836.) 

Navigant was hired though an RFP process to be the OAG’s financial expert for the 

purposes of reviewing this transaction.  Navigant has also concluded that ECHN will 

receive fair market value for the transfer of its assets.14  In performing its fair market value 

analysis, Navigant considered the three generally accepted approaches to value: income, 

market, and cost.  Navigant valued ECHN’s assets as value-in-continued use, as part of a 

going concern.  Based upon these valuation methods, Navigant estimated the total fair 

market value of ECHN, including the joint ventures, to be $63,750,000.  Navigant’s 

analysis supports the conclusion that ECHN will receive fair market value for the transfer 

of its assets. 

Based on the independent financial assessments of two respected hospital valuation 

firms, and the lack of evidence to the contrary in the record, we conclude that ECHN will 

receive fair market value for its assets. 

E.  The fair market value of the assets has not been manipulated by any person in 
a manner that causes the value of the assets to decrease. 

  
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(5), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that the 

fair market value of the nonprofit hospital’s assets has been manipulated by any person in 

a manner that causes the value of the assets to decrease.  

Navigant performed reviews of ECHN’s financials and assets and found no 

indication that the fair market value of ECHN’s assets had been manipulated.  No 

                                                      

14 Navigant’s report is attached hereto as Exhibit A. 
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intervenor or other participant in the proceeding has offered any evidence that the fair 

market value of ECHN’s assets has been manipulated to artificially lower the payment 

price.  Based on these factors, we conclude that the fair market value of ECHN’s assets has 

not been manipulated. 

F.  The financing of the transaction will not place ECHN’s assets at an 
unreasonable risk.  

 
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(6), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that the 

financing of the transaction by the nonprofit hospital will place the nonprofit hospital’s 

assets at an unreasonable risk.  Consistent with the OAG’s interpretation of this provision 

in Sharon, we interpret this statutory provision to require our examination of the proposed 

financing of the transaction to ensure that the APA does not “burden the for-profit entity 

with so much debt that the transferred assets of the former nonprofit hospital, albeit now 

operated for profit, will be placed at an unreasonable financial risk of closure or 

bankruptcy—an event that would result in a loss of healthcare for the affected community.” 

In re Sharon Hospital, Docket No. 01-486-01, p. 64 (2001). 

Based upon the record, we conclude that the financing of this transaction will not 

place ECHN’s assets at risk.  PMH confirmed on the record that the $105 million purchase 

price for ECHN’s assets will be financed with operating cash from PMH.  More specifically, 

PMH represented that it has the financial capacity to provide the necessary capital to 

purchases ECHN’s assets without transaction-specific financing arrangements.  After its 

review of the transaction, Navigant concluded that PMH will not incur any debt financing 

to consummate the transaction, and so, ECHN’s assets would not be put at an unreasonable 

risk.   
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As such, we conclude that the assets of ECHN will not be placed at an unreasonable 

risk due to the financing of the transaction.     

G.  The management contract contemplated under the transaction is for 
reasonable fair value. 

 
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(7), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that any 

management contract contemplated under the transaction is not for reasonable fair value.  

No management contract is contemplated under the APA.  Accordingly, we conclude that 

this element of the analysis has been met. 

H.  Assuming compliance with the modifications imposed below, a sum equal to 
the fair market value of ECHN’s assets is being transferred to the New 
Foundation to provide only for charitable health care services in the affected 
community.  

 
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(8), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that: 

a sum equal to the fair market value of the nonprofit hospital’s assets (A) is not 
being transferred to one or more persons to be selected by the Superior Court who 
are not affiliated through corporate structure, governance or membership with 
either the nonprofit hospital or the purchaser, unless the nonprofit hospital 
continues to operate on a nonprofit basis after the transaction and such sum is 
transferred to the nonprofit hospital to provide health care services, and (B) is not 
being used for one of the following purposes: (i) For appropriate charitable health 
care purposes consistent with the nonprofit hospital’s original purpose, (ii) for the 
support and promotion of health care generally in the affected community, or (iii) 
with respect to any assets held by the nonprofit hospital that are subject to a use 
restriction imposed by a donor, for a purpose consistent with the intent of said 
donor.   
 

This provision in the Conversion Act advances the important policy that the value of the 

nonprofit hospital be preserved for charitable healthcare purposes in the service area that 

the nonprofit hospital previously served.  In addition, it restates the OAG’s statutory 
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responsibility to protect the public interest in the protection of gifts made for charitable or 

public purposes codified at Conn. Gen. Stat. § 3-125. 

The language of Conn. Gen. Stat. § 19a-486c(a)(8) requires the OAG to assess 

several different issues in connection with the APA.  We must first analyze, determine, and 

approve a value that is the “sum equal to the fair market value of the nonprofit hospital’s 

assets.”  Second, we must analyze the nature and purpose of the entity to which that sum is 

being transferred.  Third, we must determine and require that the transferred sum is used 

only for the statutorily identified charitable purposes.  Last, we are required to inventory 

all gift documents and restricted charitable assets currently held by ECHN and identify 

any approximation and/or equitable deviation needs in connection with these assets.  

1. A Sum Equal to the Fair Market Value of ECHN is Being Transferred to the New 
Foundation. 
 

 The term “fair market value” is used in several places in subsection (a) of § 19a-486c.   

As discussed in the OAG’s Sharon decision, and more fully below, fair market value has two 

distinct meanings depending on which section of the Conversion Act the term is used.   

Subsection (4) of § 19a-486c requires us to ensure that the nonprofit hospital 

receives fair market value for its assets.  As discussed earlier, subsection (4) defines “fair 

market value” as the likely price that the assets would bring in a sale in a competitive and 

open market.  Subsection (4) is looking for the gross asset value. 

If fair market value were computed for purposes of subsection (8) as it is for 

subsection (4), though, the nonprofit hospital might be left transferring to a conversion 

foundation the proceeds of its sale, but leaving the nonprofit hospital no ability to pay off its 

liabilities post-closing with some portion of those proceeds.  Such a result is nonsensical, 

because a primary goal of a nonprofit hospital’s sale of assets is the extinguishment of 
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corporate liabilities.  For example, in the case of ECHN, its long-term bond debt will be paid 

off with proceeds from the sale of its assets. 

The definition we use for fair market value for purposes of subsection (8), therefore, 

is more appropriately the price paid for the nonprofit hospital’s asset minus the amount of 

its debt obligations and other liabilities that it will resolve using the proceeds of the 

proposed transaction.  In other words, fair market value equals the net proceeds of the 

nonprofit hospital. In re Sharon Hospital, OAG Docket No. 01-486-01, p. 69 (2001).  With 

respect to ECHN, the net asset value calculation must take into account all retained assets 

and liabilities, including, for example, cash, accounts receivable, any adjustment to the net 

working capital figure, its long-term debt, workers’ compensation and medical malpractice 

liability relating to events occurring prior to closing, and any payor liabilities and 

obligations from reporting periods prior to closing.    

Late Filed Exhibit 8 (App., p. 4261) sets forth the most current numbers on what 

proceeds will remain after netted with ECHN’s liabilities.  In short, this exhibit projects 

that nothing will remain after ECHN pays off its liabilities.  In fact, it appears that ECHN 

will not even have sufficient assets to fund the indemnity reserve or to fully pay for its 

liabilities in excess of $77 million (the excess liability is currently tallied at $7,924,000), 

both obligations of ECHN.  Given these numbers, we conclude that the sum that is equal to 

the fair market value of ECHN is currently zero.   

However, the post-transaction nonprofit ECHN, Legacy ECHN, may receive funds 

after the close.  For example, Legacy ECHN may receive reimbursements due from 

Medicare and Medicaid for the years prior to the closing.  Also, Legacy ECHN will receive 

income from the unrestricted endowments during the time period between the close of the 

transaction and the Superior Court order that will transfer all charitable assets from 
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Legacy ECHN to the New Foundation.  Moreover, Legacy ECHN, including Legacy MMH 

and Legacy RGH, may receive charitable distributions from pending estates, i.e., the 

Damato estate.  This income will initially be used to pay off ECHN’s liabilities and to fund 

the indemnity reserve, both obligations of ECHN.15  After these obligations are paid or 

funded, however, any funds remaining would constitute net proceeds. 

Because the final net proceeds value of the nonprofit hospital cannot be precisely 

identified prior to the actual closing of the transaction, the determination of a sum equal to 

the fair market value for the purposes of subsection (8) must await a post-closing 

accounting.  Accordingly, as soon as reasonably possible after the Applicants have agreed to 

a Final Closing Statement of the asset purchase, the Applicants must provide the OAG a 

final accounting of the transaction that sets forth the balance sheets of ECHN immediately 

prior to, and Legacy ECHN immediately after, the closing and that provides a net proceeds 

analysis, substantially similar to Late Filed Exhibit 8 with explanations of any changes to 

the figures.  This requirement is a condition of approval for the proposed transaction.   

Additionally, because Legacy ECHN will receive income post-closing that may 

constitute net proceeds, Legacy ECHN shall, as a condition to the OAG’s approval of the 

transaction, report quarterly to the OAG regarding (1) any and all income received by 

Legacy ECHN post close, including, but not limited to, Medicare and Medicaid 

reimbursements, income from charitable assets held by Legacy ECHN prior to transfer to 

the New Foundation, and any additional charitable funds received, and (2) all expenditures 

for Legacy ECHN. 

                                                      

15 Legacy ECHN could also use these funds to finance wind-down costs, but Exhibit 8 already 
includes a line item for “Post-closing Pool ‘Wind Down’ Funds.”  Regardless, wind down costs are an 
appropriate expense for Legacy ECHN. 
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Last, if the transaction ultimately produces net proceeds, that amount will be 

transferred to the New Foundation for use consistent with the charitable purpose of the 

New Foundation. 

2. The Nature of the Conversion Foundation Complies with the Conversion Act. 
 
The Conversion Act requires that the net asset value of the nonprofit hospital be 

transferred to “one or more persons to be selected by the Superior Court who are not 

affiliated through corporate structure, governance or membership with either the nonprofit 

hospital or the purchaser, unless the nonprofit hospital continues to operate on a nonprofit 

basis after the transaction and such sum is transferred to the nonprofit hospital to provide 

health care services.” Conn. Gen. Stat. § 19a-486c(8)(A).  This provision prohibits improper 

affiliation with the new for-profit hospital. 

ECHN has submitted a draft certificate of incorporation (“COI”) and draft bylaws for 

the New Foundation.  By these submissions, ECHN is proposing to create an “independent 

conversion foundation.”  This particular type of foundation is completely independent from 

both the nonprofit hospital and the for-profit purchaser and must be approved by the 

Superior Court.  There can be no affiliation by corporate structure, governance, or 

membership.  

The draft documents comply with the requirements of the statute.  The New 

Foundation will have no corporate relationship with PMH/ECHN, and the governing 

members of the New Foundation will not contemporaneously serve in any governing 

position at PMH/ECHN or at any of its affiliates.  In addition, any individual who serves as 

member of a governing board at PMH/ECHN must wait two years before serving on the 

governing board of the New Foundation. (Exhibit Q10-2, New Foundation Bylaws (Draft), 

pp. 917-18.)  The New Foundation meets the affiliation requirements of § 19a-486c(8)(A). 
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 The New Foundation will also be operated for the proper purposes, as set forth in 

the Conversion Act.  Section 19a-486c(a)(8)(B) provides that the New Foundation must be 

operated: 

(i) For appropriate charitable health care purposes consistent with the 
nonprofit hospital’s original purpose, (ii) for the support and 
promotion of health care generally in the affected community, or (iii) 
with respect to any assets held by the nonprofit hospital that are 
subject to a use restriction imposed by a donor, for a purpose 
consistent with the intent of said donor . . . .” 
 

§ 19a-486c(a)(8)(B).  

 In its draft COI, the New Foundation lists it purposes as follows: 

(a) To maintain and improve the health of the residents of the area 
historically served by Eastern Connecticut Health Network, Inc., 
Manchester Memorial Hospital, Inc., and Rockville General Hospital, 
Inc., specifically, the nineteen communities of Manchester, Vernon 
(including Rockville), Andover, Ashford, Bolton, Columbia, Coventry, 
East Hartford, East Windsor, Ellington, Glastonbury, Hebron, 
Mansfield, Somers, South Windsor, Stafford, Tolland, Union, and 
Willington (the “Communities”); 
 
(b) To support or conduct community health needs assessments and 
encourage and support efforts to improve the health of the 
Communities, including the poor, the elderly, the disabled, children, 
and other underserved and at-risk populations; 
 
(c) To support and engage in community projects, activities, and 
programs that will improve access to care and enhance the health of 
residents, including, but not limited to, preventative health programs 
and health education; 
 
(d) To solicit and accept additional funds to support the Corporation's 
purposes, and to make grants and provide financial and other support 
to other non-profit organizations engaged in activities that further the 
Corporation's purposes; 
 
(e) To support and promote the education and training of medical 
professionals and providers in the area; 
 
(f) To work cooperatively with Prospect Medical Holdings, Inc. 
("PMH") to ensure and augment a network of affordable and accessible 
health and medical care in the region; provided, however, that the 
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Corporation will not support programs operated by or for the direct 
benefit of PMH while it operates as a for profit entity; and 
 
(g) To engage in any lawful act or activity for which a corporation may 
be organized under the Revised Nonstock Corporation Act of the State 
of Connecticut in furtherance of the foregoing. 
 

(Exhibit Q10-1, Certificate of Incorporation (Draft), pp. 911-12.)  These purposes are 

consistent with the requirements in the Conversion Act. 

3. The Transferred Sum Will Be Used Only for the Statutorily Identified Charitable 
Purposes.  

 
ECHN currently predicts that it will have no net proceeds to transfer to the New 

Foundation after the closing.  Should a subsequent accounting of the transaction reveal net 

proceeds, however, we must ensure that they will forever be used for their proper charitable 

purpose.  The draft COI established the proper charitable purposes, but the primary 

mechanism to ensure that they will be used as such forever is the requirement that the 

New Foundation Board receive the consent of the Attorney General for the amendment of 

specific sections of the COI, specifically, paragraphs 2, 5, 8, and 14.  In this way, the 

purposes of the New Foundation (paragraph 2 of the COI) cannot change unless the 

Attorney General agrees.  Accordingly, as a condition to the Attorney General’s approval of 

the Application, the New Foundation must include paragraph 14 in the draft COI in the 

final COI of the New Foundation, requiring Attorney General approval for changes to 

paragraphs 2, 5, 8, and 14 of the Certificate of Incorporation.  

4. Description and Quantification of the Nonprofit Hospital’s Charitable Assets to be 
Held by the New Foundation 

 
Our final area of concern is to ensure that the charitable assets of ECHN, which 

have been held in trust for the public, are safeguarded and used for the promotion of 
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healthcare in the area served by ECHN after the sale of its assets to PMH.  We must also 

ensure that any restrictions contained in these charitable gifts and trusts are protected.  

a.  Purpose of Attorney General’s Review of Charitable Gifts 
 
A full analysis and review of ECHN’s charitable gifts and trusts at this time is 

essential for several reasons.  First, it permits us to fulfill our statutory obligation to ensure 

that all of ECHN’s charitable gifts and trusts are used for a purpose consistent with the 

intent of the donor.  In other words, this review ensures that ECHN’s analysis and 

treatment of charitable funds in the Application correctly interprets the donors’ charitable 

use restrictions.  Second, it ensures that, with respect to the charitable gifts, no aspect of 

the transaction is “prohibited by Connecticut statutory or common law governing nonprofit 

entities, trusts or charities.” Conn. Gen. Stat. § 19a-486c(a)(1).  Finally, it provides 

subsequent holders of the funds, i.e., the New Foundation, with accurate information about 

whether and how the gifts are restricted under Connecticut law so that it can administer 

them in accordance with donor restrictions, charities law, the terms of the contractual 

agreements, and modifications required in this decision. 

b.  Documents Reviewed and Legal Standards 
 
As part of the Application, ECHN provided a review and analysis of its charitable 

gifts and endowments. (Exhibit Q11-1, Detail on Specific Funds, p. 927-976.)  ECHN was 

required to provide copies of the gift instruments (including wills, inter vivos trust 

agreements, and documentation of inter vivos gifts), to document the current values of the 

funds, and to describe the donor’s restrictions or directives reflecting how the gift was to be 

used by ECHN.  The purpose of the OAG’s request was to obtain the information necessary 

to: (1) review the gift instrument for each of ECHN’s gifts to determine whether its 

language would permit the gift to be transferred to another nonprofit, or whether a reverter 
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clause or gift-over provision would be triggered by the sale of assets that would require the 

donation to revert to a different person, and (2) determine whether the donor restricted the 

use of a fully expendable gift, or the income earned on an endowment fund, to a particular 

charitable purpose set out in the gift instrument, for example, free beds, charity care, 

maintenance, a building fund, or research.  

The OAG reviewed each charitable gift and its supporting documentation to confirm 

the accuracy of ECHN’s conclusions regarding the proper charitable purpose of the fund 

and any spending restrictions on the fund. 

c.  Amount Stated by Hospital in Application 
 
ECHN has stated that as of September 30, 2015, it held $23,356,291 in charitable 

assets, plus an additional $19,349 in special funds.  Thus, according to its figures as of that 

date, it held a total of $23,375,640 in charitable gifts.  In addition, the value of trusts held 

by third parties for the benefit of ECHN was $10,809,693 as of September 30, 2015.   

We asked ECHN to update the value of the funds as of March 31, 2016, in a late 

filed exhibit.  As of that date, it held $23,106,027 in charitable assets, plus an additional 

$9,979 in special funds.  Thus, according to its figures as of that date, it held a total of 

$23,116,006 in charitable gifts.    

To finance the transaction with PMH and to pay off its most significant liabilities, 

however, ECHN will need to use the net appreciation of the unrestricted endowments. 

(App., p. 55.)  As such, the value of the charitable funds that will be transferred to the New 

Foundation will be approximately $5,900,000. 

d.  ECHN’s Charitable Gifts and Trusts.  
 
The law on approximation, or cy pres, is well-developed in Connecticut.  Indeed, the 

OAG brought an approximation action in the Sharon matter to address those charitable 
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purposes that could no longer be fulfilled due to the sale of Sharon Hospital’s assets.  In 

that case, the court set forth the standards for approximation. 

In determining the construction of a charitable trust upon the failure of its 
stated purpose, the court applies the common law doctrine of cy pres, or 
approximation to as near as possible reflect the donor's intent. When it 
becomes illegal or otherwise impossible to carry out the terms of a charitable 
trust, rather than allow it to fail, the court will apply the doctrine of cy pres 
or approximation in order to carry out the charitable intentions of the donor 
as near as possible. “The rule of cy pres is a rule for the construction of 
instruments in equity, by which the intention of the party is carried out as 
near as may be, when it would be impossible or illegal to give it literal effect . 
. . The doctrine of cy pres may be applied without the consent of the donor.” 
(Citations omitted; emphasis in original; internal quotation marks omitted.) 
Carl J. Herzog Foundation, Inc. v. University of Bridgeport, 243 Conn. 1, 10 
n.8, 699 A.2d 995 (1997).  
 

Blumenthal v. Sharon Hosp., Inc., 2003 Conn. Super. LEXIS 1657, 11-12 (Sup. Ct. 2003).   

Also relevant to the conversion of a nonprofit hospital is the law on equitable 

deviation, which is similar to that of approximation but concerns the administration of a 

gift fund and not its charitable purpose.  The equitable doctrine of deviation has been 

applied to preserve the “dominant [charitable] purpose by modifying what is described as 

[a] secondary purpose, often the method or means for carrying out the dominant purpose.” 8 

G. Bogart, Trusts and Trustees (2d Ed. Rev.Repl.1991) § 396, p. 330.  Courts use this legal 

doctrine to order a change in the administration of a charitable fund from one charitable 

entity to another.  Equitable deviation will be necessary in this case to move the charitable 

funds from ECHN to the New Foundation or another appropriate entity. 

The Attorney General’s office inventoried the gift documents in Section IV(E) in the 

Findings of Facts.  Based upon this inventory and ECHN’s and our analysis of these 

charitable gifts, we have determined that as a condition of approval, the following actions 

must be taken with respect to these funds.   
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i. Unrestricted Endowments. 
 

An endowment fund is defined as “an institutional fund or any part thereof not 

wholly expendable by the institution on a current basis under the terms of a gift 

instrument.” Conn. Gen. Stat. § 45a-535a(2).  The institution that holds an endowment 

fund cannot fully expend such fund, but may only appropriate so much of an endowment’s 

funds for expenditure or accumulation as the institution determines to be prudent for the 

uses, benefits, purposes for which the endowment fund is established.  Unless stated 

otherwise in a gift document, the assets in an endowment fund are donor-restricted assets 

until appropriated for expenditure by the institution. Conn. Gen. Stat. § 45a-535c(a).   

As a condition to the OAG’s approval of the Application, Legacy ECHN must present 

to the Superior Court, in coordination with the OAG, a petition for equitable deviation and 

approximation to transfer these funds to the New Foundation or another appropriate entity 

and to change the charitable purpose of the unrestricted endowments to the charitable 

purpose of the New Foundation.  This condition applies to all unrestricted endowments, 

whether held by MMH, RGH, or the ECHN Community Healthcare Foundation, Inc. 

ii. Restricted Endowments 
 

The Conversion Act requires the recipient of the hospital’s gift funds to use assets 

that are subject to a use restriction imposed by a donor for purposes that are consistent 

with the intent of the donor.  Conn. Gen. Stat. § 19a-486c(a)(8)(B)(iii). 

With respect to ECHN’s restricted endowments, most of the charitable purposes can 

be fulfilled even though the funds will not be held by a hospital.  For example, a free bed 

fund, which is used to provide charity care at a hospital, can still be used to pay for hospital 

bills for indigent individuals.  These funds will simply need to be transferred to the New 

Foundation; no change in charitable purpose is needed.  There are, however, several 
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restricted endowments that will need their charitable purposes adjusted by the Superior 

Court as a result of the sale of ECHN’s assets to a for-profit entity. 

The Thomas D. Trotter Fund was given for the benefit of pediatric patients.  The 

Julia and Percy Baker Family Memorial Fund was given  for the benefit of the upkeep and 

physical maintenance of RGH.  The Faith S. Schortman Fund was given for the benefit of 

the operation or improvement of the maternity or nursery facilities at RGH.  These three 

funds must be modified so that no charitable income benefits PMH/ECHN. 

Accordingly, as a condition to the OAG’s approval of the Application, Legacy ECHN 

must, in coordination with the OAG, include the restricted endowments in the petition for 

equitable deviation and approximation that will be presented to the Superior Court.  With 

respect to Trotter, Baker, and Schortman, Legacy ECHN must seek an order of 

approximation for each fund, in addition to one for equitable deviation, to adjust the fund’s 

charitable purpose to one as close as possible to the donor’s original charitable intent.  

iii. Special Funds 
 

ECHN has categorized eleven (11) funds as special purpose funds. Similar to 

restricted endowments, these funds have a specific purpose for which they are used.  Unlike 

the restricted endowments, however, these funds can be completely used up; they are fully 

expendable.  Therefore, to the extent that there is any money remaining in a special fund at 

the time the transaction closes, that fund will need to be a part of the equitable deviation 

and approximation action in order to transfer it and adjust its charitable purpose, if 

necessary. 

Accordingly, as a condition to the OAG’s approval of the Application, Legacy ECHN 

must, in coordination with the OAG, include any special fund for which any funds remain 
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in the petition for deviation and approximation that will be presented to the Superior 

Court.   

iv. Trust Held by Outside Trustees. 
 

The last category of funds that the OAG must address as part of its hospital 

conversion review responsibilities are those charitable assets held by third parties for 

which ECHN holds the beneficial interest.  ECHN has identified ten third party trusts for 

which it holds the beneficial interest.  

In each of the ten cases identified by ECHN, the sale of ECHN’s assets will not affect 

the structure of the trust, i.e., will not require the transfer of the trust to another entity.  

What may be necessary, however, is a switch of the charitable beneficiary and an 

adjustment to the trust’s charitable purpose.  Also important in the third-party trust 

analysis is whether the donors have directed that the charitable funds go elsewhere or have 

given the third-party trustees the power to redirect the charitable funds themselves if 

ECHN were to sell substantially all of its assets.  If not, then the trusts must be presented 

to a court for legal disposition.  Consultation with the third-party trustees is necessary in 

these cases.  

Under Connecticut charities law, a gift to one charity, with language providing for a 

substitution or gift over to another charity upon certain conditions, has long been valid.  See 

Colonial Trust Co. v. Waldron, 112 Conn. 216, 233 (1930); Christ Church v. Trustees, 67 

Conn. 554, 565-66 (1896).  When a gift contains an alternate disposition of a fund in case of 

the failure of the bequest, the equitable doctrine of approximation does not apply.  See 

Hartford National Bank & Trust Co. v. Oak Bluffs First Baptist Church, 116 Conn. 347, 351 

(1933); First Congregational Society of Bridgeport v. City of Bridgeport, 99 Conn. 22, 31-32 
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(1903); 4 Scott, Trusts (4th Ed.) § 399.2, p. 495-96; Restatement (Second), 2 Trusts § 399, 

comment c.  “The provision for a gift over upon failure of the charity negatives the existence 

of a general charitable intent, just as the absence of such a provision is evidence of such a 

purpose.”  Connecticut Bank & Trust v. Cyril and Julia C. Johnson Mem. Hosp., 30 Conn. 

Supp. 1, 8 (1972), citing Bogert, Trusts and Trustees (2d Ed.) § 437, p. 426. 

 Accordingly, as a condition to the OAG’s approval of the Application, Legacy ECHN 

must, in coordination with the OAG and the third-party trustees, bring any third-party 

trust in need of construction or approximation before a court of competent jurisdiction for 

appropriate orders. 

 v.  Miscellaneous  

The Life Insurance Policy (11-1.31) for which MMH is the beneficiary shall be 

included in the Superior Court petition for an order of equitable deviation if the insured is 

still living at that time.  Otherwise, the distribution of the insurance proceeds shall be 

included in the net proceeds of the transaction and treated as such. 

ECHN’s portion of the distribution in the Damato estate (and any other unrestricted 

gift to ECHN), if distributed prior to the Superior Court order transferring ECHN’s 

charitable assets to the New Foundation or other charitable organization, shall be included 

in the net proceeds of the transaction and treated as such. 

 vi.   Future Interests 

 To the extent there are future charitable interests for the benefit of ECHN, the 

disposition of those interests will be addressed on a case-by-case basis by a court under the 

doctrine of approximation.  Only when a future interest becomes a present interest can a 

probate or superior court determine to whom the remainder will pass or whether the gift 

will fail and revert to the donors’ heirs-at-law.  Therefore, any future interests that have 
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not yet vested cannot be included in the Superior Court action to address the identified 

charitable funds. 

5. ECHN Must Present the New Foundation and its Restricted Charitable 
Funds to the Superior Court for Approval and Approximation and 
Deviation Orders. 

 
Although the Attorney General has approved the purposes of the New Foundation 

and the other provisions in the draft COI and bylaws, ECHN will be required to present the 

New Foundation to the Superior Court for its approval and will need to have the court enter 

orders of approximation and equitable deviation to transfer the charitable assets to the 

New Foundation, or other eligible entity.  The Office of the Attorney General shall 

participate in this action. 

I.  ECHN and PMH Have Provided The Attorney General With Information And 
Data Sufficient To Evaluate The Proposed Joint Venture.  

 
Pursuant to Conn. Gen. Stat. § 19a-486c(a)(9), the Attorney General shall 

disapprove the proposed transaction as not in the public interest if he determines that the 

nonprofit hospital or the purchaser has failed to provide the Attorney General with 

information and data sufficient to evaluate the proposed agreement adequately, provided 

the Attorney General has notified the nonprofit hospital or the purchaser of the inadequacy 

of the information or data and has provided a reasonable opportunity to remedy such 

inadequacy.  The Applicants have provided all relevant information and sufficient data to 

evaluate adequately the proposed APA.  
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Greer, Leslie

From: Lazarus, Steven
Sent: Tuesday, July 19, 2016 3:29 PM
To: Kathleen Gedney
Cc: Michele Volpe; Jennifer O'Donnell; Hansted, Kevin; Martone, Kim; Riggott, Kaila; Greer, 

Leslie
Subject: RE: Docket No. 15-32016-486 and 15-32017-486 - Confirmation of approval of 

Supplemental Imaging Applications

Good Afternoon,  
 
I double checked with OHCA’s legal advisor and we can confirm that the two decisions rendered under Docket Numbers: 
15‐32016‐486 and 15‐32017‐486, include all the assets requested in the two applications, including the MRI, CT and 
PET/CT scanners requested to be acquired by PMH in the supplemental applications filed in the two dockets.  I will place 
a copy of this email in the original files for the two dockets for future reference.  If you have any additional questions, 
please do not hesitate to contact us. 
 
Sincerely, 
 
Steven 
 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]  
Sent: Friday, July 15, 2016 3:29 PM 
To: Lazarus, Steven 
Cc: Michele Volpe; Jennifer O'Donnell 
Subject: Docket No. 15-32016-486 and 15-32017-486 - Confirmation of approval of Supplemental Imaging Applications 
 
Hi Steven: 
 
Thank you for speaking with me yesterday about the supplemental advanced imaging applications included in both the 
Eastern Connecticut Health Network, Inc. (“ECHN”) and Greater Waterbury Health Network, Inc. (“GWHN”) Conversion 
Applications.      



2

 
In our call yesterday, you stated that it was OHCA’s position that the three supplemental applications filed with the 
ECHN Conversion Application re Docket No. 15‐32016‐486 ((1) Acquisition of Manchester Memorial Hospital’s MRI, 
PET/CT and CT scanners as part of the Proposed Asset Purchase of Eastern Connecticut Health Network, Inc. by Prospect 
Medical Holdings, Inc.; (2) Acquisition of Rockville General Hospital’s MRI and CT scanner as part of the Proposed Asset 
Purchase of Eastern Connecticut Health Network, Inc. by Prospect Medical Holdings, Inc.; and (3) Acquisition of Rockville 
General Hospital’s off‐site MRI and CT scanner as part of the Proposed Asset Purchase of Eastern Connecticut Health 
Network, Inc. by Prospect Medical Holdings, Inc.) are approved as part of the Final Decision re Docket No. 15‐32016‐
486.  In lieu of any formal correspondence from OHCA regarding the approval of these supplemental applications, would 
you kindly confirm by responding to this email that the above statement is accurate?    
 
Additionally, please confirm that the GWHN Final Decision Docket No. 15‐32017‐486 issued today similarly approves the 
supplemental application (Acquisition of Waterbury Hospital’s CT scanners as part of the Proposed Asset Purchase of 
Greater Waterbury Health Network, Inc. by Prospect Medical Holdings, Inc.) filed with Conversion Application Docket 
No. 15‐32017‐486?  
 
Thank you very much, 
 
Kathleen Gedney‐Tommaso 
Attorney at Law 
Bershtein, Volpe & McKeon P.C.  
105 Court Street, 3rd Floor 
New Haven, CT 06511 
Tel: (203) 859‐6238 
Fax: (203) 777‐5806 
Email: kgg@bvmlaw.com 

 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended 
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly 
prohibited. If you suspect that you have received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
kgg@bvmlaw.com and immediately delete this message and all its attachments. 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used by any taxpayer, for the purpose of avoiding 
Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax advice contained in this e‐mail may have been written to support the 
promotion or marketing of the transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular circumstances 
from an independent tax advisor.  
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Greer, Leslie

From: Lazarus, Steven
Sent: Thursday, August 18, 2016 11:23 AM
To: Greer, Leslie
Cc: Riggott, Kaila; Cotto, Carmen; Roberts, Karen
Subject: FW: OAG Docket No. 15-486-01 / OHCA Docket No. 15-32016-486 - Closing Date 
Attachments: ECHN Notice of Closing Date.pdf

Please add to the original file. 
 
Thank you, 
 
Steve 
 
 
 

Steven W. Lazarus 
Associate Health Care Analyst 
Division of Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue 
Hartford, CT 06134 
Phone: 860‐418‐7012 
Fax:        860‐418‐7053 

 
 

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]  
Sent: Thursday, August 18, 2016 10:57 AM 
To: Hansted, Kevin; Hawes, Gary W.; Martone, Kim; Lazarus, Steven 
Cc: Zinn-Rowthorn, Perry A.; Salton, Henry A.; 'RMatthews@wiggin.com'; 'jtichy@echn.org'; Jonathan Spees; Michele 
Volpe; Jennifer O'Donnell 
Subject: OAG Docket No. 15-486-01 / OHCA Docket No. 15-32016-486 - Closing Date  
 
Please see attached regarding the closing date in the above captioned matter.  
 
Kathleen Gedney‐Tommaso 
Attorney at Law 
Bershtein, Volpe & McKeon P.C.  
105 Court Street, 3rd Floor 
New Haven, CT 06511 
Tel: (203) 859‐6238 
Fax: (203) 777‐5806 
Email: kgg@bvmlaw.com 

 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it is not clear that you are the intended 
recipient, you are hereby notified that you have received this transmittal in error; any review, dissemination, distribution or copying of this transmittal is strictly 
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Greer, Leslie

From: Martone, Kim
Sent: Tuesday, September 13, 2016 8:05 AM
To: Greer, Leslie
Subject: FW: PMH/ECHN re CA DPH Survey Letter-OHCA Docket No. 15-32016-486 and 

Attorney General Docket No. 15-486-01
Attachments: PMH ECHN re CA DPH Survery Letter.pdf; CSMS Survey Letter.pdf

 
 
Kimberly R. Martone 
Director of Operations, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 CMN, Hartford, Connecticut 06134 
Phone: 860‐418‐7029 Fax: 860‐418‐7053 
Email: Kimberly.Martone@ct.gov Website: www.ct.gov/ohca 
 

 
 

From: Jennifer O'Donnell [mailto:jlo@bvmlaw.com]  
Sent: Monday, September 12, 2016 4:23 PM 
To: Martone, Kim; Lazarus, Steven; Hansted, Kevin; McLellan, Rose; Cass, Barbara; Zinn-Rowthorn, Perry A.; Salton, 
Henry A.; Hawes, Gary W.; Shapiro, Daniel R.; Matthews, Rebecca; Tichy, Joyce A 
Cc: Michele Volpe; Jonathan Spees; 'Von.crockett@prospectmedical.com'; Martone, Kim 
Subject: PMH/ECHN re CA DPH Survey Letter-OHCA Docket No. 15-32016-486 and Attorney General Docket No. 15-486-
01 
 
All:  Attached please find correspondence in connection with the above captioned matter.  Thank you. 
 
 
Jennifer L. O’Donnell 
Paralegal 
Bershtein, Volpe & McKeon P.C. 
105 Court Street, 3rd Floor 
New Haven, Connecticut 06511‐6957 
Telephone: (203) 777‐5800 (ext. 104) 
Direct Line: (203) 777‐5804 
Facsimile: (203) 777‐5806 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it 
is not clear that you are the intended recipient, you are hereby notified that you have received this transmittal in error; 
any review, dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have 
received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
jlo@bvmlaw.com and immediately delete this message and all its attachments. 
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IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used 
by any taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed on the taxpayer. Further, to the 
extent any tax advice contained in this e‐mail may have been written to support the promotion or marketing of the 
transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular 
circumstances from an independent tax advisor. 
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Greer, Leslie

From: Martone, Kim
Sent: Thursday, October 06, 2016 1:18 PM
To: Roberts, Karen; Cotto, Carmen
Cc: Greer, Leslie
Subject: FW: Eastern Connecticut Health Network, Inc. and Prospect Medical Holdings, Inc. – 

OHCA Docket No. 15-32016-486  
Attachments: Ltr to JBrancifort re ECHN (fwding Certs of Incorp) 10.6.16.pdf; Prospect Manchester 

Hospital, Inc.-CT-Cert Copy of Articles of Inc &.pdf; PROSPECT ROCKVILLE HOSPITAL, 
INC.-CT-Cert Copy of Articles of Inc &.pdf

 
 
Kimberly R. Martone 
Director of Operations, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 CMN, Hartford, Connecticut 06134 
Phone: 860‐418‐7029 Fax: 860‐418‐7053 
Email: Kimberly.Martone@ct.gov Website: www.ct.gov/ohca 
 

 
 

From: Jennifer O'Donnell [mailto:jlo@bvmlaw.com]  
Sent: Thursday, October 06, 2016 12:39 PM 
To: Brancifort, Janet 
Cc: Martone, Kim; Lazarus, Steven; Hansted, Kevin; 'ellen.shin@prospectmedical.com'; Jonathan Spees; Mcconville, 
Dennis P; Tichy, Joyce A; Michele Volpe 
Subject: Eastern Connecticut Health Network, Inc. and Prospect Medical Holdings, Inc. – OHCA Docket No. 15-32016-
486  
 
Please see attached letter and Certificates of Incorporation from Michele Volpe.  Thank you. 
 
 
Jennifer L. O’Donnell 
Paralegal 
Bershtein, Volpe & McKeon P.C. 
105 Court Street, 3rd Floor 
New Haven, Connecticut 06511‐6957 
Telephone: (203) 777‐5800 (ext. 104) 
Direct Line: (203) 777‐5804 
Facsimile: (203) 777‐5806 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it 
is not clear that you are the intended recipient, you are hereby notified that you have received this transmittal in error; 
any review, dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have 
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received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
jlo@bvmlaw.com and immediately delete this message and all its attachments. 
 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used 
by any taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed on the taxpayer. Further, to the 
extent any tax advice contained in this e‐mail may have been written to support the promotion or marketing of the 
transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular 
circumstances from an independent tax advisor. 
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Greer, Leslie

Subject: FW: Independent Monitor

 

From: Michele Volpe [mailto:mmv@bvmlaw.com]  
Sent: Friday, November 04, 2016 3:08 PM 
To: Martone, Kim 
Cc: Shapiro, Daniel R.; Cass, Barbara; Lazarus, Steven; Jennifer O'Donnell 
Subject: Independent Monitor 
 
Hi Kim 
Prospect is moving along with the selection of the Independent Monitor for the three hospitals, Manchester, 
Rockville and Waterbury. Colleen Smith is the candidate that has gone the furthest in the vetting process and 
has been selected to proceed.  She was interviewed via phone and in person by hospital representatives, 
licensure division within DPH also interviewed Colleen and there are phone interviews set up for next week 
with PMH Corporate. I will send you Colleen Smith's resume and contact information so OHCA can make 
arrangements to speak directly with Ms. Smith as well. I also spoke with Dan Shapiro regarding OHCA 
participation in the process. Please contact me anytime if I can provide additional information or be of further 
assistance. Thank you  
 
Michele M. Volpe 
Bershtein, Volpe & McKeon P.C 
105 Court Street 
New Haven, CT 06511 
Phone:  (203) 777-6995 
Fax:      (203) 777-5806 
-------------------------------------------- 
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Greer, Leslie

From: Martone, Kim
Sent: Monday, November 07, 2016 7:58 AM
To: Roberts, Karen; Cotto, Carmen
Cc: Greer, Leslie
Subject: FW: Colleen Smith Resume oct 14, 2012 V4 Jan.13.2015 v5 5.16 .doc
Attachments: Colleen Smith Resume oct 14, 2012 V4 Jan.13.2015 v5 5.16 .doc; ATT00001.htm

 
 
Kimberly R. Martone 
Director of Operations, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 CMN, Hartford, Connecticut 06134 
Phone: 860‐418‐7029 Fax: 860‐418‐7053 
Email: Kimberly.Martone@ct.gov Website: www.ct.gov/ohca 
 

 
 

From: Michele Volpe [mailto:mmv@bvmlaw.com]  
Sent: Friday, November 04, 2016 4:58 PM 
To: Martone, Kim 
Cc: Shapiro, Daniel R.; Jennifer O'Donnell 
Subject: Colleen Smith Resume oct 14, 2012 V4 Jan.13.2015 v5 5.16 .doc 
 
Kim  
As promised, attached is Colleen Smith's, the proposed independent monitor, resume. Please let me know if I 
can be of further assistance. Thank you.  
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41 Laurel Crest Road 
Madison, CT  06443 
Cell: (203) 671‐1348 

Email: colleen713.smith@gmail.com 
 

COLLEEN O’BRIEN SMITH, MSN, RN, NEA‐BC 
 
EDUCATION 

MASTER OF SCIENCE IN NURSING, 1976 
University of Connecticut, Storrs, CT 

 

BACHELOR OF SCIENCE IN NURSING, 1973 
University of Connecticut, Storrs, CT 

 
EXPERIENCE 

 
2013-present 
 
Nursing Consulting Partners 
 
Healthcare Consultant 
 

Work with clients on their strategic planning efforts,  improvements  in clinical outcomes, 
employee  engagement  and  creation  of  professional  practice  environments.    Conduct 
Magnet Readiness assessments, including data and document review. 

 

2012 

Norwalk Health Systems, Norwalk, Ct. 

 

Interim Chief Operating Officer (March, 2012-August, 2012) 

Fulfilled the role of COO during a planned leave of absence. Directed the activities of the 
following  Hospital  Departments:  Radiology,  Laboratory,  Emergency  Services,  EMS, 
Nursing, and the Cancer Center. As a member of the senior leadership team, participated 
in  strategic planning,  service  line development  and preparation of  the operational  and 
capital budget  for  fiscal year 2013. Served as a member of  the Master Facility Planning 
Project Steering committee. 

July-August, 2012 

Continued  service  to  this  organization  in  a  Quality  consultant  role,  charged  with 
developing structures and processes to assure quality outcomes.  

 

1986 – 2011  

MIDDLESEX HEALTH SYSTEMS, Middletown, CT 

Chief Nursing Officer (1995 – 2011) 

Middlesex Health System  is a non‐profit healthcare organization serving a population of 
250,000 residents.  Its service area encompasses the largest geography of any hospital in 
CT, covering Middletown, Connecticut south to the Shoreline and East of the Connecticut 
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River.  The system includes a 275‐bed acute care hospital, Homecare and Hospice Agency, 
a  network  of  primary  care  offices,  three  full  service  Emergency  sites,  a  diagnostic 
outpatient  center,  Ambulatory  Surgical  Center,  and  Cancer  Center.    Middlesex  Health 
System  is  a  four‐time  winner  of  the  Thompson‐Reuters  Top  100  Hospitals  Award  and 
attained  Center  of  Excellence  Certifications  in  Stroke,  CHF,  Disease  Management,  and 
Bariatric Surgery. 
 
Reporting  to  the President and CEO,  responsible  for all Nursing, Emergency, Behavioral 
Health, Surgical Services, Home Health & Hospice, Case Management, and Pharmacy.  Key 
member  of  the  senior  management  team  responsible  for  all  strategic  planning, 
governance, quality  and  safety, workforce development  and engagement.   Responsible 
for 1,071 FTEs including all Nursing Services, the Departments of Surgery and Anesthesia, 
Emergency Medicine, Behavioral Health and Hospice. 
 
Managed  an  operating  budget  of  $650M  in  gross  revenues  and  $105M  in  expenses.  
Responsible for nine Directors and five Physician Chairmen. 
 
Selected Accomplishments: 

 Achieved Magnet Designation in 2001 followed by redesignations in 2005, and 2010. 
 Reduced RN Vacancy Rate from 12% to 2.5%, sustained over the last three years. 
 Reduced Temporary Labor costs from 1.7M to $400,000/year. 
 Redesigned several medical surgical units to offer private rooms. 
 Developed Peer Review processes at all levels for all areas of responsibility. 
 Established  a  Shared Governance  Structure  in  2000.    Completed  a  redesign  of  this 

structure in 2008. 
 Developed  an  RN  Residency  Program  in  1999.    Joined  the  University  Health 

Consortium in 2008.  Annual average new graduate retention rate of 87%. 
 Achieved nurse satisfaction rates that surpassed the NDNQI benchmarks since 2002. 
 Increased Nurse Certification rates from 34% to 56% in 8 years. 
 Developed the Center for Research &  Innovation.   Secured philanthropic funding for 

research and evidence based practice projects.  Established Clinical Scholars Program 
to advance evidence based practice. 

 Founding Board member of the Middlesex Center for Advanced Orthopedic Surgery.  
Shared  oversight  for  facility  design,  build  and  all  operational  aspects  on  this  Joint 
Venture. 

 Key member of Service Excellence team.    Increased Press Ganey nursing care scores 
from 82 % to 94 %.  All HCHAPS scores now above the state and national benchmark. 

 Implemented  Cerner  Information  Systems  in  Emergency,  Inpatient,  Pregnancy  & 
Birthing Center, and Surgical Services from 2008 through 2011. 

 Developed an outpatient Wound Care Center, the Center for Total Joint Replacement, 
and a Palliative Care Program. 

 Key member of  two new building projects:   Emergency Department  (2008), Critical 
Care Unit (2011) 

 Established an Emergency Crisis Area within  the Emergency Department  to achieve 
rapid assessment and safe disposition of acute psychiatric patients. 

 Achieved initial designation as a WHO Baby Friendly USA hospital in 2005 and in 2010. 
 Established remote telemetry services and central monitoring capability. 
 Established  formal  agreement  with  University  of  CT  to  provide  additional  nursing 

research expertise. 
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 Established a  “Dedicated Education Unit” on a Medical unit and established a  joint 
faculty appointment. 

 

Director, Medical/Surgical Nursing (1992 – 1995) 

Lead Faculty, Ona M. Wilcox College of Nursing (1986 – 1992) 

Faculty  for  Medical  Surgical  course  in  evening  program.    Overall  responsibility  for 
theoretical, clinical, and administrative aspects of course. 

 

Staff Nurse, Connecticut & Florida (1973 – 1986) 

Provided nursing care for patients  in a variety of clinical settings:   Medical/Surgical,  ICU, 
CCU, PACU, & Emergency Department  

 

 

CERTIFICATIONS 

 American Nurses Credentialing Center (ANCC); Magnet Appraiser 2006‐2012 
 ANCC  Certification  –  Advanced  Nursing  Administration  (NEA‐BC)  October,  2005  ‐ 

Present 
 Johnson & Johnson – Wharton Fellows Program in Management for Nurse Executives 

2005 
 
 

HEALTHCARE BOARD SERVICE 

 Connecticut Hospital Association  April, 2015‐present 

First Nurse Executive representative appointed to this Board of Ct. CEOs.   
Responsible for the strategic direction of CHA, oversight of the legislative 
advocacy platform, and approval of annual operating budget 

 Hartford Healthcare Quality and Safety Committee of the HHC Board  
October, 2011-present 
Approval of committee charter, mission, goals and strategic direction for all 
Quality and Patient Safety initiatives embarked upon by the Hartford 
Healthcare System. Review of all ongoing Quality and Safety Indicators 
including installation of an enterprise wide electronic record system 
      

 

 

PROFESSIONAL MEMBERSHIPS 

 American Nurses Association (ANA) 
 American Organization of Nurse Executives (AONE) 
 Connecticut Hospital Association (CHA) 

o Past Chair Patient Care Executive Group 
o Committee on Human Resources 

 Subcommittee on Nursing Staffing, Chair 
 Nurse Sensitive Quality Indicators, Chair 

o Hospital Oversight Work Group 
 Connecticut Nurses Association (CNA) 
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 Connecticut Organization of Nurse Executives (ONE‐CT) 
        Board Member at Large, 2012‐14 
        Past President, Chair, 2010 ‐ Nominations Committee 
o President, 2009 
o President Elect, 2008  
o Board Member, 2007 

 Editorial Board of Advances in Nursing 
 Founding Member of the Connecticut Nursing Collaborative 
 Sigma Theta Tau Nursing Society, 1974 – Present 
 VHA CNO Network, Past Co‐Chair, Northeast Region 

 
 
PRESENTATIONS 

 “The  5  R’s  of  Redesignation:    Relevance,  Rewards,  Risks,  Resources,  and  Role 
Redesign”, ANCC Magnet Conference, 2014 

 “Building  &  Sustaining  A  Magnet  Culture  –  Key  Strategies  &  Lessons  Learned”, 
Leadership Conference – Institute of the Mid South, 2011 

 “How to Blow Up a Council Structure & Begin Again: A Success Story” – ANCC National 
Magnet Conference, 2010 

 “Documenting the EO’s – Six Success Strategies” – ANCC National Magnet Conference, 
2010 

 “Connecticut  Nursing  Collaborative  –  A  Plan  for  Strategic  Partners”  –  Connecticut 
Nurses Association Annual Convention, 2010 

 “Shared Governance at Middlesex Hospital – Evolving, Empowering, Enculturating” – 
Connecticut Hospital Association Nursing Day of Sharing, 2009 

 “Department of Nursing – 3rd Generation Magnet – Achieving, Sustaining, Excelling” – 
Middlesex Hospital Board of Directors Meeting, 2009 

 Various Presentations  to University of Connecticut, American College of Healthcare 
Executives,  Capitol  Alliance  Research,  Connecticut  Hospital  Association,  and  VHA 
(2008‐2002) 

 

PUBLICATIONS 

 Leadership Competencies for Clinical Managers; The Renaissance of Transformational 
Leadership – Chapter 16 “Achieving Magnet Status:  A Story of Leadership”   

 
AWARDS 

 T.  Stewart  Hamilton,  MD,  Distinguished  Service  Award  –  Connecticut  Hospital 
Association, 2011 

 Diamond Jubilee Doris M. Armstrong Award for Outstanding Contributions to Nursing 
Administration (Connecticut Nurses Association), 2010 

 Sixth  Annual  Distinguished  Alumni  Award,  Eleanor  K.  Gill  Outstanding  Award  for 
Clinical Excellence in Nursing, University of Connecticut 
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Greer, Leslie

From: Roberts, Karen
Sent: Monday, November 28, 2016 3:51 PM
To: Greer, Leslie
Cc: Cotto, Carmen
Subject: FW: Independent Monitor
Attachments: Consulting Agrmt Independent Monitor (BVM clean 11.23.16).pdf; Nursing Consulting 

Partners Work Plan (BVM 11.28.16).pdf

 
 

From: Jennifer O'Donnell [mailto:jlo@bvmlaw.com]  
Sent: Monday, November 28, 2016 2:29 PM 
To: Martone, Kim; Roberts, Karen; Cotto, Carmen 
Cc: Michele Volpe 
Subject: Independent Monitor 
 
Attached please find the Consulting Services Agreement and draft Work Plan being proposed for the Independent 
Monitor.  Please let us know if OHCA has signed off on the IM.  Thank you. 
 
 
Jennifer L. O’Donnell 
Paralegal 
Bershtein, Volpe & McKeon P.C. 
105 Court Street, 3rd Floor 
New Haven, Connecticut 06511‐6957 
Telephone: (203) 777‐5800 (ext. 104) 
Direct Line: (203) 777‐5804 
Facsimile: (203) 777‐5806 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it 
is not clear that you are the intended recipient, you are hereby notified that you have received this transmittal in error; 
any review, dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have 
received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
jlo@bvmlaw.com and immediately delete this message and all its attachments. 
 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used 
by any taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed on the taxpayer. Further, to the 
extent any tax advice contained in this e‐mail may have been written to support the promotion or marketing of the 
transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular 
circumstances from an independent tax advisor. 
 



CONSULTING SERVICES AGREEMENT 
 

This Consulting Services Agreement (this “Agreement”) is made and entered into 

to as of the _____ day of November, 2016 (the “Effective Date”), by and among Prospect 
ECHN, Inc., a Connecticut corporation (‘Prospect ECHN”), Prospect Waterbury, Inc., a 
Connecticut corporation (“Prospect Waterbury”) and Nursing Consulting Partners, LLC, 
through its nurse consultant Colleen Smith, MSN, RN, NEA-BC, herein collectively 
referred to as (“Consultant”). 
 

RECITALS 
 
A. Prospect ECHN has acquired certain healthcare facilities in Connecticut 

including The Rockville General Hospital Incorporated and Manchester Memorial 
Hospital (collectively, the “ECHN Facilities”).  

 
B. Prospect Waterbury has acquired certain healthcare facilities in 

Connecticut including The Waterbury Hospital (collectively, the “GWHN Facilities”). 
 
C. The State of Connecticut, Department of Public Health, Facility and 

Licensing Investigations Section (“FLIS”) has required pursuant to a Pre-Licensure 
Consent Order for Prospect Manchester Hospital, Inc., Prospect Rockville Hospital, Inc. 
and Prospect Waterbury Hospital, Inc., OHCA Final Decision for Greater Waterbury 
Health Network, Inc., OHCA Final Decision for Eastern Connecticut Health Network, 
Inc., Quality Assurance Commitment for Greater Waterbury Health Network, Inc., and 
Quality Assurance Commitment for Eastern Connecticut Health Network, Inc., copies of 
which are attached as Exhibit A (“Order”) that Prospect ECHN and Prospect Waterbury 

(each a “Licensee” and collectively, the “Licensees”) execute a contract with an 
Independent Monitor (“IM”) pre-approved in writing by the Department of Public Health, 
Office of Healthcare Access (“OHCA”) and FLIS pursuant to which the IM will monitor 

the ECHN Facilities and the GWHN Facilities (each a “Facility” and collectively with 

any other Facilities subject to the Order, the “Facilities”) in compliance with the Order.    
 

D. Consultant desires to perform the services of the IM described in the Order 
and the Licensees desire to engage Consultant to perform such services, subject to the 
terms and conditions of this Agreement and in full compliance with the Order.  
 

In consideration of the mutual covenants contained herein, the parties hereto 
hereby agree as follows: 

 
1. Scope of Services.  Consultant will provide the services of the IM as 

described in the Order and otherwise comply with the Order (collectively, the 
“Services”).  The Licensees shall cooperate with Consultant and provide access to the 
Facilities, and management and other representatives of the Facilities in order to enable 
the IM and the Licensees to fully comply with applicable provisions of the Order. 

2. Independent Contractor.  Consultant and the Licensees acknowledge and 
agree that Consultant shall provide services as an independent contractor.  Consultant and 
Licensees acknowledge and agree that no employment relationship, partnership, or joint 
venture shall be formed due to the performance of this Agreement.  This Agreement does 
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not make Consultant the agent or legal representative of Licensees, and Consultant 
further agrees that no representation will be made by Consultant that would create an 
apparent agency, employment, partnership, or joint venture relationship.  Consultant 
acknowledges that he is solely responsible for the taxes on his own income and that, as an 
independent contractor, his payments will be reported on an IRS Form 1099.  In addition, 
Consultant will provide his own insurance, as necessary, and will not be covered under 
any Licensee’s insurance policy or benefits program.     

3. Method of Performing Services.  Consultant will determine the method, 
details, and means of performing the services required by this Agreement.   

4. Time and Place of Performing Work.  Consultant may perform the 
Services under this Agreement at any suitable time and location Consultant chooses. 
Such services will be performed outside the usual course of the Licensees’ business 

although Consultant may, from time to time, as Consultant deems necessary, perform 
services under this Agreement at the Facilities.  Consultant shall observe all safety rules, 
policies and procedures applicable to visitors and vendors at each facility when on site at 
the Facilities, including requirements for flu and other vaccinations, if requested.  

5. Payment.  Consultant shall be paid a monthly retainer during the first 
twelve (12) months of Seventy-Five Hundred Dollars ($7,500) for all Services and 
Twenty-Five Hundred dollars ($3,500) during the second proceeding twelve (12) months 
for all Services.  Compensation to be paid to IM under this Agreement under no 
circumstances shall exceed $300,000 in accordance with the Order.  Consultant shall be 
responsible for all taxes attributable to the compensation paid to him under this 
Agreement.  Consultant shall be entitled to no other payment, remuneration, or benefits 
other than the compensation described in this Agreement.  Because Consultant is an 
independent contractor, the Licensees will not deduct any amounts from Consultant’s 

payments for income tax or other employment-related withholdings.   

6. Billing.  Consultant shall provide each Licensee with an invoice on a 
monthly basis providing a general description of the Services performed and number of 
hours billed for the Services provided to each Licensee.  The invoice shall also list any 
expenses reasonably incurred by Consultant as part of his consulting services, for which 
he seeks reimbursement, except that Consultant must obtain prior consent before 
incurring any expense in excess of $500.  Each Licensee’s payment of Consultant’s 

invoice is due within thirty (30) days of receipt.         

7. Term; Termination.  This Agreement will begin on the Effective Date and 
shall continue for a period of two years in accordance with the Order.  This Agreement 
may not be terminated by either party or by mutual consent unless such termination is 
approved by OHCA and FLIS.  The term may be extended at the direction of FLIS for up 
to (1) additional year, for an overall total of three (3) years, provided that the 
compensation cap set forth in paragraph 5 shall include any such extended term.    

8. Representations.  Consultant warrants that all information provided by 
Consultant to Licensees is true to the best of Consultant’s actual knowledge.  Consultant 

further warrants that he is not restricted by, and has no conflict of interest derived from 
any other agreement and has no other interest or obligation that would interfere with his 
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performing work as described in this Agreement, and that he shall inform Licensees 
immediately should such a limitation or conflict arise.  Consultant further warrants that 
the services of Consultant will be provided utilizing reasonable care and skill in 
accordance with customary industry standards.  Consultant represents he/she has 
expertise in hospital administration and operations, knowledge of the healthcare 
environment with a special focus on quality assurance and performance improvement, 
and considerable knowledge of accepted standards of practice and state and federal laws 
and regulations applicable to general/acute care hospitals.  Consultant represents and 
warrants that he/she has not been convicted of a criminal offense related to healthcare, 
debarred, suspended, declared ineligible, or excluded from participating with Medicare, 
Medicaid or any other plan or program that provides health benefits, whether directly 
through insurance or otherwise, which is funded directly, in whole or in part, by the 
United States Government or any State health care program.  This shall be an ongoing 
representation and warranty during the term of this Agreement.  Consultant shall 
immediately notify Licensees of any change in the status of the representations set forth 
in this section. 

9. Adherence to Health Laws.  Consultant acknowledges that Licensees 
receive federal funds and that Contractor will receive payments under this Agreement 
that are, in whole or in part, from federal funds.  Consultant shall follow and adhere to all 
applicable state and federal laws, rules, and regulations, including, but not limited to, all 
Medicare laws, regulations and CMS instructions, including, without limitations, (a) 
federal criminal law; (b) the False Claims Act (31 USC 3729 et seq.); and (c) the anti-
kickback statute (42 USC 1320a-7b(b)); (d) the civil monetary penalties law (42 USC 
1320a-7a); (e) the physician self-referral law (42 USC 1395nn). 

10. Corporate Compliance.  Contractor acknowledges that Licensees maintain 
Corporate Compliance Plans (“CCPs”) that foster prevention, detection and resolution of 

instances of misconduct. Vendor shall cooperate with Licensees’ corporate compliance 
audits, reviews and investigations that relate to the services provided by Contractor under 
this Agreement. Contractor agrees to immediately notify Licensees’ Compliance Officers 

of any violation of any applicable law, regulation, third party payor requirements or 
breach of Licenses’ CCPs of which Contractor becomes aware during the term hereof.   

11.  Insurance.  Consultant shall, at his/her sole cost and expense, maintain at 
all times during the term of this Agreement, general liability (“GL”) and errors and 
omissions (“E&O”) insurance covering his/her provision of the Services in minimum 
amounts of One Million Dollars ($1,000,000) per occurrence, Three Million Dollars 
($3,000,000) in the aggregate annually, as well as an umbrella/excess liability insurance 
policy written on an occurrence basis and in an amount of not less than Three Million 
Dollars ($3,000,000) in the annual aggregate, excess of the limits of his/her GL and 
E&O policies (collectively, the “Policies”).  Said Policies shall be obtained from an 
insurer licensed or authorized to do business in Connecticut, with an A.M. Best's 
Insurance Rating of A- or better.  Licensees and their officers, directors, agents, 
employees, and volunteers (the “Licensee Parties”) shall be named as additional 
insureds to all such Policies, and said Policies shall provide that they are primary to 
and noncontributory with any and all other insurance maintained by or otherwise 
afforded to the Licensee Parties.  Upon a Licensee’s request, Consultant shall provide a 
current certificate of insurance to Licensee evidencing such coverage and shall require 
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its insurance carrier to notify Licensee immediately of any actual or intended change, 
cancellation, modification or non-renewal of such coverage.  The obligations set forth 
herein shall survive the expiration or termination of this Agreement.   

  

12. No Assignment or Subcontracting.  Consultant shall not assign or 
otherwise transfer his rights in this Agreement without the prior written consent of the 
Licensees and the approval of OHCA and FLIS.  Consultant may not subcontract the 
consulting services to any other consultant without the prior written consent of the 
Licensees and the approval of OHCA and FLIS.     

13. Non-exclusivity.  Consultant may represent, perform services for, and 
contract with as many additional clients, persons, or companies as Consultant, in 
Consultant’s sole discretion, sees fit.    Consultant shall not, however, perform services 

for any other entity where such services would create a conflict of interest with the 
services performed under this Agreement for Licensees.   

14. Non-Solicitation.  Consultant agrees that during the term of this 
Agreement, and for a period of two (2) years after the termination of this Agreement, 
Consultant shall not solicit, either directly or indirectly, any employee, customer, 
contractor, vendor, business contact, or consultant to leave Licensees. 

15. Trade Secrets, Confidential Information.  
 
  (A) For purposes of this Agreement, the term “Confidential 

Information” means any information relating to Licensees (including any of their 
subsidiaries, shareholders or other affiliates) disclosed to Consultant, whether orally, in 
writing, or in any other medium, whether prior to or after the Effective Date of this 
Agreement, by or on behalf of Licensees, including, without limitation, information 
regarding Licensees assets, real estate holdings, historical and projected financial 
information; budgets; services; processes; operations; marketing plans and materials; 
analyses; strategies; forecasts; names, addresses and any other information regarding 
Licensees' existing or potential patients, employees, vendors or suppliers; or any 
information derived, summarized or extracted from any of the foregoing. 

 
  (B) Confidential Information shall not include any information which 
(i) is or becomes available to the public other than as a consequence of a breach of this 
Agreement; (ii) was available to Consultant on a non-confidential basis prior to its 
disclosure to Consultant by Licensees; (iii) becomes available to Consultant from a 
source other than Licensees, provided such source is not actually known by Consultant to 
be bound by a confidentiality obligation to Licensees; or (iv) is required to be disclosed 
by Consultant or any of its Representatives (as defined below) under the Order or 
applicable law or regulation. 

 
  (C) Consultant hereby agrees to hold in strict confidence all 
Confidential Information and agrees not to disclose or otherwise provide or transfer, 
directly or indirectly, any Confidential Information or anything related to the Confidential 
Information to third parties, including, but not limited to, Consultant’s affiliates, without 
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the prior written consent of Licensees.  Consultant further agrees that he may use the 
Confidential Information only in connection with the work he will perform for Licensees 
and to comply with the Order and not for any other purpose or for the benefit of any third 
party.  
 
 
  (D) Consultant shall not disclose to any third party, except where 
permitted or required by the Order or by law or where such disclosure is expressly 
approved by Licensees in writing, any patient or medical record information regarding 
any of the Licensee’s patients, and Consultant shall comply with all federal and state laws 
and regulations, and all bylaws, rules, regulations, and policies of Licensees, its 
accrediting agency and the medical staff, regarding the confidentiality of such 
information.  Consultant acknowledges that in receiving or otherwise dealing with any 
records or information from Licensees about (i) Licensees’ patients receiving treatment 
for alcohol or drug abuse, Consultant is fully bound by the provisions of the federal 
regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records (42 
C.F.R. Part 2, as amended from time to time), and/or (ii) Licensees’ peer review 

activities, Consultant is fully bound to maintain the confidentially of such information in 
accordance with C.G.A.§ 19a-17b(d) .  In addition, Consultant shall comply in all respect 
with HIPAA and the HITECH Act 42 U.S.C. §§300jj et seq.; §§17901 et seq., and shall 
execute and deliver to Licensees the Business Associate Agreement attached as Exhibit 
B. 

 
  (E) Consultant understands that in the event he fails to comply with 
paragraph 13 or this paragraph 14, Licensees may suffer irreparable harm, which may not 
be adequately compensated for by monetary damages alone.  Consultant, therefore, 
agrees that in the event of his breach or threatened breach of paragraph 13 or this 
paragraph 14, Licensees will be entitled to injunctive and/or other preliminary or 
equitable relief from a court of law.  Consultant understands that this is the sole exception 
to the binding arbitration of disputes between the parties in accordance with paragraph 20 
below.  
 

16. Return of Property and Confidential Information.  Consultant agrees that, 
upon termination of this Agreement, he will promptly return to Licensees all items, 
documents and materials that are in Consultant’s possession or control that were provided 
to Consultant by Licensees.  Consultant further agrees that he will promptly return to 
Licensees or destroy all written Confidential Information received by Consultant from or 
on behalf of Licensees, including any and all copies or duplicates of such Confidential 
Information, and all summaries or extracts thereof in any medium prepared by or on 
behalf of Consultant.   Any destruction of Confidential Information shall be confirmed in 
writing. 

17. Notices.  Any required notice under this Agreement shall be deemed made 
on the date it is personally delivered or, if made by U.S. Mail, Federal Express or similar 
parcel service, three (3) days after the date it is sent.  Notices under this Agreement shall 
be sent to the following: 

 
If to Consultant: 
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Nurse Consulting Partners, LLC 
6909 S. Park View Court 
Franklin, WI 53132 
 
Colleen Smith, MSN, RN, NEA-BC 
41 Laurel Crest Road 
Madison, CT 06443 
 
If to Licensees: 
 
Prospect ECHN, Inc. 
71 Haynes Street 
Manchester, CT  06040 
Attention:  Chief Executive Officer 
 
Prospect Waterbury, Inc. 
64 Robbins Street 
Waterbury, CT 06708 
Attention: Chief Executive Officer 
 
With a copy to: 

 
 Prospect Medical Holdings, Inc. 
 3415 South Sepulveda Blvd., 9th Floor 

Los Angeles, CA 90034 
Attention: General Counsel 

18. Modifications.  No Modification or amendment may be made to this 
Agreement unless it is in writing and signed by Consultant and an authorized officer of 
Licensees.  

19. Entire Agreement.  Consultant and Licensees acknowledge and agree that 
this Agreement which includes Exhibits A and B contains the entire understanding 
between the parties and that this Agreement replaces and supersedes any other 
agreement, including any written, oral or implied agreement, regarding the subject matter 
contained in this Agreement. 

20. Arbitration.  Any dispute between the parties arising out of this 
Agreement, including without limitation threshold or jurisdictional issues, such issues of 
arbitrability on the enforceability of this Agreement, shall be resolved by binding 
arbitration, pursuant to the commercial dispute rules of the Judicial Arbitration and 
Mediation Services (“JAMS”).  The arbitration shall take place before a single arbitrator.  
The prevailing party to the arbitration shall be entitled to recover its attorney’s fees and 

costs, including the JAMS arbitration fees.  The arbitrator shall be entitled to award any 
relief or remedy under law, including monetary damages and injunctive relief.  Despite 
this provision, if Consultant breaches paragraph 13 or paragraph 14 of this Agreement, 
Licensees may seek injunctive relief from a court of law to remedy such a breach. 

21. Severability.  If any part, clause, or condition of this Agreement is held to 
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be partially or wholly invalid, unenforceable, or inoperative for any reason whatsoever, 
such will not affect any other provision or portion hereof, which will continue to be 
effective as though such invalid, inoperative, or unenforceable part, clause or condition 
had not been made. 

22. Binding Upon Successors.  This Agreement will be binding upon and 
inure to the benefit of the parties hereto and their respective heirs, legal representatives, 
successors and assigns. 

23. Governing Law and Venue.  All questions concerning this Agreement, its 
construction, and the rights and liabilities of the parties hereto will be interpreted and 
enforced in accordance with the laws of the State of Connecticut as applied to contracts 
which are executed and performed entirely within the state.   

Consultant and Licensees represent that they have read and understand the terms 
of this Agreement, that they have had the opportunity to review this Agreement with the 
counsel of their choice, and that they are not relying on any advice from the other party 
regarding this Agreement. 
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IN WITNESS WHEREOF, the parties have executed this Agreement to be 
effective as of the Effective Date. 
 

LICENSEES: 

PROSPECT ECHN, INC. 
 
 
By: __________________________________ 

Name:  

Title:  
        
 
By: __________________________________ 

Name:  

Title:  
 

PROSPECT WATERBURY, INC. 
 
 
By: __________________________________ 

Name:  

Title:  
        
 
By: __________________________________ 

Name:  

Title:  
 
CONSULTANT:  
 
 
 __________________________________ 

Name: Colleen Smith, MSN, RN, NEA-BC 

 

Nursing Consulting Partners 
 
 
By: __________________________________ 
Name:  
Title: 
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EXHIBIT A 
 

 
1. Pre-Licensure Consent Order for Prospect Manchester Hospital, Inc. 
2. Pre-Licensure Consent Order for Prospect Rockville Hospital, Inc. 
3. Pre-Licensure Consent Order for Prospect Waterbury, Inc. 
4. OHCA Final Decision for Greater Waterbury Health Network, Inc. 
5. OHCA Final Decision for Eastern Connecticut Health Network, Inc. 
6. Quality Assurance Commitment for Greater Waterbury Health Network, Inc. 
7. Quality Assurance Commitment for Eastern Connecticut Health Network, Inc. 
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EXHIBIT B 

 
BUSINESS ASSOCIATE AGREEMENT 

 
 
 

THIS BUSINESS ASSOCIATE AGREEMENT (the “Business Associate 

Agreement”) is made and entered into as of  November ___, 2016 (the “Effective Date”), 

by and among Prospect ECHN, Inc., a Connecticut corporation (‘Prospect ECHN”), 

Prospect Waterbury, Inc., a Connecticut corporation (“Prospect Waterbury”) (together, 

the “Covered Entities”) and Nursing Consulting Partners, LLC (“Business Associate”) 

R E C I T A L S: 
 
 

WHEREAS, the Business Associate and Covered Entities have entered into and 
may enter into one or more agreements (the “Agreement(s)”) under which the Business 

Associate performs or assists the Covered Entities with a function or activity involving 
the Use or Disclosure of Individually Identifiable Health Information; 

WHEREAS, the Covered Entities and the Business Associate desire to comply 
with the requirements of regulations promulgated pursuant to the Health Insurance 
Portability and Accountability Act of 1996 (“HIPAA”). 

WHEREAS, the HIPAA Standards require that the Covered Entities obtain 
satisfactory assurances that the Business Associate will appropriately safeguard the 
Individually Identifiable Health Information Used or Disclosed by the Business Associate 
in the course of performing services pursuant to the Agreement(s). 

NOW, THEREFORE, in consideration of the foregoing and the mutual promises 
and covenants herein contained, the parties agree as follows: 

1. Definitions 

a) HIPAA Rules shall mean the Privacy, Security, Breach Notification and 
Enforcement Rules at 45 C.F.R. Part 160 and Part 164. 

b) The following terms Used in this business Associate Agreement shall have 
the same meaning as those terms defined in the HIPAA Standards: 
Business Associate, Covered Entity, Breach, Data Aggregation, 
Designated Record Set, Disclosure, Health Care Operations, Individual, 
Minimum Necessary, Notice of Privacy Practices, Protected Health 
Information, Required By Law, Secretary, Security Incident, 
Subcontractor, Unsecured Protected Health Information, and Use. 

c) The Covered Entities and the Business Associate acknowledge and agree 
that capitalized terms Used, but not otherwise defined, herein are as 
defined in the HIPAA Standards; 
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2. Obligations and Activities of Business Associate 

a) Business Associate shall not Use or further Disclose Protected Health 
Information other than as permitted or required by this Business Associate 
Agreement or as required by law. 

b) Business Associate shall Use appropriate safeguards and comply with 
Subpart C of 45 C.F.R. Part 164 with respect to electronic protected health 
information, to prevent Use or Disclosure of the Protected Health 
Information not provided for by this Business Associate Agreement. 

c) Business Associate shall immediately report to Covered Entities any Use 
or Disclosure of Protected Health Information or individually identifiable 
information not provided for by this Business Associate Agreement, 
including without limitation any Breach of Protected Health Information 
or Unsecured Protected Health Information as required and any Security 
Incident of which the Business Associate becomes aware.  Business 
Associate shall take any reasonable action necessary or requested by the 
Covered Entities to mitigate, to the extent practicable, any harmful effect 
that is known to Business Associate.   

d) In the event of a Breach of Protected Health Information or Unsecured 
Protected Health Information, Business Associate’s notice to Covered 

Entities of such Breach shall include, to the extent possible, the 
identification of each Individual whose Protected Health Information has 
been, or is reasonably believed to have been, accessed, acquired, or 
disclosed.  Business Associate shall also provide Covered Entities any 
other available information that the Covered Entities are required to 
include in the notification to the Individual, even if such information 
becomes available after notification to the Individual, or take any 
reasonable action necessary as requested by the Covered Entities to assist 
Covered Entities in complying with any applicable Breach notification 
requirements.   

e) Business Associate shall ensure that any agent of the Business Associate, 
including a subcontractor that creates, maintains transmits, or receives 
Protected Health Information on behalf of Covered Entities agrees to the 
same restrictions, conditions and requirements that apply through to 
Business Associate with respect to such information. 

f) If the Business Associate maintains Protected Health Information in a 
Designated Record Set, the Business Associate shall: 

(i) provide access or make available to Covered Entities Protected 
Health Information in a Designated Record Set, to Covered 
Entities or to an Individual, per Covered Entities’ direction in order 

to meet the requirements under 45 C.F.R. § 164.524; and 

(ii) make any amendment(s) to Protected Health Information in a 
Designated Record Set that the Covered Entities direct or agree to 
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pursuant to 45 C.F.R. § 164.526 at the request of Covered Entity or 
an Individual in the time and manner designated by Covered 
Entity, or take other measures as necessary to satisfy Covered 
Entities’ obligations under 45 C.F.R. 164.526. 

g) Business Associate shall maintain and make available to Covered Entity 
information pertaining to Disclosures of Protected Health Information by 
Business Associate to permit Covered Entity to respond to a request by an 
Individual for an accounting of Disclosures of Protected Health 
Information in accordance with 45 C.F.R. § 164.528.  In the event that 
Business Associate receives a direct request from an Individual for an 
accounting of Disclosures of Protected Health Information made by 
Business Associate, Business Associate agrees to provide the Individual 
with such an accounting in accordance with 45 C.F.R. § 164.528.   

h) To the extent Business Associate is to carry out one or more of Covered 
Entities’ obligation(s) under Subpart E of 45 C.F.R. Part 164, Business 

Associate shall comply with the requirements of Subpart E that apply to 
Covered Entity in the performance of such obligation(s); and 

i) Business Associate shall make internal practices, books, and records 
relating to the Use and Disclosure of Protected Health Information 
received from, or created, maintained or received by Business Associate 
on behalf of Covered Entity available to the Covered Entity or the 
Secretary, in a time and manner designated by the Covered Entity or the 
Secretary, for purposes of the Secretary determining Covered Entities’ or 

Business Associate’s compliance with the HIPAA Rules. 

j) Business Associate shall implement and maintain safeguards as necessary 
to ensure that all Protected Health Information is Used or Disclosed only 
as authorized under the HIPAA Rules and this Business Associate 
Agreement.  Business Associate agrees to assess potential risks and 
vulnerabilities to Protected Health Information in its possession and 
develop, implement and maintain the administrative, physical and 
technical safeguards required by the HIPAA Rules that protect the 
confidentiality, availability and integrity of the Protected Health 
Information that Business Associate creates, receives, maintains or 
transmits on behalf of the Covered Entity.  These measures must be 
documented and kept current, and must include, at a minimum, those 
measures that fulfill the requirements outlined in the HIPAA Rules.  
Business Associate also agrees to implement policies and procedures that 
address Business Associate’s compliance with applicable HIPAA Rules 

and its efforts to detect, prevent and mitigate the risks of identity theft 
resulting from the improper Use and/or Disclosure of an Individual’s 

information. 

k) In the event that Business Associate has knowledge of a Covered Entity’s 

breach of the HIPAA Rules, Business Associate agrees to notify Covered 
Entity and take reasonable steps to cure such breach.  
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l) Business Associate acknowledges that if it violates any of the 
requirements provided under this Business Associate Agreement, Business 
Associate will be subject to the same civil and criminal penalties that a 
Covered Entity would be subject to if such Covered Entity violated the 
same requirements.     

3. Permitted Uses and Disclosures by Business Associate 

a) Business Associate may Use or Disclose Protected Health Information to 
perform functions, activities, or services for, or on behalf of, a Covered 
Entity as specified in the Agreement(s), provided that such Use or 
Disclosure would not violate the HIPAA Rules if done by the Covered 
Entity. 

b) Business Associate may Use Protected Health Information for the proper 
management and administration of the Business Associate or to carry out 
the legal responsibilities of the Business Associate. 

c) Business Associate may Disclose Protected Health Information for the 
proper management and administration of the Business Associate, 
provided that Disclosures are Required by Law, or Business Associate 
obtains reasonable assurances from the person to whom the information is 
Disclosed that it will remain confidential and will be Used or further 
Disclosed only as Required by Law or for the purpose for which it was 
initially Disclosed to the recipient, and the recipient notifies the Business 
Associate of any instances of which it is aware in which the confidentiality 
of the information has been breached. 

d) Except as otherwise permitted by the HIPAA Rules, when using or 
disclosing Protected Health Information or responding to a request for 
Protected Health Information, Business Associate must limit such 
Protected Health Information, to the extent practicable, to a Limited Data 
Set, or if more information than a Limited Data Set is required, Business 
Associate agrees to make Uses and Disclosures and requests for protected 
health information consistent with the Minimum Necessary to accomplish 
the intended purpose of such Use, Disclosure, or request.     

e) Except as otherwise permitted by the HIPAA Rules, Business Associate 
agrees that it will not directly or indirectly receive remuneration in 
exchange for any Protected Health Information unless the Covered Entity 
has obtained from an Individual a valid authorization that includes a 
specification of whether the Protected Health Information can be further 
exchanged for remuneration by the entity receiving the Individual’s 

Protected Health Information.  When the Secretary issues the regulations 
that address the requirements of this Section and such regulations become 
effective, Business Associate shall comply with such regulations with 
respect to receiving remuneration in exchange for any Protected Health 
Information. 
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f) If an Individual requests that Business Associate restrict the Disclosure of 
the Individual’s Protected Health Information to carry out treatment, 
payment, or health care operations, Business Associate agrees that it will 
comply with the requested restriction if, except as otherwise required by 
law, the Disclosure is to a health plan for purposes of carrying out 
payment or health care operations (and is not for purposes of carrying out 
treatment), and the Protected Health Information pertains solely to a health 
care item or service for which the health care provider involved has been 
paid out of pocket in full. 

g) Except as otherwise limited in this Business Associate Agreement, 
Business Associate may Use and Disclose Protected Health Information to 
provide Data Aggregation services to Covered Entity as permitted by 42 
C.F.R. § 164.504(e)(2)(i)(B).   

4. Obligations of Covered Entities 

a) Covered Entities shall provide Business Associate with the Notice of 
Privacy Practices that Covered Entities produce in accordance with 
45 C.F.R. § 164.520, as well as provide any changes to such Notice and 
the Business Associate shall comply with such Notice of Privacy 
Practices. 

b) Covered Entities shall provide Business Associate with any changes in, or 
revocation of, permission by Individual to Use or Disclose Protected 
Health Information, if such changes affect Business Associate's permitted 
or required Uses and Disclosures. 

c) Covered Entities shall notify Business Associate of any restriction to the 
Use or Disclosure of Protected Health Information that Covered Entity has 
agreed to in accordance with 45 C.F.R. § 164.522. 

d) Covered Entities shall not request Business Associate to Use or Disclose 
Protected Health Information in any manner that would not be permissible 
under the HIPAA Rules if done by Covered Entities. 

5. Term and Termination 

a) Term.  The Term of this Business Associate Agreement shall be effective 
as of the Effective Date and shall terminate at to a Covered Entity when all 
of the Protected Health Information provided by the Covered Entity to 
Business Associate, or created, maintained, or received by Business 
Associate on behalf of the Covered Entity, is destroyed or returned to the 
Covered Entity, or, if it is infeasible to return or destroy Protected Health 
Information, protections are extended to such information, in accordance 
with the termination provisions in this Section.  

b) Termination for Cause.  Upon a Covered Entity's knowledge of a material 
breach of this Business Associate Agreement by Business Associate, the 
Covered Entity shall provide an opportunity for Business Associate to cure 
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the breach or end the violation. The Covered Entity shall terminate the 
Business Associate Agreement if Business Associate does not cure the 
breach or end the violation within the time specified by Covered Entity. 
The Covered Entity may immediately terminate the Business Associate 
Agreement if Business Associate has breached a material term of this 
Business Associate Agreement and cure is not possible, as determined by 
the Covered Entity in its reasonable discretion. 

c) Effect of Termination. 

(i) Except as provided in this subsection, upon termination of the 
Agreement(s) or this Business Associate Agreement, for any 
reason, Business Associate shall return or destroy all Protected 
Health Information received from Covered Entities, or created, 
maintained or received by Business Associate on behalf of 
Covered Entities that the Business Associate still maintains in any 
form.  This provision shall apply to Protected Health Information 
that is in the possession of subcontractors or agents of Business 
Associate.  Business Associate shall retain no copies of the 
Protected Health Information. 

(ii) In the event that Business Associate determines that returning or 
destroying the Protected Health Information is infeasible, Business 
Associate shall provide to Covered Entities notification of the 
conditions that make return or destruction infeasible.  Upon mutual 
agreement of the parties that return or destruction of Protected 
Health Information is infeasible, Business Associate shall extend 
the protections of this Business Associate Agreement to such 
Protected Health Information and limit further Uses and 
Disclosures of such Protected Health Information to those purposes 
that make the return or destruction infeasible, for so long as 
Business Associate maintains such Protected Health Information. 

(iii) The parties hereto understand and agree that the terms of this 
Business Associate Agreement are reasonable and necessary to 
protect the interests of the Covered Entities and the Business 
Associate.  The parties further agree that the Covered Entities 
would suffer irreparable harm if the Business Associate breached 
this Business Associate Agreement.  Thus, in addition to any other 
rights or remedies, all of which shall be deemed cumulative, the 
Covered Entities shall be entitled to obtain injunctive relief to 
enforce the terms of this Business Associate Agreement. 

(iv) Survival.  The obligations of Business Associate under this Section 
shall survive the termination of this Business Associate 
Agreement. 
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6. Miscellaneous 

a) Interpretation.  Any ambiguity in this Business Associate Agreement shall 
be interpreted in a manner that permits the parties to comply with the 
HIPAA Rules. 

b) No Private Cause of Action.  This Business Associate Agreement is not 
intended to and does not create a private cause of action by any individual, 
other than the parties to this Business Associate Agreement, as a result of 
any claim arising out of the breach of this Business Associate Agreement, 
the HIPAA Standards or other state or federal law or regulation relating to 
privacy or confidentiality. 

c) Amendment.  Any party shall have the right to amend this Business 
Associate Agreement by providing written notice to the other parties in 
order to bring it into compliance with any law or regulation enacted or 
promulgated regarding the protection of health information that is any way 
inconsistent with the terms of this Business Associate Agreement or 
interferes with the parties’ obligations with respect to the protection of 

health information.  

d) Application of State Law.  Where any applicable provision of Connecticut 
State law relates to the privacy of health information and is not preempted 
by HIPAA, as determined by application of the HIPAA Rules, the parties 
shall comply with the applicable provisions of Connecticut State law. 

e) Severability.  If any provision of this Business Associate Agreement shall 
be declared invalid or illegal for any reason whatsoever, then 
notwithstanding such invalidity or illegality, the remaining terms and 
provisions of this Business Associate Agreement shall remain in full force 
and effect in the same manner as if the invalid or illegal provision had not 
been contained herein, and such invalid, unenforceable or illegal provision 
shall be valid, enforceable and legal to the maximum extent permitted by 
law.  

f) Governing Law.  This Business Associate Agreement shall be interpreted, 
construed and governed according to the laws of the State of Connecticut.  
The parties agree that venue shall lie in Federal and State courts in the 
State in which the Covered Entities maintain their principal places of 
business, without regard to conflicts of law principles, regarding any and 
all disputes arising from this Business Associate Agreement.  

g) Notices.  Any notice or other communication given pursuant to this 
Business Associate Agreement must be in writing and (i) delivered 
personally, (ii) delivered by overnight express, or (iii) sent by registered or 
certified mail, postage prepaid, to the addresses set forth below and shall 
be considered given upon delivery. 

Chief Compliance and Privacy Officer 
Prospect ECHN, Inc. 
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71 Haynes Street 
Manchester, CT 06040 
 
Chief Compliance Officer 
Prospect Waterbury, Inc. 
64 Robbins Street 
Waterbury, CT 06708 
 
With a copy to: 
 
Prospect Medical Holdings, Inc. 
3415 South Sepulveda Blvd., 9th Floor 
Los Angeles, CA 90034 
Attention: General Counsel 

h) Indemnification.  Without limitation to any indemnification obligation that 
Business Associate may have under the Agreement(s), Business Associate 
shall indemnify, hold harmless and defend Covered Entities from and 
against any and all claims, losses, liabilities, costs and other expenses 
resulting from, or relating to, the acts or omissions of Business Associate, 
its employees, agents, and subcontractors, in connection with any Use or 
Disclosure of Protected Health Information, Unsecured Protected Health 
Information, or an Individual’s information not provided for by this 

Business Associate Agreement, including without limitation any Breach of 
Protected Health Information, Unsecured Protected Health Information, or 
an Individual’s information or any expenses incurred by Covered Entitles 

in providing required breach notifications. 

IN WITNESS WHEREOF, the parties hereto have executed this Business 
Associate Agreement as of the Effective Date. 

BUSINESS ASSOCIATE 
NURSING CONSULTING PARTNERS, 
LLC 
 
By:  
Printed Name:  
Title: 
Date: 
 
COVERED ENTITY 
PROSPECT ECHN, INC. 
 
 
By:  
Printed Name: 
Title: 
Date: 
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COVERED ENTITY 
PROSPECT WATERBURY, INC. 
 
 
By:  
Printed Name: 
Title: 
Date: 

 
 
 



 

 

Nursing Consulting Partners, LLC 

PROSPECT ECHN, INC. WORK PLAN 

Draft 11/28/16 

INDEPENDENT MONITORING PROCEDURES (per Docket Number 15-32016-486) 

 
OHCA Condition 
 

 
IM Action 

CON Condition 4: Within one hundred and eighty (180) days 
following the Closing Date, PMH shall submit a plan (the “Health 
Needs Plan”) for continuing to support and implement ECHN’s 
2016 Community Health Needs Assessment (“CHNA”) and for 
conducting the New Hospitals’ next comprehensive study of 
community health needs in the Service Area (the “Community 
Health Needs Study” or “Study”).  The Health Needs Plan shall 
describe in detail at least the following:  

(i)   the data that will be collected and analyzed to 
systematically assess health status Indicators of the Service Area; 

(ii)  the identity of key community stakeholders and health 
organizations, unaffiliated with PMH, including without 
limitation, representatives of medically underserved 
populations, that will be enlisted to participate in the Study and the 
manner and extent of such participation by stakeholders in both 
the development of health priorities and  
planned implementation; 

(iii) the qualifications of consultants experienced in 
performing community health needs assessments who will be 
retained by PMH to ensure that the priority health needs of the 
community are accurately determined; 

(iv) the frequency with which the Study will be repeated;   
(v)  the manner in which results of the Study and the 

implementation strategy to address the priority health needs 
identified therein (the “Implementation Strategy”) will be 
distributed to the community; and 

(vi) the manner in which the Study will complement the 
population health management objectives of PMH and the New 
Hospitals. 
 

IM will obtain a copy of the Plan, 
verify timely submission, verify 
that it incorporated the required 
elements. 

CON Condition 5: Within three (3) years following the Closing 
Date, PMH shall participate with New ECHN and the New 
Hospitals, and the key community stakeholders and health 
organizations identified pursuant to Condition 4, in conducting a 
Community Health Needs Study and shall provide a copy of such 
Study and its Implementation Strategy to OHCA within thirty (30) 
days of completion. PMH and the participants shall utilize Healthy 
Connecticut State Health Improvement Plan data and priorities as 
the starting point for the Study  (available at 
http://www.ct.gov/dph/lib/dph/state_health_planning/sha-

IM will obtain a copy of the 
Study, verify timely submission, 
verify that it incorporated the 
required elements and was 
published on the website. 



 

 

ship/hct2020/hct2020_state_hlth_impv_032514.pdf) as well as 
any applicable community health improvement plan issued by any 
local health department in the Service Area.1  The Implementation 
Strategy shall also adopt the evidence-based interventions 
identified in the Centers for Disease Control 6/18 initiative 
(available at http://www.cdc.gov/sixeighteen) to the extent the 
health priorities identified in the Study correlate to the health 
conditions identified by the CDC and provide information on how 
any patient outcomes related to the Implementation Strategy will 
be measured and reported to the community. PMH shall publish 
the Community Health Needs Study and the Implementation 
Strategy on the website pages of New MMH and New RGH. Until 
such time as the Community Health Needs Study and 
Implementation Strategy are submitted to OHCA, PMH shall 
continue to support and implement ECHN’s current CHNA for 
MMH and RGH. OHCA is imposing this condition to ensure 
continued access to health care services to the patient population. 
Legal and Factual Basis: Stat. §§ 19a-486d(a) 19a-613(b), 19a-
639(a)(3) & (7); FF 56-57 
CON Condition 6: Within one hundred and eighty (180) days 
following the Closing Date, PMH shall submit a plan 
demonstrating how health care services will be provided by the 
New Hospitals for the first three years following the Asset 
Purchase, including any consolidation, reduction, or elimination of 
existing services or introduction of new services (the “Services 
Plan”). The Services Plan will be provided in a format mutually 
agreed upon by OHCA and the Applicants. OHCA is imposing 
this condition to ensure continued access to health care services to 
the patient population. Legal and Factual Basis: Conn. Stat. §§ 
19a-486(a), 19a-613(b), 19a-639(a)(5),(6) (7),(8),(9),(11) & (12); 
FF 18, 26-27 
 

IM will obtain a copy of the Plan 
and verify it incorporated the 
required elements. 

CON Condition 7:  Until such time as the Services Plan is 
submitted, PMH shall provide OHCA with notice of any 
reallocation of inpatient beds and relocation of outpatient services 
for the New MMH or New RGH specific to those services that 
existed at each of the Hospitals as of the Decision Date.  Such 
notice shall be provided within ten (10) days of any such 
reallocation or relocation and published on the website pages of 
the New Hospitals. OHCA is imposing this condition to ensure 
continued access to health care services to the patient population. 
Legal and Factual Basis: Stat. §§ 19a-486(a), 19a-613(b), 19a-
639(a)(5),(6) (7),(8),(9),(11) & (12); FF 18, 26-27 
 

IM will verify proper notification 
to OHCA within 10 days of any 
plan to reallocate inpatient beds 
and relocation of outpatient 
services. IM will assure timely 
publication on New Hospitals 
website within 10 days of 
decision to reallocate or relocate 
services. 

CON Condition 8:  Within one hundred and eighty (180) days IM will obtain the Plan, read the 
plan and verify that 

                                                           
1 Other tools and resources which the Applicants are encouraged to consider include County Health Rankings and 
CDC Community Health Improvement Navigator in order to assist with the Study process in terms of an 
understanding of social, behavioral, and environmental conditions that affect health, identifying priorities, and the 
use of evidence-based interventions. 



 

 

following the Closing Date and thereafter on the same semi-
annual schedule as set forth in Conditions 9 and 10 below 
until the capital commitment is satisfied, PMH shall submit 
to OHCA a report on the capital investments (“Capital 
Investment Report”) it has made in the New MMH, New 
RGH and their affiliates from the $75 million Commitment 
Amount.  The Capital Investment Report shall include the 
following in a format to be agreed upon: 
 

a. A list of the capital expenditures that have 
been made in the prior one hundred and 
eighty (180) days  with descriptions of each 
associated project; and 

 
b. An explanation of why each expenditure was 

made and a timeframe for the roll out of the 
associated capital project (including estimated 
beginning, ending and startup/operation 
dates); and 

 
c. The dates and amounts of withdrawals from 

each of the New Hospitals’ operating account 
and/or any other sources of funding used to 
fulfill the Capital Commitment. 

 
The reports shall be signed by PMH ECHN’s Chief 
Financial Officer. OHCA is imposing this condition to 
ensure continued access to health care services to the patient 
population and to verify the continued financial feasibility of 
the project.  Legal and Factual Basis: Stat. §§ 19a-486d(a), 19a-
613(b), 19a-639(a)(3),(4) & (5); FF 38-45 
 
 

expenditures/investments made 
are in accordance with the Plan. 
IM will confirm timely 
submissions of all required 
reports. 

CON Condition 9: For three (3) years following the Closing Date, 
PMH shall file the following information with OHCA on a semi-
annual basis for New ECHN, New MMH and New RGH, 
respectively: 
 

a.  The cost saving totals achieved in the following 
Operating Expense Categories for New ECHN, New MMH and 
New RGH:  Salaries and Wages, Fringe Benefits, Contractual  
Labor Fees, Medical  Supplies and Pharmaceutical  Costs, 
Depreciation and Amortization, Interest Expense, Malpractice 
Expense, Utilities, Business Expenses and Other Operating 
Expenses. The categories shall be consistent with the major 
operating expense categories (Categories A, B, C, D, E, G, H, I, J, 
and K) which are in use at the time of reporting in the OHCA 

IM will review the PMH filings 
regarding cost savings achieved 
in accordance with a. 1-2 and b. 
of Condition 9. 



 

 

 

Hospital Reporting System ("HRS") Report 175 or successor 
report. The semi-annual submission shall also contain narratives 
describing: 
 
      1.  the major cost savings achieved for each expense category 
for the semi-annual period; and         
             
      2.   the effect of these cost savings on the clinical quality of 
care. 
 

b. A consolidated Balance Sheet, Statement of 
Operations, and Statement of Cash Flows for New ECHN, New 
MMH and New RGH.  The format shall be consistent with that 
which is in use at the time of reporting in OHCA's HRS Reports 
100/150, 300/350 or successor reports. 
 
For purposes of this Order, semi-annual periods are October 1-
March 31 and April 1 – September 30. The required information is 
due no later than two (2) months after the end of each semi-annual 
period. Due dates are May 31st and November 30th, beginning 
November 30, 2016. OHCA is imposing this condition to ensure 
continued access to health care services to the patient population 
and to verify the continued financial feasibility of the project.  
Legal and Factual Basis: Stat. §§ 19a-486d(a), 19a-613(b), 19a-
639(a)(4) & (5); FF 51, 60-63 
 
 
CON Condition 10: For three (3) years following the Closing 
Date, PMH shall submit to OHCA a financial measurement report. 
This report shall be submitted on a semi-annual basis and show 
current month and year-to-date data and comparable prior year 
period data for New ECHN, New MMH and New RGH, 
respectively. The required information is due no later than two (2) 
months after the end of each semi-annual period. Due dates are 
May 31st and November 30th, beginning November 30, 2016. The 
following financial measurements/indicators should be addressed 
in the report: (i) Operating performance to include operating 
margin, non-operating margin, and total margin; (ii) Liquidity to 
include current ratio, days cash on hand, days in net accounts 
receivables, and average payment period; (iii) Leverage and 
capital structure to include long-term debt to equity, long-term 
debt to capitalization, unrestricted cash to debt, times interest 
earned ratio, debt service coverage ratio, and equity financing 
ratio; and (iv) Additional Statistics to include income from 
operations, revenue over (under) expense, cash from operation, 
cash and cash equivalents, net working capital, free cash flow (and 
the elements used in the calculation), unrestricted net 
assets/retained earnings, bad debt as a percentage of gross 
revenue, and credit ratings. 
 

IM will obtain the financial 
measurement report and read to 
confirm that the required 
elements are addressed in the 
report; IM will confirm the timely 
submission of each report. 



 

 

CON Condition 11: PMH shall ensure that New MMH and New 
RGH maintain and adhere to ECHN’s current policies regarding 
charity care, indigent care and community volunteer services at 
New MMH and New RGH after the Closing Date all as consistent 
with state and federal law or adopt other policies that are at least 
as generous and benevolent to the community as ECHN’s current 
policies. These policies shall be posted on the website pages of the 
New MMH and New RGH, respectively, and as additionally 
required by applicable law. OHCA is imposing this condition to 
ensure continued access to health care services to the patient 
population. Legal and Factual Basis: Stat. §§ 19a-486d(a), 19a-
613(b), 19a-639(a)(5),(6) & (11); FF 52-55, 59 
 

IM will obtain copies of the 
relevant financial assistance 
policies, read and confirm that as 
adopted financial assistance 
policies (or policies at least as 
generous as these policies) using 
management approval of the 
policies as evidence. After 
verifying that this step has been 
properly completed, IM will 
confirm that these policies are 
properly posted on website 

CON Condition 12: For three (3) years following the Closing 
Date, PMH shall provide written notice to OHCA of any 
modification, amendment or revision to the charity care, indigent 
care and community volunteer services of New MMH and New 
RGH within thirty (30) days of such change. The notice of these 
changes shall be accompanied by copies of any revised policies 
and the notice and revised policies shall be posted on the website 
pages of the New Hospitals simultaneously with their submission 
to OHCA. OHCA is imposing this condition to ensure continued 
access to health care services to the patient population.  Legal and 
Factual Basis: Stat. §§ 19a-486d(a), 19a-613(b), 19a-
639(a)(5),(6) & (11); FF 52-55, 59 
 

After obtaining original policies on 
charity care, indigent care, and 
community volunteer services, IM 
will read and assess these policies 
on an annual basis for changes. 
When changes are made to these 
policies, IM will confirm OHCA is 
notified (as required) and revised 
policies are posted to the website. 

CON Condition 13: PMH shall maintain community benefit 
programs and community building activities for New MMH and 
New RGH for three (3) years after the Closing Date consistent 
with the MMH and RGH most recent Schedule H of IRS Form 
990 or shall provide such other community benefit programs and 
community building activities that are at least as generous and 
benevolent to the community as ECHN’s current programs,  and 
PMH shall apply a 1% increase per year for the next three (3) 
years toward community building activities in terms of dollars 
spent.  In determining the New MMH and New RGH participation 
in and investment in both community benefits and community 
building activities, PMH shall address the health needs identified 
by the applicable CHNA or Study in effect at the time and the 
population health management objectives, including social 
determinants of health, contained in the related Implementation 
Strategy.  

a. On an annual basis, the Applicants shall identify the 
amounts and uses related to community benefits and community 
building and shall discuss how such investments and support are 
being applied toward the health needs identified in the CHNA or 
Study and population health management objectives. Such 
reporting shall be filed within thirty days of the anniversary date 
of the closing for three years and shall be posted on the applicable 
Hospital website.  OHCA is imposing this condition to ensure 
continued access to health care services to the patient population.  

IM will obtain most recent 
Schedule H of IRS Form 990 to 
act as a baseline. IM will then 
compare on an annual basis the 
results of that year to the baseline 
in order to verify that the 1 
percent increase requirement has 
been met. 
 
IM will also obtain the 
report/summary on the amounts 
and uses related to community 
benefits and community building 
per the categories identified in the 
CHNA. IM will confirm that 
these documents are filed in a 
timely manner and posted to the 
website.  



 

 

Legal and Factual Basis: Stat. §§ 19a-486d(a), 19a-613(b), 19a-
639(a)(5),(6) & (11); FF 52-55, 59 
 
CON Condition 14: New MMH and New RGH agree to 
comply with the following general community benefit 
standards for at least the first three years.  (a) the New 
Hospitals shall provide public health programs to the 
community and generally promote the welfare of the 
community; (b) the New Hospitals shall have open medical 
staffs and not restrict the use of facilities to a particular 
group of physicians and surgeons to the exclusions of other 
qualified doctors; (c)  the New Hospitals shall participate in 
the Medicare and Medicaid programs; and (d) the New 
Hospitals shall operate 24/7 emergency departments and 
provide emergency services to patients regardless of their 
ability to pay. OHCA is imposing this condition to ensure 
continued access to health care services to the patient 
population.  Legal and Factual Basis: Stat. §§ 19a-486d(a), 19a-
613(b), 19a-639(a)(5),(6) & (11); Tr., Testimony of Tom Reardon, 
President. PMH East on 5/3/16, pp. 103-04 
 

IM will verify the New Hospitals’ 
compliance with community 
benefit standards a through d as 
stated in Condition 14. 

CON Condition 15: New MMH and New RGH shall work toward 
making culturally and linguistically appropriate services available 
and integrated throughout their hospital operations. Specifically, 
New MMH and New RGH shall take reasonable steps to provide 
meaningful access to each individual with limited English 
proficiency eligible to be served or likely to be encountered in its 
health programs and activities, in accordance with the 
implementing regulations of Section 1557 of the Patient Protection 
and Affordable Care Act. Additionally, New MMH and New RGH 
shall provide appropriate insurance navigator services for patients 
and, where appropriate, English as a second language and cultural 
competency training for employees. In complying with this 
Condition, New MMH and New RGH shall be guided by the 
National Standards for Culturally and Linguistically Appropriate 
Services in Health and Health Care published by the U.S. 
Department of Health and Human Services' Office of Minority 
Health. For three (3) years following the Closing Date, PMH shall 
submit a written report on its activities directed at meeting this 
Condition.  Such reporting shall be filed within thirty days of the 
anniversary date of the closing for three years and shall be posted 
on the applicable Hospital website. OHCA is imposing this 
condition so as to ensure continued access to health care services 
to the patient population.  Legal and Factual Basis: 45 C.F.R. 
§92.201; Stat. §§ 19a-486d(a), 19a-613(b), 19a-639(a)(5),(6) & 
(11); FF 52-55, 59 
 

IM will obtain and review 
interpreter services policies and 
contracts as applicable. 
Additionally, IM will obtain a 
cultural competency plan, 
training, as well as related 
policies. IM will also obtain 
report and supporting documents 
and confirm the timely filing of 
these materials 

CON Condition 16: Within sixty (60) days after the Closing Date, 
the Applicants shall contract with an Independent Monitor who 

IM and PMH will execute a 
Consulting Services Agreement 



 

 

has experience in hospital administration and regulation, including 
maintaining quality control in a High Reliability Organization 
(“HRO”). The Independent Monitor shall be retained at the sole 
expense of PMH, at a cost which shall not exceed $300,000 in the 
aggregate. Representatives of OHCA and the Facility Licensing 
and Investigations (“FLIS”) section of the Department of Public 
Health (“DPH”) will approve the Independent Monitor’s 
appointment. The Independent Monitor shall be engaged for a 
minimum period of two (2) years following the Closing Date, 
which may be extended for another year at OHCA’s and/or FLIS’s 
discretion. The Independent Monitor will be responsible for 
monitoring the Applicants’ compliance with the Conditions set 
forth in this Order. PMH shall provide the Independent Monitor 
with appropriate access to New Hospitals and their applicable 
records in order to enable the Independent Monitor to fulfill its 
functions hereunder. OHCA is imposing this condition to ensure 
continued access to health care services to the patient population 
and to verify and monitor compliance with the conditions set forth 
herein. Legal and Factual Basis: Conn. Gen. §§ Stat. 19a-486(a), 
19a-613(b), 19a-639(a)(1),(2),(4),(5),(6),(7),(11) & (12); FF 26-
27, 30-45, 52-57, 59 
 

by the required date. A draft of 
this Agreement has been provided 
to OHCA. 

CON Condition 17: The Independent Monitor will report to both 
OHCA and FLIS. The Independent Monitor shall conduct on-site 
visits of New Hospitals on no less than a semi-annual basis to 
assess PMH’s modified Quality Assurance Performance 
Improvement (“QAPI”) program, each facility’s efforts to remain 
an HRO, and compliance with the Quality Commitment Letter. 
The Independent Monitor shall furnish a written report of his or 
her assessment to OHCA and FLIS within thirty (30) days of the 
completion of each on-site review. PMH will have the opportunity 
to review and provide written responses to the report.  As OHCA 
deems necessary, the Independent Monitor shall meet with OHCA 
and FLIS personnel to discuss the written report and will perform 
additional periodic reviews and reviews of other PMH affiliated 
sites of service. OHCA is imposing this condition to ensure 
continued access to health care services to the patient population 
and to verify and monitor compliance with the conditions set forth 
herein.  Legal and Factual Basis: Conn. Gen. §§ Stat. 19a-486(a), 
19a-613(b), 19a-639(a)(1),(2),(4),(5),(6),(7),(11) & (12); FF 26-
27, 30-45, 52-57, 59 
 

IM will plan, at a minimum, two 
site visits per year. The site visits 
will include meetings with 
Administration/Leadership. IM 
will verify compliance with the 
quality Assurance commitment 
Letter. IM will provide a written 
report to OHCA, and FLIS that 
summarizes the activities from 
the prior six month period along 
with any recommendations or 
observations  

 

CON Condition 18:  If, at any time within three (3) years 
following the Closing Date, the New Hospitals’ Local Board 
agrees with PMH to change any of the Seller Quality Programs 
described in the Quality Commitment Letter other than to make 
any changes necessary to address (i) an immediate issue of patient 
safety; (ii) changes in federal, state, and local laws; or (iii) as 
mandated or recommended in guidance by a governmental agency, 
PMH shall notify OHCA and the Health Systems Branch in 
writing within thirty (30) days of any such change going into 

IM will verify that PMH notifies 
OHCA and the Health Systems 
Branch in writing within 30 days 
of any change in the Seller 
Quality Programs with the 
exceptions i through iii as stated 
in condition 18. 



 

 

effect.  If the Independent Monitor disagrees with the change, 
OHCA may require that a request for modification be submitted 
and approved as required by C.G.S. §4-18la to make the change. 
OHCA is imposing this condition to ensure continued access to 
health care services to the patient population and to verify and 
monitor compliance with the conditions set forth herein.  Legal 
and Factual Basis: Stat. §§ 19a-486d, 19a-613(b), 19a-
639(a)(1),(2),(5) & (6); FF 30-37 
CON Condition 19: For three (3) years following the Closing 
Date, PMH shall hold a joint meeting of the Board of Directors of 
each of New MMH and New RGH and the Local Board of New 
MMH and New RGH (“Joint Board Meetings”) at least twice 
annually with one occurring in Manchester and the other occurring 
in Vernon.  Such Joint Board Meetings shall be followed by a 
meeting to which the public is invited in advance and at which the 
public is informed of the New Hospitals’ activities and afforded an 
opportunity to ask questions and make comments. OHCA is 
imposing this condition to ensure continued access to health care 
services to the patient population.  Legal and Factual Basis: Stat. 
§§ 19a-486d, 19a-613(b), 19a-639(a)(2),(3),(5),(7),(8),(11) & 
(12); FF 28-30 

IM will assure that Joint Board 
Meetings occur twice annually 
followed by public meetings as 
required in Condition 19. 

CON Condition 20: For three (3) years following the Closing 
Date, PMH shall allow for two (2) community representatives to 
serve as voting members of the New MMH and New RGH Local 
Board with rights and obligations consistent with other voting 
members under the Local Board Bylaws.  The community 
representatives shall be selected in consultation with the Mayors 
of Manchester and Vernon in order to ensure the appointment of 
two unbiased persons who will fairly represent the interests of the 
communities served by MMH and RGH, respectively.  OHCA is 
imposing this condition to ensure continued access to health care 
services to the patient population. Legal and Factual Basis: Stat. 
§§ 19a-486d, 19a-613(b), 19a-639(a)(2),(3),(5),(7),(8),(11) & 
(12); FF 28-30 
 

IM will verify the New MMH and 
New RGH include 2 community 
representatives that are voting 
members of the local boards. 

CON Condition 21: PMH, New ECHN, New MMH and New 
RGH shall abide by all requirements of licensure that may be 
imposed by DPH’s Health Systems Branch (HSB) in any Pre-
Licensing Consent Order or similar agreement that HSB may enter 
with these parties. OHCA is imposing this condition to ensure that 
quality health care services are provided to the patient population.   
Legal and Factual Basis: Stat. §§ 19a-486d, 19a-490, 19a-493, 
19a-639(a)(1),(2),(5) & (6); FF 30-37 
 
 

IM will verify that all 
requirements of licensure are met. 
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Greer, Leslie

From: Roberts, Karen
Sent: Monday, November 28, 2016 3:51 PM
To: Greer, Leslie
Cc: Cotto, Carmen
Subject: FW: Independent Monitor

 
 

From: Martone, Kim  
Sent: Monday, November 28, 2016 2:34 PM 
To: 'Jennifer O'Donnell'; Roberts, Karen; Cotto, Carmen 
Cc: Michele Volpe 
Subject: RE: Independent Monitor 
 
Thank You Jennifer.  We will review the documents and get back to you as soon as possible. 
 
Kim 
 
Kimberly R. Martone 
Director of Operations, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 CMN, Hartford, Connecticut 06134 
Phone: 860‐418‐7029 Fax: 860‐418‐7053 
Email: Kimberly.Martone@ct.gov Website: www.ct.gov/ohca 
 

 
 

From: Jennifer O'Donnell [mailto:jlo@bvmlaw.com]  
Sent: Monday, November 28, 2016 2:29 PM 
To: Martone, Kim; Roberts, Karen; Cotto, Carmen 
Cc: Michele Volpe 
Subject: Independent Monitor 
 
Attached please find the Consulting Services Agreement and draft Work Plan being proposed for the Independent 
Monitor.  Please let us know if OHCA has signed off on the IM.  Thank you. 
 
 
Jennifer L. O’Donnell 
Paralegal 
Bershtein, Volpe & McKeon P.C. 
105 Court Street, 3rd Floor 
New Haven, Connecticut 06511‐6957 
Telephone: (203) 777‐5800 (ext. 104) 
Direct Line: (203) 777‐5804 
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Greer, Leslie

From: Roberts, Karen
Sent: Monday, November 28, 2016 3:51 PM
To: Greer, Leslie
Cc: Cotto, Carmen
Subject: FW: Independent Monitor

 
 

From: Jennifer O'Donnell [mailto:jlo@bvmlaw.com]  
Sent: Monday, November 28, 2016 2:45 PM 
To: Roberts, Karen 
Cc: Martone, Kim; Cotto, Carmen; Michele Volpe 
Subject: RE: Independent Monitor 
 
Yes, the IM is working on the Waterbury work plan and it will be similar to ECHN.  Also, please cc Michele Volpe 
(mmv@bvmlaw.com) on all correspondence as I’m leaving early today.  Thank you. 
 
Jennifer L. O’Donnell 
Paralegal 
Bershtein, Volpe & McKeon P.C. 
105 Court Street, 3rd Floor 
New Haven, Connecticut 06511‐6957 
Telephone: (203) 777‐5800 (ext. 104) 
Direct Line: (203) 777‐5804 
Facsimile: (203) 777‐5806 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it 
is not clear that you are the intended recipient, you are hereby notified that you have received this transmittal in error; 
any review, dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have 
received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
jlo@bvmlaw.com and immediately delete this message and all its attachments. 
 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used 
by any taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed on the taxpayer. Further, to the 
extent any tax advice contained in this e‐mail may have been written to support the promotion or marketing of the 
transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular 
circumstances from an independent tax advisor. 
 

From: Roberts, Karen [mailto:Karen.Roberts@ct.gov]  
Sent: Monday, November 28, 2016 2:40 PM 
To: Jennifer O'Donnell <jlo@bvmlaw.com> 
Cc: Martone, Kim <Kimberly.Martone@ct.gov>; Cotto, Carmen <Carmen.Cotto@ct.gov> 
Subject: RE: Independent Monitor 
 
Hi Jennifer – this draft work plan is specific to the ECHN CON Order.  Does BVM and the proposed IM anticipate that the 
work plan for the Waterbury CON order will be very similar, if not identical, to this one?  Thanks.  Karen Roberts 
 
Karen Roberts 
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Greer, Leslie

Subject: FW: Independent Monitor

From: Martone, Kim  
Sent: Monday, November 28, 2016 3:43 PM 
To: 'Jennifer O'Donnell'; Roberts, Karen; Cotto, Carmen 
Cc: Michele Volpe 
Subject: RE: Independent Monitor 
 
Jennifer, we have reviewed all documents submitted and approve Colleen Smith as the Independent Monitor for the 
acquisitions of Prospect Medical Holdings in Connecticut.  The understanding is that this office and Colleen will continue 
to refine and revise the draft work plan until we agree upon its finalization.  We also look forward to working directly 
with the hospital representatives to ensure that responsibilities and obligations of the IM and hospitals are clear to 
everyone involved in this process. 
 
Kim 
 
Kimberly R. Martone 
Director of Operations, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 CMN, Hartford, Connecticut 06134 
Phone: 860‐418‐7029 Fax: 860‐418‐7053 
Email: Kimberly.Martone@ct.gov Website: www.ct.gov/ohca 
 

 
 

From: Jennifer O'Donnell [mailto:jlo@bvmlaw.com]  
Sent: Monday, November 28, 2016 2:29 PM 
To: Martone, Kim; Roberts, Karen; Cotto, Carmen 
Cc: Michele Volpe 
Subject: Independent Monitor 
 
Attached please find the Consulting Services Agreement and draft Work Plan being proposed for the Independent 
Monitor.  Please let us know if OHCA has signed off on the IM.  Thank you. 
 
 
Jennifer L. O’Donnell 
Paralegal 
Bershtein, Volpe & McKeon P.C. 
105 Court Street, 3rd Floor 
New Haven, Connecticut 06511‐6957 
Telephone: (203) 777‐5800 (ext. 104) 
Direct Line: (203) 777‐5804 
Facsimile: (203) 777‐5806 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
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Greer, Leslie

From: Roberts, Karen
Sent: Monday, November 28, 2016 3:59 PM
To: Greer, Leslie
Subject: FW: Schedule conference call

 
 

From: Cotto, Carmen  
Sent: Wednesday, November 09, 2016 5:07 PM 
To: Michele Volpe (mmv@bvmlaw.com) 
Cc: Jennifer O'Donnell (jlo@bvmlaw.com); Roberts, Karen; Martone, Kim; Olejarz, Barbara 
Subject: Schedule conference call 
 
Hi Michele, 
 
Thank you for providing OHCA with a copy of Ms. Smith’s resume. In addition to the resume, please provide us with a 
copy of the Independent Monitor’s work plan and engagement letter between Ms. Smith’s and the Applicants. 
 
Our office would like to schedule a conference call with you soon, possible next week, to discuss Ms. Smith’s 
qualifications, work plan and engagement letter.  
 
Please contact Ms. Barbara Olejarz at (860)418‐7005 or via email at Barbabra.Olejarz@ct.gov to schedule the call. 
 
Thank you, 
Carmen 
 
 
Carmen Cotto, MBA 
Associate Health Care Analyst 
Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS#13HCA, P.O. Box 340308, Hartford, CT 06134 
P: (860) 418‐7039 |F: (860) 418‐7053 |E: carmen.cotto@ct.gov 
 
 

 
www.ct.gov/dph 
 
 
 

From: Martone, Kim  
Sent: Monday, November 07, 2016 7:58 AM 
To: Roberts, Karen; Cotto, Carmen 
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Greer, Leslie

From: Roberts, Karen
Sent: Monday, November 28, 2016 3:59 PM
To: Greer, Leslie
Cc: Cotto, Carmen
Subject: FW: Schedule conference call
Attachments: CSmith Consulting Services Agmt.pdf

 
 

From: Jennifer O'Donnell [mailto:jlo@bvmlaw.com]  
Sent: Thursday, November 17, 2016 9:58 AM 
To: Cotto, Carmen; Michele Volpe 
Cc: Roberts, Karen; Martone, Kim; Olejarz, Barbara 
Subject: RE: Schedule conference call 
 
Ms. Cotto:  Attached please find a copy of the proposed contract with Ms. Smith.  We are happy to schedule a 
conference call to discuss Ms. Smith’s qualifications, work plan and engagement letter.  Please let us know when would 
be a convenient time for OHCA.  Thank you. 
 
Jennifer L. O’Donnell 
Paralegal 
Bershtein, Volpe & McKeon P.C. 
105 Court Street, 3rd Floor 
New Haven, Connecticut 06511‐6957 
Telephone: (203) 777‐5800 (ext. 104) 
Direct Line: (203) 777‐5804 
Facsimile: (203) 777‐5806 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
This transmittal may be a confidential attorney‐client communication or may otherwise be privileged or confidential. If it 
is not clear that you are the intended recipient, you are hereby notified that you have received this transmittal in error; 
any review, dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have 
received this communication in error, please notify us immediately by telephone at 1‐203‐777‐5800, or e‐mail at 
jlo@bvmlaw.com and immediately delete this message and all its attachments. 
 
IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e‐mail is not intended to be used, and cannot be used 
by any taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed on the taxpayer. Further, to the 
extent any tax advice contained in this e‐mail may have been written to support the promotion or marketing of the 
transactions or matters discussed in this e‐mail, every taxpayer should seek advice based on such taxpayer's particular 
circumstances from an independent tax advisor. 
 

From: Cotto, Carmen [mailto:Carmen.Cotto@ct.gov]  
Sent: Wednesday, November 9, 2016 5:07 PM 
To: Michele Volpe <mmv@bvmlaw.com> 
Cc: Jennifer O'Donnell <jlo@bvmlaw.com>; Roberts, Karen <Karen.Roberts@ct.gov>; Martone, Kim 
<Kimberly.Martone@ct.gov>; Olejarz, Barbara <Barbara.Olejarz@ct.gov> 
Subject: Schedule conference call 

 
Hi Michele, 
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Greer, Leslie

From: Roberts, Karen
Sent: Monday, November 28, 2016 4:00 PM
To: Greer, Leslie
Cc: Cotto, Carmen
Subject: FW: Schedule conference call

 
 

From: Olejarz, Barbara  
Sent: Thursday, November 17, 2016 10:45 AM 
To: Jennifer O'Donnell 
Cc: Martone, Kim; Cotto, Carmen; Roberts, Karen 
Subject: RE: Schedule conference call 
 
Hi Jennifer, 
 
From OHCA there will be Kim Martone, Karen Roberts and Carmen Cotto.  It’s okay with OHCA that only Michele call in 
unless there is someone else that Michele would like to have participate in the conference call.  The call in number is 
Kim’s office number at 860‐ 418‐7029.  I am sending out a calendar request. 
 
Barbara K. Olejarz 
Administrative Assistant to Kimberly Martone 
Office of Health Care Access 
Department of Public Health 
Phone: (860) 418‐7005 
Email: Barbara.Olejarz@ct.gov 

 
 

From: Jennifer O'Donnell [mailto:jlo@bvmlaw.com]  
Sent: Thursday, November 17, 2016 10:34 AM 
To: Olejarz, Barbara <Barbara.Olejarz@ct.gov> 
Cc: Cotto, Carmen <Carmen.Cotto@ct.gov>; Roberts, Karen <Karen.Roberts@ct.gov>; Martone, Kim 
<Kimberly.Martone@ct.gov>; Michele Volpe <mmv@bvmlaw.com> 
Subject: RE: Schedule conference call 

 
Yes, Michele is available and can participate on the call.  Is there anyone else that you need to participate on the call? 
 
Jennifer L. O’Donnell 
Paralegal 
Bershtein, Volpe & McKeon P.C. 
105 Court Street, 3rd Floor 
New Haven, Connecticut 06511‐6957 
Telephone: (203) 777‐5800 (ext. 104) 
Direct Line: (203) 777‐5804 
Facsimile: (203) 777‐5806 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
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